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(Ann.   of  Surg.,   July,    1922).      (A.)    370.  | 

Adams    Nervine    Asylum.      Forty-flfth    Annual    Report  1 

of  the.      (N.  I.)    226. 
Additional  Funds   tor   Treatment   of  Leprosy.      (N.   I.) 

Addition  to  the  Gardner  State  Colony.  Chas.  E. 
Thompson.      (C.)    858. 

Address  at  the  Celebration  of  the  Fiftieth  Anniver- 
sary of  the  Establishment  of  the  Training  School 
for  Nurses,  at  the  New  England  Hospital  for 
Women   and    Children.      Alfred    Worcester.      (Or.) 

By   Dr.  W.   B.   Cannon.      (N.   T.)    43. 
Of^the    I'resident    at    the    Annual    Meeting    of    the 
Massachusetts    Tuberculosis    League.      Edward    O 
Otis.      (Ad.)   93. 
AdenitlN.    Gummatous    Cervical.      Wm.    Pf^arce    Coues. 

(Or.)   65. 
Administrative  Requirements  of  the  Various  Types  of 
Tuberculosis.      A.    S.    M.    MacGregor     (Brit.    Med. 
Jour.,   Aug.   26,    1922).      (A.)    798. 

"*'''"l922"""(M  "^M  ""s"?    '0°""    '^""'^    ^'    ^^^^'    ^°   "^""^    "■ 

Adrenal  Therapy.     C.  H.' Lawrence.     (Or.)    168 

Adult,    t;onsenital    Megacolon    In.      W.    F.    Fowler     S 

C.     Davidson,     R.     R.    Mellon.       (Surg.,    Gyn.     and 

Obstet.,  May,   1922.)      (A.)   86.         *'='"'^«-     "^"-     ''"°  ; 

Life,    Infantile    Heart    In.      Louis    Faugeres    Bishop. 

Advanocd      Suggestion.         (Neuroinduction.)         Haydn 

Brown,      (n.   R.)    744. 
Advent   of  Couc.      (Misc.)    935. 
Advertisement,  An   Outrageous.      (K.)    670. 

Unsipnod   Criticism    of   an.      Received.    (N.)    621,    640. 
After   Eltccts    of    Warfare    Gases   and    Their   Relation 
to  Tuberculosis.     (E.)   274. 


.\ids  to  Bacteriology.     Wm.  Partridge       fB    R  )   <!KR 

""  -mndhlde"'^  f^Jf^'r  *°  Sociaf^Problfms  ■'  CoHls, 
(Rrit  iSf:,  Ballantvne,  ftockhard  and  Othex's 
(But    Med.  Jour.,  August  12,   1922.)      (A  )   753 

Denatured.     (E.)  189.  'i"-^.;      (a.j    rss. 

^"ht?,^}°J^;   ^^^    Immediate    Influence    of.    Upon    Dia- 
f  ?onr  °m'1';°^"'''^   "-"^   J^'"""   Sugar.     Ls     Fuller 
All.       .     ^u      '•^''-    Research,   May,    1922.)      (A)    746 
Allesed   Abortionist    Disciplined    by    the    Court.      (E.) 

^'''''pmil-^r:^lr,.''\TlTeir  "'  P'>^«--ns  of  PhUa- 
'^'   "923:"   ^K  "iT  8l'2°."''   ^^   ^"^^    *°'    S^"    Franeisoo. 

'^°o7the''    m","^';''''"^?-"^"'""^    "le    annual    meeting 
or    the.      Malcolm    C.    Rose.      (C.)    812 

America,  Medical  Research  in.      (Misc  )    272 

_\isits  of  Japanese  Medical  Leaders' to.     '(Misc.)   490 

American    Association    for    the    Advancement    of    Sci- 

''""'M'e?t1n^,^«i°"20°'^an°d'"fl  ^?N  f^fll'''    ""■•^^°-' 

^MTirrgs^ff"'th'^.--  %.r,Tz'"''"'^^'  °'  «<='«"-•  -^^^ 

Educiinon    VVc-k.    Observation   of.      (Misc  ^    811 

^fuh.fBT\N'^TrUr-      ""'^    Officers 'of-    the. 
.American  College  of  Surgeons.     (Oct.  23-27.)      (E  )   615 

At     Boston,     Clinical     Congress     of.       (Oct      '3-27  V 
Program.      (Misc.)    584.  ^  "*  ^^■' 

List  of  New  Members.     (Misc.)   679 

Meeting  of.'    (E.)    582. 

Ne^  Members  Admitted  to  Fellowship  from  the  New 

Otfc"e?^oMl?.'^^(N°t)V67"^-''      <^'-^    64/."^^  ^^" 

Official  Bulletin   of  the.      (Misc  )    643 
Amerioan^Gynecological  Jociety.    Transactions   of  the. 

A.  ai.  A.,  Attitude  of  the.  Toward  the  Red  Cross  En- 
dorsed.    Charles  Moline.      (C.)   159  '-'""s  an 

American  Medical  Association,  Are  the  Medical  Jour- 
nals of  the  Country  Dominated  bv  the'  (E  )  122 
wll'^o"n"^' (d')°\"6n:^'  °*'^"'  ^-  ^'^"f™^"  and'  Wm.' 
'^'■g^JJl^Por'tation  to  San  Francisco  next  June.     (N.  I.) 

"^"Ta'nd"  ^Nj'49?*"'*''  Association  to  Meet  in   Cleve- 
American   Red    Cross   Appeals    for    Garments.       (Misc.) 


Boston    Metropolitan    Chapter 
Call.      (Misc.)    672.  ' 


Sixth    Annual     Roll 


(Misc.)     193,     343, 


American     Relief     Administration. 

643.    75-     855. 

^''(:mscf2u'''"^^^    ^^"'    *°    ^'■-    """•    °-    Nickelsen. 
A^accination   in   Russia.      (Misc.)   459. 
Amerle.-in   Social   Hygiene   Association,    Report   of   the 
(Af"4^80  °"    Venereal    Disease    Control. 

Society  for   the   Control   of  Cancer.      (Misc.)    276 
Society  of  Clinical  Pathologists.      (E.)    754 
Surgical    Association,     Transactions     of     the        Vol 
?cV'li41       ■    ■^••'    ""■    ^'-   ^-   ^"^^    ^-    ^-    G'-eenough, 
Synthetics'.      (Misc.)    664. 
-Vmesliury  Hospital.      (\'.   I.)    903. 

Analysis  of  the  End-Results  in  Two  Hundred  Thirty- 
two    Hysteromyomectomies,    with    Special    Refer- 
ence to  Ovarian  Conservation.     J.  G.  Clark  and  C 
(A)   s7    ■■   ^^"''^•'   ^^"-   ^""^   Obstet.,   April,   1922.) 
Anderson,  Frnnl<  William.    (N.)    620. 
AiK-iirlNm.   Extracranial,    of   the   Internal    Carotid       N 

\\  itiblow.      (Ann,  01  Sursr.,  June,  1922.)      (A.)   185 

Anftinn    Pectoris    With    and    Without    Cardiac    Signs 

(Summary  of  Paper  Given  at  the  Clinical  Meeting 

of  the  Heart  Service,  Boston  Citv  Hospital.)   Wlf- 

liam   H.  Robey.    (Or.)    146. 

Animal   filxiieriinentntion.     And   the   Public.      (E  )    548 

Committee  for  the   Protection  of.     T.   Barbour    J    C 

Phillips,  E.  Wigglesworth.     (C.)  677. 
Meeting   Nov.    19.      (N.)    677. 

Meeting    SufColk    District   Medical    Society.    Nov.    19. 
Program.     (N.)   713. 
Aulmnls,     Lives    Saved     by    the     Use     of    Laboratory. 
(Misc.)   459. 
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Ankle  Joint  and  Tarsus,  Tuberculosis  of.  Henry  J. 
FitzSlmmons.      (Or.)    838. 

Annoiiiiceiuent  ot  Dr.  Christian.      (N.  I.)   4SG. 

Anniinl  Congress  on  Medical  Education,  Report  of  the 
Delfsjate   to  tlie.      Chicago,  March   6   and   7,   1922. 
(See  -Appendix   (No.   2)   To  Proceedings  of  the  Coun- 
cil.)     (M.  M.  S.)   33. 

.\nniiiil  H«s|>i(al  Kfiiort,  What  Medical  and  Surgical 
Statistics  Should  Be  Published  in  the?  David 
Cheever.      (M.  M.  S.)   199. 

.Vnniinl   Meeting   of   the   Cambridge   Anti-Tuberculosis 
Association.   Oct.   10.      (Misc.)    616. 
Of  the  New*  England  Hospital   Association,   May   17, 

(Misc.)    555,    600,    661.    690. 
Of    the    Mas.^achu.^etts    Tuberculosis    Leaoue,    Presi- 
dent's  .\dd-e;s.     Edward   O.  Otis.      (Ad.)   93. 
Of  the  National  Committee  for  Mental  Hygiene,  Inc. 

(Misc.)    SIO. 
Of  the  New  England  Surgical  Society.      (E.)   517. 
Report  of  the  Commissioner  of  Public  Health.     (E.) 
802. 

Annnnl  Tuberculosis  Institute  for  Physicians.  '  (E.) 
66S. 

Anux.  Atresia  and  Imperforate — Intestinal  Malforma- 
tion of  the  Intestine.  William  S.  Quinland.  (Or.) 
870. 

-Vnoinnlons  Abdominal  Membranes.  Alfred  S.  Ta\'lor. 
(.\nn.  of  Surg.,  May,  1922.)      (A.)    85. 

.A.uother  L  tie:    from  Mr.  Nunn.      (E.)   451,    (C.)   460. 

Anoxemia  of  High  .'Altitudes,  Accommodation  to  the. 
Alfred    G.    Redfield.       (Or.)    841. 

Antlirnx  Seiitii'airmia,  The  Serum  Treatment  of.  D. 
Synimers       (Ann.   of  Surg.,  June,    1922.)      (.A,.)    ISC. 

Antidiuretic  Effect  of  Pituitary  Extract  Applied  In- 
tranasally  in  a  Case  of  Diabetes  Insipidus.  H. 
L.  Blumgart.  (Arch,  of  Int.  Med.,  April  15,  1922.) 
(A.)   119. 

Antiluetic  Treatment,  Salvarsan  Dermatitis  in.  Kloor. 
(Wien.   Klin.  Woch.,  March  23-30,   1922.)      (A.)    153. 

Antl->'nrcotic  Act,  Inspector,  and  Agent.  Anti-Nar- 
cotic Act.      (Misc.)    860. 

Autiscorbufie  Vitamin  in  Cow's  and  Goat's  Milk. 
(Misc.)    308. 

Anti vaccination  Lecture  by  Radio.      (E.)    270. 

Aortic  Regurgitation.  Russell-Wells.  (The  Practi- 
tioner,   February,    1922.)      (A.)    25. 

Appendicitis,  Rut.'ture  of  Ovarv  with  Massive  Hemor- 
rhage as  a  Complication  of  an  Acute.  Henry  S. 
Penn.      (Or.)    183. 

Appendix,  Pelvic.   R.  Morison  (The  Lancet,  September 
9    1922)    (A  )  798. 
To 'proceedings   of   the   Council.      (M.   M.    S.)    31,   578. 

Applicuntx  Registered  by  the  Board  of  n.egistration 
in  Medicine,  November  Examination,  1922.  (Misc.) 
97  2. 

Applied  Chemistry.     Fredus  N.  Peters.      (B.  R.)    300. 

Apiiointmeiit   of   Dr.    George   H.   Bigelow.      (N.   I.)    451. 
Dr    Raasom  o.  Greene.     (N.  I.)   676. 
Dr.    William    C.    Woodward.    (Misc.)    157. 

Appointments  at  the  Harvard  Medical  School.      (N.  I.) 

Approprintinns   fcr   PuV.lio   Health  Work.      (Misc.)    192. 
Archives   of   Internal    Medicine.      Old   Numbers   of    the. 

Elliott  P.  Joslin.      (C.)    159. 
Are   the   Medical   Journals   of  the   Country   Dominated 

by   the  American   Medical   Association?      (E.)    122. 
Arsenic.      Ullmann.      (Wien.   Klin.   Woch.,   May   18    and 

25,   June,    1922.)      (A.)    154. 
Distribution     ird    Excretion    of.    After    Intravenous 

Adminisrr.aiion    of    Arsphenamin    in    Children.      3. 

W.  Clausen  and   P.  C.  Jeans.      (Am.  Jour  of  Syph., 

Vol.  vi.   No.   3.   July.   1922.)      A.)    752. 
Ervthema  Multiforme  Bullosum  Caused   by.      Report 

of   a  Case.     William   J.   MacDonald.      (Or.)    847. 
Arsenical   Preparations    in   the   Treatment    of   Syphilis. 

Abr.    L.    Wolbarst.       (Int.    Jour.    Surg.,    Vol.    xxxv. 

No.  6,  June,   1922.)      (A.)   480. 
ArsphcnHniin   and    Neoai  sphtnamin.   The   i'lfhciency   of. 

(13.)   225. 
Derivative    Suitable    for    Subcutaneous    Administra- 
tion.    Voe;^tliii,    Oyer  and  Tliompson.      (-A.)    751. 
In    Children,    Distribution   and    Excretion    of   Arsenic 

After      Intravenous     Administration      of.        S.      W. 

Clausen    and    P.    C.    Jeans.      (Am.    Jour,    of    Syph.. 

Vol.  vi.  No.   3.  July,  1922.)      (A.)   752. 
Neurorccurrcnces    Following    Treatment    with.      Er- 
nest   Zimmermann.       (Arch,    ot    Derm,    and    Syph., 

Vol.  V.  No.  6.  June,  1922.)      (A.)   370. 
Arterial    Sclerosis..    Louis    Faugeres    Bishop.      (B.    R.) 

76. 
Arthritis   Deformans.      The   Surgical   Relief  of  Intesti- 
nal   Foci    of    Infection    in    Cases    of.      R.    Smith. 

(Ann.  of  Surg.,   October,  1922.)      (A.)    749. 
As  Others  See  Us.     (Misc.)   521. 
Associutiou  of  Military  Surgeons  of  the  United  States. 

Meeting,   October  12.      (N.)    523. 
Asthma:       Its     Pathology     and     Treatment.       Brown. 

(Edinburgh  Med.   Jour.,   February,   1922.)      (A.)    81. 
The   Treatment   of.      Francis   M.    Rackemann.      (Or.) 

211. 
Asymplomnttc  Nenrnsyphilis,  Studies  in.     J.  E.  Moore. 

(Johns   Hopkins  IIo.^p.    Bull.,  July,   1922.)    (A.)    302, 


.\tlns  ot  Syphilis.     Leo  V.  Zumbusch.     (B.  R.)   746. 
.\troplilc  Pyelonephritis.     Wm.   F.   Braasch.      (Jour,   of 

Urol,,   April,   1922.)      (A.)    481. 

Attitude  of  the  American  Medical  Association  Toward 
Red  Cross  Endorsed.     Charles  MoUne.      (C.)  159. 
Of  the   State  Toward   the  Drug  Addict.     Ransom  A. 
Greene.     (C.)   309. 

AuKustn,  Maine,  The  New  England  Tuberculosis  Con- 
ference at.      (E.)    612. 

Auricular  Fibrillation  and  Methods  of  Studying  tho 
Clinical  Reaction,  Tlie  Value  of  Quinidine  In 
Cases  of.  T.  Lewis.  (Am.  Jour.  Med.  Scl.,  June, 
1922.)      (A.)    119. 

Austin  A.  Everett,  Change  ot  Office.     (N.)   305. 

.\ustralln.  Standards  of  Mothers'   Milk   in.      (E.)    705. 

Autoeenuns  Fascia  Lata  Transplants,  Experimental 
Reconstruction  of  the  Esophagus  with.  Allen. 
(Ann.  of  S-jrg,  .August.  ■!<i22.)  (.A.)  481. 
Versus  Heterogenous  Bone  Pegs.  Tarnowsky. 
(Surg.,  Gyn.  and  Obstet.,  September,  1922.)  (A.) 
513. 

Automobile  Exhaust  Gas  as  a  Health  Hazard.    Tandell 
Henderson.      (Or.)    180. 
Fatalities.      (E.)    706. 

Autotransplant  (Auto-Autotransplant).  An  Experi- 
mental Study  of  Methods  for  Bridging  Nerve  De- 
fects, with  a  Description  of  a  New  Method  ot. 
E.  Sachs  and  J.  Y.  Malone.  (Arch,  of  Surg., 
September,   1922.)      (A.)    512. 

Autotransplantation  of  Endometrial  Tissue  in  the 
Rabbit.  V.  C.  Jacobson.  (Arch,  of  Surg.,  Septem- 
ber, 1922.)      (A.)    4 S3. 

Avulsion  of  the  Tibial  Spine,  Injuries  to  the  Crucial 
Ligaments  and.     Charles  F.   Painter.      (Or.)   765. 

Award   of    the   Charles   G.    Mickle    Fellowship.    (Misc.) 

Of  the  Knapp  Medal.      (N.   I.)   965. 
Well  Merited,  to  W.   B.  Cannon.      (N.  I.)    852. 
.\yer  Clinical   Laboratory   of  the  Pennsylvania  Hospi- 
tal,  Bulletin   of  the.      (E.)   122. 


Babies.   Better   Chance   for   the.      (E.)    851. 

Weisrhed  at  AVeymoiith   Fair.      (N.   I.)    421. 
Baby,  The  Healthy.     Roger  H.   Dennett.      (B.  R.)    300. 
Baby   Hysicne    Association.      (E.)    275;    (N.    I.)    937. 
Instructive    District    Nursing    .Association.    (Monthly 

Health    Bull.,    November,    1922.)    (Misc.)    757. 
Backache.      "William    Dameshek.      (Or.)    830. 
Back-Fire,  Injury  of  the  Limbs  Due  to.     A.  H.  Bizarre. 

(Ann.  of  Surg.,   July.    1922.)      (A.)    370. 
Bacteriologic  Study  of  the  Fluid  Contents  of  100  Gall- 

Bladders    L'emoved    at    Operation.      J.    G.    Drennan. 

(Ann.    of   Surg.,   October,    1922.)    (A.)    749. 
Bacteriology,   Aids    to.      "Wm.    Partridge.      (B.    R.)    368. 
Of  Influenza.     Gordon,   Mcintosh   and  Others.      (Brit. 

Med.  Jour,,  August.  1922.)      (A.)  753. 
Baker,  Dr.  Josephine.     Invitation  to.      (Misc.)   551. 
(Judge)      Baker      Foundation.        William      Healy      and 

Augusta    F,    Bronner.      CO    970. 
Barany,  Dr.   Robert,  Tours  United  States.      (N.  I.)   806. 
Barnstable   District    Medical    Society,    Meeting    of    the. 

(.August   4  1       (N.    I,)    190. 
Paul    P.   Henson.      (C.)    313. 
Barnstable,    Bristol    North,     Bristol    South,     and    Ply- 
mouth     District      Societies,      Joint      Meeting      of. 

Joseph  L.  Murphy.     (C.)  711.     (N.)  652. 
Bartholiniti.s,     Treatment      of.        Weitgasser.        (Wien. 

Klin.  Woch,,  April  27.   1922.)      (A.)    82. 
Basal    Metabolism    Determinations    in    the    Diagnosis 

and  Treatment  ot  Hyperthyroidism,  The  Value  of. 

Henry  F.   Stoll.      (Or.)    127. 
Lowered,  in  Disorders  of  the  Endocrine  Glands.     H. 

G.   Hill.     (Quart.  Jour,   of  Med,,  July,   1922.)      (A.) 

450. 
Ilelsliim  ar.:l   tlie  Venereal  Menace.      (Misi;.)    490. 
Benefits   of   Publicity.      (Misc.)    808. 
ncqucst  to  Johns  Hopkins.      (Misc.)   551. 
Itoquests  to   Hospitals.      (N.  I.)    4:-4,    854. 
Berkshire    District   Medical   Society   Meeting.      October 

26,    1922.      (M.    M.    S.)    648. 
Notes  from  the.      (N.  I.)    453. 
Bcrrv,     Dr.     .lohn     C,     recovering     from     a     fracture. 

(.\.    1.)    15S, 
Bestowal  of  the  Henry  J.  Bigelow  Medal  to  Dr.  Keen. 

IlarVey  Gushing.      (Misc.)    650. 
Better  Chance  for  the  Babies.      (E.)    851. 
Beverlv     Hospital     Demonstration     Clinic.       June     18. 

(N.   I.)    158.      August    15.      (N.    I.)    305.      September 

19.    (N.    I.)    487.      October   17.    (N.    I.)    616.    648.    No- 
vember  16.   R.   E.  Stone.  Sec'y.      (Misc.)    714.     R.   E. 

Stone.    Sec'v.      (N.   I.)    809.      Meeting   Nov.    16.    (N. 

T.)  <or 

Blgelow,  Appointment  of  Dr.  George  H.     (N.  I.)  454. 
Bigelow  Mertnl,  Bestowal  of  the,  to  Dr.  Keen.     Harvey 

Cushinsr.      (Misc.)   650. 
Dr.   W.   W.   Keen's  Address   on   the   Occasion   of   the 

Bestowal  of  the.      (N.)   652. 


XIV 


INDEX  TO  VOLUME  187 


Bile     Plementntiun      (Icterus     Index)      of     the     Rlnnrl 

«..    ^\'"   "       '--""•    °f    ■^"■•S-    August.    1922.)    (A.)    4S0. 
Bile   Ducts.   Congenital   Obliteration    of   the    and   Con 
So"rrn.  ^%rj  sSr"""^   °'   "^-^    ^'^-      J    KeUh 
Bllhnrziasii.     Ueport    of    a    Case    of.    from    the    United 

Biliorj-   Ducts.   IMalignant   Neoplasms   of   the   Evfrnh» 

u'r^so""""'"^''-      ^^""-    °^   SurV?  Augus'^r  IdI^") 

Flow,    The    Function    of    the    Gall-Bladder    in        c 

^d'^P  VwnSiV^'^VRV^J"  'iS  ^^";'«  Infections  of  the. 

(-4.) '302.  ^"^^  •'°"''-  J""«  !"•   1922.) 

^lo-Chemioal   studies    in    ten   cases    of    dementia   prae- 

i"^iine^^V\^hX7.'^Tdr.)'%%7''    ^-    ^'l-n    and 

Biologic   Products.      Benjamin   White.      (C  )    426' 
Birth-control,  Historical  Light  on  the  Subject  of.   (E.) 
Figiires.    Provisional.    1922.      (Misc  )    377 

^i!;i-S[inn^^r(^L?ix7^""^^  ^'^*-  ^-^-t, 

'"%1)"2".*"(i7T53.''°^-      ""•"•   ^^^-   ^'^'^^"e,   March, 
Blaildei',  Foreign  Bodies  in  the      u    t    r-. 

Urol..  March.  ^92 2  )      (A  )   4S4  ''^-      <-^°"'"-  °'' 

'"smi^irTorT"^    °'     ''^"^'^'-     ^^    "'^-       George     G. 

^"j^^l^hnu^^^'l'r^"''^:  J"    E.xstrophy  of  the.      Albert 

.J.  bcholl.      (Ann.  of  Surg..  March    19!>2NV4^i-^ 

"^l^ofec"tufs   °T   ^li"     dfoden'l.m  ■  a^'oc  ated '^^th 

(A  )   82  •^"'^'^-      (^""-    of  Surg.,   April    1922.) 

Blind  Child.      (Misc.)    159 

Blindness,  National   Committee   for   the   Prevention    nf 
Excerpts  from  the  News  Letter.      (Misc  )    701 

In  M.elogenous^L^eu.emia  FollowinK  Radium  Treat- 
t^l^rS^^".  •  "^.  ""Portance  and  the  value  of  its  rte 
1922)      (1)    ilf"    ■'°"'^-    ^°'-    -^".    No.    3,    March 


"""sh^uhler^'  T    P?.^'""','-  Congenital   Dislocation   of 

ni22)      (k)^,G9  ^°'^''-        '^""-     °'    -"^urg.,     July, 

nooks^and^Pamphlets  Received.    (Merck's  Specialties.) 

RecHved   for   Review.      (Misc.)    40,   162,  494,    524,   62!, 

UoMon  and  the  College  of  Surgeons.     (E  )   Gi6 
(^orrections  of  Misstatement       (N  )    756 
Assocauon    of    Cardiac    Clinics    Meeting.    November 
'»■     (i><.)   714.     Schedule  of  Meetings      (N  )   763 

"""'iT  f92*2  "!'A'*)*?Vr^'«?  S"^«.'  ^^•"'""S  November 

•^l^;re^s''l5'fe.^ld^"to?lie".'='l3?;-^^J,    ^^^fnifito^n^   a^n'^. 
Joseph   E.   Hallisey.      (Or.)    139  "amnton    ana 

h'I"?-/"2»  °/ <?'"'?■'  °'';i;'?„^'  the  Clinical  Meeting  of 

tl.e  Heart  Service.     William  H.   Robey.      (Or  )   146 

(N.)   903^  operating  in  the  Surgical  Amphitheatre: 

no.sto_n,  Death  Rate  in,  Week   Ending  Dec.   16.      (N.  I.> 

Boston,   ncatl.  Rale  In  Week     Ending 


''TT'^kJlSn^e'   °fA'n"n^%"'l  ^"'•^^■■'^'   Compression. 
185        "^aione.       (Ann.    of    Surg..    June,    1922.)     (A.) 

''Ro1;°"and'  DreVer"    ^<li^'"'P   t'°    ^^'P"'^-      Eraser. 
1922)      (i)    iir  <Q"art.    Jour,    of    Med..    April, 

^^BSt.'s.e?"j"o'sr!uj^"rrA^22  y'^-dh  f.r^^^-^- 

F't^me.Y.f-T'  Tf •"«  °f  'he  EstimaUon  o/the  Bile 

Bi^;;:?^5:°^e-s^i^i-?^- ^-„^-y-.^,„ 
^^  H~  ™^^ -«^^ --- 

(M|.r£-   ^.-rt^'Syj^-L--  -^,1-. 
Mor,rba^"'T?f*.''l*"'  '^'V'^  S'^t*^  Association  of.      (E  )    '>24 

2"^ie|  J."/z^vr'ktra?;:s^?2.)  "rATir'^'"'' 

^oZ^^e    A''ft?f\?.>r    '".<'   M>^rphoIogy   and   Function 

BUdd^'r'  'H^Gi^dyo""!;^  Carcin'olnVof-the  Urinary 
1922)     (A  "^fe"   ^^"^-      ^■^°"'"-   °f  Urol.,   May, 

"^.sg-=-o;:^T&bsti^-s-!^Xr.  i?^) 

s"p"temb'e''r:^"l92"r''(^f  A/""""-    '■■°'-    ''"■    ^'°-   ^•' 

^"or''''(Arc'if'oT'li,rr^v^r«    ^?P^"--    Symposium 
(a1)    799!  ^-^    ^°'-    ^'    No.    3,    Nov.,    1922). 

''''"rodmrr'lb,'')'"^''?''"^'    '"    ^^^'^^^'^chusetts.      E.    A. 

'"'a.  CoSn^.'    YorT'^ns"'^""'"'    ""'"^"    Mature.      E. 

"""pwl;;';.''''''?",'  ^^"^'-J^'  «"'!  Clas-siHraHop.  of    Janes 
Ewing       (Arch,   of  Surg..   May,   iy-2.)      (A  )   87 
Tlie   Registry   of.    (E.)    548.  ^ 


June 

July 

July 

July 

July 

Aug. 

Aug. 

Aug. 

\us. 

iitept. 

Sept. 

Sept. 

Sept. 

Oct. 

Oct. 

Oct. 

Oct. 

Nov. 

Nov. 

Nov. 

Nov. 

Dec. 

Dec. 


24. 

1922 

1 

1922 

8 

1922 

22 

1922 

29 

1922 

.'> 

1922 

12, 

1922 

i!». 

1922 

26, 

1922 

2, 

1922 

9, 

1922 

23, 

1922 

30, 

1922 

V, 

1922 

i4. 

1922 

21. 

1922 

28. 

1922 

4, 

1922 

11. 

1922 

■IX. 

1922 

25, 

1922 

2, 

1922 

y. 

1922 

(N.  I.)  43 
(N.  I.)  126 
(N.  I.)  126 
(N.  I.)  190 
(N.  I.)  226 
(N.  I.)  272 
(N.  L)  304 
(N.  L)  342 
(N.  L)  374 
(N.  1.)  421 
(N.  I.)  487 
(N.  I.)  518 
(N.  I.)  550 
(N.  I.)  582 
(N.  I.)  616 
(N.  I.  (  648 
(N.  I.)  671 
(N.  I.)  708 
(N.  L)  756 
(N.  L)  806 
(N.  L)  852 
(N.  L)  903 
(N.   L)    936 


Boston  DIS[>ens:iry  Meeting  October  11.      (N    I  )    649 

"""t';?s^rro\°t%''\^!?'i'.^)^s?^'"--^""-^'"-""v^ 

Boston    LjinB-in    Hospital.    The    Opening    of    the    New. 

Boston    Medical  Hisfory    Club.      Meeting  Nov.    17.      (N. 

i. )    ii4.   bOi.     Meeting-  Dec    18      (N  )   908 
Boston    Medical    History    cinb    Meeting    November    17. 

"7M-edici!''Jro"^Us^'];rrro^dic°af|''-e?c.   %"V'^"8"T4l     °' 

"^iTuir'fs^^s^.  i?.ri?4"^'(o°rS^i^^-^  °'^i'- 

Boston     men    present     papers     b'efore"    the    New     York 

Academy  of  Medicine.      (N    I)    671 
Boston    Mothercraft  Conference  in.      (N  )    SOS 

Public   Schools.    Comparative    Statistics   on   Physical 

Examinations  of  Pupils  of  the.  from   Dec    1    1915 

to  June   30.    1922.      W.   H    Devine       (Or  1    77j      ^''•'°'- 

Something   Boston   Will   Never    Have     an   E  ghteen- 

Story    Hospital    Building.       (N     I  )    852    -^'^nieen- 

*rSy%T'""    ^'"■''*^'    '"-•    M'.eti'ng' October    25. 
Boston   Tuberculosis  Association.      (N.   I  )    421 

(m[sc11'4 '"""'"'^-     °"°'^'^'-  5  and   6.'' Program. 

77lnd^"l5l5^"<i°l'^ui"/u"n^i:%92¥.f°-^ATlir''^^''"- 

Boylston  Medical   Prizes.      (Misc)    675 

Bottle  Feeding  vs.   Breast  Feeding.      (N    I  )    967 

"'2"9,^"92?)?-  (A^^-  7^^^^"^^"    ^^'•"-    Med.'jou;.. 
Breast  Feeding  vs    Bottle   Feeding.      (N    I  )    067 
Tuberculosis  of  the.    with    report   of   two   cases 
Leavitt.      (M.    M     R  )    39'>  cases. 

'^'pTc°tu,^e°or^thHr*..°/o/'''^''';,''^?^<^  "'h   'heir  clinical 
picture   or  their  gross   and    microscopic   picture   at 

(o1-.)   2''4  3°''     "'■''   '"^'«'°"-      Joseph   Colt    Bloodgoo" 
Bridgeport's  Health.      (Misc.)    712 

Brief  analysis  of  500  oases  referred  to  the  Boston  ritv 

H-.'nfiu'''     0"t-P^tient     Heart    Clinic        BurtSnE 

Hamilton  and  Joseph  E.  Hallisev      (Or)    iVl 

'"'Ir.lrpT^-'Vc'^'l?^'     '''^'•'^'   Vo?iet.^°"^jJs'eph     C. 

^'(N')"*46P'"^"""""    "•    "^^-      '^'""'"■'    «■    Crandell. 

'"■"'N.lvem?^;^.   ^/STon   '^'^'"''''      ^°<='"^      ^'^'^'"^ 

"'"'ing  o'r'^'w.  I.f342'"°"'  ^'"^'«e""'  Annual  Meet- 

"""""inf^  Eruption.   Report  of  a  Case  of.   In  a  Nursing 

l?i    v'-     F.  I-I.  Boone.     (Can.  Med.  Ass'n  Jour  ,VoL 

nr,.   1    ■      °-J-  Auffi'st.   1922.)      (A.)   750.  '      °^ 

Bronki.iu:.   riuirlcK    llciirj.    Death    of.    (N.)    304 


July 


H. 
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Brookline  Board  of  Health   Bulletin.      (N.   I.)    965. 

Bronn,  Dr.  Percy.  Receives  Medal.  (A  Merited  Honor.) 
(N.    I.)    905. 

Buok.   Albert   Henry.      (N.)    S13. 

Uiiilalo.  Or?ani:'ation  of  Hospital  and  Medical  Serv- 
i.'os.     William  Warren  Smith.     (C.)   IIT. 

Bnlkley's,  Dr.,  Retirement  from  the  N.  T.  Skin  and 
Cancer   Hoiipital.      (Misc.)    934. 

Bullet  Wound  of  the  Femoral  Artery  and  Vein,  An- 
other Case  of.  Successfully  Treated  by  Ligation 
of  the  Artery  and  Vein  and  Extirpation  of  the 
Injured  Segment.  G.  P.  LaRoque.  (Ann.  of  Surg., 
June.    1922.)       (A.)    1S6. 

Bulletin  of  the  Ayer  Clinical  Laboratory  of  the  Penn- 
sylvania Hospital.      (E.)    122. 
Of  the  Mass,  Dept.  of  Mental  Diseases.     Vol    v,  No.  1, 
1922.      (B.   R.)    119. 

Burra:::e,  Dr.,  Secretary  of  tlie  Mass.  Med.  Soc'y.  (N. 
I.)    966. 

Bush,  John    Stnndish  Foster.    (O.)    67S. 

BuHinesK  Principles  Applied  to  the  Management  of 
Welfare  As<ncies  Bring  Increased  Returns. 
(Misc.)    90. 

Butter,  The  Effect  of  the  Nature  of  the  Diet  on  the 
Digestibility  of.      (Misc.)    91. 


Cuesnrean    Section    (Suffolk    District    Society    Meeting, 
Oct.'ber  IS.)      (E.)    5!S. 

The  present   state   of   operative   obstetrics   referring 
to    the    abuse    of.      J.    O.    Polak    and    A.    C.    Beck. 
(Surur..  Gyn.  .<t  Ohstet.,   May,  1922.)      (A.)    86. 
Calcium    Deficiencies.       Their    treatment    by    Parathy- 
roid.     Grove    and    Vines.       (Brit.    Med.    Jour.,    May 
20,  1922.)      (A.)    302. 
Calculi,     Dissolution     of.     in     the     Renal     PeU  is     and 
ITreter.       Bryan    and     Caldwell.       (Jour,     of    Urol.. 
April.   1922.)      (A.)   514. 
Calf,   \  T^To-Hearted.      E.    B.   Benedict.      (Or.)    G39. 
California,    Poor,    and    Washington,    Fortunate.       (E.) 

850. 
Calkins.  Marshall.    (O.)    906. 

Caiiiliriil;-e      Anti-Tuberculosis      Association,      Annual 
Jle-.ting  of  the.     October  10.      (Misc.)   616. 

Hosfiital    Training    .School    for    Nurses,     Graduating 
Exercises  of  the.      (Misc.)    709. 
Cani|i:iiu:n   Ag"inst   Heart   Disease.      (E.)    70'?. 

Against  Mosquitoes.      (Misc.)    416. 
Caneer  Campaign.  Supplies  for  the.      (Misc.)    619. 

Death   Rate.      (N.   I.)    807. 

Incorporation  of  the  American  Society  for  the  Con- 
trol of.      (Misc.)   276. 

In  the  Cervical  Stump;  Metastasis  in  the  Vermiform 
Appendix.  Frank.  (Surg.,  Gyn.  &  Obstet.,  Sep- 
tember,  1922  )      (A.)    ""lis. 

Investig.-ition   into  the  Cause  of.      (N.  I.)   582. 

Mortality  from.  (See  "Department  of  Commerce, 
Washington.")       (Misc.)     855. 

Of  the  Bladder,  the  Management  of.  George  G. 
Smiti;.      (Dr.)    97. 

Of  the  Lip  Treated  by  Electro-Coagulation  and 
Radiation.  O.  E.  Pfahler.  (Arch,  of  Derm,  and 
Svphil..  Vi.d.  vi.  No.  4,  October,   1922.)      (A.)    752. 

Of  the  Lip,  Treatment  of,  by  Radiation.  E.  S.  Lain. 
(.A.rch.  of  Derm,  and  Syphil.,  Vol.  vi.  No.  4,  Oc- 
lol.er,    ..922.)      (A.)    752. 

Of  the  Pros' atf.  A  Comparison  of  Result?  Obtained 
bv  Radium  and  Surgical  Treatment.  H.  C. 
Bumpus.  (Surg..  Gyn.  &  Obstet.,  August,  1922.) 
(A.)    479. 

Report  of  Committee  on.  (See  Appendix  (No.  6)  to 
Proceedings  of  the  Council.)      (M.  M.   S.)    38. 

Research.  The  Blood  cholesterol,  its  importance,  and 
the  value  of  its  determination  in.  Georgine 
Luden.  (Can.  Med.  Ass'n  Jour.,  Vol.  xii,  No.  3, 
March,  1922.)      (A.)   119. 

Symposium    on.    and    its    treatment.       (Ann.    Surg., 
September,    1922.)       (A.)    610. 
Cancer  Week.     Edw.   H.   Risley.      (C.)    857. 

(Misc.)    583;    (E.)    fiGS. 

Programs  for  Hospital  Clinics  during  November  12 
to   18,   1922.      (N.  I.)    651,  679. 

And  N.  H.  Chiropractic.  In  re  Zonite  Ad.  James 
Brown  Thornton.      (C.)   762. 

Puldii-  Clinics  duiing  Cancer  Week.     (N.)   707. 
Cannon,  •»'.   B.    Address  by.      (N.   I.)    43. 

W.ll    Merited   Award    to.      (N.    I.)    852. 
Carbon-Arc    Lamp.    The    Treatment    of    Surgical    Tu- 
berculosis   with    the.      Sauer.      (Ann.    Surg..    April. 
1922.)      (A.)    82. 

Dioxide  Absorbents,  Note  on  Moisture-Absorbing 
Efliciencv  of,  for  Metabolism  Apparatus.  Robert 
E.    Wilson.      (Or.)    133. 

Tetrachloride  in  Helminthiasis.  McVail.  (Ind.  Med. 
Gazette.    August.    1922.)       (A.)    513. 

Tetrachloride.  Treatment  of  Human  Hookworm 
with.  N'icholls  and  Hampton,  (l^ril.  Med.  Jour., 
July  1,  1922.)  (A.)  446. 
Carcinoma,  Combined  Transpleural  and  Transperi- 
toneal Resection  of  the  Thoracic  Esophagus  and 
tlie  Cardia  for.  Hedblom.  (Surg.,  Gyn.  &  Obstet., 
September.  1922.)      (A.)   516. 


Of   the   Esophagus   with  Colloidal   Selenium,   A   Pre- 
liminary  Report   on   the  Treatment   of.     Elmer   B. 
Freeman.      (Or.)    727. 
Of    the    lung.      M.    Barron.      (Arch,    of    Surg.,    May, 

1322.)    (A.)    87. 
Of  the  Rectum.  Treatment  of.     R.  C.  Coffey.      (Ann. 

of  Surg..  October,  1922.)      (A.)   749. 
Of    the-    Tonsae    and    Us    Treatment    with    Rat'ium. 
Lawrence  Varssig.     (Arch,  of  Deim.,  Vol  vi.  No.  4, 
October,   1922.)      (A.)    752. 
Of  the  Uterus  treated  by  vaginal   panhysterectomy. 
Two  cases  of  early.     Louis  E.  Phaneuf.     (Or.)   115. 
Cardinp    Disease,    Digitalis    in.      Henry    A.    Christian. 
(Or.)   47. 
Beverley  Robinson.      (C.)   194. 

Some    .Aspects    of.      John     Hay.       (Brit.    Med.    Jour. 
July  22,  1922.)      (A.)  753. 
Caraiae.s,  Classifying  Our.     Geo.  M.  Albee. 

(Abstract     of    paper     read     before     Worcester     Dist. 
Med.  Soc'y  September  13.)      (Misc.)    487. 
Carotid,    Extracranial    Aneurism    of    the    Internal       N. 
Winslow.      (Ann.    of  Surg.,   June,    1922.)      (A.)    185. 
Case   of   Intussusception.      Philip   J.    Pinnegan.      (Or.) 
638. 
.Secondarv  Purpura  Hemorrhagica,  with  Remarkable 
Blood   Changes.     Oliver   H.    Stansdeld.      (Or.)    734. 
Catherine  Hospital    (Old).      (Misc.)    618. 
Cau.^ulion    of    Epidemic    Dropsy.      Acton.       (Ind.    Med. 
Gazette.  September.   1922.)      (A.)   746. 
And  Pathogenesis  of  Rickets,      (See  London  Letter.) 
(C.)    812. 
Cause,    Symptoms    and    Diagnosis    of    Nasal    Sinusitis 
in     Their    Relation     to    General    Practice.       W.     S. 
Hunt.       (Can.    Med.    Ass'n    Jour.,    Vol.    xii.    No.    7.) 
(A.)   448.  ' 

Cavanaugrh,    Thomas    Cdward,    one    of    the    candidates 
for  fellowship  in   the  N.   Y.  Academy  of  Medicine. 
(N.   I.)    708. 
Censors,   1922-1923.      (M.   M.    S.)    74 

Meeting.      (M.   M.   S.)    417.   644. 
Centenarj-  of  Louis   Pasteur.      (E.)    963.    (N.   I.)    966. 
Centennial   uf  Gregor  Mendel.      Reichel.      (Wien.   Klin. 

^'och..  July  20,   1922.)      (A.)    747. 
Cerebral    Compression    (Acute),    Value    of   Blood    Pres- 
sure   In.      J.    Y.    Malone.       (Ann.    of    Surg.,    June. 
1922.)      (A.)    185. 
Certifloate    of    Registration    Lost.      Samuel    H.    Calder- 
wood.      (C.)    347. 
Stolen.      (John  O.  Caldwell.)      (N.  I.)   421. 
Certificates  of  Registration  Revoked.      (Misc.)   44. 
Cervical  Stump.  Cancer  in  the.  Metastasis  in   the  Ver- 
miform Appendix.     Frank.      (Surg.,  Gyn.  &  Obstet., 
September,   1922.)      (A.)    513. 

Change  of  Olliee.  A.   Everett  Austin  (N.   I)  305 

T.   Chittenden   Hill  (N.   I.)  707 

Joe   V.   Meigs  (N    I.)  226 

James    J.    Putnam  (N.   I.)  671 

David   D.   Scannell  (N.  I.)  .^42 

James  Warren  Sever  (N.   I.)  421 

George  Gilbert  Smith  (N.   1.)  708 

Theodore   I..   Story  (N.  I.)  519 

George  L.  Tobey.  Jr.,  and 

Harold  G.  Tobey  (N.  I.)  550 
Drs.  G.  N.  Cobb  and  M.  M. 

Jordan  (N.  I.)  966 

George    David    Cutler  and 

Ernest   T.    &aeger  (N.  I.)  806 

Clianses  in  the  Kaciilty  at  Harvard.     (N.  I.)    272. 

Morphology  and  Function  of  the  Bone  Marrow  after 
Spleneciomy.       Frnest     M.     Johnstone.       (Arc'',     o' 
Surg.,  July,   1922.)      (A.)    185. 
Clianses    That    Have    Occurred    in    the    Past    25    Tears 
Having    an    Effect    on    the    Progress    of   Medicine. 
Arthur    W.    Marsh.      (Or.)    821. 
Chemistry,  Applied.     Fredus  N.   Peters.     (B.   R.)    300. 
Chest  Vail,  Brny,  Open  Pneumothorax 'in  its  Relation 
to  the  Extirpation  of  Tumors  of  the.     C.  A.  Hed- 
blom.     (Arch    of  Surg..  May.  1922.)      (A.)   119. 
Tuberculous   abscesses    of   the.      Auchincloss.      (Ann 
of  Surg-..  April.  1922.)      (A.)   25. 
Chicago     Public     Health     Institute     of.     Finances     A 

Cooperative  Research.      (N.  I.)   189. 
Chicago's   Rat  Problem.      (Misc.)    194. 
Chicken-Pox,   Shingles   and.      (Misc.)    854. 
Childhood.    Chronic    Intestinal    Indigestion    During   the 
Second    and    Third    Years    of.      Lewis    Webb    Hill. 
(Or.)    777. 
States  Have  Not  Met  Their  Obligations  to.      (Misc.) 
932. 
Child  Hygiene      (E)    965. 
Labor.      (Misc.)    194. 
The   Blind.      (Misc.)    159. 
The  Healthy,  from  two  to  seven.     Francis  Hamilton 

McCarthy.  (B.  R.)  80. 
Hospital,  Clinic  at  the.  (Misc.)  968. 
Tubercular  Infection  in.  Study  1.  Comparative  Ac- 
tivity of  Tuberculin  Preparations.  Study  2.  Inci- 
dence According  to  Tuberculin  Tests  and  Methods 
of  Applying  Tuberculin.  Study  3.  Incidence  of 
Cervical,  Epitrochlear  and  Peribronchial  Adenitis. 
A.  R.  Cunningham  and  A,  R.  Ractlifte.     (Or.)   691. 
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Children  and  Tuberculous  Servants,  Danger  of  Asso- 
ciation of.     (Misc.),  712. 

Diagnosis  of  Pulmonary  Conditions  in.  John  W. 
Pier.=on.  (Am.  .lour,  oi'  Roent.,  January.  1922.) 
(A.)    86. 

Nutrition  and  Growtii  in.  William  R.  P.  Emerson. 
(B.  R.)    77. 

Nutrition   and  Growth   in.      (E.)    371. 

Pay  the  Penalty.     (Misc.)   401. 

Tuberculosis  in,  from  the  Standpoint  of  the  Intern- 
ist.    Henry  D.   Chadwiclt.      (M.   M.   S.)    4G7. 

Tuberculosis  in.  from  the  Standpoint  of  the  Ortlio- 
pedist.      Joel   E.    Goldthwait.      (M.   M.   S.)    466. 

Tuberculosis  in.  from  the  Standpoint  of  the  Pedi- 
atrist.      John  Lovett  Morse.      (M.  M.   S.)    463. 

Tuberculosis  in,  from  the  Standpoint  of  tlie  Surgeon. 
Lloyd  T.   Brown.      (M.  M.   S.)    470. 

Why  Do  They  Leave  School?     (Misc.)   942. 

Children's      Bureau.        U.      S.      Department      of      Labor. 
(Misc.)    759. 
Hospital.  Recent  Appointments  at.     (N.  I.)  421. 
Wards  and  Wards   for   Contagious   Diseases,   Princi- 
ples   to    Follow    in    Building.      D.    L.    Richardson. 
(Or.)    630. 
Chiropractors   Advertising   in   Churches.      (E.)    225. 
Choice  of  Operation   for   Gastric  Ulcer  in  View  of  the 
Late   Results.      G.   Woolsey.      (Ann.   of   Surg.,   Oct., 
1922),    (A.)    749. 
I'holeoystenterostoniy    from    an    Experimental    Stand- 
point.    Gatewood  and   Poppens.      (Suig.,   (3yn.   and 
Obstet.,  Oct.,   1922),    (A.)   747. 
Cholecystitis.   Bleeding  Ulcer   of   the   Duodenum   Asso- 
ciated   with.      Judd.      (Ann.    of    Surg.,   April,    1922), 
(A.)  82. 
Cholera   in    the   Philippines.      (B.)    851. 

Prophylaxis.         Maclvie     and     Trasler.         (Ind.     Med. 
Gazette,  April,   1922),    (A.)   221. 
Cliri.stiaii,  Announcement  of  Dr.      (N.   I.)    4S6. 
Christianity,    Darwinism   Versus,    Again.      (E.)    804. 
Christmas  Seal  Sale    (Fifteenth  Annual),    (Misc.)    309. 
1922   Health.      (Misc.)    5S3. 
Leaders   Endorse.      (Misc.)    901. 
Christns    Medicns.      Alfred    Ela.       (C.)    554. 
Chronic    Bacillary    Dysentery.       Kling.       (Wien.    Klin. 
Woch..  March   16-23,   1922).    (A.)    153. 
Cystic     Mastitis     and    Malignant    Disease,     Residual 
Lactation  Acini  in  the  Female  Breast,  Their  Rela- 
tion   to.      J.    McFarland.       (Arch,    of    Surg.,    July, 
1922).    (A.)    154. 
Intestinal   Indigestion   During   the  Second  and   Tliird 
Years  of  Childhood.     Lewis  Webb  Hill.      (Or.)    777. 
Intestinal    Stasis.       W.    A.    Lane     (The    Practitioner, 

May,   1922),    (A.)    152. 
Malign    Diseases    of    the    Superficial    Lymph    Gland.s, 
Proper   Treatment   of.      John    L.    Tales.      (Arch,    of 
Surg-.,    July,    1922),    (A.)    155. 
Sepsis    in    Pregnancy.      John    E.    Talbot.      (M.    M.    S.) 
315. 

Churches,   Chiropractors   Advertising   in.      (E.)    225. 
Cincinnati   University   Honors   Donors   of   Large   Gifts 

to   Medical  Science.      (Misc.)   416. 
Clrrliosis    Of    the    Liver,    Pathogenesis    of.      Chvostek. 

(Wien.    Klin.    Woch.,    Apr.    27,    May    4,    1922),    (A.) 

Classifying   Our    Cardiacs.      Geo.   M.    Albee.      (Abstract 
of  Paper  Read  Before  Worcester  Dist.  Med.  Soc'v. 
Sept.    13,    1922).    (Misc.)    487. 
C'lerey,  The   Practice   of  Medicine   by  the.    (E.)    485. 
Clinic  at  the   Children's   Hospital.      (Misc.)    968. 
Clinical  and  Operative  Gynecology.     J.  M.  Munro  Kerr. 
(B.    R.)    641. 
Congress   of  American   College  of  Surgeons  at   Bos- 
ton.     (Oct.    23-27),    Program    (Misc.)    584. 
LaI)oiatf  ry    Tethnic    for    Nurses.      Anna    L.    iHI  son, 

(B.  R.>   S'.'n. 
Medicine.   A   System   of.     Thomas   Dixon   Savill.      (B. 

R.)    797. 
Notes    on    the    Diagnosis    and    Treatment    of    Gall- 

Bladdcr  Disease.     Franl<   H.   Lahey.      (Or.)    687. 
Observations    Concerning    Progressiveness    of    Dia- 
betes.     J.    W.    Sherrill    (Journ.    Metab.    Research. 
May.    1922),    (A.)    74G. 
Observations    on    Treatment    and    Progress    in    Dia- 
betes.     Fredericlt    M.    Allen    and   James    W.    Sher- 
rill   (Journ.    of    Metab.    Research,    I;    377,    March 
1922).    (A.)   482. 
Significance  of  Sudden   Abdominal  Pain.     Alfred  M. 
Rowley.      (Or.)    844. 
Clinician's  Point  of  View,  Wassermann   Reaction   from 
the.     C.  J.  Broeman.     (Am.  Jour,  of  Syph.,  Vol.  vi. 
No.   3,  July,   1922),    (.'V.)    751. 
CloudH.  A   Rift    in   the.      (Misc.)    937. 
Cohh,  Dr.  Chester  T.     Attending  tlie  American  College 

of  Surgeons  Meeting  in   Boston.      (N.  I.)    708. 
Cohh.    (!.    N..    and    Jordan,    M.    U.      Change    of    Omce. 

(N.   I.)    966. 
Cody,  Peter  White.  Death  of.    (N.)    278. 
Colic.     Oliscure     Intestinal.        Gray      (British      Medical 
Journal,  February  18.  1922),    (A.)   82. 


Collected     Papers     of     the     Mayo     Clinic,     Rochester, 
Minn.     Edited  by  Mrs.  M.  M.  Melllsh.     (B    R.)   117. 
Collecc  of  Physicians  of  Philadelphia,  Alvarenga  Prize 
of  the.      (N.  I.)   671. 
Of   Surgeons — And   Boston.      (E.)    646. 
Correction   of  Misstatement.      (N.)    756. 
Collins,  Mrs.  Elixabeth  J.      (N.)   426.     Tribute  to.    John 
W.  Farlow.      (O.)   SIO. 

Colloidal  Selenium,  A  Preliminary  Report  on  the 
Treatment  of  Carcinoma  of  the  Esophagus  with. 
Elmer    B.    Freeman.     (Or.)    727. 

Combined  Meeting  of  the  Mlifldlesex  South,  Norfolk 
and  Norfolk  South  Districts.  (Misc.)  936. 
Tran.^pleural  and  Transperitoneal  Resection  of  the 
Thoracic  EEsopliagus  and  the  Cardia  for  Carci- 
noma. Hedblom.  (Surg.,  Gyn.  and  Obstet.,  Sept., 
1922),      (A.)    516. 


Coniite    d'Aide    de    I'Union    des     Aveugles    de 

Theodore  C.  Merrill.    (C.)   940. 
Commercial    Vitamihes,    More.       (Misc.)    809. 
romment  by  Dr.  Croft.      (C.)   4  60. 


Guerre. 


Con 


th 


Issioner  of  Public  Health,  The  Annual  Report  of 
(E.)     802. 


Commissioners    of   Trials,    1922-1923.      (M.    M.    S.)    75. 

Committee  for  the  Protection  of  Animal  Experimenta- 
tion. T.  Barbour,  J.  C.  Phillip.s,  E.  Wigglesworth. 
(C.)    677. 

For  the  Study  of  Nursing  Education,  Report  of  the. 
(E.)  41. 

In  Cliarge  of  Plans  for  a  New  England  Medical 
Meeting.      (N.    I.)    348. 

On   Public  Health      Samuel   E.   Woodward.      (C.)    tn. 

Committees  (Standing)  for  1922-1923  (See  •'Proceed- 
ings of   the  Council").      (M.  M.   S.)    31,   72. 

Comniunirahle  Diseases  and  School  Attendance  (E.) 
373. 

Resume  of,  June.    1922.    (Misc.)    194. 

Julv.   1922.      (Misc.)    343. 

August,    1922.      (Misc.)    458. 

Sept..   1922.      (Misc.)    6i4. 

Oct..   1922.     .(Misc.)    760. 

Nov.,   1922.      (Misc.)    969. 
Community  Health  Association.      (N.  I.)   853. 

Tomparative  Clinical  Ol3servations  on  Involvement  of 
the  Nervous  System  in  Various  Phases  of  Syph- 
ilis. J.  H.  Stolies  and  A.  R.  McFarland.  (Am. 
Journal  of  Svph.,   Vol.  vi.  No.   2),    (A.)    4  19. 

Luminal,  Bromide,  Diet  and  Eliminative  Treatment 
of   Epilepsy.      Biiell   L.   Ashmore.      (Or.)    950. 

Statistics  on  Physical  Examinations  of  Pupils  of 
the  Boston  Public  Schools  from  Dec.  1,  1915,  to 
June  30,  1922.     "William  H.  Devine.      (Or.)   774. 

Complement-Fixation  Reaction  in  Tuberculosis.     A.  N. 

Smith.      (Edinburgh  Med.  Jour.,  May.   1922.)        (.V.) 

152. 
Test,     The     Value     of     the,     in     the     Exclusion     of 

the  Active  Pulmonary  Tuberculosis.     A.   L.  Punch 

and  A.  H.  Gosse.      (Brit.  Med.  Jour.,   Apr.   1,   1922), 

(A.)  151. 
Conditions    Relating    to    the    Warren    Triennial    Prize. 

(N.    I.)    620. 

Conference  of  Tuberculosis  and  Public  Health  Socie- 
ties.     (Misc.)    454. 

Congenital    Hypertrophic    Stenosis    of    the    Pylorus    in 
the    Adult.      J.    C.    Oliver.       (Ann.    of    Surg.,    Oct., 
1922).    (A.)    749. 
Malformation    of   the    Intestine — Atresia   and    Imper- 
forate   Anus.      A    Report   of   Twenty-Seven    Cases. 
William  S.   Quinland.      (Or.)    870. 
Obliteration   of  the   Bile   Ducts   and   Congenital  Bil- 
iary Cirrhosis  of  the  Liver.  J.  Keith  Gordon.   (Or.) 
923". 
Megacolon   in  Adult.     'W.   F.   Fowler.   S.   C.    Davidson 
and   R.    R.    Mellon.      (Surg.,   Gyn.    &   Obstet.,   May, 
1922).   (.4.)    8i:. 
Porphyrinuria,     with     Hydroa     Estivale     and     Pinlc 
Teeth.      Mackey    and    Garrod.       (Quart.    Jour,    of 
Med.,  July,   1922),    (A.)   480. 
Valx  e     Formation     in     the     Posterior    Urethra,    The 
Structural    Basis    for.      Watson     (Jour,    of    Urol., 
May,   1922),    (A.)    515. 
Congress   of  Hygiene   and    Bacteriology   Will   be   Held 
at   the   Time   of   the   Celebration   of   Centennial  of 
Pasteur's   Birth.      (N.    I.)    120. 
Of  Hygiene  in  1923.     (N.  I.)   I,i7, 
Physicians  in.      (E.)   271. 
Connecticut  State   Health   Commissioner.      (K)    760. 
Conscrvnlliin  of  Vision.      (Misc.)   306. 

Contni'loiiN  Diseases,  Principles  to  Follow  in    Building 
Children's  Wards  and   Wards  for.      D.   L.    Richard- 
son.     (Or  )    630. 
Tonsillectomy   in   the.      Edwin   H.    Place.      (M.   M.   S. 
434. 


INDEX  TO  VOLUME  187 


Contrllintion    to   the    Question    of   the   Leucocyte   For- 
mula   in    Malaria.      John    M.    Swan.      (Am.   Jour,   of 
Trop.  Med..  July.   1922).   (.A.)   7U1. 
To  the  Theory  of  the  Localization  of  Mental  Func- 
tions.     Harold   I.   GosUne.      (Or.)    570. 

t.onvniffipenoe.  .4  Chronological  Review  to  1S78.  Johr. 
Bryant.      (Or.)    653. 

Cook,  Georee.   (N.)    42G. 

Cook   Pork   Well    and    Avoid    Trichinosi.s.      (Misc.)    939. 

Coronnry  Thrombosis  and  Aneurysm  of  the  Lett  Ven- 
tricle of  the  Heart,  Electrocardiographic  Signs  of. 
Morris    H.    Kahn.       (Or.)     788. 

Co-operative  Ht'iienri-h.  The  Public  Health  Institute 
of  Chicago  Finances.      (N.  1.)    1S9. 

Correction.      A.   Stanton   Hudson.      (C.)    620. 
F.  X.  Mahoney.     (C.)   678. 
Of   .t'^crmcr  Position   of  Dr.   Spector.      (N.)    714. 

Cone,  The  Advent  of.      (Misc.)   935. 

Counril,  Appendix  to  Proceedings  of  the.      (M.  M.   S.) 


31. 


7S. 


September     9,  1922   (N.  I.)  487. 

September  23.   1922   (N.  I.)   518. 

September  30,  1922   (N.   I.)   550. 

October     7.   1922    (N.  I.)    582. 

Octcber   14,   1922    (N.   I.)    616. 

October   21,   1922    (N.   I.)    648. 

October  28,   1922    (N.   I.)    671. 

November     4,    1922    (N.  I.)    708. 

November  11,   1922   (N.   I.)   756. 

November  IS,   1922    (N.  I.)    806. 

November  25,   1922   (N.   I.)    852. 

December     2,   1922    (N.   I.)    903. 

December   16.    1922    (N.   L)    963. 

December  9,  1922  (N.  I.)  936. 
neatli  Rates,  1921.  (Misc.)  854. 
Oeatli   Rates   Lov/er,    According   to    Report 

politan   Life   Insurance   Co.    (Misc.)    309. 
Plotting.      (};.)   486. 


Meeting.      (October   4).    (E.)    547. 

On    Pharmacy    and    Chemistry.      Articles    Accepted 

during  July.      (Misc.)    309,    377. 
Proceclirics   of   the,   Annual   Meeting-  June   13,    1922. 
(Mi&c.)   26;   ((>ctnber  4).   (M.  M.  S.)   573. 

Councilor!!  1922-1923   (M.  M.  S.)   73. 

Course  of  Human   Destiny.      (Misc.)    489. 

Court,  An  Alleged  Abortionist  Disciplined  by  the.  (E.) 
801. 

Corn's  and  Goafs  Milk,  Anti-scorbutic  Vitamin  in. 
(Misc.)    308. 

Craig.  Dr.  Alexander  R,   (N.)    421. 

Cranial  Injuries,  the  Management  of  Acute,  by  the 
Early,  Exact  Determination  of  Intracranial  Pres- 
sure, and  Its  Relief  by  Lumbar  Drainage.  Harry 
Jackson.  (Surg.,  Gyn.,  and  Obstet..  April,  1922), 
(A.)   84. 

Creatinuria  and  Glycosuria  in  Myasthenia  Gravis. 
Williams  and  Dyke.  (Quart.  Jour,  of  Med.,  July, 
1922),    (\.)    450. 

Crippled  Children.  The  Shriners'  Hospital  for.  (E.) 
156. 

Critical  Consideration  of  Endocrine  Therapy.  W.  B. 
Cannon.      (Or.)    163. 

Criticism  (Unsigned)  of  an  Advertisement  Received. 
(N.)    621,    640. 

Croft.  Comment  by  Dr.  B.  P.   (C.)    460. 

Cults,  Dr.  Channing  Frothingham's  Treatise  on  the. 
(N.    I.)    374. 

Cnnnintrhani,  Joseph   Uonry.      (O.)    3S0. 

Coraliility  of   Insanity.     (Misc.)    276. 

Cure  of  Diseases  That  Have  Resisted  Medical  Re- 
sources.     (.K.)    373. 

Cushing.    Professor    Haney,    Receives    Award    of    the 
Charles    G.    Mickle    Fellowship.      (Misc.)    278. 
Takes    Over    Directorship    of    the    Surgical    Unit    of 
St.   Bartholomew's   Hospital   for  Ten   Days.    (N.   I.) 

Visit  of.      (N.  I.)    341. 
Cutler,  George  David  and  Saeger,  Ernest  T.  Change  of 

Offices.      (N.    I.)    806. 
Cystoscopy    in    Men,    Saligenin    as    a    Local    Anesthetic 

for.    Hirschfelder.    Wethall    and    Thomas.       (Jour. 

of   Urol.,   April,    1922),    (A.)    515. 


Damages     Allowed     Physician     for     Personal     Injury. 

(Misc.)   459. 
Danger    of   Association   of   Children    and    Tuberculous 

Servants.      ^Misc.)   712. 
Danvers  State  Hospital,  A  Note  on  General  Paresis  at 

the.      Harvey  M.    Watkins.      (Or.)    137. 
Darwinism     and     Evolution,     Their     Relation     to     the 

Physician.      J.    Danforth    Taylor.       (C.)    939. 
Versus   Christianity   Again.      (E.)    804. 
navenport   Bill    (New  York),    (Misc.)    307. 
Davis,   Frederick   Augustus.    (N. )    228. 
Dayton,   Dr.    Arthur    Bliss,    to    Serve    as    Professor   at 

Medical   School    of    Yale-in-Chlna.      (N.    I.)    806. 
Death    (The)   Cause  of,  in  High  Intestinal  Obstruction. 

J.    W.   Ellis.    (Ann.    of  Surg..   April.    1922.)    (A.)    82. 
In      .Service  —  Laboratory      Assistant,      William      E. 

Gettinger.      (N.  I.)   226. 
De-ith  R:ite.  in  Boston, 
Week   ending! 

June  ?4,  1922   (K.  J.)  43 

July  1.  1922   (N.  I.)    126. 

July     8,   1922    (N.  I.)    126. 

July   22.   1922    (N.   L)    190. 

July  29,   1922   (N.  I.)    226. 

August      5,   1922    (N.   1.)    272. 

August  12,   1922    (N.  I.)    304. 

August  19,  1922    (N.  I.)    342. 

Aupust  20,   1922    (N.   I.)   374. 

September  2,  1922  (N.  L)  421. 


Deaths: 

Anderson,    Fianic     >Vi!- 
liam.      (N.)    ilin. 

Brooking,  Charles  Hen- 
ry,   (N.)    304. 

Buck,      Albert      Henry, 
(N.)     813. 

Bush,      John      Standi."!. 
Foster,     (O.)     678. 

Calkins,   Marshall,    (O.) 
906. 

Codv,  Peter  White,  (N.) 
278. 

Collins.    Mrs.    Elizabeth 
J..    (N.)    426. 

Cook.   George,   (N.)   426. 

Craig.       Alexander      R 
(N.)    4  21. 

Cunningham,         Joseph 
Henry,    (O.)    380. 

Davis.     Frederick    Au- 
gustus,   (N.)   228. 

Dolan,  William  Andrew, 
(N.)   553. 

Dow,    George    William, 
(N.)    813. 

i;merson,        Herbert 
Clarl'     (O.),    Cf9. 

Ernst.  Harold  Clarence 
(O.)  424. 

Fren-.oni-.S>ii'li,   F'rank, 
(O)    053. 

Galloupe,   Charles  Wil- 
liam,   (N.)    906. 

Gettinger.    William    E., 
(N.)    226. 

Goldthwait,         Vincent 
Bowditch,    (N  )    278. 

Gould,    George    Milbry, 
(N.)    342,    (O.)    425. 

Greene,    Thomas   Fran- 
cis.   (O.)    OTS. 

Halsted,  William  Stew- 
art.   (O.)    425. 

Hastinss.      Caroline 
Eliza.      (N  )    158. 

Hastings,  Robert  Wor- 
thington,    (O.)    620. 

Keenan.    Herbert   John. 
(O.)    425. 

Kilburn.       Dr.       Henry 
Whitman.     (N.)     937. 

Learned.    William    Tur- 
rell,    (O.)    309. 

Libby.      Charles      Adel- 
bert,    (N.)    906. 

liOthrop.  George  Edgar, 
(N.)    278. 

Lyons,  Joseph  Benedict, 
(N.)  157. 

MacKenzie    (Professor) 
J.   J.,    (N.   I.)    304. 


nenths: 

Waloney,  John  Martin. 
(N.)    970. 

Miller,  Charles  Her- 
man.   (N.)    857. 

Morgan,  George  Pren- 
tiss,   (O.)    762. 

Nealey,  Dr.  Everett 
Thornton,     (N.)     857. 

Nichols,  Edward  Hall, 
Surgeon-in-Chief  to- 
the  Boston  City  Hos- 
pital. Resolutions  on 
the  Death  of   (O.)   45. 

Page,  James  P.  (N.) 
620. 

Palmer,  George  Mun- 
roe.   (O.)   190. 

Perkins.  Nathaniel  R.,^ 
(O.)    492. 

Pinkham.  Joseph  Gur- 
ney,    (O.)    905. 

Pratt.  John  Washburn, 
(O.)    856. 

Piatt.  Walter  Brew- 
ster,   (O.)    761. 

Prince,  Calvin  Oliver, 
(O.)    380. 

Reynolds.  Henry  Vose. 
(O.)  492. 

Rice.    Robert.    (N.)    126. 

S'aftord,  Wilbur  Pray, 
(N.)    813. 

Silva.     Francis    Pierce, 
(N.)     If7. 
Simonds,  Frederick  Ar- 
temas.     (N.)    906. 

Slattery.  John  Richard. 
(O.)  459. 

Smith,  Henry  M.,  (N.) 
906. 

Smith,      Stephen,      (O.) 


377 
Spitzka. 


An- 


Edward 
(O.)    425. 

Storer.    Horatio    Robin- 
son,   (O. )    522. 

Takamine,    J  o  k  i  c  h  i , 
(N.)    189. 

Talbot,    George    Henrv, 
(N.)    228. 

Thomas,    Flavel    Shurt- 
leff.    (N.)   856. 

Trull,  Joel  Frank. 
856. 

Von    Ruck,    Karl, 
709. 

Whitney,     Walter 
erett,    (N.)    906. 

Zabriskie,   Frank  Hun- 
ter,   (N.)    813. 


(N.) 
(O.) 
Ev- 


Deaths  Reported  from  June  1,   1921,  to   June   14,   1922. 
(M.  M.  S.)    72. 

Defects  in  School  Children.    R.  Bruce  (Brit.  Med.  Jour., 
Aug.,    26,    1922).      (A.)    798. 

Dehydration   in   Infants.   The   Treatment   of.      Oscar  M. 
Schloss.      (M.  M.   S.)    427. 

DeKrnif,  Paul  H..  Arthur  J.  Cramp.      (C.)    523. 

Detiieiiiia  Praecox,   Bio-chemical  Studlts   In   ten  cases 
of.    Karl  M.  Bowman.  Joseph  P.  Eldsun,  and  Stan- 
ley r.  Burladge.      (Or.)   358. 
Syndrome,  Thvroid  Surgery,  and  the.     Eastman  and 
Eastman.      (Ann.   of  Surg.,   Oct.,   1922),    (A.)    749. 

Demonstration  Clinic  at  the  Beverly  Hospital.     R.   E. 

Stone,    Secretary.       (N,    I.)    809. 
Denatured   Alcohol.      (E.)    189. 

Department  of  Commerce,  Washington.      (Mlsc)   866. 
Of  Pharmacology,  Harvard  Medical  School.      (N.  I.) 
43. 


XVIU 
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(Jour. 


Derniutinii.  Salvai'san,  in  Antiluetic  Treatment.    Kloor. 

(Wlen.   Klin.   Woch.,   March   23-30,    1922). 
UerniofolOKy,  Jieport  on.     Jolm  T.  Bowen.      (P.)   363. 
X-riays    ill.      Henry    C.    Semon.      (The    Practitioner, 
April,    1922),    (A.)    151. 
D'Esitine    (Prof.)    Presentation    of   a   Bas-Relief   of,    to 
the    Biiston    .Meciical    Library.      Jolin    W.    F.arlow. 
(Or.)   266, 
Destruction  of  Lice.      (Misc.)    376. 

Detroit,  Observations  on  the  Treatment  of  Syphilis  in 
Pregnancy   in   the   Dept.   of   Health   in.     Welz   and 
Van   Nest    (Am.    Jour,    of   Obstet.    and   Gyn.,   Aug., 
1922).       (A.)    801. 
Oevelopnient   of    the    Tliyroid   Gland,    Some   Errors   in 
the.      J.    N.    J.    Hartley    (Surg.,    Gyn.    and    Obstet., 
Nov.,   1922).      (A.)    800. 
Clinical     Observations     Concerning     Progressiveness 
of.       J.     W.     Slierrill.       (Journ.     Metab.     Research, 
May,    1922).      (A.)    716. 
Clinical  Observations  on  Treatment  and  Progress  in 
Frederick  M.  Allen  and  James  W.  Sherrill.      (Jour 
of  Metab.  Research,  1:377,  March,   1922),    (A.)   4S2 
Etiology    and    Treatment    of.      Renshaw    and    Fair- 
brother.     (British  Medical  Journal,  April  29.  1922), 

Influence    of   the   Thyroid   in.     F.    AV.    Allen 
Metab.  Research.  May,   1922),   (A.)    746 

Insipidus.  Antidiuretic  Effect  of  Pituitary  Extract 
Applied  Intranasally  in  a  Case  of.  H.  "L  Blum- 
gart.       (Arch,    of    Int.    Med.,    April    15,    1922),    (A.) 

Insulin   in   the  Treatment  of.      (Misc.)    582 

Mellitus.       E.    P.    Joslin.       Reprints    for    Sale.       (N  ) 

278,    314.   347.   695.      Reprints  Available.    (N.)    380. 
Mellitus.   Insulin   in.      (N.    I.)    967. 
Mellitus.    Pancreatic    E.\tracts    in    the    Treatment    of 

Banting.     Best.     Collis.     Campbell,     and     Fletcher. 

(Can.    Med.    Ass'n    Jour.,    Vol.    xii.    No.    3,    March, 
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Med.    Jour.,    June,   1922).      (A.)    447. 
Neoplasms  of  the  Extrahepatic  Biliary  Ducts.     Ren- 

shaw    (Ann.    of    Surg.,    Aug..    1922).      (A.)    480. 
Tumors   of   the   Bladder.    Preoperative   Treatment   of 
bv  Radium.     A.  J.  Scholl  and  W'.  F.  Braasch  (Arch, 
of  Surg.,   Sept.,    1922).      (A.)    483. 

Malpractice  Suits  in   Iowa.      (N.  I.)    272. 

Malt  Liquors,  Trying  to  Lift  the  Ban  on.      (Misc.)    938. 

Malta,  Undulant  Fever  in.  Zamit  and  Stevens  (Ann. 
Trop;  Med.  and  Parasit..  Vol.  xvi.  pp.  1  and  11). 
(A.)     119. 

Mhn,  Rabies  in.      (N.   L)    936. 

Management  ot  Acute  Cranial  Injuries  by  the  Early, 
Exact  Determination  of  Intracranial  Pressure, 
and  Its  Relief  by  Lumbar  Drainage.  Harry  Jack- 
son   (Surg..    Gvn.    and    Obstet.,    April,    1922).       (A.) 


84. 


Drge    G.    Smith. 


Ot    the    Cancer    of    the    Bladder. 

■     (Or.)    97. 

Ot    the    Sick    Infant.      Langley    Porter    and    William 

E.   Carter.      (H    R.)    79. 
Of    Welfare    Agencies,    Business    Principles    Applied 
to    the.    Bring    Increased    Returns.      (Misc.)    90. 
Manual   of   Diseases    of    the    Stomach.      William   Mac- 
lennan   and  J.   Salisbury   Cranig.      (B.   R.)    339. 
Of   Phvsio-Therapeutlcs.     Thomas   Davey   Luke.    (B. 
R.)   "  339. 
Marriage   -Vnnouncement.      Dr.    Richard    H.    Miller   and 

Miss    Georgina   Mary   Jardine.      (N.    I.)    494. 
Marshfield    (Opening    for  a   Physician).      (N.)    277. 
Mid-summer  Outing,  Aug.  25,   1922.     (N.  I.)    373. 
Massachusetts    -Association     of    Assistant    Physicians. 
57ih   Meeting.   Nov.    16.      (Misc.)    S09. 
Fifty-fifth  meeting.  June  1  fi.      (Misc.)   44. 
Mortalitv  in.      (First  Six  Months  1922.)      (Misc.)   859. 
Society    ot    Examining    Pliysicians.       (Misc.)     904. 
M.issaehusetts   General    Hospital.     Out-Patients'    Meet- 
ing Held  Dec.  20,   l922.      (Misc.)    90G. 
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MnsKuohusottii     Board     of    Registration     in     Medicine 

Examination    held    July    11,    12,    13,    1922.       (N.    I.) 

3  IS. 

(Results  of  Examination,  Nov.  14,   15,  16.)    (Misc  ) 

971. 
Central    Health    Council.      Gertrude    W.    Peabody, 

Secretary.       (Misc.)    709. 
Contests    the    Federal    Maternity    and    Infancy    Act. 

(Misc.)    519. 
Department    of    Mental    Diseases,    Bulletin    of    the, 

Vol.  V,  No.   1,   1922.      (B.  R.)    119. 
Medical     Benevolent     Society.       Meeting     Oct.      26. 

(N.l    621. 
Medico-Legal    Society.      (E.)    613. 
Prevalence    of    Bone    Sarcoma    in.      E.    A.    Codman. 

(Or.)    .?4  3. 
Society    of    Examining    Physicians.      Meeting    Nov. 

27.      (N.)    714. 
State    Nurses'     Association    Meeting,     Oct.     7,     1922. 

(N.)    524. 
Tuberculosis  League,  The  President's  Address  at  the 

Annual   Meeting-   of   the.      Edward   O.   Otis.      (Ad.) 

93. 
Vital   Statistics   of,   for   1921.      (E.)    222. 

MassaehusettH  Department  of  Public  Health.  Dis- 
eases reported  for  week  ending;  June  17,  1922, 
(Misc.)  120;  July  1,  (Misc.)  120;  July  8,  (Misc.) 
120;  July  15.  (Misc.)  162;  Julv  22.  (Misc.)  22S; 
July  29,  (Misc.)  27S;  Aug.  5,  (Misc.)  314;  Aug.  12, 
(Misc.)  314;  Aug.  19,  (Misc.)  3S0;  Aug.  26,  (Misc.) 
462;  Sept.  2,  (Misc.)  462;  Sept.  9,  (Misc.)  493; 
Sept.  IS,  (Misc.)  493;  Sept.  23,  (Misc.)  624;  Sept. 
30.  (Misc.)  622;  Oct.  7,  (Misc.)  622;  Oct.  14,  (Misc.) 
622;  Oct.  21,  (Misc.)  C52;  Oct.  28,  (Misc.)  714; 
Nov.    11,    (Misc.)    763. 

Nov.   11,    (Misc.)    763;  Nov.   IS    (Misc.)   859;  Nov.   25 
(Misc.)   860;  Dec.  2    (Misc.)   941. 

week   ending  Nov.    IS    (Misc.)    859;  Nov.   25    (Misc. 
860;  Dec.  2   (Misc.)   941. 

]IIassaobasett.s    Medical    Society.    Admissions    reported 

from  June  1.   1921.  to  June  14,  1922.   (Misc.)   70 

Annual  Congress  on  Medical  Education,  Chicago. 
Report  of  the  Delegate  to  the.  March  6.  7  192' 
(See  Appendix  (No.  2)  to  Proceedings  of  the  Coun- 
cil.)   33. 

Annual  Meeting,  June  13,  1922.  (See  Proceedings  of 
the  Council).   26. 

Appendix  to  Proceedings  of  the  Council.   31,   578. 

Barnstable  District  Medical  Society  Meeting  of  the 
(August   4),    (N.)    190.     Paul  P.   Henson.    (C.)    313. 

Berkshire  District  Medical  Society  Meeting  of  the 
(Octobpr   26.   1922).      (N.   I.)    648. 

Bristol  So.  District  Medical  Society,  Meeting  Novem- 
ber 2.    (N  )    671. 

Cancer.  Reportid  to  Committee  On  (See  Appendix 
(No.  6)  to  Proceedings  of  the  Council,  38. 

Censors.   1922-1923.    (Misc.)    74. 

Censors'  Meeting  417,  644. 

Combined  Meeting  of  the  Middlesex  South.  Norfolk 
and  Norfolk   South   Districts.      (Misc.)    936. 

Commissioners   of    Trials,    1922-1923,    (Misc.)    75 

Committees  (Standing)  for  1922-1923  (See  "Proceed- 
ings of  the  Council")    31.   72. 

Council,  Appendix  to  the  Proceedings  of  the.  31,  578. 

Council   Meeting    (October    4).      (E.)    547. 

Council.  Proceedings  of  the,  Annual  Meeting.  June 
13,   1922.   (Misc.)   26.   Meeting   (Oct.  4).   (Misc.)   573. 

Councilors  1922-1923.    (Misc.)   73. 

Deaths  Reported  From  June  1,  1921.  to  June  14, 
1922.    (Misc.)   72. 

District  Medical  Societies,  Presidents  of.   (Misc.)   72. 

Essex  North  District  Medical  Society  Meeting  Octo- 
ber   IS.      (Misc.)    552. 

Essex  South  District  Medical  Society  Meeting  De- 
cember  13.      (N.)    714.      (N.   I.)    967. 

Finance  and  Membership,  Report  of  the  Committee 
On  As  to  Finance.  (See  "Proceedings  of  the 
Council.")    28,  576. 

Franklin  District  Medical  Society,  Resolution  of  the. 
(See   "Proceedings   of  the   Council.")      30. 

Hampshire  District  Medical  Society  Meetine  No- 
vember 1.   (N.  I.)    708. 

Hospital  Administration,  Papers  and  Discussions 
of  the  Section  of.      195. 

Joint  meeting  of  the  Plymouth,  Bristol  North.  Bris- 
tol South  and  Barnstable  Districts.   (N.)  590. 

Joint  meetings  of  the  four  western  District^;. 
(Misc.)   674.  ' 

Joint  Meeting  of  Worcester  and  Worcester  North 
District  Medical   Societies,   October   31.      (N.)    590. 

Joint   Meeting  of  Barnstable,    Bristol   North,   Bristol 

South  and  Plymouth  District  Societies.  Joseph  L. 
Murphy.    (C.)    711. 

Joint  Meeting  of  the  Barnstable.  Bristol  North, 
Bristol  South  and  Plymouth  District  Societies. 
November  9,  1922.      (N.)    652. 

Journal,  Report  of  the  Certified  Accountant  As  To 
the  Financial  Situation  of  the,  for  Nine  Months. 
Up  to  December  31,  1921.  (See  Appendix  (No.  4) 
to  Proceedings  of  the  Council.)     36. 

Lectures  on  Public  Health  Subjects.  (See  "Ap- 
pendix to   Proceedings  of   the   Council.")    32. 


Maternal  and  Infant  Welfare,  Reported  to  the  Com- 
mittee On.  (See  Appendix  (No.  5)  to  Proceedings 
of  the  Council.)      3S. 

Medical  Education  and  Medical  Diplomas,  Report 
of  Committee  On.  (See  Appendix  (No.  2)  to  Pro- 
ceedings  of   the   Council.)      32. 

Membership  and  Finance.  Report  of  the  Committee 
On,  As  to  Membership.  (See  "Proceedings  of  the 
Council.")      27. 

Membership  Changes  for  the  month  of  June,  1922 
(Misc.)  67;  July,  1922  (Misc.)  226;  August.  1922 
(Misc.)  418;  September,  1922  (Misc.)  663;  October, 
1922    (Misc.)   701;   NovembeBrH922    (Misc.)    906. 

Membership  Report  of  Committee  on  Membership 
and  Finance  as  to.     (Misc.)   27,  575. 

Middlesex  East  District,  Program  of  Meetings  of 
1922-1923.      (N.)    713. 

Middlesex  South  District  Medical  Society  Remi- 
Annual   Meeting  October   11,    1922.      (N.   I.)    583. 

Middlesex  South,  Norfolk  and  Norfolk  South  Dis- 
trict Medical  Societies,  Combined  Meeting,  No- 
vember 21.     (N.)   713. 

Norfolk  District  Medical  Society  Meeting,  October 
31.      (N.)    21.      Extra  Special    Meeting,    October   3, 

1922.  (N.)   493. 

Norfolk  South  District  Medical  Society  Meeting 
October  5.      (Misc.)    552. 

Officers — 1922-1923.      (N.)    652. 

Officers  of  the,   elected  June   13.   1922.    (Misc.)    72. 

Officers  of  the  District  Medical  Societies.   (Misc.)   75. 

Plymouth  District  Medical  Society,  Meeting  October 
19.     (N.  I.)   616. 

Presidents  of  District  Medical  Societies.    (Misc.)    72. 

Proceedings  of  the  Council.  Annual  Meeting,  June 
13,  1922,   (Misc.)    26. 

Proceedings  of  the  Council  (October  4).  573. 

Proceedings  of  the  Society,  June  13  and  14,  1922. 
(Misc.)   69. 

Public  Health  Lecturers  for  the  Tear  1922.  (Misc.) 
92,  162,  314,  546,  764. 

Public  Health.  Report  of  the  Committee  On.  (See 
"Appendix  to  Proceedings  of  the  Council.")  31. 

Public  Health  Subjects.  Lectures,  on,  32. 

Report  of  the  Delegation  of  the,  to  the  Annual 
Meeting  of  the  Vermont  State  Medical  Society.  A. 
P.   Merrill:    (Misc.)    673. 

Schick  Test,  Demonstration  of  the.  (See  "Appendix 
to  Proceedings   of   the  Council.")    31. 

."Secretary   of   the.      (N.    I.)    966. 

Section  of  Medicine.  Papers  and  Discussions  of  the. 
(M.M.S.)    315. 

Section  of  Pediatrics.  Papers  and  Discussions  of 
the.    (M.M.S.)    427. 

Section  of  Surgery.  Papers  and  Discussions  of  the. 
(M.M.S.)    381. 

Section  of  Tuberculosis.  Papers  and  Discussions  of 
the.      (M.M.S.)    463. 

State  and  National  Legislation.  Report  of  the  Com- 
mittee On.  (See  Appendix  (No.  3)  to  Proceedings 
of  the   Council.)      35. 

Stated  meeting  of  the  Council.     (N.)  492. 

Suffolk  District  Medical  S'ociety  Meeting  October  18, 
open.  (N.)  554.  (N.)  648;  October  18  (Caesarean 
Section)  (E.)  548;  November  19.  .^.nimal  Experi- 
mentation.    Program.    (N.)    713.  Meetings   for  1922- 

1923.  (M.  M.    S.)    492. 

Suffolk  District  Medical  Society  (Meeting  April  26, 
1922). 

A    Critical    Consideration    of    Endocrine    Therapy. 
'W.   B.    Cannon.      (Or.)    163. 

The    Use    and    Abuse    of    Thyroid.      J.    H.    Means. 
(Or.)    164. 

.A^drenal   Therapy.      C.   H.    Lawrence.      (Or.)    168. 
Parathyroid  Deliciencv  and  Its  Treatment.     Frank 
H.    Lahey.      (Or.)    169. 

Pituitary  Gland  Therapy.     W.  Richard  Ohler.  (Or.) 
172. 

Ovarian    Gland    Therapv.      Franli    A.    Pemberton. 
(Or.)   173. 

Meeting  November   8.    (N.   I.)   756. 

Meeting  on  Rehabilitation.  Joseph  A.  Parks.  (C.) 
907. 

Worcester  District  Medical  Societv,  Meeting  Novem- 
ber S,   (N.  I.)    756.  Notes  From  the.    (N.   I.)   707. 

Worcester  District  Society  Notes — Meeting  Septem- 
ber 13.      (N.)  304.     Meeting  Dec.  13.      (N.  1.)   936. 

Workmen's  Compensation  Act.  Report  of  the  Com- 
mittee On.  (See  Appendix  (No.  7)  to  Proceedings 
of  the  Council.)   38. 

Matcrnnl  .and  Infant  Welfare,   Report  ot  the  Commit- 
tee On.     (See  Appendix   (No.  5)   To  Proceedings  of 
the   Council  )      (M.    M.   S.)    38. 
Mortality,   The   Study   of.      (E.)    485. 

l»Iny«  Clinic.  Rochester,  Minn.  Collected  Papers  of 
the.     Edited  by  Mrs.  M.  M.  Melllsh.      (B.  R.)   117. 

MennloN.     (E.)    452.      (R.)    965. 

Tile  Infectlou.sness  of.     (N.  I.)  938. 

McOlrlDF.  Changes  That  Have  Occurred  in  the  Past 
25  Years  Having  an  Effect  on  the  Progress  ot. 
Arthur    W.    Marsh.      (Or.)    821. 
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StedinHtinura,  Infection  in  the,  in  Fulmination  Cases 
of  Empyema.  Dunliam  (Surg.,  Gyn.  and  Obstet., 
Sept..  1922).  (A.)  BIG. 
JHedli'til  and  Surgical  Statistics,  What  Should  Be 
Published  in  the  Annual  Hospital  Report?  David 
Cheever.      (M.    M.   S.)    1119. 

Care        of        Post-Operative  Abdominal        Cases. 

R.    D.    Rudolph    (Can.   Med.    Assn.    Jour.,   Vol.   xli, 
No.  7).      (A.)   448. 

Coiuiibutor.    Benjamin    Franklin   as   a.      (Misc.)    818. 

Cults.  Quackery  and  Miracle  Healing.  Robert  W. 
Lo\ett.      (Or.)    53. 

Education  and  Medical  Diplomas,  Report  of  Com- 
mittee on.  (See  Appendix  (No.  2)  to  Proceedings 
of   the   Council.)      (M.   M.   S.)    32. 

Education.  Report  of  the  Delegate  to  the  Annual 
Congress  on,  33.  Some  Features  of.  Beverley  Rob- 
inson.   (C.)   46. 

Firmament,  New  Star  in  the.  (Iriscope.)  (Misc.) 
306. 

Human  Nature,  The  Registry  of  Bone  Sarcoma  and. 
E.   A.   Codman.      (Or.)    208. 

Journals,  Are  the.  of  this  Country  Dominated  by  the 
American  Medical  Association?      (E.)    122. 

Liberty  League.  The  Letter  of  Henry  D.  Nunn,  Esq., 
Mana.Erer  and  General  Counsel  of  the.    (E.)   340. 

Literature   for  Russian   Physicians.      (Misc.)    92. 

Meeting.    A   Model.    (Misc.)    617. 

Meetings,    Schedule    Planned.      (N.)    228, 

Practice,  Invasion  of,  by  Illogical  Theorists.  (B.) 
671. 

Practice,  Some  Problems  of  Readjustment  in.  W.  B. 
Cannon.     (Ad.)   715. 

Prizes,   Boylston.      (Misc.)    675. 

Record    Visiting    List    for    Physicians.      (B.    R.)    607. 

Research    in    America.       (Misc.)    272. 

Resources,  The  Cure  of  Diseases  That  Have  Re- 
sisted.     (E.)    373, 

Schools,   FuU-Time  Teachers  in.      (E.)    304. 

Society  of  the  Missouri  Valley  35th  Annual  Meeting, 
Sept.  21-22.   1922.      (N.   I.)    622. 

Teaching  and  Surgery.  Some  Changes  in.  C.  A.  Por- 
ter.   (N.   E.    S.   S.)    525. 

Treatment,  Sensational  Statements  in  the  Public 
Press  Relating  to.      (E.)    704. 

Women's    International    Association.      (N.)    277. 

Work    of    the    United    Fruit    Company.      (E.)    123. 
Medical  Literature.      (E.)    964. 

School    Dormitories.      (E.)    964. 
Medicine,  Vol.   1,  No.   1.   (B.  R.)    608. 

The   Practice  of.      A.   A.   Stevens.      (B.   R.)    512. 

The  Practice  of,  by  the  Clergy.    (E.)    4S5. 

Meeting  of  the  American  College  of  Surgeons.   (Misc.) 
582. 
Of  the  Essex  South  District  Society.     (Misc.)   967. 

ment  of  Science.      (E.)    933;    (N.)    969. 
Of  the  Southern  Medical  Association.    (E.)   755. 
Meetings  of  the  American  Association  for  the  Advance- 
ment of  Science.     (E.)   933. 

Megacolon,    Congenital,    in    Adult.      W.    F.    Fowler,    S. 

C.  Davidson,  R.  R.  Mellon.  (S.,  G.  &  O.,  May,  1922.) 

(A.)   86. 
Mega-Sigmoid,  Mego-Rectum  Fecal  Bolus.  Gordon.   (9., 

G.   &  O.,  July,   1922.)    (A.)    447. 
Meigs.  Joe  V.     Change  of  Office.      (N.  I.)   226. 
"Meltzer-Lyon"    Test    in    Gall-Bladder    Disease,    Some 

Experiences  with  the.  E.  C.  Cutler  and  F.  C.  New- 
ton   (S.    G.    and   O.,  Aug.,    1922).      (A.)    450. 
Membership    Changes    for    the    Month    of     Nov.,     1922. 

(M,    M.    S.)    906. 
Membership    and    Finance,    Report    of    the    Committee 

on,   as   to   Membership.      (See    "Proceedings   of   the 

Council.")    (M.   M.   S.)    2  7,   575. 
Changes    for    the    Months    of    June,    1922.    (M.    M,    S.) 

67;    July.    1922.    (M.    M,    S.)    226;    August,    1922.    (M. 

M.   S.)    418;   September,   1922.      (M.   M.  S.)    553;  Oct., 

1922.     (M.   M.  S.)   701;  Nov.,   1922.     (M.   M.  S.)    906. 
In  the  Harvard  Medical  Alumni  Association,     Fran- 
cis   M.    Rackemann.       (Misc.)     808. 
Memorial  Fund  to  the  Honor  of  Doctor  Samuel  Fuller. 

(Misc.)    714. 
Lectureship,    William    Thompson    Sedgwick.      (Misc.) 

967. 
Mendel,   Gregor,   Centennial    of.    Reichel    (Wien.    Klin. 

Woch.,  July  20,  1922).      (A.)   747. 
Meniugococcas  Strains,   Grouping  of.      (Misc.)    856. 
Mental   Disease,   Relation   of  Focal  Infections  to.    (E.) 

187. 
A  Public  Health  Problem.     James  V.  May.      (B.  R.) 

641. 
Functions.      Contribution      to      the     Theory      of     the 

Localization  of.     Harold  I.  Gosline.   (Or.)   570. 
Mental   HyKiene.      (Misc.)    191;    (Misc.)    988. 

Campaign   as   Seen   by   an   Outside   Observer.     Bron- 

son    Crothers.      (Or.)    861. 
Division    of.      (Chap.    415.)      L.   Vernon    Briggs.      (C.) 

160. 
Slerek's  Specialties.    (Books  and  Pamphlets  Received.) 

(N.)    228. 
Meri<pa  Honor.      (Dr.   Percy   Brown.)      (N.   L)    905. 


Mesenteric  Thrombosis— with  Report  of  Two  Cases. 
C.  B  Parker  (Can.  Med.  Assn.  Jour.,  Vol.  xii.  No.  9, 
Sept.,    1922).      (A.)    751. 

McsNnKc  of  Dr.  Linsly  R-  Willlama  to  Massachusetts. 
(Misc.)    935. 

Metnliollsni  Apparatus,  Note  on  Moisture  Absorbing 
Efficiency  of  Carljon  Dioxide  Absorbents  for.  Rob- 
ert B.  WlLson.  (Or.)  133.  .  „  ,. 
Of  Children  Undergoing  Open-Air  Treatment,  Hello- 
thorany  and  Balneotherapy.  L.  Hill  and  J.  A. 
Campbell  (Brit.  Med.  Jour..  Feb.  25,  1922).   (A.)  150, 

Metastasis  in  the  Vermiform  Appendix;  Cancer  in  the 
Cervical  fStump.  Frank  (Surg.,  Gyn.  and  Obstet., 
Sept.,    1922).    (A.)    513.  ,„^ 

Method  of  Using  Tuberculin,  R.  Roberts  on.  (The 
Practitioner,  May,  1922.)      (A.)   152. 

Metropolitan  Life  Insurance  Co.,  Death  Rates  Lower 
According   to   Report  of.      (Misc.)    309. 

Mickle,  Charles  G.,  Award  of  t*ie,  Fellowship.     (Misc.) 

Middlesex  East  District.  Program  of  Meetings  of  1922- 
1923.      (N.)    713. 
So.   Dist.   Med.   Society.     Seml-Annual  Meeting,   Oct, 
11,  1922.      (N.  I.)   583.  ,   .    „   j.      , 

South,  Norfolk  and  Norfolk  South  District  Medical 
Societies.  Combined  Meeting,  Nov.  21.  (N.)  713; 
(Misc.)    963.  „„„ 

Milk,  Standards  of  Mothers',  in  Australia.     (E.)   705. 

Wisconsin    Bars    Out    Filled.      (Misc.)    273. 
Miller,   Charles  Herman.      (N.)    857. 

Minor  Displacements  of  the  Uterus  as  a  Cause  of  Dis- 
ability   in    Women.      J.    9.    Fairbairn.    (Brit.    Med. 
Jour.,  April  15,   1922).     (A.)   150. 
Wards,  New  State  Hospital  for.      (E.)    611. 
Miracle  Healing,  Medical  Cults,  and  Quackery.  Robert 

W.   Lovett.      (Or.)    53. 
MlsMonri   Valley   Medical    Society,    35th   Annual   Meet- 
ing.   Sept.    21-22,    ia22.      (N.    I.)    622. 
Model  Medical  Meeting.   (Misc.)   617.  , 
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ENDOMETRIAL     HEMATOMAS    OF     THE 
OVARY. 

By  J.  V.  Meigs,  M.D.,  Boston. 

In  the  Archives  of  Surgery  for  September, 
1921,  Dr.  John  A.  Sampson,'  of  Albany,  N.  Y., 
published  a  paper  which  is  the  foremost  con- 
tribution to  gynecology  and  gynecological 
pathologj-  in  recent  years.  The  title  of  his  pa- 
per is  "Perforating  Hemorrhagic  ( Chocolate) 
Cysts  of  the  Ovary :  Their  Importance  and  Es- 
pecially Their  Relation  to  Pelvic  Adenomas  of 
Endometrial  Type  (Adenomyoma  of  the  Uterus, 
Rectovaginal  Septum,  Sigmoid,  etc.)."  His 
paper  explains  very  completely  the  so-called 
chocolate  cysts,  blood  cysts,  and  hemorrhagic 
ey.sts  so  often  found  in  pelvic  operations.  These 
cysts  were  usually  considered  to  be  of  corpus 
luteum,  follicular,  or  stromal  origin.-  Sampson 
has  shown  that  some  of  these  cysts  are  due  to 
menstruating  endometrial-like  tissue  in  the 
ovary  ;  that  is  to  say,  cysts  which  are  found  to  be 
densely  adherent,  and  which  burst,  permitting 
the  escape  of  chocolate  or  tarry  fluid  when  re- 
leased, may  contain  endometrial-like  tissue.  In 
his  article  he  reports  that  all  of  his  cysts  had 
at  some  time  ruptured,  and  that  on  examination, 
after  removal,  the  site  of  the  perforation  could 
always  be  found.     (This  la-st  statement  he  no 


longer  holds  to  be  true.)  In  most  cases  there 
is  a  small  perforation,  and  dense  adhesions  are 
found  in  the  pelvis,  especially  about  the  ovary. 
The  endometrial-like  tissue  is  found  in  various 
places  in  the  ovary  and  in  various  forms,  but 
usually  it  is  near  the  perforation,  and  may  be 
in  the  form  of  glands  composed  of  columnar 
epithelium  with  an  undifferentiated  connective 
tissue  stroma.  Other  specimens  show  a  cuboi- 
dal,  columnar,  or  cylindrical  epithelium  resting 
upon  a  thin  layer  of  cellular  tissue  containing 
many  blood  vessels,  and  extravasated  new  and 
old  blood.  Still  others  have  one  of  the  above 
types  of  epithelium  resting  upon  a  thick  layer 
of  fibrous  tissue,  or  even  directly  upon  the 
ovarian  tissue  itself.  The  most  important  find- 
ing is  the  presence  of  hemorrhage,  and  especial- 
ly the  signs  of  old  hemorrhage  in  a  cyst  wall 
lined  with  epithelium,  which  is  not  stratified. 
The  sign  of  old  hemorrhage  is  blood  pigment 
(hemosiderin)  chiefly  in  endothelial  leucocytes, 
the  presence  of  blood  pigment,  meaning  that 
hemorrhage  has  occurred  at  .some  previous  time. 
The  blood  remains  in  the  tissue  beneath  the  epi- 
thelium, because  it  cannot  escape  as  does  hem- 
orrhage in  the  uterus  or  in  the  kidney,  which 
have  a  passage  to  the  outside  of  the  body.  The 
presence  of  blood  pigment  in  the  ovary  is  com- 
parable to  hemorrhage  in  the  liver  or  spleen. 
The  blood  cannot  escape,  so  it  changes  to  blood 
pigment,  and  is  later  gathered  up  bj^  endotheli- 
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al  leucocytes  whose  function  it  is  to  remove 
forcifni  bodies  of  this  type.  The  diagnosis  un- 
der the  microscope  is  made  by  the  presence  of 
tissue  definitely  resembling  endometrium,  or 
by  finding  a  cyst  with  a  wall  that  is  comparable 
to  a  dilated  gland  found  in  adeno-leiomj-omata 
containing  blood.  Before  the  diagnosis  can  be 
accurately  made  the  entire  ease  must  be  con- 
sidered, history,  physical  findings,  operative 
findings,  the  appearance  of  the  cyst,  and  its 
histology.  Further,  he  has  shown  that  these 
cysts  are  capable  of  implanting  early  adenomas 
of  endometrial  type  on  the  peritoneum  at  the 
site  of  adhesions  about  the  perforation.  He  has 
also  found  dark  blue  blebs  at  distant  portions 
of  the  pelvic  peritoneum,  which  histologically 
are  cyst's  full  of  blood,  and  comparable  to  dilat- 
ed glands  in  adeno-leiomyomata.  Some  of  these 
small  cysts  grow  and  invade  the  tissue  upon 
which  they  are  implanted.  Sampson  believes, 
and  we  believe  has  proved,  that  adeno-leiomyo- 
mata of  the  Fallopian  tube,  of  the  round  liga- 
ment, of  the  posterior  wall  of  the  uterus,  of  the 
posterior  surface  of  the  broad  ligament,  of  the 
sigmoid,  and  also  of  the  small  intestine  and  ap- 
pendix, are  in  some  instances  the  results  of  im- 
plants from  these  cysts.  The  new  adenoma  may 
be  due  to  direct  extension  from  the  cyst  at  its 
site  of  perforation,  or  to  minute  seed  implants 
falling  from  the  endomentrial-like  tissue  at  the 
time  of  perforation  of  the  cyst.  Thus  a  new 
explanation  has  been  given  for  the  presence  of 
some  of  the  various  adeno-leiomyomata  found 
throughout  the  pelvis  in  woman.  His  article 
gives  an  explanation  for  the  many  cases  of 
severe  pelvic  inflammation,  the  etiolog>'  of  which 
has  been   so  obscure   and   puzzling  heretofore. 

CONPIBMATTON  OP  SAMPSON 's  ARTICLE. 

"Wishing  to  confirm  the  existence  of  these  in- 
teresting hematomas  we  have  searched  through 
the  records  of  the  Free  Hospital  for  Women, 
Brookline,  ]\Iass.,  and  the  records  of  Dr.  Wil- 
liam P.  Graves  of  Boston.  A  careful  study  has 
also  been  made  of  the  pathological  records,  and 
the  specimens  preserved  in  the  hospital  labora- 
tory'. It  has  been  the  custom  of  the  hospital, 
and  of  Dr.  Graves,  since  1903.  to  preserve  in 
formalin  all  gross  specimens  removed  at  opera- 
tion; thus  it  has  been  possible  to  discover  nu- 
merous ca.ses  which  otherwise  would  have  been 
lost.  The  original  microscopic  slides  of  the 
specimens  were  of  helj)  in  but  three  or  four 
instances.  When  the  history,  physical  findings, 
operative  findings,  and  description  of  the  speci- 
men suggested  the  presence  of  an  hemorrhagic 
cyst  of  the  ovary,  the  tissue  was  recut  and  new 
microscopic  slides  made. 

The  series  of  cases  reported  confirm  Samp- 
son's findings  in  a  large  degree.  The  cysts, 
themselves,  grossly  and  histologically  are  as  he 
describes  them.  They  measure  from  1  em.  to 
12  cm.   in  diameter,  but  usually  they  are  not 


larger  than  4  cm.  A  cyst  12  cm.  in  diameter 
was  the  only  large  one  found.  It  was  not  sus- 
pected at  operation,  but  the  microscopic  sec- 
tions showed  definite  endometrial-like  tissue  in 
its  walls.  The  location  of  these  cysts  is  on  the 
lateral  surface  or  on  the  free  border  of  the 
ovarj'.  No  cyst  has  been  found  on  the  median 
wall  in  this  series.  Perforation  and  adhesions 
about  the  ovary  have  been  found  in  all  cases 
seen  since  the  publication  of  Sampson's  arti- 
cle except  one,  this  one  being  the  large  cyst  de- 
scribed above,  which  had  no  perforation  but 
was  adherent.  In  the  specimens  that  were  recut 
the  question  of  perforation  was  abandoned,  be- 
cause in  all  the  cases  the  ovary  had  been  sec- 
tioned in  such  a  way  as  to  make  an  accurate 
observation  impossible.  The  contents  of  the  cysts 
were  typical  in  every  case :  dark,  chocolate-col- 
ored or  tarry  fluid.  In  most  of  these  cases  the 
endometrial-like  tissue  could  be  recognized  easi- 
ly. In  some  it  was  necessary  to  make  the  diag- 
nosis on  the  appearance  of  the  cyst  wall.  These 
walls  are  characteristic  of  certain  areas  in  near- 
ly all  endometrial  hematomas  of  this  type. 
There  is  a  layer  of  cuboidal,  columnar,  or  cyl- 
indrical epithelium  resting  upon  a  tissue  com- 
posed of  blood  vessels  and  loose  connective  tis- 
sue, with  both  extravasated  new  and  old  blood 
in  abundance.  The  diagnosis  of  this  type  of 
cyst  is  not  difficult  provided  the  history,  physi- 
cal findings,  operative  findings,  and  e.yst  con- 
tents coincide  with  Sampson's  description. 

The  question  of  peritoneal  implantation  has 
been  verified  in  but  one  case  microscopically. 
In  this  case  there  was  an  adeno-leiomyoma  of 
the  posterior  wall  of  the  uterus  near  but  not 
touching  the  adherent  endometrial  hematoma 
of  the  ovary.  The  tip  of  the  appendix  was  ad- 
herent to  the  cyst  and  showed  on  section  glands 
and  stroma  resembling  endometrium  in  its 
walls.  The  condition  is  also  well  described  in 
the  operative  notes  in  some  of  the  older  ca.ses. 
In  two  cases  there  were  adeno-leiomyomata  in 
the  left  cornu  of  the  uterus,  and  in 
one  ease  undoubted  adeno-leiomyomata  in  the 
sigmoid.  The  explanation  of  our  inability 
to  confirm  him  in  more  cases  is  that  in  only 
four  cases  was  the  nature  of  the  cyst  recog- 
nized at  operation  and  of  these  but  one  showed 
implantation.  In  the  other  cases  the  cysts 
were  not  recognized  so  that  no  tissue  of  this 
kind  was  removed. 

ETIOLOGY. 

There  are  various  theories  explaining  the 
etiology  of  these  cy.ets  and  there  is  some  sup- 
port for  them  all.  In  his  paper  Sampson  of- 
fers the  following  suggestions,  among  others: — 

1.  That  the  cysts  may  be  endometrial  from 
the  beginning  of  their  existence. 

2.  Thnt  certain  parts  of  the  germinal  layer 
of  epithelium  of  the  ovary  are  ;ible  to  undergo 
a   metaplasia    and    fake    on    the    function    and 
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histolo<ry  of  endometrium.  In  some  of  the  mi- 
croscopic slides  of  the  cases  reported  in  our 
lia]ier  there  is  a  suprprest ion  of  this.  That  is, 
a  short  distance  below  the  frerniinal  layer  of 
epithelium  there  may  be  a  few  so-called  "gland 
iuehisions, "  and  directly  below  them  the  en- 
dometrial-like  tissue.  Serial  sections  were  not 
made  to  show  their  continuity  but  the  presence 
of  gland  inclusions  near  the  endometrium 
raises  the  question  as  to  whether  this  may  not 
be  the  true  etiology. 

3.  That  "cell  inclusions"  in  the  ovary  may  be 
of  endometrial  origin  and  may  relino  an  ovari- 
an hematoma  after  its  rupture  and  discharge 
of  its  contents.  In  this  series  there  have  been 
two  cases  seen  lately  in  which  the  cj'sts  were 
not  lined  with  epithelium  except  at  the  site 
of  perforation  and  a  short  distance  into  the 
cyst  proper.  The  rest  of  the  cyst  strongly  sug- 
gested one  of  corpus  luteum  origin. 

4.  On  February  14.  1922,  at  the  Peter  Bent 
Brigham  Hospital,  Boston,  Sampson  suggest- 
ed as  another  theory  for  the  formation  of  these 
cysts,  that  they  are  due  to  the  implantation  of 
endometrium  reaching  the  ovary  by  way  of 
the  Fallopian  tube.  He  compared  the  location 
of  the  cysts,  of  the  early  adenomas  of  endome- 
trial type  found  on  the  peritoneum,  and  that 
nf  pelvic  adeno-leiomyomata  with  the  location 
of  inflammation  in  the  pelvis  due  to  the  gono- 
coccus.  The  gonococcus  finds  its  way  into  the 
pelvis  through  the  uterine  cavity  and  the  Fal- 
lopian  tube.      It    attacks    the   tube,   ovary   and 

pelvic  peritoneum.  Endometrial  hematomas 
are  likewise  found  in  the  same  locations.  He 
haa  found  small  growths  of  endomet  rial-like 
tissue  on  the  pelvic  peritoneum  without  the 
presence  of  an  endometrial  hematoma  in  the 
ovary.  Therefore,  if  the  gonococcus  can  be 
carried  from  the  cervix  to  the  tubes,  ovaries, 
and  pelvis,  why  is  not  the  same  process  possi- 
ble for  the  small  bits  of  endometrium  1  The 
ovary  being  in  contact  with  the  fimbriae  of 
the  tube  would  be  the  first  structure  to  be 
touched  by  the  endometrium  after  leaving  the 
tube.  Perhaps  the  ovary,  in  addition  to  being 
the  stimulator  of  these  cysts,  may  also  act  as 
an  incubator  and  nourish  the  small  bits  of  en- 
dometrium as  they  make  their  waj-  into  a  rup- 
tured follicle  or  cleft.  Two  cases  mentioned 
by  Dr.  Frank  B.  Mallory,  pathologist  at  the 
Bo.ston  City  Hospital,  seem  to  support  the 
theory  of  transplantation  of  endometrium. 
There  were  cases  in  which  adeno-leiomyomata 
were  found  in  abdominal  scars  following  nor- 
mal Caesarean  sections.  Here  it  is  po.ssible 
that  the  endometrium  was  transplanted  to  the 
abdominal  wall  at  the  time  of  section  of  the 
uterus. 

5.  Janney^  attempts  to  account  for  the 
presence  of  endometrial-likc  tissue  in  the  ovary 
embryologically.  The  material  for  his  paper 
was   obtained    in    the    laboratory    of   the    Free 


Hospital  for  Women  in  Brookline,  Mass.  In 
this  report  of  cases  we  have  used  the  three 
sjiccimens  which  he  found  and  studied.  In 
his  work,  done  before  the  appearance  of  Samp- 
son's paper,  he  suggests  that  uterine  tissue  in 
the  ovary  is  much  commoner  than  it  was  previ- 
ously supposed  to  be.  His  theory  suggests 
that  uterine  ti.ssue  found  in  the  ovaries  may 
be  due  to  a  developmental  defect.  The  fun- 
nel, the  earliest  beginning  of  the  Miillerian 
duct,  may  develop  on  the  median  instead  of 
on  the  lateral  side  of  the  tubal  area  from  which 
the  ovary  arises.  Tissue  may  become  mixed 
when  these  two  areas  are  close  together,  and 
thus  ti.ssue  capable  of  forming  endometrium 
may  be  included  in  the  ovary,  to  develop  later 
in  life.  If  this  is  so.  the  question  has  been 
raised  as  to  why  endometrial  tissue  is  never 
found  in  the  testicle.  We  believe  the  reason 
to  be  that  the  ovary  is  necessarj'  to  stimulate 
endometrial  tissue  to  activity  and  that  without 
an  ovary  the  tissue  shrinks  and  atrophies. 

6.  Russell*  saj's  that  the  epitheliiun  of  the 
uterus,  tubes,  and  germinal  epithelium  of  the 
ovary  are  all  derived  embryologically  from  the 
same  place  and  that  therefore  it  ought  to  hte 
possible  for  the  same  tissue  to  develop  in  any 
one  of  these  organs. 

A    THEORY    CONCERNING    THEIR    GROWTH. 

Because  these  cysts  cause  dense  adhesions, 
are  the  forerunners  of  adeno-leiomyomata,  and 
are  invasive,  the  questions  will  be  asked,  why 
are  they  not  more  serious?  Why  do  they  not 
cause  more  frequent  serious  damage?  Samp- 
son says  that  10  per  cent,  of  all  women  who 
have  abdominal  operations  will  show  this 
pathology.  We  believe  the  explanation  of  this 
to  be  that  the  cysts  develop  very  slowly.  This 
is  suggested  by  the  fact  that  they  usually  do 
not  appear  until  the  patient  is  over  .30  years 
of  age ;  in  other  words,  they  are  not  found  until 
13  to  19  years  of  menstrual  life  have  passed. 
We  have  found  these  cysts  in  younger  women, 
but  have  not  seen  one  in  a  woman  younger  than 
24.  This  fact  is  surely  suggestive  of  slow 
growth.  The  fact  that  they  are  made  up  of 
endometrial-Iike  tissue  and  that  they  have  the 
power  of  menstruating  like  normal  endometri- 
um is  also  suggestive  of  slow  growth.  For  the 
cyst  contents  increase  at  every  menstrual  peri- 
od, and  as  the  menstrual  life  of  woman  is  from 
30  to  35  years,  if  the  endomctrial-like  tissue 
and  the  cyst  contents  did  not  develop  slowly 
they  would  soon  be  very  large.  The  same  rea- 
soning holds  true  for  the  implantations  from 
these  cysts,  as  they  are  composed  of  the  same 
type  of  tissue. 

The  cj'sts  are  influenced  by  the  menstrual 
function,  and  in  all  cases  signs  of  menstrua- 
tion are  present.  In  some  eases  the  menstrual 
sfaqre   of  the  endometrial-like  tissue  is  in  the 
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same  stage  as  the  endometrium  of  the  uterus, 
and  in  others  it  is  not.  The  cysts  are  rarely- 
found  after  the  menopause;  Sampson  reported 
none.  There  are  two  cases  in  this  series  occur- 
ring after  the  menopause,  and  in  one  of  them 
the  endometrial-Iike  tissue  i.s  very  scarce  and 
evidently  atrophying.  The  cyst  in  this  case 
is  without  doubt  an  endometrial  hematoma  be- 
cause of  the  adhesions  to  the  broad  ligament, 
its  site  of  perforation,  its  content  of  chocolate- 
like syrup,  and  its  scanty  but  evident  layer  of 
columnar  epithelium  upon  a  wall  that  contains 
much  old  blood  pigment  in  endothelial  leuco- 
cytes. Here  the  cyst  is  retrogressing  because, 
the  menopause  having  occurred,  ovarian  stimu- 
lation is  absent,  and  the  endometrial-like  tissue 
in  it  has  atrophied  as  does  the  endometrium  of 
the  litems. 

We  believe  that  as  the  endometrium  of  the 
uterus  is  governed  by  the  ovarian  secretion,  so 
the  endometrial-like  tissue  of  these  cysts  is 
governed  by  it.  If  both  ovaries  are  removed 
the  catamenia  cease  and  the  activity  of  these 
cysts  ceases  also.  They  then  stop  growing  and 
slowly  atrophy.  We  do  not  know  if  they  dis- 
appear altogether,  but  they  become  smaller  and 
of  no  importance.  Case  No.  8946.  reported 
below,  is  an  example  of  the  shrinking  of  the 
tumor  after  castration.  Although  the  tumor 
could  not  be  felt  after  two  years,  it  was  in  all 
probability  present  microscopically. 

QUESTION  OP  STERILITY. 

Why  are  the  cysts  more  common  in  nuUi- 
parous  than  in  parous  women?  The  same  laws 
that  govern  the  ovary  and  uterus  govern  these 
cysts  also.  Women  who  bear  children  usually 
marry  before  30,  the  age  at  which  these  cysts 
are  first  found.  If  the  cyst  is  bilateral,  or  has 
perforated  and  become  adherent,  causing  pel- 
vic adhesions  and  pulling  the  uterus  into  retro- 
version or  retroflexion,  the  probability  of  preg- 
nancy is  slight.  Provided  the  cyst  has  pro- 
gressed to  any  extent  the  woman  married  after 
30  will  often  be  sterile.  If.  on  the  other  hand, 
there  is  a  microscopically  small  or  non-adherent 
cyst  present,  and  the  young  woman  marries 
and  has  a  child,  the  cyst  may  atrophy  and  per- 
haps even  disapprar  in  the  stage  of  lactation 
atrophy  which  the  genital  tract  frequently  un- 
dergoes during  the  nursing  period.*  If  it  dis- 
appears it  will  not  return,  but  if  it  has  atro- 
phied and  is  smaller  it  has  lost  many  of  its 
remaining  menstrual  periods  during  the  time 
of  j)regnanc.v  and  nursing,  and  will  have  to 
start  to  grow  again  at  a  iinich  later  period  of 
life  than  that  at  which  it  normally  should  com- 

•"Occasionnny,  in  women  wlio  snckle  their  chiUIren,  tlie  utcnis 
ma,v  undci-KO  excea*ive  involution,  bocominpr  snmller  tlum  in  tlio 
virfrinol  stnte.  ...  It  in  probal>le  tlint  the  cessation  of  menstru- 
ation, whicll  is  usually  observed  tlurinu  lactation,  should  be  attrib- 
uted to  this  form  of  atrophy.  ...  In  some  instances  tlie  atrophy 
ma.v  persist  after  weaning  and  become  permanent,  the  uterine 
cavilv  fomellmcv  measiiriu);  onlv  n  t.w  .■.■nlini.>lei«  in  1.  .-jlh." 
—"Obstetrics,"    Williams. 


mence.  This  would  tend  to  keep  its  size  very 
small,  and  each  succeeding  pregnancy  and 
nursing  jieriod  would  repeat  the  process  of 
atrophy.  In  connection  with  this  it  is  a  fact 
that  the  cysts  are  commoner  in  women  who 
have  borne  few  children  than  in  those  who 
have  borne  many.  Inasmuch  as  the  percentage 
of  multiparae  operated  upon  is  greater  than 
that  of  childless  women,  or  priraiparae,  this 
theory  is  further  supported.  Otherwise,  if 
these  cysts  are  likely  to  occur  in  all  women, 
more  of  them  should  be  found  in  parous  women. 
The  above  theories  of  slow  growth  and  the 
reasons  for  the  cysts  being  prevalent  in  nulli- 
parae and  rare  in  multiparae  are  not  contra- 
dicted by  any  of  the  theories  of  the  possible 
etiology  of  the  cysts  and  the  derivation  of  the 
endometrial-like  tissue.  It  would  be  interesting 
to  note  in  the  histories  of  these  cases  whether 
the  women  who  have  children  and  who  also 
have  had  an  endometrial  hematoma  did  or  did 
not  nurse  their  children.  Unfortunately  this 
fact  is  not  stated  in  our  histories. 

CLIXICAL  STATISTICS. 

In  this  series  of  16  cases  it  is  interesting  to 
consider  ■  a  few  statistics.  Fourteen  women 
were  married  and  two  single.  Of  the  married 
women,  five  had  children  and  nine  did  not. 
One  had  five  children,  two  had  two.  and  two 
had  one  child.  This  is  consistent  with  what 
Sampson  writes  concerning  the  frequency  of 
sterility. 

There  were  five  patients  in  the  20  to  30  dec- 
ade, eight  in  the  30  to  45  period,  and  three 
over  45,  two  of  whom  had  had  the  menopause. 
These  figures  are  consistent,  only  two  cases  be- 
ing below  25  and  mo.st  of  them  over  30.  It  is 
trre,  therefore,  that  women  usually  have  from 
13  to  19  years  of  menstrual  life  before  the  pres- 
ence of  the  c.yst   becomes  known. 

The  histories  given  by  these  patients  are  not 
always  of  diagnostic  value,  although  in  Samp- 
son's series  certain  features,  such  as  acquired 
dysmenorrhea,  and  constipation,  worse  at  the 
menstrual  period,  were  frequently  present. 
The  histories  and  the  physical  findings  taken 
together  should  suggest  the  presence  of  an 
endometrial  hematoma.  Five  of  our  patients 
complained  of  dysmenorrhea,  one  of  acquired 
dysmenorrhea,  four  of  inenorrhagia  of  recent 
origin,  and  six  of  indefinite  abdominal  pain. 
Two  patients  had  palpable  tumors,  and  one 
complained  of  sterility.  One  of  the  cases  with 
a  paljiable  tumor  had  a  malignant  papillary 
cyst  adenoma  of  tlie  (ip]iosite  ovary  from  that 
in  which  the  endometrial  hematoma  was  locat- 
ed, and  the  other  had  an  endometrial  hema- 
toma of  the  ovary  that  was  )ialpable.  One  ease 
noticed  increasiiisr  pressure  in  the  rectum,  and 
operation  showed  a  e.vst  iinnacted  in  1he  pelvis 
l)ehi'id   ,-1    n'lrover1(>d    nlenis       Tndc'inite   lower 
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ahflominal  pain,  dysmenorrhea  and  monorrha- 
gia were  the  most  common  symptoms  in  this 
scries. 

The  eatamenial  Iiistory  is  of  some  impor- 
tance. Eight  cases  had  normal  and  regular 
periods;  four  flowed  more  than  normal  at  their 
periods.  One  case  nearing  tlie  menopause 
flowed  irregularly  every  three  to  si.x  months, 
while  two  others  had  had  the  change  of  life. 
One  other  case  was  regular  every  six  weeks. 

We  feel  that  although  the  histories  are  im- 
portant, they  are  not  suggestive,  except  in  very 
few  cases,  without  the  presence  of  the  physical 
findings  and  pelvic  examination.  All  of  the 
cases  were  examined  by  Dr.  W.  P.  Graves,  and 
the  results  of  his  examinations  are  tabulated 
as  follows: 

Retroversion  or  retroflexion  with  a  paljiable 

mass 6 

Retroversion  or  retroflexion  with   adhesions  2 

Retroflexion    1 

Anteflexion  with  lack  of  mobility 1 

Normal  position  of  uterus  with  mass  in  left 

cornu   1 

Normal  position    (to  have  repair  of  umbili- 
cal hernia )    1 

Pelvic  inflammation    1 

Abdominal    tumor    1 

Fibroid    1 

Atrophied    uterus    (to   have    dilatation    and 

curettage  for  diagnosis)    1 

In  this  series,  then,  all  examined  by  one  sur- 
geon, typical  findings  such  as  retroversion,  or 
retroflexion  with  a  mass  or  adhesions,  and  one 
with  anteflexion  with  lack  of  mobility,  were 
found  in  nine  cases.  The  results  of  these  ex- 
aminations, coupled  with  the  histories,  should 
at  once  suGTsrfst  the  probable  presence  of  an 
endometrial  hematoma  of  the  ovary,  if  gonor- 
rhea has  first  been  ruled  out.  Since  the  ap- 
pearance of  Sampson's  article,  the  case  diag- 
nosed as  pelvic  inflammation  woidd  probably 
suggest  a  case  of  this  type,  if  there  were  no 
history  of  gonorrhea.  We  therefore  think  the 
diagnosis  .should  be  made  in  about  50  per  cent, 
of  the  cases,  but  doubt  if  it  could  be  in  a  higher 
per  cent. 

TRE.VTMENT. 

The  operative  procedures  in  tl;e  four  cases 
recognized  at  the  operation  as  hematomas  of 
the  ovary  were  as  follows:  In  the  first  case 
the  right  ovary  was  removed  after  the  adhe- 
sions were  broken  up,  but  no  sign  of  implants 
on  the  peritoneum  were  foiuid,  although  care- 
fully looked  for.  The  .second  case  was  of  the 
same  nature  and  the  left  ovary  was  removed. 
The  other  ovarj-  wa.s  normal  and  no  implanta- 
tions were  found.  In  the  third  case,  a  supra- 
vaginal hysterectomy,  with  coring  out  of  the 
cervix,   was   performed   for   adenocarcinoma   of 


the  fundus,  and  both  ovaries  removed.  The 
right  ovary  eontained  an  endometrial  hematoma 
and  no  jieritoneal  implants  were  found,  hi  the 
fourth  case,  the  right  ovary  was  removed,  and 
also  a  small  leiomyoma  and  the  aiiiiemlix. 
Implantation  was  found  in  the  leiomyoma  and 
appendix  but  was  not  recognized  a.s  such  at 
operation.  The  operation  should  depend  upon 
the  extent  of  the  disease  and  the  question  of 
peritoneal  adenomas  of  endometrial  type.  If 
the  cyst  and  all  the  suggestive  areas  in  the 
peritoneum  cannot  be  removed,  a  supravaginal 
hysterectomy  with  bilateral  salpiugo-oophoree- 
tomy  should  be  done.  For  if  ovarian  tissue  is 
left  behind,  the  endometrial  tissue  will  continue 
to  be  stimulated  and  will  grow.  If.  however, 
all  the  endometrial  tissue,  including  the  cyst, 
can  be  removed,  or  if  there  are  no  peritoneal 
or  other  implantations,  we  believe  it  is  best  to 
resect  the  cystic  ovary,  if  possible;  or,  if  not, 
remove  it,  and  leave  the  patient  her  other  geni- 
tal organs.  For  if  all  the  endometrial  tissue 
can  be  removed  there  wnll  be  nothing  left  for 
the  ovary  to  stimulate,  and  the  patient  should 
be  cured.  Conservatism  should  prevail  if  all 
the  endometrial  tissue  can  be  removed,  for  the 
growth  is  probably  verj'  slow  and  seldom  en- 
dangers life.  If,  however,  all  the  endometrial- 
like  ti.ssue  cannot  be  removed,  t^he  operator 
should  perform  the  radical  operation,  for  if 
it  is  not  done  the  patient  will  not  be  cured. 
If  the  patient  desires  children,  and  the  disease 
has  not  made  pregnancy  impossible,  we  believe 
the  operator  should  err  on  the  conservative  side, 
for  the  small  adenomas  are  slow  growing,  and 
if  pregnancy  occurs  the  growth  will  in  all 
probability  be  checked,  or  at  least  retarded. 
If  pregnancy  does  not  occur,  another  operation 
can  be  done  later,  and  a  cure  assured  the 
patient  by  bilateral  oophorectomy.  In  Ca-se 
No.  9118.  complaining  of  sterility,  a  conserva- 
tive operation  was  performed,  although  both 
ovaries  contained  ovarian  hematomata.  The 
ovaries  were  densely  adherent  deep  in  the  pel- 
vis and  the  uterus  in  retrovei'sion.  This  patient 
became  pregnant  five  months  after  the  opera- 
tion. 

Five  supravaginal  hysterectomies  with  bilat- 
eral salpingo-oophorectomy  were  performed  in 
nine  eases  before  the  present  knowledge  of 
these  cysts.  In  the  four  other  cases,  the  \iterus 
and  ovarian  tissue  were  left  behind,  aii  oopho- 
rectomj^  or  a  resection  of  the  ovary,  was  done. 
One  of  the  cases  in  which  evidently  .some  of 
the  healthy  part  of  the  cystic  ovary  was  trans- 
jilanted  into  the  uterine  cornua.  now.  after  14 
months,  has  "adhesions"  about  the  left  ovary 
and  posterior  wall  of  the  uterus.  The  condi- 
tion is  not  considered  serious  enough  to  war- 
rant reoperation.  The  other  cases  have  not 
been  heard  from. 

The  prognosis  in   the   radical  operative   pro- 
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eedure  is  excellent,  for  with  the  removal  of 
the  ovaries  the  growth  stops.  In  the  conserva- 
tive procedures  we  believe  the  prognosis  to  be 
good  also.  If  the  patient  becomes  pregnant 
the  prognosis  is  very  good,  and  if  not,  it  is 
questionable  whether  the  small  amount  of  en- 
dometrial-like  tissue  left  will  grow  fast  enough 
to  cause  symptoms. 

In  every  case  there  were  adhesions  present, 
including  in  all  the  sigmoid,  rectum,  round 
ligaments,  posterior  wajl  of  the  uterus,  poste- 
rior surface  of  the  broad  ligaments.  In  each 
ease  the  ovary  was  adherent.  The  disease  was 
bilateral  three  times;  on  the  right  side  eight 
times;  on  the  left,  five.  All  of  the  ovarian 
cysts  contained  dark,  chocolaty,  tarry  fluid. 

The  histories,  physical  findings,  operative 
findings,  descriptions  of  Mie  specimen,  early 
pathological  report,  and  later  pathological  re- 
port will  be  found  in  the  16  case  reports  that 
follow.  In  all  these  case  reports  supravaginal 
hysterectomy  includes  bilateral  salpingo-oopho- 
rectomy,  which  is  performed  as  part  of  the 
routine  in  hysterectomies  at  the  Free  Hospital 
for  Women. 

In  nearly  every  ease  the  diagnosis  of  endo- 
metrial hematoma  of  the  ovary  was  confirmed 
by  Dr.  Frank  B.  Mallory,  pathologist  to  the 
Boston  Citv  Hospital. 

February  26,  1909,  No.  2017,  Mrs.  M.  K., 
age,  41 ;  children,  none ;  miscarriages,  none. 
Menstruation,  which  began  when  the  patient 
was  twelve,  was  regular  until  the  past  two 
years.  Since  then  it  has  occurred  every  two  to 
three  weeks,  and  there  was  no  period  in  Jan- 
uary. Later  a  long  walk  and  hot  bath  result- 
ed in  a  severe  attack  of  flowing  with  the  pas- 
sage of  clots,  which  necessitated  rest  in  bed. 

Examination,  February  28,  1909:  Uterus  re- 
troflexed  and  drawn  back  in  pelvis.  Indefinite, 
not  verv  tender  mass  felt  behind  uterus. 

Operation,  March  4,  1909,  by  Dr.  W.  P. 
Graves.  Supravaginal  hj'sterectomy.  Median 
incision.  Pehnc  structures  bound  by  adhesions 
which  were  freed  with  finger.  Hematoma  of 
the  right  ovary  ruptured.  Adhesions  between 
sigmoid  and  left  round  ligament  freed.  Both 
ovaries  and  tubes  so  involved  that  they  were 
removed  with  the  uterus.  Sigmoid  covered 
Willi  aulicsions  in  the  eul-de  sac.  Discharge 
examination.  March  23,  1909:  Negative. 

P.\TII0LOGICAL  EBPORT. 

Macroscopical  Examination :  Specimen  con- 
sists of  uterus  with  tubes  and  ovaries  attached, 
vermiform  appendix,  and  a  small  myoma.  There 
are  adhesions  about  the  fundus  especially  in 
the  posterior  surface  and  about  the  tubes  and 
ovaries.  Both  ovaries  are  much  enlarged  and 
cystic.  Fimliriated  ends  of  both  tubes  are 
closed.  On  opening  the  uterus  the  walls  seem 
slightly    hypertrophied.       The    endometrium    is 


about  2  mm.  in  depth,  but  there  are  no  in- 
trauterine growtlis  or  polypi.  Both  tubes  and 
ovaries  are  densely  adherent  and  bound  into  one 
mass.  The  left  tube  is  dilated  and  contains 
clear  straw-colored  fluid.  Its  walls  are  tiiick, 
forming  a  true  hydrosalpinx. 

Microscopical  Examination :  Fundus  shows 
normal  wall  with  marked  hypertrophy  of  the 
endometrium.  Tube  is  much  dilated  with  flat- 
tened and  atrophied  villi  and  rather  thin  mus- 
cular walls.  Ovary  shows  chronic  fibrous 
thickening  and  several  cystic  follicles.  The  other 
ovary  shows  the  same  condition. 

Pathological  Diagnosis:  Hypertropliy  of  en- 
dometrium; bilateral  cystic  oophoritis;  hydro- 
salpinx.' 

The  pelvic  examination  and  operative  find- 
ings in  this  case  are  typical,  and  the  gross 
specimens  suggestive.  The  microscopic  slides 
show  endometrial-like  tissue  in  both  ovaries.  In 
one  there  are  a  few  glands  and  much  columnar 
epithelium  upon  vascular  walls.  Hemorrhage 
is  both  fresh  and  old.  Another  slide  shows  an 
area  of  endometrial-like  tissue  with  cyst  wall 
in  connection.  The  endometrial-like  tissue  is 
perfect,  and  by  far  the  best  specimen  we  have 
seen.  This  piece  of  endometrial-like  tissue 
measures  2.5  cm.  x  2  cm.  and  contains  many 
small  tubular  glands  surrounded  by  stroma. 
Without  stud}'  of  the  whole  section,  the  en- 
dometrial-like tissue  closely  resembles  a  sec- 
tion from  the  uterine  mucosa. 

April  14,  191.3.  No.  4136,  Mrs.  B.  W.,  age, 
48 ;  children,  five ;  miscarriages,  none.  For  the 
past  year  the  patient  has  "felt  womb  coming 
outside,"  and  has  had  a  dragging  down  feeling 
with  sacral  backache.  The  menopause  occurred 
nine  months  ago.  There  had  previously  been 
five  normal  labors. 

Examination.  April  14,  1913,  showed  separa- 
tion of  the  recti  muscles;  atrophy  of  the  ex- 
ternal genitals;  eystocele;  lacerated  cervix  and 
perineum,  vrith  some  prolapse  of  uterus. 

Operation,  April  16,  1913,  by  Dr.  W.  P. 
Graves.  Dilation  and  curettage;  trachelorrha- 
phy; anterior  colporrhaphy ;  perineorraphy ; 
supravaginal  hy.sterectoniy.  Median  supra- 
pubic incision  made.  Adhesions  found  on  back 
of  tlie  uterus  and  low  down  in  the  pelvis.  The 
latter  were  separated.  Tubes  and  ovaries  nor- 
mal. Discharge  examination,  June  6,  1913: 
Negative. 

I'ATIIdl.OGIC.VIj   RfTOBT. 

]\ricroscopical  Examination :  Specimen  con- 
sists of  a  uterus,  with  both  tubes  and  both  ova- 
ries, and  a  piece  of  cervical  tissue.  Interns  is 
a  supravaginal  hysterectomy  and  measures  5 
cm,  X  6  cm.  No  adhesions  seen.  Uight  tube  is 
51/2  cm.  long,  very  tortuous,  jnd  shows  no  ad- 
hesions. Right  ovary  is  2'^A  cm.  x  1  cm.  It 
sliows  nothing  remarkable.  Left  tube  is  5  cm. 
long.     Left  ovarv  measures  3  em.  x  2  cm.     It 
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has  man}-  adhesions  on  it  and  contains  a  few 
cysts. 

Microscopical  Report :  One  ovary  shows  a  good 
deal  of  connective  tissue  in  the  outer  layer  of 
the  cortex.     The  other  ovary  shows  the  same. 

Pathological  Diagnosis:  Interval  endome- 
trium ;  chronic  bilateral  salpingitis ;  normal 
ovary ;  periovaritis ;  chronic  cervicitis. 

This  is  not  a  typical  history  because  the  pa- 
tient had  passed  the  menopause.  The  pelvic 
examination  and  the  gross  specimens  are  not 
suggestive.  On  the  surface  of  the  ovary  is  a 
piece  of  endometrial-like  tissue  0.5  mm.  x  1  mm. 
in  diameter  that  is  very  suggestive  of  uterine 
endometrium.  No  cyst  was  found  in  connec- 
tion with  this  tissue.  The  ovary  is  atrophj'- 
ing  and  the  endometrial-lite  tissue  does  not  ap- 
pear to  be  active. 

March  28.  1914,  No.  4815.  Mrs.  G.  C  age, 
41 :  children,  two ;  miscarriages,  none.  Patient 
has  had  backacbe  and  a  dull  ache  in  both  lower 
quadrants  for  the  last  year.  These  are  worse 
during  menses  which,  for  th^  past  year,  have 
been  verj'  irregular,  with  profuse  bleeding,  last- 
ing six  days  to  three  weeks.  There  were  two 
normal,  full  term  pregnancies.  Previous  opera- 
tions: Posterior  gastro-enterostomy  nine  years 
ago. 

Examination,  March  30,  1914,  showed  large, 
anteflexed  uterus,  with  some  lack  of  mobility ; 
scar  in  posterior  vaginal  wall ;  lacerated  cer- 
vix and  perineum;  cervical  polyp. 

Operation,  March  31,  1914,  "by  Dr.  F.  A. 
Pemberton.  Excision  of  cervical  polyp ;  dila- 
tation ;  perineorrhaphy ;  coeliotomy :  supra- 
vaginal hysterectomy.  Uterus  was  forward. 
Adhesions  about  the  adnexa  on  both  sides  were 
separated.  Discharge  examination,  April  13, 
1914,  was  negative. 

PATHOLOGICAL  REPORT. 

Macroscopical  Examination:  Specimen  con- 
sists of  a  cervical  polyp,  curettings  and  a  uterus 
with  both  tubes  and  ovaries.  Uterus  shows  a 
supravaginal  hy.sterectomy.  and  measures  6 
cm.  X  5  cm.  Endometrium  is  3  mm.  thick,  and 
smooth.  There  are  no  adhesions.  Tubes  and 
ovaries  look  normal.  On  section  right  ovarj' 
is  found  to  consist  of  a  cyst  3  em.  in  diameter. 
There  is  no  ovarian  tissue  left.  Left  ovary  is 
small  and  seems  to  be  atrophied.  Sections  taken 
of  polyp,  curettings,  uterine  wall,  right  tube, 
and  left  ovary. 

Microscopic  Examination:  Left  ovary  shows 
in  one  place  glandular  tissue  surrounded  by 
connective  tissue  which  looks  like  endometrium 
of  the  uterus.  Diagnosis:  Interval  endome- 
trium; gland  hypertrophy;  mucous  polyp  of 
the  cer\ix:  chronic  salpingitis  (bilateral); 
atrophy  of  left  ovary;  adenomj-oma ;  retention 
cyst  of  right  ovary. 

This  historj-  and  pelvic  examination  are  not 
typical,  nor  is  the  gross  specimen  typical.  Near 


the  surface  of  the  left  ovary  is  found  a  cyst 
about  1  mm.  in  diameter  and  about  it  a  layer 
of  definite,  endometrial-like  tissue  with  a  good 
stroma,  possibly  connecting  with  a  larger  cyst. 
This  fact  could  not  be  determined  as  the  gross 
specimen  was  not  available. 

June  19,  1919,  No.  8496.  Mrs.  B.  F.,  age,  43; 
married  seventeen  years;  children,  none;  mis- 
carriages, none.  In  February  the  patient  went 
to  bed  complaining  of  severe  pain  in  the  left 
side.  Since  then  after  each  period  she  has 
had  pain  in  abdomen  and  back  lasting  about 
a  week.  Menstruation  regular;  flows  three 
days ;  always  some  pain. 

Examination.  June  19,  1919,  found  uterus  in 
retroflexion,  and  a  cyst  of  the  left  ovary  the 
size  of  an  apple. 

Operation,  June  21,  1919,  by  Dr.  "W.  P. 
Graves.  Supravaginal  hysterectomy.  Very  ad- 
herent mass  felt  in  the  left  side  involving  the 
rectum.  Right  tube  and  ovary  normal.  Intra- 
mural fibroid  in  the  uterus.  The  mass,  evident- 
ly a  blood  cyst  of  the  ovary,  was  delivered  with 
great  difficulty  on  account  of  dense  adhesions 
and  cellulitis  involving  the  peritoneum  and  ex- 
tending to  the  rectum.  Thickened  nodules  felt 
in  the  rectum  were  not  touched.  Left  broad 
ligament  badly  mutilated  in  removing  the  mass 
because  of  the  density  of  the  adhesions. 

Examination.  November  1.  1919:  Patient  in 
excellent  condition.  Some  induration  in  the 
left  broad  ligament,  probably   old   hematoma. 

August  3.  1921.  Patient  is  well  except  that 
on  two  occasions  she  has  had  flow  similar  to 
menstruation.  Examination  shows  pinkish  dis- 
charge. There  is  a  ma.ss.  the  size  of  a  lime  and 
not  tender,  in  the  left  side  of  the  pelvis  similar 
to  that  felt  one  month  after  operation.  There 
is  a  question  of  a  cyst  of  the  remaining  ovarian 
tissue,  or  of  an  adenomyoma  following  a  choco- 
late cyst. 

October  10,  1921.  Patient  feels  fine.  No  re- 
turn of  bleeding.  Examination  shows  the  pel- 
vis entirely  clear  with  no  sign  of  pre\'ious  swell- 
ing. 

PATHOLOGICAL  REPORT. 

Microscopical  Examination :  Specimen  con- 
sists of  a  uterus  with  both  tubes  and  ovaries. 
Uterus  is  6  cm.  x  5  cm.  x  3  cm.  Endometrium 
is  3  mm.  thick.  There  are  three  small,  intra- 
mural fibroids.  One  ovary  is  normal.  Part 
of  other  ovary  shows  a  few  adhesions  on  the 
outside  and  a  collapsed  cyst.  Sections  taken 
of  the  uterine  wall,  both  tubes  and  ovaries. 

Microscopical  Examination :  One  ovary 
shows  the  wall  of  a  simple  cyst  with  adhesions 
on  the  surface. 

Diagnosis:  Interval  endometrium;  gland 
hypertrophy :  normal  tubes ;  normal  ovary ; 
cystic  degeneration  of  the  ovary  with  peri- 
oophoritis; multiple  fibroids. 

The  history  and  physical  findings  are  tj'pi- 
cal.     The   operation   revealed   an   endometrial 
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hematoma  of  the  left  ovary ;  a  probable  im- 
plantation in  the  left  broad  ligament ;  and  a 
probable  adeno-leiomyoma  in  the  rectum.  The 
gross  specimens  were  not  recognizable.  A  tumor 
of  the  left  cornu  of  the  uterus  wa.s  sectioned. 
On  re-examination  these  slides  showed  endo- 
metrial-like  glantls  in  small  areas  in  the  left 
ovary  with  characteristic  stroma,  much  old 
blood,  and  an  adeno-Ieiomyomata  of  the  left 
uterine  comu. 

The  subsequent  history  shows  a  .shrinking 
of  the  rectal  tumors,  and  a  bleeding  possibly 
from  a  small  remaining  piece  of  endometrium 
or  from  an  adeno-leiomyoma  in  the  cervix,  stim- 
ulated by  small  bits  of  ovary  that  could  not  be 
removed.  In  this  case  we  believe  Sampson's 
theory  of  implantation  of  adeno-leiomyomata  is 
supported  very  well. 

January  2,' 1920,  No.  8935,  Mrs.  Y.  W.  F., 
age,  28;  children,  one;  miscarriages,  none.  For 
some  time  the  patient  has  had  a  backache  and 
a  sense  of  pressure  against  the  rectum  followed 
by  a  rather  sharp  attack  of  pain  on  November 
22,  1919,  Menstruation,  regular:  flows  five 
davs;  last  period  December  13,  1919. 

Examination  showed  very  marked  retroflex- 
ion and  some  prolapse  of  a  large,  congested 
uterus,  which  pressed  on  the  rectum.  There  was 
a  small  protuberance  on  the  back  of  the  uterus, 
and  a  long,  slightly  torn,  cystic  cervix. 

Operation,  January  31,  1920,  by  Dr.  W.  P. 
Graves.  Anterior  colporrahphy ;  perineor- 
rhaphy; coeliotomy;  right  salpingo-oophorec- 
tomy ;  anterior  fixation  of  round  ligaments. 
Cystic  mass  in  the  posterior  cul-de-sac  felt 
much  larger  than  at  previous  examination,  and 
appeared  to  be  adherent.  Coeliotomy :  Median 
incision.  Uterus  large,  soft  and  retroverted. 
Adherent  cyst  of  right  ovary  impacted  in  the 
pelvis.  Adhesions  released.  Cj'St  found  to  be 
partly  necrotic. 

PATHOLOGICAL   REPORT. 

Microscopical  Examination  :  Specimen  consists 
of  an  ovarian  cyst  with  tube  attached,  and  ap- 
pendix. Cyst  measiires  7  x  6  x  3.5  cm.  and  is 
filled  with  a  chocolate  colored  material.  Wall 
is  thin  and  smooth  on  outer  side;  inner  surface 
is  studded  with  small  papillary  projections. 
Sections  taken  from  tube,  appendix,  and  c\st 
wall. 

^Microscopical  Examination:  Tube  normal. 
Appendix  normal.  Cyst  wall  is  that  of  a  papil 
lary  serous  cyst  adenoma. 

Diagnosis:  Papillary  serous  cyst  adenoma; 
uormal  tube;  normal  appendix. 

Typical  history  coupled  with  a  typical  |)elvic 
examination.  The  operative  findings  and  the 
description  of  the  gross  specimens  are  typical 
except  for  the  papillary  projections.  The  new 
slides  in  this  ease  show  a  cyst  wall,  lined  with 
endoinctrial-like  glands,  in  various  .shapes  and 
sizes,  and  a  dcfirile  stroma.     There  is  botli  old 


and  new  blood  present.  The  ovary  is  active. 
In  other  sections  a  papillary  serous  cy.st  adeno- 
ma is  shown.  This  is  a  very  good  specimen  of 
entlometrial  hematoma  of  the  ovary. 

March  18,  1920.  No.  9118,  Mrs.  C.  Y.,  age, 
25;  married  two  years;  children,  none;  miscar- 
riages, none.  Chief  complaint :  Sterility.  Also 
has  pains  in  the  waist  line  and  in  the  rectum, 
lias  had  diarrhoea  on  and  off  for  a  year.  Men- 
struation :  Irregular,  and  painful,  before  mar- 
riage. 

Examination,  March  18,  1920:  Retroverted 
uterus,  adherent  to  rectum. 

Operation.  April  29,  1920,  by  Dr.  W.  P. 
Graves.  Dilatation;  appendectomy;  resection 
of  both 'ovaries :  anterior  fixation  of  round  liga- 
ments. Ether  examination :  Uterus  retroverted 
and  adherent.  Coeliotomy;  both  ovaries  cystic 
and  both  adherent  deep  in  pelvis.  Cysts,  bro- 
ken in  releasing  the  adhesions  with  escape  of 
dark,  bloody  fluid,  were  probably  corpus  luts- 
um  cysts.  Necrotic  portions  of  the  cysts 
trimmed  off  and  wound  closed. 

June  11,  1920.  Patient  still  complains  of  pain 
similar  to  that  felt  before  operation  in  the  left 
flank  and  back,  but  not  as  constant.  Sept., 
1920,  patient  pregnant. 

PATHOL<X}ICAL   REPORT. 

Macroscopical  Examination:  Specimen  con- 
sists of  an  appendix  and  ovarian  tissue.  Ovarian 
tissue  shows  wall  of  a  cj'st  with  smooth  lining. 
Section  taken. 

Microscopical  Examination :  Ovarian  cyst 
wall  is  lined  with  a  single  layer  of  low  cells. 
Tissue  beneath  is  full  of  fresh  blood  and  blood 
pigment.  The  cells  are  of  the  .shape  that  sug- 
gest lutein  cells. 

Diagnosis :  Corpus  luteum  blood  cyst ;  normal 
appendix. 

The  history  and  pelvic  examination  should 
at  once  suggest  the  presence  of  an  endometrial 
hematoma  of  the  ovary.  The  description  of  the 
operation  further  confirms  its  presence.  The 
new  slides  made  of  the  tissue  show  a  layer  of 
Cdlumnar  epitlielium  resting  upon  a  very  thin 
vascular  layer  in  which  there  is  both  old  and 
new  blood,  this  in  turn  resting  upon  fibrous 
tis.sue.  This  is  a  cyst  wall  and  in  places  it  is 
comparable  to  the  wall  of  a  hematoma  in  an 
adeno-leiomvoma. 

December  16.  1920,  No.  9414,  Mrs.  C.  K.,  age, 
36 ;  children,  two ;  miscarriages,  none.  Chief 
complaint:  Bearing  down  senisation  in  the 
lower  abdomen.  Menstruation  has  been  accom- 
panied by  marked  dysmenorrhea  with  hemor- 
rhages since  April. 

Kxamiiuition,  December  17,  1920:  Relaxed 
vagina;  rectocelc ;  uterus  in  complete  retrover- 
sion flexion,  with  a  question  of  fibroid  in  the 
wall. 

Ojieration.  December  21.  1920,  by  Dr.  W.  P. 
(iraves.   Dilatation  and  curettage;  anterior  col- 
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porrhaphy ;  perineorrhaphy;  supravaginal  hy- 
sterectomy; eoeliotoniy.  t'terus  fmind  to  be 
retrovortod  and  adIuTciit. 

Discharge  Examination,  January  2,  1921: 
Negative. 

PATHOLOGICAL  EEPOKT. 

JIaeroseopieal  Examination :  Specimen  con- 
sists of  a  uterus  with  both  tubes  and  ovaries 
attached.  The  tubes  and  ovaries  are  firmly  ad- 
herent to  the  posterior  wall  of  the  uterus.  Right 
tube  and  ovaiy  form  a  mass  5x3  cm.  Tlie  ends 
of  the  tubes  are  closed.  Tube  dilated  and  con- 
tains chocolate  colored  mucous.  Ovary  is  nor- 
mal in  the  gross.  Left  tube  and  ovary  form  a 
mass  5x3  cm.  and  this  mass  consists,  as  do  the 
other  adnexa,  of  a  thin-walled  and  dilated  tube 
containing  chocolate  colored  material,  with  a 
normal  appearing  ovary  that  contains  a  corpus 
hiteum  cyst.  Uterus  is  not  remarkable  except 
for  adhesions. 

Diagnosis:  Gland  hypertrophy  of  the  endo- 
metrium ;  salpingitis  isthmica  nodosa ;  corpus 
hiteum  cyst  (left)  ;  peri-oiiphoritis  (riirht)  ; 
hemato   salpinx    (bilateral)  :   normal   appendix. 

Increasing  dysmenorrhea  and  irregular  flow- 
ing with  menorrhagia.  together  with  the  pelvic 
examination  are  typical.  The  operative  findings 
without  the  description  of  the  adnexa  are  not 
typical.  The  tubes  seem  to  be  the  part  involved 
in  the  description  of  the  gi'o.ss,  but  microscopi- 
cally the  ovaries  are  also  involved.  The 
salpingitis  isthmica  nodosa  on  recutting  shov/s 
an  adeno-leiomyoma  of  the  left  cornu.  The  new 
slides  show  a  hemato  salpinx  (bilateral)  with 
glands  in  the  wall  of  the  tube.  The  left  ovary 
shows  a  corpus  luteum  cyst.  In  the  ovary  there 
is  an  area  of  endometrial-like  tissue  with 
stroma. 

December  27.  1920,  Xo.  9432,  Mrs.  M.  B.  H., 
age.  26 ;  married  two  and  one-half  j-ears ;  chil- 
dren, none ;  miscarriages,  none.  For  two  years, 
every  two  or  three  weeks,  the  patient  has  had 
a  dull,  bearing  down  pain  in  the  left  lower 
quadrant,  lasting  twelve  hours.  This  pain  does 
not  accompany  catamenia,  and  never  occurs  in 
the  right  side.  Patient  is  anxious  for  children. 
Menstruation  began  at  fifteen  and  has  been 
regular  every  six  weeks.  Previous  operations : 
Apendectomy  six  years  ago. 

Examination.  December  23,  1920 :  Deep  ab- 
dominal sear;  iiterus  retroverted;  adhesions 
about  left  ovarv. 

Operation,  December  28,  1920,  by  Dr.  W.  P. 
Graves.  Dilatation  of  the  cervix ;  excision  of 
ovarian  cysts;  implantation  of  ovarian  tissue; 
anterior  fixation  of  the  round  ligaments;  bila- 
teral ofiphorectomy ;  eoeliotomy ;  bilateral  hy- 
drosalpinx: bilateral  salpingitis  isthmica  no- 
dosa. Roth  tubes  and  ovaries  adherent.  Right 
ovary  contained  a  fairly  large  corpus  luteum 
cyst  which  was  ruptured  in  freeing  the  ovary, 
with  the  escape  of  a  large  amount  of  thick  black 


fluid.  Resection  of  both  ovaries.  Implantation 
of  ovarian  tissue.  Sections  of  left  ovary  previ- 
ously removed  placet!  in  each  cornu  of  tlie 
uterus. 

Discharge  Examination,  January  10,  1921 : 
Wound  healed ;  litems  in  good  position ;  some 
induration  on  the  left. 

Examination,  February  24,  1921 :  Adhesions 
around  left  ovary  to  posterior  wall  of  the 
uterus. 

P.\TIIOLOGICAL  REPORT. 

Microscopical  Examination :  Specimen  con- 
sists of  parts  of  both  ovaries  and  both  tubes. 
Fimbriated  end  of  tube  is  attached  to  the  ovary 
Wall  of  tube  is  thickened  near  uterine  end.  One 
piece  of  ovary  consists  chiefly  of  a  cyst  filled 
with  dark  brownish  coagulum.  Lining  of  the 
cyst  wall  is  smooth.  Other  ovary  contains  many 
small  cysts  filled  with  clear  fluid.  Sections 
taken  of  both  ovaries  and  tubes. 

Microscopical  Examination :  One  ovary  shows 
the  wall  of  a  follicular  retention  cj^st.  Other 
ovary  shows  adhesions  and  small  cysts. 

Diagnosis:  Peri-oophoritis;  follicular  reten- 
tion cyst;  sub-acute  salpingitis. 

This  is  not  a  typical  history,  but  it  is  sugges- 
tive when  considered  with  the  pelvic  examina- 
tion. The  operative  findings  show  involvement 
of  all  pelvic  structures.  The  description  of  the 
right  ovary  helps  confirm  the  diagnosis.  The 
sections  of  the  tubes  show  a  bilateral  hydro- 
salpinx. A  slide  of  the  risrht  ovary  shows  it  to 
be  active  with  an  area  of  endometrial-like  tis- 
sue near  the  surface,  composed  of  a  few  glands 
and  tissue  typical  of  endometrial  stroma,  con- 
tainino-  new  and  old  blood.  The  corpus  lute- 
um described  in  the  operative  findings  was  not 
found   microscopically 

January  10,  1921.  No.  9460,  Mrs.  S.  ]\L,  age, 
30;  married  eleven  years;  children  none.- 
miscarriages,  none.  In  December  menstrua- 
tion started  normally  but  has  kept  on  constant- 
ly since.  The  flow  varies  very  much  in  sever- 
ity. No  clots  or  pain.  Otherwise  patient  feels 
well. 

Examination,  January  6,  1921:  Ma.ss  at- 
tached to  right  horn  of  uterus  pressing  it  for- 
ward was  thought  to  bo  a  fibroid. 

Operation.  January  11,  1921.  by  Dr.  W.  P. 
Graves.  Supravaginal  hysterectomy;  eoeli- 
otomy; bilateral  hydrosalpinx.  Tubes  were  ad- 
herent in  the  posterior  cul-de-sac.  Fibroid 
found  in  the  posterior  wall  of  the  uterus  near 
internal    os.      Tubes    freed    from    adhesions. 

Discharge  Examination.  January  20,  1921: 
Negative. 

P.\TH0LOGICAL   REPORT. 

Microscopical  Examination :  Specimen  con- 
sists of  a  fil)roid  uterus  with  both  tubes  and 
ovaries  attached.  TTferus  is  covered  with  firm, 
fibrous  adhesions.     There  are  three  intramural 
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fibroids.  Both  tubes  are  greatly  distended 
and  filled  -with  clear  fluid.  Left  ovary  is  filled 
with  a  dark  brown  coaguliun.  Right  ovary 
is  filled  with  clear  fluid. 

Microscopical  Examination :  Endometrium 
is  of  the  interval  type. 

Pathological  Diagnosis:  Interval  endome- 
triiim:  hydrosalpinx  (bilateral)  ;  cystic  degen- 
eration of  the  ovaries;  multiple  fibroids;  ob- 
literated appendix. 

Operative  findings  and  pelvic  examination 
are  not  typical.  The  left  ovary  shows  a  cyst 
wall  with  an  irregular,  wavy  layer  of  colum- 
nar epitheliiim  resting  on  a  definite  stroma 
with  both  new  and  old  blood  in  it.  The  cyst 
cavitv  is  full  of  old  blood. 

October  11.  1921,_  No.  9891,  Mrs.  H.  F.,  age, 
24.  Last  winter  patient  had  a  "dropping  feel- 
ing" in  pelvis.  On  July  4th  had  severe  pains 
in  the  lower  abdomen  which  have  continued 
off  and  on  until  the  present  time.  This  pain 
is  worse  during  menstruation,  which  is  regu- 
lar.    Previous  operation:  Appendeetomj^ 

Examination.  October  11,  1921.  Chronic 
pelvic  inflammation.  Tender  ma.ss  in  posterior 
cul-de-sac. 

Operation,  October  25,  1921,  by  Dr.  W.  P. 
Graves.  Left  oophorectomy;  anterior  fixation 
of  I'ound  ligaments;  coeliotomy.  Uterus  in  the 
first  degree  of  retroversion.  Right  tube  and 
ovary  normal.  Left  tube  normal.  Left  ovary 
cj'stic  and  adherent  to  the  posterior  wall  of 
the  uterus  and  broad  ligament.  When  the  cy.^it 
was  released  it  was  found  to  be  a  chocolate 
cyst. 

PATHOLOGICAL  REPORT. 

Macroscopical  Examination:  Specimen  con- 
sists of  an  ovary  which  measures  4  em.  x  5  cm. 
X  3  cm.  Ovary  presents  a  cyst  that  is  filled 
with  chocolate-colored  material.  Cyst  is  multi- 
locnlar.  Larger  cyst  appears  to  have  been  rup- 
tured at  some  previous  time  and  is  now  cov- 
ered with  adhesions.  Sections  taken  from  the 
cyst  wall  and  from  adhesions. 

Microscopical  Examination :  Sections  show 
the  wall  of  a  corpus  luteum  cyst.  '  This  was 
tlioiight  to  be  a  perforating  hemorrhagic  cyst 
f Sampson's  Cyst),  but  it  could  not  be  proved 
microscopically.  Adhesions  show  no  sign  of 
onrlomet rial-like  tissue. 

Pathological  Diagnosis:   Corpus  luteum   cyst. 

Pain  in  the  lower  abdomen  and  a  tender 
7nass  iji  the  posterior  cul-de-snc  are  typical,  ex- 
cept for  the  possibility  of  salpingitis.  The 
operative  findings  are  typical  and  the  diagno- 
sis was  made  at  operation.  The  macroscopic 
finrlings  did  not  show  the  endometrial-like  tis- 
sue which  completely  lined  one  of  tlie  smaller 
cysts  until  15  or  16  slides  had  been  made.  No 
glands  were  found  but  n  tliin  stroma  under 
a   layer   of   columnar    cpithrlinm    was   present. 


Old  and  new  blood  was  found  in  the  stroma. 

November  17,  1921,  No.  9933,  Mrs.  J.  C,  age, 
;32 ;  children,  one ;  miscarriages,  none.  Patient 
complains  of  pain  across  lower  abdomen  which 
is  worse  during  catamenia.  Menstruation  be- 
gan when  she  was  fifteen  and  has  been  regular. 

Examination,  October  3,  1921:  Right  kid- 
nej-  palpable;  retroversion  with  moderate  flex- 
ion of  uterus;  relaxation  of  vagina;  question 
of  prolapse  of  ovaries ;  question  of  adhesions. 

Operation,  November  22,  1921,  by  Dr.  J.  V. 
Meigs.  Dilatation  and  curettage;  trachelor- 
rhaphy; perineorrhaphy:  left  oophorectomy; 
appendectomy;  anterior  fixation  of  round  liga- 
ments. Adhesions  in  the  pelvis  and  on  poste- 
rior wall  of  uterus ;  left  ovary  adherent  to  pos- 
terior surface  of  the  broad  ligament.  These 
adhesions  were  broken  up.  Left  ovary  was 
found  to  have  a  small  perforation  in  its  poste- 
rior surface,  suggesting  a  possible  hemorrhagic 
cyst  that  contains  endometrium.  There  were 
no  bluish  areas  on  the  broad  ligament  or  on 
the  posterior  wall  of  the  uterus. 

Discharge  Examination,  December  8,  1921 : 
Negative. 

PATHOLOGICAL   REPORT. 

Macroscopical  Examination:  Specimen  con- 
sists of  an  ovary  which  has  a  perforation  on  its 
lateral  wall.  There  are  two  smaller  areas  on 
posterior  surface  with  a  small  amount  of  dark 
liloody  material  coming  from  them.  On  sec- 
tion the  ovary  is  found  to  contain  a  cyst  filled 
with  dark  brown  material.  Cyst  measures  1 
cm.  in  diameter.  Section  taken  through  the 
whole  ovary  to  show  the  area  about  the  per- 
foration. 

^Microscopical  Examination:  Section  from  the 
ovary  shows  a  cyst  lined  with  cuboidal  epi- 
thelium with  evidences  of  old  blood  in  its  walls. 
There  is  blood  pigment  in  many  endothelial 
leucocytes.  About  the  perforation  there  are 
glands  resembling  endometrial  glands  with  a 
small  but  definite  amount  of  stroma  about  them. 
In  some  areas  in  the  cyst  there  is  an  absence 
of  epithelium  and  here  the  cyst  wall  consists 
of  a  fibrous  tissue.  At  the  distal  portion  of  the 
ovary  there  are  areas  still  more  strongly  sug- 
gestive of  endometrium  and  its  stroma.  These 
areas  do  not  seem  to  be  connected  in  any  way 
witli  the  cyst.  Diagnosis:  Interval  endome- 
trium; chronic  cervicitis;  normal  appendix; 
liorforating  hemorrhagic  cyst  of  the  ovary  con- 
taining endometrium   (Sampson's  Cyst). 

The  history  and  pelvic  examination  are  quite 
typical.  At  operation  the  diagnosis  was  made. 
No  implants  in  the  peritoneum  were  found. 
Section  was  made  through  the  whole  ovary  to 
show  the  perforation.  Gland  inclusions  in  the 
slides  were  found  very  close  to  the  endometrial 
ti'jsue.  Is  it  possible  that  tlie  etiolo<ry  of  these 
cvsis  is  as  follows:    Geriniiinl  epitheliinn.  gland 
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cleft,  gland  inclusions,  and  lastly  endometrial- 
like  tissue?  Oceasioually,  sections  ai'e  very 
suggestive  of  it. 

November  15,  1921,  No.  9943,  Mrs.  K.  MacL., 
age,  42;  children,  none;  miscarriages,  none. 
Since  August  the  patient  has  noticed  an  ab- 
dominal tumor  steadily  increasing  in  size.  Men- 
struation: Normal. 

Examination,  November  17,  1921 :  Abdomi- 
nal tumor;  question  of  a  cyst  of  the  ovary,  or 
a  fibroid;  small  vagina. 

Operation,  November  30,  1921,  by  Dr.  W.  P. 
Graves.  Supravaginal  hysterectomy;  coeli- 
otomy.  A  large,  necrotic  cyst  of  the  left  ovary 
was  freed  from  adliesions  and  removed.  The 
adhesions  included  rectum  which  was  badly  in- 
volved, but  not  blocked.  Condition  thought  to 
be  malignant.  Cyst  broken  while  being  re- 
moved and  abdomen  flooded  with  fluid.  Small 
chocolate  cyst  of  the  right  ovary  removed  with 
uterus  and  the  cyst.  Seed  metastases  seen  on 
the  left  broad  ligament.  Discharge  Examina- 
tion, December  15.  1921 :  Negative.  Deep  x- 
ray  treatments  advised. 

Examination,  January  26,  1922 :  Cervix  well 
held  up.     Patient  in  good  condition. 

PATHOLOGICAL  REPORT. 

Macroscopical  Examination:  Specimen  con- 
cists  of  a  uterus  with  one  tube  and  ovary  at- 
tached and  one  tube  and  ovary  separate.  Sepa- 
rate ovary  presents  a  collapsed  cyst  15  cm.  x  9 
cm.  X  9  em.  with  a  tliick  red  wall.  On  the  inside 
of  the  cyst  is  a  friable  mass  measuring  5  cm.  in 
its  greatest  diameter.  The  other  tube  and  ovary 
form  a  mass  6x4x3  cm.  The  ovary  contains 
a  cyst.  Tube  is  normal.  Uterus  is  normal  in 
size,  but  there  is  a  small  fibroid  in  its  wall. 

Microscopical  Examination :  One  ovarj- 
shows  the  wall  of  a  corp^is  luteum  cyst  and 
the  other  a  malignant  papillary  cyst  adenoma. 

Pathological  Diagnosis :  Interval  endome- 
trium ;  endometrial  polyp ;  normal  tubes :  cor- 
pus luteum  cyst ;  malignant  papillary  cyst 
adenoma :  leiomyoma. 

History  and  pelvic  examination  are  not  typi- 
cal. A  malignant  tumor  of  the  left  ovary  and 
a  small  "chocolate  cyst"  of  the  right  ovary 
were  removed.  No  mention  is  made  of  the 
"chocolate  cyst"  in  the  gross  description.  This 
right  ovary  contains  a  collapsed  cyst  with  a 
perforation  on  the  surface.  This  cyst  is  lined 
with  columnar  epithelium,  and  has  a  vascular 
stroma  which  contains  old  and  new  blood.  It 
is  a  very  good  example  of  endometrial  hema- 
toma in  the  ovary. 

December  27.  1921,  No.  9986,  Mrs.  A.  E.  P.. 
age.  51:  married  twenty-one  years;  children, 
none :  miscarriages :  question  of  one.  Patient 
complains  of  a  bearing  down  sensation  and 
pain  in  both  sides.  The  abdomen  feels  heavy. 
Menstruation:  Irregular;  flows  every  three  to 
six  months. 


Examination.  December  27,  1921,  showed  tu- 
mor, probably  fibroid  of  the  uterus,  and  a  small 
tumor  in  the  vagina. 

Operation,  December  29,  1921,  by  Dr.  P.  A. 
Pemberton.  Excision  of  fibroma  from  vagina; 
supravaginal  hysterectomy ;  appendectomy ; 
coeliotomy.  Large  fibroid  found  growing  from 
the  left  cornu  of  the  uterus.  Right  tube  and 
ovary  densely  adherent  in  the  right  side  of  the 
posterior  cul-de-sac.  Discharge  Examination, 
•January  16,  1922 :  Negative. 

PATHOLOGICAL  REPORT. 

Macroscopical  Examination :  Specimen  con- 
sists of  a  uterus  with  both  tubes  and  ovaries; 
also  a  small  tumor  of  the  vagina  and  appendix. 
Uterus  contains  multiple  leiomj^omata  and 
measures  14  x  14  x  13  cm.  Left  tube  and  ovary 
appear  to  be  normal.  Right  tube  and  ovary 
have  a  few  adhesions  to  their  surface.  Ovary 
is  cystic  and  contains  bloody  fluid. 

Microscopical  Report :  Tube  shows  chronic 
salpingitis.  Ovary  is  normal  except  for  a  few 
strands  of  connective  tissue  attached  to  the  sur- 
face. The  tumor  from  the  vagina  shows  a 
fibroma. 

Pathological  Diagnosis :  Gland  hypertrophy 
of  the  endometrium ;  endometrial  polyp ;  peri- 
oophoritis ;  chronic  salpingitis ;  multiple 
leiomyomata ;  fibroma  from  vagina ;  normal 
appendix. 

There  is  no  suggestion  of  this  entity  in  either 
the  history  or  pelvic  examination.  At  opera- 
tion the  cyst,  tube  and  ovary  were  very  ad- 
herent and  full  of  old  blood.  The  possibility 
of  endometrial  hematoma  was  discussed  at  the 
operation  but  the  age  of  patient  ruled  it  out. 
The  right  ovary  showed  upon  re-examination 
after  cutting  many  sections,  very  definite  en- 
dometrial tissue,  stroma,  and  old  blood.  In 
the  section  is  an  early  hematoma  partly  lined 
with  endometrial-like  epithelium  with  many 
gland  inclusions  about  it. 

January  9,  1922,  No.  10014,  Mrs.  R.  C,  age, 
36;  married  fourteen  years;  children,  none; 
miscarriages,  none.  Patient  complains  of  pains 
in  back  and  right  side  of  two-weeks'  duration. 
A  mass  has  been  present  in  the  right  side  of 
the  abdomen  for  two  years.  Previous  opera- 
tions: eholeeysteetomy,  1903;  appendectomy, 
1904;  lysis  of  adhesions,  1907;  oophorectomy, 
1911 ;  dilatation  and  curettage  for  retroversion, 
1914;  intestinal  obstruction. 

Examination,  January  9.  1922,  showed  uterus 
in  good  position. 

Operation.  January  12.  1912,  by  Dr.  Harold 
Baker.  Dilatation  and  curettage;  right  oophor- 
ectomy; cauterization  of  the  cervix;  repair  of 
post-operative  hernia;  coeliotomy;  large  hernial 
sac  opened.  The  pelvis  was  filled  with  dense 
adhesions.  Right  ovary  was  cystic  and  about 
the  size  of  an   orange.     With  considerable  dif- 
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ficulty  this  cyst  was   dissected  free   from  the 
other  pelvic  organs,  which  were  all  adherent. 

Discharge  Examination,  February  2,  1922 : 
Negative. 

PATHOLOGICAL  REPORT. 

Macroscopical  Examination:  Specimen  con- 
sists of  a  cyst  of  the  ovary  measuring  10  x  9 
cm.  Cyst  is  multilocular  and  contains  dark 
brown  fluid.    It  is  covered  with  adhesions. 

^licroscopieal  Examination :  This  section 
shows  the  wall  of  a  hemorrhagic  cyst  of  the 
ovary.  There  is  blood  in  the  cyst  and  fresh 
and  old  blood  in  the  cyst  wall.  The  old  blood 
is  in  the  form  of  blood  pigment  and  is  being 
taken  up  bj-  endothelial  leucocytes.  In  one 
area  there  are  numerous  glands  similar  to  uter- 
ine glands  and  surrounding  these  glands  is  a 
stroma  similar  to  the  .stroma  about  the  glands 
of  the  endometrium. 

Pathological  Diagnosis:,  Hemorrhagic  cyst 
of  the  ovary  containing  endometrial  tissue 
(Sampson's  Cyst). 

In  this  case  the  history,  examination,  and 
operative  findings  are  all  obscured  by  the  many 
operations  which  the  patient  has  had.  The 
cyst  the  size  of  an  orange  was  multilocular  and 
very  adherent,  and  fiill  of  dark  brown  fluid. 
The  wall  contained  a  few  glands  and  stroma 
very  much  like  endometrium.  It  is  very  prob- 
able that  some  of  the  previous  operations  were 
done  for  the  same  process  which  was  unrecog- 
nized at  the  time.  This  case  probably  bears 
out  Sampson's  findings  concerning  peritoneal 
implants. 

Jamiary  .3,  1922,  No.  10041.  Mrs.  E.  S.,  age. 
55 ;  children,  none ;  miscarriages,  none.  Cata- 
menia  ceased  three  years  ago.  and  the  patient 
was  well  until  two  months  ago  when  she  no- 
ticed a  little,  slightly-colored,  non-odorous, 
watery  discharge.  There  was  no  bright  bleed- 
ing, and  the  patient  feels  perfectly  well. 

Examination  showed  an  unruptured  Inmieu, 
and  a  small,  atrophied  uterus. 

Operation,  January  7,  1922.  by  Dr.  W.  P. 
Graves.  Ether  examination :  Uterus  could  not 
be  felt  and  probably  always  had  been  infantile. 
Dilatation  and  curettage.  Cervix  dilated  easi- 
ly. De]ith  of  uterus  normal.  Lai'ge  amount  of 
curettings  obtained  tliat  were  not  character- 
istic. 

Pathological  Report :  Adeno-carcinoma  of 
the  fundus  uteri. 

Operation,  January  20,  1922,  by  Dr.  W.  P. 
Graves.  Supravaginal  hystei-ectomy  and  with 
coning  out  cervix.  Coeliotomy.  Long  median 
incision  made.  Adhesions  found  in  the  poste- 
rior cul-de-sac.  Right  oi'ary  cystic.  In  re- 
leasing adhesions  the  cyst  was  ruptured  let- 
I  ing  out  a  moderate  amount  of  dense,  black  ma- 
terial.    This  was  evident! v   a  chocolate  cvst. 


PATHOLOGICAL   REPORT. 

Macroscopical  Examination  :  Specimen  con- 
sists of  a  uterus  with  both  tubes  and  ovaries  at- 
tached. In  the  right  cornu  of  the  uterus  is 
an  irregular  growth,  soft  and  friable.  Left 
tube  and  ovary  normal.  Right  tube  normal. 
Right  ovary  measures  3%  x  2V^  cm.  and  con- 
tains on  posterior  wall  a  perforation  from  which 
chocolate-colored  material  is  oozing.  On  sec- 
tion presents  a  cyst  measuring  .3  cm.  in  diame- 
ter that  appears  to  be  an  endometrial  hema- 
toma. 

Microscopical  Examination:  Adeno-carcinoma 
of  the  fundus.  The  ovarian  cyst  wall  shows  a 
layer  of  fibrous  tissue  and  loose  cellular  tissue 
with  old  blood  pigment  in  endothelial  leu- 
cocytes. There  are  a  few  traces  of  columnar 
epithelium  lining  cyst.  Probably  an  atrophied 
endometrial  hematoma. 

History  and  pelvic  examination  are  not  typi- 
cal, but  the  operative  findings  are  suggestive. 
The  cyst,  and  its  contents,  are  typical.  The 
microscopic  slides  show  a  thick  fibrous  layer 
full  of  old  blood  in  pigment  form  in  endothelial 
leucocytes.  There  is  some  columnar  epithelium 
present  which  has  been  stripped  from  the  wall. 
The  cyst  wall  in  this  case  is  typical  and  with 
the  small  amount  of  epithelium  present  it  has 
the  appearance  of  an  atrophying  endometrial 
hematoma. 

April  7,  1921,  No.  10174.  Mrs.  W.  A.  McC, 
age  24,  children,  none ;  miscarriages,  none.  Has 
always  had  painful  menstruation. 

Examination  April  7.  1921.  Uterus  in  marked 
retroversion-flexion   and   apparently   adherent. 

March  6,  1922.  Has  had  two  severe  attacks 
of  pain,  one  Feb.  22  and  one  today. 

Examination  ]March  6.  1922.  Tenderness  in 
the  lower  abdomen  especially  on  the  right. 
There  is  a  mass  on  the  right  which  is  tender. 
Temperature  is  99.4 

Operation  March  14,  1922,  by  Dr.  W.  P 
Graves.  Right  oophorectomy,  appendectomy, 
myomectomy,  anterior  fixation  of  the  round 
ligaments.  Median  incision.  Chocolate  cyst 
nn  the  right,  size  of  a  small  orange,  adherent. 
Cyst  ruptured  when  released.  Ovary  removed. 
Right  tube,  left  ovary,  and  tube  normal  in  ap- 
pearance. The  appendix  had  a  short  mesentery 
;ind  was  attached  in  the  pelvis.  Its  tip  was 
attached  to  the  posterior  wall  and  to  the  right 
lu'oad  ligament.     Small  myoma  removed. 

PATHOLOGICAL   REPORT. 

Macroscopical  Examination  :  S]iocimen  con- 
sists of  a  cyst  of  the  ovary.  5  cm.  in  diameter, 
full  of  chocolate-colored  material.  "Walls  of 
the  cyst  arc  tliick,  there  is  a  perforation  2  cm. 
in  diameter  on  the  posterior  wall  of  the  ovjyry- 
The  cyst  shows  no  adliesions  except  at  the  point 
of  contact.     Apjiendix  is  S  cm.  long  and  has  ad- 
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liesions  at  its  tip.  There  is  a  small  tiunor  from 
the  uterus  1  cm.  in  diameter. 

IMicroscopieal  Examination:  The  wall  of  the 
ovarian  cyst  shows  some  active  ovarian  tissue 
and  a  cj'st  lining  of  columnar  epithelium  which 
runs  above  a  vein'  narrow  strip  of  cellular  tis- 
sue containing  blood.  In  one  area  deep  in  the 
wall  is  a  gland  of  endometrial  type.  Another 
section  shows  columnar  epithelium  resting  up- 
on tissue  which  suggests  endometrial  stroma 
and  contains  both  old  and  new  blood.  The 
appendix  is  obliterated  at  the  tip.  In  one  area 
in  the  outer  part  of  the  wall  there  are  two 
glands  surrounded  by  a  definite  stroma  that 
contains  extravasated  blood.  This  tissue  re- 
sembles endometrium.  Another  section  of  the 
appendix  shows  a  gland  deep  in  the  wall  with 
stroma  aboiit  it.  The  small  tumor  is  a  lei- 
omyoma ^^nth  two  endomet  rial-like  glands  in 
its  substance. 

Pathological  Diagnosis :  Endometrial  hema- 
toma of  the  ovary;  obliterated  appendix  with 
probable  adeno-leiomj-oma  in  its  wall.  Adeno- 
leiomyoma  of  the  posterior  wall  of  the  uterus. 

19S  Commonwealth  Avenue. 
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THE  SOCIAL  HISTORY  IN  RELATION  TO 

HEART    PATIENTS. 

Bt  'WiLLiAjr   D.   Rhd.   jr.D.,   B0.STOX. 

[From  the  Heart  Clinic  of  the  Boston  Dispensary.] 

In  out-patient  hospital  work  one  is  frequently 
impressed  with  the  importance  of  the  patient's 
history  as  collected  by  the  Social  Service  De- 
partment. The  value  of  sut^h  data  and  the  as- 
sistance of  the  social  workers  has  become  in- 
creasingly evident  to  me  since  taking  charge 
of  an  out-patient  clinic  for  heart  patients  at 
the  Boston  Dispensary.  It  is  common  to  find 
that  the  failure  to  obtain  the  expected  degree 
of  success  in  treatment  is  readily  explainable 
after  investigating  the  patient's  home  or  busi- 
ness surroundings;  in  other  instances  the  good 
result  achieved  would  not  have  occurred  with- 
out the  assistance  of  the  social  worker  assigned 
to  the  case. 

The  remarks  apply  with  equal  force  to  the 
work  of  the  general  practitioner.  He  usually 
does  not  have  the  assistance  of  a  Social  Service 
Department,  but  must  himself  be  both  physi- 
cian and  social  worker.     The  experienced  physi- 


cian instinctively  notes  the  environment  of  his 
patient  and  does  not  limit  this  attention  to  the 
strictly  medical  aspects  of  the  case.  The  op- 
portunity for  this  is.  of  course,  more  readily 
afforded  when  the  patient  is  visited  in  his  home, 
but  at  times  the  information  is  obtained  only 
as  a  result  of  direct  search  similar  to  that  em- 
ployed in  making  the  medical  diagnosis.  It  is 
with  the  hope  of  emphasizing  an  important  side 
of  the  treatment  of  heart  patients  that  this 
paper  is  offered. 

Perhaps  this  ob.ject  can  be  most  readily  ac- 
complished by  citing  a  few  case  reports.  The 
medical  histories  will  be  much  abbreviated, 
while  the  social  histories  wnll  be  given  some- 
what more  fully,  cjonforming  as  nearly  as  pos- 
sible to  the  words  used  liy  the  social  worker. 

Ca.se  1.  Bo.ston  Dispensary,  No.  182829. 
]\Iary  P..  married,  42  years  of  age. 

Past  History.  Good;  no  history  of  disease 
of  etiological  impoi'tanee  as  regards  the  heart. 

Present  Illness.  Symptoms  li/^  years.  Smoth- 
ering sensation,  dyspnea  on  exertion,  weakness 
in  the  legs  when  walking. 

Physical  Examination.  Cardiac  impulse  in 
the  iifth  space  at  anterior  axillary  line.  At 
apex  there  is  a  rough  systolic  murmur  mask- 
ing the  first  sound,  and  a  diminuendo  diastolic 
murmur  following  the  second  sound.  Heart  rate 
64,  with  frequent  irregularities  which  disap- 
pear when  the  rate  is  accelerated  by  exercise. 

Diagnosis.  Rheumatic  heart  disease,  prema- 
ture beats,  mitral  stenosis  and  regurgitation. 

Under  observation  for  one  year.  Can  exert 
but  little.  Heart  rate  64  to  78;  premature 
beats  present   at  times. 

Social  History.  Aged  42  years,  born  in 
Newfoundland,  married  and  mother  of  six  chil- 
dren, eldest  17  years,  and  youngest  6  years. 

Mr.  P.,  age  43,  a  laborer,  with  regular  work. 
A  man  of  quiet,  even  temper,  with  little  to  say 
in  running  the  house.  The  children  were  husky 
and  lively,  showing  affection  for  the  mother. 

The  family  lived  in  a  single  house  of  six 
rooms ;  two  rooms  on  a  floor,  with  toilet  in  the 
basement.  This  arrangement  necessitated  con- 
siderable stair  climbing.  The  home  was  com- 
fortably furnished.  The  rent  $16  per  month; 
income  of  family  $40  per  week. 

Mrs.  P.  was  a  good  housekeeper,  strenuous 
and  irritable,  performing  all  the  work  in  the 
home,  including  the  washing  and  the  bringing 
up  of  the  coal  from  the  cellar.  She  had  no 
recreation.  The  day's  work  began  at  5:30, 
when  breakfast  was  prepared  for  her  husband 
and  son  and  two  lunches  taken  to  work,  a  sec- 
ond breakfast  for  the  other  children;  a  hearty 
noon  meal  and  dinner  at  niglit.  Besides  the 
usual  routine  of  her  housework,  she  did  much 
of  the  sewing  for  the  family.  She  possessed  a 
sewing  machine. 
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After  Mrs.  P. 's  second  visit  to  the  Heart 
Clinic,  where  she  had  received  instructions  in 
regulating  her  life,  she  asked  the  social  service 
worker  to  call  at  her  home  and  impress  on 
Mr.  P.  the  seriousness  of  her  condition  and  the 
necessity  for  relief  from  housework.  The  vis- 
itor called  and  found  the  family  at  home.  Mr. 
P.  seemed  interested  after  being  told  what  the 
doctor  had  outlined  for  his  wife's  care.  He 
looked  much  relieved,  saying  he  was  glad  to 
know  what  ailed  her  because  after  each  visit 
to  the  Dispensary  she  returned  home  as  though 
she  had  a  grudge  against  the  family;  why,  he 
did  not  know.  He  agreed  to  relieve  her  and 
to  make  the  children  do  tlie  same. 

The  result  of  home  supervision  was  as  fol- 
lows :  The  washing  was  sent  out.  The  children 
brought  the  coal,  did  the  sweeping  and  dishes, 
etc.  An  army  cot  was  purchased  and  placed 
in  the  room  leading  from  the  kitchen  where 
Mrs.  P.  could  rest  at  intervals.  Later,  the 
family  moved  into  a  five-room  flat  to  avoid 
stairs.  "While  there  have  been  relapses  in  the 
family's  good  intentions,  a  better  understand- 
ing of  Mrs.  P. 's  needs  and  moods  has  been 
establislied. 

Comment.  At  first  this  patient  did  not  seem 
to  be  getting  along  as  well  as  was  expected. 
The  reason  was  obvious  after  the  visit  of  the 
social  worker,  and  benefit  was  then  soon  ap- 
parent. 

The  above  case  illustrates  the  importance  of 
having  the  family  i;nderstand  the  patient's  con- 
dition.' In  many  instances  this  should  not  be 
left  to  the  patient. 

Case  2.  Boston  Dispensary,  No.  196666. 
Mary  H.,  23  years,  married.  Sent  in  by  dis- 
trict  nurse   for   cardiac   examination. 

Past  History.  Rheumatism  at  eight ;  tonsil- 
litis once.    Last  baby  is  two  years  old. 

Present  Illness.  Dyspnea  for  five  minutes  on 
climbing  one  flight  of  stairs.  Cough  rare,  tires 
easily,  does  all  hoiisework   (scrubbing,  etc.). 

Physical  Examination.  Fairly  well  developed 
and  poorly  nourished.  Slight  cyanosis  of  lips 
and  finger  tips,  latter  cool.  Heart:  Impulse 
maximum  in  fifth  space  one  finger's  breadth 
outside  left  midclavicular  line.  Border  of  deep 
cardiac  dulness.  second  to  fifth  space:  convex 
to  left.  Pulmonic  second  sound  accentuated. 
Sj'stolic  murmur  with  first  sound  at  apex,  very 
loud  second  sound,  and  a  faint  third  heart 
sound  followed  by  a  diastolic  roll  diminuendo 
and  crescendo. 

Diagnosis.  Rheumatic  heart  disease,  heart 
failure,  mitral  stenosis  and  regurgitation. 

(Social  History.  Referred  by  Heart  Clinic, 
which  wishes  patient  to  have  rest  from  house- 
work. Advice  has  also  been  given  that  patient 
have  teeth  repaired  and  tonsillectomy,  but 
Mrs.  TT.  is  not  inclined  to  follinv  this  counsel. 


Report  from  Family  Welfare  Society.  This 
Society  has  had  dealing  with  Mr.  H. 's  parents 
over  a  number  of  years,  and  lately  with  the 
H.'s  themselves.  Both  families  have  been  very 
unsatisfactory.  Mr.  H.'s  father  has  tubercu- 
losis and  should  be  at  Mattapan.  but  has  come 
home,  and  now  is  sleeping  with  his  eldest 
grandchild.  The  grandmother  was  convicted  in 
court  as  a  common  drunkard ;  Mr.  H.  deserted 
repeatedly.  Mr.  H.  is  not  a  rugged  man,  but  is 
well  as  far  as  is  known.  He  is  very  lazy;  has 
been  employed  off  and  on  by  a  furniture  mover, 
who  says  he  only  calls  on  him  when  he  can  get 
no  one  else,  and  then  has  to  send  a  man  over 
to  drag  him  out  of  bed  to  work.  Mrs.  H.  was 
taken  from  her  parents  as  a  neglected  child, 
and  brought  up  in  the  Home  for  Destitute 
Catholic  Children.  She  has  only  recently 
found  her  father  again.  He  lives  in  the  tene- 
ment over  the  H.  's.  Mrs.  H.  appears  to  be  afraid 
of  her  husband  and  will  do  nothing  contrary 
to  his  wishes.  She  is  probably  hungry,  and 
there  is  no  doubt  that  she  and  the  children  need 
help,  but  no  private  society  will  aid,  as  Mr. 
H.  refuses  to  work  in  the  woodyard  and  ap- 
parently cannot  get  work  elsewhere.  The- 
priest  has  been  seen  and  declines  to  aid ;  he 
aided  last  j^ear  but  will  not  again. 

On  reporting  these  facts  to  the  Heart  Clinic, 
the  advice  was  given  that  we  explain  the  wife's 
condition  to  the  husband  and  appeal  to  him  on 
the  purely  selfish  grounds  of  the  danger  of 
losing  his  wife  or  having  her  as  an  invalid  on 
his  hands  if  he  did  not  see  to  it  that  she  fol- 
lowed the  physician's  advice.  The  family  was 
referred  to  the  Society  for  the  Prevention  of 
Cruelty  to  Children  and  the  Family  Welfare 
Society  on  the  ground  that  the  children  were 
neglected. 

Worker  called  on  family,  which  lived  on  first 
floor  of  a  very  poor  tenement,  from  which  it 
was  about  to  be  evicted.  Patient  could  only 
say  that  she  felt  worse  since  visiting  the  Boston 
Dispensary,  because  the  doctor  seared  her  by 
telling  her  that  she  had  heart  disease  and  be- 
cause she  was  afraid  the  children  were  to  be- 
taken from  her.  Worker  explained  what  the 
Heart  Clinic  had  said  to  husband,  telling  him 
that  she  should  do  nothing  that  required  exer- 
tion: should  not  wash  floors,  windows  or 
clothes;  should  not  lift  the  children,  etc.  Hus- 
band replied  that  for  the  past  month,  since  he 
knew  she  had  heart  trouble,  he  had  not  allowed 
her  to  do  any  of  these  things,  but  had  done 
them  himself.  Mrs.  H.  does  not  deny  this  state- 
ment. Worker  suggests  convalescent  home,  but 
Mrs.  II.  is  unwilling  to  leave  the  children. 

Comment.  There  is  more  to  this  social  his- 
tory, but  enough  has  been  given  to  show  the- 
unfavorable  environment  of  the  patient,  and 
the  lack  of  cooperation  on  the  part  of  the  lat- 
ter.    Without  a  deeided  change  in  both  of  these.. 
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no  <rreat  improvement  in  the  medical  condition 
is  to  be  expected. 

C.\SE  3.  Boston  Dispensary.  Xo.  192738. 
Rose  S..  32  years,  married.  Referred  with  the 
diagnosis:    "Myocarditis." 

Past  Hixtory.  Influenza  three  years  ago.  At- 
tacks similar  to  the  present,  when  in  high 
school  eleven  years  ago,  and  three  years  ago 
when  first  baby  was  born. 

Prcfseiit  Illness.  Palpitation,  with  faintness, 
during  the  past  two  years.  The  duration  is 
about  ten  minutes,  and  the  cessation  is  gradual. 
Sometimes  has  the  sensation  as  if  the  heart 
turned  over.  One  flight  of  stairs  causes  no 
shortness  of  breath  if  taken  at  an  ordinary 
pace.  Occasionally  has  pains,  mostly  occurring 
at  the  time  of  the  menses.  The  attacks  or  symp- 
toms are  usually  associated  with  nervous  causes 
or  excitement.  Feels  she  has  had  much  trouble 
and  reason  to  be  nervous. 

Physical  Examination.  Fairly  well  devel- 
oped and  som'Cwhat  thin  (weight  107  pounds). 
Heart :  Impulse  palpable  in  fifth  space  in  left 
midclavicular  line :  no  enlargement  to  percus- 
sion. At  the  apex  there  is  a  faint  systolic  mur- 
mur with  the  first  sound :  no  diastolic  murmur 
appreciated.  Pulmonic  second  sound  is  louder 
than  aortic  second  but  is  not  accentuated.  Con- 
siderable respiratorj^  arrhythmia:  heart  rate 
about  82. 

Opinion.  "Xo  evidence  of  true  heart  dis- 
ease. Proper  term  probably  'irritable  heart' 
(i.e.,  normal  heart  in  a  nervou.s  person).  En- 
vironmental troubles  could  cause  all  these 
sj-mptoms." 

Social  History.  Children:  Frederick.  1114 
years:  Eleanor.  8%.  and  Pearl.  21/0.  Both  lit- 
tle girls  appear  lovable  and  fairly  healthy;  nor- 
mal births.  Birth  of  boy  was  normal,  but 
mother  was  under  quite  a  nervous  strain  dur- 
ing pregnancy.  Husband's  peculiarities  de- 
veloped shortly  after  she  was  married;  was 
abusive  to  her  during  the  first  pregnancy.  He 
continued  this  abuse  through  ensuing  years, 
and  showed  terrific  temper,  especiall.v  toward 
the  boy.  whom  he  frequently  struck.  Husband 
was  committed  to  Psychopathic  Hospital  in 
1916.  sent  to  Westboro,  and  discharged  in  1917. 
He  came  home  and  resumed  his  abuse  toward 
his  wife  and  son.  Mother  tried  to  have  him 
arrested  two  or  three  times  but  changed  her 
mind.  The  boy  became  cowardl.y,  depressed 
and  prematurely  old,  while  the  mother  became 
very  nervous   and  easily  upset. 

In  July,  1920.  a  visitor  from  the  Boston  Chil- 
dren's Aid  Society  went  to  the  home  and  found 
the  mother  ill  on  a  couch  from  the  effects  of 
the  husband's  brutality.  She  said  he  had 
knocked  her  down,  kicked  and  stepped  on  her 
with  heavy  shoes,  causing  severe  bniises,  — 
glasses  were  broken  and  she  was  unable  to  get 
about.  The  husband  was  arrested  and  sent  to 
the  Cambridge  jail,  where  he  was  bailed  out  by 


his  employer.  He  was  later  found  guilty  and 
placed  on  probation.  In  December,  1920,  the 
court  case  was  placed  on  file.  In  spite  of  llie 
fact  that  the  agent  recommended  probation, 
the  officer  was  inclined  to  sympathize  with  the 
father  as  against   the  mother. 

The  patient  has  been  examined  by  Dr.  D.  (an 
outside  physician),  who  stated  that  she  is  a 
delicate,  nervous  woman,  hypochondriacal  and 
anaemic.  lie  had  treated  her  principally  for 
pelvic  irritation,  due  to  the  fact  that  she  hai 
not  received  proper  care  after  the  birth  of  her 
child. 

Pearl  was  placed  at  board  in  a  foster  home 
by  the  Children's  Aid  Society,  on  December 
22,  1920.  Frederick,  after  "being  placed  at 
board,  developed  many  peculiarities  which  were 
felt  to  be  abnormal.  He  was  examined  at  the 
Psychopathic  Hospital,  and  finally  admitted  to 
the  School  for  Feeble-minded  at  Waverley, 
November  8,  1921. 

Our  contact  with  the  patient  has  been  one 
of  fairly  good  cooperation,  but  we  have  felt 
that  she  never  had  a  proper  environment  in 
which  to  get  well.  Mr.  S.  was  arrested  again 
in  September.  1921,  was  found  guilty  of  non- 
support  of  his  wife  and  children  and  of  being 
armed  with  a  dangerous  weapon.  He  was  given 
eight  months'  sentence  and  was  committed  to 
the  House  of  Correction.  On  November  1.  1921, 
the  patient  was  operated  on  for  complete  hy- 
sterectomy and  has  gotten  along  well,  but  is 
worried  about  the  approaching  return  of  her 
husband  from  jail. 

Comment.  When  this  patient  was  referred 
to  the  Social  Service  Department  it  was  hardly 
expected  that  such  a  chapter  of  trouble  would 
be  disclosed.  Can  it  be  wondered  that  the  pa- 
tient was  upset  nervously?  It  would  seem  that 
the   diagnosis   obtains  much   support. 

It  has  been  my  experience,  when  making  the 
diagnosis  of  so-called  irritable  heart,  to  so  fre- 
riuently  find  in  the  social  history  data  which 
might  reasonably  have  given  rise  to  the  symp- 
toms, that  in  all  such  cases  an  exploration  of 
this  part  of  the  history  is  suggested.  The  above 
case  well  illustrates  the  value  of  so  doing.  Such 
patients  are  often  sent  to  the  heart  specialist  as 
probable  cases  of  heart  disease. 

Case  4.  Boston  Dispensary,  No.  198947. 
Nora  C.  56  years,  single. 

Family  Histoi-y.  One  sister,  living  and  well. 
Past   history   negative. 

Present  Illness.  Some  gastric  distress,  chiefly 
belching  of  gas,  not  related  to  meals.  Weak- 
ness, especially  on  exertion.  Symptoms  have 
been  of  gradual  onset  and  are  of  two  to  three 
months'  duration.  Present  weight  114  pounds; 
was  ten  pounds  more  a  few  months  ago. 

Physical  Examination.  Heart:  Aj)oyi  impulse 
in  the  fifth  space  about  left  midclavicular  line. 
Action  regular,  rate  120,     Systolic  murmur  at 
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apex  and  transmitted  to  base  and  axilla.  Blood 
pressure  255/135. 

On  the  second  visit  to  the  Heart  Clinie,  it 
was  noted  that  tlie  heart  rate  slowed  when  the 
patient  was  quiet,  and  accelerated  readily  on 
exertion  or  excitement;  the  rate  ranged  from  95 
to  136.  Patient's  eyes  filled  with  tears  when 
questioned  as  to  amount  of  food  taken.  Diet: 
one  cup  of  coffee  about  7  a.m.  ;  at  9  a.m.,  cup 
of  tea  and  one  small  piece  of  toast ;  at  noon, 
same  as  at  9  a.m.,  and  ocea.sionally  an  egg; 
about  5  P.M.,  one  cup  of  tea,  and  another  before 
going  to  bed.  Sometimes  takes  one  slice  of 
toast  at  5  p.m. 

Social  History.  Patient  and  unmarried  sis- 
ter live  together.  As  a  result  of  persistent  ef- 
fort it  was  learned  that  they  had  formerly  been 
comfortably  off,  financially,  but  of  late  their 
income  had  become  so  reduced  that  it  was  quite 
insufficient  for  their  needs.  The  two  sisters 
had  been  making  great  efforts  to  conceal  their 
plight  from  the  neighbors  and  their  pride 
caused  them  to  be  absolutely  unwilling  to  ac- 
cept aid  from  any  of  the  public  charities.  They 
lived  such  a  shut-in  life  that  it  was  difficult  for 
them  to  get  a  broader  pei'speetive  of  their 
situation. 

On  subsequent  visits  to  the  Dispensary,  it 
was  noted  that  the  patient  was  growing  pro- 
gressively weaker,  and  after  learning  of  the 
markedly  insufficient  diet,  time  was  taken  to  dis- 
cuss the  situation  ^vith  the  patient.  It  was  pointed 
out  that  .she  could  hardly  expect  any  gain  in 
strength  unless  more  food  was  eaten.  It  was 
stated  that,  unfortunatel.v,  such  a  change  in 
income  was  all  too  common,  but  since  she  could 
not  be  held  responsible  for  its  decrease,  there 
was  no  cause  for  shame.  It  would  be  less  ex- 
pensive to  the  city  to  assist  her  now  than  later, 
when  her  condition  might  have  deteriorated  to 
one  requiring  longer  and  more  costly  care.  As 
a  result  of  this  and  other  similar  reasoning,  the 
patient  is  now  accepting  financial  assistance  in 
the  purchase  of  food,  and  as  soon  as  sufficient 
strength  has  been  regained  will  be  aided  in 
obtaining  suitable  employment,  so  that  she  may 
again  become  self-.supporting. 

Comment.  A  case  like  the  above  immedi- 
ately enlists  one's  sympathy.  The  patient's  per- 
sonality is  such  that  all  in  the  Dispensary  with 
whom  she  came  in  contact  are  interested  in  her. 
While  it  is  not  held  that  an  increase  in  the 
intake  of  food  will  cure  tJK'  hypertension,  it 
seems  certain  that  lack  of  nourishment  and  the 
associated  worry  are  by  all  odds  the  conditions 
to  be  attacked  first.  After  this  has  been  done 
perhaps  a  better  estimate  maj'  be  made  of  the 
liypertension  and  its  treatment. 

(My  thanks  are  due  to  Mrs.  Be.yers  and  othor 
members  of  the  Social  Service  Depai'tment  for 
llieir  assistance  in  collecting  these  records.) 


summ.vby  and  conclusions. 

Four  cases  have  been  cited  illustrating  the 
importance  of  the  social  history  in  patients  of 
an  out-patient  lieart  clinic. 

The  social  history  often  discloses  why  cer- 
tain patients  fail  to  make  an  expected  im- 
provement. 

At  times  the  skillful  utilization  of  such  data 
greatly  increases  the  therapeutic  success 
achieved. 

The  social  history  may  contain  information 
of  value  in  the  diagnosis  of  that  type  of  patient 
held  to  have  an   "irritable  heart." 

Attention  to  the  social  history  opens  up  a 
big,  broad,  humanitarian  side  of  the  practice 
of  medicine. 

Further  justification  of  emphasis  of  the  so- 
cial history  is  found  in  that  it  keeps  alive  the 
fact  that  our  patients  are  not  mere  medical 
cases,  but  individuals  of  flesh  and  blood. 


MODERN  ASPECTS  OF  ACUTE  EMPYEMA. 

By  WYM.4N  Whittemobe.  M.D..  F.A.C.S..  Boston, 

AnKisfant    Visit  inp    Surf/con.    Massachusetts    General 
Hospital. 

In  all  cases  of  thoracic  surgery  there  should 
be  a  close  cooperation  between  the  medical 
man,  the  surgeon,  the  x-ra.v  department,  and 
the  laboratory:  and  this  should  be  the  case  not 
only  before  operation,  but  also  during  the  con- 
valescence following  it. 

]Manj'  eases  of  pneumonia  have  fluid  in  the 
pleural  cavity  at  some  stage  of  the  disease, 
and  it  is  of  great  importance  to  know  whether 
or  not  this  fluid  is  sterile.  In  other  words,  one 
must  discover  whether  there  is  an  early  em- 
pyema present  or  merely  a  sterile  fluid,  for  al- 
though one  may  get  some  suggestion  of  the  cor- 
rect diagnosis  from  the  history,  physical  exam- 
ination and  x-ray.  yet  the  only  sure  proof 
is  examination  of  the  fluid  a.spirated  in  the 
laboratory. 

Etiologij.  Cases  may  be  divided  into  tliree 
groups  according  to  their  etiology. 

First  Groi;p :  Those  ca.ses  that  have  l>een 
preceded  by  a  definite  pneumonia.  Second 
Group:  Those  eases  in  which  although  pneu- 
monia ma.v  have  been  present,  yet  it  could  not 
1)0  demonstrated,  being  hidden  by  the  early  and 
rapid  accnmnlation  of  fluid  in  the  pleural  cav- 
ity. Third  Group :  Those  eases  whicli  have  not 
been   preceded  by  a  pneumonia. 

In  the  first  group,  that  preceded  by  a  definite 
pneumonia,  there  are  two  wa.vs  in  which  the 
pleural  cavity  mny  become  infected  with  a  re- 
sulting emiiyema.  First,  tlio  infecting  organ- 
isms may  work  llieir  way  tlu'ough  tlio  visceral 
pleura    from    the   iuu'umo7iic   area    in    tlio   hiiig 
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and  thus  infect  the  pleural  cavity.  Secondly, 
the  pleural  cavity  may  become  infected  bj-  the 
rupture  of  a  small  abscess  situated  in  the  peri- 
phery of  the  lung.  We  have  recognized  this 
cause  of  acute  empyema  for  several  years,  but 
especially  since  the  use  of  Dakin's  solution  be- 
came so  general  in  the  treatment  of  these  cases, 
as  there  is  apt  to  be  a  pleuro-pulmonary  fistula, 
especiajly  early  in  the  disease,  and  the  use  of 
Dakin's  solution  immediately  causes  a  severe 
paroxysm  of  coughing,  the  patient  complain- 
ing of  tasting  the  solution. 

The  second  group,  that  in  which  there  is 
doubt  as  to  the  empyema  being  preceded  by  a 
pneumonia,  is  composed  of  streptococcus  hemo- 
lyticus  eases.  In  many  of  these  the  fluid  in  the 
pleural  cavity  has  appeared  so  early  and  has 
increased  so  rapidly  that  it  has  been  impossi- 
ble to  demonstrate  a  pneumonia. 

The  third  group,  that  in  -which  the  empy- 
ema has  not  been  preceded  by  a  pneumonia,  is 
a  small  group.  It  is  made  up  of  two  kinds  of 
cases:  those  empyemas  that  are  secondary  lo 
infection  outside  the  huig,  as.  for  example,  sub- 
diaphragmatic abscess,  and  those  following  op- 
eration in  the  esophagus.  These  last  are  com- 
paratively rare,  but  the  pcssibility  of  the  oc- 
currence of  an  empyema  following  the  dilata- 
tion of  a  stricture  of  the  esophagus  should  be 
borne  in  mind.  When  this  occurs,  I  believe,  it 
is  always  to  be  found  on  the  right  side. 

Diagnosis.  The  history  plaj's  a  very  impor- 
tant part  in  making  the  diagnosis.  One  should 
always  be  suspicious  of  the  pneumonia  patient 
whose  temperature  comes  down  to  normal  and 
stays  there  for  twenty-four  hours  and  then  be- 
gins to  go  up.  Many  times  one  is  called  upon 
to  make  a  differential  diagnosis  between  an 
encapsulated  empyema  that  has  ruptured  into 
a  bronchus  and  a  lung  abscess  or  a  bronchiec- 
tasis condition.  A  careful  history  may  show 
that  the  patient  had  pneumonia  possiblj-  sev- 
eral months  previous  to  coming  to  the  hospital 
and  this  would  point  more  towards  an  empy- 
ema that  had  been  unrecognized  than  to  lung 
abscess  or  bronchiectasis.  On  the  other  hand, 
the  history  may  show  that  the  patient  had  a 
tonsillectomy  a  week  preceding  the  infection 
in  his  chest,  and  this  would  throw  consider- 
able evidence  towards  a  lung  abscess,  as  in  my 
series  of  lung  abscess  cases,  between  65  and  70 
per  cent,  of  them  are  preceded  by  some  opera- 
tion on  the  upper  respiratoiy  tract.  If  there 
was  no  history  of  pneumonia  or  an  acute  in- 
fection of  the  lung  following  an  operation  on 
the  upper  respiratorj'  tract,  but  a  gradual  in- 
cipient onset  of  cough  and  increase  in  sputum, 
the  evidence  would  point  more  towards  a  bron- 
chiectasis. 

The  final  diagnosis  depends  on  the  laboratory 
findings.  If  the  fluid  aspirated  contains  many 
or   few  polynuclear  leucocytes   but   no   organ- 


ism, it  is  not  an  empyema  (unless  one  wants 
to  quibble  and  call  it  a  sterile  empyema).  On 
the  other  hand,  if  the  fluid  shows  leucocytes 
plus  an  organism,  it  is  an  empyema,  and  it  does 
not  make  any  difference  whether  there  are  40 
or  90  per  cent,  polynuclear  leucocytes,  as  it  is 
an  empyema  in  either  case.  It  is  important 
to  know  what  kind  of  an  organism  is  present, 
as  a  streptococcus  ease  should  be  handled  dif- 
ferently from  a  pneumocoecus  one.  Further- 
more, if  one  is  dealing  with  a  staphylococcus 
aureus  case  it  is  well  to  know  it,  as  it  wdl 
jirobably  have  complications  that  the  ordinary 
pneumocoecus  or  streptococcus  one  will  not 
have.  I  refer  to  one  or  more  abscesses  of  the 
lung,  as  I  have  seldom  seen  a  staphylococcus 
empyema  that  did  not  have  this  complication. 
The  examination  of  the  sputum  will  sometimes 
help  greatly  in  mating  the  diagnosis.  Recently 
I  have  had  a  case  in  which  the  diagnosis  laj^ 
between  an  encapsulated  empyema  and  a  lung 
abscess.  The  sputiun  showed  pus  and  no  or- 
ganism other  than  pneumococci,  making  the 
diagnosis  of  encapsulated  empyema  almost  cer- 
tain, as  in  lung  abscess  there  are  several  dif- 
ferent kinds  of  organisms  always  present. 

One  may  say,  what  is  the  use  of  having  an 
acute  empyema  x-rayed  if  aspiration  has  al- 
ready been  done  and  the  diagnosis  proved.  Oc- 
casionally there  is  a  case  of  encapsulated  em- 
pyema that  is  not  suspected  from  the  physical 
signs,  and  it  is  well  to  know  this  as  it  may  be 
that  this  should  be  operated  on  in  a  different 
way  from  a  general  empyema.  The  x-ray 
should  always  be  taken  with  the  patient  in  the 
upright  position,  as  this  will  show  a  fluid  level 
and  help  very  much  in  making  the  diagnosis, 
whereas  if  the  plate  is  taken  with  the  patient 
lying  down,  there  is  merely  a  generally  hazi- 
ness throughout  the  diseased  side  of  the  chest, 
and  the  plate  is  not  of  very  much  value  unless 
there  is  such  a  large  amount  of  fluid  that  the 
heart  and  great  vessels  are  displaced.  Some- 
times the  x-ray  is  of  great  value  in  clearing  up 
the  diagnosis  in  the  cases  of  small  encapsulated 
empyema  that  are  not  found  with  the  aspirating 
needle.  Not  infrequently,  we  see  a  case  which 
has  all  the  classical  signs  of  an  empyema  be- 
low the  angle  of  the  scapula,  but  we  are  un- 
able to  get  anything  with  the  aspirating 
needle.  In  these  cases  the  x-raj^  often  shows 
a  small  empyema  high  up  at  the  level  of  the 
4th  rib.  which  is  then  easily  found  at  opera- 
tion and  the  diagnosis  of  the  x-ray  proved  to 
be  correct. 

Although  physical  examination  is  of  great 
value,  and  in  many  instances  throws  much 
light  on  the  case,  yet  in  others  it  is  very  dis- 
appointing. There  is  no  question  but  that  in 
some  cases  it  is  impossible  to  be  sure  whether 
or  not  there  is  fluid  present  in  the  pleural  cavi- 
ty. In  the  wave  of  influenza  bronchopneu- 
monia  cases   several    years    ago   this   was   very 
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noticeable,  as  in  so  many  of  these  it  was  im- 
possible to  be  sure  of  the  presence  or  absence 
of  fluid.  I  believe  the  most  reliable  sign  of 
fluid  is  the  absence  of  tactile  fremitus. 

Operation :  There  are  two  practical  surgi- 
cal techniques  for  the  treatment  of  acute  empy- 
ema. The  first  is  the  open  operation  or  rib 
resection.  This  should  be  used  in  the  old  acute 
eases  in  which  aspiration  shows  a  thick  pus,  as 
in  this  group  we  know  that  the  lung  is  adher- 
ent and  that  an  open  pneumothorax  does  no 
harm.  It  should  be  used  in  the  encapsulated 
empyemas,  and  in  those  in  which  operation 
has  jDcen  preceded  by  several  aspirations.  If 
the  Carrel-Dakin  technique  is  correctly  carried 
out  the  convalescence  will  be  much  shorter  and 
more  satisfactory  than  that  which  any  other 
technique  can  produce.  If  this  technique  is  to 
be  used  it  is  probably  not  absolutely  necessary 
to  have  the  most  dependant  drainage.  On  the 
other  hand,  if  the  case  is  in  the  country,  where 
it  is  impossible  to  get  Dakin's  solution,  then 
the  most  dependant  drainage  possible  is  essen- 
tial. I  believe  that  in  this  group  of  cases  irri- 
gation with  normal  salt  solution  will  hasten 
the  convalescence  considerably. 

The  second  practical  surgical  technique  is 
the  closed  suction  method — that  is,  draining  the 
pleural  cavity  without  allowing  air  to  enter  it. 
This  should  be  used  in  the  desperately  sick,  re- 
gardless of  whether  the  pus  aspirated  is  thick 
or  thin:  this  operation  being  done  with  the 
hope  of  tiding  the  patient  over  his  critical  con- 
dition, after  which  something  more  radical  can 
be  done  if  necessary.  It  should  be  used  in  the 
streptococcus  cases,  and  also  when  one  can  get 
a  case  early,  by  which  I  mean  when  the  fluid 
aspirated  is  a  thin  pus  containing  an  organ- 
ism. 

We  know  that  there  is  every  argiunent 
against  early  operation  bj'  the  open  method,  as 
the  acute  pneumothorax  produced  causes  a 
high  mortality;  but  there  is  no  argument 
against  this  closed  suction  method  in  the  early 
cases,  as  it  is  merely  an  aspiration  so  arranged 
that  it  does  not  have  to  be  repeated  and  the 
pleural  cavity  can  be  .sterilized  by  means  of  it. 
Draining  the  pleural  cavity  early,  without  al-j 
lowing  any  air  to  enter,  has  many  advantages! 
over  delayed  drainage.  In  the  early  stage  thcj 
lung  is  not  adherent,  but  merely  compressed  by 
1I10  fluid,  and  if  one  drains  the  fluid  off  without 
allowing  air  to  enter,  the  lung  will  quickly  ex- 
pand :  and  provided  air  does  not  enter  the  pleur- 
al cavity,  it  will  stay  expanded.  In  early  drain- 
age such  complications  are  septicaemia,  peri- 
carditis and  pyaemia  are  much  lessened;  also 
the  danger  of  small  pockets  becoming  walled 
off  from  the  general  cavity  is  lessened.  In 
fact,  I  have  never  had  a  secondary  pocket  in 
any  so  operated  upon.  One  of  the  most  fre- 
quent causes  of  chronic  empyema — too  late 
drainage — is  largely  done  away  with. 


The  closed  suction  method  is  so  simple  and 
has  saved  so  many  lives  in  the  past,  and,  if 
used  in  the  correct  cases,  will  continue  to  save  so 
many  in  the  future,  that  it  seems  worth  while 
to  describe  it  again.  This  method  has  been 
much  simplified  since  it  was  originally  used. 
Some  years  ago  we  gave  up  the  electrical  suc- 
tion pump  and  began  using  a  large  4  oz.  glass 
sj-ringe  for  suction  and  irrigations,  and  this 
has  proved  more  satisfactory  than  the  pump. 

A  No.  22  French  catheter  is  put  into  the 
pleural  cavity,  by  means  of  a  large  trocar,  be- 
tween the  8th  and  9th  ribs.  This  is  shut  off 
with  a  hemostat  before  being  put  in  and  kept 
shut  off  all  the  time  except  when  aspiration 
of  the  fluid  is  being  done  or  irrigations  am  Ijp- 
ing  carried  out.  The  catheter  being  sewed  in 
tight  and  fastened  also  with  adhesive  plaster, 
the  fluid  is  gradually  removed.  In  cases  in 
which  there  is  a  large  amount  of  fluid  we  take 
off  about  3  or  4  oz.  every  twenty  minutes  un- 
til the  cavity  is  dry.  At  this  time  we  begin 
irrigations  with  normal  salt  solution.  These  are 
kept  up  every  two  hours  or  the  first  twenty- 
four  hours  and  then  irrigations  with  Dakin's 
solution  are  begun.  This  should  be  used  every 
two  hours,  and  it  is  well  to  do  one  irrigation 
with  salt  solution  once  each  twenty-four  hours 
to  prevent  the  catheter  becoming  clogged.  On 
the  third  day  following  operation,  and  every 
day  after  this,  the  skin  around  the  catheter 
should  be  gone  over  with  iodine  for  an  area  of 
2  inches.  In  this  way  a  secondary  infection 
with  staphylococci  will  almost  always  be  avoid- 
ed. Dakin's  solution  in  itself  tends  to  prevent 
a  secondary  infection,  but  does  not  always  do 
so.  and  iodine  is  a  great  aid. 

The  only  proof  of  an  empyema  being  cured 
is  when  there  are  no  longer  any  organisms  in 
the  pleural  cavity  or  the  sinus.  The  most  re- 
liable test  is  to  take  a  smear  after  all  irriga- 
tions have  been  .stopped  for  twenty-four  houi"s. 
When  we  have  three  tests  taken  at  forty-eight 
hour  intervals  that  show  no  organisms  we  con- 
sider the  pleural  cavity  sterile  and  remove  all 
drainage  apparatus,  and  to  date  we  have  never 
had  a  recurrence.  One  must  not  be  mislead 
by  the  presence  of  many  leucocytes,  as  these 
will  always  be  present.  On  the  other  hand,  in 
following  the  exact  Carrel-Dakin  technique  of 
taking  a  smear  when  no  irrigations  had  been 
done  for  only  two  hours,  and  considering  the 
pleural  cavity  sterile  when  the  smear  showed 
not  more  than  one  organism  to  four  or  five 
fields,  we  have  been  disappointed  several  times 
in  having  a  recurrence  of  the  empyema. 

Anaesthesia:  Local  anaesthesia  is  without 
question  the  best  anaesthesia  to  use  in  all  cases 
of  empyema.  It  can,  of  course,  be  used  in  all 
adult  cases  and  in  practically  all  children  and 
infants.  It  is  only  very  rarely  that  it  is  nec- 
essary to  give  any  infant  a  general  anaesthetic. 
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It  is  very  simple  to  introduce  a  catheter  in '  ty.  In  all  cases  there  will  be  a  slight  bleed- 
tho  closed  method  under  local  anaesthesia,  andiing  from  the  healthy  granulation  tissue  being 
one  or  more  ribs  can  be  resected  with  ease, '  irritated  by  the  solution,  which  often  occurs  to- 
either  by  blocking  the  intercostal  nen-cs  near,  wards  the  end  of  the  treatment  when  the  cavi- 
the  site  of  the  operation  or  by  paravertebral  ]  ty  is  nearly  sterile,  but  this  is  of  no  conse- 
;inaesthcsia.     If  it  is  impossible  to  use  a  local  quence  except  as  a  sign  that  the  pleural  cavity 


anaesthetic,  and  a   general   one  must  be  used, 
gas   oxygen,   given  "by   an   expert,    is   the  best; 


is  approaching  the  stage  of  sterilization. 

The  after-care  shoidd  not  be  confined  to  the 


l>ut  in  the  desperately  sick,  and  in  those  cases  sterilization  of  tlie  empvema  cavity  alone,  but 
in  which  the  empyema  has  perforated  a  bronch-  the  general  condition  of"  the  patient  should  be 


us,  it  is  a  very  dangerous  procedure.    It  is  dan 
gerous  in  this  latter  group  of  cases  as  the  pa- 


built  up.     Breatliing  exercises  should  be  begun 
as  soon  as  the  patient's  condition  will  permit. 


tient  may  actually  drown  in  his  own  pus,  and; We  still  believe  in  and  use   the  old-fashioned 
if  he  does  not  do  this  he  can  easily  spread  the ,  blow  bottles  and  can  usuallv  begin  the  use  of 


infection  into  the  other  lung. 

We  no  longer  turn  the  patient  onto  his  sound 
side  ^nth  the  empyema  side  up.  as  this  may 
prove  dangerous.  It  is  better  to  operate  with 
the  patient  sitting  up  in  much  the  same  posi 


these  in  two  or  three  days  after  operation.  The 
patient  should  continue  to  use  these,  not  only 
until  healed,  but  also  for  several  months  after- 
ward. Breathing  exercises  and  setting  up  ex- 
ercises should  be  insisted  on  when  the  patient 


tion  that  the  medical  man  uses  for  aspiration  is  able  to  be  up  and  about.  These  should  be 
or  else  lying  prone  on  his  face  with  his  arms  faithfully  carried  out  for  many  months  with 
stretched  along  side  his  head.  This  is  a  most  especial  care,  not  only  to  get  the  lung  to  work 
excellent  position  in  which  to  operate.  I  f ^iHv  again,    but   to   prevent   anv  curvature   of 

In  the  acute  cases   that  have  become  healed  the  spine 
one  often  leaves  a  cavity  varying  in   size,   but 


this  cavity  is  sterile  and  will  give  no  further 
trouble,  as  it  gradually  disappears  by  the  lung 
expanding  to  fill  it.  This  is  interesting  and 
important  to  recognize  as  it  is  quite  different 
from  what  takes  place  in  a  chronic  case,  where 
the  only  cure  is  to  obliterate  the  cavity  before 
allowing  it  to  close.  It  is  a  simple  matter  to 
sterilize  a  chronic  cavity  and  get  the  sinus  I0 
heal,  but  there  will  always  be  a  recurrence 
sooner  or  later  as  long  as  there  is  any  cavity 
in  a  chronic  case. 

Dakin's  solution,  if  correctly  made  and  cor- 
rectly used,  will  sterilize  the  pleural  cavity' 
more  rapidly  than  any  other  solution.  It  is 
true  that  an  occasional  case  does  brilliantly 
with  normal  salt  solution  irrigations  only,  but 
this  is  rape,  and  it  is  interesting  to  take  one 
that  has  been  on  salt  solution  irrigations  for 
two  or  three  weeks  and  put  it  on  Dakin's  so- 
lution, as  immediately  there  are  masses  of 
fibrin  noticeable  which  tend  to  clog  the  drain- 
age tube.  These  masses  of  fibrin  are.  I  believe, 
particles  of  the  pyogenic  membrane  which  is 
being  broken  up  and  dissolved  by  the  Dakin's 
solution.  In  cases  in  which  there  is  a  pleuro- 
piilmonarj-  fistula.  Dakin's  solution  will  cause 
severe  paroxysms  of  coughing,  and  if  these  are 
prolonged  they  may  throw  the  patient  into  a 
state  of  temporary  collapse.  As  it  is  possible 
to  have  a  pleural  reflex  set  up  b.v  irrigating 
the  pleural  cavity  with  Dakin's  solution  or  any 
other  solution,  in  these  cases,  which  are  ex- 
tremely rare,  it  is  hardly  fair  to  blame  the 
Dakin's  solution  for  the  condition,  as  it  is 
probable  that  using  water  or  salt  solution 
would  have  had  the  same  effect.  I  have 
never  seen  any  alarming  hemorrhage  from 
1he  use  of  Dakin's  soli:tion  in  the  pleural  cavi- 


The  golden  time  to  cure  a  case  is  when  it 
is  still  acute  and  not  after  it  has  become  chron- 
ic. The  pneumococcus  cases  should  be  entire- 
ly cured — that  is  sterile  and  healed — in  from 
four  to  six  weeks;  the  streptococcus  ones  gen- 
erally take  about  a  week  or  ten  days  longer, 
and  the  staphylococcus  ones  vary  considerably. 
Some  will  heal  in  four  to  five  weeks  and  others, 
especially  those  which  are  so  commonly  com- 
plicated with  multiple  small  abscess  of  the  lung. 
will  take  much  longer.  For  a  long  time  we 
have  not  sent  any  cases  out  of  the  hospital  un- 
til entirely  healed.  The  days  in  which  these 
cases  were  operated  on  and  sent  out  of  the 
hospital  with  a  drainage  tube  still  in.  many  of 
them  to  become  chronic  cases,  are,  I  hope,  gone 
forever. 


ACUTE    ETHMOIDITIS    WITH    ORBITAL 
ABSCESS.     WITH  CASE  REPORT.* 

By   Hakold   .T.    Girry.    M.D.,    Worcester,    Mass. 

Assistant  Surgeon  to  the  Ear.  Nose  and  Thrnnt 
Service,  Memorial  Hospital. 

"Acute  empyema  of  the  ethmoid  cells 
alone  is,  generally  speaking,  an  uncommon  af- 
fection, at  least  in  our  country"  (Skillern'V 
A  case  occurring  in  my  practice  during  the 
past  year  presents  enough  unusual  features 
to  be  of  interest. 

Anatomy. — "The  ethmoid  labyrinth  em- 
braces all  that  portion  (of  the  head)  lying  be- 
tween the  two  lateral  plates  of  the  orbit.  It 
is  composed  of  two  capsules  with   a  partition 
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(perpendicular  plate  of  the  ethmoid)  between. 
The  capsules  have  a  prolongation  at  their  in- 
ternal inferior  angles  which  correspond  with 
the  middle  turbinates  ....  the  ethmoid  occu- 
pies approximately  one-half  the  entire  space 
between  the  floor  of  the  nose  and  the  cribiform 
plate."  - 

The  literature  is  rich  in  descriptive  material 
and  case  reports  of  ethmoid  and  frontal  sinus 
empyema,  complicated  by  orbital  phlegmon  or 
orbital  abscess,  but  the  case  I  wish  to  report 
has  three  unusual  points  of  interest,  namely : 
(1)  The  apparently  obscure  etiology.  (2)  The 
short  time  elapse.  (3)  The  slight  disintegra- 
tion of  bone,  in  view  of  the  severity  of  the 
symptoms. 

(1)  Empyemas  of  the  ethmoid  and  frontal 
sinuses  are,  as  a  rule,  in  the  nature  of  acute 
exacerbations  of  chronic  inflammatory  condi- 
tions afJectiug  these  labyrinths;  the  ostiums  or 
oiitlets  become  occluded  by  hyperaemia  or  hy- 
pertrophy of  the  mucous  membrane  covering, 
by  pol^-poid  growth,  by  inspissated  pus  and 
mucus,  or  by  an  enlarged  middle  turbinate 
filling  the  middle  passage  of  the  nose  and  pre- 
venting free  discharge  of  the  bacterial  prod- 
ucts. 

A  severe  corj^za  superimposed  on  a  chronic 
inflammatory  condition  is  probably  the  most 
common  cause  of  empyema  of  the  ethmoid  and 
frontal  sinuses,  which  in  turn  forms  the  focus 
for  the  orbital  infection.  The  contents  of  the 
orbit  are  infected  either  through  direct  ex- 
tension of  the  pus  process  by  necrosis  of  the 
orbital  plate  and  actual  contact,  or  by 
metastasis  by  way  of  the  ethmoid  veins. 

The  so-called  idiopathic  cases  can  usually  be 
traced  to  preceding  systemic  diseases,  such  as 
measles,  scarlet  fever,  diphtheria,  influenza, 
and  many  others. 

ily  case  gives  no  history  of  recent  infectious 
disease  or  nasal  trouble  of  chronic  nature.  The 
adenoids  and  tonsils  were  hypertrophied.  A 
mild  coryza  made  its  appearance  twelve  hours 
before  the  eye  symptoms  became  pronounced. 

(2)  Short  time  elapse.  In  1919  Dr.  Ir.i 
Frank'  reported  a  case  of  fulminating  ethmoid- 
itis  with  metastasis  occurring  five  days  after 
the  incidence  of  influenza.  After  a  careful 
search  of  the  records  he  believed  this  to  be 
the  shortest  time  elapse  reported  \iy>  to  that 
date.  My  case  went  to  bed  with  a  mild  eoryza, 
and  one  nostril  occluded,  and  awoke  in  the 
morning  with  protniding  eye,  and  all  the  classi- 
cal symptoms  of  abscess  of  the  orbit.  Skillern' 
reports  a  case  similar  to  mine  in  time  but  with 
a  well-defi.ned  liistory  of  previous  nasal  dis- 
ease. 

(3)  Sliglit  disintegration  of  bone.  Proba- 
bly the  time  element  enters  here ;  not  sufficient 
to  have  broken  down  the  septa  between  the 
cells.     No  caries  of  the  frontal  bone  was  dem- 


onstrated and  the  mucous  membrane  lining  the 
frontal  sinus  was  pink  and  healthy. 

Importance  of  Early  Operation. — Blindness, 
partial  or  complete,  temporary  or  permanent, 
is  a  frequent  symptom  where  there  is  sufficient 
cellulitis  within  the  orbit  to  produce  exophthal- 
mos. Skillern  says,  "tbe  course  of  the  infec- 
tion is  backward,  along  the  course  of  the  optic 
nerve,  and  will  quickly  penetrate  the  cranium, 
causing   lethal    intracranial   complications.'"* 

Prompt  measures  are,  therefore,  indicated  to 
evacute  the  pus,  relieve  ten.sion,  and  remove 
necrotic  bone. 

Choice  of  Operation. — Intranasal  operations 
for  the  exenteration  of  the  ethmoid  and  enlarg- 
ing of  the  naso-frontal  duct  are  advised  by 
many  surgeons.  The  nostril  is  usually  tightly 
filled  by  the  swollen  turbinate,  and  there  is 
frequently  present  a  deflection  of  the  nasal 
septum  toward  the  affected  side;  indeed,  the 
narrowing  caused  by  this  deviation  being  a 
factor  in  the  production  of  the  empyema.  The 
hemorrhage  is  profuse,  further  obscuring  the 
field  of  operation.  A  modified  Killian  operation, 
b.y  the  external  route,  presents  the  certain  ad- 
vantages of  speed  and  a  clear  view  of  the  parts. 
It  has  the  clisadvantage  of  scarring,  usually 
aggravated  by  infection  of  the  wound  and 
consequent  delayed  healing.  The  orbital  plate 
must  be  removed  in  part,  the  intra-orbital  ab- 
scess evacuated,  and  as  this  region  cannot  be 
seen  or  palpated  through  the  nose  the  external 
operation  would  seem  to  be  the  method  of 
choice  in  this  emergency. 

Case  History. —  E.  X..  age  12  yrs.  Admitted 
Jlemorial  Hospital.  Sept.  13.  1920.  C.  C.  Pain 
and  swelling  in  left  eye.  P.  H.  Measles  when 
an  infant ;  pertussis  4  mo.  ago.  Habits.  Ap- 
petite good,  sleeps  well,  has  not  lost  weight. 
Present  Illness.  Began  3  days  ago  with  coryza; 
2  days  ago  on  waking  in  morning  found  that 
left  eye  was  greatly  swollen  and  protniding. 
Double  vision,  lids  thick,  edematous,  and  red. 
Eye  painful  and  with  a  very  painful  spot  on 
side  of  nose  above  inner  canthus.  Slight  nasal 
discharge.  The  eye  became  more  swollen  and 
painful. 

Physical  Examination. — ^Well-nourished,  well- 
developed  white  boy.  Xo  infection  of  ears  or 
throat.  Tongue  clean.  Left  eye,  mai-ked 
exophthalmos,  the  eye  protruding  forward  and 
outward ;  lids  thickened,  red.  and  closed  over 
eyeball.  Xose,  middle  and  inferior,  turbinates 
completely  block  left  nostril ;  very  little  thin 
discharge.  Riglit  nostril  normal.  T.  102.2. 
P.  90.,  R.  20.  W.  B.  C,  12,400.  Urine  normal. 
Xeck,  thorax,  abdomen,  etc.,  normal. 

Notes. — Sept.  14.  Case  seen  in  consultation 
and  referred  to  my  service ;  advised  immediate 
exenteration  of  elhmoids;  permission  for  oper- 
alioii    not    obtained    until    folbnving   day. 
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Operation. — Sept.  15.  A  curved  incision 
through  eyebi'ow,  continuing  down  nose,  in- 
iiitenial  to  hiehrymal  sac.  Periosteum  elevated 
witliout  disturbing-  pulley  of  trochlear  muscle 
or  tear  sac.  Anterior  ethmoid  entered  with 
gouge;  thick,  light  yellow  pus  encountered  un- 
der slight  pressure.  Rongeur  used  to  enlarge 
bone  wound.  Frontal  sinus  filled  with  pus,  mu- 
cous membrane  normal  and  not  removed.  An- 
terior ethmoid  cells  filled  with  pus  but  not  ne- 
crotic. All  septa  and  cell  walls  in  ant.  ethmoid 
region  removed  and  a  large,  smooth  passage 
curetted  through  bulla  region,  giving  free 
drainage.  Part  of  orbital  plate  removed  but 
no  abscess  located  wuthin  orbit.  It  was  not  nec- 
essary to  clean  out  the  posterior  ethmoid  or 
sphenoid   cells. 

Plain  gauze  drain  passed  through  this  arti- 
ficial opening,  the  proximal  end  lying  in  the 
ethmoid-frontal  region,  the  distal  protruding 
from  the  nostril.  Wound  closed  with  horsehair 
siitures.  Culture  of  pus  from  cavity  showed 
Staph.  Aureus.  Temperature  did  not  rise 
above  99  following  the  operation.  Drain  re- 
moved on  the  second  day.  Exophthalmos  dis- 
appeared by  fifth  day.  Wound  opened  sixth 
day;  profuse  discharge  of  pus  from  wound  and 
into  naso-pharynx. 

October  2. — Discharged  from  hospital,  wound 
still  discharging:  sight  in  both  eyes  normal. 

Suhseqxient  History. — All  nasal  pus  ceased 
in  two  weeks.  Two  small  sequestra  removed 
about  one  month  after  operation.  Wound 
healed  in  six  weeks. 

February,  1922.  a  year  and  three  months  fol- 
lowing the  operation :  tonsils  and  adenoids 
have  been  removed  by  myself.  Still  has  occa- 
sional mild  coryza.  no  return  of  ethmoid  sjonp- 
toms.  Circular  depressed  scar,  about  2  cm.  in 
diameter,  not  very  noticeable. 
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HEART  DISEASE   IN  INDUSTRY. 

By  W.    lR\aNG   Ci-AKK,   Jr.,   M.D.,   Worcester,   Mass. 

The  ma.jority  of  males  in  the  Eastern  States 
are  connected  directly  or  indirectly  with  some 
form  of  industry.  Most  of  those  connected 
with  industry  are  doing  more  or  less  laborious 
work  and  depend  upon  this  for  their  liveli- 
hood. Tuberculosis  has  for  years  past  been 
recognized  as  one  of  the  prevalent  diseases 
among  industrial  workers.  It  is  only  recently 
that  the  attention  of  the  public  has  been  called 
to  the  prevalence  of  cardiac  disease.  While 
cardiac  disease  does  not  produce  the  early  mor- 
tality of  tuberculosis,  for  the  past  three  years 


organic  heart  disease  has  caused  more  deaths 
than  tuberculosis.  Dublin,^  in  a  resume  of 
the  importance  of  organic  heart  disease  to  the 
community,  gives  the  following  statistics : 

"Prevalence. — Two  per  cent,  of  the  persons 
examined  by  insurance  companies  are  rejected 
because  of  serious  heart  defects. 

"Two  per  cent,  of  industrial  workers  are 
found  on  careful  examination  to  be  subjects  of 
serious  heart  defects. 

"Two  per  cent,  of  those  examined  in  the 
draft  and  camp  examinations  by  army  medi- 
cal examiners  were  rejected  on  account  of  seri- 
ous heart  defects. 

"One  and  one-half  1o  two  per  cent,  of  the 
children  examined  in  the  schools  show  serious 
heart  defects. 

"Effect  on  Longevittj. — It  has  been  found 
that  heart  disease  has  a  serious  effect  on  lon- 
gevity, reducing  the  span  of  life  by  practically 
one-half. 

"Mortality. — The  death  rate  from  organic 
heart  disease  for  a  series  of  recent  years  has 
been  fairly  stationary,  its  rise  to  first  place 
being  accomplished  by  the  fall  of  tuberculosis. 

"Under  25  years  of  age  organic  heart  dis- 
ease causes  as  many  deaths  as  typhoid  fever. 

"Between  25  and  34  years  organic  heart  dis- 
ease causes  as  many  deaths  as  lobar  pneumo- 
nia. 

"Between  35  and  44  years  organic  heart  dis- 
ease causes  more  deaths  than  Bright 's  disease. 

"After  45  j-ears  organic  heart  disease  shows 
a  higher  death  rate  than  any  other  cause." 

With  these  figures  in  mind  it  is  evident  that 
approximately  two  per  cent,  of  all  workers  are 
liable  to  the  interruptions  of  steady  work  and 
other  disabilities  to  which  patients  with  or- 
ganic heart  disease  are  subject. 

White, ^  in  an  admirable  paper  recently  pub- 
lished, says:  "There  is  not,  as  far  as  I  know, 
any  industrial  heart  disease."  The  majority 
of  industrial  physicians  will  agree  ^vith  this 
statement,  which  means  that  the  heart  disease 
found  in  industry  is,  in  the  majoritj'  of  cases, 
directly  traceable  to  some  condition  not  con- 
nected with  industry,  and  that  thus  far,  al- 
though there  are  substances  which  cause  D.  A. 
H.  and  cardiac  .syncope,  no  industrial  poison 
known  has  a  specific  effect  on  the  heart  result- 
ing in  disease.  Arteriosclerosis,  as  he  points 
out,  is  a  very  important  cause  of  heart  disease, 
but  whether  arteriosclerosis  can  be  attributed 
solely  to  work  in  industry  is  questionable.  That 
it  may  be  due  to  lead  poisoning  is  recognized. 

In  1914.  Cabot,  following  an  analysis  of  600 
hospital  cases  of  "failing  heart,"  found  that 
93  per  cent,  fell  into  one  of  the  four  following 
classes:  (1)  Rheumatic,  (2)  nephritic,  (3)  ar- 
teriosclerotic, (4)  syphilitic.  This  is  probably 
as  satisfactory  an  etiological  classification  as 
can  be  found  to  use  in  industry. 
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The  prevalence  of  tonsillitis  in  industry  is 
recognized.  At  Norton  Company,  in  1919-1920, 
this  disease  stood  fifth  on  the  list  of  diseases 
causing  lost  time,  rlieumatism  standing  sixth. 
The  latter  term,  however,  grouped  both  acute 
and  chronic  rheumatism  and  is  therefore  of 
little  value.  A  large  factory  employing  over 
10.000  workers  in  the  Middle  West  shows  ton- 
sillitis to  be  the  second  most  prevalent  disease 
and  rheumatism  the  third. 

The  amount  of  nephritis  in  industry  is  more 
or  less  an  unknown  question.  While  in  certain 
industrial  medical  departments  some  statistics 
are  available,  not  enough  thorough  work  has 
been  done  to  make  these  of  much  value. 

Syphilis,  while  it  is  recognized  frequently  in 
its  active  stage,  is  seldom  diagnosed  in  indus- 
try after  the  secondary  stage.  Occasionally  the 
condition  of  the  heart  or  some  other  organ  sug- 
gests the  advisability  of  a  Wassermanu,  but  no 
routine  laboratory  work  is  possible  in  the 
majority  of  industrial  clinics. 

The  amount  of  arteriosclerosis  is  likewise 
largely  conjectural.  It  will  be  seen  from  this 
that  the  attention  of  industrial  physicians  has 
teen  called  definitely  to  the  prevalence  of  ton- 
sillitis and  rheumatism  in  industry,  but  that 
the  other  etiological  facts  have  not  as  yet  been 
of  sufficient  importance,  because  of  their  symp- 
toms and  resulting  disability,  to  make  any  reli- 
able statistics  available. 

Judging  from  Norton  Company  experience 
and  records,  I  feel  that  the  majority  of  cases 
of  heart  disease  are  secondary  to  germ  infec- 
tion ;  that  in  most  of  these  cases  the  germ  was 
that  harbored  in  the  tonsils  or  causing  rheu- 
matic fever :  that  of  the  remainder,  most  were 
secondary  to  influenza  and  were  probably  of 
streptococcic  origin,  while  very  few  in  any  way 
can  be  linked  with  syphilis. 

In  industrial  work,  as  in  cardiac  clinics,  the 
most  frequent  heart  lesion  encountered  is 
chronic  mitral  disease  showing  insufficiency  of 
the  valve  without  stenosis.  At  Norton  Com- 
]iany  we  have  been  very  careful  not  to  include 
in  our  statistics  any  case  in  which  the  murmi;r 
was  not  tran-smitted  to  the  axilla  or  back,  but 
even  after  a  rather  rigid  investigation,  63  of 
our  76  recorded  heart  cases  appear  to  be  true 
cases  of  mitral  insufficiency.  Next  in  frequency 
in  our  experience  is  aortic  insufficiency  with 
mitral  incompetence.  Other  cardiac  conditions 
are  rare.  The  average  age  of  our  patients  was 
37  years,  showing  that  heart  disease  as  it  exists 
in  this  particular  factoi\v  allows  work  over  a 
long  period  of  time.  This  is  further  empha- 
sized by  the  fact  that  only  11  of  the  76  had  any 
symptoms  from  their  hearts  while  working,  and 
in  only  three  cases  was  it  necessary  for  the 
worker  to  lose  more  than  a  very  few  days  be- 
cause of  deeoinpensation.  Placed  in  tabular 
fonii.  our  slalistics  are  as  follows: 


Business:  Manufacture  of  abrasives,  grinding 
wheels  and  grinding  wheel  machinery.  Aver- 
age number  of  employees,  3200;  number  of  rec- 
ords reviewed,  SlOO;  number  of  cases  of  heart 
disease,  76 ;  per  cent,  of  employees  having  heart 
disease,  .95  per  cent;  number  of  cases  of  heart 
disease  applj-ing  for  work  but  rejected  because 
of  condition  in  1920,  4. 

One  of  the  cardiac  classifications  adopted  by 
the  Association  of  Cardiac  Clinics  in  New  York 
and  i|uoted  by  White  is  as  follows:  (1)  Those 
able  to  carry  on  their  habitual  activities  (with- 
out symptoms  of  distress)  ;  (2)  those  able  to 
carry  on  slightly  curtailed  activities;  (3)  those 
able  to  carry  on  moderately  decreased  activi- 
ties; (4)  those  able  to  carry  on  only  greatly 
diminished  activity:  (5)  those  unable  to  carry 
on  any  of  their  habitual  activities. 

Classifying  Norton  Company  cases  along 
these  lines  we  find:  Class  1,  52  cases;  Class  2, 
13  cases;  Class  3,  8  cases;  Class  4,  3  cases;  total, 
76  cases. 

In  further  tabulating  we  have  decided  to 
record  the  following:  (1)  Evidence  of  disease; 
(2)  age  of  patient;  (3)  response  to  exercise 
and  work;  .(4)  history  or  physical  findings  sug- 
gesting jirevious  tonsillitis  or  rheumatic  fever: 
(5)  history  or  evidence  of  previous  venereal 
disease;  (6)  condition  of  teeth;  (7)  symptoms 
suggesting  cardiac  decompensation  while  at 
work. 

Placed  in  tabular  form,  the  statistics  are  as 
follows : 

Jlitral    Sy.stolic    jMurnnir    ( organic) GO 

Mitral  Systolic  Murmur  with  marked  irregu- 
larity       3 

Aortic  Diastolic  and   Mitral  Systolic  Murmur  9 
Presystolic  Murmur  at  Apex    (not  Flint)  ....  1 
Hypertrophy  and  dilation  with  marked  irreg- 
ularity      , 1 

Aortic    Diastolic    Murmur 1 

Age    (average)     ii'  yrs. 

Response  to  Exercise  and  Work: 

Oood    53 

Fair      18 

Poor     2 

? 3 

Rheumatism   or   TonsiUilis.    history    or   syiiip- 

tom.s     24 

Venereal   Disease : 

Gonorrhea      2 

Syphilis     0 

Poor  Teeth    40 

Heart  Symptoms  while  at  Work 11 

It  is  interesting  to  note  that  the  number  of 
workers  with  heart  disease  at  Norton  Company 
is  one-half  the  number  usual  in  industry  as  a 
whole.  It  cannot  be  said  that  this  is  due  to 
the  physical  examination  before  work  as  only 
foi'.r  cardiacs  were  rejected  in  one  year.  The 
probable  explanation  is  that  the  worker  usually 
finds  his  own  physical  level.  The  cardiac 
quickly  realizes  that  there  are  certain  kinds  of 
work   he   is   uunble  to  do   and    adjusts   his  life 
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accordingly.  The  result  is  that  only  those  are 
found  in  unskilled  and  semi-skilled  work  who 
are  physically  able  to  do  the  woi'k.  Arguing 
from  this,  one  would  expect  to  find  a  corre- 
spondingly high  percentage  of  cardiac  cases  in 
the  more  sedentary  occupations.  I  have  been 
unable  as  yet  to  find  out  whether  this  is  a 
fact. 

In  considering  work  as  an  etiological  factor 
in  cardiac  disease,  though  this  may  have  played 
an  important  part  in  the  past  and  possibly 
does  todaj'  in  certain  industries  which  require 
heavy  work  for  long  honrs,  the  tendency 
throughout  the  country  is  to  reduce  the  work 
schedule  to  48  or  50  hours  a  week.  This,  with 
the  elimination  of  alcohol,  may  have  an  inter- 
esting effect  on  the  hearts  of  the  present  rising 
generation.  However,  after  considering  the 
matter  in  as  unprejudiced  way  as  possible,  one 
cannot  help  feeling  that  if  pathogenic  bac- 
teria were  eliminated  the  heart  could  stand  any 
reasonable  amount  of  work  without  resulting 
disease.  What  can  be  done  for  the  individ- 
ual cardiac  in  industry?  If  the  hypothesis 
that  cardiacs  in  industiy  find  their  own  level 
is  correct,  the  problem  for  the  industrial 
physician   is  to   prevent   strain.     This  requires 

(1)  A  careful  primary  examination  and  rt-ooi-d: 

(2)  an  adjustment  of  work  when  this  appears 
advisable;  (3)  reexaminations  at  stated  inter- 
vals; (4)  careful  instruction  as  to  proper  living 
outside  of  factory  work. 

By  following  such  an  outline  organic  heart 
disease  may  carry  on  in  industry  with  mini- 
mum risk  and  maxim\;m  value  to  the  diseased 
individual  and  the  community. 
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THE    INFANTILE    HEART    IN   ADULT 
LIFE. 

By  Louis   Faugebes   Bishop.   A.M.,  JI.D.,   Sc.D., 
F.A.C.P.,  New  York. 

C'onsidtant  in  Heart  and  Blood  Vessel  Diseases, 
Lincoln  Hospital,  Netv  York  City,  Neiv  York. 

One  of  the  hardest  things  to  realize  during 
the  transition  from  a  practice  of  medicine 
founded  upon  pathologic  anatomy,  to  a  prac- 
tice of  medicine  founded  upon  pathologic  physi- 
ologj',  has  been  that  important  conditions,  even 
of  a  physical  nature,  can  exist  during  life  and 
j'Ct  be  overlooked  at  post-mortem  examination. 

Yaquez^  and  others  have  come  to  our  rescue 
in  their  observations  in  this  one  particular, 
namely,  that  a  very  distinct  dilatation  in  the 


region  of  the  conus,  meaning  an  enlargement 
of  the  pulmonary  artery,  showed  no  correspond- 
ing post-mortem  condition  by  the  methods  em- 
ployed in  such  work  up  to  the  present  time.  In 
■fact,  the  examination  of  the  right  side  of  the 
heart  and  pulmonary  circulation  is,  as  a  rule, 
carelessly  carried  out. 

The  electrocardiogram,  through  the  revela- 
tion of  right-sided  predominance,  has  brought 
the  pulmonary  circulation  into  greater  promi- 
nence. As  a  result,  many  careful  observers 
have  reached  the  conclusion  that  embarrassment 
of  the  right  side  of  the  heart,  due  to  disease 
or  congenital  defect  dated  from  early  life,  is 
not  nearly  so  rare  as  was  formerly  supposed. 

No  matter  how  many  hearts  we  examine  we 
do  not  find  any  two  hearts  alike,  any  more  than 
we  find  no  two  faces  exactly  alike,  no  matter  how 
large  the  gi-oup.  However,  just  as  people  re- 
semble each  other,  and  can  be  grouped  into 
man.y  categories,  so  hearts  can  be  grouped. 
From  time  to  time,  people  have  called  atten- 
tion to  particular  types,  and  the  value  of  this 
grouping  has  been  in  the  relationship  of  the 
groups  to  health  and  disease  conditions  studied. 
A  group  which  has  presented  itself  to  me  more 
and  more,  as  I  have  studied  it,  I  have  ventured 
to  give  the  name  of  the  "Infantile  Heart,"  just 
as  Balfour-  named  the  Senile  Heart. 

The  infantile  heart  is  met  with  as  a  recog- 
nizable condition  from  the  tenth  year  of  life 
onward.  I  have  thought  that  I  could  identify 
it  even  in  the  fifties  and  sixties.  These  people 
have  a  heart  characterized  by  a  relative  right 
predominance  (Figure  1),  by  the  persistence 
of  sinus  arrhythmia  at  all  ages,  by  a  limitation 
of  cardiac  response,  by  a  tendency  to  attacks 
of  palpitation,  and  also  by  a  consciousness  of 
the  heart  that  average  people  do  not  have. 
They  often  show  a  blowing  murmur  in  the  pul- 
monic region. 

The  pathologic  anatomy  I  have  not  yet  had 
an  opportunity  to  work  out,  and  must  present 
this  as  a  clinical  group. 

The  man  with  an  infantile  heart  can  go  as 
far  as  he  will,  without  injury  to  the  heart,  be- 
cause his  wind  gives  out  and  he  must  stop. 
The  left  side  of  the  heart  is  not"  overdeveloped 
because  the  pulmonary  circulation,  failing  first, 
the  left  ventricle  never  has  had  any  opportun- 
ity to  be  increased  in  size,  such  as  comes  to 
those  who  indulge  unduly  in  athletic  contests. 

A  very  promising  football  player  recently 
came  under  observation  because  a  peculiarity 
was  detected  in  his  heart  and  the  conclu- 
sion was  reached  that  it  might  prove  danger- 
ous for  him  to  indulge  in  the  game.  He  was  a 
man  of  tremendous  build,  capable  of  great  ef- 
fort for  a  short  time.  He  showed  some  dis- 
tress on  breathing.  An  examination  showed 
the  syndrome  of  an  infantile  heart,  namely,  a 
right   predominance,    sinus   arrhythmia,    a   his- 
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tory  of  palpitation,  and  a  soft  blowing  murmur 
above  and  to  tbe  left  of  the  middle  of  the 
sternum. 

On  the  ground  that  he  probably  -n-ould  not 
hurt  himself,  since  he  Avould  have  to  stop  be- 
fore any  damage  was  done,  he  was  allowed  to 
continue  to   play  football. 

Indeed,  this  has  been  the  policy  in  athletics 
with  regard  to  boys  suffering  with  this  syn- 
drome. They  are  allowed  to  go  as  far  as  they 
are  able  without  distress.  Distress  comes 
earlier  in  these  cases  than  in  a  compensated 
mitral  condition  or  in  an  aortic  regurgitation. 

This  group  has  proved  to  be  a  useful  one  as 
the  repository  for  some  conditions  that  are  not 
definite  enough  to  be  labeled  congenital  heart 
disease,  and  which  do  not  present  the  findings. 
s}-mptoms  or  history  of  acquired  cardiac  defect. 

All  symptoms  comprised  in  the  syndrome 
must  be  present,  and  can  usually  be  brought 
out  by  careful  questioning.  Of  course,  the  pre- 
dominance and  the  sinus  ari-hythmia  must  be 
determined  by  the  examination  with  instru- 
ments of  precision.  The  fluoroseope  usually 
shows  besides  a  centrally  located  heart  slindow 
(Figure  2),  a  fairly  definite  predominance  in 
the  region  of  the  conus.  The  palpitation  may 
not  be  recognized  by  the  per.son,  because  he 
does  not  know  that  other  people  can  do  things 
without  inducing  a  rajiid  heart,  which  he  ciin- 
not. 


I'^lGURR  2. — Roentgen  ray  photoErraiOi  taken  at  a  <S\ 
six  feet  to  show  centrally  located  heart  typical 
patients. 


l)i-(>cordial  distress.  It  is  often  better  obtained 
liy  observing  the  jierson  under  exercise  than 
It  is  purely  physiologic   for  a  child   to  liave   iiy  depending  on    the   statement   of   the   ]ierson 

a  rapid  heart  after  violent  exertion,  so  this  is  under  examination. 

a  quantitative  symptom.     The  same  is  true  of  1      An    interesting   pi-dlilcni    has   I>een   the   recog- 
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nition  of  this  condition  in  later  life.  It  has 
seemed  that,  on  several  occasions,  I  could  sur- 
mise tlliat  this  condition  had  existed  in  the 
early  life  of  peojile  who  later  developed  ex- 
tremely high  blood  jiressui-es  (I  moan,  230  and 
240.  and  the  like),  which  could  not  he  accounted 
for  in  any  way,  and  which  were  carried  with 
an  unusual  degree  of  tolerance.  In  one  in- 
stance, the  son  of  such  a  man  showed  definite 
evidence   of  having  an   infantile   heart. 

No  one  who  has  studied  high  blood  pressure 
for  a  long  time  doubts  the  existence  of  these 
strange  examples  of  high  blood  pressure  in  peo- 
ple without  any  discoverable  disease  and  show- 
ing very  few  symptoms.  They  present  anom- 
alous circulatory  relationships,  and,  as  stated 
above,  may  be  accounted  for  as  the  advanced 
■development  of  infantile  heart.  They  differ 
from  the  ordinary  high  blood  pressure  cases  in 
tluit  their  hearts  are  not  markedly  the  subject 
of  a  left  predominance.  There  may  even  be  a 
right  predominance   at  an  advanced  age. 

A  certain  number  of  infantile  hearts  seem 
later  to  conform  to  the  normal  type.  In  other 
■words,  in  popular  language,  the  condition  is 
outgrown. 

The  illustration  is  a  typical  example  of  an 
infantile  heart  in  an  adult. 

109  East  61st  Street. 
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The  Treatment   or   Insomnia. 

RiDOLF  (Brit.  Mrrl.  Jour..  >riiroIi  11.  1922)  divides 
insomnia   into   nine   classes   as   follows : 

1.  Dolorous. 

2.  Digestive. 

3.  Cardiac  and   dyspnoeal. 

4.  Cerebros.pinal   and  neurotic. 

5.  Psychic. 

6.  Insomnia  due  to  physical  fatifrtie. 

7.  Genito-urinary. 

•S.     Febrile   and   auto-toxic. 

0.  Toxic. 

He  summarizes  his  remarks  in  resard  to  tliis  sub- 
ject  thus : 

1.  -Vll  cases  of  insomnia  may  be  classified  as 
beins  produced  either  l)y  an  increase  in  the  excita- 
hilit.v  of  the  nerve  centres,  or  from  an  increase 
in  the  afferent  stimuli  reaching  those  centres,  or  by 
both. 


2.  In  every  cast"  the  art'erent  stimuli  should  be 
reduced  as  much  as  possible,  and  to  this  end,  after 
the  environment  ha.s  been  made  as  appropriate  as 
practicable,  physical  therapy,  especially  hydrother- 
apy, should  be  employed. 

3.  If  the  excitement  of  the  cerebral  centres  re- 
mains too  great,  then  this  may  have  to  be  reduced 
l)y  the  employment  of  hypnotics,  and  here  the  mild- 
est should   first  be  used. 

4.  Opium  and  its  derivatives  should  never  be 
employed  in  the  treatment  of  chronic  insomnia,  or 
in   (hat  dependent  upon   abnormal   mental   states. 

[J.  B.  11.] 


Aortic   Reguugitatio.n. 


RrssELL-W'BLLS  (Tlic  I'rartil  inner.  Feb.,  1922) 
sums  up  his  opinion  on  aortic  regm'gitati(m  and  its 
treatment    in    the   following   paragraph : 

"To  sum  up.  digitalis  should  only  be  given,  if 
at  all,  with  the  greatest  caution  in  cases  of  pure 
aortic  regurgitation.  It  may  be  given  with  perfect 
safety  when  there  is  some  lesion  of  the  mitral  valve 
which  in.sures  permanent  mitral  regurgitation  as 
well  as  the  aortic  incompetence.  It  may  be  given 
with  much  benefit  when  there  is  secondary  mitral 
regurgitation,  but  as  soon  as  the  mitral  valve  shows 
signs  of  becoming  competent,  it  should  be  stopped 
before  ab.solute  competence  is  reached.  Strophan- 
thus  is  thought  to  be  safer  than  digitalis  because 
it  is  considered  to  affect  the  .peripheral  vessels  less, 
hut  the  same  principles  applv." 

[.T.  B.  H.] 


TCBERCULOUS    ABSCESSES    OF    THE   CHEST    WaLL. 


ArcHiNCi.oss  (Ann.  of  8iirg..  .Vpril,  1022)  writes 
as  follows : 

Tuberculous  abscesses  of  the  chest  wall  are  fre- 
quent enough  to  be  of  importance  to  the  general 
surgeon,  yet  rare  enough  for  many  surgeons  not 
to  have  had  enough  cases  for  study  as  to  their  patho- 
genesis and  treatment. 

There  is  a  widespread  opinion  that  such  cases 
are,  in  the  majority  of  instances,  due  to  a  "tuber- 
culous rib"  as  the  distributing  or  "primary"  focus. 
The  cases  studied  would  indicate  this  not  to  be  the 
case.  The  ribs  did  not  show  tuberculosis  except 
after  pieces  of  them  had  been  removed  and  continu- 
ation of  the  tuberculous  infection  had  occurred  with 
secondary  infection. 

The  distributing  factor  for  the  abscess  seems  to 
he  from  those  .structures  immediatel.v  beneath  the 
bony,  cartilaginous  or  muscular  chest  wall.  The 
lungs,  the  pleura  and  the  mediastinal  lymphatics 
seem  pre-eminently  responsible.  The  abscess  is  fre- 
quently deep  as  well  as  superficial  to  the  chest  wall ; 
e.f/..   the   "collar-button"    or   "dumb-bell"   abscess. 

The  abscesses  occur  chiefly  on  the  anterolateral 
aspects  of  the  chest   wall   rather  than  posteriorly. 

Tlie  associated  tulierculous  lesions  are  varied  in 
number  and  importance.  They  may  or  may  not  be 
more   important  than   the  abscess. 

An  extraordinarily  larsre  amount  of  calcium  de- 
posit may  be  present.  The  x-ray  .jilates  showing 
calcium    are   rather  characteilstic. 

Tlie  story  of  influenza  or  an  acute  pulmonary  con- 
dition may  determine  the  on.set  of  the  abscess  for- 
mation. 

As  complete  excision  of  the  tuberculous  focus, 
leaving  rascnlar.  well-nourished  walls  to  come  to- 
gether, with  filling  in  dead  spaces  by  muscle  and 
pressure  bandage  and  primary  closure  of  wound, 
is  the  treatment,  though  this  may  have  to  be  modi- 
fied  by   an   associated   lesion. 

[K.  II.  R.l 
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Ofljf  MaBHacljusPttB  jflciiiial  i'octeti|. 


PROCEEDINGS   OP   THE   COUNCIL. 

Annual  Meeting,  June  13,  1922. 
The  annual  meeting  of  the  Council  was  held 
in  the  amphitheater  of  Building  A  at  the  Har- 
vard lledical  School,  Boston,  at  12  o'clock  noon, 
June  13.  1922.  The  President,  Dr.  John  W. 
Bartol,  was  iu  the  chair  and  the  following  115 
Councilors  present : 

BaBX  STABLE, 

W.  D.  Kinney,  Osterville,  M.X.C. 

Berkshire. 

A.  P.   Mei-rill,   Pittsfield. 

B.  W.    Paddock,   Pittsfield. 

P.   J.   Sullivan,   Dalton,   M.X.C. 

Bristol    North, 

Sumner   Coolidge,   Middleborough,   V.P. 
W.   H.   Allen,  Mansfield. 

F.  A.  Hutvbard,  Taunton,  M.X.C. 

Bristol  Soith, 

E.  F.  Cody.  Xew  Bedford. 
W.  A.  Dolan,  Fall  River. 

B.  W.  Jackson,  Fall  River,  M.X.C. 

Essex  Xorth. 

R.  V.  Baketel,  Jlethuen. 

T.   R.    Healy,    Newburyport.    M.X.C. 

G.  E.   Kurth,  Lawrence. 

Essex  South, 

F.  W.  Baldwin,  Danvers,  V.P. 
Loring  Grimes,   Swampscott. 
W,  T.  Hopkins,  Lynn. 

J.  F.  Jordan.  PealKxly. 
W.  G.  Phippen,  Salem. 
J.  W.  Trask.  Lynn. 

Franklin, 

B.  P.  Croft,  Greenfield. 

G.  P.   Twitcbell,   Greenfield,   M.X.C. 

Hampdex, 

M.  B.   Hodsklns.  Palmer,  V.P. 
A.  C.  Eastman,  Springfield. 
J.  P.  Schneider,   Palmer. 

Hampshire, 

A.  J.   Bonneville,  Hatfield. 

MiDDLESEns  East, 

L.  JI.  Crosby,  Wakefield. 
W.  H.  Keleher,  Woburn. 
Ralph  Putnam,  Winohester. 

Middlesex  Xorth, 

W.  B.  Jackson,  Lowell. 
J.   H.   Lambert,   Lowell. 

Middlesex  South, 

E.  H.  Bigelow,  Framingham,  M.X.C.  and  C. 

B.  W.  Barron,  Maiden. 

F.  G.    Curtis.   Chestnut   Hill. 
John    Duff,    Charlestown. 
W.  E.   Fernakl.  Waverley. 

C.  B.  Fuller,  Wnlthani. 
C.   E.   Hills.   Natick. 

F.  R.  Jouett.  Cambridge. 
H.  J.   Keaney,  Everett 
S.  F.  McKeen,  AUston. 
C.   E.   Mongan,   Somerville. 
C.  F.  Painter,  Xewton.  C. 
■\V.   r>.  Ruston,  Somerville. 


J.  W.   Sever,  Cambridge. 

C.  PI.   Staples,   Maiden. 

B.  H.  Stevens,  Cambridge,  M.N.C. 

A.  K.   Stone,   Framingham  Center,  Treasurer. 

Fresenius  Van  Xiiys,  Weston. 

H.   R.   Webb,  Arlington. 

W.   S.   Whittemore,   Cambridge. 

Alfred  Worcester,  Waltham,  Ex-P. 

XOEFOLK, 

W.  J.   Waltcm.   Dorchester,   V.P. 
W.  B.  BatcheUler,  Dorchester. 

E.  H.  Baxter,  Hyde  Park. 

W.  L.  Burrage,  Jamaica  Plain,  Secretary. 
J.  A.  Cecoui.  Dorchester. 

D.  G.  Eldridge,  Dorchester. 
T.  F.  Greene,  Roxbury. 

F.  C.  Jillson,  Jamaica  Plain. 

G.  W.   Kaan,  Brookline. 
Bradford  Kent.  Dorchester. 
H.  H.  Powers.  Brookline. 
Victor  Safford,  Jamaica   Plain. 
Augusta   Williams,   Brookline. 

Norfolk   South, 

G.   S.  Adams.  WoUaston. 
G.  M.  Sheahan,  Quincy. 

Plymouth, 

A.  L.   Beals,  Brockton,  V.P. 
W.  C.  Keith,  Brockton. 
Gilman   Osgood,   Rockland. 

SUTFOLK, 

J.  S.  Stone,  Boston,  V.P. 

J.  L.  Ames,  Boston. 

S.  H.  Ayer,  Boston. 

J.  W.  Bartol.  Boston,  President. 

V.  T.  Bowditch,  Boston, 

J.   T.  Bottomley,  Boston. 

J.  E.  Briggs,  Boston. 

M.  E.  Champion,  Boston. 

L.   J.   Cummins.   Boston, 

Lincoln  Davis.   Boston. 

W.   H.  Devine.   South  Boston. 

Channing  Frothingham,  Jr.,   Boston. 

J,  E,  Goldthwait.  Boston. 

W.  C.  Howe.  Boston,  M.X.C. 

J.   C.   Hubbard,   Boston. 

H.  T.  Hutchins.  Boston. 

E.  A.  Locke.  Boston. 

F.  T.  Lord.  Boston. 

F.  B.    Lund.    Boston. 

G.  B.  Magrath.  Boston. 
E.  H.  Place,  Boston. 
Ed\Vard  Reynolds.  Boston. 
Stephen  Rushmore.  Boston. 

D.  D.   Seannell.   Boston. 

C.  M.    Smith.    Boston. 

E.  W.  Taylor.  Boston,  C. 
L.   P.   Tingley,   Boston. 

Worcester. 

G.  E.  Emery,  Worcester,  V.P. 

F.  H.   Baker.   Worcester. 

W.   P.   Bower.s.   Clinton.   Ex-P. 

L.   R.   Bragg.  Web.ster. 

W.  J.  Delahnnty.  Worcester. 

G.  A.  Dix.  Worcester. 
M.   F.   Fallon,  Worcester. 
Homer  CJnge,  Worcester. 

David  narrower,  Worcester,   M.N.C. 

E.  L.   TTiuit.  Worcester. 
A.  W.   Marsh.   Worcester. 
L.  C.   Miller.   Worcester. 
C.  B.   Stevens.  Worcester. 
G.  O.   Ward.    Worcester. 

F.  TT.  Wasblnirn,  Holden. 

S.  B.   Woodwind.  Worceslor.   Ex-P. 
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Worcester  North, 

J.   G.   Henry.  Wincheudon. 

II.   11.   .Nye,  Iveomiiister,   M.N.C. 

A.    11.  i.)m>ssy,  Fitchburg. 

The  Secretarj-  read  the  minutes  of  the  last 
meeting  and  they  were  approved. 

The  Secretary  read  the  names  of  the  Nom- 
inating Committee  by  districts,  the  following 
answering  to  their  names: 


.MiiiniEsEX   South. 
]•:.  II.  Stevens. 

NoKFOI.K, 

I).  G.  Eldridge. 
Norfolk  South, 

G.  M.  Sheahnn. 
Plymouth, 

W.  C.  Keith. 
Suffolk, 

W.  C.  Howe. 

WOKCSESTER, 

David   narrower. 
WoRCE.sTER  North. 
II.   K.   Nve. 


Barnstable. 

W.  D.  Kinney. 
Herkshiw-;, 

P.  .T.  Sullivan. 
Bristol  North. 

F.  A.  Hubbard. 
Bristol  South, 

R,  AV.  Jackson. 
Essex  North, 

T.  R.  Healy. 
F.ssEx   South. 

W.  T.  Hopkins. 
Fr.\nklin-. 

G.  P.  Twitcbell. 
Middlesex  East. 

Ralph  Piitnam. 

The  Nominating   Committee   retired. 

The  President  made  the  following  remarks: 

The  end  of  our  year  has  been  marked  with 
sadness.  On  April  15  died  Edward  John 
Brearton  of  Dorchester,  a  member  of  the  Coun- 
cil, in  the  full  possession  of  his  faeadties,  at  the 
age  of  44.  He  was  educated  in  the  public 
schools  of  Boston,  graduated  from  Tufts  Col- 
lege Medical  School,  was  a  member  of  the  A, 
E.  F.,  returned  with  the  commission  of  captain, 
and  resumed  his  practice  in  Dorchester.  A 
quiet,  unpretentious  local  practitioner,  he  has 
been  sorely  missed  in  the  locality  in  which  he 
practised. 

Yesterday  morning  died  another  Councilor. 
Edward  Hall  Nichols  of  Boston.  He  was  born 
in  1864  in  Reading.  Always  taking  a  prom- 
inent place  in  the  life  where  he  was  situated,  a 
prominent  part  in  college  activities  from  first 
to  last,  assuming  always  a  position  of  leader- 
ship, able,  fearless,  impetuous,  fariik  I0  a  fault. 
the  affection  for  him  in  the  minds  of  all  of  us 
here  is  too  ripe  for  me  to  speak  without  emo- 
tion at  our  sudden  loss. 

The  year  just  ended  has  been  a  successful 
year  in  many  ways  for  the  Society.  "We  have 
passed  the  4.000  mark  in  membership.  The 
duties  of  the  President  have  been  happy  duties, 
especially  the  ones  which  brought  him  in  con- 
tact with  the  outlying  districts,  where  he  feels 
that  a  great  deal  of  helpful  work  is  being  done 
for  the  welfare  of  the  Society  at  large ;  and  he 
comes  back  from  his  brief  pilgrimages  to  these 
districts  with  a  conviction  that  the  tendency  of 
the  Society  is  to  become  a  little  bit  top-heavy 
in  its  membership,  that  we  don't  do  enough 
here  to  bring  the  whole  Society  together,  with 


Suffolk  District  at  800 — we  will  say — and  with 
the  two  iliddlesex  Districts  and  Norfolk  to- 
gether surpassing  that  number,  it  makes  an 
unfortunate  concentration  in  the  eastern  border 
of  the  State.  It  makes  the  feeling  a  definite 
one  in  the  smaller  districts,  where  they  perhaps 
have  40  members  or  less,  as  in  Barnstable — it 
makes  them  feel  a  little  bit  remote  in  distance 
and  in  the  matter  of  contact ;  and  the  President 
feels  very  much  that  the  future  of  the  Society 
hangs  a  great  deal  on  the  success  of  amalgamat- 
ing all  the  interests  and  of  creating  some  di- 
version. Dr.  Alfred  Worcester  has  already 
made  a  most  valuable  effort  in  that  direction 
in  the  formation  of  group  meetings.  Those 
meetings  should  continue.  They  have  gone  well 
in  the  districts,  and  the  districts  are  unanimous 
in  wLshing  them  to  continue.  Your  President 
feels  that  it  is  highly  desirable  that  similar 
meetings  shall  be  held;  but  further  efforts 
shoiald  be  made  to  bring  in  the  real  interest  that 
exists,  but  which  feels,  I  am  confident,  a  little 
bit  aloof. 

The  committees  appointed  by  the  Council  to 
consider  the  petitions  of  W.  H.  Blauchard  and 
T.  J.  Brennan  for  restoration  to  the  privileges 
of  fellowship  were  read  and  were  acted  on  fa- 
vorably, it  being  voted  that  each  be  restored 
under  the  usual  conditions.  Committees  were 
appointed  to  consider  eight  similar  petitions  for 
restoration,  as  follows: 


W.  II.  Robey.  Jr.. 
B.  Themes,   B. 


G.  S.  Derbv, 


W.  Paddock, 


Greene,  W.  F.   French, 


For  A.  A.  I'astene : 
W.  T.   S.  Thorndike. 

For  "\V.  A.   Millet:  J. 
C.  T.  Leslie. 

For  J.  Z.  Naurison:  A.  C.  EastmaiL  M.  B.  Hods- 
kins,  P.   Kilroy. 

For  J.   T.  Buckley:  R. 
R.  J.  Ward. 

For  W.  H.  Gallagher:  II.  T.  Hutchins.  C.  Froth- 
ingham.  L.  Davis. 

For  H.  A.  Field :  D.  G.  Eldridge,  W.  C.  Kite,  W.  A. 
Lane. 

For  S.  K.  Paehanian  :  J.  H.  Lambert.  C.  S.  Baker, 
N.   Pulsifer. 

For  F.  R.  Tower:  G.  S.  Hill.  W.  C.  Howe,  S. 
Rushmore. 

Dr.  S.  B.  "Woodward  presented  the  accom- 
panying rcDort  of  the  Committee  on  Slember- 
ship  and  Finance,  as  to  Membership.  It  was 
accepted  and  its  recommendations  adopted : 

Report    of    the    Committee    on     Membership    and 
Finance,  as  to  Membership. 

The  Committee  on  Membership  and  Finance  make 
the  following  recommendations  as  to  membership: 

1.  That  the  following  three  Fellows  be  allowed 
to  retire  under  the  provisions  of  Chapter  I,  Section 
5,  of  the  By-LaW'S : 

Hall.    William    Dudley.    416    Marlborough    Street, 

Boston. 
Hebbard.    Ellery    Cola,    122    Huntington    Avenue. 

Boston.  • 

Jenkins,    Charles    Edwin.    10    Iro.son    Street.    Lynn. 
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•2.  That  the  following  eleven  Fellows  be  allowed 
to  resign,  iiucler  the  provisions  of  Chapter  I,  Sec- 
tion 7,  of  tlie  Ky-Laws: 

Armstrong,  Donald  Budd,  670  Seventh  Avenue,  New 
York. 

Barach,  Alvan  Leroy,  33  East  6Sth  Street,  New 
York.' 

Bell,  James  Francis,  Jr.,  903  Journal  Buildin.?, 
Portland,   Oregon. 

Butler,  David  Mathew,  12  Cottage  Street,  Brock- 
ton,  ilass. 

Dearborn,  George  Van  Xess,  U.  S.  P.  H.  S.  No.  42, 
Perryville,   Md. 

Eaton,  Henry  Douglas,  Los  Angeles,  California, 
with  remission   of   dues   for   1921-1922. 

Ilodgdon,  Frank  Wellington,  Jr.,  Pasadena,  Cali- 
fornia, with  remission  of  dues  for  1920-1921. 

Janjigian.  Kobert  Eupen,  Wilkesbarre  City  Hos- 
pital. Wilkesbarre,  Pa. 

Jelalian,    Hairabed    S.,    Fresno,    California. 

Keown.  James '-'Archibald.  42  High  Street,  Lynn. 

Kiune.  George  Lyman.  265  Maple  Street.  Holyoke. 


tee  on  Membership  and  Finance  for  consideration, 
this  Committee  to  report  back  to  the  Council  at  this 
time. 

Dr.  Bigelow's  motion,  as  transmitted  to  the  Com- 
mittee on  Membership  and  Finance  by  the  Secretary, 
read  as  follows :  "Moved,  that  the  Council  authorize 
the  exijenditure  of  a  sum  of  money,  not  to  exceed 
twenty-five  hundred  dollars  ($2500),  for  the  investi- 
gation of  health  .problems  in  relation  to  the  care  of 
the  sick  in  rural  communities  in  Massachusetts,  to 
see  if  conditions  can  be  improved:  such  money  to  be 
expended  by  the  Committi-e  on  Public  Health,  should 
investigation  by  said  Committee  demonstrate  the 
need  of  such  work  by  the  MassacJiusetts  Medical 
Society ;  all  expenditure  for  this  work  to  be  subject 
to  the  approval  of  the  President  of  the  Society  and 
the  Chairman  of  the  Committee  on  Membership  and 
Finance." 

The  vote  of  the  Council  was :  "That  the  entire  mat- 
ter be  referred  to  the  Committee  on  Membership  and 
Finance  for  a  report  at  the  next  meeting  of  the 
Council,  with  the  understanding  that  the  Committee 


,  on    Public    Health    will    present    to    said    Committee 
3.     That  the  dues  for  1921,  of  Withington,  Alfreda  ,  ,,„    Membership   and    Finance,    at    an    earlv    date,    a 

Bosworth,  now  of  23  Rue  de  la  Pais,  Pans,  France,  [  definite,    detailed    plan    for    the    expenditure    of    the 

be  remitted,  she  having  been  engaged  on  reconstruc-  j  appropriation  asked   for." 

tion  work  until  August  of  that  year.  ^t  a  meeting  of  the  Committee  on  Membership  and 

4     That  the  following  nine  Fellows  be  allowed  to    Finance,  held  on  June  Sth    the  following  vote  of  the 

change    their    district    membership,    without    change  ^omm^ttee  on  Public  Health  was  presented  to  them^^ 

of  le-al  residence    under   the  provisions  of  Chapter     '1<«  Longwood   Ave.     Public  Health   Committee,   M. 

?TT    5oit^!,   o    „f  f ,'"  pv  T  n ws  •  i  *!•   S-.  etc.,  June  6th.   1922.     Voted,  That   this  Com- 

III    Section  3,  01  tne  ijy-ijans.  -^^  ,    -      c..t-a/>  »     «  <:  ,  i  ^  ^    , 

'  '  nuttee  ask  for  .?2o0(>  to  finance  a  fie'd  agent  ro  study 

Allen,   Arthur  Wilburn.   from   Xc>rf<ilk   to   Suffolk.    ]  couditions  in   rural  communities  looking  toward  the 

Crawford.   Francis  Xavier,   from   Middlesex   South    development    of    laboratories    and    hospitil    facilities 

to  Suffolk.  1  for    the   mutual   benefit    of    the   .physicians   and    the 

Handy.   Harry  Tucker,  from   Plymouth   to  Norfolk    citizens. 

South.  '  (Signed)     AxxiE    Lee    Hamilton, 

Jones.    Chester    Morse,    from    Middlesex    South    to  Secretani   of   Committee   on   Public   Health."^ 

Suffolk.  I 

Meaker.   Samuel  Raynor.  from  Norfolk  to   Suffolk. 
Moir    Marguerite   Winifred,   from   Norfolk   to   Suf- 


This  vote  of  the  Committee  on  Public  Health  was 
thoroughly  discussed,  and  the  chairman  was  directed 
Pari'is'    Roland   Oliver,    from    Middlesex    South    to    to  report  to  the  Council  that  the  Committee  on  Mem- 
bership and  Finance  feel  that  a  properly  made  sur- 
vey on  these  lines  might  be  of  value  and  might  at 
least  settle  the  question  whether  aii.v  action  by  the 
Society,  or  of  the  community  was  necessary  to  rem- 
edy   conditions    now    existing:    that    the    Committee- 
believe  there  may   be  important    work    to    be    done 
in  this  direction  and  that  the  treasury  of  the  Soci- 
ety is  in  such  condition  that  the  appropriation  asked 
for.    namely   $2500.    might    be    made,   but    failing   to 
Dr     Woodward    prefaced    his    report    with    a    find    in    the   only   communication    received    from    the 
nersonal   statement   on   relinquishing   the   office  ,  Committee  on  Public  Health  such  a  definite,  detailed 

'  „   ',     .  ; T,;„  ,-„„„  +„  +v.„  C!/%   I  plan  as  seems  called  for  by  the  vote  of  the  Council. 

the  Committee  on  Membership  and  Finance  must 
report  to  the  Council  that  from  any  information  as 
yet  furnished  them,  they  do  not  feel  authorized  to 
recommend  the  expenditure  of  money. 

Respectfully  submitted  for  the  Committee  on  Mem- 
ber.ship  and  Finance. 

Samt-bx  B.  Woodward.   Chairman. 


folk 


Suffolk. 

Siragusa.    James    Joseph,    from    Norfolk    to    Suf- 
folk. 

Wood,  Nelson  Merwin,  from  Norfolk  to   Suffolk. 

Respectfully  submitted,  for  the  Committee  on  Mem- 
bership and  Finance, 

SAiruEL   B.   Woodward,   Cliairman. 


of  chairman,  concerninor  his  services  to  the  So 
ciety  since  the  rear  1888  in  the  offices  of  dele- 
gate, vice-president,  membership  in  the  stand- 
ing committees  on  scientific  papers,  ethics  and 
discipline,  state  and  national  legislation,  mem- 
liership  and  finance,  and  as  president  for  three 
years:  lie  regretted  that  pressure  of  other  work 
prevented  him  from  further  service;  he  cher- 
ished an  abiding  interest  in  the  Society,  and 
would  continue  to  be  a  Councilor  by  virtue  of 
being  an  ex-president,  under  the  terms  of  the 
liy-Laws.  He  read  the  following  report  of  the 
(~'onimittee  on  Membership  and  Finance,  as  to 
Finance: 

rin>ort  of  the  committee  on  membership  and 
Fixaxcb,  as  to  Finance. 

On  February  1st,  1922.  the  Council  Voted,  That  a 
motion  of  Dr.  E.  11.  Bigelow,  Chairman  of  the  Com- 
mittee on  Public  Health,  be  referred  to  the  Conimil- 


Dr.  E.  11.  Bigelow.  chairman  of  the  Stand- 
ing Committee  on  Public  TTealth.  called  atten- 
tion to  the  fact  that  his  committee  had  made 
a  report  in  the  official  organ  of  the  Societ.v  in 
the  issue  of  Jlay  11.  1022.  stating  in  that  report 
that  the  Committee  could  not  give  a  detailed 
financial  estimate  of  what  the  proposed  work  in 
rural  communities  called  for,  according  to  the 
vote  of  the  Council  last  February:  he  apolo- 
gized to  the  Chairman  of  the  Committee  on 
^Membership    and    Finance    for    not    calling    his- 
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attention  to  the  report ;  the  committee  proposed 
to  put  a  hard  working  field  agent  through  the 
state  to  survey  the  field  and  report.  He  then 
read  his  report  for  the  Committee  on  Public 
Health  for  the  past  year.  (See  Appendix  No. 
1.)  Dr.  W.  A.  Dolan  moved,  and  it  was  sec 
onded,  that  the  report  of  the  Committee  on 
^rembership  and  Finance,  as  to  Finance,  be 
accepted  and  its  recommendations  adopted. 
Dr.  Bigelow  offered  an  amendment  to  the  effect 
that  the  report  be  accepted  without  adopting 
its  recommendations.  Seconded.  The  amend- 
ment, being  put  to  a  vote,  was  lost.  The  Chair 
explained  that  the  way  was  open  for  a  refer- 
ence of  the  matter  back  to  the  Committee  on 
Membership  and  Finance  for  a  further  report 
by  that  Committee  to  the  Council.  Dr.  Bige- 
low moved  to  amend  Dr.  Dolan 's  motion  by 
adding  the  words  "that  .'f2..50O  be  granted  to 
the  Committee  on  Public  Health  to  finance  a 
field  agent  to  study  health  problems  in  rural 
communities."  The  Chair  ruled  that  such  a 
motion  to  amend  was  out  of  order  because  it 
constituted  an  extraordinary  appropriation, 
which,  under  the  By-Laws,  must  be  referred, 
before  action,  to  the  Standing  Committee  on 
Membership  and  Finance.  Dr.  Dolan 's  motion 
was  then  put  to  a  vote  and  passed.  Subse- 
quentl.v  the  report  of  the  Comxnittee  on  Public 
Health  was  accepted  by  vote. 

Dr.  C.  F.  Painter.  Chairman  of  the  Standing 
Committee  on  Medical  Education  and  Medical 
Diplomas,  read  the  report  of  his  Committee  and 
also  the  report  of  the  Delegate,  a  member  of 
his  Committee,  to  the  Conference  on  Medical 
Education  at  Chicago  in  March,  1922.  (See 
Appendix  No.  2.)  The  President  stated  that 
he  himself  had  had  a  most  successful  trip  +0 
Chicago  as  a  delegate  to  the  Conference  on  Med- 
ical Legislation ;  he  would  not  report  at  length 
because  of  the  lack  of  time;  he  favored  send- 
ing two  delegates  each  year  to  keep  in  touch 
with  what  was  going  on  in  the  country  at  larg=!. 
The  reports  were  accepted  by  vote.  Dr. 
Painter  presented  a  revised  list  of  medical  col- 
leges, diplomas  from  which  are  accepted  by  the 
censors  from  candidates  for  fellowship,  in  ac- 
cordance with  the  vote  of  the  Council,  Feb- 
niary  1,  1922.  He  said  that  two  additions  had 
been  made  to  the  previous  list  and  all  the  med- 
ical schools  and  colleges  of  the  United  States 
and  Canada  that  are  approved  had  been  ar- 
ranged alphabetically  instead  of  by  states,  as 
in  the  pa.st.  Voted,  That  the  revised  list  of 
medical  colleges  be  adopted.  The  list  as  print- 
ed is  a  part  of  this  record.  Dr.  J.  S.  Stone. 
Secretary  of  the  Standing  Committee  on  State 
and  National  Legislation,  read  the  report  of 
that  Committee  for  the  past  year  and  it  was 
accepted.  (See  Appendix  No.  3.)  In  accord- 
ance with  the  recommendation  of  this  Commit- 
tee, Dr.  S.  B.  Woodward,  who  first  called  the 


attention  of  the  Council  to  the  limited  amount 
of  income  the  Society  might  hold,  under  the 
terms  of  Article  X  of  the  Digest,  at  the  meet- 
ing of  the  Council,  February  2,  1921,  intro- 
duced the  following  motion : 

Moved,  That  the  Society  be  reque.stod  to  appoint 
at  the  Annual  Meetiiii;  a  committee  who  .shall  peti- 
tion the  next  General  Court  to  enact  an  amendment 
of  Chapter  1.5.  Section  9.  of  the  Statute.^  of  17S1,  so 
that  -said  statute  shall  conform  to  the  provisions  of 
Chapter  ISO,  S<'ctiou  !).  of  the  General  Laws  of  Mas- 
sachusetts, 1921,  relating  to  charitable  corporations, 
as  regards  the  amount  of  real  and  personal  prop- 
ert.v  the  Society  may  hold;  the  intention  of  this 
motion  being  that  the  proposed  amendment  shall  be 
submitted  for  approval  to  the  Council  at  its  October 
meeting. 

The  motion,  having  been  seconded,  was  put 
to  a  vote  and  passed  tmanimotisly. 
,  Dr.  Homer  Gage,  Chairman  of  the  Commit- 
tee of  Nine,  having  charge  of  the  Boston  Med- 
ical AND  SuRGiCiUL  JOURNAL,  reported  that  the 
Journal  was  in  a  satisfactory  condition;  he 
paid  tribute  to  the  unselfish  labors  of  the  man- 
aging editor.  Dr.  W.  P.  Bowers,  and  predicted 
that  before  long  the  Journal  could  be  fur- 
nished to  the  Society  for  a  decreased  cost.  He 
presented  a  financial  statement  by  a  certified 
public  accountant  of  the  finances  of  the 
JouRN.AL  from  April  1.  1921,  to  December  31. 
1921.     (See  Appendix  No.  4.) 

Dr.  "Walter  P.  Bowers,  who  was  received 
with  applause,  read  the  report  of  the  Commit- 
tee on  Maternal  and  Infant  Welfare  (See  Ap- 
pendix No.  5)  which  was  accepted  and  its 
recommendations  adopted. 

Dr.  Edward  Reynolds  presented  the  report 
of  the  Committee  on  Cancer  (See  Appendix 
No.  6)  and  it  was  accepted  with  the  under- 
standing that  in  future  Dr.  R.  B.  Greenough 
would  be   Chairman  of   this  Committee. 

The  Secretary  read  the  following  nomina- 
tion and  it  was  automatically  referred  to  the 
Committee  on  Membership  and'  Finance  under 
the  provisions  of  Chapter  I,  Section  4  of  the 
Bj^-Laws : 

Waltham,   May  IS.   1922. 
To    the   Council    of    the    Massachusetts    Medical    So- 
ciety : 

Dear  Sirs :  Under  the  provisions  of  Section  4, 
Chapter  I,  of  the  By-Laws,  we  hereby  nominate  Gen- 
eral Leonard  Wood,  Governor-General  of  the  Phil- 
ippine Islands,  as  an  honorary  member  of  the  Mas- 
sachusetts Medical  Society. 

(Signed)  Alfred  Worcesteb, 

Frederick  L.  .Jack. 

IIexhy  .Jackson. 

Dr.  A.  P.  Merrill  of  Pittsfield  reported  for 
the  delegation  to  the  annual  meeting  of  the 
Connecticut  State  Medical  Society  at  Bridge- 
port, May  17  and  18,  1922.  Both  he  and  his 
fellow  Delegate,   Dr.   G.   L.  Chase  of  Clinton, 
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were  present  at  a  meeting  that  they  thought 
to  be  valuable  and  instructive.  They  com- 
mended the  custom  in  the  sister  state  of  having 
reports  from  the  secretaries  of  the  district 
societies  at  the  annual  meeting  of  the  Society; 
it  made  for  rivalry  and  a  keeping  up  of  ef- 
ficiency. Connecticut  is  aroused  at  present 
over  the  licensing  of  poorly  trained  practition- 
ers by  an  elective  board  of  licensure.  Dr. 
George  A.  Moore  of  Brockton  reported  on  his 
attendance  at  the  annual  meeting  of  the  Rhode 
Island  Medical  Society  at  Providence,  June  1, 
1922.  He  read  the  program  of  the  meeting 
and  spoke  of  the  custom  of  giving  out  a  sub- 
ject for  original  work  for  a  prize  for  a  year 
ahead.  This  year  the  subject  was  Radium 
Therapy.  The  meeting  was  most  enjoyable  and 
profitable. 

Dr.  W.  P.  Bowers  offered  the  following  mo- 
tion, which  was  seconded  and  passed:  Moved: 
That  a  committee  of  three  be  appointed  by  the 
Chair,  the  President  to  be  the  Chairman,  to 
negotiate  witli  tlie  other  medical  societies  of 
New  England  for  the  pui-jDose  of  holding  a 
combined  meeting  of  all  the  New  England  med- 
ical societies  at  some  time  in  the  future. 

The  Chair  nominated  and  the  Council  elected 
the  following  to  fill  vacancies  in  offices  of  the 
Society:  E.  -J.  Welch,  Lowell,  as  Nominating 
Councilor  for  Middlesex  North:  C.  F.  Canedy, 
Greenfield,  as  censor  for  Franklin ;  J.  D.  Col- 
lins of  Northampton,  as  censor  for  Hampshire; 
P.  H.  Laliey  as  censor  for  Suffolk. 

The  Secretary  read  a  letter  from  the  Maine 
Public  Health  Association  to  the  President 
asking  for  a  representative  from  the  Massa- 
chusetts Medical  Society  to  act  in  an  advisory 
capacity  to  the  Program  Committee  of  the  New 
England  Conference  on  Tuberculosis,  to  be 
held  at  Poland  Springs,  September  28  to  30, 
1922.  The  President  nominated  and  the  Coun- 
cil appointed  Dr.  Sumner  H.  Remick  of  Read- 
ing to  this  position. 

Dr.  W.  T.  Hopkins,  in  the  absence  of  the 
Chairman,  read  a  report  of  the  Committee  on 
Workmen's  Compensation  Act.  The  report 
was  accepted  and  its  recommendation,  namely, 
that  the  Committee  be  discharged,  was  adopt- 
ed. (See  Appendi.x  No.  7.)  Dr.  A.  K.  Stone 
made  a  verbal  report  for  the  Committee  on 
Industrial  Health  Insurance.  He  said  that  in 
tlie  absence  of  legislation  the  Committee  had 
had  no  meetings.  He  advised  that  the  Com- 
mittee be  discontinued,  and  it  was  so  voted. 

Dr.  C.  E.  Mongan  asked  for  authority  to 
establish  a  Section  of  Obstetrics  and  Gynecol- 
(i"y.  lender  the  terms  of  Chapter  IV,  Section 
fi.  of  the  By-Laws.  He  moved,  and  it  was  sec- 
onded, that  such  a  Section  be  formed,  the 
selection   of  the   Chairman    nnd    tlie    Secretary 


of  tlio  new  Section  to  be  left  to  the  President, 
and  it  was  so  voted. 

Dr.  B.  P.  Croft  of  Greenfield  presented  the 
following  resolutions  at  the  instance  of  the 
Franklin  District  Society.  They  were  seconded 
and  carried. 

UE.SOLUTIONS     of    the    FrAWKUX     DlSTHICT 

Mkdical  Society. 

Resolved,  That  the  members  of  the  Franklin  Di.s- 
tilct  Medical  Society,  recognizing  the  great  import- 
ance of  closer  contact  of  the  District  Societies  with 
the  parent  body  of  tlie  Massachusetts  Medical  Soci- 
ety throuiih  the  medium  of  tlie  Council,  believe  that 
such  contact  would  be  facilitated  if  the  distance  to 
tJie  meeting  place  and  the  tinaneial  cost  of  reaching 
same  were  more  equally  distributed,  and.  therefore, 
we  recommend  that  our  Council  members  offer  and 
support  the  following  motions,  provided  that  their 
subje<'t  matter  has  not  already  been  acted  upon,  or 
that  tliey  are  not  unconstitutional: 

1.  That  one  or  more  of  the  Council  meetings  be 
held  in  Springfield,  or  Worcester. 

2.  That  the  expense  of  carfare  of  all  Council 
members  attending  the  Council  meetings  be  paid 
fi-om  the  treasury  of  the  Ma.ssachusetts  Medical 
Society. 

3.  That  the  Treasurer  of  the  general  Society  pre- 
pare an  estimate  of  the  approximate  cost  of  carry- 
ing out  the  purpose  of  this  resolution,  the  ba.sis  of 
such  estimate  to  be  the  average  attendance  at  each 
annual  meeting  for  the  past  three  years,  deducting 
the  amount  paid  for  mileage  to  supervising  censors 
for  attendance  at  their  annual  meetings. 

Resolved,  That  previous  to  final  action  by  the 
Council,  a  copy  of  this  resolution  be  transmitted 
by  the  Secretary  of  the  Massachusetts  Medical  Soci- 
ety to  the  Secretaries  of  all  District  Societies,  with 
the  request  that  its  subject  matter  be  acted  upon 
at  meetings  of  the  respective  societies,  and  the  result 
of  such  action  be  commmiicated  to  the  Council 
through   the   Secretary. 

Dr.  ^longan  asked  what  is  the  meaning  of 
"piiblic  health."  He  thought  it  confusing  to 
the  average  practitioner  to  define  the  term, 
also  what  is  a  "public  health  nurse"  and 
"what  are  her  functions."  He  moved  and 
it  was  voted  that  the  definition  of  these  terms 
be  referred  to  the  Committee  on  Public  Health 
for  a  report  at  the  next  meeting. 

The  President  read  a  letter  from  Mr.  George 
R.  Wakefield  of  Spencer  concerning  a  perma- 
nent memorial  to  Dr.  William  T.  G.  IMorton  at 
Charlton,  his  birthplace,  soliciting  coiiperation 
in  raising  funds.  On  motion  the  matter  was 
referred  to  the  Committee  on  Member.ship  and 
Finance. 

The  )iamcs  of  the  officers  and  orator  nom- 
inated by  the  Nominating  Committee  were 
jilaced  on  the  blackboard  and  on  proceeding  to 
ballot  Dr.  Croft  stated  tliat  the  following  ticket 
received  87  votes  and  they  were  declared 
elected.  While  the  balloting  was  in  progress 
the  President  nominated  and  the  Council  ap- 
pointed the  following  Standing  Committees  for 
the  ensuing  year: 
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Omcmts   OF  the   Massachusetts   Medical   Societt. 

IXECTED    BY    THE    COrNCIL,    JUNE    13,    1922. 

1'keside.nt:  John  W.  IWirtol,  3  Chestnut  Street.  Bos- 
ton. 

Vice-I'iiesident:  Charles  E.  Mongnn,  24  Central 
Street,  Somerville. 

Secretaky:  Walter  L.  Burrage.  42  Eliot  Street, 
Jamaica  Plain. 

Treasurer:  Arthur  K.  Stone,  Auhuru  Street,  Fram- 
insiham  Center. 

Librarian-Emcriliin:  Edwin  H.  ISrigham,  S  The  Fen- 
way,  Boston. 

Standing   Committees   for   1922-1923. 

elected   by   the   council,   JUNE  13,   1922. 
OF    ARRANGEilENTS, 

K.  G.  Percy,  F.  J.  Callanan,  Dwight  O'Hara,  J.  0. 
Roelv.  L.   S.  McKittriek,  W.  T.  S.  ThorndiUe. 

ON    PUBLICATIONS    AND    SCIENTItTC    PAPERS. 

E.  W.   Taylor,   R.   B.    Osgood,   P.   T.    I^ord,   R.   M. 
Green,  A.  C.  Getchell. 

ON    MEMBERSHIP  AND  FINANCE, 

D.  X.   Blalcely,   A.   Coolidge,   Samuel   Crowell,   Gil- 
man  Osgood.  Homer  Gage. 

ON    ETHICS    AND    DISCIPLINE, 

Henry    Jackson.    T.    J.    Robinson,    David    Cheever, 

F.  AT.  Anthony,  W.  D.  Ruston. 

ON    MEDICAL    EDUCATION    AND    MEDICAL    DIPLOMAS, 

C.  F.  Painter.  J.  F.  Burnham,  A.  G.  Howard,  R.  L. 
DeXormandie.  H.  P.  Stevens. 

ON    STATE    AND    NATIONAL   LEGISLATION, 

J.   W.    Bartol,   E.    H.    Stevens,   F.   E.    Jones,   J.    S. 
Stone,  T.  J.  O'Brien. 

ox    PUBLIC    HEALTH, 

E.  H.   Bigelow.   Annie   L.    Hamilton.    E.    F.   Cody, 
Victor  Safford.  R.   I.  Lee. 

COMMITTEE    OF    NINE.    IX)R    THREE    YEARS, 

W.  H.  Robey.  Jr.,  R.  I.  Lee,  R.  B.  Csgood. 

Adjourned  at  2.25  p.  m. 

"Walter  L.  Bueragb, 

Secretary. 


APPENDIX  TO  PROCEEDINGS  OF  THE 
COUNCIL. 


APPEXDIX   NO.   1. 
Report   of   the   Committee   on    I'ublic   Health. 

This  Committee  has  met  once  a  month  throughout 
the  year  for  the  discussion  of  various  methods  of 
improving   health   conditions   in   Massachusetts. 

The  matter  of  holding  a  convocation  in  Worcester 
seemed  well  worth  while,  and  tlie  different  ways  of 
making  such  a  convocation  a  success  were  studied 
in  some  detail,  but  the  project  was  finally  given  up, 
as  tlie  great  need  seems  rather  to  be  that  of  the 
small  towns.  The  Committee  feels  that  the  need  of 
the  doctors  in  these  small  towns  is  for  some  form  of 
post-graduate  work,  to  be  carried  on  as  near  the 
locality  of  the  country  physician  as  possible.  The 
various  institutions.  State  and  community  hospitals, 
hcspitals  for  the  tuberculous,  the  feebleminded,  or 
the  insane,  might  well  be  chosen  for  the  place  of 
meeting.  Clinical  material  near  at  hand  could  then 
be  made  use  of.  Certain  days  might  be  chosen  for 
clinic  days,  when  a  patient  might  be  tiiken  by  his 
physician  and  several  opinions  obtained.  In  January, 
the  work  of  the  Committee  to  "Investigate  Health 
ProWems  in  Relation  to  the  Sick  in  Rural  Commtmi- 
ties"  was  referred  to  the  Public  Health  Committee. 
Tlie  conclusion  of  this  Committee,  after  painstaking 


investigation,  seems  to  coincide  with  the  above.  A 
report,  outlining  a  plan  for  financial  expenditure 
to  carry  on  the  work,  was  published  in  the  Bosto.\ 
Medical  and  Surgical  Journal,  May  11,  in  part  as 
follows : 

"The  Committee  feels  that  a  proper  field  agent 
could  undoubtedly  accomplish  a  great  deal,  directly 
and  indirectly,  for  the  advantage  of  the  rural  commu- 
nities. The  data  collected  by  such  a  field  agent  would 
be  of  considerable  service  to  the  practitioners  of  the 
Mas.sachusetts  Medical  Society,  because  there  would 
be  some  means,  perhaps,  mainly  through,  the  Boston 
Medical  and  Suroical  Journal,  for  the  interchange 
of  valuable  suggestions  between  isolated  practition- 
ers, who  are  meeting  the  same  problems  in  ju-esum- 
ably  different  fashions.  The  Committee  feels  that 
these  data  might  be  of  great  value  in  the  establish- 
ment of  some  policies  in  regard  to  the  rural  com- 
munities which  might  have  the  support  of  the  Medi- 
cal Society.  These  policies  would  include,  obviously, 
the  problems  of  the  encouragement  of  the  establish- 
ment of  small  central  hospitals  according  to  the 
needs  and  the  development  and  utilization  of  certain 
facilities,  such  as  laboratory  facilities  for  the  bene- 
fit of  the  local  practitioners,  and  thereby,  of  course, 
of  the  local  communities.  The  Committee  realizes 
that  this  is  a  very  bare  outline  of  a  plan,  but  sub- 
mits it  for  consideration.  The  Committee  feels  that 
the  sum  of  .$5000.00  would  be  necessary  for  the  pay- 
ment and  the  expenses  of  a  field  agent,  who  would 
be   capable    of    doing    this    work    satisfactorily." 

Demon str.\tion  of  the  Schick  Test. 
At  an  early  meeting  the  question  of  continuing  the 
work  of  extending  the  knowledge  of  the  Schick  Test 
was  discussed,  and  Dr.  Joseph  Garland  was  asked 
to  carry  the  demonstrations  to  cities  and  towns  in 
Eastern  Massachusetts.  It  has  been  found  that  in 
some  instances  the  technique  of  the  Test  was  faulty, 
an  incorrect  reading  resulting  in  some  cases,  and 
bringing  discredit  to  this  valuable  method  of  decid- 
ing whether  an  individual  i>.  or  !.9  not.  immune  to 
diphtheria.  If  properly  done,  and  toxin  antitoxin 
administered  to  the  susceptible  children,  the  mor- 
bidity of  diphtheria  should  be  as  controllable  as  that 
of  smallpox,  with  practically  no  mortality.  Dr.  Gar- 
land has  been  demonstrating  this  work  for  two  years. 
His  report  since  June.  1921.  is  as  follows : 

Report    of    Dr.    Joseph    Garland    on    the 
Schick  Test. 

Following  is  the  information  you  requested  con- 
cerning my  Schick  activities.  The  1921  Spring  cam- 
paign ended  on  the  last  of  Jlay,  so  is  not  included 
in  your  current  .vear.  Starting  December  22,  1921. 
and  ending  March  28.  1922.  the  following  demon- 
strations were  given :  Framingham  Hospital,  Boston 
(physicians'  children),  Wakefield,  Boston  (Middle- 
sex South  .Society).  Deaconess  Hospital,  Concord; 
Anna  Jaques  Hospital.  Xewburyport :  Clinton:  Jor- 
dan Ho.spital.  Plymouth:  Heywood  Memorial  Hospi- 
tal, Gardner:  Massachusetts  General  Hospital 
Xurses'  Alumnae  .Vssociation.  Figures  furnished  by 
the  State  Antitoxin  Laboratory  show  the  increase 
in  output  of  toxin-antit/>xin  as   follows: 

June,  1921    661  c.c. 

July 360  c.c. 

.Vugust     272  c.c. 

September 5S(7  c.c. 

Ootober      1947  c.c. 

Xovomber     26.5.S  c.c. 

December     .30.54  c.c. 

Januar.v.    1922 .S902  c.c. 

February     3785  c.c. 
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It  is  to  be  trusted  that  our  campaign  had  some 
influence  in  increasiuR  these  figures.  Of  course,  it 
must  be  renionibeix'd  that  the  State  Department  of 
l^iblic  Health  has  been  very  active  during  this  period 
in    furthering    diplitheria    prevention    by    these    pro- 

( Signed)   J.  Garland. 

LECTUBES    on    PfBLIC    HEALTH     StB.JECTS. 

The  list  of  lecturers  and  their  topics,  as  published 
frequentl^v  throughout  the  year  in  the  Boston  Medi- 
cal AND  Surgical  .Ioirnal,  has  been  of  service  to 
some  of  the  District  Societies.  We  gratefully 
acliuowledge  our  Indebtedness  to  the  men  who  ren- 
dered this  gratuitous  service.  The  Committee  is 
always  glad  to  assist  in  making  arrangements  for 
lectures,  if  desired. 

ItespectfuUy   submitted, 
(Signed)       Annie  Lee  Hamilton,  Secretary. 


M'vv.ymx  NO.  2. 


Report  of  Committee  on  Medical  Education  and 
Medical  Diplomas. 

The  Annual  Report  of  this  Committee  divides  itself 
into  three  subjects;  first,  assisting  the  Censors  in 
determining  the  eligibility  of  candidates  who  would 
present  themselves  for  examination  for  membership 
in  the  Society;  second,  report  of  the  delegate  sent 
by  the  Society  to  represent  them  at  the  Chicago 
nieetins  of  the  Council  on  Medical  Education  of  the 
American  Medical  Association;  third,  sponsoring 
and  endeavoring  to  promote  legislation  looking  to 
the  elevation  of  the  standards  required  by  the  State 
Board  of  Registration  in  Medicine. 

In  respect  to  the  first  of  these  activities  of  the 
Committee,  it  has  had  about  the  usual  amount  of 
work  to  do.  We  have  passed  upon  the  eligibility  of 
14  candidates,  permitting  nine  to  come  before  the 
Censors  and  rejecting  five.  There  has  been  little  of 
interest  in  this  connection  except  that  the  investiga- 
tion of  one  candidate  disclosed  the  fact  that  he 
was  illegally  practicing  in  this  State,  having  failed 
to  pass  the  State  Board.  The  other  matter  was 
that  of  an  osteopath  who  sought  permission  to  take 
the  Censors"  examination  and  was  rejected  because 
he  did  not  possess  the  degree  of  doctor  of  medicine, 
though  in  the  opinion  of  some  who  knew  him  well, 
he  is  better  efjuipped  to  practice  than  many  who 
are  "carrying  on"  in  the  full  possession  of  all  legal 
authorizations  to  do  so.  Personally  my  sympathy 
was  with  the  candidate  and  he  had  no  difficulty  in 
procuring  support  from  a  distinguished  groun  of 
pra<;titioners  in  the  district  where  he  resides.  There 
was  nothing,  however,  to  do,  as  our  Society  Rules 
provide  for  the  awarding  of  tlie  opportunity  to  come 
before  the  Censors  for  examination  only  to  men  who 
are  regularly  graduated  from  an  acceptable  medical 
school,  and  this  he  could  not  show. 

Tlie  educational  system  under  which  we  qualify 
to  do  business  as  professional  men  is  so  complicated 
that  it  is  very  difficult  at  times  to  "see  the  woods 
for  the  trees."  All  along  the  line  injustice  is  being 
done,  far  more  frequently  than  most  of  us  know, 
because  a  matter  has  to  be  decided  in  accordance 
with  a  hard  and  fast  rule  from  which  there  is  no 
aiiiieal  to  a  body  that  is  human  and  judicial  and 
co\i.ld  weigh  a  ciise  on  its  merits.  This  applies  to 
th.e  admission  to  and  continuance  in  the  medical 
scliooii  of  those  whose  preparation  has,  for  one 
rea.son  or  another,  been  a  little  bit  irregular.  We 
.speak  of  these  tliin«s  in  this  respect  because  we  be- 
lieve  that    the   mcmliership   of    this    Society   "by   and 


large'''  is  not  as  conversant  as  they  should  be  with 
respect  to  the  requirements  now  being  exacted  of  those 
who  enter  the  medical  schools;  of  the  propiirl innate 
adjustment  of  tlie  snl)jc(ls  reiiuired  by  the  curricu- 
lum; of  the  methods  of  teaching  now  in  vogue,  and 
many  other  (HR'stions  of  vital  importance  to  tlie 
maintenance  of  a  standard  of  trsuning  which  shall 
yield,  first  of  all.,  a  sound,  sane  body  of  general 
I)ractitioners  with,  secondly,  just  enough  special- 
ists to  attend  tii  the  .particular  circumstances 
which  will  arise  in  the  exiierience  of  the  larger 
group  of  general  practitioners,  reipiiring  suinT-si-ill 
in  treatment  and  occasionally  in  diagnosis;  thirdly, 
this  system  of  training  will  provide  for  those  who 
are  fitted  and  desire  to  qualify  by  special  prepara- 
tion for  it,  to  enter  positions  in  medical  sdiools, 
either  in  high  clinical  professorships  or  in  practical 
laboratory  departments.  We  believe  that  the  medi- 
cal profession  sliould  be  drawn  more  closely  to- 
gether than  it  now  is.  and  that  one  way  of  doing 
this  is  by  pro^nding  the  means  by  which  some  of 
these  fundamentals  of  medical  practice  should  be  kejit 
before  the  profession  as  assiduously  as  the  latest 
wrinkles  in  the  toilette  of  the  iieritoneum  are  fnvced 
upon  its  attention.  In  whatever  way  this  much-to- 
be  desired  end  may  be  reached,  it  is  certain  to  liave 
a  very  beneficial  infJuence  upon  the  organization  of 
the  profession  into  a  machine  when  necessary,  to 
combat  or  promote  legislation,  hostile  or  favorable, 
as  the  case  may  be,  to  the  interests  of  the  medical 
profession  and  the  public,  where  its  health  interests 
are  involved.  And  it  is  this  thought  tliat  is  sug- 
gested by  the  third  division  of  this  report;  vnz..  the 
medical  educational  interests  of  this  Society  as 
affected  by  legislation. 

An  intelligently  awakened  interest  on  the  part  of 
the  profession  in  all  matters  which  are  the  subject 
of  legislative  enactment  is,  we  are  couvincetl,  the 
only  way  that  results  favorable  to  the  interests  of 
the  schools,  the  public,  and  the  profession  may  be 
secured.  Before  passing  to  the  next  subject,  it 
should  be  said  that  a  new  list  of  acceptable  medical 
colleges,  revised  to  Jlay,  1922,  will  soon  be  ready 
for   distribution. 

This  year,  as  most  of  you  know,  the  Committee 
introduced  into  the  House  "House  Bill  955,"  which 
called  for  two  years  of  .pre-medical  work,  in  addi- 
tion to  an  acceptable  four-year  high  school  course, 
and  specified  the  number  of  hours  to  be  si>ent  by 
the  student  in  tlie  study  of  the  prescribed  pre- 
medical  .subjects  of  Physics.  Chemistry.  Biology,  a 
modern  language  and  English,  all  of  college  grade. 
In  addition,  it  was  provided  that  he  should,  upon 
completing  his  course,  spend  one  year  as  interne 
in  a  hospital  of  at  least  twenty-five  beds.  Two  out- 
standing facts  in  regard  to  our  efforts  to  secure  this 
legislation  are  conspicuous.  In  the  first  place,  we 
were  not  given  "Leave  to  Withdraw,"  and  a  much 
emasculated  bill,  "House  1315,"  was  enacted.  It  is 
the  belief  of  most  of  the  Committee  of  Public  Health 
in  the  House  and  Senate  that  even  under  the  old 
law.  the  Board  of  Registration  had  all  the  power 
it  needed  to  control  the  licensing  of  practitioners  at 
as  high  a  grade  as  tliey  chose  to  set.  The  bill  as 
passed  is  an  improvement  on  the  old  law  in  that  it 
makes  [irovision  for  a  minimum  e<lucational  re- 
quirement for  matriculation  in  a  medical  school,  the 
equivalicnt  of  a  four-year  high  school  cour.se.  and 
the  board  must  examine  in  the  science  subjects 
required  in  the  original  lull  to  such  an  extent  as  to 
satisfy  them  that  the  candidate  is  sufficiently 
acquainted  with  tlie.sc  .subjects.  It  is  of  course  far 
from  that  for  which  we  contended.  The  di.sadvnn- 
tages  of  it  from  a  practical  .point  of  view  have  been 
well  pointed  out  by  the  Editor  of  the  Boston 
Medical     and     Sihckal     .Toirnai      in     an     editorial 
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ai>i)eariiii;  in  a  recent  issue  of  that  piiper.  In  the 
second  place,  there  has  rarely  been  a  Committee  of 
Public  Health  in  the  General  Court  or  a  body  of 
Legislators  so  systematically  apiiroaclu'd  and  made 
acquainted  with  the  fact  that  the  medical  profession 
was  really  alive  to  a  subject  upon  which  they  natu- 
rally have  opinions.  AVe  are  confident  that  by 
carryin.i:  out  more  thorcmghly  the  methods  employed 
in  rejjching  the  individual  legislator  th.'it  much  more 
effective  support  may  bo  secured  for  medical  legis- 
lation in  the  future.  1  am  going  to  speak  plainly, 
for  I  believe  the  issues  involved  justify  it.  We 
are  convinced  that  the  little  we  did  accomplish  this 
year  was  due  to  the  response  which  certain  sections 
of  the  Society  gave  us  through  local  concerted 
aetion.  Somerville.  Lowell.  Newton.  Abington, 
Springfield.  Pittsfield.  Xewburyport,  Northampton. 
and  the  physicians  in  the  vicinity  of  these  towns 
must  be  credited  with  bringing  about  a  feeling  in 
the  Legislature  that  convinced  that  body  that  the 
medical  profession  was  back  of  what  was  being 
asked  for  in  the  bill,  and  they  did  not  this  year 
throw  it  out  of  court.  I  regret  to  state  that  from 
scarcely  any  other  -section  of  the  Commonwealth  did 
we  get  any  active  support  in  our  campaign.  We 
asked  for  returns  on  the  questions  proposed  and 
sent  to  every  local  branch  of  the  Society. 

Aside  from  those  mentioned,  we  heard  from  none 
except  Fall  River  and  Greenfield,  where  there  was 
an  opinion  adverse  to  the  proposal  of  the  Committee. 
This,  of  course,  we  are  not  criticising;  on  the  con- 
trary, we  welcome  it.  What  we  do  complain  of  is 
the  negligence  or  unwillingness  to  cooperate  in  some 
way  with  those  who  are  endeavoring  to  remedy  a 
situation  which  is  discreditable  to  the  State  of  Mas- 
sachusetts and  its  organized  medical  profession. 
Some  machinery  has  been  provided  for  liringing  into 
action  the  enlightened  .professional  opinion  of  the 
doctors  of  the  Commonwealth.  A  more  universal 
willingness  to  make  use  of  this  machinery  is  desir- 
able, and  when  in  the  future  it  becomes  necessary 
to  mar.shal  the  influence  of  the  medical  profession 
on  Beacon  Hill,  it  is  to  be  hoped  that  the  Society 
wit!  find  an  even  more  generous  response  than  we 
received  this  year. 

Charles  F.  Painter.  Chairman. 

J.    FORRE.ST    BrrRNHAXf. 

Alonzo   G.  Howard. 
EoRERT    L.    DeNormandie. 
Horace  P.    STE\-E?fs. 


Report  of  the  Delegate  to  the  Annual  Congress 
ON  Medical  Edlcation,  Chicago.  March  G  to  7. 
1922. 

The  Congress  began  on  Monday,  March  6.  at  the 
Congress  Hotel,  Chicago,  with  a  large  attendance 
representing  all  parts  of  the  United  States  and  Can- 
ada. The  meeting  was  opened  by  Dr.  Arthur  Dean 
Bevan.  of  Chicago,  the  President,  who  spoke  on  the 
necessity  of  a  constructive  program  for  medical 
education.  He  reviewed  briefly  the  work  of  the 
Council  on  Medical  Education  for  the  past  twenty 
years  and  quoted  at  length  from  a  report  of  Presi- 
dent Henry  S.  Pritchett  in  1921.  of  the  Carnegie 
Foundation.  Tliis  report  stressed  the  importance 
of  the  cIo.se  inter-relationship  of  the  medical  school, 
the  hospital  and  the  dispensary,  and  described  tie 
ideal  t.nie  of  teaching  hospital.  Dr.  Bevan  also 
discussed  the  importance  of  the  element  of  time  in 
the  construction  of  a  medical  curriculum,  but 
showed  that  saving  of  time  must  not  be  at  the 
ex'.pense  of  a  rational  premedical  course,  or  of  a  year 
of  hospital  internship. 

The  next  paper  of  the  morning  was  by  Dr.  N.  P. 


Colwell,  of  Chicago,  the  Secretary  of  the  Council, 
on  "Problems  Resulting  from  the  Recent  Improve- 
ments in  Medical  Education."  This  paper  dealt  with 
the  increased  cost  of  a  medical  education,  the  neces- 
sity for  limiting  the  enrollment  of  students  in  the 
medical  schools,  the  rapid  turn  towards  specializa- 
tion in  the  practice  of  medicine,  the  increased  devel- 
opment in  graduate  clinics,  the  rapidly  growing 
demand  for  hospitals  and  the  increase  in  their  num- 
ber, the  demand  for  interns,  and  the  shortage  of 
physicians  in   rural  communities. 

This  paper  w'as  followed  by  a  report  on  the  under- 
graduate medical  curriculum,  "What  Subjects  if  any, 
should  be  transferred  to  the  Graduate  Medical 
School,"  by  Dr.  Ray  Lyman  Wilbur  of  Palo  Alto, 
Calif.  After  discussing  the  essential  aims  of  under- 
graduate medical  teaching,  and  something  of  the 
weakness  of  present  methods,  he  explained  his  ideas 
in  somewhat  this  form:  1,  Push  some  clinical  work 
as  far  back  into  the  medical  course  as  possible  to 
heighten  the  interest  of  the  student.  2,  Divide  up 
the  last  two  years  between  general  medicine  and 
pediatrics,  including  the  mental  diseases,  40%,  gen- 
eral surgery.  30% :  obstetrics  and  general  gyne- 
cology. 10% :  hygiene  and  public  health,  5-10% ; 
optional  work,  10^15%.  3,  Bring  the  laboratories 
into  closer  conjunction  with  the  clinics.  4,  Have 
the  clinician  in  his  course  cover  subjects  now  han- 
dled by  specialist's,  bringing  the  specialists  in  to 
help  him :  5,  Have  more  cO(irdination  in  the  courses 
to  avoid  reduplication.  0,  Make  hospital  experience 
with  responsibilit.v  a  requirement  for  graduation. 
7,  Keep  the  spirit  of  research  alive  all  along  the 
line  in   the  medical  course. 

Dr.  Hugh  Cabot  of  Ann  Arl)or,  Mich.,  read  a 
report  of  the  Committee  on  Education  and  Peda- 
gogics. "A  New  Ciirriculum."  This  paper,  after  em- 
phasizing the  increasing  tendency  to  rigidity  in  the 
present  curriculum  and  showing  how  little  oppor- 
tunity there  is  for  the  student  to  progress  according 
to  his  individual  talents  and  ability,  presented  a 
new  curriculum  in  tabular  form  in  which  the 
requirements,  instead  of  being  set  down  as  so  many 
hours  for  each  subject,  were  put  in  the  fonu  of 
percentages  giving  a  reasonable  range  for  variation 
to  meet  individual  needs. 

Discussion  was  then  thrown  open  on  all  the  morn- 
ing papers,  including  remarks  by  Dr.  William  Dar- 
rach  of  New  York.  Dr.  E.  P.  Lyon  of  Minneapolis, 
Dr.  David  L.  Edsall  of  Boston.  Dr.  Alexander  Prim- 
rose of  Toronto,  Dr.  H.  Gideon  Wells  of  Chicago, 
Dr.  C.  R.  Bardeen  of  Sfadison,  Wis.,  Dr.  Alexander 
C,  Abbott  of  Philadelphia,  Dr.  Nathaniel  Allison  of 
St.  Louis.  Dr.  C.  A.  Hannon  of  Cleveland.  Dr.  Wal- 
ter L.  Bierring  of  Des  Moine.s.  Dr.  Charles  P.  Emer- 
son of  Indianapolis.  Dr.  I^wis  B.  Wilson  of  Roches- 
ter,  Minn.,   Dr.   Frank   Billings   of   Chicago,  Rev.   C. 

B.  Moulinier  of  Milwaukee,  and  Mr.  Wallace  But- 
terick.  President  of  the  General  Education  Board  of 
New  York.  Tliis  discussion,  approaching  the  subject 
from    many    different   angles,    was    very    interesting. 

The  afternoon  session  opened  with  a  paper  by  Dr. 

C.  P.  Howard,  of  Iowa  City,  on  "Tlie  Function  of 
the  Hospital  in  Medical  Education/'  This  paper 
dealt  with  the  need  of  hospital  beds  for  the  teaching 
of  the  clinical  branches,  just  as  the  dissecting  room 
is  required  for  the  teaching  of  anatomy,  and  the 
laboratory  for  physiology.  The  clinical  lecture  has 
still,  no  doubt,  a  place  in  the  ciu'riculum,  but  its 
place  is  constantly  growing  less  prominent  in  most 
of  the  modern  medical  schools.  The  writer  stressed 
the  importance  of  hospital  instmction  from  the  point 
of  view  of  the  student,  and  described  what  was 
being  done  at  the  Tni versify  of  Iowa,  where,  owing 
to  state  laws  which  provide  for  indigent  adults  and 
children,   the   T'niversity   Hospital   has   been   able  to 
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expand  from  125  beds  in  1910  to  5uO  In  1922  without 
appreciably  increasing  the  financial  burden  of  the 
Medical  School  and   University. 

Tlie  next  pai)er,  by  Dr.  E.  P.  Lyon,  of  Minneapolis, 
described  in  detail  tlie  student  internship  system 
which  has  been  put  in  .practice  at  the  University  of 
Minnesota.  This  system  is  dependent  upon  a  plan  in 
practice  during  tlie  past  two  years  of  dividing  the 
school  work  into  quarters.  Half  of  the  students 
from  the  class  at  the  end  of  the  sophomore  year  pro- 
ceed strai.ght  ahead  for  six  quarters  without  any 
long  vacation.  There  is  a  vacation  of  four  weeks 
in  September.  The  other  half  takes  two  vacations 
of  three  months  each,  the  regular  amount.  The 
first  division,  therefore,  gets  six  months  ahead.  The 
result  is  that  (1)  about  half  of  the  students  save 
sis  month,s  in  the  medical  course.  (2)  classes  are 
graduated  twice  a  year,  in  December  and  June,  and 
(3)  the  hospitals  have  teaching  twelve  months  of 
tiie  year.  In  the  first  six  mouths  of  the  student 
internship  there  is  a  period  of  clerkship  in  which 
the  student  gets  experience  in  the  methods  of  exam- 
ination, history  writing,  laboratory  tests,  etc.  In 
the  last  sis  months  of  the  senior  year,  there  are  only 
six  lectures  a  week  arranged  on  two  afternoons. 
The  rest  of  the  work  is  elective.  The  student  intern- 
.ship  is  the  elective  chosen  by  most  of  the  class. 
As  the  University  of  Minnesota  requires  a  hospital 
year  following  the  four-year  course  for  a  degree  of 
doctor  of  medicine,  the  student  internship  is  so 
arranged  to  naturally  lead  up  to  the  graduate  in- 
ternship which  follows  it.  A  questionnaire  sent  to 
students  educated  under  this  system  showed,  of  lO.o. 
99  had  elected  student  internship  and  6  took  other 
electives  of  research  in  place  of  it.  Of  the  99,  all 
but  3  in  the  light  of  subsequent  experience  would 
again  choose  student  internship.  Of  the  6  who  did 
not  have  student  internship,  2  wished  they  had.  The 
others  mostly  took   research  work. 

Dr.  L.  S.  Schmidt,  of  San  Francisco,  read  a  paper 
on  "The  Fifth  Tear  Requirement  as  an  Essential  to 
Graduation."  He  went  over  the  present  require- 
ments of  existing  medical  schools  and  state  laws  in 
this  regard  and  then  described  the  system  at  the 
University  of  California,  where  the  fifth  year  may 
be  taken  in  any  of  the  ma.ior  departments  of  the 
Medical  School  or  in  any  approved  hospital  or  latH 
oratory.  If  laboratory  work  is  elected,  it  may  be 
taken  at  any  time  after  the  first  half  year,  provided 
the  student  has  creditably  completed  his  required 
work  in  the  sub.iect  in  which  he  desires  to  fulfil 
his  fifth  year  reiiuirement.  The  school  has  an 
arrangement  with  the  Hooper  Foundation  for  Medi- 
cal Research,  whereb.v  he  may  take  his  laborator.v 
work  in  that  institution.  In  case  hospital  internship 
is  chosen,  the  school  provides  blank  forms  which 
indicate  the  available  internships  and  contain  an 
agreement  to  accept  the  internship  assigned  and  to 
remain  throughout  the  period  indicated.  The  hospi- 
tals to  which  interns  are  assigned  must  agree  that 
each  student  shall  be  under  the  .supervision  of  a 
member  of  the  staff  of  the  hospital  and  that  the 
,vear"s  work  must  be  under  continuous  approval  by 
till"  medical  board,  and  that  the  hospitals  shall  at 
all  times  conform  to  the  reiiuirements  of  the  Council 
on  Medical  Education  and  Hospitals  of  the  Amer- 
ican Medical  Association,  and  that  reports  shall  bo 
sent  to  the  Dean's  office  quarterly  and  on  exchange 
of  service. 

Dr.  J.  O.  Ijitzenberg,  of  Isrinneapoli.s,  then  read  a 
paper  on  the  experience  at  the  T^niversity  of  Minne- 
sota with  the  requirement  of  the  intern  year  as  a 
prereqni.site  for  the  degree  of  doctor  of  medicine. 
The  system  at  Minnesota  permits  the  student  to 
select  hts  own  hospital  as  far  as  possible,  provided 
that  hosiiitnl  meets  with  the  requirements  of  the 
school.  The  school  undertakes  to  guarantee  intern- 
sliips    and    a    committee    secures    enough    places    so 


that  all  the  students  can  be  accommodated.  The 
internship  is  looked  upon  as  a  contract  on  the  part 
of  the  student  to  fulfil  the  requirements  of  the  hos- 
pital, and  on  the  part  of  the  hospital  to  give  the 
student  as  much  instruction  as  is  required  by  the 
school.   The  system  has  worked  out  very  successfully. 

Discussion  of  the  afternoon  papers  was  entered 
into  by  Dr.  John  M.  Dudson  of  Chicago,  Dr.  Arthur 
I>.  Bevan  of  Chicago,  Dr.  Frank  Billings  of  Gliicago, 
Dr.  George  M.  Kober  of  Washington,  Dr.  John  A. 
Wither.spoon  of  Nash\nlle,  Tenn.,  Dr.  I.  D.  Metzger 
of  Pittsburg,  Dr.  T.  J.  Crowe  of  Dallas,  Texas. 

The  morning  session  of  the  second  day,  Tuesday, 
March  7,  opened  with  a  paper  by  Dr.  Charles  P. 
Emerson  of  Indianapolis  on  "Professors  and  Clinical 
Professors  of  Clinical  Subjects."  This  was  a  study 
of  wha,t  should  be  the  proper  qualifications  for  a 
real  clinical  professor.  A  thorough  training  in  the 
premedical  and  preclinical  sciences  and  approved 
ability  as  a  laboratory  research  worker  in  at  least 
one  of  these  scientific  subjects.  But  intellectual 
brilliancy  and  proved  research  ability,  essential 
though  they  are.  are  not  enough.  They  may  be 
enough  for  a  professor,  but  not  for  a  clinical  pro- 
fessor. The  art  of  medicine  is  akso  necessary.  This 
is  possessed  by  some  but  not  by  all  as  a  natural 
endowment  which  can  be  developed  with  experience. 
A  third  quality  which  the  professor  may  not  need, 
but  which  is  just  as  necessar.v  to  the  clinical  pro- 
fessor is  that  sympathy  for  the  sick  patient,  that 
love  of  fellow  man  which  originally  prompts  him  to 
dedicate  all  of  his  powers  to  the  professioti.  Some 
preclinical  teachers  would  seem  to  believe  that  clin- 
ical medicine  is  merel.v  the  application  at  the  bedside 
of  the  preclinical  sciences,  and  that  the  student  who 
has  mastered  these  sciences  has  covered  a  consider- 
able portion  of  the  field  of  medicine.  While  a  man 
well  trained  in  premedical  sciences  can  gain  for  him- 
self a  much  wider  and  firmer  grasp  of  clinical  medi- 
cine, there  is  no  real  overlapping  of  these  two  fields. 

In  the  discussion  of  this  paper.  Dr.  Alexander 
Primrose  of  Toronto  described  the  scheme  at  the 
University  of  Toronto,  where  through  a  system  of 
graded  hospital  services,  both  clinical  and  labora- 
tory, promising  men  are  trained  with  the  idea  of 
developing  just  such  men  as  Dean  Emerson  has  su.g- 
stsled   in  his  paper. 

The  next  paper  by  Dr.  Hans  Zinsser  of  New  York 
was  on  "The  Introduction  of  Public  Health  Informa- 
tion into  the  Undergraduate  Medical  Curriculum." 
There  is  an  increasing  demand  for  highly  trained 
siiecialists  in  public  health,  a  need  which  is  being 
answered  by  schools  of  public  health  recently  estab- 
lished. However  successful  the  education  of  such 
leaders  and  specialists  ma.v  be.  the  entire  structure 
of  organization  for  preventive  measures  will  fail 
unless  the  practicing  medical  profession  is  alert  to 
its  obligations,  and.  in  this  resard,  capable  of  meet- 
ing them.  While  some  lectures  on  public  health 
administration  problems,  social  service,  quarantine, 
etc.,  may  be  necessary,  the  greater  part  of  this  work 
should  be  accomplished  by  the  teachers  in  the  other 
subjects  of  the  curriculum,  but  should  coordinate 
the  teaching  of  public  health  in  its  relation  to  the 
subject  which  the.v  cover.  Thus,  cour.se.s  in  bacteriol- 
ogy should  cover  the  subject  of  immunology,  and  in 
the  courses  of  clinical  medicine  the  basic  principles 
of  social  service  and  public  health  nursing  should  be 
included  in  the  dispensary  work  and  the  principles 
of  isolation,  quarantine,  epidemiologic  information, 
etc.,  should  be  dealt  with  in  teaching  the  care  of 
infectious  diseases. 

Dr.  Alexander  C.  Abbott  of  Philadelphia.  Dr. 
David  L.  Edsall  of  Boston,  Dr.  .John  A.  Ferrall  of 
New  York,  Dr.  John  M.  Dodson  of  Chicago,  Dr. 
Crcorge  M.  Kober  of  Washington.  Dr.  John  C.  Fitz- 
gerald of  Toronto  si>oke  in  discussion  of  this  paper. 

The  next  liaper.  by  Dr.  J.  T.  McClintock.  of  Iowa 
City,   was  on    "'I'encliing  Facilities:   ReiJort    of   Com- 
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mittee  on  E(]uipinent."  This  paiier  discussed  the 
increased  expense  of  building  facilities,  equipment 
and  the  needs  of  suttioient  variation  in  the  standard 
reiiuired  to  allow  for  reasonable  ihnngos  in  teaching 
methods,  etc.  He  also  spoke  of  the  saving  tliat  could 
be  etTtvted  by  the  avoidance  of  reduplication  of  hili- 
oratory  and  clinical  equipment. 

The  paper  was  discussed  by  Dr.  Henry  I'ate  of 
Ciii(innatl. 

The  afternoon  session  oijened  with  a  paper  on 
"The  Cost  of  Medical  Education  to  the  Student," 
by  Hr.  Irving  8.  Cutter  of  Omaha.  This  paper  was 
largely  statistical  and  showed  tlie  results  of  a  ques- 
tionnaire sent  to  the  students  in  each  of  the  four 
medical  years  at  the  rniversities  of  Indiana.  Iowa, 
Maryland.  Michigan,  Nebraska,  Syracuse  and  Vir- 
ginia, and  the  Medical  College  of  Virginia. 

The  next  paper,  on  "Liberali/.iitioii  in  Medical 
Education."  was  by  Dr.  A.  C.  Eycleshymer  of  Chicago. 
The  products  of  medical  schools  may  be  considered 
as  belonging  to  three  principal,  group.s — practitioners, 
investigators,  and  teachers.  Lister,  Pasteur,  and 
Osier  tjT)ify  the  groups.  A  few  decades  ago  the 
country  demanded  and  the  schools  furnished,  for  the 
most  part,  but  one  type  of  practitioner,  and  that  type 
was  the  all  round  practitioner.  The  conditions  of 
today  are  so  different  that  the  all  round  practitioner 
now  would  have  been  a  specialist  fifty  years  ago. 
Ttie  rural  districts  and  small  towns  will  be  obliged 
to  Inii'd  and  equip  hospitals  if  they  hope  to  obtain 
modern  medical  service.  With  tlie  hospital  goes  the 
staff  which  in  turn  forms  the  basis  of  the  group 
clinic.  The  rapid  development  of  the  group  clinic  is 
c.  eating  a  situation  which  must  be  recognized  by  both 
the  profession  and  tJie  schools.  One  of  the  greatest 
needs  in  the  medical  schools  today  is  the  enconrage- 
nient  cf  students  to  devote  their  lives  to  the  study 
of  the  causation  and  prevention  of  disease.  How  far 
can  we  organize  research?  We  can  help  the  young 
men  to  evince  the  spirit,  but  we  cannot  dominate  him 
or  restrain  him.  Those  of  us  who  come  in  contact 
with  the  men  as  they  enter  the  medical  schools  are 
impressed  by  their  differences  in  concept,  habit  and 
training.  The  fixed  curriculum  of  half  a  century  ago 
will  not  meet  the  conditions  of  todiy.  yet  in  prin- 
ciple it  has  remained  unchanged.  The  day  is  not 
far  distant  when  schools  must  either  incorporate  in 
their  curricula  the  particular  requirements  of  each 
stite  board,  or  find  that  their  gradmtes  are  not  qual- 
ified to  practice  in  some  states.  The  one  obvious 
solution  is  the  creation  of  an  elastic  curriculum.  It 
must  be  adjustable  to  instructional  and  clinical  re- 
sources, it  must  anticipate  the  ever-changing  condi- 
tions in  the  growth  of  medical  science,  and  it  must 
provide  for  collective  teaching.  coc'iiK'rative  study. 
individual  study.  We  should  determine  as  far  as 
po.ssible  the  special  assets  of  each  student  at  the 
time  he  enters  the  medical,  school  and  ever  keep  in 
mind  his  adaptability  for  certain  kinds  of  work. 

This  paper  was  discussed  by  Dr.  George  M.  Kober 
of  Washington.  Dr.  William  Keiller  of  Galveston, 
Tex..  Dr.  W.  F.  R.  Phillips  of  Charlestown,  S.  C, 
and   Dr.   E.  C.   L.  Miller  of  Richmond,   Va. 

H.   P.   Stevens,  Delepatc. 


.VPPENDIX  NO.  3. 


ReI'OKT    or    THE    (.'OXHIITTBB    ON     STATE    .\ND    N.ATIONAL 
DeGISL.'VTION. 

The  Committee  are  indebted  to  outside  agencies 
for  help  in  two  important  matters. 

No  bills  to  abolish  animal  experimentation  were 
'ntroduced  this  year,  in  spite  of  the  fact  that  an 
inter.state  convention  of  those  opposed  to  animal 
experimentation  was  held  in  Roston.  This  result  is 
largely    due    to    the    very    able    presentation    of    the 


truth    by    Mr.    Baynos   and    the    others   who    worked 
with  him. 

The  bill  to  establish  a  special  lioard  for  the  exam- 
ination and  registration  of  chiropractors  was  intro- 
duced, was  assigned  a  hearing  at  a  late  date,  March 
6th,  and  then,  at  the  request  of  the  proiwnents, 
was  .put  over  to  the  next  annual  session. 

The  medical  profession  of  the  State  of  New  York 
were  so  ably  opposing  a  similar  measure  introduced 
in  Albany  that  it  apparently  seemed  wise  for  the 
chiropractors  to  put  off  their  fight  in  this  state.  An 
able  lobby  cannot  work  satisfactorily  in  two  states 
at  once.     The  bill  is  merely  imslponed  in  this  state. 

Vaccination  again  came  up  for  consideration  in 
the  form  of  two  bills,  one  to  aboli.sh  compulsory 
vaccination  as  a  prerequisite  to  attendance  in  the 
public  schools,  the  other  favored  by  the  Committee  to 
extend  compulsory  vaccination  to  the  private  schools. 
A  year  ago  the  bill  to  abolish  compulsory  vaccina- 
tion passed  the  Senate.  This  year  both  bills  were 
defeated.  The  opposition  to  compulsory  vaccination 
this  year  was  of  a  different  character  from  that  of 
recent  years.  Less  was  said  of  the  evils  of  vaccina- 
tion and  more  stress  was  laid  upon  personal  liberty. 

In  connection  with  vaccination  and  chiropractic 
measures,  it  may  not  be  amiss  to  call  attention  to 
the  numerous  articles  appearing  in  a  magazine  called 
"Thysical  Culture."  opposing  vaccination,  favoring 
spinal  adjustments,  and  proposing  rather  novel  meth- 
ods in  the  treatment  of  syphilis.  The  influences 
which  control   this  publiciition   may   be  guessed. 

The  enactment  by  Congress  of  the  so-called  Shep- 
pard-Towner  act  changed  completely  the  aspects  of 
the  maternity  aid  question.  The  proposals  made  by 
the  S,pecial  (^ommi-s.sion  in  this  state  were  not  con- 
sidered. The  so-called  Spencer  bil] — a  poor  i-elief 
measure — was  given  leave  to  withdraw  by  the  Com- 
mittee on  Pulilic  Health,  but  was  finally  referred  to 
the    next   annual    session. 

The  bUl  for  the  acceptance  of  the  provisions  of 
the  Sheppard-Towner  act  was  defeated.  The  ques- 
tion was  then  raised  as  to  how  much  the  state  was 
being  taxed  for  the  distribution  by  Congress  among 
the  states  of  sums  to  be  devoted  to  various  purposes. 
The  opinion  of  the  attorney-general  as  to  the  consti- 
tutionality of  the  act  was  obtained  and  was  unfav- 
orable. The  state  is  now  to  take  steps  to  test  before 
the  Supreme  Court  of  the  United  States  the  constitu- 
tionality of  the  act. 

The  bill  introduced  and  most  ably  supported  by 
the  Committee  on  Medical  Education  and  Medical 
Diplomas,  which  sought  to  raise  the  standards  of 
medical  education  in  Massachusetts,  now  among  the 
lov\-est  in  the  country,  led  to  a  slight  gain.  The  bill 
provided  that  students  should  be  fitted  to  undertake 
the  study  of  medicine  by  two  years  of  college  work, 
or  its  equivalent,  in  those  branches  which  lead  up 
to  medicine,  and  that  the  graduate  should  have  a 
year's  internship  in  a  hospital,  before  being  entitled 
to  registration  as  a  .physician. 

As  finally  passed,  the  bill  provided  that  the  med- 
ical student  must  have  graduated  from  a  high  school 
or  its  equivalent  and  added  to  the  requirements  for 
registration  to  practice  medicine,  tlie  ability  to  pass 
an  examination  in  physics,  chemistry,  and  biology. 
The  real  purpose  of  the  proposed  requirements,  the 
preparation  of  the  student  to  begin  the  study  of 
mediciue  understandingly.  was  lost.  One  short  step 
in  advance  has.  however,  been  taken. 

The  bi'J  for  the  registration  of  medical  students 
for  the  limited  practice  of  medicine  was  finally 
passed.  This  measure  was  deemed  necessary  by  the 
Board  of  Re,sistration  in  Medicine  if  methods  of 
education  now  essential  and  working  satisfactorily 
were  to  be  continued  under  existing  laws.  Yet  but 
one  of  the  three  Class  A  Medical  Schools  of  Massa- 
chusetts deemed  if  neces.sary  to  send  any  represen- 
tative to  explain  the  simple  provisions  of  the  bill  to 
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the   Committees    of    the   Legislature.      The   bill    was 
narrowly   saved   from   defea,t. 

The  bill  for  resistration  of  x-ray  technicians  was 
init  over  to  the  next  annual  session. 

The  bill  for  the  establishment  of  a  Division  of 
Registration  and  Narcotic  Drug  Control  in  the  De- 
partment of  Civil  Service  and  Registration  was 
defeated. 

The  bill  for  the  examination  and  registration  of 
midwives  was  referred  to  the  next  annual  session. 
It  is  a  matter  on  which  there  is  a  wide  divergence 
of  opinion.  AH  agree  that  the  present  conditions 
are  unsatisfactory.  Those  who  favor  the  bill  look 
forward  to  a  better  education  and  recognition  of 
midwives.  Those  who  oppose  it  aim  at  their  gradual 
elimination.  It  is  a  matter  which  at  present  con- 
cerns only  certain  of  tlie  larger  cities  with  a  consid- 
erable foreign  population,  but  it  is  a  matter  upon 
which   physicians  should   form   opinions. 

A  bill  to  permit  more  tlian  three  members  of  any 
School  of  Medicine  to  serve  on  the  Board  of  Regis- 
tration was  postponed  to  the  next  annual  session. 

An  attempt  to  make  a  lawyer  the  Secretary  of  the 
Board   of   Registration   in   Medicine   was   defeated. 

The  proponents  of  a  measure  intended  to  defeat 
in  iiart.  at  least,  the  purposes  of  the  act  passed  a 
.vear  ago  for  the  physical  examination  of  school  chil- 
dren, were  given  leave  to  withdraw. 

Bills  to  allow  compensation  in  Industrial  Accident 
cases  for  periods  in  excess  of  two  weeks  if  this 
would  aid  in  the  restoration  of  the  health  of  the 
injured  workman,  and  doing  away  with  the  vague 
terra,  "unusual  ca.se."  were  defeated,  as  also  were 
bills  to  a'low  compensation  for  other  than  strictly 
medical   or  surgical  treatment. 

Bills  to  provide  a  basis  upon  which  medical  fees 
in  Industrial  Accident  cases  should  be  approved,  and 
relative  to  hearings  upon  the  fees  of  phy.sicians  in 
these  cases,  were  given  leave  to  withdraw.  The 
fees  allowed  for  burial  in  Industrial  Accident  cases 
were,   however,   increased. 

Among  tlie  bills  whose  proponents  were  given  leave 
to  withdraw  were  those  regulating  the  sale  of  candy 
to  children,  requiring  the  physical  examination  of 
persons  employed  in  hotels  and  restaurants,  and  for 
the  appointment   of   doctors   in   sm.ill   towns. 

A  year  ago  a  bill  was  introduced  which  would 
have  enabled  any  .person  owning  property  nearby 
to  close  any  hospital.  This  year  a  more  reasonable 
bill  was  introduced  which  was  referred  to  the  next 
annual  session.  It  is  maintained  that  conditions 
exist  which  make  certain  private  hospitals  ob.iec- 
tionable  to  the  neighbors.  At  present  only  lying-in 
hospitals  and  those  caring  for  patients  suffering  from 
mental  diseases  are  licensed.  The  question  will  un- 
doubteflly  soon  come  up  for  settlement  as  to  what 
rights  the  neighbors  have  regai-ding  the  establish- 
ment of  hospitals,  and  as  to  the  licensing  of  all 
hospitals  by  the  state. 

Two  acts  dealing  with  tuberculou.s  cattle  have 
been  passed.  One  aims  to  prevent  the  transfer  of 
infected  cows,  the  other  aims  at  the  eradication  of 
disease  by  providing  for  compensation  to  the  owners 
of  cattle  slaughtered  liecause  of  infection.  Both  of 
these  measures  arc  of  importance  because  they  will 
help    to    prevent    tuberculosis   among   children. 

The  Department  of  Pulilic  Ilealtli  was  directed  to 
report  on  the  possibility  of  establishing  hospital.s  for 
the  treatment  of  surgical  or  non-pulmonary  tuber- 
culosis. 

Within  a  few  days  the  Department  of  Public 
l'ea,Uh  has  been  directed  to  investigate  the  entire 
subject  of  tuberculosis  in  the  Commonwealth,  includ- 
ing the  matter  of  state,  county  and  municipal  tuber- 
culosis hospitals  or  hospital  districts,  ascertain  the 
cost  and  maintenance  cost  of  said  hospitals;  investi- 
gate the  valuations  of  said  property  in  detail  and 
report  as  to  the  advisability  of  the  Commonwealth 
taking  over  and   maintaining  these  tuberculosis  hos- 


pital.s, together  with  an  estimate  of  the  cost  Involved. 
The  Department  also  shall  report  what,  in  its  opin- 
ion, should  be  the  geiuM-al  policy  to  be  ])ur.sued  by 
the  Commonwealth,  both  as  to  motliods  of  treatment 
and  distribution  of  expense  thereof  in  relation  to  the 
entire  sul)ject  of  tul)erculosis  in  any  state,  county  or 
municipal  hospital,  or  hospital  district.  The  report 
is   to  be   made  next  January. 

The  proposal  to  change  the  name  of  the  Depart- 
ment of  Mental  Diseases  to  the  Department  of  Men- 
tal Health  has  been  put  off. 

The  plan  to  establish  a  Division  of  Mental,  Hygiene 
within  tlie  Department  has  been  put  off. 

The  plan  to  have  those  indicted  for  crimes  of  a 
capital  nature  or  indicted  mciri'  tlian  once  for 
crime  examined  by  the  Department  of  Mental  Dis- 
eases to  determine  their  mental  conditions  was  de- 
feated. This  bill  would  have  done  much  to  simplify 
legal  procedure  because  the  report  of  the  Depart- 
ment would  have  been  unprejudiced  evidence  before 
the  Court. 

Definite  steps  in  advance  have  been  taken  to  make 
the  illicit  dealing  in  narcotic  drugs  more  difficult, 
and  to  permit  more  adequate  care  of  the  drug 
ad<licts   throughout   the   .state. 

A  matter  brought  up  by  Dr.  S.  B.  Woodward  Feb- 
ruary 2.  1921.  and  referred  to  the  Committee  by  the 
CouncU.  dealing  with  the  limit  set  to  the  funds  which 
the  Society  may  hold,  has  been  acted  upon  by  the 
passage  of  the  following  vote: 

To  recommend  that  action  be  taken  looking  toward 
a  petition  to  the  next  General  Court  for  the  enact- 
ment of  a  statute  amending  Chapter  15.  Section  9, 
of  the  Statutes  of  17S1.  relating  to  funds:  and.  if 
approved  by  the  Society  at  its  annual  meeting,  a 
committee  be  appointed,  consisting  of  the  President 
and  Secretary,  who.  in  consultation  with  legal  coun- 
sel of  the  Society,  shall  prepare  a  bill  to  be  sub- 
mitted for  the  approval  of  the  Council  at  its  stated 
meeting  in   October,   1922. 

Respectfully  submitted. 

J-\MES   S.   Stoxe.  Scrrrtar;/. 


APPEXDIX   XO.   4. 


Report  of  the  CERTinEo  AcrorxTAXT  as  to  the 
Financial  Situation  of  The  .Tofuxal  fob  Xtne 
Months,  up  to  December  31.  1921. 

Boston  Medical  and  Surgical  .Iournal, 
12G  Massachusetts  Avenue, 
Boston,  Ma.ss. 

Gentlemen :  In  accordance  with  your  request,  I 
have  audited  the  books  of  the  Bo.ston  Medical  and 
StTjGicAL  .louRXAi,  for  the  period  from  April  1,  1921, 
I  to  December  31,  1921.  and  submit  herewith : — 
Schedule  A.  Statement  showing  the  A.ssets  and  Lia- 
bilities of  the  Boston  Medio-vl  and 
SuRGic.\L  Journal.  December  31.  1921. 
Schedule  U.  Statement  showing  the  Profit  and  I.oss 
!  Account    of    the    Boston    Medical    and 

Surgical  JouitN.\L.   from  April   1.   1921, 
j  to   Decemlier   31,    1921. 

Cash. 
All  cash  receipts  and  di.^bursemeuts  liavc  lieen  veri- 
tied.      The    bank    account    has    lieen    reconciled    and 
found  to  lie  in  agreement  with  the  books. 

AccoxTNTS  Receivable. 
The   various  items  shown   under  Accounts   Receiv- 
able on   Schedule  A  represent  the  amount  due  cus- 
tomers on   account  of  advertising,  reprints,  etc. 

SuiSPENSE  Account. 
This   account  represents  bad  accounts  wliich   have 
been   turned   over   to   a    collection   agency   and   which 
are  temporarily  cirried  in  this  account. 
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Old  Journals. 
The   baliuioe   of   this   account   represents   the   estl- 
iniiliMl    co.st    of   all    old   journiils    on    hand    December 
31,  1!)121. 

Accounts   PAY^uiiK. 
A   separate  exhibit  is  submitted  giving  the  detail 
of  llu'  amounts   owed  by   tlie  Journal  ou  December 
31.  li>Jl.  the  largest  being  due  for  printing. 

Surplus. 

Considoral)le  difficulty  was  experienced  in  obtain- 
ing the  correct  figures  for  the  Surplus  Account  as 
of  April  1,  1921,  inasmuch  as  the  bool;s  were  started 
in  (,><'tob('r.  1!I20.  and  had  I'ontinutKl  wjlliout  being 
close<l  through  December  31,  1921.  In  order  to 
prepare  financial  statements  for  the  period  from 
April  1.  1!)21.  to  December  31.  1921.  it  was  necessary 
to  make  a  great  many  adjustments  in  order  to 
arrive  at   tlie  balances  on  April  1st. 

Contributions  made  by   the  Massachusetts  Medical 
Society  have  been  added  to  the  balance  of  April  1st, 
and  the  net  loss  from  oiierations  deducted,   showing 
a  net  Surplus  ou  December  31,  1921,  of  $5533.70. 
Profit  and  Loss  Account. 

In  preparing  the  Profit  and  Loiss  Account  as  shown 
on  Schedule  B.  I  have  shown  the  revenue  from  all 
sources  from  which  the  expenses  have  been  deducted, 
leaving  a  net  operating  loss  of  $9617.24.  This  oper- 
ating loss  represents  the  actual  net  loss  without 
taking  into  consideration  any  contributions  made  by 
the  Massachusetts  Medical  Society. 

Saiaet  of  Editor. 
Tlie  $1500.00  turned  over  to  the  Joukn-^u,  by  the 
Massachusetts  Medical  Society  for  the  payment  of 
the  editor's  salary  was  not  received  until  after  the 
close  of  the  year,  although  I  have  caused  it  to  be 
brought  on  the  books  as  of  December  31,  1921.  As 
shown  in  the  statement  of  revenue,  the  contribution 
of  $1500.00  represents  the  $1500.00  salary  paid  to  Dr. 
Bowers,  who  in  turn  contributed  it  to  the  Journal. 

GrENEBAL. 

A  new  ledger  has  been  opened  as  of  January  1, 
19c22,  containing  revenue  and  expense  accounts  which 
will  facilitate  an  audit  during  the  coming  year,  and 
will  at  all  tunes  enable  you  to  prepare  a  statement 
showing  the  Assets  and  Liabilities,  or  a  statement 
showing  the  revenue  and  expenses  for  any  period 
without  the  necessity  of  analyzing  the  accounts  as 
done  during  the  past  year. 
Respectfully   submitted. 

Horace  C.   Hartshorn, 

Certified  Pul>lio  Accountant. 


Statement  Showing  the  Assets  and  Li.abilities  of 
•ITIE  Boston  Medical  and  Surgical  Journal. 
December  31,  1921. 
Schedule  A. 

Assets. 
"Working  Assets 
Cash  : 

State  Street  Trust  Co... $1, 864.11 
I'etty   Cash    .26  $1.S(>4.37 


Accounts  Receivabi-E  : 

Advertising    3,209.54 

Classified  Advertising  171.95 

Reprints    578.&5 

Miscellaneous    Sales  .  9S.12     4.058.46 

XoTEs  Receivabix: 

Dr.    Millett    75.00 

Suspense   Account  342.83 

Journals  ON  Hand  (Back  numbers'!  1.5T.79 

Total  Working  Assets 


$6,498.45 


Capital  Assets 
Office    Furniture 
Investments  : 
Liberty  Bonds    . . 


700.00 
1.000.00 


Total  t'apilal  Assets 
Total     


1,700.00 
8,198.45 


Liabilities. 
Working  Liabilities 

Accounts  Payable    Exhihit  1  ,$2,664.75 


Total    Working    Liabilities. 


C.vpiiAL  Liabilities 
Surplus  : 

Balance  April  1,  1921 2,931.21 

Amount  Contributed  by  Massa- 
chusetts Medical  Society 
from  April  1,  1921,  to  Decem- 
ber  31.    1921 12.219.73 


Total     15,150.94 

Less — Net  Loss  from  Opera- 
tions from  AprU  1,  1921  to 
December  31, 1921    Schedule  B  9,617.24 


Balance  December  31,  1921 
Total     


Accounts  I'ayable  December  31,  1921. 
Schedule  A — Exhibit  1 

Farragut   Building  Trust .$.")4.17 

New  England  Tel.  &  Tel.  Co 8.18 

Edison  Electric  111.  Co.  of  Boston 1.66 

Fort  HiU  Paper  Co 5.90 

Hamilton   Autographic  Co 3.49 

Jamaica    Printing    Co 2.591.35 

Total    2,661.75 


Statement  Showi.ng  the  Profit  and  Loss  Account 

OF  THE  Boston  Medical  and  Surgical  Journal, 

FROM   April  1,   1921.   to  December  31.   1921. 

Schedule  B. 

Re\'ENUE. 

Advertising    $12,882.38 

Reprmts     3.419.91 

Subscriptions    2,095.60 

Contributions    1.500.00 

Classifie<l   Advertising    650.30 

Miscellaneous    Sales     253.46 

Interest    and    Discount 25.S.49 

Interest  from  Liberty  Bonds 03.70 

Total    Revenue     21.129.84 

Expense. 
(_'(ist    of   .lnurnjil: 

Stock     5.26.S..35 

Labor     n.J67..3S 

Reprints   4.861.49 

Postage     679.9.S 

Fjigra\ing    1,202.50 

Directory    731.80 

Transportation    129.45 

24,340.95 
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Salary    of    Editors 

Editorial    Expense    

Subscriiitioii    Refund    .... 
Subscri]iti()n   Commi-ssion 
Advert isiinjr    Commission 
Discount  Allowances    . .  . . 

Office   Salaries    

Office    Expense    

Telephone    

Rent  

Light     

Collection     

General     

Traveling     

Insurance     

Total  Expense    

Net  Loss    


1,677.00 

227.:!."> 

1.3.90 

02.2.5 

l..'5»7.0il 

27.5.3:{ 

1,565.50 

5.32.4(! 

66.21 

487.53 

10.02 

18.79 

17. .56 

.36.25 

18.00 


.30.747.08 


APPENDIX  NO.  5. 


Report  of  the   Committee  o.v   JIaternal  and 
Infant  Wei.f.\jve. 


The  Committee  made  two  reports  to  the  Council 
last  year,  one  approved  by  the  whole  Committee,  and 
the  other  a  minority  addendum.  These  reports 
showed  tliat  there  were  differences  of  opinion  relat- 
ing to  ,  the  questions  connected  with  maternal  and 
infant  welfare  work. 

During  the  past  year  much  time  has  been  devote<l 
to  discussions  relating  to  the  functions  of  the  Com- 
mittee and  suggestions  for  plans  which  might  lead 
to  constructive  action.  Some  of  the  Committee  felt 
that  valuable  information  would  be  obtained  by  a 
survey  of  those  hospitals  in  this  State  that  are  doing 
obstetric  work,  but  this  did  not  meet  with  unanimous 
approval. 

The  Committee  did  agree  to  engage  in  a  study  of 
maternal  deaths  as  reported  to  the  Department  of 
Vital  Statistics  on  record  at  the  State  House,  and 
that  letters  should  be  sent  to  those  physicians  who 
had  reported  deaths  under  the  classification  of 
maternal  deaths,  for  the  purpose  of  ascertaining  the 
circumstances  surrounding  these  cases  and  any 
etiologic  factors  involved.  With  these  objects  in 
view,  a  clerk  has  been  em,ployed  to  tabulate  cases 
of  maternal  deaths,  as  shown   by   the  State  reports. 

Considerable  delay  was  imposed  by  the  request  of 
the  registrar  of  vital  statistics  for  postponement  of 
a  study  of  these  cases  until  such  time  as  the  records 
could  be  examined  without  iucoiivi'iiifnce  t'  lin-se 
in  charge  at  the  State  House.  Some  copies  of  the 
death  returns  have  been  submitted  and  about  one 
hundred  letters  to  physicians  have  been  sent.  The 
responses  have  not  been  in  sufficient  numbers  to 
warrant  definite  conclusions  at  this  time,  but  are 
encouraging  because  of  the  spirit  of  cooperation 
shown. 

The  Committee  regards  the  investigations  already 
undertaken  as  of  value  and  feels  that  they  slinuld 
be  carried  further.  Therefore,  the  Committee  sub- 
mits this  report  as  a  report  of  progress  and  recom- 
mends that  the  Committee  be  continued. 
For    the   Committee. 

Wat.teh   p.  Rowers. 

[All   members    of   the   Committee   have   signified  ap- 
I>roval   of    I  he   report.] 


"Cancer  Week,"  from  October  .30th  to  Noveml)er  5th, 
1021.  This  campaign,  in  charge  of  the  Massachusetts 
Committee  of  the  American  Society  for  the  Control 
of  Cancer,  was  aideil  by  your  Committee  in  two 
ways.  First,  members  of  your  Committee  took  an 
active  part  in  the  organization  and  direction  of  this 
campaign;  second,  it  invited  cooperation  on  the  part 
of  district  medical  societies  throughout  the  State. 
The  educational  results  obtained  through  public  and 
professional  lectures,  distribution  of  literature,  and 
the  public  press  have  been  highly  encouraging.  A 
summary  of  the  work  accomplishe<l  during  the  "Can- 
cer Week"  has  been  published  in  the  Boston  Mep- 
ICAL  AND  SiTRGicAi.  .ToiRNAL  for  March  !).  1022,  and 
needs  not  to  be  described  here.  It  is  felt  that  the 
results  obtained  should  be  driven  home  by  a  second 
"Cancer  Week"  occurring  next  autumn,  and  plans 
for  this  end  are  already  under  way.  The  experience 
gained  during  the  "Cancer  Week"  last  year  should 
prove  highly  valuable  in  bringing  out  a  broader  and 
more  eftective  educational  campaign.  We  feel  that 
a  Committee  on  Cancer  of  the  Massachusetts  Medical 
Society  has  been  of  use  in  connection  with  this  work 
and  that  such  a  committee  should  be  continued. 
Very  respectfully, 

Edw.   Reynolds.   Chairman. 


APPENDIX  NO. 


APPENDIX  NO.  6 


Rei'Out   of   tiie   Committee   on    Cancer. 

The  Committee  on  Cancer  has  been  active  during 

the  past  year.     The  principal   work  carried  out  has 

been  in  connection  with  the  organization  of  "Cancer 

Week"   in   Massachusetts,  as  a   part  of   the  national 


Report  of  the  Committee  on  Workmen's 
Compensation  Act. 

This  year  something  over  thirty-seven  bills  were 
filed  with  the  Legislature  dealing  with  various  prob- 
lems of  workmen's  compensation.  Directly  upon 
the.se  bills  having  been  filed,  your  Committee  held 
several  meetings  which  were  fairly  attended,  and 
took  up  all  the  bills  of  this  nature  for  consideration. 
After  considerable  discussion,  it  was  decided  that 
eight  of  the  bills  were  such  as  to  need  the  support 
of  the  two  medical  societies. 

I'erhaps  the  most  important  bill  was  Senate  No. 
270.  which  aimed  to  remove  the  ambiguity  of  the 
present  law  by  substituting  for  the  word  "unusual" 
the  words  "in  all  cases  where  medical  treatment 
will  minimize  the  disability  or  aid  in  the  restoration 
of  the  injurwl  to  working  capacity  for  a  longer 
period  in  the  discretion  of  the  Industrial  Accident 
Board." 

Another  vitally  important  bill  was  Senate  No.  250, 
which  added  to  the  present  law  after  the  words, 
"personal  injury,"  the  words  "or  disease."  amplify- 
ing the  law  so  as  to  include  occupational  diseases. 
House  No.  568  was  considered  important  as 
providing  for  massage,  baking,  electric,  and  other 
treatment,  in  the  cases  needing  it. 

Senate  No.  271  clarified  the  law  by  providing  that 
any  decision  of  the  Industrial  Accident  Board  which 
may  now  be  rendered  by  one  member  only  of  the 
■Board  should  be  subject  to  review  by  the  entire 
Board. 

Senate  No.  272  defined  more  clearly  that  the  fees 
paid  the  physicians  in  connection  with  these  cases 
should  be  based  upon  the  allowance  of  not  less  than 
tlio  average  minimum  fee  in  the  localit.v  or  district 
in  which  the  service  is  rendere<l :  and  further  pro- 
vided that  where  the  department  was  of  the  opinion 
tliat  an  artificial  eye  or  lilnb  or  other  mechanical 
api)liance  would  promote  his  restoration  to  industry, 
it   might   so   order   it. 

House  Bill  No.  6.80.  providing  that  no  physician 
should  be  employed  as  an  impartial  who  had  boon 
cniiiloyed  by  any  insurance  company  during  the  pre- 
vious two  years,  your  Committee  decided  to  oi>pose 
as  being  far  too  indefinite. 

.\fter  several  meetings  of  your  Committee,  a  joint 
meeting  was  hold   with   the  Committee  on   State  and 
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National  Legislation,  at  which  the  President  and 
Dr.  J.  S.  Stone  were  present,  givin;;  valuable  sug- 
gestions and  adrice. 

Tpon  reoeiving  notice  of  the  dates  for  the  hearings 
on  those  hills  by  the  .Toint  Judiciary  Committee,  your 
cliairnian  was  present  and  presented  the  views  of  the 
two  societies  in  relation  to  tliese  bi'ls  on  three  suc- 
cessive days.  In  passing,  it  may  be  said  tlmt  nil  of 
llie.se  bills  which  we  approved  were  tiled  witli  the 
one  purpose  of  clarifying  the  present  law  and  eu- 
deavouing  to  protect  all  those  concerned  against  the 
marked  tendency  on  the  part  of  the  Supreme  Court, 
as  endenced  by  its  decisions  in  recent  years,  to  nar- 
row application  of  the  law.  The  changes  suggested 
were  believed  to  be  enormously  important  to  the 
better  and  more  effective  working  of  the  law.  and  we 
feel  sure  tliese  bills  had  the  approval  of  those  of 
tlie  Industrial  Accident  Board  wlio  were  best  in 
position  to  know  the  details  in  connection  with  them. 
In  addition  to  your  chairman,  a  few  others  repre- 
senting difTerent  organizations  tliroughout  the  State 
were  present  and  spoke  in  support  of  the  bills. 
There  was  no  opposition  at  any  of  the  liearings. 
and  yet  the  Joint  Judiciary  Committee  reported 
essentially  on  all  of  them.  "Leave  to  withdraw."  and 
no  further  action  has  since  been  taken  by  the  Legis- 
lature on  any  of  the  bills. 

Tour  chairman  feels  that  at  .present,  with  the  in- 
surance interests  as  thoroughly  vj-ell  organized  as 
they  are,  it  is  a  great  question  whether  such  time 
as  was  spent  on  these  bills  was  worth  while.  It  is 
certain  that  the  combined  societies  can  accomplish 
no  change  in  the  law  without  extraordinary  activity, 
a  widespread  interest,  and  energetic  work  l)y  a  large 
number  of  men  throughout  the  State.  He  would 
.suggest  that  the  Committee  be  discharged,  and  that 
we  await  a  sufficiently  important  crisis  in  matters 
relating  to  workmen's  compensation  to  awaken  en- 
thusiastic interest  on  the  part  of  the  fellows  of  the 
societies,  and  then  form  a  new  committee  to  meet  the 
exigency. 

Arthur   X.   Brouohtox.    C'hnbmaii. 


J^bstract. 

NATIONAL      TUBERCULOSIS      ASSOCIA- 
TION MEDICAL  RESEARCH. 

X-R.VT   AXD    CLINICAL  FIXDINGS  IX   XORMAL  CHEST 
OF    CHILDREN,    6    TO    10   TEARS. 

The  above  is  the  title  of  a  report  recently 
handed  in  by  a  committee  appointed  by  the 
National  Tuberculosis  Association  to  investi- 
gate and  report  on  the  x-ray  and  clinical  find- 
inprs  in  the  normal  chest  of  children  6  to  10 
years.  This  committee  was  composed  of  three 
clinicians.  Drs.  H.  R.  M.  Landis  of  the  Uni- 
versity of  Pennsylvania,  Charles  R.  Austrian 
of  the  T'nivcrsity  of  Johns  Hopkins,  and  K.  D. 
Blackfati  of  the  University  of  Cincinnati,  and 
of  three  roent2renolo<Tists.  Drs.  H.  K.  Pancoast 
of  the  University  of  Pennsylvania.  F.  H. 
Baetjer  of  the  University  of  Johns  Hopkins, 
and  H.  K.  Dunham  of  the  University  of  Cin- 
cinnati. This  committee  has  been  at  work  dur- 
incr  the  past  two  years  and  has  only  recently 
handed  in   its  report. 


The  conclusions  arrived  at  in  such  a  subject 
as  this  of  necessity  cannot  be  absolutely  defi- 
nite one  way  or  the  other,  but  these  conclu- 
sions are  none  the  less  of  the  greatest  of  value. 
There  is  probably  no  subject  at  the  present 
time  concerning  which  there  is  more  differ- 
ence of  opinion  among  both  clinicians  and 
roentgenologists,  and  especially  between  the 
clinician  and  the  roentgenologist,  as  in  the 
diagnosis  of  bronchial  gland  tuberculosis  and 
as  to  what  consists  the  nonnal  and  what  the 
abnormal  in  the  child's  chest  and  the  causes 
therefor. 

Clinical  data  dealt  with  in  this  report  were 
obtained  by  careful  examination  of  apparently 
healthy  children  between  the  ages  of  6  and 
10  years.  All  children  who  showed  signs  of 
disease  were  excluded.  Children  from  vari- 
ous strata  of  society,  foreign  and  native-born, 
residents  of  urban  and  of  rural  communities, 
school  children  and  children  residing  in  insti- 
tutions, children  exposed  to  tuberculosis  and 
some  without  a  history  of  such  exposure,  chil- 
dren with  and  without  a  history  of  previous 
infectious  diseases,  all  symptom-free,  and  of 
an  approximately  normal  height  and  weight 
for  their  ages,  were  studied,  A  tuberculin  test 
was  made  on  every  child.  The  clinical  data 
were  then  assembled,  and  after  the  roentgen- 
ologist had  interpreted  his  plate  independent- 
ly, the  clinical  and  roentgenographic  findings 
were  correlated.  In  all,  ,500  children  were 
thus  studied. 

Among  other  conclusions  they  believe  that 
a  just  detectable  diminution  of  resonance  over 
the  apical  regions  is  of  no  significance  unless 
associated  with  a  modification  of  the  breath 
sounds  in  those  areas  or  with  other  abnormal 
auscultatory  findings.  The  so-called  puerile 
breathing,  breath  sounds  of  a  har.sh,  sharp 
character,  with  expiration  longer  and  better 
heard  in  the  child,  is  physiological  and  often 
incorrectly  interpreted  as  evidence  of  pulmo- 
nary disease.  Often,  however,  the  so-called 
vesicular  respiratory  murmur,  characteristi- 
cally present  in  adult  life,  is  heard.  They 
claim  that  d'Espine's  sign  as  indicative  of 
enlarged  tracheo-bronchial  lymph  nodes  is.  to 
say  the  least,  of  doubtful  value.  In  23  of  the 
children  this  sign  was  present  without  x-ray 
or  any  other  evidence  of  mediastinal  mass. 
Eustace-Smith's  sign  is  so  generally  present 
that  it  is  of  little  or  no  diagnostic  worth.  The 
presence  of  these  two  signs  together  ^vith 
impairment  of  resonance  in  the  interscapular 
region  is  nil  too  frequently  made  the  premises 
for  a  diagnosis  of  tuberculosis  of  tracheo- 
bronchial .lymph  nodes.  This  they  believe  to 
be  unwarranted.  They  emphasize  the  impor- 
tance of  acute  sudden  infections  as  the  cause 
of   enlargement   of   the  bronchial   glands,   such 
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as  measles,  whooping-cough  or  tonsillar  infec- 
tions. 

The  clinicians  on  this  committee,  Drs.  Landis, 
Austrian  and  Blackfan,  present  the  following 
conclusions : 

1.  The  data  obtained  on  percussion  and 
auscultation  of  the  lungs  of  normal  children 
show  wide  variations  from  a  fixed  standard. 
These  variations  are  usual  and  are  considered 
to  be  within  normal  limits. 

2.  Inasmuch  as  the  changes  referred  to  are 
dependent  often  upon  alterations  that  persist 
as  the  residua  of  past  infections  of  the  respira- 
torj-  tract,  it  is  obvious  that  a  careful  anamne- 
sis, with  special  reference  to  all  infections,  is 
necessary  if  diagnostic  errors  are  to  he  avoid- 
ed. Even  a  history  carefully  taken  is  often 
unreliable,  as  minimal  infections  are  soon  for- 
gotten by  many  and  among  the  unintelligent 
classes  even  more  significant  indispositions  are 
not  readily  recalled. 

3.  Failure  properly  to  evaluate  these  devia- 
tions from  a  tixed  standard  will  often  lead  to 
the  unwarranted  diagnosis  of  disease  and  to 
even  less  justifiable  treatment. 

4.  With  a  proper  appreciation  of  the  widest 
variations  that  the  normal  may  present  from 
the  ideal,  the  informed  clinician  is  better  able 
correctly  to  understand  the  findings  of  the 
roentgenologist,  and  each,  cooperating  with  the 
other,  is  less  liable  to  error. 

5.  D'Espine's  sign  as  indicative  of  enlarged 
tracheo-brnuchial  lymph  nodes  is  of  little  value. 

6.  Recognition  of  and  familiai'ity  with  the 
foregoing  data  is  of  cardinal  and  practical  im- 
portance to  every  patient,  potential  and  estab- 
lished. Without  a  proper  appreciation  of  the 
facts  set  forth,  no  intelligent  differentiation  be- 
tween a  normal  and  an  abnormal  respiratory 
tract  can  be  made. 

The  three  roentgenologists,  Drs.  Pancoast, 
Baetjer,  and  Dunham,  summarize  their  opin- 
ions as  follows: 

The  Normal  Chest. — The  normal  chest  of  the 
child,  from  the  roentgenologic  standpoint,  is 
suibject  to  such  wide  variations  within  normal 
limits  as  to  be  beyond  the  possibility  of  exact 
description. 

Hihim  Shadmr. — The  conglomerate  shadow 
commonly  called  the  hilum  shadow,  when  found 
lying  entirely  within  the  inner  third  or  zone 
of  the  lung  area,  can  be  disregarded  (or  re- 
garded as  normal),  except  where  it  is  made  up 
of  a  solid  mass  of  homogeneous  shadow  givincr 
undoubted  evidence  that  it  rejiresents  a  growtli 
or  mediastinal   pleurisy. 

Calcified  Nodes. — ^Calcified  nodes  at  the  root 
of  the  lung,  without  evidence  of  lung  disease, 
are  of  no  significance  except  as  a  possible  evi- 
dence of  some  healed  inflammatory  condition, 
possibly  but  not  necessarily  tuberculous.  They 
are  a  common   finding  in   normal  chests. 


Density  and  Thickness  of  Trunk  Shadoivs. — 
Tn  the  normal  lung  the  bronchial  trunk  shad- 
ows are  not  visible  in  the  extreme  apical  re- 
gions. For  convenience  of  description  the  re- 
mainder of  the  lung  is  divided  into  three  verti- 
cal zones,  extending  outward  from  the  lateral 
border  of  the  spinal  shadow  to  the  lateral  chest 
border.  The  inner  zone  contains  the  root  shad- 
ows. The  mid-zone  contains  the  trunk  shadows, 
gradually  fading  out  into  their  final  subdivi- 
sions. The  peripheral  zone  contains  radiating 
lines  from  these  and  fading  off  before  the 
periphery  is  reached.  Where  in  the  mid-zone 
or  peripheral  zone  these  shadows  do  not  dis- 
appear in  the  characteristic  fashion  described, 
the  appearance  may  be  evidence  of  a  variety 
of  conditions,  past  or  present,  of  an  inflamma- 
tory nature  or  otherwise.  It  may  accompany 
a  tuberculous  process  but  is  not  necessarily 
indicative  of  tuberculosis. 

Improper  or  Misleading  Terms. — The  use  of 
the  terms  "peribronchial  tuberculosis"  and 
parenchymal  tuberculosis"'  is  not  to  be  recom- 
mended in  the  interpretation  of  roentgenograms 
of  the  chest.  Until  corroborated  by  laboratory 
or  clinical  findings,  the  use  of  the  terms 
"active"  and  "quiescent"  should  not  be  defi- 
nitely applied  to  evident  lesions  demonstrated 
on  plates. 


TXITED     STATES     ('TVTL     SERVICE     EXAMINA- 
TION. 

JUNIOR    MICROAN-.U,y.ST.   AUGUST   9,    1922. 

The  United  States  Civil  Service  Commi.?sion  an- 
nounces an  open  competitive  examination  for  junior 
microanalyst  on  Anmist  9.  1922.  at  any  of  the  places 
listed  in  the  official  notice  at  which  examination  is 
requested  in  applications  received  in  time  to  mail 
examination  papers.  Vacancies  in  the  Bureau  of 
Chemistry.  Diepartment  of  A^'icultiire.  for  duty  in 
"\Va.<!hington.  D.  C.  and  in  the  field,  at  $1400  to 
.$1S00  a  year,  and  in  positions  renuirinir  similar 
(ni.Tlificatif>n.«.  at  these  or  hisher  or  lower  salaries, 
will  be  filled  from  this  examination,  unless  it  is 
found  in  the  interest  of  tlie  service  to  fill  any  vacan- 
cy by   reinstatement,   transfer,  or  promotion. 

The  examination  referred  to  will  be  given  on  the 
date  mentioned  therein  at  the  places  named  in  the 
official  notice.  A  request  for  examination  on  another 
date  or  at  a  p'ace  not  included  in  the  list  cannot 
he  granted.  Except  where  otherwise  indicated,  ap- 
plication blanks  may  be  obtained  from  the  local  sec- 
ret.'iry  of  the  I'nited  States  Civil  Service  Board  at 
the  iiostofRce. 


HOOKS   RECEIVED  FOR  REVIEW. 

The  .Tournat.  aclviiowlcdges  the  receipt  of  the  fol- 
lowing books  for  rev!e^v : 

Smell.  Taste  and  .\Ilied  Senses  in  the  Vertebrates. 
— Ry  <T.  11.  Tarker.  Published  by  .1.  R.  Lippincott 
Co.,  riiiladelphia.     192  pages.     Price.  $2.,')0. 

.\ids     to     Orsanolherapy By     Ivo     Oeikie     Cobb. 

Published  by  William  Wood  &  Co..  Now  York,  153 
pa.ges.     Price.   .$1.75. 
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REPOET  OF  THE  COMMITTEE  FOR  THE 
STUDY  OF  NURSING  EDUCATION. 

This  committee  has  published  its  report  un- 
der date  of  June  27,  1922.  As  constituted  at 
present  the  committee  consists  of  the  following 
named  persons:  C.-E.  A.  Winslow,  Dr.P.H., 
chairman,  Yale  Medical  School,  New  Haven ; 
Marv  Beard,  R.X.,  Boston;  H.  M.  Big<rs,  M.D., 
New  York;  S.  Lillian  Clayton,  R.N.,  Philadel- 
phia; Lewis  A.  Conner,  M.D.,  New  York;  David 
L.  Edsall,  !M.D.,  Boston ;  Li\'iiigston  Farrand, 
M.D.,  Ithaca ;  Annie  W.  Goodrich,  R.N.,  New 
York;  L.  Emmett  Holt,  M.D.,  New  York;  Julia 
C.  Lathrop,  Washington,  D.  C. ;  Mrs.  John 
Lowman,  Cleveland;  M.  Adelaide  Nutting,  R.N., 
New  York;  C.  G.  Parnall,  M.D.,  Ann  Arbor; 
Thomas  W.  Salmon,  M.D.,  New  York;  Winford 
H.  Smith,  M.D.,  Baltimore;  E.  G.  Stillman, 
M.D.,  New  York;  Lillian  D.  Wald,  R.N.,  New 
York;  W.  H.  Welch,  M.D.,  Baltimore;  Helen 
Wood,  R.N.,  St.  Louis ;  Josephine  Goldmark, 
S—retarv,  270  West  94th  Street,  New  York 
City. 

The  plan  agreed  upon  as  set  forth  in  their 
report  provides  for  nursing  service  embracing 
three  grades: 

(1)  The  trained  registered  nurse  for  the 
care  of  the  acutely  ill,  the  present  training 
course  of   three  years  to  be  enriched  and  im- 


proved and   at  the  same   time   reduced   20  per 
cent,   in   length,  without   lowering  standards; 

(2)  the  public  health  nurse,  the  supervis- 
ing nurse,  and  the  teacher  in  schools  of  nurs- 
ing, who  are  to  receive  specialized  postgrad- 
uate training  in  addition  to  the  standard 
course   for   registered   nurses;   and 

(3)  the  subsidiary  nursing  worker,  to  be 
trained  by  an  eight  or  nine  months'  course 
and  licensed  as  nursing  aide  or  nursing  at- 
tendant for  the  care  of  minor  and  chronic  ill- 
ness  and    convalescence. 

Throughout  the  report  emphasis  is  laid  on 
the  fundamental  necessity  of  generous  finan- 
cial support — which  has  never  yet  been  pro- 
vided— for   all    forms   of    nursing   education. 

The  committee  gives  a  clear  conception  of 
the  role  of  the  Public  Health  Nurse  which 
may  be  an  answer  to  the  question,  what  con- 
stitutes a  Public  Health  Nurse?,  which  has 
been  asked  frequently  of  late,  in  the  follow- 
ing language: 

The  function  of  the  nurse  in  public  health 
is  explained  as   follows: 

"The  new  educational  objectives  of  the 
health  administrator  may  be  approached  to  a 
limited  extent  by  mass  methods.  The  printed 
page,  the  public  lecture,  the  exhibit,  the  cine- 
matograph, the  radiogram,  help  to  prepare 
the  ground  and  make  success  easier.  The  ul- 
timate victory  over  ignorance  is,  however, 
rarely  attained  in  such  ways.  Direct  person- 
al contact  with  the  conditions  of  the  individ- 
ual life  is  essential  to  success  in  a  matter  so 
truly  personal  as  hygiene.  We  have  sought 
during  the  past  twenty  years  for  a  mission- 
ary to  carry  the  message  of  health  into  each 
individual  home ;  and  in  America  we  have 
found  this  messenger  of  health  in  the  public 
health  nurse.  In  order  to  meet  generally  ac- 
cepted standards  we  should  have  approxi- 
mately 50,000  public  health  nurses  to  serve 
the  population  of  the  United  States,  as 
against  the  11.000  now  in  the  field.  All  pub- 
lic health  authorities  will  probably  agree  that 
the  need  for  nurses  is  the  largest  outstanding 
problem  before  the  health  administrator  of 
the  present  day." 

The  Committee  emphasizes  the  supreme  val- 
ue of  combining  bedside  and  instructive  pub- 
lic health  nursing  and  holds  that  the  nurse 
who  renders  direct  professional  service  in  les- 
sening the  burden  of  illness  "has  an  over- 
whelming advantace  then  and  thereafter  in 
teaching  the  lessons  of  hyariene." 

As  to  her  traininsr.  it  is  th(>  iudarment  of 
the  Committee  that  the  public  health  nurse, 
as    a    "teacher    of    hygiene    in     the    home," 
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"should  be  equipped  with  no  less  rigorous 
training  than  that  accorded  to  the  bedside 
nurse,  further  supplemented  by  special  stu- 
dies along  lines  of  public  health  and  social 
service." 

In  referring  to  the  alleged  shortage  of 
nurses  the  Committee  reports  that  in  the  pe- 
riod 1910  to  1920  there  has  been  recorded  an 
increase  of  83  per  cent,  in  the  number  of 
trained  registered  nurses  so  that  the  problem 
is  one  of  distribution  rather  than  an  actual 
shortage,  because  the  majority  of  trained 
nurses  are  concentrated  in  the  larger  cities 
and  the  shortage  in  smaller  places  is  due  to 
economic  factors  rather  than  to  inadequate 
numbers. 

The  Committee  emphatically  opposes  all 
schemes  which  have  been  advanced  which 
would  provide  for  shorter  training  courses 
and  lowered  standards,  but  since  there  are 
more  than  half  of  the  300,000  male  and  fe- 
male nurses  in  the  United  States  in  the  sub- 
standard class  the  conclusion  is  reached 
"That  steps  should  be  taken  through  state 
legislation  for  the  definition  and  licensure  of 
a  subsidiary  grade  of  nursing  service,  the  sub- 
sidiary type  of  worker  to  serve  iinder  prac- 
ticing' physicians  in  the  care  of  mild  and 
chronic  illness,  and  convalescence,  and  pos- 
sibly to  assist  under  the  direction  of  the 
trained  nurse  in  certain  phases  of  hospital 
and  visiting  nTirsing." 

The  Committee  has  reached  the  conclusion 
that  while  a  subsidiary  grade  of  nursing  serv- 
ice is  desirable  and  inevitable,  the  grade  of 
nurse  to  be  employed  for  any  ca.se  should  be 
determined  not  by  the  economic  status  of  the 
patient  but  by  the  nature  of  the  illness.  "For 
the  care  of  acute  and  serious  illness  and  for 
public  health  work  it  seems  certain  that  we 
need  high  natural  qualifications  and  sound 
technical  education ;  for  the  care  of  mild  and 
chronic  illness  and  convalescence  it  may  well 
be  that  a  different  type  of  capacity  and  train- 
ing may  be  necessar}'." 

For  this  substandard  nurse  the  Committee 
offers  the  suggestion  that  for  some  people  who 
would  be  burdened  by  the  expense  of  this 
ser\nce  the  cost  should  be  met  by  "some  form 
of  community  organization  or  along  lines  of 
group  insurance. 

In  analyzing  the  conditions  in  hospital 
training  schools  for  nurses  the  practice  em- 
ployed in  twenty-three  carefully  selected 
schools  were  carefully  studied  and  the  conclu- 
sions reached  are  that  "defects  were  found 
in  both  the  practical  ward  training  and  in  the 
class-room  teaching.  "Inadequate  laboratory 
equipment,"   "excessive    night   work,"    "inad- 


equate supervision"  of  student  nurses,  and 
"lack  of  an  intelligently  planned  progres- 
sive" course  of  study  are  among  the  points 
mentioned  for  criticism.  "Most  strikin<r  of 
all,"  however,  according  to  the  Committee's 
report,  "was  the  factor  of  time  wasted  in  pro- 
cedures essential  to  the  conduct  of  the  hos- 
pital, but  of  no  educational  value  to  the  stu- 
dent concerned,"  and  the  criticism  is  offered 
that  one  fourth  to  one  fifth  of  the  students' 
time  is  wasted  on  details  of  no  practical 
value. 

The  concrete  suggestions  relating  to  the 
teaching  of  nurses  presented  by  the  Commit- 
tee are,  first,  that  adequate  funds  should  be 
available  for  the  expenses  of  the  school;  sec- 
ond, that  student  nurses  should  be  replaced 
by  graduate  nurses  in  the  execution  of  routine 
duties;  third,  that  the  pre-nursing  educational 
requirements  should  be  at  least  a  high  school 
course  or  its  eq\;ivalent:  and,  fifth,  a  reduc- 
tion of  the  time  of  ti^aining  to  twenty-eight 
months  and  the  day's  work  to  eight  hours. 

In  order  to  provide  for  the  subsidiary  grade 
of  nurses  it  is  advised  that  coiirses  should  be 
established  in  "special  hospitals,  in  small  un- 
affiliated general  hospitals  or  a  separate  section 
of  hospitals  where  nurses  are  also  trained," 
This  latter  term  of  training  to  be  of  eight  or 
nine  months'  duration  "provided  that  the  stan- 
dards of  such  schools  are  approved,  hy  the 
same  educational  hoard  ^chich  goi^erns  nursing 
training  schools." 

The  University  School  of  Nursing  is  strong- 
ly recommended  for  the  development  of  well 
equipped  instmctors  in  schools  of  nursing. 
Such  schools  should  be  a  separate  and  inde- 
pendent department  of  the  iiniversity,  much 
like  the  present  medical  school.  Since  the 
training  of  nursing  aides,  of  nurses  and  of 
teachers  costs  money  a  campaign  should  be 
conducted  to  secure  adequate  funds.  The  re- 
port closes  with  the  following  statement : 

"If  the  community  needs  and  desires  the 
service  of  competent  nurses  for  the  care  of 
the  sick  and  the  prosecution  of  the  campaign 
of  public  health,  it  miist  pay  for  their  educa- 
tion, as  it  pays  for  every  other  conceivable 
kind  of  education — either  through  taxes  or 
through  the  generosity  of  its  great  philan- 
thropic foundations." 

This  report,  as  a  whole,  is  an  admirable  piece 
of  work  and  sets  forth  a  constructive  policy 
which,  if  followed,  would  be  ideal  so  far  as 
human  agents  can  carry  into  effect  the  recom- 
mendations of  wise  advisers.  The  great  diffi- 
eulties  will  be  found  in  the  inability  of  the 
great  number  of  small  hospitals  to  conform  to 
these   re(iuirements.      I\>rtnnately   or   unfortu- 
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nately.  a  great  deal  of  medical  service  is  ren- 
dered in  small  hospitals  which  are  serving  com- 
munities unable  or  unwilling  to  contribute 
much  more  in  the  way  of  financial  support. 
Many  of  these  hospitals  are  ambitious  to  main- 
tain training  schools,  come  bc-ausc  it  is  felt 
that  the  human  material  should  be  utilized  for 
teaching  purposes  and  others  solely  because  the 
training  school  furnishes  cheaj)  nursing  serv- 
ice. One  can  logically  criticize  the  small  hos- 
pital training  school  in  comparison  with  the 
large,  well  equipped  institutions  in  many  in- 
stances, but  we  must  acknowledge  that  the  av- 
erage quality  of  medical  and  nureing  service 
is  better  in  those  communities  in  which  the  hos- 
pital functions  as  the  central  agency  by  and 
through  which  the  medical  profession  receives 
inspiration  and  renders  ser\'ice.  The  nurse, 
although  she  may  not  alwa\-s  compare  favor- 
ably with  her  sister  in  the  large  metropolitan 
hospital,  may  be  doing  much  good  as  the  phy- 
sician's coadjutor. 

The  ideals  of  the  Council  on  Medical  Edu- 
cation may,  it  is  feared,  have  exerted  a 
blighting  influence  on  some  of  the  small  but 
honorable  medical  schools.  The  question  of 
how  far  the  requirements  for  higher  nursing 
standards  should  be  applied  is  a  serious  one. 
and  although  improvements  are  most  desirable, 
the  problem  should  be  considered  in  all  its  as- 
pects. If  there  is  danger  of  seriously  inhibit- 
ing the  usefulness  of  small  hospitals,  drastic 
changes  in  standards  should  be  adopted  only 
because  the  greater  good  to  the  greater  num- 
ber warrants  such   alterations. 


NEWS  ITEMS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  June  24.  1922.  the  number  of 
deaths  reported  was  163.  against  204  last  year, 
with  a  rate  of  11.13,  against  14.04  last  year. 
There  were  23  deaths  under  one  year  of  age, 
against  24  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  46;  scarlet  fever,  28; 
measles.  145 ;  whooping  cough.  13 ;  typhoid 
fever,  3;  tuberculosis.  48.  Included  in  the 
above  were  the  following  cases  of  non-resi- 
dents :  Diphtheria,  3 ;  scarlet  fever,  6 ;  measles, 
1 ;  typhoid   fever,   1 ;   tuberculosis.   6. 

Total  deaths  from  these  diseases  were :  Scar- 
let fever,  1 ;  tuberculosis.  20.  Included  in  the 
above  were  the  following  cases  of  non-resi- 
dents :  Tuberculosis,  2. 


Welle- LEY  College  Research  Fellowship. 
-A  research  fellowship  of  $1000  for  the  study 


of  orthopedics  in  relation  to  hygiene  and  phys- 
cal  education  will  be  offered  by  Wellesley  Col- 
lege beginning  in  September,  1922,  and  con- 
tinuing  for  one  yt^ar.— Science,  June  23,  1922. 


Additional  Funds  fob  Treatment  op  Lep- 
RO.SY.— The  sum  of  .$6.50,000  would  be  appro- 
priated by  Senate  Bill  3665  to  enable  the  Sec- 
retary of  the  Trea-sury,  through  the  United 
States  Public  Health  Service,  to  provide  care 
and  treatment  for  persons  afflicted  with  lep- 
rosy. The  money,  should  the  bill  become  a 
law,  would  be  used  in  improving  the  govern- 
ment leprosarium  at  Carville,  Louisiana,  and 
also  for  the  transi)()rtation  and  care  of  patients 
at  that  institution,  as  well  as  for  the  preven- 
tion of  the  spread  of  lepro.sy  in  the  United 
States. 


Department  of  Pharmacology,  ILvrvabd 
Medical  School.— During  the  exercises  of  the 
Annual  Meeting  of  the  Massachusetts  Medical 
Society,  over  175  fellows  attended  the  exercises 
conducted  by  this  department,  showing  that 
there  is  interest  in  the  treatment  of  diseases  by 
medicinal  agents. 


Address  by  Dr.  W.  B.  Cannon. — Dr.  Walter 
B.  Cannon  will  give  an  address  on  "What  Has 
Been  Accomplished  by  Animal  Experimenta- 
tion" during  the  meetings  of  the  Pacific  North- 
west Medical  Association,  July  6,  7  and  8. 


Red  Cro.-^s  Nurses. — In  Wisconsin  over  100 
farms  were  partially  destroyed  and  many  oth- 
ers rendered  a  total  loss  in  June.  Working 
with  a  mobilized  citizens"  committee  were  two 
Red  Cross  nur.ses  assisting  in  the  care  of  the 
injured  and  the  sick.  In  June,  also.  Red  Cross 
nurses  were  called  upon  to  serve  in  the  emer- 
gency created  by  the  Irverne,  L.  I.,  fire,  where 
there  were  manv  casualties. 


Miacellatig. 

LEGISLATIVE  MATTERS. 

A  review  of  national  legislation  concerning 
nurses. 

Aj^l,  legislation  itertaining  to  public  health 
is,  obviously,  of  interest  to  nurses  and  public 
health  nurses.  The  67th  Congress  has  had 
before  it,  however,  a  number  of  bills  which 
directly  concern  the  members  of  the  nursing 
profes.sion.  Perhaps  the  two  most  importajit 
are  the  Wadsworth-McKenzie  pay  bill   (H.  R. 
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10972)    and   the  Lehlbach-Sterlinp;   reclassifica- 
tion bill   (11.  R.  8928). 

The  Wads\vorth-I\IcKenzie  bill  is  designed 
to  readjust  the  pay  and  allowances  of  the 
Army,  Nav\y,  Marine  Corps,  Coast  Guard, 
Coast  and  Geodetic  Survey,  and  Public  Health 
Service.  It  passed  the  House  on  May  12  and 
the  Senate  on  May  22,  was  considered  in  con- 
ference, agreed  upon,  and  signed  by  the  Presi- 
dent.    The  act   went  into  effect  on  July  1. 

Section  13  of  the  act  proxides  the  following 
annual  rates  of  pay  for  Army  and  Xavy  nurses 
(members  of  the  Nurse  Corps  of  the  Public 
Health  Service  arc  not  affected  by  this  act)  : 
First  three  years"  service,  $840;  second  thrje 
years'  service.  .^^lOSO:  third  three  years'  ser- 
vice,  .$1380;    from    tenth    year   on,   $1560. 

In  addition  to  their  pay  a.s  nurses,  superin- 
tendents of  nurses  receive  a  m.oney  allowance 
of  $250  a  year;  assistant  superintendents, 
directors  and  assistant  directors,  $1500  a  year ; 
and  chief  nurses,  $600  a  year.  Nurses  are  also 
allowed  subsistence  (60  cents  a  daj-)  and  an 
allowance  for  rental  (.$20  a  month),  the  same 
as  certain   officers. 

The  Lehlbach-Sterling  bill  provides  for  re- 
classification of  all  civilian  government  em- 
ployees. The  bill  passed  the  House  on  Decem- 
ber 15,  1921,  and  was  reported  in  the  Senate 
on  February  3,  1922,  with  several  important 
amendments,  some  of  which  directly  concerned 
nurses.  In  the  bill  as  oi'iginally  drawn,  nurses 
were  included  with  housekeepers  under  the 
Institutional  Service.  The  Senate  eliminated 
this  service  entirely  and  placed  nursing  in  the 
Professional  and  Scientific,  and  Subprofession- 
al  services.  In  the  former  service  there  are 
six  grades,  with  compensation  ranging  from 
.$1800  a  year  to  $7200,  depending  upon  the 
type  of  work  performed,  the  amount  of  re- 
sponsibility, and  other  factors.  Salaries  in 
the  Subprofessional  Service  are  from  $1020  to 
$3180  a  year,  divided  into  six  grades.  The 
nurses  of  the  Public  Health  Service  would  be 
governed  by  this  salary  schedule. 

Several  pension  bills,  which  are  pending, 
contain  provisions  relating  to  nurses.  The  bill 
H.  R.  4,  which  passed  the  House  on  February 
1,  1922,  and  has  been  reported  in  the  Senate. 
provides  for  a  pension  of  $20  a  month  to  all 
women  who  served  as  nur.ses  for  90  days  or 
more  during  the  War  with  Spain,  the  Philip- 
pine Insurrection,  or  the  Chinese  Boxer  Re- 
bellion. A  bill  (S.  .3629)  has  also  been  intro- 
duced to  give  a  similar  pension  to  nurses  sup- 
plied by  the  American  Hed  Cross  to  the  Army 
for  30  days  or  more  during  the  War  with 
Spain.  Anolher  pension  bill  (H.  R.  10031) 
would  give  .$50  a  month  to  nurses  who  served 
in  the  Civil  War.  No  action  has  been  taken 
on   these  last   two  bills. 


CERTIFICATES    OF   Rl-XilSTRATlON   RE- 
VOKE l;. 

At  a  meeting  of  tli<'  l>(iiiril  of  liegistration 
in  Medicine  held  Juiu-  21st,  1922,  the  certifi- 
cate of  Philip  A.  E.  Sheppard  was  revoked. 
The  Board  interpreted  Dr.  Shc])pard's  i)rofcs- 
sional  relations  with  a  patient  who  applied  to 
him  for  treatment  as  constituting  "uniirofes- 
sional  conduct."'  for,  by  the  method  outlined 
in  the  Jot-rnal  recently,  a  diagnosis  of  saroonia 
and  syphilis  had  been  made  and,  according  to 
the  belief  of  the  Board,  based  on  the  testimony 
submitted,  a  promise  of  certain  cure  was  given 
provided  the  patient  would  report  for  treatment 
five  days  each  week  for  several  months  at  a  cost 
of  five  dollars  per  treatment,  with  a  total  cost 
of  from  five  hundred  to  one  thousand  dollars. 

The  certifieate  of  Alfred  J.  Boyle  of  Bos- 
ton was  revoked  for  alleged  violation  of  the 
narcotic  drug  laws. 

The  following  certificates  were  suspended: 
Neshan  F.  Barronian  for  six  months  for  asso- 
ciating himself  with  an  unregistered  person  for 
the  purpose  of  carrying  on  the  practice  of  med- 
icine. 

Patrick  V.  Brunick,  for  fiiteen  days,  for  asso- 
ciating himself  with  an  unregistered  person, 
and  the  certificate  of  Abram  R.  Goodman  for 
fifteen  days  for  unprofessional  conduct  as 
shown  by  his  testimony  before  the  Industrial 
Accident  Board  and  confirmatory  testimony  of 
24  other  witnesses. 


THE      MASSACHUSETTS      ASSOCIATION 
OF  ASSISTANT  PHYSICIANS. 

The  55th  meeting  of  the  Massachusetts  Asso- 
ciation of  Assistant  Physicians  of  the  Depart- 
ment of  Mental  Diseases  was  held  at  the  ^Ion- 
son  State  Hospital,  Palmer,  Mass.,  on  Friday, 
June  16,  1922.  Forty-nine  members  attended, 
many  being  accompanied  by  their  wives.  Pre- 
ceding and  following  the  meeting,  small  groups 
were  showni  the  many  interesting  features  of 
this  institution.  After  luncheon  a  brief  busi- 
ness session  was  held  which  was  conducted  by 
the  President,   Dr.  Ralph  M.   Chambers. 

The  program  contained  many  interesting 
features.  The  first  .series  of  cases  was  pre- 
sented by  Dr.-  S.  0.  Miller.  This  consisted  of 
(1)  Absence  of  Sternum,  Congenital;  (2)  Dem- 
onstration of  the  Di.splacement  of  Migraine 
witli  l<;pile]isy;  (3)  Dislocation  of  Both  Hips, 
Congenital.  Dr.  L.  I!.  Wright's  first  case  was 
an  unusual  presentation  of  argyria  of  26  years' 
standing.  The  pigmentation  was  uniformly 
distributed  and  followed  the  admission  of  sil- 
ver nitrate  ■' |  gr..  diiil.\',  over  a  period  of  5 
months   preceding    her    adniission    for   epilepsy. 
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The  second  ea.se  presented  the  classical  symp-       "Thanks  to  you.  we  are  now  experiencin« 
toms  of  myotonia   in   epilepsy.     The   Assistant    similar  moment." 


Superintendent,  Dr.  W.  F.  Wood,  concluded 
the  i)ro<rram  with  two  cases  of  rare  interest. 
The  first  was  one  of  chronic  myelitis  of  18 
years'  standing.  The  seeond  of  this  (jroup  was 
one  of  tile  Chareot-Marie,  tooth  type,  of  mus- 
cular atrophy.  Discussion  of  the  latter  by 
Drs.  H.  II.  Greene  and  H.  M.  Watkins. 

At  this  time,  it  wa.s  projiosed  that  the  Au^st 
meeting  be  held  at  one  of  the  beaches.  Date 
and  place  will  be  announced  later  by  the  com- 
mittee. 

Neil  A.  Dayton,  M.D.,  Sccretarij. 

Wrentham  State  School. 


— Anterican  Relief  Administi-afion. 


LETTER  FROM  DR.  1'.  FODYAPOLSKY. 
American  physicians  who  pro\ided  food  last 
winter  for  members  of  their  profession  living 
in  Russia,  have  been  paid  tribute  by  the  re- 
cipients of  the  aid,  through  a  letter  of  thanks 
from  Dr.  P.  Podyapolsky.  substitute  professor 
at  the  University  of  Saratov.  Dr.  Podyapol- 
sky in  the  letter  received  at  the  headquarters 
of  the  American  Relief  Administration,  42 
Broadway,  New  York  City,  expresses  his  in- 
debtedness and  that  of  the  needy  medical  men 
of  Russia,  for  the  gift  of  food  packages  sent 
them  by  their  American  colleagues. 

The  letter  paints  a  \'ivid  picture  of  the  de- 
spondency into  which  some  of  the  educated 
classes  in  Russia  had  fallen  before  the  arrival 
of  the  food  packages  from  the  United  States, 
and  the  gift  corn  piirchased  under  the  $20,- 
000.000  Congressional  appropriation  for  Rus- 
sian relief,  as  follows  in  abstract : 

"Your  hand  stretching  across  the  ocean,  with 
a  friendly,  holiday  surprise,  staves  off  our  des- 
tiny— (mr  turn  in  the  general  disa.ster  of  the 
'Titanic'  —  Russia  I  Oh.  this  box  contains 
things  we  have  not  seen  for  a  long  time.  You 
are  creating  for  our  children  and  ourselves  the 
first  bright  holiday,  and  niA*  wife  who  has  been 
chained  to  her  bed  and  whose  sickness  consists 
solely  of  having  lo.st  in  the  past  four  and  one- 
half  years  about  90  pounds  and  the  last  bit  of 
courage,  will  get  up  again !  We  are  deeply 
moved  by  the  pure,  touching  gladness  which 
has  illuminated  the  dark,  languishing  days  of 
waiting  for  our  fate.  .  .  .  And  we  do  not 
fee!  now  that  we  are  left  all  alone,  and  it  seems 
to  us  that  everything  around  us  is  becoming 
brighter. 

"My  colleague.  Dr.  Matvieev.  could  not  en- 
dure any  longer  and  took  strychnine  a  few 
days  ago.  .  .  .  Nearly  two  years  ago.  our 
daughter.  26  years  of  age.  a  doctor  of  medicine, 
ended  her  young  life  with  ten  grams  of  sub- 
limate— she  was  tired  out.  but  proud  and  un- 
shaken. 


RHODE  ISLAND  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Rhode  Island 
Medical  Society,  June  1,  1922,  at  the  Medical 
Library,  Providence,  R.  I.,  was  called  to  order 
by   President   G.   S.   Mathews. 

The  minutes  of  the  meeting  in  March  of  the 
House  of  Delegates  and  C-ouncil  were  read  by 
Secretary  J.  W.  Leech.  No  prize  was  awarded 
under  the  Fiske  Fund  on  the  subject  of  "Radi- 
um Therapy."  The  subject  chosen  for  1923  is 
"Has  Surgery  Lessened  the  Incidence  of  Can- 
cer?" A  prize  of  $200  is  offered  for  the  best 
e.ssay  submitted. 

The  officers  elected  at  the  annual  meeting 
for  1922-23  are  as  follows:  President,  F.  E. 
Peckham,  Providence ;  first  vice-president,  A.  T. 
Jones,  Providence ;  second  .vice-president,  W.  F. 
Barry.  Woonsocket :  secretary.  J.  W.  Leech, 
Providence ;  treasurer,  W.  A.  Risk,  Providence. 
Program. —  (1)  "Rickets  and  Tetany  in  Chil- 
dren," W.  P.  Buffum.  Jr.,  Providence;  (2) 
"Bodily  Mechanics  in  Relation  to  Chronic  Dis- 
ease," Lloyd  T.  Brown.  Boston;  (3)  "Hay 
Fever,"  Harry  S.  Bernton.  Washington,  D.  C; 
(4)  "Some  Aspects  of  the  Treatment  of  Dia- 
betes," Alexander  M.  Burgess,  Providence. 

The  annual  address  of  President  Mathews 
dealt  with  the  need  of  closer  union  of  the  dis- 
trict societies  and  the  state  .society,  with  the 
nursing  problem,   etc. 

The  banquet  Avas  held  at  the  Turk's  Head 
Club,  Dr.  J.  E.  MowTy  of  Providence  being  the 
anniversary  chairman.  The  speakers  were 
Alonzo  R.  Williams,  Esq.,  and  the  Rev.  H.  H. 
Hayes. 


©bttuaty. 


RESOLUTIONS  ON  THE  DEATH  OF 
EDWARD  HALL  NICHOLS, 

Surgeon-in-Chief  to   Boston    City   Ho.spital. 

On  June  12,  1922.  Edward  Hall  Nichols 
passed  from  the  staff  of  the  Boston  City  Hospi- 
tal, with  which  he  had  been  constantly  identi- 
fied since  his  graduation  from  the  Harvard 
Medical  School  in  1890.  After  completing  his 
term  of  service  as  a  surgical  house-officer,  he 
became  successively  executive  assistant  and 
assistant  superintendent  at  the  hospital,  bring- 
ing to  both  duties  the  clear  tlu)uglit  and  deci- 
sive action  which  characterized  his  entire  career. 
Upon  leaving  the  executive  office  of  the  hospi- 
tal. Nichols  did  not  go  immediately  into  prac- 


46 


BOSTON  MEDICAL  AND  SURQIOAL  JOURNAL 


[July  6, 1922 


tice,  but  became  director  of  the  Croft  Cancer 
Commission,  a  position  which  he  held  for  five 
years,  lie  then  conducted  the  Department  of 
Surgical  Pathology  at  the  Harvard  Medical 
School  as  instructor,  demonstrator,  and  later 
as  assistant  professor,  bringing  to  his  surgical 
technique  the  fundamental  knowledge  gained 
in  the  laboratory.  At  this  time  his  work  upon 
bone  diseases,  especially  osteomyelitis,  tubercu- 
losis of  the  bones  and  joints,  and  arthritis  de- 
formans, was  noteworthy.  From  1916  to  1918 
he  was  clinical  professor  of  surgery  at  the  Har- 
vard Medical  School.  In  1918  he  was  appointed 
professor  of  clinical  surgery.  Throughout  his 
entire  connection  with  the  medical  school  he 
gave  instruction  in  surgical  pathology. 

Dr.  Nichols  was  commissioned  an  honorary 
lieutenant  colonel  in  the  British  army  during 
the  World  War  and  took  over  the  Harvard 
unit.  Later,  as  lieutenant  colonel  in  the  Amer- 
ican army,  he  was  the  surgeon  in  charge  of 
Base  Hospital  No.  7,  and  was  cited  by  General 
Pershing  "for  exceptionally  meritorious  and 
conspicuous  service  at  Base  Hospital  No.  7, 
Joue-les-Tours,  Prance." 

At  the  meeting  of  the  general  staff,  the  chair- 
man said,  "The  hospital  has  met  with  an  irrep- 
arable loss,"  and  these  few  words  spoke  vol- 
umes, for  Nichols,  through  all  his  years,_  had 
given  to  the  hospital  his  best.  Of  keen  judg- 
ment and  decisive  action,  he  met  the  problems 
of  surgery  with  a  thorough  knowledge  of  oper- 
ative indications,  and  a  thoughtful  considera- 
tion of  the  patient's  welfare.  In  executive  mat- 
ters he  tried  to  analyze  the  underlying  reasons 
and  the  motives  which  prompted  the  action. 
Intolerant  of  sham  or  pretense,  strong  in  his 
likes  and  dislikes,  his  striking  personality  im- 
pressed all  who  knew  him.  He  sought  the  truth 
and  if  wrong  himself  he  was  giad  to  accept  the 
correction  provided  it  was  sound.  Nichols 
never  faintly  praised;  a  thing  was  right  or 
wrong,  and  he  valued  it  accordingly. 

Dr.  Nichols  was  a  rare  man:  an  unusual  and 
outstanding  figure;  a  thoroughly  trained  sur- 
geon capable  of  performing  difficult  operations; 
a  clear  and  decisive  teacher.  His  place  in  the 
liosnital  will  he  difficult  if  not  impossible  to  fill; 
his  lo.ss  will  leave  in  our  hearts  a  never-ending 


(^orrcapanientc. 


'•SOME    FKATI  i:i;s   OF    MRDIOAT/   EDUCATION." 

.Tune  27,-  1922. 
Mr.  Editor: 

Your  editorial  with  the  title  given  above  is  nd- 
rilrable.  nnd  iis  an  analytical  showing  of  present 
fMnditions  thore  is  nothing  to  add  to  it.  But  there 
is  one  thini:  upon  which  I  would  place  special  em- 
pliasis  now. 


It  is  that  very  many  patients  are  at  an  extreme 
lo.ss  to  know,  wtien  tliey  are  ill,  for  whom  to  send. 
I  confess  that  as  an  old  seuoral  practitioner  and 
with  many  of  my  former  house  physicians  at  the 
toj),  I  do  not  know  which  one  still  does  general 
practice.  They  are  all.  apparently,  consultants,  or 
siwciali.sts,  and  yet  I,  like  all  men  and  women,  at 
any  time  may  be  ill.  Tersonally,  so  long  as  I  can, 
I  will  take  care  of  myself,  but  that  day  and  time 
is  rapidl.v  fleeting.  Who.  later,  will  be  sent  for  as 
my  doctor.  I  do  not  know,  and,  alas,  I  cannot  advise, 
in  view  of  what  I  have  stated. 

Bb\'erley  Roui.nso.n. 

129  East  35th  Street,  New  York  City. 


THE  COMMITTEE  ON  PUBLIC  HEALTH. 

Mr.  Editor: 

In  your  report  of  the  proceedings  nf  the  Council 
at  the  meeting  of  June  13  you  imply  that  the  re- 
quest of  the  Committee  on  Public  Health  for  an 
ajjiiropriation  was  rejected  by  thf>  Committee  on 
Meral)ership  and  Finance  because  the  report  of  the 
former  committee  did  not  technically  come  before 
the  latter  in  season  for  consideration,  for  "although 
it  had  appeared  in  the  Journal,  the  Committee  on 
Finance  did  not  regard  that  as  a  communication 
directly  to  it." 

As  chairman  of  the  Committee  on  Finance.  I  tried 
to  make  it  clear  that  this  was  not  the  reason,  but 
that  the  vote  of  the  Council  in  Febi-uary  had  in- 
cluded the  provi-so  that  the  Committee  on  Health 
must  present  to  us,  in  the  words  of  the  vote,  a 
"definite  detailed  plan"  for  the  expenditure  of  the 
appropriation   asked   for. 

No  sucli  "definite  detailed  plan"  was  presented  to 
us,  either  early  (as  the  vote  directed)  or  late  (if 
five  days  befoi-e  the  June  meeting  be  late).  And 
the  only  action  that  would  enable  us  to  come  be- 
fore the  Council  prepared  to  say  that  we  had  fol- 
lowed its  instructions  was.  we  thought — and  still 
think — the  action  we  did   take. 

We  thoroughly  discussed  the  communication  when 
it  reached  us.  as  it  did.  from  the  hands  of  the 
chairman  of  the  Committee  on  Public  Health,  and 
we  were  uninfluenced  by  the  fact  that  a  publica- 
tion in  the  Joirnat,  had  preceded  any  direct  com- 
munication with   us. 

"Detai'ed  and  definite''   meant  much  to  us :   "early 
and  indirect  communication"  meant  little. 
^'ery  sincerely, 

Samvel  B.  W'oonwARD. 

The  vote  of  the  Council  is  as  follows: 
"Voted.  That  the  entire  matter  be  referred  to  the 
Committee  on  Membership  and  Finance  for  a  report 
at  the  next  meeting  of  the  Council,  with  the  under- 
standing that  the  Committee  on  Public  Health  will 
present  to  said  Committee  on  Meinliership  and 
I'^Mnance.  at  an  early  date,  a  definite,  detailed  plan 
for  the  expenditure  of  the  appropriation  asked  for." 
— Editor. 


New  York  and  Nkw  Exoi.ANn  .\sso(iation  Rail- 
way SfKCKONS. — The  thirty-second  anniial  session  of 
the  New  Y'ork  and  New  England  Asso<'iation  Rail- 
way Surgeons  will  be  held  at  the  Hotel  McAlpin, 
Broadway  and  34tli  St)i'ct.  New  Y(nU  City,  on  Sat- 
urday, October  2S,  1022,  under  the  presidency  of  Dr. 
Donald  Guthrie  of  Sayre,  Pa.  A  very  attractive 
and  interesting  program  is  being  arranged  for  this 
session. 
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DIGITALIS   IN   CARDIAC   DISEASE.* 
By  Hexey  a.  Christian,  M.D.,  Boston. 

In  seeking  a  topic  on  which  to  address  you 
it  seemed  to  me  desirable  to  select  one  that 
concerned  the  majority  of  you  and  which 
might  bring  to  you  some  suggestions  that 
would  be  helpful  in  your  usual  routine  of  work. 
With  this  in  mind,  I  suggested  two  topics  to 
your  committee,  and  they  selected  the  one  on 
digitalis  therapy.  I  believe  they  made  a  good 
choice,  for  in  my  experience  there  are  many 
misconceptions  in  regard  to  digitalis  among 
practitioners,  judged  from  their  use  of  the 
drug  on  patients  that  subsequently  have  come 
under  my  care. 

Certain  more  or  less  categorical  statements 
ma.v  l)e  made  with  advantage  about  digitalis, 
and  some  of  these  I  will  use  to  preface  my 
remarks. 

The  dangers  or  toxic  effects  of  digitalis  are 
more  serious  as  met  with  in  medical  books  than 
in  medical  practice. 

Some  one  of  these  toxic  effects  or  so-called 
digitalis  dangers  really  should  be  sought  rather 
than  avoided  in  digitalis  therapy. 

Thi'  real  dangers  in  digitalis  therapy  are 
three : 

•Read  May  10,  1922,  at  meeting  of  Iowa  Medical  Society, 
held  at  Des  Moines,   Iowa. 


(a)  Using  a  poor  digitalis  preparation. 

(b)  Consciously  or  unconsciously  prescribing 
too  little  of  a  potent  digitalis  preparation. 

(c)  Not  knowing  when  digitalis  should  be 
started  and  stopped. 

Digitalis  usually  is  given  in  too  small,  i.e., 
insufficient,  dosage.  I  have  yet  to  see  the 
patient  in  whom  too  much  digitalis  had  been 
given  prior  to  my  seeing  the  patient.  I  have 
given  too  much,  i.e.,  a  harmful  dose  of  digi- 
talis, mj'self,  to  my  knowledge  just  once,  know- 
ingly then  taking  a  chance  in  a  desperate  case. 
The  large  majority  of  cardiac  patients  seen  by 
me  have  had  too  little  digitalis;  a  small  per- 
centage have  had  enough  digitalis;  none  have 
had  too  much;  some  have  had  too  little  from 
the  point  of  view  of  dosage  when  actually  they 
should  have  had  none. 

Digitalis  poisoning,  of  course,  is  possible, 
but  it  is  one  of  the  rarities  of  medicine. 

Digitalis  is  good  for  the  s.^Tnptoms  and  physi- 
cal signs  the  patient  has.  pro\'ided  those  symp- 
toms and  signs  are  the  result  of  cardiac  insuf- 
ficiency, i.e.,  decompensation. 

The  indications  for  starting  digitalis  therapy 
are  the  presence  of  s.vmptoms  and  physical 
signs  which  are  the  result  of  cardiac  inef- 
ficiency, i.e.,  decompensation. 

The  symptoms  and  physical  signs  of  cardiac 
insufficienc.v  are  breathlessness,  cough,  cyano- 
sis, edema,  pain,  weakness,  nausea,  vomiting, 
enlargement  of  the  liver,  decreased  urine  out- 
put, rapid  pulse. 
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The  indications  for  stopping  digitalis  are 
improvement  in  these  symptoms  and  signs  or 
the  occurrence  of  some  of  the  toxic  effects  of 
digitalis. 

The  toxic  effects  of  digitalis  are  nausea, 
vomiting,  certain  arrhythmias,  as  bigeminal 
pulse  and  heart  block,  rarely  diarrhea. 

There  are  a  number  of  misconceptions  about 
digitalis  therapy  now  in  vogue,  some  very 
generally.     Some  of  these  are: 

(a)  that  a  regular  pulse  indicates  that  a 
poor  digitalis  effect  will  be  obtained; 

(b)  that  striking  digitalis  effects  are  con- 
fined to  patients  with  auricular  fibrillation; 

(c)  that  a  slow  pulse  indicates  that  a  poor 
digitalis  effect  will  be  obtained; 

(d)  that  a  fast  pulse  is  an  indication  for  the 
use  of  digitalis; 

(e)  that  a  murmur  is  an  indication  for  the 
use  of  digitalis; 

(f)  that  cardiac  enlargement  is  an  indica- 
tion for  digitalis; 

(g)  that  aortic  insufficiency  is  a  contraindi- 
cation for  digitalis; 

(h)  that  myocardial  degeneration  is  a  con- 
traindication for  digitalis; 

(i)  that  high  blood  pressure  is  a  contraindi- 
cation for  digitalis; 

(j)  that  arteriosclerosis  is  a  contraindication 
for  digitalis; 

(k)  that  angina  pectoris  is  a  contraindica- 
tion for  digitalis; 

(1)  that  nausea  and  vomiting  are  due  to 
some  undesirable  constituents  in  the  digitalis 
preparation  that  may  be  removed  by  pharma- 
ceutical art. 

Other  misconceptions  might  be  enumerated, 
but  sufficient  have  been  given  to  occupy  us  at 
present. 

Now  let  us  elaborate  somewhat  on  those  of 
the  above  statements  that  do  not  seem  clear  or 
for  which  further  evidence  appears  to  be  desir- 
able. As  to  the  toxic  effects  and  dangers  of 
digitalis  little  need  be  added  to  what  I  have 
already  said.  The  striking  fact  is  that  serious 
toxic  effects  and  real  harm  from  digitalis  ther- 
apy are  almost  never  seen.  Very  often  symp- 
toms regarded  as  the  result  of  digitalis  are 
really  due  to  failure  to  give  enough  digitalis 
to  control  cardiac  symptoms.  So  often  digi- 
talis is  stopped  or  some  other  cardiac  drug  is 
used  because  of  nausea,  when  it  is  more  digi- 
talis, not  less,  that  is  needed  to  abate  the  nau- 
sea. 

It  needs  to  be  recos-nized  tliat  very  often 
the  digitalis  which  the  patient  purchases  has 
but  slight  potency.  A  serious  error  is  to  re- 
gard a  drop  as  a  minim  and  to  prescribe  15 
drops  of  tincture  of  digitalis,  thinking  to  give 
15  minims;  the  patient  taking  15  drops  often 
gets  but  five  minims,  rarely  more  than  seven — 
both  very  small  doses.     This  error  accounts  for 
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Chart  I. — Male,  age  2S,  ctironio  cardiac  vahiilar  disease,  mi- 
tral stenosis ;  rhythm  leLjular.  The  first  columif  of  figures  on 
the  left  hand  side  of  the  chart  indicates  the  anioiJnt  of  urine  out- 
put and  the  fluid  intake  for  each  24  hours  e.vpressed  in  c.c. 
The  second  column  of  fig^nres  on  the  left  of  the  chart  indicates 
the  apex  and  radial  pulse  rates  per  minute.  D=3  doses  of  0.2 
gTii.  each  of  pmwdered  digitalis  leaves  e^ery  6  hours,  a  total 
of  0.6  gm,  on  this  day.  D'i=7  doses  of  0.3  gm.  each  of  powdered 
dig^italis  leaves  everj'  6  hours,  a  total  of  2.1  gm,  on  this  day. 
Total  D-fD^2.7  gm.  of  powdered  digitalis  leaves.  P=ptilse  rate 
counted  at  the  wrist.  F=tiuid  intake  measure<l  in  c.c,  U= 
urine  measured  in  c.c.  The  effect  of  digitalis  in  this  cHse  was 
a  slowed  pulse  (110-55)  and  on  two  days  a  marked  diuresis, 
from    400    to    2700    and    2500    c.c. 


('h.\kt  II. — .Male,  ;itre  r>u,  chronic  myocanlitis,  rhythm 
regular.  The  first  column  of  figures  on  the  left  hand  side  of  the 
ciiart  indicate.^'  tiie  amount  of  urine  output  and  the  fluid  iiit;ike 
for  each  24  hours  expressed  in  r.c.  The  scoond  rolnmn  o(  fig- 
ures on  the  left  of  the  cliart  indicates  the  apex  and  radial  pulse 
rates  per  minute.  The  colium*  of  ligTires  on  the  ri^rht  indicates 
the  weight  of  the  patient  in  Kilograms.  I>=8  doses  of  0.2  gm. 
each  of  powdered  digitalis  leaves  every  6  hours,  a  total  of  1.6 
gm.  P=pulse  rate  counted  at  the  wrist.  F=fluid  intake  measured 
in  CO.  U=urine  measured  in  c.c.  W=weiglit  of  Uie  patient 
in  kilograms.  The  effect  of  digitalis  in  this  case  was  a  mod- 
erately slowed  puLse  rate  (85  to  60),  a  diuresis  wilh  urine  iT>- 
trease  from  625  to  9T5  and  2300  c.c,  and  a  decrciise  in  body 
weight  of    7.8   kilos,   or  17.2    pounds. 
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Chart  III. — Female,  a^e  45,  chronic  myocai  ditis,  auricular 
fibrillation.  The  lirst  column  of  figures  on  the  left  hand  sid'? 
(rf  the  chart  indicates  the  amount  of  urine  output  arwi  tlie  fluid 
intake  for  each  24  hours  expressed  in  c.c.  The  second  column 
of  figure-s  on  the  left  of  the  chart  indicates  the  apex  and  radial 
pulse  rates  per  minute.  The  column  of  figures  on  the  right 
.ndieates  the  weight  of  the  patient  in  kilograms.  D=0.5  gn>. 
of  powdered  digitalis  leaves  given  at  3 :3.5  p.m.  D'=9  doses  of 
fl.2  gm.  each  of  powdered  digitalis  leaves,  given  four  times  ■» 
day,  a  total  of  1.8  gm.  Total  "D+Di=2.3  gni.  of  powdered  di'.;italis 
leave..^.  .\=heart  rate  counted  with  a  stethoscope  over  the  apex 
region.  P=pulse  rate  counted  at  the  wrist.  F-fluid  intake 
measured  in  c.c.  L'=urine  measured  in  c.c.  W— weight  of  thf 
patient  in  kilograms.  The  effect  of  digitalis  in  this  case  wai 
a  diuresis  with  urine  output  of  23.30  c.c.  and  a  decrease  in  body 
weight  of  7   kilos,  or  15,4   pounds. 

much  unconscious  prescribing  of  too  small  a 
dose.  The  rest  comes  from  the  digitalis  being 
of  low  potence.  I  would  urge  on  you  the  aban- 
doning entirely  of  directing  your  patients  to 
take  any  number  of  drops  of  digitalis  tincture ; 
most  desirable  doses  contain  too  many  drops 
to  ask  your  patient  to  use  such  a  crude  method 
of  measurement. 

All  too  often  digitalis  is  given  on  the  part 
of  the  physician  when  the  indications  for  its 
use  are  not  evident.  There  should  be  definite 
evidences  of  cardiac  insufficiency  before  digi- 
talis is  given.  Increased  heart  rate  alone  is 
never  the  result  of  cardiac  insufficiency  and 
never  the  indication  for  digitalis  therapy. 
This  may  seem  a  strong  statement,  but  follow- 
ing it  will,  I  am  sure,  improve  your  digitalis 
therapy  and  save  you  from  giving  it  when  it 
will  do  no  good  and  maj'  do  harm.  Paroxys- 
mal taeliycardia  does  not  respond  to  digitalis 
and  digitalis  does  not  affect  simple  tachycar- 
dia. In  infectious  di.seases  a  rapid  regular 
pulse,  in  my  opinion,  is  not  an   indication  for 
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Chart  I\'. — Female,  age  28,  chronic  cardiac  valvular  dis- 
ease, mitral  stenosis  aiid  regui^tation,  aortic  regurgitation ; 
auricular  fibrillation.  The  first  column  of  figures  on  the  left- 
hand  side  of  the  chart  tndicates  the  amount  of  urine  output 
and  fluid  Intake  for  each  24  hours  expressed  ia  c.c.  The 
.second  column  of  figures  on  the  left  of  the  chart  indicates  the 
apex  and  radial  pulse  rates  per  minute.  D=l  c.c.  tincture  of 
digitalis  given  intravenousl.v  at  10:12  a.  m.  0^2  doses  of  0.5 
gm.  of  powdered  digitalis  leaves  at  1 :52  and  8  p.  m.,  a  total  of 
1  gm,  D^2  doses  of  u.l  gm.  of  powdered  digitalis  leaves 
given  at  6  and  10  p.  m.,  a  total  of  0.2  gm.  Total  D+DM.D==  1  c.c. 
of  tiincture  intravenously  and  1.2  gm.  of  powdered  leaves  by 
mouth.  A=heart  rate  counted  with  a  .stetlioscope  over  the  apex 
region,  P=puLse  rate  counted  at  wrist.  F^^uid  intake  measured 
in  cc.  U=urine  measured  in  c.c.  The  effect  of  digitalis  in 
this  case  was  a  slowed  apex  rate  (190  to  70),  with  disappear- 
ance of   pulse   deficit. 

digitalis,  and  its  use  will  do  your  patient  no 
good.  I  see  no  advantage  in  the  routine  use 
of  digitalis  in  pneumonia,  a  quite  usual  pro- 
cedure. In  the  pneumonia  doing  badly  with 
a  rapid,  weak  pulse,  I  have  never  seen  digi- 
talis help  and  I  have  stopped  using  it  in  such 
cases.  If  auricular  fibrillation  develops  or 
cardiac  decompensation  is  present,  digitalis  is 
very  useful.  It  then  behooves  practitioners 
to  recognize  clearly  what  are  the  symptoms 
and  signs  of  cardiac  decompensation,  and 
these  I  have  already  enumerated.  Here  I 
should  add  that  no  murmur  of  whatsoever  sort, 
nor  enlargement  of  the  heart,  in  itself  is  an 
indication  for  digitalis  tlierapy.  If  symptoms 
and  signs  of  cardiac  insuffieiencj'  are  present, 
give  digitalis  until  they  improve,  or  until  some 
of  the  toxic  effects  of  digitalis  appear.  The 
remarkable  thing  is  that  but  extremely  few 
cardiac    cases   fail   to   show   some   improvement 
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CHiRT  V. — Male,  age  57,  chronic  myocarditis,  auricular  fibril- 
lation. The  first  column  of  figures  on  the  left-haaid  side  of  the 
chart  indicates  the  amount  of  urine  output  and  fluid  intake  for 
each  24  hours  expressed  in  c.c.  The  second  column  of  figures 
on  the  left  of  the  chart  indicates  the  apex  and  pulse  rates  per 
minute.  The  arrows  of  jV=  indicate  da.vs  on  which  the  patient 
received  three  doses  of  0.1  gm.  each  of  powdered  digitalis  leaves. 
A=heart  rate  counted  n1th  a  stethoscope  over  the  ape.x  region. 
P=pu!sc  rate  counted  at  the  wi-fat.  K=fluid  intake  measured  in 
c.c.  U=urine  measured  in  c.c.  The  effect  of  digitalis  in  this 
case  was  a  marked  slowing  of  the  heart  rate  from  140  to  74 
and  a  diuresis  with  urine  increase  from  550  to  2525  and  5560 
c.c.   per  24  hours. 

in  some  of  the  evidences  of  cardiac  decompen- 
sation when  adequate  dosage  of  digitalis  is  used. 
In  97  consecutive  adult  eases  of  mjr  own  81 
showed  definite  symptoms  or  signs  of  cardiac 
decompensation;  90  per  cent,  of  these  showed 
definite  improvement  in  cardiac  condition  fol- 
lowing digitalis  therai)y.  The  nine  failures 
resulted  from  close  approach  of  death  in  six, 
aortic  aneurysm  in  one,  chronic  nephritis  that 
prevented  diuresis  in  one,  and  there  was  no 
apparent  reason  in  one. 

That  a  regular  pulse  indicates  that  a  poor 
digitalis  effect  will  be  obtained  is  not  borne  out 
by  the  chart  of  the  following  ca.se.     (Chart  I.) 


CiiAKl  M.  — ■  Male,  age  35,  chronic  m.vocarditis,  regular 
rh.ithni.  The  first  column  of  figures  on  the  left-hand  side  of 
the  chart  indicates  the  amount  of  urine  output  and  fluid  inake 
for  each  21  hours  expres.sed  in  c.c.  The  second  column  of  fig- 
tncs  on  the  left  of  the  chart  indicates  the  apex  and  nulse  rates 
per  minute.  ATrow  over  .\>  indicates  intramuscrular  dose  of  1 
c.c.  of  digipuratum.  Arrows  over  A=  indicate  davs  on  which 
the  patient  received  three  licses  of  0.1  gm.  each  of  powdered 
digitalis  leaves.  R=pulse  rate  cmmted  at  the  wxist.  F=  fluid 
intake  measured  in  c.c.  U=urine  measured  in  c.c.  The  effect 
of  digitalis  in  this  case  was  a  marked  slowing  of  the  pulse 
from   135  to   72. 

This  patient  was  a  male  of  28  years  of  age, 
with  mitral  stenosis  and  regular  rhythm.  Digi- 
talis produced  a  slowing  of  the  pulse  from  110 
to  55,  and  on  two  days  there  was  a  marked 
diuresis,  with  urine  increasing  from  400  to 
2700  and  2500  c.c.  per  24  hours.  Such  good 
digitalis  effects  were  obtained  in  72.5  per  cent, 
of  a  series  of  patients  with  a  regular  rhythm 
studied  by  me. 

That  striking  digitalis  effects  are  confined  to 
jiaticnts  with  auricular  fibrillation  is  not  borne 
out  by  my  experience,  for  in  97  consecutive 
adult  eases,  of  which  40  had  regular  rates  and 
57  fibrillated,  definite  digitalis  effects  were  ob- 
tained irrespective  of  regular  rhythm  or  fibril- 
lation, the  percentage  being  72.5  per  cent,  for 
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Chart  VH. — Male,  age  45,  chronic  myocarditis,  hypertension, 
rhythm  resular.  The  first  cohimii  of  figures  ot>  the  left  hand 
side  of  thi'  chart  indicates  the  amount  of  urine  output  and 
the  fluid  ijitake  for  each  24  hours  expresseil  in  c.c.  The  sec- 
ond column  of  figures  on  the  left  of  the  chart  indicates  the 
ape.\  and  radial  puLse  rates  per  minute.  The  column  of  figures 
on  the  insht  indicates  the  weight  of  the  patient  in  kilograms. 
l>=a  single  dose  of  2.3  ?m.  of  powdered  digitalis  lea\es  given 
at  10:30  a.  m.  P=pulse  rate  counted  at  the  wrist.  F=fluid  intake 
measured  in  c.c.  T;=urine  measured  in  c.c.  W=weight  of  the 
patient  in  kilograms.  The  effect  of  digitalis  in  this  case  was 
to  produce  a  verj-  m.irked  diuresis  with  increase  of  urine  from 
1000  to  fi42.i,  50.->0,  2G2.5  and  2600  c.c,  and  a  decrease  in  body 
weight  of   21.4   kilos,   or  47   pounds. 


rfg-iilai-  rhythm  and   75.4  per  cent,  for  aurieu- 
hir  fibrillation. 

As  to  a  slow  pulse  indicating  a  poor  digi- 
talis effect,  the  charts  of  the  following  cases 
show  that  this  does  not  hold  true.  The  first 
pati(>nt  was  a  male,  age  60,  with  chronic  myo- 
carditis and  regular  rhythm.  In  this  patient 
the  effect  of  digitalis  (Chart  II)  was  a  very 
moderate  slowing  of  the  pulse  rate  from  85 
to  60,  an  increase  in  urine  output  from  625  to 
975  and  2.300  c.c.  per  24  hours,  and  a  decrease 
in  body  weight  of  7.8  kilos,  or  17.2  pounds. 
The  second  patient  was  a  female,  age  45,  with 
chronic  myocarditis  and  auricular  fibrillation. 
The  effect  of  the  digitalis  in  this  case  (Chart 
III)  was  a  diuresis,  increasing  the  urine  to 
2250  c.c.  in  24  hours,  and  a  decrease  in  body 
weight  of  7  kilos,   or  15.4  pounds. 

As  to  aortic  insufficiency  being  a  contraindi- 
cation for  digitalis,  it  is  generally  held  now 
that  digitalis  does  not  at  all  increase  the  prob- 
ability of  the  heart  stopping  in  diastole  on  the 
theory  that  digitalis  prolongs  diastole  in  its 
slowing  effect  on  the  heart  and  so  increases 
the  regurgitation  of  blood  back  from  the  aorta, 
leading  to  overdistention  of  the  left  ventricle! 
Perhaps  excellent  digitalis  effects  are  not  ob- 
tained as  regularly  with  aortic  insufficiency  as 
with  other  valve  lesions,  but  often  they  are 
extremely  satisfactory,  as  shown  by  the  chart 
of  the  following  case.  This  patient  was  a 
female,  age  28,  with  aortic  regurgitation  and 
mitral  stenosis  and  regurgitation.  She  had 
auricular  fibrillation.  The  effect  of  digitalis 
(Chart  IV)  was  to  slow  the  apex  rate  from 
190  to  70  and  cause  a  disappearance  of  the 
pulse   deficit. 

The  statement  that  myocardial  degeneration 
is  a  contraindication  for  digitalis  is  not  in 
harmony  with  the  striking  effects  obtained  in 
auricular  fibrillation,  which  is  an  indication  of 
myocardial  disease.  Nor  is  it  in  accord  with 
the  splendid  results  of  digitalis  obtained  in 
chronic  myocarditis,  as  already  illustrated  by 
Charts  III  and  IV.  Chart  V.  of  a  middle-aged 
man  with  chronic  myocarditis  and  auricular 
fibrillation,  shows  particularly  well  a  digitalis 
effect  with  slowing  of  the  apex  rate  from  140 
to  74  and  a  diuresis  from  700  to  2550  and 
5100  c.c.  per  24  hours.  Even  with  pulsus 
alternans,  one  of  the  best  indications  we  have 
of  severe  myocardial  disease,  splendid  results 
may  follow  digitalis,  as  shown  in  the  following 
case.  Here,  in  a  man  of  middle  ace  with 
chronic  myocarditis,  the  electrocardiograms 
showed  a  regular  cardiac  rhythm,  but  tr;icings 
from  the  brachial  artery  indicated  a  marked 
degree  of  pulsus  alternans.  Digitalis  under 
these  conditions,  however,  produced  (Chart 
VI)  a  marked  .slowing  of  the  pulse  from  an 
average  of  ]25  to  72.  In  just  the  same  way, 
hypertension,    arteriosclerosis    and    angina    pee- 
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toris  are  not  contraindications  for  digitalis. 
With  all  of  these  excellent  digitalis  effects  are 
obtained.  The  following  eases  may  serve  to 
illustrate  this.  In  the  first  patient  of  this 
group  there  was  a  chronic  myocarditis  with 
hypertension  and  a  regular  cardiac  rhythm,  in 
a  male,  age  45.  Digitalis  here  produced 
(Chart  VII)  a  very  marked  diuresis,  increas- 
ing the  \irine  from  1000  c.c.  to  6425,  5050,  26.25 
and  2600  c.c.  per  24  hours,  and  decreased  the 
body  weight  bj'  21.4  kilos,  or  47  pounds.  In 
a  second  case  there  was  hypertension  and 
chronic  myocarditis  in  a  woman  of  43  who  had 
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Cll.iUT  Mil. — leiiialf,  H'ii:  4;i,  i:lironic  inyorainlitis,  hyperten- 
sion, rlij'lhni  regular.  The  first  coiumn  of  figures  on  the  left 
hand  side  of  t)ie  chart  indicates  the  amount  of  urine  oulnut 
and  tlie  fluid  intake  for  each  24  hours  e.vpres^efl  in  cc.  The 
second  columnv  of  flpires  on  the  left  of  the  chart  indicates  the 
apex  and  radial  pulse  rates  per  minute.  The  column  of  figures 
on  the  right  indicates  the  weight  of  the  patient  in  kilograms. 
I>=a  single  flose  of  1.2  gm.  of  powdered  digitalis  leaves  givcTi 
at  9:30  p.  m,  D^5  doses  of  0.2  gm.  each  of  powdered  digitalis 
leaves  every  6  hours,  started  at  3:.30  a.m.,  a  total  of  1  "m. 
Total  U.hl.)'=  2.2  gm.  of  powdered  digitalis  leaves.  P=)Mdse  rate 
counted  at  the  wrist.  F=fluifl  intake  measured  in  c.c.  V~ 
urbie  measured  in  c.c.  W=weigbt  of  tlie  patient  in  kilograms. 
The  effect  of  digitalis  in  this  co.'^e  was  a  -slight  prolonged  diuresis 
and   a   decrease    in   body    weight  of    15   kilos,   or   33    pounds. 


a  regular  cardiac  rhythm.  Here  the  effect  of 
digitalis  was  (Chart  VIII)  a  slight,  prolonged 
diuresis  and  a  decrease  in  bodj'-  weight  of  15 
kilos,  or  33  pounds.  In  a  man  of  59,  with 
chronic  myocarditis,  auricular  fibrillation, 
marked  arteriosclerosis  and  a  former  right- 
sided  hemiplegia,  digitalis  produced  (Chart 
IX)  a  delaj'ed  decrease  \b  the  ape.x  rate  from 
diuresis  and  a  decrease  in  bodj-  weight  of  19 
kilos,  or  41.8  pounds. 

Finally  a  word  as  to  the  misconception  that 
nausea  and  vomiting  are  due  to  some  undesir- 
able constituent  of  digitalis  that  may  be  re- 
moved by  pharmaceutical  art.  Hatcher's  ex- 
perimental work  has  .sho^vn  clearly  that  nausea 
and  vomiting  are  central  toxic  effects  of  digi- 
talis on  the  vomiting  centre  and  not  a  local 
action  on  the  gastric  mucosa.  My  own  experi- 
ence has  been  that  digitalis  in  its  simplest 
form,  namely,  as  powdered  leaves,  does  not 
produce  nausea  and  vomiting  until  other  defi- 
nite digitalis  effects  are  manifest,  and  that  it 


C^HART  IX. — Male,  age  59,  chronic  myocarditis,  auricular  fibril- 
lation, arteriosdlerosis,  old  right  hemiplegia.  The  first  column 
of  figures  on  the  left-hOiTid  side  of  tlie  chart  inditates  the  amount 
of  urine  output  and  the  fluid  intake  for  each  21  hours  expressed 
in  c.c.  The  second  column  of  figures  on  tlie  left  of  the  chart 
indicates  the  apex  and  radial  pulse  rates  per  minute.  The  col- 
'Uinn  of  figures  on  the  right  indicates  the  weight  of  the  patient 
in  kilograms.  D=a  single  dose  of  l.S  gm.  of  powdered  digitalis 
leaves.  0^=0. 2  gm.  of  powdered  digitalis  leaves.  D^15  doses 
of  0.1  gm.  each  of  powdered  <ligitalis  leaves  every  6  hours,  a 
total  of  1.6  gm.  Tot.il  l>+n'+n°-.1.5  gm.  of  pnuiered  digitalis 
leaves.  A=heart  rate  coimted  with  a  stethoscope  over  the  apex 
region.  P=pul.se  rate  counted  at  the  wrist.  I'-flnid  intake 
measured  in  c.c.  U=urino  measured  in  c.c.  W-weight  of  the 
patient  in  kilogranifi.  The  effect  of  digitalis  in  this  case  was 
a  delayed  decrease  in  apex  rate  (110  to  78),  with  a  moderate 
dccrea-se  in  pulse  deficit,  a  delayed  but  prolonged  moderate 
diuresis,  and  a  decre.i.sc  in  body  weight  of  19  kilos,  or  4 l.S 
pounds. 
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may  be  used  advantageously  in  almost  every 
cardiac  patient,  even  when  nauseated  and  vom- 
iting. I  have  often  tried  preparations  sup- 
posed to  have  been  freed  of  their  objectionable 
gastric  action.  The  result  uniformly  is  that 
either  they  produce  nausea  and  vomiting  just 
as  promptly  as  the  simple  powdered  digitalis, 
or  if  they  do  not.  it  is  because  they  are  not 
potent  preparations,  i.e.,  they  do  not  give 
satisfactory  digitalis  effects.  My  own  experi- 
ence is  that  digitalis  lutea,  claimed  to  have  less 
toxie  effects  than  digitalis  purpurea,  produces 
the  same  nausea  when  the  two  are  used  in  cor- 
responding dosage.  I  doubt  whether  it  is  very 
likely  that  a  digitalis  preparation  will  ever  be 
produced  which  mil  give  satisfactorily  digi- 
talis effects  and  not  cause  nausea.  I  even 
question  whether  such  a  preparation  is  really 
desirable.  Nausea  is,  after  all,  a  very  useful, 
easily  recognizable  effect  of  sufficient  digitalis, 
and  so  serves  a  very  useful  purpose  in  digi- 
talis therapy.  If  one  is  carefully  watching 
his  patients,  in  many  instances  full  therapeu- 
tic effects  of  digitalis  may  be  obtained  with- 
out causing  nausea,  and  if  nausea  does  result 
it  need  not  be  severe.  Marked  nausea  and 
vomiting  occur  in  reverse  ratio  to  the  care 
that  is  being  given  to  the  observation  of  one's 
patients.  Anyhow,  I  firmly  believe  that  so  far 
no  pharmaceutical  art  has  succeeded  in  remov- 
ing the  nausea-producing  portion  of  digitalis 
and  leaving  behind  its  needed  therapeutic  por- 
tions. After  a  fair  trial  of  the  various  avail- 
able digitalis  preparations,  I  feel  convinced 
that  none  are  superior  to  digitalis  in  its  sim- 
plest form :  the  leaves  powdered  and  mixed 
with  a  stick}-  vehicle  so  as  to  make  a  pill. 

Digitalis  may  be  given  in  a  single  massive 
dose,  or  in  a  modified  massive  dose  method, 
or  in  regularly  repeated  .small  doses.  Any  of 
these  methods  is  effective.  The  chief  difference 
lies  in  the  length  of  time  needed  to  produce 
a  result.  For  the  average  cardiac  case  there 
is  no  real  preference.  In  a  few  very  severe 
eases  the  modified  massive  dose  method  is  bet- 
ter. Occasionally  the  single  massive  dose  may 
be  life-saving.  When  all  is  done  and  said, 
digitalis  therapy  is  very  simple.  Just  give 
enough  of  a  potent  leaf,  prepared  in  any  way, 
by  any  accepted  method  of  dosage,  and  the 
result  is  most  satisfactory  in  almost  every  case. 
So  far  I  have  never  seen  a  patient  to  whom 
digitalis  could  not  be  given  when  it  was  indi- 
cated by  s\Tnptoms  and  physical  signs  without 
doing  the  patient  harm,  and  almost  always 
with  excellent  results.  I  know  of  no  cardiac 
ca.se  in  which  it  is  necessary  to  substitute  any 
other  drug  for  digitalis,  and  T  consider  pow- 
dered leaves  of  digitalis  in  pill  form  a  thor- 
oughly satisfactory  preparation.  In  seven 
years'  use  at  the  Peter  Bent  Brigham  Hospital 
I     have     seen     digitalis     leaves     of     different 


strengths,  but  so  far  we  have  never  purchased 
a  leaf  that  was  unsatisfactory  in  its  results, 
and  except  for  periods  of  testing  some  par- 
ticular preparation,  we  have  consistently  ad- 
hered to  using  powdered  leaves  in  pill  form 
because  the  results  were  thoroughly  satisfac- 
tory. We  have  found  that  using  a  new  sample 
of  leaves  on  a  group  of  patients  was  an  emi- 
nently satisfactory  way  of  finding  out  the 
potency  of  the  leaf  and  the  most  effective 
dosage.  Standardizing  on  animals  is  helpful 
but  by  no  means  essential.  For  much  of  the 
time  we  have  not  standardized  our  leaves  on 
animals  and  still  our  results  are  satisfactory. 
1  am  saying  this  not  to  decry  animal  stand- 
ardization, but  merely  to  show  that  it  is  not 
essential  to  good  digitalis  therapy  in  the  hands 
of  one  with  as  much  as  several  cardiac  cases 
constantly   on   hand   for   treatment. 


QUACKERY,    MIRACLE    HEALING     AND 

MEDICAL  CULTS.* 

By  Robert  W.  Lo\'Ett,  M.D.,  Boston. 

If  one  goes  backward  in  the  history  of  civi- 
lization, one  finds  wherever  and  whenever  one 
looks  into  it,  three  persistent  parasites  cling- 
ing to  each  .successive  .stage  of  civilization. 
These  are  drunkenness,  prostitution,  and  quack- 
ery. The  State  legislates  against  them;  the 
Church  fulminates  against  them ;  the  better  part 
of  the  community  from  time  to  time  rises  and 
decides  to  exterminate  them;  but  in  the  Vedas 
of  India,  the  classics  of  Greece  and  Rome,  the 
early  records  of  Egypt  and  Arabia,  and  the 
writings  of  the  Middle  Ages,  you  will  find  that 
parasite  with  which  we  are  for  the  moment  con- 
cerned —  quackery  —  described,  deplored,  and 
condemned  in  terms  almost  of  today. 

To  maintain  such  vigor,  sixch  persistence 
and  such  superiority  over  all  the  efforts  of 
Church,  State  and  Society  to  overcome  it, 
quackery  must  have  deep  roots  in  human  na- 
ture, and  it  is  of  interest  to  inquire  what  these 
roots  are. 

Causes  of  Quackery. — The  first  of  these  lies 
in  human  gullibility.  It  has  never  been  better 
expressed  than  by  Butler  in  the  following  lines 
from  Hudibras : 

"The  world  is  generally  averse 
To  all  the  truths  it  sees  and  hears; 
But  swallows  nonsense,  and  a  lie. 
With   greediness  and  gluttony." 

Our  own  Barnum  phrased  it  more  graphical- 
ly, if  less  elegantly,  in  his  statement  that  "the 
public  loves  to  be  humbugged." 

Our  special  conimunitj-.  however,  is  well-edu- 
cated and  advanced  and  .should  presumably  not 
be  the  prey  of  every  chance  faker.     It  should 

*'K«ad  before  the  Harvard   Medical   Societ;j',   April   11,   1922. 
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not  be ;  biit  what  shall  be  said  of  the  gullibility 
of  a  comiminity,  which  not  so  long  ago  financed 
so  very  handsomely  the  enterprise  of  Ponzi,  and 
similar  preceding  enterprises  like  Mrs.  Howe's 
bank?  The  local  soil  for  such  enterprises  is 
evidently  a  fertile  one  and  the  community  not 
so  enlightened  as  one  might  wish. 

Further  reasons  for  the  persistence  of  quack- 
ery are  found  in  the  existence  of  one  of  the 
classes  in  the  community  described  by  Abraham 
Lincoln  in  his  classical  dictum:  "You  can  fool 
all  the  people  part  of  the  time,  and  part  of  the 
people  all  the  time,  but  you  can't  fool  all  the 
people  all  the  time."  The  part  of  the  people 
that  can  be  fooled  all  the  time  includes  several 
groups,  each  of  which  is  fertile  soil  for  the 
quack:  (1)  the  very  ignorant;  (2)  a  peculiar 
class  which  seeks  the  mystical,  the  occult,  and 
the  irregular;  (3)  an  unreasonable  class,  which 
espouses  an  unpopular  cause,  simply  because  it 
is  unpopular,  without  any  investigation  of  its 
merits,  and  which  finds  in  the  occult  mysticism 
of  India  a  satisfaction  which  does  not  come  from 
the  contemplation  of  facts  as  they  are.  One 
might  describe  them  as  a  submerged  class, — 
submerged  in  the  matter  of  reason  and  common 
sense. 

The  proportion  of  the  gullible  class  in  any 
community  varies,  but  the  estimate  of  a  cele- 
brated quack  may  be  of  interest.  "He  was  vis- 
ited by  a  former  playfellow  from  his  native 
village,  who  asked  how  be  had  got  on  so  well, 
adding  with  the  frankness  of  early  friendship, 
'Thee  knowst  thee  never  had  no  more  brains 
than  a  pumpkin.'  The  quack  took  him  to  the. 
window  and  bade  him  count  the  passersby.  1 
When  a  hundred  bad  passed  the  quack  asked 
his  visitor:  'How  many  wise  men  do  you  sup- 
pose were  amongst  this  hundred?'  'Mayhap 
one,'  was  the  reply.  'Well,'  returned  the  quack, 
'all  the  rest  are  mine.'  "^ 

A  cause  which  must  not  be  forgotten  lies  in 
the  earliest  development  of  medicine.  The  early 
conception  of  disease  was  that  it  was  due  to  an 
evil  spirit  which  had  entered  the  body  of  the 
sick  man  and  to  drive  out  this  evil  spirit  were 
used  incantations,  exorcism,  magic,  charms,  amu- 
lets, etc.  Traces  of  this  affiliation  between  med- 
icine and  magic  persist  today,  perhaps  not  al- 
together unnaturally  when  one  looks  back  on 
the  thousands  of  years  during  which  they  were 
affiliated,  and  the  comparatively  few  centuries 
in  which  they  have  been  separated. 

On  February  fi.  1021,  in  the  'Municipal  Court, 
of  Boston,  there  was  sentenced  to  a  year  in 
prison  a  Professor  L.  P.,  styling  himself  the  7th 
son  of  tlie  7th  son.  and  holding  jiiniself  out  as 
a  clairvoyant  and  palmist.  He  had  a  birth  mark 
on  his  bi-ea.st.  which  he  exhibited,  and  said  was 
his  instrument  of  cure,  which  never  failed  if 
his  patients  followed  his  instructions  closely.  He 
promised  to  oure  a  young  man.   crippled  with 


rheumatism ;  another  son,  who  was  also  crip- 
pled, and  the  mother,  who  suffered  from  the 
same  affection.^ 

The  family  had  to  sign  a  contract  that  they 
would  not  eat  anything  which  contained  vine- 
gar, and  a  medicine  was  left  which  consisted  of 
cigarette  water.  The  first  patient  was  to  rub 
this  on  his  knees  once  a  dajj-  for  4  days,  and  on 
the  4th  day  would  be  cured.  It  was  added,  how- 
ever, that  perhaps  for  a  few  days  more  there 
w^ould  be  a  slight  stiffness  in  his  legs — the  result 
of  having  been  confined  to  a  wheel-chair  for 
many  years.  The  brother  was  to  rub  the  backs 
of  his  ears  with  the  medicine  for  3  or  4  days; 
and  the  mother  was  to  rub  the  same  medicine 
on  the  soles  of  her  feet,  also  for  4  days.  A  cash 
fee  of  $22.81  was  received,  but  the  professor 
failed  to  make  a  favorable  impression  on  the 
family,  and  thej'  did  not  use  the  medicine,  but 
instead  had  him  arrested. 

The  point  of  the  story  is  that  this  incident  of 
the  presence  of  the  witch  doctor  in  our  midst, 
occurred  in  Boston  in  the  current  3'ear,  and  the 
evidence  brought  out  in  court  showed  that  this 
man  had  been  arrested  for  the  same  sort  of  thing 
before  in  Worcester  and  in  Maine,  and  was 
wanted  in  Salem  for  a  similar  offence. 

In  the  history  of  the  past  there  is  no  more 
amusing  group  of  rogues  than  the  famous 
quacks  of  the  ages.  Facile,  specious,  without 
conscience,  and  with  unlimited  daring,  they 
come  down  through  the  years,  not  depressed  by 
adversity  and  always  ready  to  trade  on  human 
gullibility. 

Comparison  of  Different  Ages  of  Quackery. 
— A  question  whether  or  not  quackery  is  as 
generally  prevalent  today  as  it  was  in  the  past 
is  of  interest.  Unfortunately  there  are  no  fig- 
ures at  hand  from  which  to  make  accurate  de- 
ductions; but  one  thing  is  certain — quackery 
today  is  decidedly  less  picturesque.  A  curious 
point  of  comparison  is  found  in  two  Temples 
of  Health :  One  flourishing  in  London,  just 
before  the  French  Revolution,  and  the  other 
presided  over  in  Kansas  City  by  a  man  named 
Carson  about  1910. 

The  original  Temple  of  Health,'  in  England, 
was  established  by  one  of  the  most  impudent 
quacks  who  ever  lived.  James  Gralinm  by  name, 
who  at  one  time  honored  Philadelphia  by  his 
presence,  practising  as  an  itinerant  oculist  and 
aurist,  but  who  returned  to  London  and  estab- 
lished himself  there.  His  Temple  of  Health 
was  situated  in  Pall  Mall,  with  a  richly  orna- 
mented facade.  Two  guards,  in  flowing  robes 
with  cuirasses  of  metal  over  tliem.  stood  at  the 
entrance  and  collected  from  each  visitor  a  fee 
!  of  6  guineas.  When  one  entered  the  building, 
harmonious  strains  of  music  from  hidden  musi- 
cians attracted  the  ear.  while  subtle  perfumes 
entranced  the  sense  of  smell.  The  visitor  pro- 
'  gressed   to  a  magnificent  hnll.   where  garlands, 
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miiTors,  crystal,  gilt  and  silver,  were  scattered 
about  with  profusion  to  dazzle  the  eye. 

Wlion  the  audience  was  seated  Graham  en 
tered  in  gorgeous  doctor's  robes,  and  delivered 
a  lecture,  at  the  close  of  which  each  auditoi' 
received  an  electric  shock  through  an  apparatus 
concealed  in  the  cushion  of  his  seat.  When 
this  penetrating  intimation  that  the  exercise 
was  ended  was  received,  the  audieuce  naturally 
rose  spontaneously  and  departed  without  delay. 

The  modern  Temple  of  Health  in  Kansas 
City  seems  to  have  been  a  more  modest  estab- 
lishment and  was  described  in  tiie  Journal  of 
the  Amcriatn  Medical  Association.*  The  pro- 
prietor, Carson,  must  have  heard  of  the  othec 
Temple  of  Health,  because  he  also  provided  en- 
tertainment; but  the  entertainment  was  of  a 
different  character,  and  the  one  which  made  thy 
most  trouble  was  an  address  by  the  Congrega- 
tional minister  of  the  town,  who  was  subse- 
quently somewhat  criticized  for  lending  his  aid 
to  this  enterprise.  Carson  treated  his  patientu 
by  means  of  "vital  force,"  rubbing  them  with 
vaseline  mixed  vrith  red  pepper — the  latter  pro- 
ducing the  tingling  due  to  the  transmission  of 
the  "vital  force."'  "Later  he  improved  'm  this 
'treatment'  and  had  his  assistants  give  out 
slips  of  tissue  paper  which  he  had  'magnetized.' 
These  slips  the  patients  were  instructed  to  pin 
on  their  nightgowns  between  the  shoulder- 
blades.'  "  Carson  was  exposed  in  the 
Journal  of  the  American  Medical  Association, 
and  in  the  Independent,  and  the  State  Board 
of  Health  of  Missouri  eventually  prosecuted 
him  for  practising  medicine  without  a  license. 

Types  of  Quackery. — Taking  quackery  and 
irregular  practice  from  the  time  of  Hippocrates 
(460  B.C.),  the  Vedas  of  India  (600  B.C.),  or 
the  time  of  Galen,  the  stream  flows  down 
through  the  centuries  in  five  main  channels, 
and  in  analyzing  these  it  will  be  interesting  to 
see  how  little  is  new  in  modern  cults.  These 
channels  are  as  follows : 

1.  Nostrums  and  Proprietary  iledicines. 

2.  Miracle  Healing. 

3.  Mental  Healing. 

4.  Methods  of  Manipulation. 

5.  The  Amateur  Quack. 

1.  Nost)-wms  and  Proprietary  Medicine. — 
These  are  sold  in  part  with  criminal  intent 
and  in  part,  probably,  by  stupid  people,  who 
believe  in  the  efficacy  of  their  concoctions. 
There  is.  however,  no  question  of  the  intentions 
of  the  man  who  sold  a  morphine  cure,  contain- 
ing morphia,  or  an  inert  cancer  cure,  or  a  dis- 
guised cocktail  to  innocent  persons  who  were 
appreciative  of  the  subsequent  comfortable  feel- 
ing, now  described  as  "the  kick,"  but  ignorant 
whence  it  came.  But  thank.s  to  Collier's  Week- 
ly, the  Ladies'  Home  Journal,  and  the  Journal 
of  the  American  Medical  Association,  this  busi- 


ness has  been  thoroughly  exposed;  restrictive 
laws  have  been  passed ;  extravagant  claims  can 
no  longer  be  made  on  labels,  and  the  United 
States  mails  are  closed  ti>  such  people  on 
proper  evidence.  The  account  of  the  methods 
of  these  people  and  the  crusade  against  them 
is  to  be  found  in  a  small  book,  called  "The  Great 
American  Praiid,"  by  Samuel  Hopkins  Adams, 
in  a  series  of  publications  bound  by  the  Ameri- 
can ]\lediciil  Association,  and  in  weekly  analyses 
of  patent  medicines  and  nostrums  in  the  Jour- 
nal of  the  American  Medical  Association.  This 
wicked  and  cruel  fake  has  been  greatly  dam- 
aged and  the  subject  will  not  be  dwelt  on  here 
to  any  extent. 

The  antiquity  of  this  branch  of  quackery  is 
doubted.  So  long  as  medicine  consisted  of 
charms,  amulets,  and  incantations,  not  much 
could  be  done  in  the  waj-  of  faking  imitations; 
but  when  remedies  became  established,  so  did 
nostrums. 

In  this  connection  the  most  astonishing  story 
in  the  whole  history  of  quackery  is  the  achieve- 
ment of  Joanna  Stephens,  a  famous  quack  prac- 
tising in  London  in  the  middle  of  the  18th  cen- 
tury, whose  remedies  were  supposed  to  have 
solvent  action  on  stone  and  gravel  in  the  blad- 
der and  kidney-  "Xot  all  the  testimonies  of 
Christian  Science,  Dowieism,  the  Emmanuel 
Society,  and  Lourdes,  put  together  can  show 
anything  like  .such  a  list."^  Being  a  generous- 
minded  woman,  Mrs.  Stephens  had  proposed  to 
make  her  medicine  public  on  consideration  that 
the  sum  of  5000  pounds  .should  be  raised  by 
subscription  and  lodged  with  a  banker.  The 
advantage  of  making  public  this  Avonderful 
remedy  was  taken  up  by  the  press,  which  urged 
that  no  humane  or  patriotic  person  could  do 
otherwise  than  subscribe  to  the  fund.  In  the 
list  of  subscribers  are  the  names  of  bishops, 
dukes  and  duchesses,  earls  and  baronets ;  but 
the  subscription  reached  only  1336  pounds. 
Mrs.  S.,  however,  stood  out  for  the  original 
price,  and  application  was  then  made  to  Parlia- 
ment for  that  sum ;  and  after  a  commission  had 
seriously  inquired  into  the  cures,  it  was  voted 
that  the  sum  be  granted.  It  is  melancholy  to 
read  that  in  the  list  of  those  who  signed  the 
certificate,  which  was  required  by  Parliament, 
were  the  names  of  such  well-known  medical 
men  as  Cheseldon,  Caesar  Hawkins,  Samuel 
Sharp,  and  David  Hartley.  Mr.  Hartley  pub- 
lished some  cases  and  experiments,  which 
seemed  to  him  to  show  sufficient  evidence  of 
the  dissolving  power  of  the  remedy,  in  the  urine 
of  such  persons  as  took  Mrs.  S.'s  medicine.  He 
concludes  his  statement  in  what  seems  to  us  to- 
day a  rather  illogical  manner  :  "I,  therefore, 
persuade  myself  that  JFrs.  S.  will  appear  to 
you  in  a  different  lisrht  from  common  pretend- 
ers to  nostrums  and  that  you  will  not  think 
the  measures  that  have  been  taken  for  the  pub- 
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lication  of  her  medicine  any  encouragement  to 
imposters. ' ' 

When  the  grant  of  5000  pounds,  which  in 
those  days  was  a  verj^  considerable  sum,  had 
been  made  the  secret  was  revealed.  The  remedy 
consisted  of  a  powder,  composed  of  egg  shells 
and  snails,  calcined  by  heat,  and  a  decoction 
made  by  boiling  some  herb  along  with  soap, 
honey,  swine  cresses  and  a  mixture  of  seeds  of 
carrot,  burdock  and  ash.  With  the  knowledge 
of  the  remedy,  interest  in  it  ceased ;  but  Mrs. 
Stephens  had  the  money  and  Hartley  died  of 
the  disease  which  the  remedy  was  said  to  cure." 

2.  Miracle  Healing. — The  subject  of  miracle 
healing  is  of  established  antiquity,  but  whether 
one  view  it  from  tlie  point  of  view  of  the  past 
or  of  today,  it  is  too  closely  allied  with  religion 
to  be  discussed  without  the  danger  of  gi\'ing 
offense. 

It  is  to  be  divided  into  three  main  divisions: 
(a)  miracles  in  response  to  prayer;  (b)  mira- 
cles claimed  by  Christian  Science,  such  as  the 
cure  of  cancer;  and  (c)  miracles  by  the  laying 
on  of  hands,  with  or  without  prayer.  The  first 
named  is  perhaps  best  seen  in  the  miracle 
churches  of  Lourdes  and  8t.  Anne  de  Beaupre.' 

In  the  work  of  Hickson,  who  was  in  Boston 
in  1919,  and  whose  ser\dces  were  attended  by 
great  throngs  of  people,  one  finds  the  type  of 
religious  healer  who  works  without  financial 
reward.  There  is,  however,  from  the  medical 
point  of  view,  danger  in  too  wide  a  publicity 
of  such  statements  as  the  following,  credited  to 
Hickson:  "God  can  heal  cancer  as  well  as  he 
can  heal  a  headache ;  many  so-called  organic 
diseases  have  been  healed  through  prayer.  I 
say  this  out  of  experience."^ 

But  along  with  the  really  religious  healer, 
who  uses  the  laying  on  of  the  hands,  goes  the 
unscrupulous  quack,  who  also  lays  on  the  hands 
for  pecuniary  reward  alone,  without  claim  of 
special  divine  power. 

A  man  of  this  sort  visited  Boston  some  years 
ago  and  gave  public  exhibitions  in  a  large  hall. 
I  was  one  of  the  audience,  and  I  have  also  at- 
tended the  exhibitions  of  a  man  named  Sehlat- 
ter,  given  in  a  theatre.  The  former  laid  on 
hands,  rubbed  the  patient's  ears,  told  him  he 
was  better,  or  cured,  and  to  get  up  and  walk. 
Many  of  the  people  treated  were  obvioiisly  not 
confederates,  and  I  saw  instances  of  deafness 
apparently  cured,  lameness  from  rheumatism 
greatly  improved,  and  cases  where  the  sufferer 
said  pain  had  wholly  gone.  The  majority  of 
patients,  and  all  who  were  helped,  were  told 
that  further  treatment  was  necessary,  for 
which  they  must  report  at  a  certain  hotel  the 
following  day,  and  would  be  expected  to  make 
proper  remuneration. 

The  daily  press  contains  frequent  communi- 
cations upon  miraculous  cures,  particularly  of 
cancel. 


According  to  one's  mental  make-up  he  either 
believes,  or  does  not  believe,  in  healing  by 
miracle. 

3.  Mental  Healing. — In  this  matlcr,  also, 
too  free  discussion  is  likely  to  bring  one  into 
contact  with  religious  belief  and  the  subject 
can  be  dealt  with  only  superficially.  It  may  be 
divided  into  three  main  groups:  Christian 
Science;  The  Emmanuel  Movement;  and  Mes- 
merism, 

A  cure  by  mental  healing  implies  an  action 
of  mind  on  body,  not  necessarily  a  direct  mir- 
acle with  the  reversal  of  Nature's  laws,  but  a 
healing  by  the  natural  mechanism  of  the  body. 
This  is  best  exemplified  in  Christian  Science, 
which  also  figured  in  the  last  section ;  and  those 
interested  will  find  ample  literature  at  their 
disposal. 

The  Emmanuel  Movement  was  based  on  the 
assumption  that  medical  men  did  not  suf- 
ficiently use  the  spiritual  and  mental  aspect  of 
therapeutics  in  their  treatment  of  the  sick,  and 
that  this  could  be  supplied  from  the  outside, 
preferabl.v  by  the  Church.  The  enterprise  has 
been  free  from  any  mercenary  taint  and  has  en- 
deavored to  work  with  the  physicians.  There 
is  plenty  of  literature  concerning  it  for  those 
interested.  One  quotation  may  be  given. — 
"Chronic  ailments  of  every  sort  yield  as  if  by 
magic  to  the  benign  influence  of  suggestion ; — 
headache,  toothache,  neuralgia,  rheumatism,  in- 
somnia, epilepsy,  hysteria,  neurasthenia,  alco- 
holism, morphine,  tobacco,  stammering,  sciatica, 
St.  Vitus'  dance,  nervous  dyspepsia,  constipa- 
tion, goitre,  tumors,  paralysis,  ate.  In  this,  and 
a  hundred  other  ills,  the  law  of  suggestion  un- 
derstood by  some  friend,  minister,  or  physician, 
can  bring  the  blessing  of  health  to  thousands 
of  pain-racked  sufferers. "° 

In  the  light  of  this  remarkable  power,  it  is 
rather  difficult  to  under.stand  why  one  should 
crive  up  after  the  fir.st  attempt,  yet  the  follow- 
ing quotation  shows  us  that  such  has  at  times 
been  the  case.  "I  will  say  frankly  that  I  have 
not  attempted  the  cure  of  locomotor  ataxia, 
after  my  first  case,  which  was  not  a  cure,  al- 
though I  was  able  to  cure  him  of  his  perverted 
moral  troubles I  have  not  had  uni- 
versal success  in  treating  the  morphine 
habit."" 

HeaJing  hy  Hitpnotic  Sugge.^fion  and  Mes- 
merism.— This  measure,  a  legitimate  and  use- 
ful one  in  the  hands  of  the  qualified  physician, 
suggests  glorious,  golden  possibilities,  in  the 
hands  of  quacks,  which  have  been  largely  and 
hannfull.v  exploited.  This  cult  is  credited  to 
IMesmer,  for  whom  it  is  named.  He  summed 
it  up  as  follows:  "There  is  only  one  malady 
in  all  the  world  and  I  have  the  remedy  for  that 
at  the  end  of  niy  finger."'  Mc-initT  slagrd  his 
private  practice  very  alluringly  and  appeared 
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in  a  purple  rohe.  embroidered  with  brilliant 
flowers,  a  color  scheme  which  was  characteristic 
of  his  daring  in  other  matters.  Holding  the 
patient  in  liis  arms,  while  sweet  or  stimulating 
music  was  played,  he  gazed  into  her  ej'cs  and 
expressed  his  eagerness  to  cure.  Hysteria, 
spasms,  or  hypnotic  calm  resulted,  after  which 
the  patient  was  completely  cured  of  all  her  ills. 
Naturally,  only  the  rich  were  able  to  avail  them- 
selves of  this  wonderful  opportunity,  but  Mes- 
mer  loved  his  fellow  men  like  Abou  Ben  Ad- 
hem,  and  grieved  that  they  should  be  shut  out 
from  the  benefits  of  his  wonderful  powers;  so 
he  magnetized  a  tree  on  the  Boulevard,  and  by 
standing  under  this  penurious  invalids  could 
receive  the  benefits  of  health  without  expense. 

4,  McfJwds  of  Manipulation.  —  Bone-set- 
ting, osteopathy,  and  chiropractic. 

All  other  forms  of  irregular  healing  have  at 
the  present  time  largely  given  place  to  those 
by  methods  of  manipulation.  Of  the  three 
manipulative  sisters,  bone-setting,  osteopathj-, 
and  chiropractic,  bone-setting,  as  the  oldest  of 
the  three,  deserves  first  consideration. 

Bone-setting.  ■ —  Reference  to  manipulative 
treatment,  akin  to  bone-setting,  is  found  as 
early  as  the  days  of  Homer,  and  it  is  probable 
that  its  origin  is  even  earlier  than  this,  although 
actual  record  of  it  seems  to  be  lacking.  "Among 
the  other  camp  followers  of  medicine  were  the 
gymnasts  or  latraleiptes,  who,  besides  exercises, 
practised  inunction  of  the  body.  They  were 
also,  it  would  appear,  bone-setters,  and  w.^^r? 
naturally  led  to  give  first  aid  in  all  accidents 
and  in  many  diseases,  and  to  advise  as  to  diet 
and  regimen.  "^^ 

Howard  Marsh'-  gives  us  the  following  clue 
to  the  origin  of  bone-setting:  "Chirurgeiy,  or 
hand-working,  began  in  attempts  to  pull  in  dis- 
placed bones,  to  straighten  distorted  joint;;,  and 
to  restore  movement  to  stiff  limbs.  In  this 
dawn  of  the  art  nothing  was  known  of  anatomy 
or  pathology;  it  was  only  seen  that  a  limb  was 
bent  or  .stiff,  and  force  was  emploved  to  over- 
come the  defect,  just  as  it  might  be  used  lo 
straighten  a  crooked  bar,  or  loosen  a  rusty  lock, ' ' 

In  1599  we  find  reference  to  boiio-setting  in 
Madrid,"  and  a  book  entitled,  "The  Complete 
Bone-setter,  "'*  published  in  England  in  1665,  is 
suggestive  that  bone-setting  was  floiirisbing  in 
that  century.  From  that  time  on.  the  art  b.is 
been  much  in  vogue,  especially  in  Enirland.  Tt 
has  never  existed  as  a  science,  but  the  art  hll^ 
in  general  been  secretly  handed  down  from 
father  to  son.  and  bone-setting  families  are 
known  in  America  to  this  day,  and  a  well- 
known  bone-setter,  Daniel  Putnam,  was  estab- 
lished in  ronnecticut  in  1670, 

That  a  system  of  manipulation  persists  for 
something  over  2.000   years  is  suggestive  that 


it  probably  possesses  some  therapeutic  value, 
and  although  we  might  marvel  at  the  preten- 
sions and  notoriety  achieved  by  the  celebrated 
bone-setter.  Jlrs.  Mapp,  in  the  middle  of  the 
18th  century,  we  will  find  that  Mr.  Barker,  of 
Park  Lane.  London,  does  not  today  fall  so  far 
behind  her. 

Mrs.  IMapp  was  the  daughter  of  a  famous 
bone-setter,  and  the  sister  of  the  celebrated 
Polly  Peachum,  who  married  the  Duke  of  Bol- 
ton, She  was  popularly  known  as  "crazy 
Sally,"  and  was  a  strolling  performer  until 
Epsom  ofi'ered  her  100  guineas  to  continue  there 
for  a  year,  so  great  was  her  success.  She  mar- 
ried at  Epsom,  but  unhappily,  because  Mr. 
Mapp  was  evidently  temperamental  and,  after 
thrashing  her  several  times,  he  went  away  with 
a  large  part  of  her  earnings.  She  was  much  in 
the  public  press,  and  her  cures  were  said  to 
be  too  many  to  be  enumerated.  Her  bandages 
were  neat,  and  her  skill  in  reducing  disloca- 
tions and  in  setting  fractures  was  said  to  be 
wonderful.  If  it  was  known  that  she  was  going 
to  the  theatre,  that  was  sufficient  to  fill  the 
house.  Her  own  estimate  of  herself  is  shown 
by  an  interesting  incident:  When  passing 
through  Kent  street,  she  was  taken  for  one  of 
the  King's  German  mistresses,  who  was  unpop- 
ular. A  mob  gathered  and  used  threatening 
languages.  :\Irs.  Jlapp,  thereupon,  put  her 
head  out  of  the  window  and  cried:  "Damn 
your  bloods,  don't  you  know  me?  I  am  Mrs, 
Mapp,  the  bone-setter,"  and  drove  away  amid 
the  applause  of  the  multitude." 

Mr.  Percival  Pott,  the  celebrated  surgeon, 
who  was  her  contemporary,  spoke  of  her  claims 
as  "the  most  extravagant  assertions  of  an  ig- 
norant,  illiberal,   drunken    female   savage,'''^ 

At  the  present  time  in  London  there  is  a 
bone-setter.  'Sir.  Barker,  nearly  as  well-known 
as  Mrs,  Mapp  was,  and  about  whose  head  has 
raged  a  storm  of  controversy.  He  is  the  legiti- 
mate successor  of  the  great  bone-setter  Hutton, 
having  served  apprenticeship  under  Atkinson, 
who  was  Hutton 's  pupil.  He  claimed  at  his 
trial,  in  1911,  that  he  had  at  that  time  treated 
30,000  cases,  with  90  per  cent,  of  success,  most 
of  whom  had  previously  consulted,  inefiPectual- 
ly,  well-known  practitioners.  The  trial  alluded 
to  above  was  the  result  of  a  suit  for  negligence 
against  Mr.  ^Barker,  brought  by  a  patient  for 
manipulating  a  tuberculous  knee  twice,  a  pro- 
ceeding which  was  followed  by  amputation.  So 
far  as  one  can  judge  from  the  newspaper  re- 
ports. Barker  made  none  too  good  a  showing 
at  the  trial,  but  inasmuch  as  the  jury  awarded 
a  verdict  of  only  $120.  his  offence  was  evident- 
ly regarded  as  not  being  a  ver>'  serious  one. 

The  Tinies^'  has  proclaimed  him  with  his  an- 
esthetist. Axham,  as  "benefactors  of  the  pub- 
lic," and  during  the  war  a  petition  was  ad- 
dressed to  the  Archbishop  of  Canterbury,  pray- 
ing him  to  confer  the  Lambeth  degree  of  M.D. 
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upon  Mr.  Barker.  The  petition  was  not  suc- 
cessful.^' In  the  petition  it  was  stated  that  he 
was  probably  doing  more  to  relieve  suffering 
humanity  than  any  living  surgeon.  The  Pri- 
mate's refusal  to  grant  the  petition  was 
prefaced  by  the  hope  that  "some  means  may 
be  found  of  marking  the  country's  apprecia- 
tion of  what  I  can  but  call  Mr.  Barker's  emi- 
nent services  to  sufferers.  "^° 

His  patients  have  included  members  of  both 
Tiouses  of  Parliament,  and  their  families;  the 
Episcopal  Bench;  the  Cabinet;  the  Navy;  the 
Army:  members  of  both  Universities;  promi- 
nent sportsmen;  barristers;  soldiers;  and  fre- 
quently registered  practitioners  themselves. 
They  come  from  the  United  Kingdom,  India, 
Australia,  New  Zealand,  Africa,  Canada,  and 
the  United  States. 

The  standing  of  Mr.  Barker  is  curious,  for 
on  the  one  hand  a  proposal  to  knight  him  has 
teen  made,  and  on  the  other  hand  his  anesthet- 
ist. Axham,  has  been  disi|ualified  from  practice 
because  he  etherized  for  an  irregular  practi- 
tioner. The  case  has  been  argued  in  Parlia- 
ment and  the  bitterest  views,  on  both  sides, 
liave  been   expressed. 

Mr.  Barker  has  offered  to  explain  his  meth- 
.ods  to  a  properly  constituted  committee  of  med- 
ical men,  but  Mr.  Barker  is  irregular  and,  there- 
fore, cannot  be  dealt  with  by  the  English  pro- 
fession. Yet  Mr.  Barker  has  not  become  regu- 
larized. "Without  casting  aspersions  upon  his 
reasons  for  wishing  to  remain  irregular,  the 
following  story,  which  appeared  in  the  French 
papers-"  a  few  years  ago,  may  be  of  interest.  A 
quack,  at  a  fair  near  Paris,  was  selling  nos- 
trums, drawing  teeth  and  attracting  an  enor- 
mous crowd,  who  parted  readily  with  their 
money.  The  offence  against  the  French  law 
was  so  flagrant  that  he  was  arrested  and  taken 
to  a  tent,  where  he  was  requested  to  show  his 
■diploma.  To  the  surprise  of  his  captors  he  pro- 
duced a  perfectly  authentic  degree  of  Doctor 
of  Medicine  from  the  University  of  Paris.  The 
police,  thereupon,  began  to  apologize,  but  he 
exit  them  short  and  begged  them  to  say  nothing 
of  what  they  had  seen.  "For,"  he  said,  "if 
the  people  know  that  I  am  a  qualified  doctor 
I  .shall  have  no  more  customers." 

The  English  Review  sums  up  the  Barker  sit- 
uation as  follows:  "The  Faculty  cannot,  and 
Barker  shall  not;"  but  Sir  Arbuthnot  Lane, 
in  the  course  of  a  series  of  clinical  lectures, 
put  it  more  correctly  when  he  said:  "The  bone- 
setter  flourishes  because  the  surgeon  is  deficient 
in  a  certain  knowledge." 

Fortuiuitely  we  have  a  scientific  analysis  of 
bone-setting  by  Dr.  Wharton  Hood  of  England, 
M.R.C.S.,  published  50  years  ago.^'  Hood  had 
an  unusual  opportunity  to  study  bone-setting. 
It  came  about  in  this  way :  His  father.  Dr. 
Peter   ITood,  attended  Mr.  Hutton,  the  famous 


bone-setter,  through  a  long  illness  and  refused 
to  take  a  fee  after  Mr.  Hutton 's  recovery.  The 
latter,  out  of  gratitude,  offered  to  explain  all 
the  details  of  his  practice  and  art.  The  senior 
Mr.  Hood  was  unable  to  avail  himself  of  the 
opportunity,  and  the  invitatioii  was  then  ex- 
tended to  his  son,  who  attended  Mr.  Hutton 's 
office  hours  and  was  taught  by  him.  Later, 
during  another  illness  of  Mr.  Hutton,  Hood 
took  charge  of  his  charity  patients,  and  upon 
Mr.  Hutton 's  death  he  published  an  analysis 
of  the  method. 

Mr.  Hutton  came  of  a  family  of  bone-setters, 
but  was  an  upholsterer  during  his  earlier 
years.  Referring  to  him,  Howard  Marsh,--  who 
was  no  friend  of  bone-setters,  described  him 
as  "facile  princeps"  and  "probably  as  good 
a  bone-setter  as  ever  lived."  .  .  .  "He 
treated  anatomy  with  contempt ;  he  neither 
knew  nor  wanted  to  know  anything  about  it. 
He  was  a  kind-hearted  and  perfectly  honest 
man.  He  neither  knew  nor  cared  to  know  what 
the  real  condition  was  with  which  he  was  deal- 
ing, so  that  both  he  and  his  patient  were  play- 
ing a  game  of  chance.  He  often  said:  'I  can 
cure  you;  what  more  do  you  want?'"  Dr. 
Hood  relates:  "He  had  but  a  plain  education, 
was  entirely  destitute  of  anatomical  knowledge, 
and  firmly  believed  the  truth  of  his  ordinary 
statement  that  the  joint  was  out."  Hood  wa? 
at  first  afraid  of  using  too  much  force,  but 
after  considerable  experience  with  Hutton  con- 
cluded that  this  was  not  to  be  feared.  One 
must  be  careful,  however,  not  to  forget  the  skill 
find  dexterity  of  Mr.  Hutton  in  this  relation. 
That  accidents  may  and  do  occur  in  hands  less 
skillful  than  Mr.  Hutton 's  is  well  known,  and 
was  called  attention  to  bj-  Paget,  who  spoke 
of  a  fractured  arm,  and  Proll  reported  in  the 
Lmicet  two  cases  where  suppuration  and  death 
had  occurred  after  manipulation. 

The  manipulation  consists  in  finding  the  spot 
that  is  painful  to  pressure,  fixing  it  with  the 
thumb,  grasping  the  limb  with  short  leverage 
on  both  sides  of  the  joint  with  the  thumb  still 
kept  in  place,  submitting  the  joint  to  flexion 
or  extension  or  both,  or  putting  it  through 
other  motions  in  the  accomplishment  of  which 
resistance  is  encountered.  The  resistance  is 
minimized  by  rotating  the  bone  on  its  own 
long  axis.  Details  of  the  manipulation  are 
given  in  Wharton  Hood's  book.^' 

The  treatment  of  spinal  lesions  is  most  im- 
portant to  remember  in  considering  the  rela- 
tion of  bone-setting  to  osteopathy,  remembering 
that  it  was  publislied  in  1871  and  osteopathy 
"discovered"  in  1874,  and  one  has  only  to  read 
the  descriiition  of  Ihe  maiiipulalion  for  treat- 
ing spinal  lesions  in  Hood's  book  and  the  de- 
scription of  the  treatment  of  the  same  condi- 
tion in  "Osteopathic  Mechanics,"  ='  published 
in  1015,  to  see  that  the  methods  are  practically 
identical. 
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Before  proceeding  to  the  derivatives  of  bone- 
setting,  osteopathy  and  chiropractic,  it  may  be 
well  to  consider  for  a  moment  in  what  way 
bone-setting  is  of  the  value  that  it  undoubtedly 
often  proves  to  be. 

The  surgical  world  has  been   on  the  whole 
indifferent   to   the    late    effects   of   trauma    on 
joints   in   producing  slight  degrees   of  stiffness 
or  restricted   motion.      It   is  a   good   surgical 
a.\iora  that   a  partially  stiff  joint  is  always  a 
^■ulnerable  one.     The  stiffness  is  due  to  adhe- 
sions,   intra-articular,   extra-articular,    capsular 
shortening,    adhesions   of   tendons   or    muscles, 
and   to    adaptive   muscular   shortening.      Why  i 
they   are   as   detrimental  as   they  surely   prove , 
themselves  to  be  is  not  always  easy  to  explain, 
except   that    they   restrict   normal    motion   and 
consequently  normal  contacts  of  articular  sur- 
faces.    If  unilateral  they  cause  a  twist  of  the ' 
joint  in  its  use,  and  in  use  the  adhesions  are : 
constantly  pulled  on  and  irritated,  and  many 
a  troublesome  joint  needs  only  to  have  its  full ; 
arc  of  motion  restored  to  become  useful.    That ; 
the  spine  is  the  part  of  the  body  on  which  two 
of  these  manipulative  cults  center  their  atten- 
tion seems  explained  by  the  fact  that  between 
the  occiput  and  sacrum  there  are  134  separate 
joints. 

Osteopathy  on  analysis  seems  to  be  bone- 
setting,  not  much  modified,  but  to  which  has 
been  added  a  fantastic  and  unproved  pathology 
to  account  for  the  claimed  efficiency  of  its 
methods.  An  interesting  quotation  may  be 
taken  from  one  of  the  standard  osteopathic 
text -books:  "There  is  no  doubt  in  my  mind 
as  to  the  similarity  existing  between  the  condi- 
tions which  were  recognized  by  so-called  'bone- 
setters'  and  those  which  have  formed  the  basis 
for  the  successful  advance  of  osteopathy.  The 
difference  lies  principally  in  the  educational 
qualifications. ' ' "'  After  reading  the  osteopathic 
theory  of  disease  one  comes  almost  to  admire 
old  Mr.  Hutton,  who  openly  announced  that 
he  neither  knew  nor  cared  to  know  anything 
about  anatomy. 

Osteopathy  is  said  to  have  originated  with 
Dr.  A.  T.  Still,  who  first  announced  its  prin- 
ciples in  1874.  "When  he  was  a  boy  he  suffered 
from  headache.  One  day  he  lay  down  under 
a  tree  with  the  back  of  his  neek  in  a  swing 
rope  and  fell  asleep,  and  when  he  awoke  the 
headache  was  gone.  In  1874  he  began  devoting 
his  whole  time  to  the  development  of  his  sci- 
ence, and  it  is  noted  in  osteopathic  books  that 
he  received  the  same  treatment  that  was  ac- 
corded to  Harvey  in  the  17th  century  when 
the  latter  discovered  the  details  of  the  circula- 
tion of  the  blood.=^  In  1892  he  established  a 
school. 

The  theory  of  osteopathy  as  advocated  by 
Still,  who  was  a  doctor  of  medicine  and  a  vet- 
eran (if  the  Civil  War,  is  that  tlie  human  body 


is  an  exact  mechanism  properly  balanced ;  that 
health  consists  in  harmonious  adjustments 
along  mechanical,  mental  and  dietetic  lines ; 
that  slight  disturbances  of  anatomic  relations 
have  manifold  and  far-reaching  effects  on  bod- 
ily healtJi  and  that  treatment  consists  in  the 
readjustment  of  these  displaced  parts.  "These 
distiirbed  relations  may  occur  in  any  of  the 
structures  of  the  body,  so  that  we  may  have 
faulty  adjustments  of  bones,  ligaments,  muscles, 
nerves,  organs,  or  even  of  cells.  "^^  Obstruc- 
tion in  the  spinal  column  from  vertebral  dis- 
placement may  be  occasioned  at  the  interver- 
tebral foramina  through  which  emerge  nerves 
and  vessels. 

The  central  thought  of  the  science  of  osteop- 
athy is  the  "lesion,"  which  has  been  defined 
as  "any  structural  perversion  which  produces 
or  maintains  functional  disturbance. 
Lesions  are  the  result  of  injury,  direct  or  in- 
direct. .  .  .  The  term  'lesion'  has  been 
used  in  a  restricted  sense  to  mean  any  ana- 
tomical irregularity  nf  a  joint  abnormal  to  the 
individual  and  the  result  of  injury  originating 
without  the  joint  and  intrinsic  or  extrinsic  to 
the  organism  itself.  ...  A  subluxation  is 
an  immobilization  of  a  joint  in  a  position  of 
normal  motion,  usually  at  the  extremity  of  a 
given  movement. "  -*  A  more  modern  point  of 
view  than  this  would  be  to  substitute  the  term 
"osteopathic  lesion"  for  "subluxation."  Just 
how  these  lesions  produce  the  effects  attribu- 
table to  them  clinically  is  not  explained  in  the 
books  consulted,  and  "Osteopathic  Mechanics" 
passes  at  once  to  the  details  of  adjustment. 

"With  regard  to  this  new  pathology,  in  favor 
of  which  we  are  to  discard  all  our  present 
ideas,  it  must  be  remembered  that  mere  asser- 
tion does  not  establish  facts. 

Voliva,  the  successor  of  Dowie  in  Zion,  un- 
der the  date  of  February  1.  1922,"  asserts  that 
the  world  is  a  flat  plain  surrounded  by  ice 
and  that  the  sun  is  a  small  body  .about  40  miles 
in  diameter,  3000  miles  away.  The  sky  is  a 
dome  of  solid  material  from  which  the  sun, 
moon  and  stars  hang  like  chandeliers  from  a 
ceiling.  Altliough  a  certain  number  will  be- 
lieve this  assertion,  the  larger  number  will 
demand  proof.  And  so.  in  valuing  osteopathy, 
one  has  a  right  to  ask  for  proofs  that  this  new 
osteopathic  pathology  is  correct. 

It  is  therefore  interesting  to  examine  the 
tangible  evidence  as  to  this,  which  has  so  far 
been  offered.  Three ,  varieties  of  proof  are 
available : 

1.  In  the  dissecting  room  and  at  autopsy: 
The  claim  is  made  that  dissections  of  bodies 
reveal  anatomical  lesions  associated  with  dis- 
ease of  organs ;  these  observations  have  been 
made  at  osteopathic  colleges,  but  such  changes 
I  have  not  been  observed  in  the  dissecting  rooms 
of  the  medical  schools  of  the  world.    The  el«im 
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that  these  "lesions"  are  found  is,  therefore, 
apparentlj-  not  substantiated  by  suflficient  evi- 
dence, which  is  eagerly  awaited.'" 

2.  The  x-ray:  Tt  is  claimed  that  the  x-ray 
has  frequently  shown  an  osteopathic  lesion 
which  disappeared  after  reduction.  The  ex- 
perience of  the  medical  profession  is  otherwise. 
It  has  only  to  be  remembered  how  sliorht  a  dis- 
tortion in  the  line  of  the  shadow  will  produce 
the  appearance  of  a  displacement  in  an  x-ray, 
and  that  the  reading  of  an  x-ray  differs  great- 
ly. I  can  only  state  that  in  my  personal  ex- 
perience in  one  or  two  instances  I  have  been 
privileged  to  have  taken  in  my  own  x-ray  room, 
under  fixed  conditions,  radiographs  before  and 
after  the  so-called  "reduction"  of  a  lesion  by 
others.  The  closest  analysis  of  the  radiographs 
before  and  after  failed  to  show  the  slightest 
change  in  the  position. 

3.  Animal  Experimentation :  B\;lletin  V,  of 
the  A.  T.  Still  Research  Institute  of  Chicago, 
Illinois,  published  in  1917.  is  a  contribution  to 
the  study  of  the  effects  of  experimental  lumbar 
"lesions."  "Lesions"  were  produced  by  forci- 
ble subluxation  in  which  it  is  amusing  to  note 
that  great  care  was  taken  to  prevent  any  in- 
jury to  the  articular  tissues.  "Lesions"  were 
also  produced  by  gentle  taps  near  the  spinous 
processes  of  the  selected  vertebrae.  These  ani- 
mals were  then  studied.  So  far  as  one  can 
judge  from  the  decidedly  imperfect  x-rays  re- 
produced as  evidence,  a  partial  fracture  of  the 
snine  was  not  uncommon.  Various  organs  were 
then  studied  with  regard  to  the  eifect  of  these 
lesions,  but  the  work  seems  loose  and  very  dis- 
cursive, and  is  far  from  convincing.  In  this 
experimental  work  two  especially  long  steps  are 
taken  by  making  assumptions  which  will  de- 
mand better  proof  before  animal  experimenta- 
tion can  be  of  value.  These  assumptions  are : 
(1)  The  frequency  of  o.steopathic  lesions  of  a 
demon.strable  character  exi.sting  in  hiiman  be- 
insrs.  (2^  That  such  lesions  can  be  duplicat- 
ed in  f|uadruppds  by  wrenching,  tapping  and 
manipulating  their  spines. 

My  practical  experience  with  osteopathy  is 
not  small  nor  in  any  way  unprejudiced,  but  is. 
nevertheless,  perhaps  worth  mentioning.  At 
least  half  or  two-thirds  of  the  patients  who  con- 
sult me  have  been  first  under  treatment  by  oste- 
opathy. These,  of  course,  represent  the  unsuc- 
cessful cases,  and  conclusions  drawn  from  an 
analysis  of  them  may  not  be  fair,  and  I  pre- 
sume that  a  good  many  of  my  own  failures 
drift  into  the  hands  of  the  osteopath,  but  in 
analyzing  the  method  pursued  by  them  in  the 
cases  alluded  to,  I  have  not  drawn  very  favor- 
able conclusions  as  to  their  efficiency  or  rea- 
sonableness in  a  fair  proportion  of  the  cases. 
For  exampl(>,  to  assume  that  the  disability  of 
poliomyelitis  arises  from  a  lesion  of  the  verte- 
bral   column    is   manifestly   fantastic    and   not 


supported  by  the  slightest  evidence.  And  the 
treatment  of  this  disease,  based  on  the  theory 
that  improving  the  circulation  in  the  cord  is 
going  to  do  any  good,  is  decidedly  unreason- 
able and  very  detrimental  to  the  patient  in 
wasting  time  in  the  early  stages  of  the  disease 
when  reasonable  therapeutic  measures  might 
accomplish  much. 

The  information  given  above  regarding  oste- 
opathy lias  been  derived  from  a  study  rif  books, 
not  to  be  found  in  the  Boston  Public  Library, 
the  Boston  Medical  Library,  or  the  Library  of 
the  Harvard  Medical  School,  a  condition  which 
seems  unfortunate.  Nothing,  I  believe,  would 
do  more  to  discredit  the  present  osteopathy 
than  to  make  its  literature  available  to  medi- 
cal men  and  to  the  more  intelligent  public. 

There  are  said  to  be  5.000  to  6.000  osteopaths 
in  the  United  States.  They  are  re^isterd  and 
practise  in  forty-two  states.  In  ^Massachusetts 
they  take  the  same  examination  as  that  re- 
quired for  registration  in  medicine,  and  in  the 
eyes  of  the  law  possess  the  same  qualifications 
as  regularly  educated  physicians.  Osteopaths 
who  were  in  practice  at  the  time  the  registra- 
tion law  went  into  effect  were  licensed  to  prac- 
tise without  examination. 

With  regard  to  bone-setting'^  and  osteopathy 
there  can  be  no  question  that  rough  manipula- 
tion may  cure  some  cases  where  gentler 
methods  have  not  succeeded,  but  at  the  same 
time''  in  many  cases  cured  by  the  bone-setter, 
relief  might  have  been  afforded  by  prolonged 
massage,  etc.,  over  a  longer  period.  Apparent- 
ly bone-setting  is  most  successful  in  traumatic 
affections  of  the  joints  and  spine  where  recov- 
ery has  been  delayed  by  adhesions  and  stiff- 
ness. 

The  unqnalified  bone-setter  in  general  says 
that  the  joint  is  "out"  and  that  he  reduces  it. 
The  osteopath  savs  that  there  is  a  "lesion" 
and  that  he  "adjusts"  it.  The  latter  adds  to 
bone-setting  the  explanation  of  infections  and 
most  other  diseases  by  assuming  spinal  lesions 
which  in  an  unexplained  way  affect  the  system. 

Sir  Jas.  Paget  advised  the  profession  in 
1867  to  "copy  what  is  sood  in  the  practice  of 
bone-setters."  but  manipulative  treatment  has 
been  and  is  still  neglected,  and  overlooked  by 
the  medical  schools  and  the  surgeons,  and  we 
cannot,  and  must  not.  shut  our  eyes  to  the  fact 
that  bone-setting  is  at  times  effective  where 
the  routine  surgical  measures  fail,  and  that 
osteopathy  is  only  modified  bone-setting. 

Chiropractic. — When  we  come  1o  the  third 
and  .youngcist.  and  least  reputable  of  the  three 
manipulative  sisters.  Chiropractic,  we  take  a 
definite  stop  downwai'd.  The  Journal  of  Osfc- 
opaihy  speaks  of  chiropractors  as  "fakers,"" 
but  the  Siipreme  Court,  of  'Montana,  handed 
down   a  decision  that   "chiropractic   is  nothing 
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more  nor  less  than  osteopathy  under  another 
name."^^ 

Chiropractic  was  "discovered"  in  1S95  by 
Mr.  U.  D.  Palmer,^'  who  had  had  some  experi- 
ence as  an  unsuccessful  magnetic  healer,  in  the 
following  way.  as  related  by  his  son,  J.  J.  Pal- 
mer.''  "Harvey  Lillard  wa.s  a  janitor  in  the 
building  in  which  father  had  his  otSce  at 
the  time,  in  the  Ryan  block  at  Davenport,  Iowa. 
Plarvey  came  in  one  day  thoroughly  deaf. 
Father  asked  him  how  long  he  had  been 
deaf,  and  he  told  him  seventeen  years.  Father 
said,  'How  did  this  occur?'  Harvey  said,  'I 
was  in  a  stooped,  cramped  position,  and  while 
in  that  position  I  felt  something  pop,  and  heard 
it  crack  in  my  back.'  Father  looked  him 
over,  laid  him  down  on  the  cot,  and  there  was 
a  great  subluxation  on  the  back.  Harvey  said 
he  went  deaf  within  two  minutes  after  that 
popping  occurred  in  the  spine,  and  had  been 
deaf  ever  since,  seventeen  years.  Father  rea- 
soned out  the  fundamental  thought  of  this 
thing,  which  was  that  if  something  went  wrong 
in  that  back  and  caused  deafness,  the  reduc- 
tion of  that  subluxation  should  cure  it.  That 
bump  was  adjusted,  was  reduced,  and  within 
ten  minutes  Harvey  had  his  hearing,  and  has 
had  it  ever  since." 

In  this  simple  way  Chiropractic  was  born. 
With  regard  to  this  birth  of  Chiropractic,  an 
amusing  incident  occurred  in  the  trial  at  which 
Mr.  Palmer  testified.  He  was  asked  whether 
his  father  did  not  give  birth  to  Chiropractic. 
He  gave  a  negative  answer,  stating  that  his 
father,  not  being  an  obstetrician,  could  not  give 
birth  to  Cliiropractic.  Mr.  Palmer  seems  to 
have  confused  in  his  mind  the  relative  func- 
tion of  the  obstetrician  and  the  mother  in 
labor,  and  seems  to  have  the  idea  that  it  is  the 
obstetrician,  and  not  the  mother,  who  gives 
birth  to  the  child.^^  Mr.  D.  D.  Palmer  was 
later  succeeded  by  his  son,  Mr.  J.  J.  Palmer, 
the  present  head  of  the  Palmer  School  of 
Chiropractic  (the  mother  school),  to  be  de- 
scribed later.  The  junior  Mr.  Palmer  received 
a  grade  school  education,  and  at  the  age  of  11, 
being  "kicked  from  home,"  as  he  expressed  it 
in  Court,  was  a  practitioner  at  the  age  of  12. 
He  subsequently  took  the  degree  of  D.  C.  from 
his  father's  school  and  still  later  received  the 
honorary  deorree  of  Ph.C.  from  the  faculty  of 
the  same  school,  of  which  faculty  of  eight  his 
wife  was  a  member. 

The  basis  of  the  so-called  "science"  is  the 
so-called'"ehiropractie  subluxation"  of  a  verte- 
bra. This  means  a  slight  or  partial  separation 
between  the  articulations  so  that  they  are  not 
exactly  together.  When  a  subluxation  occurs 
there  begins  a  pressure  on  the  nerve  coming 
thru  the  intervertebral  foramina  and  this  shuts 
off  the  flow  of  life  force  goinsr  thru  that  nerve 
and  acts  as  a  rheostat  or  booster  to  the  cur- 


rent going  through  it.  Chiropractically  speak- 
ing, disease  is  simply  a  register  as  to  the  amount 
or  excess  of  current  that  an  organ  receives  at 
the  end  of  the  nerve:  Slight  pressure  "steps 
up"  the  current;  heavy  pressure  paralyzes. 
One  would,  therefore,  adjust  for  cancer  or 
gonorrhoea. 

This  theory  of  disea.se  is  too  fantastic,  crude 
and  unsupported  to  warrant  discussion,  but  it 
spells  danger  to  the  community  and  to  what 
lengths  it  will  go  can  only  be  appreciated  by 
reading  the  testimony  of  B.  J.  Palmer  in  the 
Wisconsin  courts.'' 

One  passes  next  to  the  feature  which  is  most 
prominent  in  the  chiropractic  advertisements: 
that  is  to  say,  the  commercial  side  of  the  science. 
As  an  instance  of  the  chiropractic  attitude,  the 
following  figures  (no  source  quoted),  are  taken 
from  the  Metropolitan  Magazine^'  advertising 
section,  ' '  The  following  statistics  of  the  1818  in- 
fluenza epidemic  are  respectively  submitted ;  one 
out  of  ever}'  sixteen  patients  died  under  medical 
treatment ;  one  out  of  twenty-seven  under  oste- 
opathic treatment :  one  out  of  513  under  Chris- 
tian Science ;  one  out  of  every  886  patients  un- 
der chiropractic  adjustment."  This  advertise- 
ment is  put  out  under  the  name  of  the  Uni- 
versal Chiropractic  A.ssociation,  Davenport, 
Iowa.  It  is  interesting  to  note  that  this  town 
is  the  headquarters  of  the  Palmer  School,  which 
will  be  spoken  of  presently. 

Another  advertisement  speaks  of  chiropractic 
as  "the  great  modern  school  of  healing  physical 
ills,"  and  goes  on  further  to  state  that  "the 
hand  which  does  the  work  must  be  trained  and 
skilled,  and  guided  by  the  well-trained  lirain 
of  the  chirnpractor.  The  use  of  the  hand  alone 
is  not  sufficient;  the  head  must  back  it  up, 
guide  and  direct  its  progress."  This  startling 
statement,  that  it  is  necessary  to  use  the  head, 
is  derived  from  the  annual  announcement  of 
the  American  Universitj',  chartered  by  the 
State  of  Illinois,  and  located  in  Chicago. 

It  may  be  interesting  to  show  along  what 
lines  this  university  proposes  to  teach  the  sci- 
entific basis  of  chiropi'actic.  The  home  study 
course  of  the  university  confers  the  degree  of 
D.  C,  Doctor  of  Chiropractic.  It  is  gratify- 
ing to  note  that  the  course  is  "the  most  com- 
plete, most  concise,  and  most  practical  ever 
prepared."  The  complete  course  comprises  16 
sections,  each  section  contains  from  3  to  5  les- 
sons— 6.5  lessons  in  all. 

In  addition  to  the  instruction  which  is  placed 
at  $105  for  the  entire  cour.se  (reduced  for  cash), 
the  student  receives  ab.solutely  free  a  full 
set  of  eight  large  anatomical  and  physiological 
charts,  regularly  valued  at  $15,  a  bound  man- 
ual which  furnishes  a  complete  guide  to  them; 
and  a  complete  set  of  four  rncrional  comper.di- 
graphs,  whatever  these  may  be:  a  set  of  (i'e  il- 
lustrative spinal   columns;    a   complete    .^et   of 
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five  colored  nerve  paiu  area  and  commusion 
charts,  worth  $16.50.  To  poor,  but  deserving 
students,  the  following  equipment  is  also  given 
free  upon  paj-ment  of  the  enrolment  fee:  one 
urine  test  ease  and  set;  one  stethoscope;  one 
nickel-plated  tongue  depressor;  one  metal  plex- 
imeter;  one  tested  clinical  thermometer;  one 
genuine  Flint  pattern  percussion  hammer ;  one 
illustrated  text-book  on  the  Theory  and  Prac- 
tice of  Osteopathy ;  one  De  Luxe  Dictionary  of 
1,000  pages;  one  magnificent  complete  set  of 
eight  grouped  lithographed  anatomical  and 
physiological  charts;  one  bound  manual.  Their 
generosity  does  not,  however,  stop  here,  for,  at 
the  completion  of  the  course,  the  regular  Uni- 
versity diploma  is  conferred  without  extra 
charge  upon  the  students  with  the  degree  of 
Doctor  of  Chiropractic ;  and.  in  order  to  give 
the  graduate  "the  right  start,"  100  adjustment 
cards,  "which  you  give  to  patients."  and  "1000 
pamphlets  with  your  name  and  address  printed 
on  them,  which  tell  prospective  patients  all 
about  chiropractic,"  are  also  given  free.  Ac- 
cording to  the  prospectus,  "this  advertising 
material  will  bring  you  into  prominence  and 
should  quickly  crowd  your  office  with  patients." 

Each  .student  is  obliged  to  sign  an  agreement: 
"I  hereby  agree  to  hold  all  instruccious  and 
information,  which  I  receive  from  you  in  ab- 
solute confidence,  and  will  not  permit  others  to 
see  the  lessons  or  to  study  the  course." 

The  requirements  for  admission  to  this  course 
are  surprisingly  simple.  "Any  man  6t  woman 
of  average  intelligence,  who  has  a  common 
school  education,  may  acquire  a  thorough,  com- 
plete, and  efficient  knowledge,  in  the  art  and 
science  of  chiropractic  by  means  of  the  instruc- 
tion" given  in  this  course.  All  that  is  i-e- 
quired  on  the  part  of  the  student  is  "a  con- 
scientious persevering  study  of  the  lessons. 
and  a  faithfiil  observance  of  the  rules  and 
practice  given  therein."  .  .  .  "Many 
elderly  persons  have  taken  iip  the  profession 
and  have  done  well  with  it."  The  age  advised 
for  beginning  the  course  is  21  years  for  men, 
and  18  or  more  for  women;  but  many  students 
and  graduates  are  over  50.  and  certain  students 
over  60  have  done  most  excellent  work. 

Another  advantage  of  the  course  offered  is 
that  Ihe  student  is  able  to  practise  his  profession 
during  the  course.  It  is  not  stated  at  what  period 
of  instruction  one  becomes  proficient,  but 
students  are  often  able  to  make  money  while 
they  are  learning.  For  example.  Dr.  B.  earned 
over  $200  while  taking  the  course,  and  Dr.  D. 
made  from  $3  to  $5  everjr  day  while  studying. 
After  10  weeks'  study.  Dr.  S.  could  earn  $35 
a  week. 

Tt  is.  therefore,  evident  that  as  a  financial 
proposition,  as  exemplified  in  this  course,  chiro- 
practic offers  very  great  inducements.  The 
onlv  thing  which  it  is  difficult  to  understand 
is  that  an    institution   which   offers  such   great 


financial  advantages  should  need  to  take  such 
pains  to  .secure  students.  Late  in  September, 
1911),  an  advertisement  was  published,  offering 
for  nothing,  anatomical  charts,  estimated  at  a 
fairly  high  value.  A  woman,  who  was  interest- 
ed to  see  where  the  catch  was,  wrote  a  letter, 
asking  how  those  might  be  obtained.  She  wa^ 
informed  that  these  charts  were  given  when 
the  enrolment  fee  was  received,  and  she  haS' 
since  received  from  the  University  a  succession' 
of  letters  up  to  date,  the  first  being  in  October, 
1P19.  and  the  last  one  in  January-.  1922.  After 
the  first  ore  or  two.  the  letters  are  addressed 
"Dear  Friend:"  and  suergest  that  they  are 
form  letters.  They  have  also  come  with  a  curi- 
ous regularity,  and  from  the  1st  to  the  1.5th- 
of  the  month  in  October.  November.  December, 
1919:  January.  February.  March.  Anril,  May, 
and  November.  1920,  and  Januarv.  1922.  Dur- 
ing this  time  she  has  received  10  enrolment 
blanks,  the  annual  cataloir  of  the  University,  a 
pamphlet,  "The  Great  Profession  for  "Women,"" 
and  a  large  number  of  miscellaneous  circulars. 

This  coiirse  apparently  corresponds  to  +h<? 
cheap  medical  school  now  driven  out  of  exist- 
ence ;  but  as  a  chain  is  no  stronger  than  its- 
weakest  link,  the  chironractor  need  be  no  bet- 
ter than  that  pictured  in  the  foregoing  descrip- 
tion. 

Further  light  is.  however,  thrown  on  the  sub- 
ject of  chiropractic  education  and  principles, 
W  Dr.  George  Dock,  of  St.  Louis,  in  an  ad- 
mirable account^"  of  his  visit  to  the  mother 
school,  already  referred  to,  which  may  pre- 
sumably be  taken  as  representing  their  high- 
est standards.  The  folio-wing  comment  of  his 
must  be  taken  seriously:  "It  is  true,  in  a  sense, 
that  the  method  of  study  followed,  and  the 
methods  of  practice,  inculcated  are  not  worth 
the  consideration  of  intelligent  people;  yet  the 
fact  that  more  than  3,000  p6tential  votera 
spend  a  number  of  months  and  several  hundred 
dollars  apiece  in  getting  the  so-called  training 
in  a  single  school  is  a  matter  worth  the  con- 
sideration, not  only  of  physicians,  but  also  of 
hygienists.  economists.  psychologists  and 
jurists." 

The  guide  explained  the  theorj'  of  chiro- 
practic to  Dr.  Dock  "by  means  of  the  nar- 
rowed foramina  in  the  scoliotic  specimens, 
.showing  liow  the  "vital  force"  that  should  go 
through  the  nerves  has  difficulties.  He  also 
talked  much  about  the  "innate  mind,"  which 
he  was  confident  was  wholly  independent  of 
the  Irody." 

The  chief  method  of  treatment,  and  the  one 
to  which  a  large  amount  of  the  student's  time 
is  devoted,  is  the  "chiropractic  thrust."  Form 
is  acquired  by  practice  on  "pieces  of  gas-pipe 
with  a  cap  on  top  and  a  fairly  strong  spring 
inside The  'thrust'  is  a  quick  spontane- 


A'oi..   1S7.  No.  -2] 


ItOsTOX    MEDICAL    AND    SURGICAL    JOORNAL 


63 


ous  p'lsh  with  the  heel  of  the  hand  upon  the 
bony  iirocess  of  misalined  vertebrae." 

Dr.  Dock  deseribe.s  the  method  of  treatment 
a.s  follows:  "The  patient  lying  down,  a  rapid 
palliation  is  sometimes  made,  very  often,  in 
fact,  none  at  all,  as  the  site  to  be  treated  is  al- 
ready known :  then  the  left  hand  is  arranged 
for  the  thrust,  the  other  hand  fastened  around 
the  wrist,  and  a  rapid  pn.sh  downward  is  made, 
the  whole  thing  taking  much  less  time  than  it 
takes  to  describe.  A  girl  stndeiit  sitting  next  to 
me,  who  said  she  had  often  been  adjusted,  said 
the  palpation  and  thrust  had  no  particular 
local  effect,  such  as  tickling.  Those  who  imagine 
that  the  treatment  is  iised  only  for  local  dis- 
eases should  hear  the  recommendation  of  the 
effects  in  general  malaise,  as  from  being  up 
too  late  at  night :  the  value  of  the  treatment 
for  workmen,  and  its  use  in  blindness,  deaf- 
ness, cancer  of  the  stomach  and  liver,  smallpox, 
measles  influenza,  etc."  So  much  for  the  edu- 
cational side. 

Leslie's  WeeJilij-  states  that,  from  their  own 
^gures,  chiropractic  practitioners  number  10,- 
000  in  the  T'nited  States,  with  nearly  1.000.000 
patients,  who  contribute  to  their  coffers  be- 
tween $50,000,000  and  $60,000,000  annually;'" 
and  a  prominent  doctor  of  chiropractic  recent- 
Iv  stated  that  there  was  a  demand  for  100,000 
chiropractors  in  this  country  today.^' 

Leslie's  Weel'ly  speaks  of  a  chiropractor, 
who  was  formerly  a  carpenter  and  who,  last 
year,  made  .$8,000  in  his  business.*-  Another 
chiropractor.'*^  in  Illinois,  was  32  years  old 
when  he  took  "the  science"  up.  Lack  of  edu- 
cation, amongst  other  things,  had  held  him 
back.  He  had  to  borrow  about  $400  to  get 
through  school.  In  addition  to  relieving  a  great 
deal  of  suffering,  which  must  have  been  a  re- 
markable satisfaction  to  him,  he  has  saved 
money.  He  has  three  automobiles,  not  Fords, 
owns  real  estate  to  the  value  of  $7,000  to  $8,000, 
and  pays  income  taxes. 

Another  gentleman,  no  longer  young,  but  72 
years  old.  this  year,  is  apparently  finding  his 
practice  interesting,  and  it  runs  from  $700  to 
over  $1,000  a  month. 

l^eslie's  Weekhi  quotes  a  keen  observer  of 
chiropractic  as  follows:  " This  is  certainly  won- 
derful business,  this  chiropractli^ ;  [  have  seen 
enough.  I  am  going  to  take  a  course  and  prac- 
tise. I  can  do  it  on  the  side  in  addition  to  mj' 
restaurant  biTsiness." 

"Acres  of  diamonds  and  pelions  of  gold  are 
promised  to  the  sober  and  industnou.5  young 
chiropractor  in  a  pamphlet  issued  bj-  tlie  New 
York  College  of  Chiropractic.  .  .  .  And  the 
beauty  of  it  is,"  continues  the  pamphlet,  "that 
here  it  is  assured  without  tho  hardships  and 
the  strain  of  mining  towns."" 

Moreover,   to   judge    from   th^    testiiuonials, 


chiropractic  seems  particularly  suited  as  a  pro- 
fession for  old  and  broken  down  men,  and  for 
those  unable  to  get  anything  ils?  to  do. 

Chiropractors  claim  that  tbej  are  licensed  to 
practi.se  in  22  states.  The  Tniversal  (Chiro- 
practors' Association  guaranlres  the  gi'aduate 
"the  legal  right  to  practise;  or  we  will,  thru 
orncess  of  the  law,  know  the  reason  why.  .  .  . 
The  fact  that  chiropractors  are  iiractising  in 
every  state  in  the  Union,  and  that  the  U.  0.  A. 
has  not  failed  to  protect  them  speaks  for  it- 
self."" 

In  Massachusetts  they  have  no  standing  what- 
ever. The  escape  for  the  chiropractic  in  this 
state  is  to  register  as  a  masseur,  but  to  po.se 
as  a  chiropractor.  If  he  is  caught,  he  has  only 
to  claim  that  he  is  practising  massage.  It  seems 
not  unlikely  that  a  definite  attempt  will  be 
made  in  this  state  to  establish  a  licensing  board 
for  chiropractic. 

5.  The  Amateur  Quack. — The  last  and  fifth 
division  of  the  irregular  practitioner  has  not 
been,  up  to  this  time,  sufficiently  appreciated. 
The  amateur  quacks  out-number  all  the  others 
put  together.  They  are  active  in  every  com- 
munity. They  are  actuated  by  altruistic  mo- 
tives and  they  do  only  a  moderate  amount  of 
harm.  The  prevalence  of  these  amateurs  in 
medical  matters  is  not  new. 

"It  is  related  that  Alfonso  D'Bste,  Duke  of 
Ferrara,  one  day  in  conversation  wondered 
what  trade  or  profession  was  most  common. 
His  fool.  Gonelle.  at  once  said  that  the  art  of 
medicine  had  the  largest  number  of  professors, 
and  wagered  that  he  would  prove  his  assertion 
within  twenty-four  hours.  The  next  morning, 
Gonelle  came  out  of  his  dwelling,  his  head 
swathed  in  wrappings,  his  hat  crushed  down 
upon  his  head,  and  his  shoulders  huddled  up 
under  his  cloak.  The  first  man  he  met  asked 
him  what  was  the  matter.  He  answered:  "I 
have  a  frightful  toothache."  "Ah,  my  friend," 
said  the  other,  "I  know  the  best  cure  for  that." 
and  told  him  of  it.  Gonelle  wrote  his  name 
on  his  tablet,  pretending  also  to  make  a  note 
of  the  recipe.  The  whole  length  of  the  street 
he  met  no  one  who  did  not  tell  him  some  cure 
or  other,  all  different  from  the  rest,  but  de- 
clared to  have  been  thoroughly  tried  and  to 
be  infallible  in  its  operation.  On  reaching  the 
courtyard  of  the  palace  he  found  himself  sur- 
rounded by  people  who  were  also  eager  in  of- 
fering advice.  Their  names  also  went  down 
on  his  tablets.  When  he  entered  the  Duke's 
chamber  His  Excellency  at  once  called  o\it, 
"What  is  the  matter.  Gonelle?"  The  fool  an- 
swered that  he  had  a  toothache;  whereupon  the 
Duke  said.  "I  know  something  that  will  stop 
the  pain  at  once,  even  if  the  tooth  is  decayed. 
Messer  Antonio  Miissa  Brassavalo,  my  physi- 
cian, has  never  ordered  anything  better.  Do 
this,  and  that,  and  at  once  vou  will  be  cured." 
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Gonelle  then  threw  off  his  wrappings  and  ex- 
claimed, "Yon,  too,  my  lord,  are  a  doctor.  I 
have  already  on  my  way  hither,  although  I 
had  to  pass  along  only  one  street,  found  more 
than  two  hundred  others.  Here  is  the  list.  I 
am  ready  to  bet  that  I  should  find  more  than 
ten  thousand  if  I  went  all  about  the  town.  Can 
you  find  more  people  practising  any  profes- 
sion?"" 

If  any  one  of  you  will  do  your  knee  up  in  a 
ham  splint  and  bandage,  and  take  a  pair  of 
crutches  and  go  three  or  four  miles  in  the  trol- 
ley cars,  you  will  find  out  two  things: 

(1)  The  desire  of  everybody  to  be  consider- 
ate and  to  make  room  for  the  invalid  to  sit 
down. 

(2)  The  curiosity,  unconcealed,  but  out- 
spoken, of  many  of  your  fellow  passengers  as 
to  the  cause,  history,  and  progress  of  the  ail- 
ment. People  who  have  never  heard  of  Mr. 
Howells'  well-known  man,  in  Chicago,  who  made 
his  fortune  by  minding  his  own  business,  are 
eager  to  offer  ad\'ice.  You  may  give  them  what- 
ever diagnosis  you  like,  varying  from  a 
sprained  knee  to  sarcoma,  or  fractured  patella, 
and  you  will  find  that  they  have  either  had  i^ 
themselves,  or  had  a  relative  or  friend  who  had 
it,  and  the  treatment  by  which  he  was  cured 
was  something  entirely  different  from  yours, 
unless  the  result  was  fatal,  in  which  case  you 
will  be  informed  of  that.  The  number  of  reme- 
dies proposed  is  legion  and  it  is  surprising  to 
find  that  more  people  are  not  unsettled  by  this 
sort  of  thing. 

This  form  of  irregularity  requires  no  legisla- 
tion. It  has  always  existed  and  it  always  will, 
for  this  tendency  represents  an  inherent  quality 
in  human  nature :  the  desire  to  give  advice. 

Conclusion. — We  are,  it  seems  to  me.  too 
prone  to  regard  the  irregular  practice  of  our 
o\vn  day  and  in  our  own  community  as  a  par- 
ticular misfortune  and  an  unprecedented  folly 
on  the  part  of  the  public.  For  that  reason 
I  have  tried  to  show  that  irregular  practice 
has  alwaA's  been  and  probably  always  will  be 
with  us  in  vai-ying  fonn.  but  that  in  general 
it  follows  well-defined  channels,  inasmuch  as 
it  rests  on  an  inherent  tendency  in  the  human 
race  to  believe  in  the  wonderful,  the  mystical, 
the  obscure,  the  new.  the  unusual  and  the  irreg- 
ular. There  are  hundreds  of  men  all  over  the 
country,  waiting  to  buj^  gold  bricks  or  to  en- 
trust a  roll  of  bills  to  a  stranger  while  he  goes 
to  the  bank  for  more. 

Today  Cliristian  Science  and  manipulative 
melliods  hold  the  centre  of  the  stage;  if  they 
were  wiped  out,  some  other  form  of  irregular 
healing  would  take  their  place.  Christian 
Science  developed  under  a  wonderful  woman, 
who  understood  advertising  and  business  mat- 
tors  in  a  very  practical  way;  but  she  is  dead 
and   licr  successors  are  quarreling. 


Osteopathy  is  in  reality  bone-setting  with  a 
pseudo-scientific  explanation  superimposed,  but 
chiropractic  seems  merely  a  cheap  commercial 
enterprise,  modelled  on  osteopathy — too  success- 
ful, growing  too  fast,  and  too  self-confident  to 
endure  permanently,  although  at  present  it  is 
a  real  menace  to  the  health  of  the  community. 

The  present  situation  should  not  be  taken 
too  seriously  in  view  of  the  hi.story  of  the  past, 
nor  too  lightly  in  view  of  the  public  health 
of  the  future.  Our  attitude  as  a  profession 
has  been  to  shut  our  eyes  to  these  cults,  to 
denounce  them  in  general  terms,  and  to  restrict 
them  as  much  as  possible.  But  that  is  not  the 
way  that  nostrums  were  so  effectively  restricted 
in  the  campaign  a  few  years  ago.  There,  in- 
stead of  condemning  them  in  general  terms 
as  had  been  done  previously,  the  terms  were 
specific:  each  nostrum  was  analyzed  and  the 
analysis  given  full  publicity.  It  was  shown 
that  alcohol,  morphia  and  coeain  were  being 
distributed  under  false  pretences,  and  so  gen- 
eral was  the  publicity  that  legislation  of  an 
effectual  character  was  com{)elled. 

Miracle  healing  and  mental  healing,  when 
associated  in  any  way  with  religious  belief, 
cannot  be  argued  about,  and  may  only  be  re- 
stricted to  the  extent  of  preserving  the  health 
of  the  community  and  safeguarding  so  far  as 
possible  the  avoidable  deaths  of  innocent  per- 
sons at  the  hands  of  religious  fanatics. 

With  regard  to  manipulative  methods,  we 
should,  it  seems  to  me.  adopt  a  definite  course 
of  action  toward  the  present  condition,  already 
begun  by  the  Journal  of  the  American  Medical 
Assocmthn':  and  instead  of  excluding  the  liter- 
ature of  irregular  cults  from  our  libraries,  we 
should.  I  believe,  give  it  the  widest  piiblici+y 
and  encourage  students  and  practitioners  to 
familiarize  themselves  with  it.  Nothing  can  be 
more  detrimental  to  absurd  claims  than  a  free 
and  general  knowledge  of  their  literature. 
Those  in  do^ibt  about  chiropractic  need  only 
to  read  the  testimony  of  Palmer  before  the 
Wisconsin  courts  to  realize  how  slender  is  the 
scaffolding  on  which  chiropractic  rests,  a  "sci- 
ence" which  has  a  school  of  2000  to  3000  stu- 
dents. 

Secondly,  we  sliould,  T  believe,  teach  our 
medical  students  the  principles  of  physical 
therapeutics,  and  show  them  why  manipulative 
methods  are  at  times  beneficial.  In  order  to 
do  this  we  should  investigate  these  manipula- 
tive methods  ourselves.  The  average  practi- 
tioner of  today  condemns  and  deplores  these 
manipulative  cults,  but  witliout  sufficient  knowl- 
edge of  what  they  really  are  to  make  his  con- 
demnation effective.  This  method  has  proved 
ujisuccessful  and  unsatisfactory  in  restraining 
them.  Let  us.  therefore,  attempt  to  inform  tlie 
practitioner,  the  student  and  the  public  as  to 
llie  bases  as  well   as  the  elainis  and   pretences 
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of  these  cults,  and  finally  let  ns  return,  in  clos- 
injT.  to  the  comforting  statement  that  you  can't 
Tool  all  the  people  all  the  time. 
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GUMMATOUS  CERVICAL  ADENITIS.* 
By  Wm.   Pearce  Coce-s.   M.D..  Boston". 

Gummatous  cervical  adenitis  is  one  of  the 
most  uncommon  manifestations  of  syphilis,  as 
are  all  gnmmatons  infiltrations  of  the  superfi- 
cial lymph  glands.  According  to  FasaP  the 
credit  of  the  first  description  of  giumnatous 
lym])h  glands  belongs  to  Potier^  of  France, 
who  wrote  on  the  subject  in  1842.  Salneuve,' 
Sarrhos.''  and  Cahen,^  followed  with  articles  in 
the  fifties,  and  a  number  of  papers  had  been 
written  on  the  subject  of  this  rare  manifesta- 
tion when  Fasal's  classic  article  appeared  in  the 
German  Archives  for  Dermatology  and  Sijphilis 
for  1910.  This,  and  the  article  by  "Wile,«  in.the 
same  Archives,  published  in  1912.  give  the 
best  account  of  the  condition  in  the  present 
literature.  Fasal's  article  deals  with  gum 
matous  lymphoma  in  general,  while  Wile's  pa- 
per is  on  gnmmata  of  the  supei-ficial  lymph 
glands. 

American  literature  recorded  two  articles  on 
the  subject  up  to  1912,  and  most  of  the  very 
recent  textbooks,   devoted  entirelj-  to   syphilis, 

•Read  at  a  meeting  of  the  Out-Patient  Staff  of  the  Massachusetts 
General   Hospital,  March   29,    1922. 


either  give  very  brief  mention  of  the  condition 
or  do  not  speak  of  it  at  all. 

Wile  estimated  that  at  the  time  of  his  arti- 
cle, the  number  of  reported  cases  of  gummata 
of  the  superficial  Ij'inph  glands  was  well  under 
one  hundred. 

The  condition  is  of  interest  to  the  surgeon 
as  well  as  the  syphilologist.  In  hospital  prac- 
tice, the  cases  are  apt  to  find  their  way  into 
the  surgical  out-patient  department,  rather  than 
into  the  dermatological  or  syphilis  department. 
The  eases  are  apt  to  be  confused  with  tubercu- 
losis of  the  cervical  hnnph  glands,  with  Hodg- 
kin's  disease,  and  with  lymphosarcoma.  All 
those  who  have  studied  the  subject  agree  as  to 
the  extreme  difficulty  of  making  a  diagnosis  by 
microscopic  examination.  This  is  especially  so 
in  regard  to  tuberculosis.  McLeod"  says:  "The 
differentiation  by  the  microscope  between  the 
granulomata  of  syphilis  and  tuberculosis  is  al- 
ways difficult  and  sometimes  impossible ;  for  ex- 
ample, in  syphilitic  gummata.  where  a  histo- 
logical architecture  may  be  present  which  re- 
sembles that  of  a  lupus  nodule  in  every  detail 
with  the  exception  of  the  presence  of  tubercle 
bacilli." 

The  histological  side  of  the  subject,  Fasal 
tells  us.  has  been  studied  by  Cornil,  in  1878. 
who  wrote  of  the  different  histological  appear- 
ances in  the  glands  affected  in  tertiary  syphilis 
and  in  primary  and  secondary  syphilis.  He 
found  a  general  hyperplasia  of  the  gland  sub- 
stance and  a  hyperplasia  of  the  endothelial  cells. 
Lustgarten^  has  given  the  most  perfect  clinical 
description  of  this  condition  that  has  been  writ- 
ten. He  described  the  clinical  appearance  of 
the  glands  as  the  seat  of  gummatous  inflamma- 
tion. He  found  that  the  inguinal  glands  are 
the  most  commonly,  affected,  and  next,  the 
cervical  glands.  They  vary  in  size  from  a 
cherry  to  an  orange,  the  general  rule  being  that 
they  are  walnut  size.  There  is  seldom  pain  as- 
sociated with  the  swellings.  The  skin  over  the 
glands  may  become  adherent,  reddened,  and. 
finally,  the  gland  may  rupture  by  a  tiny  open- 
ing, which  enlarges,  and  in  time  a  typical  gum- 
matous ulcer  develops. 

Ramage^"  wrote  on  the  subject  of  gummatous 
adenitis  in  his  Paris  Thesis  in  1880.  His  con- 
clusions were  as  follows :  Gummatous  degen- 
eration of  lymphatic  glands  is  a  rare  manifesta- 
tion of  tertiary  syphilis.  It  mo.st  often  appears 
one  year  after  the  primary  infection.  It  oc- 
curs in  conjunction  with  other  tertiary  mani- 
festations, or  may  occur  as  an  isolated  phe- 
nomenon. As  a  rule,  only  a  few  glands  are  af- 
fected, seldom  more  than  three.  He  places  the 
incidence  of  the  swellings  in  the  same  order  as 
Lustgarten;  first,  inguinal,  then  sub-maxillary, 
and  then  other  cervical  glands.  The  diagnosis 
is  often  made  with  the  greatest  difficulty.  The 
tumors  mast  be  differentiated  from  gummas 
of  the  skin  and  of  the  adjacent  muscles,  as  well 
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as  from  the  satellite  gland  of  a  primary  lesion. 
Also,  there  is  difficulty  in  differentiating  the 
glands  from  those  affected  by  malignant  dis- 
ease. Ho  believes  the  prognosis  as  to  complete 
cure  of  the  lesion  good.  The  treatment  must 
be  both  local  and  general. 

From  a  study  of  the  literature  of  the  sub- 
ject, it  would  seem  that  a  number  of  former 
gi-eat  syphilographers  had  written  of  the  con- 
dition, and  it  was  their  conclusion  that  this 
was  a  rare  but  perfectly  definite  manifestation 
of  syphilis,  which  clinically  responded  to  the 
therapeutic  test  in  a  manner  as  to  leave  no 
doubt  as  to  the  diagnosis. 

Virchow"  mentions  an  early  leucoeytosis,  and 
later  a  -progressive  anaemia,  during  the  course 
of  the  trouble.  He  distinguished  three  stages 
in  the  inflammatory  condition  of  the  glands, 
First,  the  stage  of  simple  irritation,  during 
which  the  intercellular  substance  maintains 
gelatinous  consistency:  second,  a  medullary 
stage,  during  which  there  is  active  cell  pro- 
liferation, puriform  softening  of  the  tumor 
mass,  and  softening  of  the  intercellular  sub- 
stance: third,  the  stage  of  caseation,  in  which 
active  cell  proliferation  becomes  less  marked, 
but  in  which  the  main  cell  types  are  connec- 
tive tissue  and  granulation  cells. 

Fasal  examined  gland  fragments  from  his 
cases,  and  in  one  there  was  the  picture  of 
endarteritis  obliterans,  which  he  regarded  as 
verv  suggestive  as  to  the  character  of  the  pro- 
cess. Liiwenbach^-  thought  that  at  times  the 
histologic  picture  could  not  be  differentiated 
from  that  of  some  forms  of  sarcoma. 

At  the  present  time,  doubt  has  been  expressed 
by  pathologists  and  clinicians  as  to  the  true  lo- 
cation of  these  swellings,  the  thought  being  that 
they  are  perhaps  in  muscles  near  or  around 
glands,  or  gummatous  swellings  over  the  glands, 
fascia,  or  skin.  The  absence  of  the  treponema 
from  most  tertiary  lesions  leaves  micro- 
scopic proof  of  the  cause  of  the  swellings  want- 
ing also.  It  is  necessary  to  judge  the  matter 
broadly,  and  all  that  can  be  said  is  that 
the  neck  masses  look  like  enlarged  glands,  feel 
like  them,  and  have  totally  disappeared  under 
specific  treatment.  In  this  connection  it  is  fit- 
ting to  remember  the  great  controversy  between 
Fournier  and  Charcot  concerning  the  etiology 
of  tabes,  Fournier  proving  on  purely  clinical 
grounds,  from  his  vast  experience  with  thou- 
sands of  syphilitics,  that  where  there  was  no 
syphilis,  there  was  no  tabes. — a  fact  that  was 
the  triumph  of  pure  clinical  deduction,  from  a 
master  nf  the  subject. 

The  following  ease  is  the  fifth  I  have  re- 
corded, which  clinically  came  under  this  head, 
the  other  being  recorded  in  the  Boston  ^Medi- 
CAL  AND  Surgical  Journal  for  November  S. 
1915." 

E.  L.  F.,  male,  .'$3.     Married,  with  two  chil- 


dren. "Was  seen  in  the  Surgical  Out-Patient 
Department  of  the  Massachusetts  General  Hos- 
pital on  February  1,  1922.  There  was  a  liistory 
of  a  penile  lesion  five  years  previously,  but  the 
patient  gave  no  history  of  having  noticed  any 
secondary  symptoms.  Has  been  well  and  at 
work.  Three  mouths  ago  lie  noticed  swelling 
under  the  jaw,  and  then  on  the  right  side  of  the 
neck,  behind  the  ear.  The  swellings  gradually 
increased  in  size  and  the  one  on  the  right  side 
became  somewhat  reddened;  no  pain  or  dis- 
comfort, however,  was  noticed. 

Examination  showed  a  well-developed  and 
nourished  man.  The  pupils  were  slightly  oval 
and  stiff,  reacting  to  light  and  distance,  how- 
ever. Station  was  good  and  the  knee-jerks  were 
present.  The  tongue  was  rough,  and  near  geo- 
graphical.   Mouth  clean;  no  leukoplakia  noted. 

On  the  left  side  of  the  neck,  m  the  submaxil- 
lary region,  was  a  firm,  non-tender  mass,  the 
size  of  a  lemon,  clinically  having  the  appear- 
ance of  a  considerably  enlarged  lymph  gland. 
The  mass  was  not  fixed  or  tender  to  palpation, 
the  skin  was  not  reddened  or  adherent  over  it. 

On  the  right  side  of  the  neck  was  a  mass, 
posterior  to  the  upper  third  of  the  sterno- 
cleido-mastoid.  This  was  somewhat  reddened, 
not  boggy,  not  tender  and  not  adherent.  There 
was  no  glandular  enlargement  noted  elsewhere. 
The  Wassermann  reaction  was  strongly  posi- 
tive.   A  blood  smear  was  negative  for  leukemia. 

The  patient  Avas  transferred  to  the  South 
Medical  Department  of  the  Hospital.  In  one 
week's  time  there  was  considerable  improve- 
ment in  the  swelling  of  the  neck.  The  ease 
was  regarded  as  probably  one  of  gummatous 
cervical  adenitis,  with  a  realization  that  the  re- 
action to  later  treatment  would  perhaps  be  the 
criterion  as  to  the  probable  correctness  of  the 
diagnosis. 

In  those  eases  of  this  condition  which  I  have 
seen,  with  few  exceptions  the  patients  have 
been  well-nourished,  the  masses  have  been  pain- 
less, and  clinical  signs  of  tuberculosis  have  been 
conspicuous  by  their  absence:  but  in  certain 
cases  it  is  possible  there  is  a  relation  between 
the  two  conditions. 

"Wile's"  case  is  of  much  interest,  inasmuch  as 
the  treponema  were  recovered  from  the  gland 
and  demonstrated  by  the  dark  field.  The  pa- 
tient, a  young  man  19  years  of  age,  had  re- 
ceived his  primai-y  infection  (penile)  some  five 
months  before.  "Wliile  receiving  large  doses  of 
mercury  at  this  time,  the  glands  on  the  left 
side  of  the  neck  began  to  swell  rapidly.  The 
record  stated  that  a  "left  supra-clavicular  gland 
was  enlarged  to. the  size  of  a  plum:  it  was  read- 
ily movable  under  the  skin,  which  was  some- 
what reddened  over  it.  The  gland  was  some- 
what fluctuant.  A  somewhat  smaller  tumor, 
involving  the  lowest  of  the  posterior  cervical 
diain,  was  seen  behind  the  sterno-mastoid  mus- 
cle.   The  skin  was  reddened  and  the  gland  flue- 
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tuateil.  The  uppermost  gland  of  the  posterior 
cervical  chain  and  that  over  the  mastoid  pro- 
cess were  both  enlarpied  to  the  size  of  an  olive, 
firm,  elastic,  and  not  fluetuatingr,  and  the  skin 
covering  them  showed  no  change.  On  November 
11,  llUl.  the  largest  of  these  four  tumors,  the 
suin-aclavicular.  was  punctured  with  a  fine 
liypodcrmic  needle  and  a  few  drops  of  sero- 
IHU'ulent  fluid  were  aspirated  with  a  s.yringe. 
AVith  the  aid  of  the  dark  field  illumination,  a 
few  typical  spirochetes  were  found.  On  the 
17th  of  November  both  of  the  larger,  fluctuating 
glands  ruptured  through  pin-point  openings, 
which  rapidly  enlarged  until  they  took  on  the 
appearance  of  typical  punehed-out  gummatous 
ulcers  of  the  skin  from  which  a  thin  sero-puru- 
lent  exudate  was  discharged.  Rapid  healing 
took  place  imder  salvarsan,  though  it  was  not 
complete  at  time  of  writing,  one  month  after 
treatment." 

It  would  seem  that  in  this  case  the  diagnosis 
was  certain,  but  the  hypercritical  will  no  doubt 
say  that  the  supposed  glands  were  in  reality 
not  cervical  lymph  nodes.  The  distinction,  how- 
ever, of  the  actual  tissue  invaded  is  rather  of 
academic  than  of  practical  interest,  the  fact 
of  importance  being  that  these  masses  in  the 
neck,  due  to  syphilis,  are  not  infrequently  un- 
recognized as  such,  with  resulting  misfortune 
to  the  patient  and  chagrin  to  the  physician. 

Where  there  are  also  undoubted  signs  of 
syphilis,  and  a  positive  Wassermann  reaction, 
the  nature  of  the  enlargements  in  the  neck  re- 
gion is  sometimes  suspected,  but  with  negative 
blood,  and  no  signs,  and  often  no  history  of 
syphilis,  the  condition  is  most  baffling,  and 
judgment  must  be  by  the  therapeutic  test,  the 
application  of  which  will  often  richly  repay  the 
physician. 
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MEMBERSHIP  CHANGES  IN  THE  MASSA- 
CHUSETTS MEDICAL  SOCIETY  FOR 
THE  MONTH  OP  JUNE,  1922. 

OFFICIAL   LIST    (5tII). 

Compiled  by  the  Secretary  of  the  Society. 

Alphabetical  List. 

Adler,  Herman  M..  Chicago,  111.,  now  721  South  Wood 

St. 
Allan,  Artliur  Wilburn,  transferred  by  Council  from 

Norfolk  to  Suffolk 


Arm.strouj.',   Donald  Budd.     Resignation  accepted   l>.v 

Council. 
Baracli,  Alvan  Leroy.    Resignation  accepted  by  Coun- 
cil. 
Bell,    .Tiimes    Francis,    Jr.      Resignation    accepted   by 

Council. 
1<K)0 )  Blancliard,     William     Herbert,     Boston,     10G9 
1022  (      Boylston    St. 

Re.storetl  by  the  Council,  ,Tnne  13,  1922. 
Borden,    George    E.,    from    Adamsville,    U.    I.    (non- 
resident), to  Fall  River,  132  Franklin  St.     (Bristol 

South). 
Butler,     David     Atathew.     Resignation     accepted     by 

Council. 
Cameron,   Isabella   L.,    Minneapolis,    Minn.,   Woman's 

Maternity  Hospital. 
Cleaves,  Helen  Taft,  from   I'almer  to  Pacific  Grove, 

Calif.,  149  8th  St. 
Constans,  Frank  Elmore,  died  at  Brockton,  May  29, 

1922,   aged  5.5. 
Crawford,   Francis  Xavier.     Transferred   by   Council 

from  Middlesex  South  to  Suffolk. 
Dearborn,    George   Van   Ness.     Resignation   accepted 

by   Council. 
De   Lue,   Frederick   S.     Office  now   Boston,   84  Com- 
monwealth  Ave. 
Dolan,   William   Francis,  from   Brookline    (Norfolk), 

to    Brighton     (Middlesex    South).      Office,    Boston, 

430  Marlboro  St. 
Baton,     Henry    Douglas.     Resignation     accepted    by 

Council. 
Elliott.  Russell  D.,  Boston,  now  9  Dwight  St. 
Pinnegan,   Francis  A.,  from  Worcester    (Worcester), 

to  Lowell,  491  Lawrence  St.    (Middlesex  North). 
Flett,  Penelope  McN.,  from   East  Gardner  to  Wake- 
field, 76  West  Chestnut  St.   (Middlesex  East). 
French,    Lelaud    M.,    from    Worcester    to     Pittsfield, 

South   Street  Apartments    (Berkshire). 
Fuller,   Andrew   H.,    from    Piskdale    (Worcester),    to 

Templeton    (Worcester   North). 
Gervais,    Harriet    Marion,    now    Higgin,    Harriet    M. 

Gervais,  Allston.     Office,  Boston,  State  House,  Div. 

C'hild  Guardianship. 
Gordon,  Louis,  Boston,  now  20  Charlesgate  West. 
Gurjian,  Leon  K.,  Worcester,  Now  204  Main  St. 
Haines,  Samuel  F.,  from  Boston  to  Rochester,  Minne- 
sota, 711  7th  St.,  S.  W. 
Hall,   William   Dudley,    Boston.     On   retired   list   by 

action  of  Council. 
Handy,   Harry  Tucker,  transferred  by  Council  from 

Plymouth  to  Norfolk  South. 
Hebbard,    Ellery    Cola,    Boston.     On    retired    list   by 

action  of  Council. 
Heffernan,  David  A.,  Boston,  now  270  Commonwealth 

Ave. 
Hodgdon,  Frank  Wellington.  Jr.  Resignation  accepted 

by  Council. 
Janjigian,   Robert   Rui)en.     Resignation   accepted   by 

Council. 
Jelalian,     Hairabed     S.       Resignation     accepted     by 

Council. 
Jenkins,  Charles  Edwin,   Boston.     On   retired  list  by 

action  of  Council. 
Jones,   Chester   Mor.se,   transferred   by   Council   from 

Middlesex   Soutli  to  Suffolk. 
Keown,   James   Archibald.     Resignation   accepted   by 

Council. 
Kinne,     George     Lyman.     Resignation     accepted     by 

Council. 
Lancey,   Clifford   S..   from   Charlton    (Worcester),   to 

Gardner.  Gardner  Trust  Bldg.    (Worcester  North). 
McLaughlin,    Arthur    Otis,    died    at    Haverhill,    June 

IS,  1922,  aged  42. 
Marnoy,    Samuel   L.,   Chelsea,    now    254    Washington 

Ave. 
Meaker.  Samuel  Raynor,  transferred  by  Council  from 

Norfolk  to  Suffolk. 
Moir,    Marguerite    Winifred,    transferred   by   Council 

from  Norfolk  to  Suffolk. 


68 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[July  13,  1922 


Nichols,   Edward   Hall,  died  at  liis  lioiiie  in   Boston, 

June  12.   1922.   aged  58. 
Norton,   Eben   Carver,   Noi-wood,  now  38  Cottage   St. 
Parris,   Kolaud   Oliver,   transferred   by   Council   from 

Middlesex  South  to  Suffolk. 
Petfctngill,    Warren    Martin,    from    West    Somerville 

(Middlesex    South),   to   Lawrence,   U.   S.   Veterans' 

Bureau.  21  Hampshire  St.   (Essex  North). 
fPratt.  Calvin,   died  at   Bridgewater,   June  17,   1922, 

ag-ed  SO. 
Sachs,    Benjamin,   from    Beverly    (Essex    South),    to 

Norwood   (Norfolk),  S93  Washington  St. 
Siragusa.  James  Joseph,  transferred  by  Council  from 

Norfolk  to  Suffolk. 
tStephen.son,  Franklin  Bache,  from  Claremont.  Calif.. 

to   Washington.   D.    C.   Wardman    Park    Hotel. 
Stetson.  Frank  Eliot,  from  Nouquitt  to  South  Dart- 
mouth. 
Van  Deursen.  George  L.  Lowell,  now  22G  Central  St. 
tWebber,  Samuel  G.,  from  West  Roxbury   (Norfolk), 

to  Newtonville  (Middlesex  South),  15  Eossmere  St. 
Weyher.   Russell  F.,   from  Boston   to  Detroit,   Mich., 

1229  David  Whitney  Bldg. 
Wood   Nelson   Merwin.   transferred   bv   Council   from 

Norfolk   to  Suffolk. 

Addeesses   I'nknown. 
Azadian.  David  George.    (Not  in  Fresno.  Calif.) 
Lawlor.  John  Charles. 
McClintock,   Elsie. 

Chanses  of  address  slinuld  l>c  sent  to  the  Seoretarj-. 
Dr.  Walter  L.  Burrase,  42  Bliot  Street,  Jamaiea  Plain, 
30. 


Glicl;nian,   Helene  Sarah.  .  Springlii' 
(Jordon.    George    Korolick.  Maiden. 


-171!   (^lestnut   St. 
■(.■>8  Main   St. 


II 


Nf.w    Fei.i.ow.s    Admitted   following   the    Examixa- 
Tio.xs   OF   JL\Y   4,   1922,   with   theie   Addresses. 

A 

All)ert.   Lionel  Louis Central   Falls.   R,   I. 

02  Pacitie   St. 

B 

Bacon.    Gorhain    BariLstable. 

Address.    Yannouthport. 

Banstow.  Carl  Elijah Everett.      519    Broadway. 

Bassett.  Alice  Haley Boston. 

510  Commouwealtli  Ave. 

Berkowitz.    Arthur    Roxbury.     2  Hutehings  St. 

Biddle.    Stephen    Mulford .  Cambridge. 

3.30  Mt.   Auburn   St. 
Blackett,  Charles  Wesley,  West  Newton.   Office.   Bos^ 

Jr ton,    .35    Bay    State    Rd. 

Bliss.    William    Everett ...  Medford.      16S    Forest    St. 
Bogusz-Wlazlo.    Ladislaus. .  .Cambridge.    Office,    Bos- 
ton,   220    Hanover    St. 
Boland.  Benedict  Fenwick. Boston. 

Boston    City    Hospital. 
Braverman,  Aaron  Henry .  Lowell. 

105  Chelmsford   St. 
Bucknian.  Thomas  Ellwood  Boston. 

Boston   City   Hospital. 
Bunce.    James   Walter. .  .North   Adams,  3.32  Main   St. 

c 
Campbell.   Klober   Alexander.  .Hopedale. 
Comins,    James    Brooks. .  .Springfield.  4  Chestnut  St. 
Corriden,  Thomas  Fi-ancis.Northampton, 

16  Center   St. 
Cregg,  Herbert  Alexander. Lawrence.     477   Essex   St. 

D 

De   Oicco,   Luigi    Marius.  .Fitchl)urg.    .301    Water   St. 

Dow-ney,    Hugh    James Pittsfiold.      ISl    North    St. 

Dwyer,   Philip  Roche Salem.     .3.54    Essex    St. 


Edwards,    Martin    Russ. 


Favaloro.    John     .  . 
I'^ilstow,   Marjorie 


.  Salem 

E 

.  Wayhind,   State  Rd 


.  Lowell.  St.  John's  Hospital. 
. .  Boston.  Boston  City  Hosp. 


Galloani,   Ilia   P.oston.  19(i  Hanover  St. 

Garoyan,   Gaspard    Boston.  447  Ma.ss.  Ave. 


Haley.  Paul  .Tames  Dodge  Medford.     49   High    St. 
Hamilton.    Wallace    Field. Newton.   Newton   Hosinital. 
Ilannaford,    Charles  Portsmouth.   N.   II. 

William,  :59   Pleasant   St. 

Harrington,   Winthrop         Worcester. 

Wendell  W'orcester   City   Hospital. 
Ilawley,   Ralph   Ernest       Lynn.     "The   Breakers," 

Dudley  Lynn     Sliore    Drive. 

Healy.    Harrison    Thomas.. \'ew    Bedford. 

1174   Pleasant   St. 
J 
Jordan.    Sara    Murray. ..  .P.rookline.      5  Babcock  St. 

K 

Kamberg.    Samuel    Boston.     6S7   BoyLston    St. 

Klein.   Alvin  Walter Stoekbridge.     T^ee  Road. 

Knowlton,  James  Edward. Quincy.   579   Hancock   St. 

Kraus,  DorrisMay  Presson  FramliighanL  P.O.  Box  99. 

L 

Laserson,  Joseph    Roxbury.    37    Munroe    St. 

Littlehale,  Roy  Frederic.  .Hanson. 

I'lymouth    County   Hosp. 

M 

Marl)le.    Howard    Bennett. Shelbunie   Falls. 

13    Bridge    St. 
McCormick,   William  New  Bedford. 

Aloysius  28  Parker  St. 

McDonald.  Harry  Leo. ..  .Maiden,  221  Highland  Ave. 
McSweeney,  Joseph  Henry.  Somerville.  22  Bow  St. 
Mouette.    Camille    Joseph. Taunton.  453  Bay  St. 

Moses,   Alvin   Raymond . . .  Worcester. 

Worcester   City    Hospital 

IV 

Nichols,"  Alvord   Gates. ..  .Worcester. 

Worcester   City   Hospital. 

Nichols.    Andrew.    3d llathorne    (Danvers) . 

322  Newbury  St. 
o 
O'BrJen.   Thomas   Francis. Worcester. 

Worcester   City   Hospital. 
p 
r.'iul.  Frederick  Henry,  Jr.Xewton.   Newton  Hospital. 
Peterson,   Carl   Adrian. ..  .Worcester. 

Worcester   City   Hospital. 

R 

Rice,   Kenneth   Harrison.  .Worcester. 

Worcester   City   Hospital. 

Root.    Howard    Frank Roxbur.v.         11  Tetlow  St. 

Royal,    Kent   Tyler North   Brookfield. 

s 
Sharp,   Benjamin   Samuel. Boston.  Boston  CSty  Hosp. 
Shay,    Edward    Francis. .  .Boston.    . 

270  Commonwealth  Ave. 

Shubcrt.  Julius  Boston.     29  McLean  St. 

Sterns.   Albert  Henry New   Bedford. 

1149   Acnshnet   Ave. 
T 

Tartakoff,    Samuel    rnunton. 

Taunton  State  Hosp. 
Tashian.   Hovnan  Nazaret. Cambridge.   Office.    Boston, 

636  Treniont  St. 

Taylor,    Jay    Richard Fairhaven.        .348  Main  St. 

Thomas.  Abraham  Fiflekl.Newburyport.  1  Orange  St. 

Thompson.    John    James.  .Taunton. 

1910  "1  Toppan.  Albert  Brookings. Watertown. 

1922  J  Restored  by  Censors.  293  Mt.  Auburn   St. 


Webber.  Isaac  Mervyn. 


w 


.  W( 


rcester. 
Worcester   City    Hosp. 

Wiglit.    Freeman    Clark.  .  .Boston.  192  Dartmouth  St. 

Williams,    Hubert   Joseph .  P.oston.      1.30   Newluiry  St. 

Wolfson,    Louis    Elijah. ..  I'.oslon.         n20  Beacon  St. 

Worcester.    George                 Haverhill.   26   Summer  St. 
Franklin 


Zelig.    David 


.Boston.   Boston  City   IIosp. 
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ollfc  iHaasacljUBetts  fSfliual  S'ucicty. 

PKOCKEDIXGS  OF  THE  SOCIETY. 
First  Day.  June  13,  1922. 

Clinics  were  held  at  the  principal  hospitals 
of  Boston  during  the  morning,  according  to  a 
revised  program  published  in  the  Boston  jMed- 
ICAL  AND  Strgicaij  JournaI;,  the  official  organ 
of  the  Socioty,  in  its  issue  of  Juno  8.  1922.  The 
Sections  of  Surgery  and  Pediatrics  held  their 
meetings  at  10  a.m.  in  buildings  C  and  B,  re- 
spectively, at  the  Harvard  Medical  School  on 
Longwood  avenue,  Boston.  At  11.30  a.m.  the 
Supervisors  held  their  annual  meeting  in  Build- 
ing A  amphitheatre,  at  the  school,  ten  Super- 
visors being  present  and  the  usual  business 
transacted.  At  noon  the  ('ouncil  met  in  the 
same  room,  one  hundred  and  fifteen  signing  the 
two  attendance  books.  (See  Proceedings  of  the 
Council.)  During  the  afternoon  the  Sections 
of  Medicine.  Tuberculosis,  and  Hospital  Admin- 
istration held  their  meetings  at  the  school  in 
Buildings  C,  B,  and  E,  respectively. 

The  attendance  and  the  officers  elected  for  the 
next  year  wei"e  as  follows : 

Stjkueky  :  Attendance  150.     Officers  for  1923: 
Chairman,  J.  B.  Thomas,  Pittsfleld. 
Secretary,  G.  A.  Leland.  Jr.,  Boston. 

Pediatrics  :  Attendance,  90.     Officers  for  192.3 : 
Chairman,  A.  C.  Eastman,  Springtield. 
Secretart,  J.  H.  Young,  Jr.,  Newton. 

Medicine  :  Attendance,  1.50.     Otficers  for  1923 : 
Chairman,   B.  W.   Paddock,   Pittsfield. 
Secretary,  F.  M.  Rackemann,  Boston. 

TcBERcrxcsis :  Attendance.  200.  Officers  for  1923 : 
Chairman,  E.  O.  Otis,  Boston. 
Secretary,  S.  H.  Remiek,  Reading. 

HosriT.^i.   Administration  :   Attendance,   4S.     Officers 

for  1923: 
Chairman,  J.  J.  Dowliug,  Boston. 
Secretary,  E.  W.  Wilson,  Boston. 

New  Section  of  Obstetrics  and  Gynecology' : 
Ohairma.n,  C.  E.  Jlongan,  Somerville. 
Secsetaby, 

In  the  evening  the  Shattuck  Lecture  was  de- 
livered in  John  Ware  Hall,  Boston  Medical 
Library,  by  Dr.  Elliott  P.  Joslin  of  Boston. 
Sub.ject :  ' '  The  Treatment  of  Diabetes  Mel- 
litus. "     Attendance,   300. 

Second  Day,  June  14,  1922. 
The  second  day  of  the  annual  meeting  was 
begun  by  demonstrations  and  jjajjers  in  the  de- 
partments of  physiology  and  iiharniaeology  at 
the  Harvard  Medical  School,  as  set  forth  in  the 
program  in  the  June  8  number  of  the  Boston 
JNIedical  and  Surgical  Journal  and  earlier  in 
the  otlicial  program,  sent  to  all  the  fellows  of 
the  Society,  the  attendance  at  both  being  about 
250.  At  11.30  o'clock  the  Society  gathered  in 
the  amphitheatre  of  Building  C  for  the  exer- 
cises of  the  one  hundred  and  forty-first  anni- 
versary, 185  fellows  and  guests  being  present. 
The  President,  Dr.  John  W.  Bartol  of  Boston, 


called  the  meeting  to  order;  the  Secretaiy  read 
the  minutes  of  the  last  meeting  and  they  were 
approved.  The  Secretarj'  read  the  following 
statement  of  the  meml)ership  for  the  year  clos- 
ing on  that  day  :  Deaths,  37  ;  resignations,  41 ; 
deprived  of  the  privileges  of  fellowship,  12, 
making  a  total  loss  of  90.  There  had  been  re- 
stored to  fellowship  by  the  Council,  7 ;  readmit- 
ted by  the  censors,  5,  and  new  fellows,  171, 
making  a  total  gain  of  183  and  a  net  gain  of 
93.  Adding  this  to  the  total  membership  on 
June  1,  1921,  3933,  the  total  membership  on 
June  14,  1922,  was  4026. 

The  following  proposed  amendment  to  Chap- 
ter IV,  Section  3,  of  the  By-Laws  which  had 
been  approved  by  the  Council,  February  2, 
1921,  and  had  been  referred  to  this  meeting  by 
the  Society  on  June  1,  1921,  was  read  by  the 
Chair,  who  also  explained  its  purport : 

Tliat  Chapter  IV,  Section  3,  of  the  By-Laws  be  so 
amended  that  the  last  sentence  of  paragraph  one 
shall  read :  "Councilors  only,  shall  be  eligible  to  the 
offices  above  named,"  viz.,  president,  vice-president, 
secretary,  treasurer  and  librarian,  thus  conforming 
the  By-Laws  to  the  Statutes.  1S03,  Chapter  So,  Sec- 
tion 3,  Digest,  Article  V,  paragraph  3,  which  provides 
that  the  Councilors  shall  "appoint,  from  among  them- 
selves, a  president,  and  such  other  officers  of  the  said 
corijoration  as  are  to  be  so  appointed." 

Dr.  F.  B.  Lund  moved  to  adopt  the  amend- 
ment. The  motion  was  seconded  and  so  voted, 
there  being  no  votes  in  the  negative. 

The  President  read  an  extract  from  the  Pro- 
ceedings of  the  Council  of  February  2,  1921,  in 
which  the  Chairman  of  the  Committee  on  Mem- 
bershij)  and  Finance  called  attention  to  the 
terms  of  Chapter  15,  Section  9,  of  the  Statutes 
of  1781,  now  Article  X  of  the  Digest,  wherebj' 
the  amount  of  money  the  Society  may  receive 
from  real  and  personal  estate  is  limited  to  eight 
hundred  pounds,  the  pound  "to  be  valued  in 
silver  at  six  shillings  and  eight  pence  per 
ounce."  He  thought  that  such  a  sum  was  man- 
ifestly unsuited  to  the  present  requirements  of 
the  Society.  He  moved  and  it  was  voted  by  the 
Council  to  refer  the  matter  to  the  Committee 
on  State  and  National  Legislation.  That  com- 
mittee had  reported  to  the  Council  yesterday, 
with  the  result  that  the  following  vote  had  been 
passed  by  that  body : 

Voted,  That  the  Society  be  requested  to  ap- 
point at  the  annual  meeting  a  committee  who 
shall  petition  the  next  General  Court  to  enact 
an  amendment  of  Chapter  15,  Section  9,  of  the 
Statutes  of  1781  so  that  said  statute  shall  con- 
form to  the  provisions  of  Cluipter  180.  Section 
9,  of  the  General  Laws  of  Massachusetts,  1921, 
relating  to  cliaritable  corporations,  as  regards 
the  amount  of  property  the  Society  may  hold; 
the  intention  of  this  motion  being  that  the  pro- 
posed amendment  shall  be  submitted  for  ap- 
proval to  the  Council  at  its  October  meeting. 

The  Chair  stated  that  a  matter  of  this  impor- 
tance ought  to  have  action  bv  the  Societv  and 
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that  the  Council  should  be  asked  its  approval  of 
any  amendment  that  might  be  pi-epared  by  a 
committee  to  be  appointed.  He  asked  the  Secre- 
tai-y  to  read  Article  X  of  the  Digest  and  the 
following  Section  9,  of  Chapter  180,  of  the 
General  Laws  of  Massachusetts,  1921,  having 
to  do  with  corporations  for  charitable  and  cer- 
tain other  purposes: 

"Section  9.  Any  corporation  organized  un- 
der general  or  special  laws  for  any  of  the  pur- 
poses mentioned  in  this  chapter  may  hold  real 
and  personal  estate  to  an  amount  not  exceeding 
two  million  dollars,  which  shall  be  devoted  to 
the  purpose  set  forth  in  its  charter  or  agree- 
ment of  association,  and  it  may  receive  and 
hold,  in  trust  or  otherwise,  funds  received  by 
gift  or  bequest  to  be  devoted  by  it  to  such  pur- 
pose. This  section  shall  not  limit  the  amount 
of  property  which  may  be  held  by  a  corporation 
under  the  authority  of  any  special  law." 

Dr.  H.  T.  Hutchins  made  the  following  mo- 
tion : 

Moved,  that  a  committee  be  appointed,  con- 
sisting of  the  President  and  Secretary,  who  in 
conference  with  legal  counsel  shall  prepare  a 
petition  to  the  next  General  Court  for  the  enact- 
ment of  an  amendment  to  Chapter  15,  Section 
9,  of  the  Statutes  of  1781,  to  bring  said  section 
into  conformity  with  Chapter  180,  Section  9, 
of  the  General  Laws  of  Massachusetts,  1921, 
relating  to  charitable  corporations,  such  pro- 
posed amendment  to  be  submitted  to  the  Coun- 
cil at  the  October  meeting  for  approval. 

The  motion,  having  been  seconded,  was  passed 
by  a  unanimous  vote. 

Dr.  F.  B.  Lund  spoke  of  the  proposed  Gorgas 
Memorial  Institute  of  Tropical  and  Preventive 
Medicine  at  Panama.  After  referring  to  the 
life,  character  and  achievements  of  General 
Gorgas,  he  bespoke  the  interest  of  the  medical 
profession  in  this  international  and  humani- 
tarian undertaking.  He  was  followed  by  Dr. 
R.  P.  Strong  on  the  same  subject. 

Dr.  Albert  Evans  moved  and  it  was  Voted, 
That  a  committee  of  five  be  appointed  by  the 
Chair  from  the  Fellows  of  the  Massachusetts 
Medical  Society  to  cooperate  with  the  officers 
of  the  Gorgas  Memorial  Listitute  of  Tropical 
and  Preventive  Medicine  in  helping  raise  the 
Gorgas  Memorial  Endowment  Fund. 

At  12.34  I'.  M.,  Dr.  Kendall  Emerson  of  Wor- 
cester delivered  the  annual  discourse  with  the 
subject:  "The  International  Jlind  in  ]\Iedi- 
cine."  On  motion  by  Dr.  II.  O.  Marcy,  the 
thanks  and  appreciation  of  the  Society  were 
voted  Dr.  Emerson  for  his  oration. 

During  the  afternoon  demonstrations  were 
given  in  the  departments  of  chemistry  and 
hygiene  at  the  school,  with  a  good  attendance, 
and  in  the  evening  tlie  animal  dinner  was  .served 
in  the  ballroom  of  the  Copley-Plaza  Hotel  to 
530  fellows  and  their  guests.  The  speakers 
were  His  Excellency  Channing  II.  Cox,  Gov- 
ernor of  the  Connuonwealth  :   lldu.  Thomas  C. 


O'Brien,  District  Attorney  for  Suffolk  County; 
Hon.  Benjamin  Loring  Young,  Siieaker  of  the 
Massachusetts  House  of  Representatives,  and 
Samuel  Williston,  Dane  Professor  of  Law  in 
Harvard  University.  The  President  spoke  of 
the  lack  of  a  clergyman,  the  Rev.  W.  L.  Sperry 
being  detained  by  illness,  and  to  supply  this 
lack  he  brought  the  exercises  to  a  close  with  an 
address  in  which  religion  was  adajited  to  pres- 
ent medical  problems,  taking  as  a  text,  Hebi-ews 
4,  14,  "Let  us  hold  fast  our  profession."  A 
detailed  account  of  the  speeches  may  be  found 
in  the  Boston  Medical  and  Surgical  Journal 
for  June  22,  1922,  pages  862-864. 
Adjourned  at  10.30  p.  m. 


Walter  L. 


Burr  age, 
Secretary. 


Admissions   Kepobted  feom   June   1,   1921,  to 
June  14,  1922. 

Year  of  Medical 

Admission.  Name.  Residence.  College. 

1921  Adams,  Frank  Dennette,  Boston 11 

1922  Albert   Lionel  Louis,   Central  Falls,   R.   I.*  12 

1922  Bacon,    Gorham,    Barnstable SO 

1922  Barstow,    Carl    Elijab,    Everett 12 

1922  Bassett,  Alice  Haley,  Boston 10 

1921  Baxter,    Kaymoud    Harding,    Marion 17 

1921  Benedict.  Mary  Kendrick,  Arlington  Heights     6 

1922  Berkowitz.    Artbur.    Roxbury 12 

1922  Biddle.    Stephen    Mulford.    Cambridge 12 

1922  Blackett.  Charles  Wesley,  Jr.,  West  Newton  11 

1921  Blackway,   Charles  Everett,   Fall  River 11 

1922  Bliss,   William    Everett,    Medford 2 

1922  Bogusz-Wlazlo,    Ladislaus,    Cambridge 28 

1921  Boivin,   Omer   Emedefi.   Fall   River 32 

1922  Boland,  Benedict  Fenwiek,  Boston 12 

1921  Bouve,   Howard    Allston,   Wakefield 11 

1921  Bowman.    Edward    Francis,    Bostim 12 

1921  Braff,   Max  Mark,  East  Boston 10 

1922  Braverman,   Aaron   Harry,    Lowell 12 

1921  Brown,  Alfred   Whittemore,'   Spencer 12 

1921  Brown,   i'airy   Potter   Palmer,   Boston 10 

1922  Buekman,    Thomas    Ellwood,    Boston 11 

1922  Bunee,    James    Walter.   North   Adams 22 

1921  Burke,   Mary   Alice.    Springfield 27 

1921  Byrnes,    James    Eilmund,    Holyoke 12 

1921  Cameron,  Isabella  Logan,  Boston 10 

1922  Campbell,  Kleher  Alexander,  Ho,i>edale 1 

1921  Clare,   Wendell   Phillips.    Boston 12 

1921  Clarke,   Philip  Henry,   Holyoke 17 

1921  Clay,  Charles   Lancaster,  Lawrence 17 

1921  Coates,  Edward  Augustus,  Jr.,  W'inthrop* . .   12 

1921  Cflgan,   Edith    Ives,   Wakefield 27 

1922  Comins,    James   Brooks,    Springfield 21 

1921  Connell,   Thomas   Michael,   Walpole 14 

1922  Corriden,    Thomas    Francis,    Northampton..  22 

1922  Cregg.   Herbert   Alexander,    Lawrence 32 

1921  Crockett,    Leon    Wardwell,    Bo.ston 10 

1921  Currier,    DomiJd    Estes.    Brookline 12 

1922  Pe  Cicco.  Luigi  Marius,  Fitchburg 22 

1921  Dobson,  Clarence  Henry.   Brookline 21 

1921  Doherty,    (Jerald    Leo,    Boston 11 

1922  Downey,    Hugh    James.    Pittsfield S 

1921  Durgin,   Lawrence   Newton,   Nortli    -Vmherst  20 

1922  Dwyer.    Philip   Koclie,    Salem 11 

1922  Edwards,   Martin   Kuss.   AVayland 11 

1921  Emery,    Rol>ert    Lovett.    Winchester 10 

1922  Favaluro.    Jolin.    Lowell 12 

1921  Fiit'lding.   Bennett  Irving,   South  Boston 12 

1921  llnkel.    Henry    Sumner,    Roxbury 11 

1921  Fitchet.   Setli   Marsliall.   Boston 11 

1921  Foley,  Joseph  Daniel,  Springfield 32 

1921  Fremont-Smith.   Frank,   Jr.,   Boston 31 

1922  Fulslow,    Marjorie.    Boston 12 
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Year  of                                                                                          Medical 

Admission.  Xame.             Jlpsidence.                                   College. 

VJ-2     IJalli'.mi,    Ilia,    Bo.stou 12 

Hf_'-'     <;ai-c>.vau,    Gnspard,    Boston 29 

1!>-1     (libsoiu   David   Howard.   South   Boston 12 

liCil  (.lillou.   Charlt's  Josepli  Carroll.  Taunton...   11 

l'.>21     Cliikiiian,  .Mfivd   M.vron.   South   Boston 12 

1U22     Cilirknian.    UOli'ne    Sarah,    SpriuiiUeld 12 

1U2l>     Cordon,    Goorj;e   Korolidi,    Maiden 12 

11121     Gordon,    Louis,    Boston 12 

1021  Guihord,    Alberta    Sylvia    Boomhower,    Bos- 
ton         10 

1921    Guimaraes,  Abilio   Santos,    Broolvline 31 

1921     Gustin,   Genevieve,    Wrenthani 27 

1921  Hale.   Herbert  Francis.   Oxford 5 

1922  Haley,   Paul   James  Uod^'e,   Medford 14 

1921     Hall,  Kraucis  Cooley,  Boston 11 

1921  Ham.  Helen  Willard.  North  Middleboroujih*  12 

1922  Hamilton,   Wallace   i'ield,   Newton 10 

1922  Hannnford,    Charles    William,    Portsmouth, 

N.    II 12 

1922     Harrington,   Elmer   Joseph,   Holyoke 12 

1922  Harrington,    Wiuthrop    Wendell,    Worcester  11 

1921  Harris,   Paul  Leon,   Lowell 12 

1922  xiawley,  Kalph   Ernest  Dudley,  Lynn 3 

1922  Healy,  Harrison  Thomas,  >,ew  Betlt'ord .  .  .  .    32 

1921     Hogau.  Charles  Henry,  Jr.,  Salem 12 

1921     Holman,   Marguerite,   Cambridge 10 

lli-'l     liolmes,   Colin   McLean,    Spriugtield 7 

1921     Howe,    Byron    Edwai-d,    Adams 30 

11*21     Hymen.    Max    Harry,    Lowell 12 

1921     Irwin,  Vincent  Joseph.  Jr.,  Springfield 13 

1921     Johnson,    Leightun   Eoster,    Norwood 10 

1921  Jones,   Stephen  George,  Arlington 11 

1922  Jordan,   Sara   Murray,   Worcester 12 

1922     Kamberg,    Samuel,    Boston 12 

1921     Kaplan,   Jacob   Copel,   Dorchester 12 

1921  Karcher,    Edward    Wiuslow,    Lynn 33 

1922  Klein,  Alvin  Walter,   Stockbridge 15 

1921  Knowlton,   Florence  Emerson   Honey,   Wor- 

cester       12 

1922  Knowlton,    James    Edward,    Quincy 10 

1921     Kontoff,   Henry  Arthur,   Dorchester 12 

1921  Korb,    Harry,    Rosbury 12 

1922  Kraus,   Dorris    Presson,    Framingham 27 

lUi2     Laserson,   Joseph.   Koxbury 12 

1922     Littlehale,  Roy  Frederic,   Hanson 12 

1921     Lynch,    Frederick   James,    Boston 11 

1921     Lynch,    James    Joseph    Boston 11 

1921  MacCarthy,    Francis    Hamilton,    Bo.ston....   10 

1921     Macdonald,   William   Joseph,   Boston 25 

1921  Manary,  James  Wescott,   Boston 25 

1922  Marble.  Howard  Bennett,  Shelbume  Falls.  .   11 
1921  Marchand,     Eleanore     Marguerite,     Boston 

Harbor    12 

1921     Marchand,    Jean    Charles,    Salem 12 

1921  Maxwell,   Charles   James,    Hinsdale 8 

1922  McCormick,   William   Aloysius,  New  Bedford  12 

1922     McDonald,   Harry   Leo,   Maiden 12 

1921     McDonald,   William    James,    Boston 12 

1921  McLaughlin,  Joseph  Henry,  South  Boston . .   12 

1921  MrNamara,  John  Ignatius,   Taunton 12 

1922  McSweeney,    Joseph    Henry,    Somer\T.lle. .  . .   12 

Itr^l     Mezcr,   Joseph   Henry,    Boston 12 

1922     Mouette,  Camille  Joseph.  Taunton 22 

1921  Morrison.   William   Henry-,   Brockton 8 

1922  Moses,    Alvin   Raymond,    Worcester 12 

1922     Nicliols,    Alvord    Gates,    Worcester 11 

1922     Nichols,  Andrew,  3d.   Hathorne 11 

1921     Ober.    Herbert    Carroll,    Cambridge 10 

1921  O'Brien,    Francis   Edward,    HaydenvlUe. . . .   16 

1922  O'Brien.   Thomas   Francis,    Worcester 11 

1921     Odian,   Missak   Garabcd,   Dorchester 11 

1921  Outhouse,   John   Stanley.   Shelbume  Falls..  24 

1921  Parker,   George  Leonard,   Clinton 12 

1922  I'aul,   Frederick   Henry,   Jr.,  Newton 12 

1921     Peck,  Martin  William,   Boston* 11 

1921  Perkins,    George    Edward,    Boston 18 

1922  Peterson,   Carl   Adrian,   Worcester 12 

1921     Rjitte,   Arthur    Andrew,    Haverhill 12 


Year  of  Medical 

Admission.  Name.  Jlcsidcnce.  OoUcge. 

1922  Rice.    Kenneth    Hurriso.n,    Worcester 22 

1921  Robbins,    Herman,    Roxbury 12 

1921  Rooney,    John    Francis,    Worcester 4 

1922  Root.    Howard    Frank,    Roxbury 11 

1922  Royal.  Kent  Tyler,  North  Brookfleld 11 

1921  Sachs.    Benjamin,     Beverly 12 

1921  Sawyer.   Howard   Pierce.   Fall   River 13 

1921  Schall,   LpRoy   Allen,    Boston 20 

1921  Schloss.    Oscar    Menderson,    Boston 6 

1921  Segal,  Joseph  Nathaniel,  Boston 12 

1921  Segal,    Umis.    Revere 12 

1922  Sharp,  Benjamin  Samuel,  Boston 12 

1922  Shay,   Edward  Francis,  Boston 12 

1921  Shea,   Andrew    Francis,   I>avvrence 4 

1922  Shubert,   Julius,   Boston 12 

1921  Shukle,   Revashanker   Maganlal,   Boston....   11 

1921  Silberg,  Morris  Abraham,  Boston 12 

1921  Small.    Ernest   Winheld,    B«Imont 11 

1921  Smith,   Richard   Il-sley,  Boston 11 

1921  Spellman,    Martin   Henry,    Roslindale 4- 

1921  Stearns,  Charles  Maxwell,  Chelsea 12 

1922  Sterns,    Albert    Henry,    New    Bedford 12 

1921  Stone,    Moses    Jacob,    Dorchester 12 

1921  Story.   Theodore   LeRoy,   Allston 12 

1921  Sturgis.   Cyrus  Cressey,   Boston 6 

1921  Suffa,    George   Alson,    Boston 21 

1921  Sylvester,    Ira    Emery,    SomerviUe 33 

1921  Sziklas,    Charles,    Boston H 

1922  Tartakoff,    Samuel,    Taunton 12 

1922  Tashian.    Hovnan    Nazaret,    Cambridge 12 

1922  Taylor,  Jay  Richard.   Fairhaven 19 

1922  Thomas.  Abraham  Fitiold,  Newburyport 26 

1922  Thompson,  John  James.   Taunton." 9 

1921  Thorndike,  Augustus,  Jr.,  Boston 11 

1921  Thurmau,   Aaron.   Dorchester 11 

1922  Toppan,    Albert   Brookings,    Watertown* .  .  .    12 
1921  Townsend,   James  Harvey,   Boston 11 

1921  V'ogel,    George   Louis,    Boston 11 

1922  Webber,   Isaac  Mervyn.   Worcester 5 

1921  Wesselhoeft,   Conrad,    Boston 11 

1921  Weyher.  Russell  Frank,  Boston  Harbor 23 

1921  Weymouth,  Currier  Clyde,  Med  way 12 

1922  Wight,   Freeman   Clark,  Boston 12 

1922  Williams,   Hubert  Joseph,   Boston 12 

1922  Wolfson,   Louis   Elijah,   Boston 12 

1922  Worcester,   George  Franklin,   Haverhill 10 

1921  Wright,  Mary,  Newton  Centre 6 

1922  Zelig,    David,    Boston 12 

1921  Zundell,   Samuel  Charles,   Boston 12 

'Readmitted  by  the  Censors. 
Total,  171  +  5  =  176. 


Key  to  Meuiicai,  Colleges. 
Albany   Medical   College. 
University  of  Illinois  CxiUege  of  Medicine. 
University  of  Michigan  Medical  School. 
Georgetown  L'niversity  School  of  Medicine. 
Bowdoin   Medical   School. 

Johns  Hopkins  University  Medical  Department. 
College  of  Physicians  and  Surgeons  of  Baltimore. 
Baltimore   Medical   College. 
University  of  Toronto  Faculty  of  Medicine. 
Boston  University  School  of  Medicine. 
Medical   School  of  Harvard  T'niversity 
Tuft-s  College  Medical  School. 
Yale  I'nivers-ity  School  of  Medicine. 
Dartmouth    Medical    School. 
University  of  Cincinnati  College  of  Medicine. 
Fordham   University   School  of  Medicine. 
Columbia    I'niversity    College    of    Physicians   and 

Surgeons. 
Georgia  College  of  Eclectic  Medicine  and  Surgery 
(Action  of  Com.  on  Med.  Educa.  and  Med.  Dips!) 
I'niversity  of  Penn.sylvania  School  of  Mjxlicine. 
Jefferson  Medical  College  of  Philadelphia. 
Hahnemann  Medical  College  of  Philadelphia. 
University  of  Vermont  College  of  Medicine. 
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23  Detroit  College  of  Medicine  and  Surgery. 

24  Mcdill  rniversity  Kaeulty  of  Mediei'ne,  Quebec. 

25  Ihiiversity   of   Sydney,   Australia. 

26  Oliicago  College  of   Medicine   luid   Surgery. 
(Action  of  Com.  on  Med.  Kduca.  and  Med.  Dips.) 

27  Woman's  Medical  College  of  Pennsylvania. 

28  MeiJlco-ChirurgLcal  College  of  Pliiladelphia. 


29  University  of  St.  Joseph,  Beirut,  Syria. 

:iO  University  and  IJellevue  Hospital  Medical  College, 

New  York. 
.SI  Kinory   I'niversity   Sdiool  of  Medicine,  Georgia. 
;12  University  of  Maryland  Scliool  of  Medicine. 
Xi  Middlesex  College  of  Medicine  and  Surgery. 

I  Action  of  Com.  on  Med.  Kduca.  iiiid  .Med.  Dips.) 


Deaths  Reported  fro.m  Ju.ne  ].  1!>21,  to  June  14,  1!>22. 


Admitted.  Name 

19(>H     Al)l>ot.    Florence    Hale 

1S7!)  tBattersliall.   Josepli   Ward... 

IJK)!)  Kerry,    William    Cliristoplier. 

1888     Blake,    Harrison    (Jray 

1909     Breartou.   Edward   John 

1893  Brough.   David   Dand'.e. 


Place  of   Death.  Date  of 

Itoston Aug.    1, 

AttleborougU Feb.   23. 

Roxbury Feb.   S, 

Woburn Jan.    2c;, 

Dorchester Apr.    15, 

Boston July    31, 

1888     Chandler,   Norman    I'^teh Medford Mar.    (i, 

1873     Channiug,    Walter    Brookline Nov.    23, 

1915     Constans,    Frank    Elmore Brockton May  29, 

1881     Croston,    John    Francis naverliill July   30, 

.  1882     Dyer,    Ebenezer    Alden Whirman Aug.   o, 

1875     Fay,    James    Monroe Northampton July    2G, 

aSW     Fa'rriugton,    I^ander    Morton Manclicstcr,  N.   11 Dec.  10, 

1893     Flynn,    John    Joseph I'ittsfield Nov.    13, 

1901     Forster,    Robert    William I.a wrence Feb.    7, 

1893     Gallivau,    William    Joseph South   Boston July   13, 

1875  tCarlaud.    Albert    Stone Gloucester Nov.   28, 

1868  tGreen,    John    Orne Boston Jan.    a, 

ISSl  tGreenwood,  Sewell  Elliott Templeton Feb.    o 

1895     Hanley,    John    Joseph .Motlierwell,   Scotland July  26. 

1905     Le  Gro.   Lester  Burnside Bradf ( ad. Aug     IS, 

1912     Leeper,    Marion    Eleanor Sprnigfaeld April   20, 

1901     Marev.   Heurv   Orlando.   Jr Newton May  29, 

1903     McGaurin,    George  Daniel Newburyport June   lo, 

1890     Nichols.    Edward    Hall J'':'^,*^"''- ,■  ,• o   "5   ^7 

1907     OXeary,    Joseph    Augustus ^^  aUefield Sept.    21. 

1S76     Oviatt,    George   Alexander )]  aitliam •^'*^'*-  -^ 

1898    Potts.   Joseph   Henry Holyoke June  16, 

1900    Riley,   Elizabeth   Angela Boston .Oct.   Li , 

1912    Rockwell    Luc v   Wet herbee ^^  orcester Dec.    18, 

1897     Rowley,    William Lanesville Jan    29, 

1860    «prague,    Francis   Peleg Boston •.•°'^'^\^' 

1871  tStedman.    George Boston. Aug.    16 

1803  tSwan.    Charles   Walter Branford,  Conn ■^^'':J^' 

1880     West,   Edward   Graeff. : ^''^.'^^'J; ; "^J^"?    i°' 

189S    WilUams,   Abram   Case Sprmgneld Oct.   2o, 

1887     Williams,    Henry    Clarence Boston .Nov.    &, 


l).-ath. 

Ace. 

1921.... 

. . . .53 

1922.... 

....79 

1922.... 

....64 

1922.... 

....58 

1922 

... .44 

1921 . . . . 

... .55 

1922.... 

... .62 

1921 . . . 

... .72 

1922. .. 

....55 

1921 . . . 

....66 

1921... 

....64 

1921 . . . 

....78 

1921.... 

. .  .  .48 

1921 . . . 

....60 

1922... 

... .46 

1921 . . . 

....5«i 

1921... 

....81 

1922.... 

... .SO 

1922 

....68 

1921.... 

....54 

1921 . . . . 

....55 

1922.... 

....40 

1922.... 

....50 

1921.... 

... .70 

1922.... 

....58 

1921 

... .59 

1922.... 

....72 

1921 . . . . 

....62 

1921 . . . . 

... .53 

1921 . . . . 

. . . .45 

1922 

....57 

1921 . . . . 

....87 

1921... 

....71 

1921 . . . 

....83 

1922 

... .67 

1919... 

....50 

1921 . . . 

....66 

tindicates  Retired   Fellow. 

OFFICERS  OF  THE  MASSACHUSETTS  MEDIG.VL 

SOCIETY  ELECTED  JUNE  13,  1922. 
President :  John  W.  Bartol,  3  Chestnut  Street.  Boston. 
Vioe-I'resklcnt:  Charles  E.  Mongan, 

24   Central   Street,   Somerville. 
Seeretani :  Walter  L.  P.urrage, 

42  Eliot  Street,  Jamaica  Plain 
Trcaxiircr :  Arthur  K.   Stone, 

-Vuburn    Street,  Framingham   Center. 
Lihrurian:   Edwin   H.   Brigham, 

8   Tlie   Fenway,    Boston. 


Total  deaths.  37. 

O.X    MEUIC.\L    EDUCATION    AND    MEDICAL    DIPLOMAS 

C.  F.  Painter.  J.  F.  Burnham,  A.  G    Howard,  R.  L. 
De  Normandie,  H.  P.  Stevens. 

ON    ST.\TE  AND   NATIONAL   IXGISLATION 

J.   W.   Bartol,   E.    H.    Stevens,   F.    E.   Jones,   J.    S. 
Stone,  T.  J.  O'Brien. 

ON    PUBLIC    HEALTH 

E.   H.    Bigelow,   Annie   L.   Hamilton,    E.    F.    Cody, 
Victor  Safford,  R.  I.  Lee. 


Standing  CoMMirriBE.s  fob  1922-19"23. 

OF    ARItANGEMENTS 

K.  G.  Percy,  F.  J.  (^allanan,  Dwight  O'llara.  J.  C. 
Rock,   L.   S.   McKittrick,  W.  T    S.  Thorndike. 

ON    PUDLICATIONS    AND    SCIENTIFIC    PAPERS 

10.    W.   Taylor,    R.    B.    Osgood,    F.   T.    Lord.    R.    M. 
(ireen,  A.  C  Getchell. 

ON    MEMHERSIIIP    AND   FINANCE 

D.   N.   Blakely,   A.   Coolidge,   Jr.,    Samuel   Crowell, 
Oilman  Osgood,  Homer  Gage. 

ON    ICTllICa   AND  DISCIPLINE 

Henry    Jackson,    T.    J.    Robinson,    David    Clieever. 
F.  \V.  Anthony,  W.  1).  Rustou. 


PRESIDENTS   OF  DISTRICT  MEDICAL 
SOCIETIES. 

Vice-Presidents   ( Ex-officiU ) . 
Arranged   according   to   seniority   of   fellowship   in 
the  Massachusetts  Medical  Society. 

E.  II.   Bigeh)W Middlesex    South 

F.  W.  Baldwin 
T.    F.   Carroll. 

J.  S.  Stone 

A.  L    Beals..  . 
^V.    J.    Walton 


lOssex  Sou  til 
. . .  Middlesex   North 

Suffolk 

Plymouth 

Norfolk 


L    F    Baker Wor(\>ster   North 

W.  .1.  CoUini Hampsliire 

F.  D.   McAl! ister Essex   North 

G.  10.    Eui(M-y Worc(>ster 

H    V.   Allen Bristol   South 
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Sumner  CoolUlge Bristol  North 

M.  B.   IIiKlskiiis Ilaiapden 

C.  E.  Orilway Middlesex  East 

i\  E.  .Tones Norfolli  .South 

t;.   II.  Tlionipsun Berkshire 

II.   D.    Handy Barnstable 


COLXCILORS  1922-1923. 

Elected  by  the  District  JIedical  Societies  at  their 
Annual  MraniNGs,  April  15  to  May  1.">.  1922,  and 
Those  Who  .Vke  Councilors  Under  the  Terms  of 
the  By-Laws. 

Note. — The  initials  M.N.O.,  following  the  niime  of 
a  councilor,  indicate  that  he  is  a  member  of  the 
Nominating  Committee.  V.P.  indicates  that  a  mem- 
ber is  a  councilor  b.v  virtue  of  his  office  as  president 
of  a  district  society,  and  so  vice-president  of  the 
general  society.  C  indicates  that  he  is  chairman  of 
a  Standing  Committee.    Ex-P.  indicates  ex-president. 

Babnstable, 

H.   D.    Handy,   Harwich.   V.P. 
W.  D.  Kinney,  Osterville,  M.N.C. 

E.  S.  Osborne,  West  Dennis. 

Berkshire, 

G.   H.   Thompson,   North   Adams,   V.P. 
Henry   Colt.   Pittsfleld. 

A.  P."  Merrill,   Pittsfleld. 

B.  W.    Paddock,    Pittsfleld. 

P.   J.   Sullivan,   Dalton,   M.N.C. 

Bristol    North, 

Sumner   Coolidee.   Middleborough,   V.P. 

W.  H.   Allen,  Mansfleld. 

J.  B.  Gerould.  North  Attleborough. 

F.  A.  Hubbard,  Taunton,  M.N.C. 

Bristol  South, 

H.  C.  Allen,  New  Bedford.  V.P. 
A.  W.  Buck.   Fall  River. 

E.  F.  Cody.  New  Bedford. 
A.   B.  Cushman.   South  Dartmouth. 
W.  A.  Dolan,  Fall  River. 
R.  W.  Jackson,  Fall   River,  M.N.C. 
A.  H.   Mandell.  New  Bedford. 
.T.  C.  Potbier.  Now  Bedford. 

Essex  North. 

F.  D.  Mc.Vllister,  Lawrence,  V.P. 
R.  V.  Baketel,  Methuen. 

C.  S.  Benson.  Haverhill. 
.1.  Forrest  Buniham.  Lawrence. 
W.  W.  Ferrin,  Haverhill. 
T.    R.    Healy.    Newburyport.    M.N.C. 
A.   M.  Hubbell.  Haverhill. 

G.  E.   Kurth.  Lawrence. 
C.  W.  Still,  Haverhill. 

Essex   South. 

P.  W.  Baldwin,   Danvers,   V.P. 

.T.  F.  Donaldson.  Salem. 

H.    K.   Foster.   Peabody. 

Loring  Grimes.   Swampscott. 

W.  T.  Hopkins,  Lynn. 

P.   P.  .Tnlinson,   Beverly,  M.N.C. 

,L  F.  Jordan.  Peabody. 

G.  M.  Kline.  Beverly. 

S.   W.   Mooring.   Gloucester. 

W.   G.   Phippen.   Snlem. 

A.  N.  Sargent.  Salem. 

J.  W.   Trask,   Lynn. 

Franklin, 

H.  A.  Suitor.   South   Deerfield.  V.P. 

R.  P.  Croft.  Greenfield. 

G.   P.   Twitehell.   Greenfield.   M.N.C. 


Hampden, 

M.  B.  Hodskins,  Palmer,  V.P. 

B.  P.   Bagg,   Jr.,   Holyoke,   M.N.C. 
J.   H.   Celce,   Holyoke. 

F.  x'\  Dexter,  Springfield. 
E.  C.  Dubois,  Springfield. 
A.  C.  Eastman,  Springfield. 

G.  L.  Gabler,  Holyoke. 

J.  H.  V.  Gallagher,  Chicopee  Falls. 

D.  E.   Harriman.    Springfield, 
(i.  H.  Janes,  West  field. 
Philip  Kilroy,  Springfi(>Id. 

E.  A.    Knowlton,    Holyoke. 
J.  J.  McCabe,  Holyoke. 

A.   G.   Rice,   Springfield. 
J.   P.   Schneider,  Palmer. 

Hampshire, 

W.  J.  Collins,  Northampton,  V.P. 
A.   J.   Bonneville,   Hatfield. 

C.  T.  Cobb.  Northampton,  M.N.C. 

F.  E.  Dow,  Northampton. 

A.  G.   Minshall,   Northampton. 

Middlesex  East, 

C.  E.  Ordway,  Winchester,   V.P. 

D.  M.   Crosby,  Wakefield. 

G.  F.  Dow,   Reading,   M.N.C. 
W.  H.  Keleher,  Woburn. 
Ralph  Putnam,  Winchester. 

Middlesex  North, 

T.   F.  Carroll.  Lowell,  V.P. 
W.  B.  Jackson,  Lt)well. 
J.   H.   Lambert,   Lowell. 
a.  A.   Lealiey,  Lowell. 
J.  A.  Mehan.  Lowell. 
M.    A.   Tighe,    Lowell. 

E.  J.  Welch.  Lowell,  M.N.C. 

Middlesex  South, 

E.  H.  Bigelow.  Framingham,  V.P.  and  C. 

E.  A.   Andi"ews,   Newton  Center. 

B.  W.  Barron,  Maiden. 

C.  O.  Chase,  Watertown. 

F.  G.  Curtis,  Chestnut  Hill. 
J.  E.   Dodd,  Framingham. 
John    Duff,    Charlestown. 
W.  E.  Fernald.  Waverley. 
C.   B.  Fuller.  Waltham. 

G.  W.  Gay.  Chestnut  Hill.  Ex-P. 
F.   J.    Goodridge.    Cambridge. 

L.   S.   Hapgood,   Cambridge. 

C.   E.   Hills,   Natick. 

L.  H.  Jack,  West  Newton. 

F.  R.  Jouett.  Cambridge. 

H.  .7.  Keaney,  Everett 

S.  P.  McKeen,  Allston. 

C.  E.  Mongan.   SomorvDle,   Mce-Pres. 

C.  P.  Painter,  Newton,  C. 

W.   A.   Putnam,   Belmont. 

H.   S.  Rowen,  Brighton. 

W.  D.  Ruston,  Somerville. 

.T.  W.    Sever,   Cambridce. 

F.  G.  Smith.   Somerville. 
O.  K.  Staples.  Maiden. 

E.  H.  Stevens.  Cambridge,  M.N.C. 

.\.  K.  Stone.  Framingham  Center,  Treasurer. 

Fresenius  Van  Niiys,  Weston. 

H.   P.  Walcott.  Cambridge,  Ex-P. 

H.  R.   Webb,  Arlington. 

G.  L.  West.  Newton   Center. 

G.  W,  W.  Whiting.  Somerville. 
W.  S.  Whittemore.  Cambridge. 
Alfred  Worcester,  Waltham,  Ex-P. 
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Norfolk, 

Suffolk   {continued). 

*    W.   J.   Walton.   Dorchester,   V.P. 

B.   W.  Pond,  Boston. 

C.  E.  AUard,  Dorchester. 

Alexander  Quackenboss,   Boston. 

W.  B.  Batclielder,  Dorchester. 

Edward  Reynolds,  Boston. 

E.  H.  Baxter,  Hyde  Park. 

W.  H.   Robey,  Jr.,   Boston. 

D.  N.  Blakely,  Brookliue,  M.N.C. 

Stephen  Rushmore,  Boston. 

E.  II.  Brishaiii.  Kiookliuo,  Lib.  Enier. 

D.   D.   Scannell,   Boston. 

J.  P.  Broderick,  Jamaica  Plain. 

C.  Li.   Scudder,  Boston. 

A.  X.  Broughton,  Jamaica  Plain. 

G.  B.  Sliatluck.  Boston,  Kx-I'. 

W.  L.  Barrage.  Jamaica  Plain,  Secretary 

C.    M.   Smith,   Boston. 

J.  A.  Ceconi,  Dorchester. 

B.  W.  Taylor,  Boston,  C. 

D.  G.  Eldridge,  Dorchester. 

L.   P.   Tingley,   Boston. 

T.  F.  Greene,  Roxbury. 

F.  H.  Williams,  Boston. 

W.  H.  Greene,  Roxbury. 

W.   A.  Griffin.   Sharon." 

WORCESTEB, 

R.  W.  Hastings.  Brookline. 

G.  E.  Emery,  Worcester,   V.P. 

F.  C.  Jillson,  Jamaica  Plain. 

F.   IT.   Baker,   Worcester. 

G.   W.   Kaan,   Brookline. 

W.   P.   Bowers,   Clinton.   Ex-P. 

W.  B.   Keeler,  Roxbury. 

L.   R.   Bragg.  Webster. 

Bradford  Kent,  Dorchester. 

W.  J.  Pelahnnty.  Worcester. 

K.   G.  Percy.  Brookline.  C. 

G.  A.  Dix,  Worcester. 

M.   V.  Pierce.  Milton. 

M.   F.   Fallon,   Worcester. 

H.  H.  Powers,  Brookline. 

Homer  Gage.  Worcester. 

Victor  Safford.  Jamaica   Plain. 

J.  J.  Goodwin.  Clinton. 

G.  H.   Scott,   Roxbury. 

R.  W.  Greene.  Worcester. 

C.  F.   Stack.  Hyde  Park. 

David  narrower,  Worcester,  M.N.C. 

Max   Sturniek.   Roxbury. 

E.   Ij.  Hunt.  Worcester. 

Augusta   Williams,   Brookline. 

A.  G.  Hurd,   Millbury. 

G.  W.  Winchester,  Mattapan. 

A.  W.  Marsli.   Worcester. 

D.  C.   Miller.  Worcester. 

C.  B.  Stevens.  Worcester. 

Norfolk    South, 

G.  O.  Ward.   Worcester. 

F.  E.  Jones,  Quincy.  V.P. 

F.  H.  Washlnirn,  Holden. 

0.   S.  Adams,  Wollaston. 

S.  B.  Woodward.  Worcester,  Ex-P. 

0.  H.  Howe.  Cohasset. 

G.   H.  Ryder.  Quincy,  M.N.C. 

WoRCESTEE  North. 

G.  M.  Sheahan,  Quincy. 

'  L.   F.   Baker.   Fitchburg.   V.P. 

W.   E.   Currier.  T^ominster. 

J.   G.  Henry.  Winchendon. 

Pltmouth  , 

A.  L.   Beals.  Brockton.   V.P. 
W.  C.  Keith,  Brockton. 

IT.  R.  Nye,  Leominster.  M.N.C. 
A.   H.  Quessy,   Fitchburg. 

N.  K.  Noyes.  Duxbury. 

Gilman    Osgood.   Rockland. 

P.   J.   Ripley.   Brockton. 

CENSORS,  1<>'22-1923. 

F.   G.   Wheatley.   North   Abington,  M.N.C 

Barnst.^ble 

W.  D.  Kinney.  Supervisor. 

Suffolk, 

J.  P.  Nickerson.  West  Harwich. 

J.  S.  Stone,  Boston,  V.P. 

E.  E.  Hawes,  Hyannis. 

J.  L.  Ames,  Boston. 

C.  E.  Harris,  Hyannis.- 

S.  H.  Ayer,  Boston. 

E.  S.  Osborne,  West  Dennis. 

J.  W.  Bartol.  Boston.  President. 

V.  T.  Bowditch,  Boston. 

Berkshire 

Robert  Bonney.  East  Boston. 

Henry  Colt,  Pittsfield.  .S'wpprri.sor. 

J.   T.   Bottomley,   Boston. 

M.  M.  Brown.  North  Adams. 

E.   G.  Brackett,  Boston. 

A.  O.  England.  Pittsfield. 

J.  E.  Briggs,  Boston. 

H.  E.   Stockwell.   Stockbridge. 

M.  E.  Champion,  Boston. 

Nathan    Finkelstoin.    PittsfieM. 

Ij.   J.   Cummins.   Boston, 

lyincoln   Davis.   Boston. 

Bristol  North 

W.   IT.  Devine.   South  Boston. 

F.  A.  Hnbl>ard.  Tiuintoii.  Slupcrvi/inr. 

G.   B.   Fenwick.  Chelsea. 

H.   B.   Baker,   Taunton. 

Channing  Frothingham,   Jr.,   Boston. 

T.   F.   Clark,  Taunton. 

J.  E.  Goldthwait,  Boston. 

A.  R.  Crandell.  Taunton. 

G.    S.   Hill.   Boston. 

T.   J.   Koliin.son.  Taunton. 

W.  C.  Howe,  Boston.  M.N.C. 

J.   C.   Hubbard.  Boston. 

Bristol  South 

n.  T.   Hutchins.  Boston. 

AV.    .\.   Dolan.   Fall   River,   f^upervi.inr. 

Henry   .Tackson,   Boston,   C. 

R.  W.  French.  Fall  River. 

D.   F.  Jones.  Boston. 

C.  J.  T>eary,  New   Bedford. 

E.  A.   Locke.   Boston. 

S.  V.  Merritt,  Fall  River. 

F.   T.   Jyord.  Boston. 

I.   N.  Tilden.   Mattapoi.sett. 

F.    B.    T/Und.    Boston. 

Donald    Maonibor.   P.n-;ti)n. 

Essex  North 

G.  B.  Magrafh,  Boston. 

R.  V.  Baketel.  Mothnon.  l^iiprrvisor 

B.   IT.   Metcnlf.  Windirop. 

J.  E.  Bryant.  Haverhill. 

R.    IT.    Miller.  Boston. 

R.  C.  Hurd.  Newlmryporl. 

J.  .7.  Minot,  Boston. 

F.   E.   Smith.   Norlli   Andover. 

E.  H.  Place,  Boston. 

r 

E.  P.  La.skey,  Ilnvcrliill. 
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KsSKX    SOITII 

J.  F.  Iiomildsou.  Siileui,  Suik  rior. 
C.   L.  Curtis,  Siik*iii. 

A.  T.  Ilnwos,  Lyim. 
K.  E.  Foss.  I'eabod.v. 

II.  1".  Heniu'tt.  S\vniiii>soott. 

Fra.nku.n' 

B.  I'.  Croft.  tJretMiliflii.  i<upcrvisor. 

C.  L.  UjitoM.  Shelbiinie  Falls. 
J.  AV.  Cram,  Colrain. 

II.  N.  Ho\vi\  GreeiiUi'ld. 
C.  F.  Canedy,  GreenluMd. 

Hampden 
A.  C.  Eastman,  Springfield,  Supervisor. 
G.  D.  Henderson.  Ilolyoke. 
P.   L.   Everett,   Springfield. 
J.  J.  Carroll,  Holyoke. 
F.  T.  Clark,  Westfield. 

Hampshire 

A.  J.  Bonneville,  Hatfield.  Supervisor. 

F.  H.  Smith.  Hadley. 

H.  G.  Rockwell,  Amherst. 

J.  D.  Collins,  Northampton. 

E.  W.  Whitney,  Northampton. 

Middlesex  East 
Ralph  Putnam,  Winchester,  Supervisor. 
H.  A.  Gale.  AVinehester. 

F.  O.   W»st,   AVoburn. 

E.  S.   Jack,   Melrose. 

F.  T.  Woodbury,  Wakefield. 

Middlesex  North 

J.  H.   Lambert,  Lowell,   Supcrmsor. 
E.   .1.   Clark,   LoweU. 

G.  A.  Lavalee.  Lowell. 

J.  A.  Gage,  Tyugsborough. 
J.  P.  Mc^Vdams,  Lowell. 

Middlesex  South 
C.  B.  Fuller,  Waltham,  Supervisor. 
I.  J.  Fisher,  West  Newton. 
James   Glass.   Framiniiliam. 
J.  P.  Nelligan,  Cambridge. 
H.  E.  Buffiim,   Somerville. 

Norfolk 

C.  F.  Stack,  Hyde  Park,  Supervisor. 

E.  T.   Rollins,   Jamaica   Plain. 
T.  J.  Mui-phy,  Roxbury. 

G.   G.   Bulfinch,  Brookline. 
A.  A.  MacDonald,  Dorchester. 

Norfolk  South 

G.  M.  Sheahan,  Quiiicy,  Supervisor. 

F.  W.  Crawford.  Holbrook. 

A.  J.  Roach.   Braintree. 
W.  G.  Curtis,   Wollaston. 
F.  R.  Burke,  Quiney. 

Plymouth 

F.  J.   Ripley,   BrocUtcin.   Supervisor. 
J.  H.  Drohan,  Brockton. 

B.  J.   Beaulieu,   Whitman. 
W.  W.  FuUerton,  Brockton. 
L.  B.  Ueed,  Plymouth. 

Suffolk 

G.  B.  Fenwick,  Chelsea    Supervisor. 
T.  J.  O'Brien,  Boston. 

R.  H.   Vose,  Boston. 

G.  A.  lA'land,  Jr.,  Boston. 

F.  H.   Lahey,  Boston. 


Worcester 

F.  H.  Wa.shbuni,  Ilohlen.  Siiprrriaur. 
E.    H.    Mackay,    Clintrm. 

C.   A.   Sparrow.   Woi'cester. 
E.  H.  Trowbridge,   Worcester. 
J.  J.  Cummings,  Wonx'ster. 

Worcester  North 
A.  H.  Quessy,  Fitchburg,  Supervise: 

G.  P.  Norton,  Fitchburg. 
C.  E.  Woods,  Lunenburg. 
C.   S.   Brigham,  Leominster. 
T.  R.  Donovan,  Fitcliburg. 


COMMISSIONERS    OF    TRIALS, 
1922-1923. 

BARNSTABLE,  E.   S.  Osbome,  West  Dennis. 

Berkshire,   F.   C.   Downing,   Stockbridge. 

Bristol  North,  C.  S.  Holden,  Attleborough. 

Bristol  South,  D.  P.  O'Brien,  New  Bedford. 

Essex  North,  I.  J.  Clarke,  Haverhill 

Essex  South,  J.  E.  Simpson,  Salem. 

Franklin,  P.  F.  Leary,  Turners  Falls. 

Hampden,  F.  B.  Sweet,  Springfield. 

Hampshire.   M.   E.   Cooney,   Northamptcm. 

Middlesex  East,  E.  C.  Fish.  Melrose. 

Middlesex  North,  F.  E.   Varney,  North  Che'msford. 

Middlesex  South,  A.  W.  GritHn,  Maiden. 

NoaFOLK,  M-  V.  I'ierce,  Miltcjn. 

Norfolk  South,  N.  S.  Hunting.  Quiney. 

Plymouth,  Gilman  Osgood.  Rockland. 

Suffolk,  Channing  Frothingham.  Jr.,  Boston. 

Worcester,  W.  P.  Bowers,  Clinton. 

Worcester  North,  C.  H.  Bailey,  Gardner. 


OFFICERS  OF  THE  DISTRICT  MEDICAL 
SOCIETIES. 

Elected   bv    the   District    Medical    Societies   Between 
April  15  and  May  15,  1922. 

Barnstable. — H.  D.  Handy,  Harwich,  President; 
B.  F.  Curry,  Sagamore.  Vice-President;  P.  P.  Hen- 
son,  South  Tarmouth,  Secretary;  H.  B.  Hart,  Tar- 
mouthport,  Treasurer;  E.  E.  Hawes,  Hyannis,  Libra- 
rian. 

Berkshire. — G.  H.  Thompson,  North  Adams,  Pre»i- 
dent;  J.  A.  Sullivan,  Pittsfield,  Vice-PremJent ;  A.  P. 
Merrill,  Pittsfield,  Secretary;  C.  T.  Leslie,  Pittsfield, 
Treasurer. 

Bristol  North. — Sumner  Coolidge,  Middleborough, 
President;  W.  O.  Hewitt,  Attleborough,  Vice-Presi- 
dent; A.  R.  Crandell,  Taunton,  Secretary;  R.  D. 
Dean,  Taunton,  Treasurer. 

Bristol  South. — II.  C.  Allen,  New  Bedford,  Presi- 
dent; R.  P.  Butler,  Fall  River,  Vice-President;  A.  J. 
.•\bbe.   Fall  River,  Secretary  and  Treasurer. 

Essex  Nobth. — ^F.  D.  McAllister,  Lawrence,  I'resi- 
dent;  J.  J.  Bartley,  Lawrence.  Vice-President;  J. 
Forre.st  Burnham,  Lawrence,  Secretary;  E.  H.  Gan- 
ley,  Methuen,  Treasurer. 

Essex  South. — F.  W.  Baldwin.  Danvers,  Presi- 
dent; J.  A.  Shatswell,  Beverly,  Vice-President;  R.  E. 
Stone,  Beverly,  Secretary;  G.  Z.  Goodell,  Salem, 
Treasurer;  C.  M.  Cobb,  Lynn,  Librarian. 

Fbankijn. — H.  A.  Suitor,  South  Deerfleld,  Presi- 
dent; F.  A.  Millett.  Greenfield.  Vice-President; 
Charles  Moline,  Sunderland,  Secretary  and  Treai- 
urer. 
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ITAHtPDEN. — M.  B.  Hodskins,  Palmer,  President; 
R.  S.  Benner,  Springfield,  Vicc-I're.ndent ;  II.  h. 
Smith,    Springfield,   Secretary   and   Treasurer. 

Hampshire. — W.  J.  Collins,  Northampton.  PresU 
dent;    J.    B.    Hayes,    Northampton,    Vice-President; 

E.  E.   Thomas,    Northampton,    Secretary   and    Treas- 
urer; h.  O.  Whitman,  Northampton,  lAbrarian. 

Middlesex  East. — O.  E.  Ordway.  Winchester.  Presi- 
dent; Robert  Chalmers.  Wobum,  Vice-President; 
A.  E.  Small.  Melrose.  Secretary;  Richard  Button, 
Wakefield,  Treasurer;  G.  W.  Nlckerson,  Stoneham. 
Librarian. 

Middlesex  North. — T.  F.  Carroll.  Lowell.  Presi- 
dent; J.  B.  O'Connor,  Lowell,  Vice-President ;  T.  A. 
Stamas,  Lowell,  Secretary;  T.  B.  Smith.  Lowell. 
Treasurer;  P.  J.   Meehan,  Lowell,  Lit)rarian. 

Middlesex  South.— B.  H.  Bigelow,  Framingbam, 
President;  E.  A.  Barling,  Cambridge,  Vice-President ; 

F.  B.  M.  Cady.  Cambridge,  Secretary;  Edward  Mel- 
ius,  Newton,   Treasurer. 

Norfolk.— W.  J.  Walton,  Borchester,  President; 
W.  W.  Howell,  West  Roxbury,  Vice-President ;  Brad- 
ford Kent,  Borchester,  Secretary;  G.  W.  Kaan, 
Brookline,   Treasurer. 

Norfolk  South. — F.  E.  Jones.  Qiiinoy,  President; 
C.  A.  Sullivan,  South  Braintree,  Vice-President; 
R.  M.  Ash,  Quincy,  Secretary,  Treasurer  and  Lilra- 
rian. 

Pltmouth.— A.  L.  Beals.  Brockton.  President; 
P.     H.     Burnett,     Brockton.     Vice-President;   W.    C. 

Keith,  Brockton.  Secretary,  Treasurer  and  Librarian. 

Suffolk. — J.  S.  Stone.  Boston.  President;  C.  M. 
Smith,  Boston.  Vice-President;  R.  H.  Miller,  Boston. 
Secretary;  B.  J.  Bristol,  Jr.,  Boston.  Treasurer;  E. 
C.    Streeter,   Boston,   Librarian. 

Worcester. — G.  E.  Emery,  Worcester,  President; 
A.  W.  Marsh,  Worcester,  Viee-Pre.sident ;  A.  W. 
Atwood,  Worcester,  Secretary:  G.  O.  Ward.  Worces- 
ter, Treasurer;  A.  C.  Getchell.  Worcester,  Librarian. 

Worcester  North. — L.  F.  Baker.  Fitchburg,  Presi- 
dent; F.  M.  Me  Murray,  I'Mtehburg.  Vice-President; 
C.  IT.  Jennings.  Fitchburg,  Secretary;  F.  H.  Thomp- 
son, Jr.,  Fitchburg,  Treasurer. 


©ook  ScnieuiB. 

The  Vitamins.  By  H.  C.  Sherman  and  S.  L. 
Smith.  273  pp.  New  York:  Chemical  Cat- 
alog Co.     1922. 

This  volume,  which  i.s  one  of  the  American 
Chemical  Society  monographs,  is  probably  the 
best  and  most  impartial  summary  of  the  Imowl- 
edge  of  vitamins  which  has  appeared.  The 
subject  is  discus.sed  in  the  conventional  man- 
ner: an  historical  introduction;  the  antineu- 
ritic  vitamin  (water-soluble  B)  ;  the  antiscor- 
butic vitamin  (vitamin  C)  ;  the  fat-soluble 
vitamin  (vitamin  A)  ;  a  chapter  on  "Vitamins 
in  the  Problem  of  Food  Supply,"  and  a  bibli- 
ography of  about  a  thousand  titles. 

In  discussing  the  three  recognized  vitamins, 
the   authors   follow  ;i   uniform  plan,  summariz- 


ing, in  order,  the  evidence  of  the  existence  of 
the  ■\atamin ;  its  occurrence  in  foods;  its  physi- 
ological and.  so  far  as  they  are  known,  its 
physical  and  chemical  properties.  Elaborate 
tables  are  given  showing  the  occurrence  and 
the  relative  abundance  of  the  vitamins  in  all 
of  the  common  foods :  milk,  grains,  meats,  vege- 
tables, etc. 

This  summary  of  present  knowledge  brings 
out  forcibly  the  unsatisfactory  state  of  the  en- 
tire subject:  while  an  immense  amount  of  work 
has  been  done  on  the  distribution  of  the  vita- 
mins, very  little  has  been  accomplished  in  de- 
termining what  they  are  or  how  they  act. 

The  authors  remark  in  the  preface  that  it  is 
hoped  that  the  present  work  may  do  some- 
thing to  show  the  true  significance  of  the  vita- 
mins and  to  avoid  exaggerated  impressions, 
and,  to  the  latter  end,  suggest  that  the  non- 
technical reader  read  the  last  chapter  ("Vita- 
mins in  the  Problem  of  Food  Supply")  first. 
In  this  chapter  it  is  stated:  "Even  with  our 
present  knowledge  we  believe  it  safe  to  say 
that  with  a  dietary  selected  to  make  the  best 
use  of  our  ordinary  .staple  foods  there  will 
rarely,  if  ever,  be  occasion  to  inirchase  vita- 
mins in  any  other  form,  or  to  give  any  greater 
anxiety  to  the  vitamins  than  to  some  other  fac- 
tors which  enter  into  our  present  conception 
of  nutritive  requirements  and  food  values." 
The  essentials  of  an  adequate  food  supply  are 
briefly  enumerated:  "Sufficient  amounts  of 
digestible  organic  nutrients  to  yield  the  neces- 
sary number  of  calories  of  energy ;  enough 
protein  of  suitable  sorts;  adequate  amounts  and 
suitable  proportions  of  a  number  of  mineral 
or  inorganic  elements:  and  enough  of  each  of 
at  least  three  kinds  of  food  hormones  or  vita- 
mins. ' ' 

Although  there  may  be  no  pressing  practical 
need  for  isolated  \ntamins,  and  although  it  is 
(luite  probable  that  other  deficiencies  in  our 
diet  are  of  equal  or  greater  importance,  the 
scientific  mind  will  not  be  satisfied  until  the 
nature  of  these  mysterious  elements  and  their 
method  of  action  are  known ;  in  fact,  such 
knowledge  is  a  prerequisite  to  a  really  intelli- 
gent .system  of  dietetics. 


Arterial  Sclerosis.    By  Louis  Faugeres  Bishop, 
Oxford  Medical  Publications.    Loudon. 

This  readable  book  is  the  exposition  of  the  au- 
thor's theory  of  the  cause  of  arterial  sclerosis 
and  its  logical  treatment.  Fortunately  the  the- 
ory is  not  arguable.  There  is  little  definite 
proof  to  support  it  and  cqtially  little  to  contro- 
vert it.  Therefore  the  author  is  not  obliged  to 
occupy  much  of  the  reader's  time  in  defense  of 
his  theory, — a  proce<lure  which  is  seldom  profit- 
able,— and  is  free  to  discuss  at  length  the  results 
of  treatment  by  bis  metliod,  so  that  there  is 
much  of  practical  value  in  the  book. 
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Bishop  believes  that  arterial  sclerosis  is  due 
to  low-grade  protein  sensitization,  and  that  the 
treatment  consists  essentially  in  a  diet  eontaiu- 
inj;  few  kinds  of  protein,  but  not  neeessarily 
ffreatly  restricted  in  amount  of  protein.  Such 
a  diet  would  certaiidy  be  better  for  most  arterio 
selerotics  than  the  "protein  free  diet"  still  used 
by  many.  The  author  believes  that  the  best 
form  in  which  to  prive  protein  is  as  cheese  or 
vegetables.  Ilis  chapter  on  cheese  is  interesting 
and  enlightening. 

The  main  value  of  the  book,  however,  is  that 
it  contains  a  great  deal  of  careful  clinical  ob- 
servation and  much  advice  concerning  the  de- 
tails which  make  up  so  large  a  part  of  the  treat- 
ment of  the  patient  with  liard  arteries.  Wheth- 
er the  theor\-  presented  can  be  definitley  proven 
or  not,  the  book  is  worth  while  because  it  brings 
home  the  fact  that  the  successful  treatment  of 
arterial  sclerosis  is  composed  of  moderation  and 
such  optimism  as  can  be  honestly  exhibited. 

Nutrition  and  Growth  in  Children.  By  Wil- 
liam R.  P.  Emersox.  New  York :  D.  Apple- 
ton  &  Co. 

Dr.  Emerson  has  made  a  very  interesting  con- 
tribution to  a  problem  of  great  importance  and 
extraordinary  complesitj-.  He  has  classified 
children  according  to  a  scale  of  height  and 
weight.  By  these  standards  he  shows  that  from 
one  quarter  to  one  half  of  all  children  fall  more 
than  7%  below  what  he  has  fixed  as  a  desirable 
standard. 

By  carefully  worked  out  methods  he  brings  a 
given  group  of  malnourished  children  to  a  "nor- 
mal"' condition.  The  methods  are  clearly  de- 
scribed and  in  his  hands  are  obviously  highly 
successful. 

Without  question  Dr.  Emerson's  work  is  of 
extraordinarj-  value  and  criticism  is  directed 
only  at  details. 

Two  obvious  questions  arise  in  the  minds  of 
those  accustomed  to  dealing  with  masses  of 
children.  In  the  first  place,  is  "malnutrition" 
as  definite  an  entity  as  Dr.  Emerson  thinks  it 
is?  In  the  second  place,  is  the  height  to  weight 
relation  with  its  definite^  stated  normal  limits 
sufficiently  accurate  ? 

The  reviewer  is  skeptical  on  both  these  points, 
but  it  is  entirely  clear  that  discussion  involves 
working  out  an  alternative?  At  present  Dr.  Em- 
erson holds  an  almost  impregnable  position 
from  which  no  one  appears  to  be  able  to  dis- 
lodge him,  for  lack  of  stronger  weapons  than 
doubt. 


Influenza.  Essays  by  Several  Authors.  Edited  by 
F.  G.  CROOKsn.\NK,  M.D.  (Lond.),  F.R.C.P., 
Physician:  The  Prince  of  Wales  General 
Hospital,  The  French  Hospital  and  Dispens- 
ary, and  St.  Mark's  Hospital,  London.  Con- 
sulting Physician.  New  End  Hospital,  Hamp- 
stead.     London:  William  Ileinemann.     1922. 


Dr.  Crookshank,  in  a  most  scholarly  collec- 
tion of  essays,  deals  with  the  whole  conception 
of  influenza  from  a  broader  and  more  analytical 
viewpoint  tlian  most  of  us,  I  tliink,  are  accus- 
tomed to  consider  it.  Seven  of  the  essays  in- 
cluded are  contributed  bj'  the  editor,  and  in 
these  the  epidemiology,  historical  conceptions, 
and  definition  of  Influenza  are  taken  up. 

During  500  years  there  have  been  15  great 
pandemics  of  disease ;  each  was  considered  a 
new  disease,  and  many  names  have  been  given 
to  them:  "epidemic  catarrhal  fever,"  the 
"dengue"  of  a  century  ago,  the  "sweating  sick- 
nesses" of  the  ISth  and  16th  centuries;  all, 
viewing  history  from  a  distant  vantage  point, 
are  analogous  to  what  we  call  "influenza." 
Most  of  these  "epidemic  constitutions"  were 
preceded  or  followed  by  lesser  outbreaks  of 
encephalomyelitis  or  meningo-encephalomyelitis, 
meningitis,  poliomj-elitis,  encephalitis,  or  what- 
ever thej'  may  have  been  named  at  various 
times.  This  most  variable  of  diseases  we  have 
attempted  to  classify  and  pigeonhole  according 
to  specificity  of  tj-pe  and  etiology,  but  it  defies 
classification.  As  W.  H.  Hamer  writes  (p.  106), 
"One  ease  of  measles  is,  of  course,  very  similar 
to  another  case.  ...  It  is  far  otherwise  in  influ- 
enza, which  is  ever  the  'new  disease'  or  the  'new 
acquaintance,'  and  is,  by  general  consent,  the 
most  protean  of  all  maladies." 

To  quote  him  further:  "There  follows  the 
attempt  to  grasp  the  conception  of  an  'influ- 
em;a  constitution'  in  the  light  of  all  the  histor- 
ical evidence.  'It  will  be  seen,  then,  that  the 
facts  elicited  on  study  of  the  relationship  be- 
tween influenza  and  cerebro-spinal  fever  in  the 
recent  prevalences  {i.e.,  those  of  1915-1918).  or 
within  the  period  of  notification  statistics,  or  on 
a  wider  \'iew,  within  that  covered  by  Hirsch's 
chronologies,  are  strikingly  confii'med,  if  in 
some  measure  also  modified  and  corrected,  on 
taking  a  broader  sweep  still  and  pursuing  in- 
quiry, by  means  of  the  great  storehouses  of  facts 
collected  by  Creighton,  into  the  history  of  the 
last  five  centuries  of  the  influenzas,  cerebro- 
spinal fevers,  etc.,  which  lurk  more  or  less  dis- 
guised under  such  designations  as  sweats,  agues, 
cerebritis,  encephalitis,  and  typhus  (eerebralis 
or  other).'  " 

Dwight  M.  Lewis,  in  discussing  epidemiolog- 
ical considerations,  points  out  that  the  chief 
source  of  confusion  has  been  the  persistent  way 
in  which  certain  correlated  organisms  have  been 
considered  as  the  organisms  of  independent, 
autonomous  and  unrelated  diseases. 

Taking  up  the  bacteriology  of  the  disease, 
Robert  Donaldson  shows  the  vagueness  of  the 
term  influenza,  and  the  relativelj-  small  propor- 
tion of  cases  in  which  Pfeiffer's  bacillus  was 
demonstrated.  Only  the  second  of  Koch's  pos- 
tulates has  been  adequately  fulfilled  by  this 
organism. 

Excellent  resumes  of  clinical  and  therapeutic 
considerations,  nervous  syndromes,  ocular  afifec- 


78 


BOSTON  MEDICAL  AND  SVRGIOAL  JOURNAL 


[July  13,  1922 


tions,  surgical  aspects,  complications  affecting 
the  throat,  nose  and  ear,  the  skin  lesions,  and 
influenza  complicating  pregnancy,  labour,  the 
])uerperium,  the  diseases  of  women  are  contrib- 
\ited  by  Abrahams,  Jelliffe,  McHoul,  Boyd, 
Whale,  Davis,  and  Bourne. 

Crookshank  concludes  the  volume  with  "The 
Theory  of  Influenza."  We  must  study  histoiy 
and  epidemiologj',  as  well  as  individual  cases 
and  epidemics.  To  answer  the  questions  "Wliat 
is  Influenza?"  and  "What  is  the  Cause  of  In- 
fluenza?" "we  must  comprehend  the  whole 
nexus  of  circumstances  and  conditions  involved, 
stretching  back  from  the  reactions  of  personal 
and  bacteriological  factors  in  respect  of  individ- 
ual cases,  through  the  interplay  of  communal 
and  local  qualities  and  determinants  concern- 
ing epidemics,  to  the  more  remote  and  as  yet 
mysterious  cosmic  precedents  that  ultimately 
govern  and  control  the  springs  and  origin  of  life 
itself,  and  the  secular  modifications  and  trans- 
formations that  to  us  are  appreciable  as  plague 
and  pestilence:  'ex  influentia  coelestL'  " 

It  will  be  well  worth  the  while  of  anyone  who 
saw  the  recent  epidemic  or  who  is  in  any  wa^- 
interested  in  infectious  and  epidemic  disease 
to  read  this  stimulating  volume. 


Precis   de  Pathologie   Medicale.     Par  Marcel 
Labbe  et  Gr.  ViTRY.   Masson  et  Cie,  Editeurs. 

This  work,  when  completed,  will  consist  of 
six  volumes.  At  the  present  time  only  Volumes 
4  and  5  are  finished.  The  complete  work  is  in- 
tended to  be  a  compendium  of  medicine.  Vol- 
ume 1,  infectious  diseases  and  intoxications ; 
Volume  2,  diseases  of  the  respiratory  appai-a- 
tus;  Volume  3,  diseases  of  the  heart  and  blood 
vessels ;  Volume  6,  diseases  of  the  central 
nervous  system. 

The  two  volumes  inspected  by  the  reviewer 
are  Volume  4,  diseases  of  the  blood  and  hemato- 
poietic organs,  and  diseases  of  the  kidney,  and 
Volume  5,  diseases  of  the  digestive  apparatus 
and  of  nutrition.  If  the  remainder  of  the  series 
proves  to  be  as  excellent  as  Volumes  4  and  5, 
the  series  will  present  a  remarkably  compact 
and  complete  outline  of  medicine.  The  books 
are  written  in  a  very  easy  style,  and  can  be  used 
by  persons  having  a  rather  elementary  knowl- 
edge of  French,  providing  they  have  mastered 
medical  nomenclature.  xYlthough  they  are  pre- 
sented as  compendiums,  they  cannot  be  consid- 
ered to  be  brief,  as  the  various  subjects  are  thor- 
oughly covered.  The  system  of  presentation 
consists  in  the  consideration  of  an  organ,  its 
physiology,  its  diseases,  and  the  pathology.  The 
articles  are  so  written  that  they  bring  together 
and  correlate  all  that  a  student  should  know 
about  the  i)articular  organ.  The  physiology, 
pathology  and  bacteriology,  and  clinical  labora- 
tory methods  are  considered.  There  are  even 
such  questions  as  should  be  asked  the  patient 
in  arriving  at  a  diagnosis.  Likewise,  the  mak- 
ing of   i)liysical   examinations   for   the    various 


organs  is  discussed  and  very  adequately  illus- 
trated. 

The  therapeutic  notes  are  brief  and  general. 
Surgical  treatment,  when  indicated,  is  of  course 
not  detailed.  The  laboratory  methods  are  not 
given  in  detail,  in  every  case,  but  suggestions  as 
to  procedures  are  always  given.  The  pathological 
anatomy  is  very  well  discussed  and  fairly  well 
illustrated,  mostly  in  black  and  white,  repro- 
duced in  half-tones  from  drawings.  The  illus- 
trations are  particularly  well  chosen,  whether 
in  regard  to  the  illustration  of  pathology  and 
parasitology,  or  in  regard  to  clinical  features. 

The  nomenclature  is  thoroughly  reliable  in 
regard  to  bacteriology,  parasitology  and  path- 
ology. 

The  six  volumes  make  a  rather  lengthy  work 
for  the  kind  of  reading  the  medical  student  is 
apt  to  do  in  preparation  for  hospital  examina- 
tions and  state  board  examinations,  but  the  re- 
viewer knows  of  no  work  in  English  which  is 
approximately  equallj-  well  done. 

For  practitioners  in  medicine  and  for  path- 
ologists who  have  a  wish  to  correlate  the  clinical 
and  pathological  aspects  of  disease,  the  work  is 
admirable.  It  is  to  be  recommended  without 
reservation  to  those  students  and  practitioners 
who  desire  to  keep  in  use  their  knowledge  of 
French  in  very  useful  study. 

An  unfortunate  feature  of  the  books  is  that 
references  to  original  articles  are  not  given,  in 
spite  of  the  fact  that  many  authors  are  quoted. 
In  the  short  perusal  made  bj^  the  reviewer,  the 
inability  to  find  original  articles  quoted  proved 
to  be  disappointing. 

The  alphabetical  index,  which  we  are  ai.-eus- 
tomed  to  in  American  text-books,  is  as  usual  )iot 
found  in  these  two  French  volumes. 


The  Oxford  Index  of  Therapeutics.  Edited  by 
Victor  E.  Sorapure,  Oxford  Medical  Publi- 
cations, Henry  Frowde  and  Hodder  and 
Stoughton.    London,  1921. 

The  title  of  this  book  describes  its  contents. 
It  is  a  small  encyclopedia.  It  is  designed  for 
the  general  practitioner  and  is  to  be  looked  upon 
as  a  concise  and  handj'  reference  volume  for  him 
to  turn  to.  The  articles,  contributed  by  some 
seventy-five  physicians  from  America  and  Great 
Britain,  are  termed  monographs  in  the  preface. 
This  perhaps  is  misleading,  as  they  are  short, 
concise  expositions  without  references  wliich 
desirably  avoid  describing  a  great  varietj-  of 
treatments.  They  give  a  suitable  metliod  for 
dealing  with  eacli  condition  considered,  though 
occasionally  methods  well  recognized  by  some 
leading  authorities  are  omitted.  In  some  in- 
stances the  subject  is  presented  so  briefly  that 
from  the  text  one  coukl  not  adequately  follow 
out  the  treatment.  However,  this  does  not  de- 
tract from  the  value  of  the  vohune,  because  as 
an  index  it  prevents  the  reader  from  forgetting 
liossibilities.     A  very  brief  statement  regariUng 
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otioloiry  and  diagnosis  lieli^s  elaril'v  many  of 
the  articles. 

Tlie  expositions  are  arranged  under  group 
headings  whenever  the  clinical  relationship  is 
such  as  to  justify  this,  such  as  "  Gastro-intes- 
tinal  conditions."  but  many  topics  not  conven- 
iently falling  into  these  groups  stand  by  them- 
selves in  alphabetical  order.  The  excellent, 
approximately  seventy-five  page  index  at  the 
end  of  the  volume  serves  for  detailed  reference. 
The  last  two  hundred-odd  pages  are  given  to  a 
deseri[)tion  of  the  therapeutic  agents. 

Like  all  Oxford  publications,  the  appearance 
and  printing  of  the  volume  are  attractive  and 
pleasing. 


Nervous  and  Mental  Diseases.  Edited  by  Peter 
Bassoe,  M.D.  Chicago:  The  Year  Book  Pub- 
lishers. 

This  short  annual  volume  of  well-chosen  neu- 
rological reviews  covers  critically  a  large  field 
of  neurologj'  and  psychiatry.  The  papers  ab- 
stracted and  discussed  are  all  from  the  litera- 
ture of  1921.  The  principal  topics  taken  up  are: 
Symptomatology;  The  Neuroses;  The  Cerebro- 
spinal Fluid  and  the  Meninges;  Diseases  of  the 
Brain;  Neurosyphilis;  Diseases  of  the  Spinal 
Cord;  Diseases  of  the  Peripheral  Nerves,  and 
Diseases  of  the  Endocrine  Glands.  There  is 
also  a  section  of  sixty-one  pages  on  Mental  Dis- 
orders. The  editor  makes  the  reviews  more  inter- 
esting and  instructive  by  adding  parenthetical 
comments  which  are  of  great  aid  in  properly 
evaluating  the  contributions. 

Perhaiis  the  most  interesting  group  of  papers 
discussed  is  that  dealing  with  Epidemic  or 
Lethargic  Encephalitis.  As  in  other  fields,  only 
the  significant  papers  are  reviewed,  but  they 
are  well  grouped  so  as  to  bring  out  the  advance- 
ment in  knowledge. 

In  the  Preface  the  author  states:  "This  year's 
literature  on  nervous  and  mental  disease  has 
been  abundant.  German  investigators  in  par- 
ticular have  published  a  great  deal  of  material 
which  was  pigeon-holed  during  the  war.  The 
usual  profusion  of  colored  plates  is  no  longer 
seen,  and  the  text  illustrations  are  sometimes 
unsatisfactory  on  account  of  the  inferiority  of 
the  paper  used.  Among  the  more  important 
German  monographs  representing  years  of  thor- 
ough clinical  investigation,  we  may  single  out 
those  by  Gennerich  and  Nonne  on  a  subject  of 
perennial  interest — Syphilis  of  the  Nervous  Sys- 
tem. The  French,  whose  work  also  maintained 
a  high  standard  during  the  trj'ing  war  period, 
have  furnished  new  contributions  of  lasting 
value,  the  most  noteworthy  of  the  year  dealing 
with  paralysis  agitans  and  the  sequelae  of  epi- 
demic encephalitis.  Much  valuable  work  has 
also  been  done  in  America." 


Practical   Infant   Feeding.     By   Lewis   Webb 
Hill,  M.D.,  Junior  Assistant  Physician  to  the 


Children's  Hospital,  Boston;  Assistant  in 
Pediatrics,  Harvard  iledical  School.  Octavo 
of  483  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1922. 
This  book  is  written  in  a  conversational  style, 
which  makes  it  easy  and  interesting  reading, 
but  also  tends  to  looseness  of  construction  and 
verbositv.  The  author  first  discusses  the  physi- 
ology and  pathology  of  digestion  and  nutrition, 
then  takes  up  breast  and  artificial  feeding,  dis- 
turbances of  digestion  and  nutrition  in  the  bot- 
tle fed,  the  diarrheal  diseases,  indigestion  in 
older  children,  the  management  of  premature  in- 
fants, and  finally  the  diseases  of  nutrition  and 
eczema.  He  shows  a  wide  knowledge  of  pedi- 
atric literature,  both  American  and  foreign,  an- 
alyzes it  intelligently  and  utilizes  his  knowledge 
practically  and  judiciously.  He  emphasizes  the 
importance  of  thinking  and  calculating  in  per- 
centages of  the  various  food  elements,  stresses 
the  necessity  of  determining  the  etiological  fac- 
tor in  disturbances  of  digestion  and  nutrition 
and  basing  treatment  on  it,  and  shows  that  ba- 
bies must  be  fed  individually,  not  collectively. 
It  is  very  pleasing  to  one  who  was  trained  by 
Dr.  Eoteh  and  who  has  had  a  part  in  building 
up  the  Boston  school  of  pediatrics  to  know  that 
there  is  at  least  one  young  man  who  seems  likely 
to  carry  on  the  teachings  and  uphold  the  tra- 
ditions of  this  school. 

It  would  be  easy  to  pick  flaws  in  this  book, 
as  in  any  other,  and  there  are  many  points  which 
are  open  to  criticism.  This  is  natural,  when  a 
book  deals  with  a  subject  concerning  which 
there  are  so  many  differences  of  opinion  as 
there  are  about  infant  feeding.  In  general,  nev- 
ertheless, little  can  be  said,  except  in  approval. 
The  various  subjects  are  taken  up  rationally 
and  clearly  and  in  every  instance  the  reasons 
for  treatment  carefully  explained.  The  chapter 
on  the  disturbances  of  digestion  and  nutrition 
in  the  bottle  fed  is  especially  good.  We  wish 
that  we  could  be  as  optimistic  regarding  the 
results  of  the  treatment  of  eczema  in  infancy 
as  is  the  author. 

The  practitioner  and  student  who  is  willing 
to  think  and  to  be  taught  how  to  think  will  find 
this  work  most  helpful  and  most  inspiring.  The 
man  who  wishes  to  be  told  how  to  feed  all  babies 
by  rule  of  thumb  and  how  to  treat  all  disturb- 
ances of  digestion  and  nutrition  with  drugs  will 
be  disappointed. 


Management  of  the  Sick  Infant.    By  Laxgley 

Porter  and  William  E.  Carter.    St.  Louis: 

C.  V.  Mosby  &  Co. 

In  some  ways  this  book  is  excellent,  in  others 
it  is  disappointing. 

The  first  ten  chapters  are  devoted  to  a  dis- 
cussion of  symptoms,  such  as  vomiting,  fever, 
hemorrhage,  etc.  These  chapters,  with  the  ex- 
ception of  those  on  diarrhea  and  nutrition,  can- 
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not  be  said  to  be  valuable  or  interesting,  and  as 
is  the  usv;al  ease,  a  catalogne  of  all  the  causes  of 
vomiting,  fever  or  cough,  makes  rather  hard 
reading. 

The  next  ten  chapters  are  devoted  to  diseases 
of  the  various  organs,  the  next  two  to  technique 
of  methods  of  diagnosis  and  treatment,  such  as 
lumbar  puncture,  etc.,  and  to  food  recipes.  The 
last  two  chapters  take  up  prescriptions  for  use 
in  infancy,  and  the  treatment  of  vai-ious  forms 
of  poisoning. 

The  cliapter  on  methods  is  very  good,  and 
the  excellent  illustrations  supplement  in  a 
graphic  way  the  descriptions. 

For  the  most  part  the  chapters  on  treatment 
are  sound,  and  full  of  common-sense  procedures 
that  the  authors  have  employed.  One  cannot 
quite  agree  with  them,  however,  that  the  "treat- 
ment of  erysipelas  in  infancy  is  thoroughly 
satisfactory."  Neither  would  most  pediatrists 
be  of  the  opinion  that  the  serum  treatment  of 
infectious  diarrhea  in  infancy  is  specific,  or 
that  the  treatment  of  bronchial  asthma  with 
vaccines  made  from  the  stools  was  advisable. 

The  book  is  poorly  arranged  and  makes  hard 
reading  on  account  of  the  headings  that  are 
used ;  there  are  too  many  black  faced  type  head- 
ings scattered  through  the  text ;  instead  of  mak- 
ing the  subject  matter  clearer,  this  tends  to  irri- 
tate the  reader.  Despite  these  defects  there  is 
much  that  is  good  in  the  book.:  one  feels  that  it 
is  based  on  a  large  personal  experience,  as  it 
imdoubtedly  is,  and  the  discussions  of  many  of 
the  diseases  considered,  especially  pneumonia, 
pyelitis  and  tuberculosis,  are  excellent. 

The  portions  devoted  to  treatment  are  in- 
tensely practical,  and  for  the  most  part  sound, 
and  the  reviewer  cannot  help  but  feel  that  the 
book  would  have  been  a  great  deal  better  if  the 
authors  had  confined  themselves  to  this,  instead 
of  mixing  in  so  much  other  material. 


The  Healthy  Child  from  Two  to  Seven.  By 
Francis  Hamilton  MacCarthy.  New  York : 
The  Maemillan  Co. 

This  book  cannot  be  praised  too  highly :  every 
page  is  full  of  sound  common  sense.  The  gen- 
eral plan  of  the  book  is  as  follows :  in  nine  chap- 
ters the  author  discu.sses  the  home  and  its  sur- 
roundings, feeding,  sleep  and  rest,  play  and 
gro\\-th,  child  nature  and  education,  steady 
nerves  and  healthy  mind,  care  of  the  child's 
body,  common  diseases  and  disorders  of  child- 
hood, prevention  of  contagious  diseases  and  com- 
mon disorders  of  childhood,  and  common  emer- 
gencies of  childhood.  Tin-  chapters  on  food,  dis- 
eases, care  of  the  body  and  so  forth,  are  thor- 
ough, sound,  and  excellent  in  every  way,  but 
might  ha\H'  been  written  by  any  experienced 
common-sense  physician :  the  chapters  on  play 
and  growth,  child  nature,  and  steady  nerves  and 
healtliy  mind  are  tlie  best  that  the  reviewer  has 
ever  seen  in  any  book,  and  show  a  very  unusual 


insight  into  child  nature.  In  simple,  beautifully 
chosen  language,  the  author  discusses  the  men- 
tal and  moral  training  of  children  in  a  truly 
masterly  manner.  Tt  is  a  pleasure  to  note  the 
entire  absence  of  the  words  "child  psychology" 
in  this  book :  it  is  a  pleasure  to  get  away  from 
fads  and  "ologies"  of  all  .sorts:  it  is  a  relief  to 
find  someone  who  has  observed  children  with 
true  understanding,  and  who  knows  how  to  put 
his  thoughts  into  such  form  that  they  instantly 
bring  to  mind  practical  images.  Such  a  pas- 
sage as  the  following  is  typical  of  the  book : 

"Another  characteristic  of  the  child  nature 
is  what  might  be  called  slow'ness  of  perception. 
That  this  is  natural  to  an  untrained  mind  would 
seem  to  be  apparent  to  all,  yet,  oftentimes 
fathers  and  mothers  forget  this  fact,  and  expect 
the  child  mind  to  comprehend  at  once,  and 
demand  instant  obedience.  It  is  not  strange 
that  sometimes  the  young  child  instinctively 
prefers  to  do  that  with  which  it  is  already 
familiar,  or  acts  slowly  in  doing  something  new 
and  unfamiliar.  It  is  something  of  the  same 
quality  inherent  in  us  all — the  instinctive  de- 
sire to  understand  before  we  attempt  to  do.  If 
we  are  patient  and  reasonable  in  our  demands, 
and  extend  to  our  children  the  same  courtesy 
which  we  ask  for  ourselves,  we  shall  have  much 
less  cause  for  discipline." 

The  book  is  to  be  thoroughly  recommended  in 
every  way ;  it  should  be  read  by  every  parent, 
and  will  show  them,  as  the  author  says,  that 
"the  sacred  office  of  parent  means  more  than  to 
be  mere  providers  of  physical  necessities ;  it  is 
a  teaching  office  having  boundless  possibilities." 


The    Organs    of   Internal    Secretion.      By    Ivo 

Geike  Cobb,  il.D.,  M.R.C.S.    Third  Edition. 

New  York:  William  Wood  and  Co.     1921. 

The  author  describes  this  work  as  a  "Book 
for  the  General  Practitioner,"  and  states  that 
"it  makes  no  claim  to  be  considered  an  exhaus- 
tive or  complete  account  of  the  endocrine  glands, 
neither  can  it  be  considered  as  a  comprehensive 
therapeutic  guide  to  the  administration  of  the 
organic  extracts." 

There  is  nothing  in  the  text  which  leads  the 
reviewer  to  take  exception  to  the  latter  state- 
ment, but  its  value  to  the  G.  P.  is  open  to  doubt. 
What  the  practitioner  needs  are  facts  concern- 
ing disease  and  its  treatment,  for  it  is  usually 
a  condition  and  not  a  theory  which  confronts 
him.  It  would  have  been  better,  therefore,  if  the 
autlior  had  confined  himself  to  a  discussion  of 
the  few  facts  that  are  known,  ami  omitted  to 
mention  many  theories. 

The  chapter  on  exophthalmic  goitre,  for  ex- 
ample, makes  no  mention  of  the  important  evi- 
dence afforded  by  estimating  the  basal  metabol- 
ism in  tliis  condition,  but  after  mentioning  psy- 
choanalysis, water  from  "goitre  wells,"  hypo- 
dermic injection  of  bile  salts,  X-ray,  "thyroi- 
deetin."  thymus  gland  and  calcium  salts  as 
methods  of  treatment,  he  states  that  operative 
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interference  should  be  reserved  for  the  grave 
cases  only,  and  that  it  should  be  performed  only 
after  all  otiier  remedies  have  failed.  After  time 
has  been  allowed  for  each  of  the  above  remedies 
to  have  failed,  the  results  of  surgery  could 
hardly  be  expected  to  excite  enthusiasm  for 
that  metiiod  of  treatment. 

The  chapters  on  the  other  endocrine  glands 
are  open  to  the  same  criticism:  they  do  not 
distinguish  sufficiently  between  theorj'  and  fact. 
In  the  chapter  on  the  Application  of  the  Hor- 
mones, it  is  stated  that  "The  legitimate  uses  to 
which  th\-roid  extracts  may  be  put  are  not  con- 
fined to  myxedema,  or  even  definite  sub-mj'xe- 
dema ;  there  are  a  number  of  symptoms,  some- 
times isolated,  which  may  be  remedied  by  this 
substance."  If  such  isolated  symptoms  are  due 
to  thyroid  lack — and  here  the  estimation  of 
basal  metabolism  will  tell  the  storj- — the  use  of 
thjToid  for  their  relief  is  legitimate.  But  the 
use  of  thyroid  in  any  given  case,  because  it  has 
"remedied"  a  similar  symptom  in  another  case 
is  unjustifiable,  and  occasionally  dangerous. 

The  book  is  clearly  written,  and  understand- 
able. Physically  it  is  attractive,  because  of  its 
clear  print  and  comfortable  size.  Because  of 
the  lack  of  definite  statements  concerning  the 
internal  secretions,  it  is  of  questionable  value 
to  the  practicing  physician.  Granted  that  few 
definite  statements  can  as  yet  be  made  concern- 
ing the  endoerines,  it  were  better  not  to  clutter 
the  field  with  .speculation  and  theory,  which  lead 
too  often  to  loose  thinking  and  the  indiscrim- 
inate use  of  glandular  preparations. 


"The  Pathological  Gall-Bladder."  Annals  of 
Roentgenology,  Vol.  II.  By  Abial,  W.  Geokge, 
M.D.,  and  Ralph  D.  Leonard,  M.D. 

The  subject  is  presented  in  the  form  of  a 
monographic  atlas  and  is  designed  for  a  book 
of  reference,  particularly  for  those  who  are 
specialists  in  roentgenology.  The  captions  of 
the  illustrations  and  the  introductory  text  of 
each  division  are  printed  in  English,  French  and 
Spanish.  It  contains  one  hundred  and  thirty- 
five  roentgen  ray  studies,  three  of  which  are 
photographic  and  two  text  illustrations,  all  of 
which  are  exceptionally  good. 

The  first  chapter  is  historical.  In  the  second, 
the  authors  discuss  in  detail  the  technique  which 
they  have  found  most  satisfactory,  and  describe 
the  apparatus  necessary  for  satisfactory  work. 
In  the  third  chapter  there  is  a  very  good  classi- 
fication of  gall-stones,  and  the  differential  in- 
terpretation of  gall-stone  shadows  from 
shadows  i)resenting  a  similar  appearance  is  well 
covered.  The  authors  attribute  considerable 
diagnostic  importance  to  the  presence  or  ab- 
sence of  the  gall-bladder  shadow  and  discuss 
its  differentiation  from  other  shadows  which 
maj'  resemble  it. 

In  tlie  opinion  of  the  reviewer,  the  appear- 
ance of  a  shadow  resembling  the  gall-bladder  in 


outline  should  be  given  very  little  weight  in  the 
final  diagnosis. 

Under  the  heading  of  "Indirect  Evidence," 
the  authors  discuss  the  data  obtained  from  an 
examination  with  the  barium  meal  and  its  value 
in  the  diagnosis  of  gall-bladder  disease,  and 
the  importance  of  tliis  evidence  is  rightlj'  em- 
phasized. 

On  the  whole,  the  book  is  a  convincing  presen- 
tation of  the  value  of  the  X-ray  in  the  diagnosis 
of  gall-bladder  disease.  It  should  be  remembered 
that  it  is  written  as  an  atlas  and  not  as  a  text 
book. 


Radium.  Therapy.  By  Frank  Edward  Simpson, 
A.B.,  M.D.,  Professor  of  Dermatology,  Chi- 
cago Policlinic,  etc.  C.  V.  Mosby  Co.  166 
original  engra^dngs. 

With  the  ever-increasing  use  of  radium  by 
clinicians,  many  of  whom  have  little  idea  of  the 
physics  and  biologic  effects  of  radioactivity, 
such  a  book  as  Radium  Therapy  should  prove 
very  useful.  It  is  clear,  concise,  scientific  (as 
far  as  is  possible  in  this  comparatively  unex- 
plored field)  and  practical. 

The  author  starts,  of  course,  with  an  outline 
of  the  history,  chemistry  and  physics  of  radio- 
active substances.  He  gives  in  considerable  de- 
tail the  experimental  work  upon  which  the 
practical  api>lieation  of  radium  is  based.  He 
describes  the  method  of  obtaining  emanation  and 
the  various  ways  of  applying  radium  for  thera- 
peutic purposes. 

Dosage  and  the  technic  of  radiation  are  treat- 
ed at  some  length,  after  which  the  application 
of  radium  therapy  in  the  special  branches  of 
medicine  is  considered. 

Although  the  author  is  himself  a  dermatolo- 
gist, his  experience  with  the  use  of  radium  in 
surgery  and  in  medicine  would  seem  to  be  suf- 
ficiently wide  to  enable  him  to  speak  with  a  good 
deal  of  author  it}'  upon  the  subject. 

His  book  is  thorough  in  its  fundamentals, 
soiind  in  its  principles,  and  represents  the  best 
opinions  of  the  present  day  in  regard  to  radium 
therapy. 
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Bryant   D.    W'etherell 


Asthma  :   Its   Pathology  and  Tre.'vtment. 


■Brown    (Edinhurgh   Med.   Jour..    Feb..    1922)    dis- 
cusses in  a  pi-actical  wa.v,  with  an  elaborate  bibliog- 
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raphy,  the  subject  of  the  pathology  and  treatment 
of  asthma.  His  remarks  on  the  treatment  of  this 
condition  are  practical  and  sound.  The  list  of  ref- 
erences is  particularly  full,  especially  concerning 
the  English  and  German  investigators.  The  refer- 
ences to  American  writers  on  this  subject  are  con- 
spicuous by   their  absence. 

[J.  B.  H.] 


OnscuRE  Intestinal  Couc. 


Gray  (Brit.  Med.  Jour.,  Feb.  18,  1922)  discusses 
the  general  subject  of  obscure  pain  of  abdominal 
origin,   briefly   summarizing   his   opinion   as   follows : 

"Obscure  intestinal  colic  may  arise  from  tempo- 
rary causes  and  be  of  no  real  significance ;  its 
treatment  may  be  medical,  or  it  may  constitute  a 
grave  warning  of  an  impending  surgical  crisis. 

"A  full  understanding  of  its  significance  depends, 
I  am  convinced,  on  an  appreciation  of  the  fact  that 
the  bowel  itself  is  insensitive ;  that  colicky  pain 
arises  from,  and  is  referred  to,  the  mesentery ;  and 
that  the  mechanism  of  colic  consists  in  the  natural 
attempt  of  the  bowel  to  drive  onwards  a  diseased 
or  inert  area,  thereby  inducing  an  abnormal  tension 
on  the  associated  mesentery." 

[.J.  B.  H.] 


Bleeding  Ulcer  of  the  Duodenlm  Associated  with 
Cholecystitis. 


JtJDD  (Ann.  of  Surir..  April,  1922)  calls  attention 
to  the  existence  of  certain  cases  in  which  bleeding 
of  a  more  or  less  severe  type,  with  a  probable  diag- 
nosis of  gastric  or  duodenal  ulcer,  has  occurred  in 
cases  which  on  operation  are  found  to  be  associated 
with  a  more  or  less  severe  degree  of  cholecystitis. 
He  reports  four  cases  in  detail  and  states  that  there 
is  abundant  evidence  to  show  that  cholecystitis  and 
hepatitis  may  be  the  source  of  the  infections  which 
results  in  bleeding,  and  he  also  thinks  there  is  evi- 
dence which  suggests  that  cholecystitis  may  be  the 
source  of  the  infection  causing  this  symptom  even 
in  the  presence  of  ulcer  of  the  stomach  or  duodenum. 

[E.  H.  R.] 


The    Treatjiext    ok    Surgical    Tuberculosis    with 
THE  Carbon-Akc  Lamp. 


Sauer  (Jinn,  of  Surr;.,  April.  1922)  writes  that 
the  carbon-arc  lamp  is  an  effective  agent  in  curing 
cases  of  surgical  tuberculosis:  that  it  is  as  effec- 
tive as  the  natural  sunlight  and  has  the  advantages 
of  convenience  and  independence  of  the  weather : 
that  it  is  just  as  effective,  if  not  more  so,  than 
the  x-ray.s,  without  the  attendant  dangers;  that  it  is 
far  more  effective  than  the  quartz-mercui-y  vapor 
lamp,  as  has  been  amplv  demonstrated  bv  Revn. 

'[E.  H.  R.] 


The   Cause   of   Death    in    High    Intestinal 
Obstruction. 


Ellis  (Ann.  of  Siirff..  April,  1022)  draws  the  fol- 
lowing conclusions   from  his   observations: 

1.  Tliat  from  the  intestinal  content  in  cases  of 
high  obstruction,  a  poison  can  be  isolated  by  precipi- 
tation with  alcohol,  extraction  with  boiling  water 
and  reprecipitation  with  tlio  aid  of  magnesium  sul- 
phate. 

2.  That  it  is  not  possible  to  obtain  such  a  poison 
with  this  method  from  the  intestinal  content  of  a 
normal  dog  prepared   Immediatel.v  after  removal. 

.■?.  That  a  poison  which,  when  judged  by  the 
moans  at  our  disposal,  is  identical,  can  be  obtained 
from  conditions  other  than  actual  obstruction,  such 
as  the  Intravenous  injection  of  the  high  obstruction 


toxin  into  normal  animals,  the  removal  of  the  ad- 
renals, portal  obstruction,  and  in  experimental, 
acute,    fulminating,   non-bact(Jrial   peritonitis. 

4.  That  this  poison  is  undoubtedly  elaborated  in 
the  cells  of  the  greater  part  of  the  mucosa  of  the 
small  intestine,  but  chiefly  in  those  of  the  duo- 
denum, and  that  it  is  manifestly  excreted,  partly 
into  the  lumen  of  the  intestine,  but  the  larger  part 
passes  into   the  lymph  stream. 

").  That  the  clinical  similarities  between  acute 
pancreatitis  and  high  obstruction  are  due  either  to 
a  close  relationship  between  the  toxins  Involved,  or 
possibly  to  the  fact  that  acute  pancreatitis  actually 
produces  conditions  in  the  intestinal  mucosa  favor- 
able to  the  production  of  the  same  toxin  as  is  found 
in   cases  off  high   obstruction. 

G.  Since  erepsin  fails  to  exert  any  action  upon 
the  toxin,  and  since  the  toxm  shows  no  lympha- 
gogic  action  whatever,  it  seems  necessary  to  con- 
clude that  the  toxin  is  neither  a  proteose  nor  a 
liereto-proteose. 

7.  That  the  clinical  advantage  of  gastric  lavage 
may  be  explained  by  the  removal  of  the  toxic  con- 
tent and  the  favoring  thereby  of  an  increased  ex- 
cretion into  the  lumen  of  the  intestine.  In  addition 
to  this  treatment,  should  be  added  the  introduction 
of  large  amounts  of  saline,  both  intravenously  and 
by  the  rectimi.  to  further  the  excretion  of  the  toxin 
both  by  the  bowel  and  by  the  kidneys. 

8.  That  the  finding  of  the  toxin  in  the  intestinal 
content  after  the  removal  of  the  adrenals  suggests 
that  clinically  adrenalin  should  be  added  to  the 
saline  infusion  in  sufBcient  amount  so  that  a  con- 
tinuous supply  of  adrenalin  is  being  furnished. 

[E.  H.  R.] 


Treatment  of  Febrile  Abortion. 


Mauthner  (Wicn.  Klin.  Wocli.,  April  6.  1922) 
di.scusses  the  individualized  treatment  of  septic  or 
febrile  abortion,  dividing  cases  into  two  groups, 
according  to  whether  the  cervix  is  or  is  not  dilated 
or  easily  dilatable.  For  the  former  class,  he  recom^ 
mends  digital  eurettement,  followed  by  irrigation, 
ergot,  pituitrin.  and  wick  drainage:  for  the  latjrer, 
in  addition,  a  precedent  digital  dilation  or  anterior 
colpohysterotomy. 


Tre.\tmbnt  of  Lisping. 


Stern  (Wien.  Klin.  Woch..  April  20.  1920).  from 
Frcischel's  clinic  for  speech  defects,  in  Vienna,  dis- 
cus.ses  the  treatment  of  the  varieties  of  lispinc. 

[R.  M.  G.] 


Treatment  of  Barthounitis. 


Wettgasser  (Wicn.  Klin.  IFocft...  April  27,  1922), 
from  Matzenauer's  clinic  at  Groz.,  reports  nine  eases 
of  suppurative  Bartholinitis  treated  by  simple,  con- 
servative methods  with  successful  result.     [R.  M.  G.] 


XosotiRjU'iiY  i.N  Modern  Medicine. 


Faber  (Anniil.'i  of  }fctlici!l  UiKlorii.  March.  1922). 
professor  of  internal  medicine  at  the  I'niversity  of 
Coiienhagen,  Denmark,  in  an  elaborate  article  on 
luisography  In  modern  internal  medicine,  beginning 
with  Sydenham,  traces  the  work  of  tlu>  early  Eng- 
lish noRologists  and  the  Paris  school  of  anatomic 
diagnosLS.  through  German  physiological  me<iicin«» 
and  the  bacteriological  clinic,  to  present-day  func- 
tional diagnosis  and  constitutional  pathology.  In 
his  final  remarks  he  summarizes  the  evolution  of 
nosography.  and  points  out  that  the  linal  aim  of 
medicine  is  to  require  .such  a  knowledge  concerning 
the  elioliigy   and   cimsequent   development  of   morbid 
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processes  as  to  enable  the  adoiitioii  of  the  best  and 
correct  methods  of  action  in  prevention  or  treatment. 

LR.  M.  G.] 


TiiK  Diagnosis  and  Treatment  of  Tuberculous 
Empyema. 


llKDBi.OM,  C-.  A.  {Surgery,  Gynecology  and  Obstet- 
rics. -Vpril.  I!t22),  writes: 

1.  I'rimary  or  idiopatliic  pleurisy  witli  effusion, 
in  a  large  proportion  of  casesi,  is  probably  tubercu- 
lous in  nature. 

2.  A  past  history  of  pleurisy  with  effusion  is  com- 
mon in  cases  of  tuberculous  empyema.  In  many 
cji.ses  the  effusion  is  serious  at  the  onset. 

3.  Tuberculous  pleurisy  may  be  primary  or  it  may 
be  secondary  to  a  pulmonary,  peritoneal,  or  other 
tuberculous  lesion. 

4.  The  onset  of  a  tuberculous  effusion  may  be 
insidious  or  it  may  be  sudden  and  associated  with 
an  acute  and  severe  constitutional  reaction.  A 
mixed  pleural  infection  due  to  the  perforation  of  a 
tuberculous  cavitation  often  runs  an  acute  and  rap- 
idly fatal  course. 

.5.  l>iagnosis  of  tuberculous  emjiyema  is  made  by 
demonstration  of  the  bacilli  in  the  exudate,  by  ani- 
mal inoculation,  or  by  examination  of  the  sectioned 
pleura. 

6-  A  sterile  effusion  is  probably  tuberculous.  An 
infected  effusion  may  be  tuberculous. 

7.  Empyema  following  primary  idiopathic  pleur- 
isy with  effusion,  or  empyema  of  insidious  onset, 
especially  in  the  presence  of  a  pulmonary  or  other 
tuberculous    condition,    is    probably    tuberculous- 

5.  Empyema  may  bo  tuberculous  in  spito  of  per- 
sistently negative  findings  over  a  long  ixriod  of  time. 

9.  In  a  closed  pleural  cavity  a  sterile  effusion, 
whether  serous  or  purulent,  should  not  be  treated 
by  open  drainage,  except  in  the  presence  of  an  im- 
pending perforation  of  the  chest  wall. 

10.  Rejieated  aspiration  of  only  ,part  of  the  fluid 
present  is  indicated  in  cases  of  serous  effusion  pro- 
ducing definite  dyspnoea  on  exertion  or  symptoms 
of   circulatory    embarrassment. 

11.  The  replacing  of  aspirated  fluid  by  nitrogen 
or  filtered  air  may  be  indicated  in  cases  in  which 
there  are  symptoms  of  active  phthisis  referable  to 
the  same  side  as  the  effusion. 

12.  A  sterile  purulent  effusion  should  be  treated 
as  though  it  were  serous  if  the  lung  expands  when 
fluid  is  withdrawn.  If  the  lung  is  fixed  in  a  col- 
lapsed condition,  or  if  the  effusion  persistently  re- 
curs,  an  extrapleural  plastic   operation   is  indicated. 

13.  Effusion  in  a  closed  cavity  sliowing  a  mixed 
infection  should  be  treated  by  the  closed  method 
with  antiseptic  solution  irrigation,  or  by  open  drain- 
age: the  open  drainage  is  indicated  especially  in 
cases  of  severe  infection  associated  with  extensive 
pulmonary  tuberculosis,  making  irrigation  hazard- 
ous. 

14.  Tuberculous  empyema  with  a  large  bronchial 
fistula    should   l)e  drained   by   the   open   method. 

15.  A  large  tuberculous  empyema  with  mixed  in- 
fection from  a  previous  drainage  operation  or  from 
spontaneous  perforation  of  the  chest  wall  requires 
a  plastic  operation,  preferably  with  Hakin's  .solution. 

Vl  \  plastic  operation,  involving  closure  of  a 
bronchus,  offers  the  onl.v  prospect  of  cure  in  case  of 
an   associated   large  broncliial   fistula. 

17.  Dakin's  solution  irrigation  may  be  contra- 
indicated  in  the  presence  of  an  extensively  diseased 
lung.  owin.g  to  its  corroding  action  on  any  superficial 
lesion,  possibly  resulting  in  hemorriiage  or  the  forma- 
tion of  a  bronchial  fistula. 

IS.  A  plastic  operation  is  usually  eventually  re- 
quired ill  the  case  of  closed  carities  when  the  empy- 
ema is  of  long  standing,  and  of  all  large,  open,  sec- 
ondarily infected  cavities. 


I'J.  .Vn  extrapleural  rib  resection  is  indicated  for 
tile  collapse  of  closed  sterile  cavities.  The  Boiltin- 
Wilms  oi)eration  is  espec-ially  suitable  for  the  col- 
lapse of  large  cavities  without  excessive  thickening 
of  the  parietal  pleura  or  rib  deformity. 

211.  A  skin  or  skin  muscle  plastic  is  indicated  for 
tlie  ol>literation  of  relatively  small  cavities.  Cases 
of  long  standing  as.sociated  with  greatly  thickened 
pleura  require  an  extensive  resecticm  of  the  entire 
chest  wall  after  the  method  of  Schede. 

21.  Operation  in  .several  stages  is  especially  indi- 
cated in  the  treatment  of  tuberculous  empyema,  and, 
if  .practicable,  it  should  be  preceded  by  antiseptic 
solution  irrigation.  Such  treatment  should  extend 
the  indications  for  operation  and  should  lower  the 
post-operative  mortality.  [E.  H.  R.] 


Infectious  Jaundice  in   Bombay. 


I'ARMANAND  {Ind-  Mcd.  Gazette,  Feb.,  1922)  reports 
seven  cases  of  epidemic  ji.undice  in  Bombay,  in  .Jan- 
uary, 1922.  The  symptoms  at  the  beginning  were 
headache,  intestinal  disturbance,  and  high,  irregular 
fever.  During  this  febrile  period  which  lasted  from 
four  to  eight  days  acute  congestion  of  the  bulbar 
conjunctiva  was  a  well  marked  feature.  Tlien  fol- 
lowed a  period  of  about  eight  days  in  which  the 
fever  dropped  and  deep  jaundice  developed,  intes- 
tinal disturbance  was  aggravated,  and  there  was 
nausea,  vomiting  and  extreme  weakness.  The  pulse 
became  feeble  and  there  was  restlessness  and  a 
tendency  to  haemoiTliage.  After  this  period  a  gradual 
convalescence  began.  .Spirochaetes  were  recovered 
from  the  urine  and  cultivated,  some  foi-ms  re.sem- 
bling  very  much  the  treponema  pallidum.  Intra- 
venous injections  of  serum  from  convalescent 
patients  and  from  actively  immunized  horses  are 
recommended.     Salvarsan   has   also   proved   useful. 

[L.   D.   C] 


Growth   Problems   following  Osteomyelitis   op 
Adolescent   Long   Bones. 


Speed,  K.  (Surgery,  Gynecology  and  Oistelrics. 
April,  1922),  from  a  study  of  a  considerable  number 
of  cases,  states  that  one  should  be  extremely  con- 
servative in  draining  acute  suppurative  epiphy.sitis 
of  adolescent  long  bones,  and  always  in  oi")erating 
one  should  npt  reflect  th-?  periosteum  any  more  than 
is  necessary,  that  injury  to  the  blood  supply  of  the 
epiphysis  is  most  serious,  and  he  makes  the  following 
statements  in   conclusion : 

1.  Remember  the  law  of  nutrient  arteries  in  rela- 
tion to  growing  long  bones,  i.e..  the  nutrient  arteries 
are  directed  toward  the  elbow  and  from  the  knee, 
and  the  epiphy.sis  toward  which  the  artery  is  directed 
unites  first.  The  fibula  is  an  exception,  of  course- 
Consequently,  the  lower  epiphysis  of  the  femur,  the 
upper  epiphysis  of  the  tibia,  the  lower  epiphysis  of 
the  radius  and  ulna,  and  the  upijer  epiphysis  of  tlie 
humerus  all  unite  at  last  in  their  respective  bones, 
and  must  be  the  most  guarded. 

2.  Unless  a  bowing  deformity  in  the  leg  or  fore- 
arm tends  to  manife,st  itself  rapidly  and  to  cause 
great  loss  of  function  or  threaten  skin  necrosis, 
splint  correction  of  the  extremity  for  at  least  one 
year  is  favored. 

3.  If  both  clinical  and  x-ray  examination  during 
the  course  of  tlie  year  show  that  the  bone  is  arrested 
in  growth,  a  .shaft  resection  of  the  companion  bone, 
remote  from  the  epiphysis,  is  performed  to  equalize 
length.  Simple  means  (kangaroo  tendon)  of  liokling 
the  resected  ends  in  apposition  are  used,  followed 
by  a    firm   splint   until   union    takes  place. 

4.  If  the  child  is  young  (many  years  and  inches 
of  growth  expected),  after  two  or  three  years,  when 
it  is  quite  positively  established  that  the  epiphysis 
of  the  damaged  bone  has  ceased   all   growth  and   is 
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obliterated,  the  analogous  epiphysis  of  the  fellow 
bone  may  be  excised  (epipliysectomy)  to  stop  its 
overgrowth.  Each  bone  then  grows  at  an  equal  rate 
from  the  remaining  epiphysis,  and  there  is  no  fear 
of  subsequently  apijearing  bowing  deformity.  Length 
deformity  will  persist.  [E.  H.  R.] 


An  Analysas  of  the  End-Kesults  in  Two  Hundred 
Thibty-two  Htsteeomyomectomies,  with  Special 
Referenoe  to  Ovarian  Consekvation. 


does  nut  function  permanently,  tlie  occurrence  of  the 
surgical  menopause  is  less  abiiipt  and  severe  than 
in  those  women  upon  whom  a  bilateral  oophorectomy 
has  boon  performed.  Among  the  former  class  of 
cases  the  artificial  menopause  generally  resembles 
the  normal  menopause  more  closely  than  does  that 
following  the  removal  of  both  ovaries.       [E.  H.  R.] 


Human  Actinomycosis,  with  Special  Reference  to 
Source  and  Mode  of  Lxf-ection. 


Clabk,  J.  G.,  and  Noebis.  C.  C.  (Surgery,  Oynecol- 
ouii  and  Obstetrics.   April.  1922),   write  as  follows: 

1.  Hysteromyomeetomy  is  productive  of  excellent 
end-results  whether  or  not  ovarian  conservation  is 
practised.  Of  all  patients  in  our  series,  over  99.5 
per  cent,  were  cured  or  improved,  and  over  S3  per 
cent,  declared  that  their  general  health  was  good 
or  improved  one  year  or  more  after  operation. 

2.  Better  end-results  and  greater  comfort  to  the 
patient  can  be  secured  as  the  result  of  ovarian  con- 
servation. 

3.  Everything  being  equal,  better  end-results  fol- 
low the  conservation  of  both  ovaries  than  the  reten- 
tion of  one,  but  one  ovary  is  far  better  than  none. 

4.  Conserved  ovaries  seldom  give  subsequent 
trouble.  Among  171  cases  in  which  ovarian  conser- 
vation was  practised,  261  ovaries  were  conserved, 
and  in  none  of  these  patients  was  a  second  opera- 
tion for  the  removal  of  the  ovary  necessary.  This 
is  a  strong  argument  in  favor  of  ovarian  conserva- 
tion in  this  class  of  cases,  for  if  the  conserved 
ovary  does  not  give  trouble,  there  can  be  no  excuse 
for  its  removal. 

5.  That  conserved  ovaries  may  give  subsequent 
trouble  is  conceded,  as  is  also  the  fact  that  the  series 
of  cases  quoted  may  have  been  unusually  fortunate 
in  this  respect.  Successful  ovarian  conservation  de- 
pends upon  the  condition  of  the  ovary  at  the  time 
of  operation,  the  maintenance  of  an  adequate  blood 
supply,  and  the  retention  of  the  ovary  in  its  normal 
position. 

6.  We  believe  that  undue  emphasis  has  been  placed 
upon  the  frequency  of  cystic  and  other  forms  of 
degeneration  in  conserved  ovaries,  and  that  atten- 
tion to  the  points  .iust  metioned  will  largely  abro- 
gate  such    disturbances. 

7.  Bearing  in  mind  the  fact  that  good  results  can 
be  secured  by  performing  bilateral  oophorectomy,  it 
is  often  better  to  sacrifice  a  doubtful  ovary  than  to 
spare  it.  This  is  a  point,  however,  on  which  each 
case  must  be  judged  individually. 

8.  When  both  ovaries  are  removed,  the  surgical 
menopause  is  by  no  means  .severe  in  all  cases,  those 
patients   who    suffer   unduly   being   in    the   minority. 

9.  The  age  of  the  patient  is  not  an  unfailing 
criterion  as  to  the  severity  of  the  surgical  meno- 
J)ause  in  any  given  case.  Yoimg  women  vriM  some^ 
times  bear  the  loss  of  both  ovaries  well,  whereas 
some  of  the  mo.st  severe  phenomena  of  the  surgical 
menopause  encoiintered  in  this  series  have  occurred 
in  patients  past  40  years  of  ago.  This  does  not  imply 
that  the  age  is  an  unimportant  factor  in  considering 
the  question  of  ovarian  con.servation.  Other  things 
being  equal,  there  is  no  doubt  but  that  younger 
women  suffer  more  severely  as  a  result  of  a  bilateral 
oophorectomy  than  do  those  who  are  older. 

10.  A  more  important  guide  than  the  age,  how- 
ever, is  the  temperament  of  the  individual  patient. 
The  hifihly  strung,  neurotic  woman  is  liliely  to  suffer 
more  severely  than  her  more  phlegmatic,  asexual 
sister. 

11.  Each  case  should  be  individualized.  The 
temperament  of  the  p;itient  should  be  studied,  and 
a  correlation  of  this  vnth  the  history  and  the  patho- 
logical process  found  at  op<Tation  slmuld  determine 
the  type  of  oj>eration   to  be  performed. 

12.  ToTiserved    ovaries    functionate. 

13.  Even    in    those    patients    in    whom    the    ovary 


Mattson,  W.  W.  (Surgery,  Gynecology  anil  Obste- 
trics, Aju-il,  1922)   writes  as  follows: 

1.  There  is  but  one  true  species  of  micro-organism 
capable  of  producing  actinomycosis  in  man  and 
lower  animals,  and  this  is  the  one  isolated  by  Wolff 
and  Israel  and  later  more  fully  described  by  Wright. 

2.  There  is  no  convincing  clinical  evidence  sup- 
porting the  theory  that  this  organism  is  a  noi-mal 
inhabitant  of  the  oral  cavity  and  gastro-intestinal 
tract  of  man. 

3.  There  is  much  clinical  and  biological  evidence 
that  his  micro-organism  has  its  source  outside  of  the 
human  body  and  is  capable  of  a  dual  existence;  first, 
as  a  saprophyte  in  old  sod  soil  from  which  it  gains 
access  to  grains  and  grasses,  and  through  this  me- 
dium or  intermediary  host,  so  to  speak,  it  becomes 
capable  of  infecting  man  and  lower  animals. 

4.  In  order  for  infection  to  take  place,  two  things 
are  necessary:  first,  an  abrasion  of  the  tissues; 
second,  the  fungus  must  in  some  way  be  brought 
directly   in   contact   with    this   abrasion. 

5.  Aninial-to-man  infection  is  far  more  common 
than  we  have  been  led  to  believe  it  was  by  earlier 
investigators. 

6.  Human  actinomycosis  is  not  a  rare  disease, 
but  a  disease  which  is  often  overlooked  or  incor- 
rectly diagnosed. 

7.  Every  inflammatory  swelling  of  chronic  or  sub- 
acute nature  with  persistent  and  recurring  sinus 
formation  should  be  carefully  investigated  for  this 
disease. 

S.  X  negative  smear,  on  first  examination,  does 
not  rule  out  infection,  as  the  fungus,  in  the  presence 
of  mixed  infection,  is  often  very  difficult  to   find. 

9.  The  disease  should  always  be  kept  in  mind  in 
every  case  of  atypical  pulmonary  tuberculosis  and 
should  be  looked  for  in  cases  suffering  with  chronic 
purulent   bronchitis   or   bronchiectasis. 

10.  Early  treatment  of  superficial  lesions  are 
highly  successful.  Internal  infections  are  extremely 
fatal  and  hopeless.  [E.  H.  R.] 


The  JlANAGEirENT  OF  Acute  Ckani.vl  Injuries  by 
THE  E.\RLT.  Exact  Dbh'ermin.^tion  of  Intracrani.4I. 
Pbessube,  and   Its   RELiEr  by   Lumb.ui   Drainage. 


Jackson,  Harry  (Surgery.  Gjmecology  and  Obste- 
trics. April.  1922).  writes  as  follows: 

1.  In  most  actite  injuries  of  the  brain,  the  cere- 
brospinal fluid  pressure  is  a  fair  index  as  to  the 
severity  of  the  lesion.  Dei)endable  prognosis  can  be 
made  by  any  increase  or  decrease  of  this  pressure. 

2.  A  new  clinical  classification  of  injuries  of  tlje 
brain  based  upon  cerebrospinal  fluid  pressure  alone, 
as  shown  by  the  mercur.v  manometer,  is  superior  to 
the  accepted  classification  of  concussion,  contusion, 
and  compression. 

3.  The  pathogenesis  of  acute  injuries  of  the  brain 
demonstrates  that  the  .prineip.al  effect  of  the  oedema 
of  the  brain  and  haemorrhage  is  to  interfere  with 
the  absorption  of  cerebrospinal  fluid  by  tlie  usual 
paths:  this  sets  up  a  ^icious  circle,  eausing  further 
pressure  on  the  brain  by  the  acciimulatinc  fliiid  In 
the  liasnl  cisterns  below  the  tentorium  cerebelli.  and 
in  the  lateral  ventricles,  which  presses  the  brain 
upward  asainst  tlie  dura  and  produces  cortical 
anaemia.  The  cortical  anaemia,  if  unrelieved, 
quickly   leads   to  gliosis,  causing  lasting  changes   in 
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till'    cliarncfer.    tlisiiosilion.    and    mentality     of    the 
I>!itiont.  if  he  rwovers  from  the  brain  injury. 

I.     The    relief   of    the    increased    pressure    on    the 
!iri  and   the   re-establislmienr   of   the   normal   path 
I    absorption   of   the  eerebrosi)inaI   Huid  can   be   ob- 
tained by  repeated  lumbar  drainaire — whieh  in  acute 
injury  cases  is  absolutely  without  danger. 

5.  Lumbar  drainage  is  suiwrior  to  sub-temporal 
decompression  in  relievinir  .pressure  below  the  ten- 
torium cerebelli.  and  has  the  further  advantage  that 
it  leaves  no  mutilating  skull  defect.  The  use  of 
concentrated  salt  solutions  intravenously  lowers 
cerebrospinal   tension  but  does  not  remove  blood. 

[E.  II.  R.] 


AxOM..ux>us  Abdominal  MENrm!.\.NEs. 


Taylor,  Alfred  S.  (Annals  of  Suraerii.  May,  1922) , 
presents  a  GO-pa.ge  article  on  this  subject,  repre- 
senting his  exixTience  with  49  eases.  The  article  is 
concise  and  well  presented.  The  following  summary 
is  appended : 

1.  Anomalous  membranes  are  present  in  from 
15  to  20  per  cent,  of  new-born  infants. 

2.  They  result  from  atypical  peritoneal  fusion 
during  fetal  life.  Many  of  them  are  probably  modi- 
fied by  later  pathological  changes  due  to  continued 
traction,   irritation,   or  low-grade   inflammation. 

H.  They  occur  in  the  hepatoduodenal  region,  at 
the  duodeno-jejuual  angle,  and  about  the  caecum, 
ascending  colon,  hepatic  flexure  and  beginning  trans- 
verse colon. 

4.  Two  or  more  of  these  regions  are  involved  in 
the  majority  of  individual  cases.  Groups  of  cases 
illustrating  the  results  of  treatment  of  the  mem- 
branes found  in  the  individual  locations  have  been 
published  by  various  men.  Ilepato-duodenal  group 
by  Harris:  duodenojejunal  groups  by  KeUoiJij:  and 
liericolic  group  (Jackson's  membrane)  l)y  .Jackson, 
but  sufficient  emphasis  seems  not  to  have  been  put 
upon  the  fact  that  two  or  more  of  these  lesions  exist 
in  the  majority  of  individuals  who  fall  within  the 
large   group. 

•5.  They  cause  mechanical  disturbances,  fixation. 
angulation,  compression  and  torsion  of  the  digestive 
tract,  resulting  in  partial,  continuous  and  often  in- 
creasing olistruction.  This,  in  turn,  frequently  causes 
dilation  proximal  to   the  obstruction. 

i>.  Symptoms  result  when  the  obstruction  becomes 
greater  th«n  the  peristaltic  efficiency  can  easily 
overcome.  This  balance  may  be  gradually  lost  over 
a  long  period  of  time,  with  resulting  slowly  increas- 
ing symptomatology.  It  may  be  suddenly  lost  as 
the  result  of  a  prostrati'ng  injury  or  illness,  the 
obstruction  remaining  constant  while  the  visciis.  be- 
coming atonic,  is  no  longer  competent  to  overcome 
it.  Sometimes  the  viscus  regains  its  relative  power 
and  tlie  symptoms  improve.  Often  the  viscus  can 
never  overcome  the  handicap  and  symptoms  are  con- 
tinuous and   progressive. 

7.  For  a  long  time  it  was  thought  that  these  cases 
developed  symptomatology  only  after  twenty  years 
or  more  of  age.  The  invesigations  of  Kcrley  in 
infants  and  children  suffering  from  malnutrition, 
cyclic  vomiting,  recurrent  acidosis,  etc.,  show  that 
abdominal  examination  and  studies  of  the  barium 
gastro-intestinal  series  give  precisel.v  the  same  find- 
ings as  do  the  older  cases  in  which  operation  has 
denKmstrated  the  lesions,  and  cau.se<l  cure  in  a  high 
percentage  of  ca.ses.  This  would  indicate  that  symp- 
toms appear  in  definite  form  at  any  i>eriod  of  life 
when  the  balance  of  peristaltic  efficiency  against  the 
partial   obstruction   is  lost. 

8.  The  .symptomatology  consists  of  digestive  dis- 
turbances   previously   described;    general    nutritional 


disturbances;  nervous  debility,  usually  termed  neur- 
asthenia (and  occasional  n\ild  psychosis).  At  some 
period  tlie  appeiulix  is  lilcely  to  become  lender  to 
pressure,  is  assumed  to  cause  the  sympfoniatology  by 

"reflex  action."  whatever  that  may  l»e,  and  is  re- 
moved, with  failure  to  cause  improvement. 

9.  There  are  usually  tender  si>ots  in  the  mid- 
epigastrium,  over  the  appendix,  over  caecum  and 
ascending  colon,  and  over  the  duodeno-jejunal  angle, 
depending  upon  the  presence  of  the  various  lesions. 
There  is  varying  dilation  and  ptosis  of  the  stomach, 
and  varying  dilation  of  ciecum  and  ascending  colon. 

In  marked  obstruction  at  the  duodeno-jejunal  angle, 
the  dilated  duodenuni  can  be  made  out. 

10.  Examination  of  gastric  contents  and  stools 
gives  no  evidence  of  value,  as  a  rule. 

11.  The  most  important  element  of  evidence  is 
found  in  the  barium  gastro-intestinal  series.  It 
must  be  a  good  series,  with  sutliciently  frequent 
plates.  The  plates  must  be  read  by  one  experienced 
iu  these  cases.  It  is  common  to  receive  typ-^written 
reports  that  the  plates  are  "negative,"  or  that  the 
digestive  tract  is  "normal,"  when  inspection  of  the 
plates  shows  characteristic  evidence  to  be  on  the 
plates.  Fluoroscopy  should  be  done  by  one  experi- 
enced in  these  cases,  especially  to  determine  the 
presence  of  obstruction  at  the  duodeno-jejunal  angle, 
indicated  by  marked  distention  of  dependent  duode- 
num with  writhing  and  rushing  of  the  contents  back 
and  forth.  The  pictures  are  not  quite  so  conclusive, 
and  on  the  operating  table  the  duodenum  may  be 
empty  and  the  condition  not  so  obvious. 

The  plates  are  likely  to  show : 

Hepato-duodenal  Membrane :  The  stomach  dilated, 
ptosed,  with  varying  peristaltic  activity.  ^A"ith  or 
without  retention.  The  aiiex  of  duodenum  fixed  high, 
sharply  angulated  and  showing  little  mobility.  The 
caji  Is  often  deformed  but  not  in  the  way  character- 
istic of  ulcer.  The  second  part  of  duodenum  is  likely 
to  be  compressed  and  narrowed. 

Duodeno-jejunal  Angle  Obstruction :  Dependent 
duodenum,  if  dilated,  may  or  may  not  show  defin- 
itely on  the  plates. 

Pericolic  Membrane :  The  hepatic  flexure  shows 
hJgh  fixation  (often  near  the  duodeual  ai>ex),  angu- 
lation, and  often  transverse  colon  descends  iu  con- 
tact with  ascending  colon.  Caecum  and  ascending 
colon  are  dilated,  ascending  colon  often  showing 
constriction  at  about  its  middle.  Appendix,  if  still 
present,  usually  retains  the  barium  for  long  periods. 
Ileocaecal  valve  is  often  incompetent. 

12.  Treatment:  (a)  Prolonged  medical,  (b)  Sur- 
gicaL  Best  incision  is  "transverse  right  rectus,"  as 
it  gives  best  exposure  of  the  whole  field,  and  post- 
operative adhesions  are  in  least  troublesome  situa- 
tion, (c)  Post-operative.  Abdominal  massage.  Med- 
ical supervision   of  diet  and   general   hygiene,   etc. 

[E.   H.   R.] 


AccTB  Hematogexotjs   Osteomyelitis. 


Starr,  C.  L.  {Archives  of  Surgery.  May,  1922), 
diflferentiates  between  acute  hematogenous  osteo- 
myelitis and  the  sub-acute  and  chronic  form.  He  is 
in  the  habit  of  employing  two  or  thre<>  drill  holes 
into  the  bone  instead  of  chiseling  definitely  through 
the  cortex  in  the  medulla.  In  many  cases  this  is 
sufficient  to  produce  ample  drainage.  In  no  case 
does  he  purposely  open  the  medullary  canal  at  first. 
and  he  believe^*  tliat  the  old  treatment  of  previously 
opening  in  the  medullary  canal  for  two  or  three 
inches  up  the  shaft  is.  in  the  li.ght  of  his  experience, 
a  pernicious  one.  The  article  is  a  distinct  contrl- 
hution.  rR.   TI.   R.] 


86 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


[July  13,  1922 


Epitheuoma  or  the  Genito-Urinaby  Obgans. 


Bkoders,  a.  O.  (AnnalH  of  Surgery,  May,  1022). 
taking  inforinatiou  from  473  cases  represeuting  :23.ti5 
per  cent,  of  2000  cases  of  geueral  epithelioma  ob- 
serveil  iu  tlie  Mayo  clinic  from  May  1,  1904,  to  July 
24,  1915,  fiu-nislies  a  statistical  report  upon  the 
incidence  of  this  conilitiou  in  the  various  parts  of 
the  geuito-uriuary  tract.  He  gives  24  pages  of  tabu- 
lated and  charted  results.  [E.   II.   U.] 


The  Present  State  of  Operati\'e  Obstetrics  Refer- 

RIXG   TO  THE  ABUSE  OF   CaESAREAN    SECTION. 


roLAK,  J.  O.,  and  Beck,  A.  C.  {Surgery,  Gynecol- 
ogy and  Obstetrics,  May,  1922),  state  that  surgical 
intervention  is  being  too  freely  employed  to  terminate 
labor,  ami  furthermore  that  the  re.sults  for  mother 
and  child  from  such  interference  (oftentimes  unindi- 
cated)  with  the  physiological  processes  of  labor  do 
not  justify  their  employment. 

That  the  adoption  of  the  principle  and  practice  of 
aseptic  intelligent  expectancy  Jn  labor,  when  the 
factors  of  labor  are  known  to  be  normal,  or  approxi- 
mate the  normal,  is  still  the  safest  method  of  deliv- 
ery, not  only  for   the  mother,  but  for  the  foetus. 

That  there  is  a  high  morbidity  even  iu  the  clean 
caesarean  section,  very  much  higher,  in  fact,  than 
is  common  in  oijerations  for  pelvic  tumors,  such  as 
fibromyomata  and  ovarian  cysts.  This  is  due  to 
the  presence  of  infective  bacteria  iu  the  cavity  of 
the  puerperal  uterus,  which  migi-ate  from  the  vagina 
to  the  interior  of  the  uterus,  through  the  open  cervix. 

That  even  in  ex.i5ert  hands  there  is  a  definite 
maternal  risk  from  caesarean  section,  gi-eater  than 
is  generally  known.  Our  mortality  studies  show  that 
this  ranges  from  2.9  per  cent,  to  14  per  cent.,  depend- 
ing on  the  time  in  labor  at  which  operation  is  done, 
after  rupture  of  the  membranes  and  on  the  amount 
of  vaginal  invasion  present. 

And  finally,  in  view  of  these  facts,  we  feel  that 
every  pregnant  woman  should  have  greater  prenatal 
study  and  care  than  is  commonly  given  her,  so  that 
complicating  conditions  may  be  recognized,  pre- 
vened,  or  corrected,  before  labor,  and  where  this  is 
not  possible,  the  knowledge  gained  from  this  study 
will  permit  the  obstetrician  to  conduct  the  labor  in 
such  an  intelligent  and  aseptic  manner,  as  to  mini- 
mize the  dangers  from  abdominal  delivery.  [E.  H.  R.] 


vulus),  either  primary  or  superimposed  uixm  hyper- 
trophy, induces  sudden  dilatation  and  the  desi)crate 
picture  conmion  to  sucl;  obstructions,  c  Chronic 
bstructi(m  c-auses  gradual  dilatation  and  compen- 
satory hypertrophy,  the  type  described  by  Ilirsch-- 
sprung. 

5.  Kinking,  or  valve-like  action  at  the  rectosig- 
moid junction  is  the  usual  cause  of  obstruction. 
When  the  rectum,  also,  i^involved,  anal  spasm  is 
a    liliely   factor. 

0.  The  surgical  treatment  of  megacolon  aims  at 
removal  of  the  crippled  bowel  and  restoration  of  the 
intestinal   continuity.  [E.    II.   R.] 


Diagnosis   of  Pulmonary   Conditions   in   Chiluren. 


Hyi'eremises  Gbavidaeitm. 


Paddock,  C.  E.  {Surgery.  Gynecology  and  06«/eH 
tries.  May,  1922),  has  recently  treated  several  cases 
of  the  pernicious  vomiting  of  pregnancy  by  use  of 
the  duodenal  tube,  thus  resting  the  stomach,  and 
giving  the  .patient  nourishment  during  this  critical 
period.  He  suggests  that  this  may  be  a  means  of 
saving  a  certain  number  of  desperate  cases,  and  can 
oasil.v  be  used  in  place  of  jejunostomy,  which  has 
been  resorted  to  by  several  surgeons  recently  in  the 
more  desperate  type  of  case.  The  report  is  a  sug- 
gestive and  valuable  one.  [E.   H.   R.] 


PiERSON,  John  W.  (Am.  Jour,  of  Ro.,  Jan.,  1922), 
seeks  to  discuss  certain  types  of  pulmonary  coudi- 
ditions  in  children.  The  writer  finds  that  it  is  al- 
most impossible  to  set  a  standard  for  diagnosis  in 
cases  of  pulmonary  infections  because  of  the  varying 
results  of  tests  applied.  For  example,  a  case  will  be 
fomid  pathological  by  x-ray  examination,  where 
notliing  abnormal  is  observed  on  .physical  examina- 
tion. Then,  too,  it  is  difficult  because  there  are 
numerous  factore  causing  changes  in  the  lungs 
which  do  not  have  any  direct  bearing  on  the  case. 

In  treating  the  numerous  types  of  imlmonary  con- 
ditions, the  writer  observes: 

Acute  infections:  Acute  bronchitis  causes  no 
changes  which  are  demonstrable  by  means  of  x-ray 
examination. 

Bronchopneumonia :  Bronchopneumonia  in  its  acute 
stage  is  characterized  by  areas  of  consolidation ; 
passing  to  the  chronic  stage  these  areas  clear,  but 
there  is  a  very  extensive  fibroid  infiltration  outlining 
the  bronchial  tree  with  thickened  and  dilated 
bronchi. 

Tuberculosis :  Children  developing  a  very  early 
tuberculosis  usually  die.  In  these  cases  it  was  noted 
that  no  changes  were  shown  before  the  6th  month. 
In  older  children  the  enlargement  of  the  mediastinal 
glands  give  almost  positive  evidence  of  tuberculosis. 

Thymus:  Cases  of  persistent  th.vmus.  diagnosed  as 
such  because  the  patients  were  too  young  to  have 
tuberculous  glands,  showed  marked  improvement 
under  x-ray  treatment. 

Rickets :  Pulmonary  findings  in  rickets  usually 
occur  within  the  first  three  years  of  the  child's  life. 
It  is  difficult  to  diagnose  any  concurrent  lung  infec- 
tion in  such  cases,  owing  to  the  various  conflicting 
changes  occurring  throughout  the  entire  chest. 

[H.  A.  O.] 


Congenital   Megacolon   in   Adult. 


Fowler,  W.  F.,  Davidson,  S.  C,  and  Mellon,  R.  R. 
(Surgery,  G-ynecology  and  Obstetrics,  May,  19220, 
write  as  follows : 

1.  The  so-called  idiopathic  megacolon  is  relatively 
infrequent  in  childhood  and  rare  in  the  adult. 

2.  The  only  congenital  feature  of  megacolon  is 
the  redundant  sigmoid. 

3.  The  unobstructed  redundant  sigmoid  may  be 
nearly  or  quite  symptomless 

4.  The  degree  of  ob.struction,  from  whatsoever 
cau.sG.  determines  the  subsequent  course,  a.  Rela- 
tively slight  obstruct  ion  (the  "ang>ilati<in"  of  Dela- 
tour)  produces  a  definite  syndrome  without  dilntJition 
or   hypertrophy,     b.   Acute  obstruction    (usually  vol- 


Roentgenothekapy  of  the  Thyroid. 


Tyleb,  a.  F.  (Am.  Jour,  of  Ro.,  Jan.,  1922,  Vol.  ix), 
discusses  only  cases  of  hyperhyroidism ;  all  other 
types  of  goiter  should  be  treated  by  surgical  or  nicd- 
i'cal  means,  rather  than  roentgenotherapy. 

The  three  types  of  hyperthyroid  cases,  i.c..  the 
toxic  adenoma,  the  hyperplastic  toxic  goiter,  and  the 
exophthalmic  goiter,  respond  to  roentgenotherapy  in 
the  order  named. 

In  ti-eating  patients  suffering  from  tliyroid  disease, 
the  following  schedule  is  adopted :  First,  a  detailed 
history  is  taken,  both  family  and  personal.  Then  a 
thorough  physical  examination  is  made,  followed  by 
an  x-ray  examination  of  all  teeth  and  accessory 
sinuses  and  a  fluoroscopic  examination  of  the  chest, 
together  with  plates  in  oblique  position.  After  this 
a  basal  metabolic  estimation  is  made:  then  x-ray  or 
radium  is  employed,  radium  being  used  only  in  cases 
requiring  hospitalization.  Ambulatory  patients  are 
tre.'Ued  by  x-ray.  using  10%  inch  spark  gap,  (5  mm. 
of  aluminum  and  one  thickness  of  sole  leather,  S 
incli  anode  skin  distance,  (!  ma.  of  current  for  15 
miimtes  over  encli  area,  treating  three  areas,  one 
over  each  lobe  and  one  over  the  thynuis  region.  This 
dosage   administered    three   times,    tdur   weeks   elaps- 
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il;  between  each  treatnieut,  is  usually  all  the  patient 
ei'ds. 
l"Ue    iidvantii^cs    of    roentgenotherapy    for     toxic 
I  or  over  other  treatments  are: 

There  is  no  surgical  shock,  heuce  the  mortality 
very  low. 

2.     It  is  successful  where  surgery  fails, 
o.     It  can  be  employed  iu  inoperable  cases. 

[H.  A.  O.] 


A   Review    and   Classification    of    15o.ne    Sarcomas. 


ICwixG,  James  (Archiic.i  of  Surgcrn.  May,  1922), 
presents  a  most  thorou;;h  and  learned  treatise  upon 
Uiis  still  obscure  subject.  lie  describes  the  various 
varieties  according  to  his  own  classificjition,  whiih 
is  included  iu  the  text.  The  text  is  well  illustrated 
by  photographs  and  microphotographs  and  the  fol- 
lowing general  conclusions  are  reached  : 

1.  It  has  been  shown  by  physical  computation, 
histologic  changes  in  the  tumor  tissues,  and  clinical 
results,  that  it  is  possible  to  deliver  an  effective  dos- 
age of  roentgen  ray  or  radium  to  all  parts  of  many 
osteogenic  sarcomas  where  the  tumors  are  accessible 
from  all  sides. 

2.  The  histologic  changes  demonstrate  a  slowing 
of  the  rate  of  growth  of  the  tumor  cells,  by  which 
they  are  induced  to  lay  down  calcific  materia!,  or 
dense  hyaline  stroma,  or  bone.  With  vascular  and 
cellular  tumors,  hemorrhage  and  necrosis  may  be 
produced. 

3.  Cellular  tumors  without  much  intercellular 
stroma  may  undergo  complete  resolution  and  dis- 
appear. 

4.  Tumors  jiroducing  much  intercellular  material 
can  probably  not  be  made  to  disappear  by  present 
technic  with  physical  agents.  The  most  that  can 
be  hoped  for  such  tumors  is  the  sclerosis  or  ossi- 
fication of  the  tumor  tissue  with  cessation  of  growth. 

a.  Tlie  majority  of  true  osteogenic  sarcomas  under 
radiation,  while  suffering  retardation  of  growth, 
prove  fata!  from  the  usual  metastases.  It  may  be 
said  that  they  would  do  so  under  any  circumstances : 
but  tlie  possil>i!ity  that  prompt  amputation  miglit 
save  some  patients  may  be  con.sidered  by  many  as 
a  bar  to  conservative  treatment.  On  the  other  hand, 
the  long  survival  of  certain  cases  heavily  radiated 
and  later  coming  to  amputation  strongly  suggests 
that  effective  radiation  distinctly  postpones  meta- 
stases. 

(*.  Tlie  technic  of  employing  roentgen  ray  and 
radium  in  osteogenic  sarcoma  can  be  made  much 
more  efficient  by  the  proper  selection  of  cases,  by 
more  careful  study  of  the  exact  anatomic  condi- 
tion t(i  be  dealt  with,  adapting  the  agents  to  the 
eon<litions  as  found,  and  by  a  judicious  combination 
with   surgery. 

It  is  obvious  that  the  problems  here  involved  are 
of  a  major  character  and  demand  the  most  intelli- 
gent coiiperation  of  sm-geon.  radiologist  and  patliol- 
ogist.  From  results  already  obtained.  I  am  con- 
vinced that  large  rewards  await  the  resourceful 
worI<er,  by  u-;ing  all  tlie  means  now  at  his  disposal, 
in    reducing   tlie   mortalitr   from   tliis   lethal   disease. 

[E.  11.  R.] 


3.  Those  w^hich  take  place  in  childhood  may  not 
cause  symptoms  until  adult  life,  wlien  the  completed 
ossification  of  the  vertelirae  destroys  their  capacity 
for    accommodation    to    altered    sluipe    and    position. 

4.  The  symptoms  are  caused  by  the  mobility  of 
these  altered  joints  and  ununited  fractures.  Elimi- 
nation of  motion  is  essential  to  complete  and  per- 
manent relief. 

5.  Fusion  of  the  articulating  bones  is  a  means 
to  that  end.  It  !ias  I)een  accomplished  by  the  oper- 
ation herein  described,  witli  complete  relief  in  every 
case.  [E.  II.  R.] 


Carcinoma  or  the  Lung. 


FTtACTriiE   Dislocation   of  the   Spine  Treated 
BY  Ff.sion. 


HiBRS,  R.  A.  (Archives  of  S^urgprt/.  May,  1022). 
presents  an  article  well  illustrated  witli  x-ray  plates 
of  this  condition  and  makes  the  following  state- 
iiicnts  in   conclusion : 

It  is  evident  from   the  study  of  the=e  cases   that: 

1.  Many  fracture-dislocations  of  the  spine  are  not 
recognised. 

2.  Tliey  occur  with  greatest  frequency  in  the  lum- 
bar spine:  and  the  fifth  lumbar  vertebra  is  the  one 
most  often  injured. 


Barron,  M.  (Arcliiccn  of  Surf/pry.  May,  1922), 
reports  on  thirteen  cases  studied  at  necropsy  in 
relation  to  its  incidence,  pathology,  and  relative  im- 
portance, and  he  makes  the  following  remarlvs  in 
conclusion : 

1.  Carcinoma  of  the  lung  is  a  rare  disease;  but 
its  rarity  is  exaggerated  by  the  failure  to  recognize 
many  of  those  cases  that  do  occur.  It  is  only  at 
necropsy  that  many  are  revealed. 

2.  Oarclnoma  of  the  lung  may  be  diagnosed  clin- 
ically. However,  a  diagnosis  Is  possible  only  when 
careful  and  detailed  histories  are  taken  and  accur- 
ate physical  examinations  are  made.  Laboratory 
and  roentgenologic  studies  may  also  be  helpful.  All 
facts  obtained  must  be  carefully  correlated.  Statis- 
tics show  that  complete  examination  of  the  patients 
have,  in  the  hands  of  certain  practitisners,  resulted 
in  correct  clinical  diagnosis  in  from  80  to  95  per 
cent,  of  the  cases. 

3.  This  disease  is  apparently  increasing  in  fre- 
quenc.v,  especially  during  the  past  few  years. 
Chronic  inflammations,  such  as  tuberculosis,  are 
possible  factors  in  the  etiology  of  the  disease.  The 
last  great  influenza  epidemic  is  perhaps  another 
factor.  The  average  incidence  has  been  about  two 
per  1000  necropsies.  In  our  series,  during  the  past 
few  years  the  increase  has  been  about  fourfold.  The 
dUsease  has  formed  about  two  per  cent,  of  the  cases 
of    cancer   encountered    at    the    postmortem    studies. 

4.  Most  iiulmonary  carcinomas  develop  from  the 
bronchial  epithelium.  Some  originate  from  the 
bronchial  mucous  glands,  and  only  a  few  arise  from 
the  alveolar  epithelial  cells. 

5.  Epithelial  metaplasia  is  relatively  common  in 
bronchial  mucous  membranes.  This  may  explain  the 
origin  of  the  comparatively  large  number  of  squam- 
ous-cel!  carcinomas  in  this  region. 

6.  Metastases  are  common  in  this  disease,  and 
often  are  numerous.  The  frequency  of  metastases 
to  the  brain,  suprarenals  and  thyroid  is  very  strik- 
ing. 

7.  I'aiu  in  the  chest,  cough  and  dyspnea  occur 
early.  Bloody  .sputum  and  asymmetry  of  the  chest 
are  important  findings  in  these  cases.  Laboratory 
procedures  and  roentgenologic  studies  have  thus  far 
not  proved  of  ver.v  gi'^at  assistauce  in  the  differential 
diagnosis. 

8.  Bronchiectasis  is  an  important  complication, 
especially  since  it  may  give  misleading  physical 
and  roentgenologic  findings  during  the  course  of  the 
disease. 

9.  The  .study  of  the  tliirteen  cases  reported  in 
this  paper  shows  the  importance  of  assuming  a  new 
attitude  toward  this  disease  witli  reference  to  its 
prevalence  and  diagnosability.  The  two  cases  en- 
countered at  the  tniversity  Hospital  during  the 
past  .vear  were  both  recognized  clinically :  but  ten 
of  the  remaining  eleven  of  this  series  were  not 
diagnosed  correctly.  This  fact  points  strongly  to 
the  necessity  of  greater  familiarity  with  the  signs, 
symptoms  am!  pathology  of  the  disease.     [E.  H.  R.] 
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HOT   WEATHER  DANGER  TO   INFANTS. 

With  the  exception  of  the  first  two  years  of 
life,  the  summer  is  the  season  of  lowest  mortal- 
ity and  a  minimum  of  disease;  but  for  the 
infant  these  months  offer  the  greatest  risk  and 
a  mortality  far  higher  than  at  any  other  time 
of  the  year,  due  entirely  to  the  incidence  of 
acute  gastro-intestinal  disease.  The  "Mortality 
Statistics"  of  the  United  States  Government 
show  the  general  tendency  for  the  total  death 
rate  in  the  summer  montlis  to  be  about  half 
that  in  Avinter,  wliilc  the  infant  diarrheal  deaths 
in  August  reach  three  or  four  times  the  winter 
level. 

Man}'  of  the  factors  which  determine  the 
high  summer  infant  mortality  are  known,  and 
a  further  study  of  mortality  statistics  shows 
that  tlie  application  of  our  knowledge  regarding 
these  factors  during  the  past  two  decades  lias 
resulted  in  the  saving  of  many  infant  lives.  In 
1900  the  figures  for  the  total  registration  area 
of  the  United  States  show  an  August  mortality 
more  tlian  thirteen  times  that  of  January.  In 
1910  this  difference  luid  fallen  to  about  nine 
limes,  in  1915  well  below  six  times,  and  in  1920 
to  about  three  and  one-half  limes.  This  last 
difference  is  merely  an  indication  of  the  possi- 
liilities  still  before  us.  From  these  figures  it  is 
"vident  that  summer  diarrhea  is  to  a  large  de- 
gree preventable,  and  as  the  agencies  carrying 


out  these  preventive  measures  gradually  in- 
crease their  scope  and  influence,  we  look  con- 
fidently toward  an  increasing  reduction  in  the 
mortality  and  morbidity  figures  during  the 
mouths  of  excessive  heat. 

Preventive  medicine  is  taking  a  place  of  in- 
creasing importance  in  the  activities  of  the  gen- 
eral practitioner,  and  "Tn  no  sphere  can  this 
activity  be  fo.stei-ed  to  greater  advantage  dur- 
ing the  months  immediately  before  us  than  in 
the  prevention  of  disease  in  infants.  It  is  with 
these  considerations  in  mind  that  we  are  review- 
ing the  factors  which  are  well  known  to  play  a 
part  in  the  production  of  our  high  infant  mor- 
tality, hoping  that  greater  interest  may  be 
aroused  in  and  further  attention  paid  to  these 
apparently  minor  considerations,  when  the  pos- 
sibilities within  our  reach  by  so  doing  are  fully 
appreciated. 

The  factor  longest  recognized  and  having 
received  the  greatest  attention  in  the  past,  is 
that  of  proper  milk  supply.  The  artificial!}'  fed 
infant  has  always  been  the  one  to  suffer  most; 
not  primarily  because  of  the  inherent  difference 
in  the  constitution  of  cow  milk  as  opposed  to 
human  milk,  but  because  of  the  difficulties 
attendant  upon  procuring  a  clean  milk  (i.e., 
milk  of  low  bacterial  count)  during  the  hot 
weather.  Very  great  progress  has  been  made  in 
this  country  along  this  line,  and  much  of  the 
reduction  in  our  mortalit.y  is  due  to  this  one 
factor  alone.  This,  however,  has  probably  made 
us  too  confident  about  our  milk  supply,  and 
allowed  us  to  overlook  possibile  opportunities 
for  the  development  of  a  dangerous  degree  of 
bacterial  growth  in  even  the  best  grades  of 
cow  milk.  How  often  do  we  inquire  regarding 
the  length  of  time  the  milk  stands  at  the  back 
door  on  Avarm  summer  mornings  before  it  is 
taken  in,  made  up  into  the  formula  and  placed 
on  the  ice?  Proper  methods  of  collection,  stor- 
age, and  delivery,  can  do  a  great  deal  toward 
providing  a  suitable  infant  food,  but  all  of  these 
together  can  not  insure  against  the  occasional 
administration  of  unsuitable  milk.  We,  there- 
fore, strongly  advocate  boiling  all  formulas 
made  for  infant  consumption  during  the  hot 
weather,  even  though  the  best  milk  is  procur- 
able and  all  other  precautions  can  be  taken. 
The  milk  supply  is  the  greatest  source  of  dan- 
ger, but  the  imjiortance  of  avoiding  infection 
from  other  sources  should  be  mentioned  in  pass- 
ing. It  should  not  be  forgotten  that  anything 
that  enters  the  infant's  mouth  is  a  possible 
carrier  of  infection. 

In  recent  years,  however,  additional  causes 
have  been  found  to  have  a  bearing  upon  the 
incidence  of  gasti'o-intestinal  disturbances  in 
hot  weather.  The  infant 's  capacity  for  heat 
regulation,  that  is,  the  adjustment  between  heat 
production  and  heat  loss  has  been  shown  to  be 
important.  The  two  factors  known  to  influence 
heat  production  are  muscular  activity  and  food 
intake.     The  first  of  these  factors  is  not   under 
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our  control  in  the  case  of  infants,  and  no 
attempt  should  be  made  to  limit  muscular  activ- 
ity; but  we  can  regulate  food  intake,  and  it  is 
a  safe  precaution  to  lower  the  caloric  value  of 
the  food  given  on  the  very  hot  days.  This  re- 
duction may  best  be  made  in  the  artificially  fed 
infant  by  the  substitution  of  water  for  part 
of  the  milk  in  the  formula,  and  in  the  breast- 
fed by  giving  a  little  boiled  water  before  nurs- 
ings, for  the  water  requirements  are  greatly 
increased,  water  being  the  vehicle  of  heat  elim- 
ination. 

MeCIure  and  Sauer  have  studied  the  question 
of  heat  elimination  and  have  shown  the  import- 
ant influence  which  clothing  has  upon  conduc- 
tion, radiation,  and  evaporation  at  the  various 
temperatures.  Sauer  also  has  shown  how  nearly 
the  indoor  costume  of  the  average  infant  in 
summer  apjiroximates  that  in  winter.  They 
advocate  the  use  of  less  and  more  permeable 
clothing,  and  more  frequent  baths  as  means  of 
facilitating  heat  loss.  The  possibilities  of  pre- 
venting gastro-intestiual  upsets  by  careful  at- 
tention to  such  details  becomes  more  evident 
when  we  consider  the  observations  of  Helmholz. 
that  infants  can  tolerate  temperatures  decidedly 
above  those  usually  considered  harmful  without 
showing  any  bad  effects.  He  concludes  that  "it 
is  a  matter  of  improper  adjustment  of  the  indi- 
vidual to  its  surrounding  temperature,  rather 
than  the  height  of  temperature,  that  helps  to 
swell  the  total  gastro-intestinal  deaths  during 
the  summer."  The  height  of  the  temperature 
is  usually  not  under  our  control,  but  we  can 
materially  assist  in  making  a  proper  adjust- 
ment to  existing  conditions  possible. 

Exposure  of  an  infant  to  too  intense  and 
prolonged  sunlight  is  also  a  possible  means  of 
upsetting  the  heat  regulating  mechanism.  In 
giving  infants  sun  baths,  judgment  must  be 
shown  on  the  very  hot  days  as  to  length  of 
exposure  and  the  conditions  under  which  it  is 
made,  but  we  believe  that  the  tendency  is  to 
provide  far  too  little,  rather  than  too  much  sun- 
light, most  infants  getting  through  the  summer 
■without  even  acquiring  a  healthy  tan.  Strip- 
ping an  infant  for  a  sun  b«th  and  placing  him 
where  there  is  a  moderate  circulation  of  air. 
will  so  facilitate  heat  loss  that  the  temperature 
will  not  be  raised  bj'  a  moderately  hot  sun.  On 
the  other  hand,  this  heliotherapy  is  being  valued 
more  and  more  as  a  prophylactic  and  thera- 
peutic agent  for  a  variety  of  conditions  com- 
mon in  infancy.  It  has  long  been  used  in  the 
treatment  of  bone  and  joint  tuberculosis.  ]\Iore 
recently,  however,  its  intensive  utilization  in 
cases  of  bronchial  gland  and  lung  tuberculosis 
has  very  materially  altered  the  prognosis  which 
we  now  give  when  such  early  infections  are 
encountered.  The  non-tuberculous  infections 
of  these  parts  are  also  benefited  by  such  treat- 
ment. Recenth'  Hess  and  his  co-workers  have 
shown  that  sunlight  alone  can  have  a  curative 
effect  upon  rickets  in  infants.     They  have  also 


demonstrated,  as  did  Powers  and  Park  and 
their  co-workers,  that  proper  exposure  to  the 
sun's  rays  will  prevent  the  development  of 
rickets  in  rats  even  on  a  very  poor  diet.  Rickets 
is  a  very  widesjiread  and  .serious  disease  in  this 
part  of  the  country,  and  yet  it  is  largely  pre- 
ventable. Proper  education  of  mothers  as  to 
the  value  of  the  sun's  rays  will  go  a  long  way 
in  reducing  its  incidence.  As  a  therapeutic 
agent  in  the  treatment  of  certain  skin  condi- 
tions common  in  infancy,  sunlight  is  also  of 
known  value;  and  tiie  stimulus  which  it  affords 
to  the  sluggish  appetite  is  often  surprising. 
The  underlying  factor  in  all  these  conditions  is 
not  well  understood,  but  the  effect  in  all  is  prob- 
ably dependent  upon  a  stimulation  of  general 
metabolism. 
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THE   GORGAS   MEMORIAL. 

At  the  last  annual  meeting  of  the  Massachu- 
setts Medical  Society,  Dr.  F.  B.  Lund  spoke  of 
the  life,  character  and  achievements  of  General 
Gorgas,  saying  in  part : 

"Out  of  gratitude  for  his  work  in  the  Repub- 
lic of  Panama,  the  President  of  the  Republic, 
Bellisario  Poras,  has  brought  it  about  that  the 
Republic  of  Panama  has  appropriated  money 
and  land  to  build  in  the  City  of  Panama,  at  the 
cross-roads  of  the  world,  a  building  to  be  called 
'The  Gorgas  Memorial  Institute  of  Tropical 
and  Preventive  Medicine.'  In  that  building 
the  great  work  to  which  General  Gorgas  devoted 
his  life  and  the  resources  of  the  United  States 
Army,  to  study  and  prevent  and  cure  tropical 
diseases,  is  to  be  carried  on.  The  location  of 
the  Institute  in  Panama  is  ideal,  and  it  will 
serve  as  a  base  from  which  expeditions  will  be 
sent  out.  Then  there  is  a  large  hospital  close 
by,  the  Santo  Tomas  Hospital,  the  clinical  facil- 
ities of  which  will  be  at  the  disposal  of  the 
Institute.  It  is  to  be  an  international  affair, 
and  the  director  of  this  Institute  is  our  own 
Dr.  Strong,  whose  work  in  sanitation  in  all 
parts  of  the  world  has  made  us  so  proud  of  him. 
This  Institute  is  going  to  afford  a  tremendous 
opportunity  for  post-graduate  study  in  tropical 
diseases  and  will  be  available  to  students  from 
our  own  Harvard  Medical  School,  as  well  as  to 
students   of    all   other   medical   schools   in   this 


90 


BOSTON  MEDICAL  AND  SVROICAL  JOURNAL 


IJin.Y  ]3,  1922 


country.  It  is  going  to  require  an  endowment 
of  six  million  dollars,  and  there  is  going  to  be 
a  campaign  to  raise  this  fund  as  an  endow- 
ment, not  only  from  the  people  of  America, 
but  from  the  people  of  South  American  coun- 
tries, and  I  don't  know  whether  it  will  be  taken 
up  in  Eui-ope  or  not.  This  money  is  going  to 
be  spent  in  a  way  where  it  will  do  more  good 
than  can  be  imagined.  It  is  an  unselfish  project 
and  its  scope  is  international;  the  doctors 
should  give  all  they  can,  but  the  whole  burden 
should  not  be  placed  on  the  medical  profession, 
but  on  the  public  as  well.  Physicians  should  be 
made  acquainted  with  this  great  humanitarian 
enterprise,  the  biggest  conception  of  its  kind 
that  I  know  of." 

Dr.  R.  P.  Strong  followed  Dr.  Lund,  saying, 
in  part:  "It  has  been  suggested  that  I  supple- 
ment Dr.  Lund's  remarks.  This  Institute,  as 
Dr.  Lund  intimated,  was  regularly  incorporated 
iinder  the  laws  of  Delaware  last  October;  and 
this  action  was  taken  following  the  formal 
knowledge  of  the  order  of  the  Government  of 
Panama,  made  through  its  President,  Dr. 
Poras,  to  provide  a  suitable  site  and  a  proper 
memorial  building  in  Panama.  Dr.  Poras  was 
a  devoted  friend  and  admirer  of  General  Gorgas 
and  he  felt  that  this  recognition  of  General 
Gorgas'  services  was  particularly  appropriate. 
I  have  just  returned  from  my  fourth  visit  to 
the  Canal  Zone,  and  I  have  come  back  impressed 
more  than  ever  before  with  the  fact  that  the 
Canal  and  the  Canal  Zone,  as  they  stand  today, 
constitute  one  of  the  greatest  monuments  to 
sanitation  ever  created  anywhere  in  the  world. 
The  canal  really  constitutes  a  wonderful  epochal 
landmark  in  the  history  of  human  progress. 
General  Gorgas  was  a  man  who  during  his  life- 
time was  famous  for  his  achievements  in  sani- 
tation and  science,  and  he  did  more  to  show 
the  world  the  importance  of  medical  knowledge 
in  relation  to  human  progress  than  anyone  else. 
It  was  particularly  due  to  his  labors  in  Panama 
and  Cuba  and  South  America  that  American 
sanitation  is  today  known  and  its  value  recog- 
nized throughout  the  civilized  world. 

"Now,  a  word  about  the  scope  of  the  organi- 
zation. It  has  been  decided  to  establish  first  divi- 
sions of  bacteriolog}',  pathology,  protozoology, 
helmintholdgy.  biochemistry,  entomology,  plant 
pathology  and  animal  diseases;  and  these  de- 
partments will  be  organized  with  laboratories 
for  research  work,  particularly  in  connection 
with  the  study  of  the  mode  of  spread  of  the 
most  important  infectious  diseases  of  man  and 
animals.  There  will  be  close  cooperation  be- 
tween the  Institute  and  the  Ancon  Hospital  and 
the  Lej)rosarium.  In  addition  to  the  above 
subjects,  wliich  are  regarded  as  fundamental 
components  of  the  work  of  the  Institute,  trop- 
ical botany  and  the  biological  effect  of  sunlight 
wi'.l  also  receive  attention.  Particular  attention 
will  also  be  paid  to  the  study  of  economic  prob- 
lems in  connection  with  the  control  of  animal 


and  plant  diseases.  Provision  will  also  be  made 
for  the  instruction  of  a  limited  number  of 
students.  The  courses  of  instruction  will  be 
designed  especially  for  those  who  have  had 
laboratory  training  before.  A  limited  number 
of  qualified  research  workers  will  also  be  re- 
ceived. The  privileges  of  the  Institute  will  be 
extended  and  an  opportunit.y  made  to  attract 
investigators  from  scientific  institutions  in  dif- 
ferent parts  of  the  world  to  carry  on  research 
work,  both  in  the  Institute  and  by  expeditions 
into  the  neighboring  republics  of  the  tropics. 
"To  summarize  briefly — The  President  of 
one  of  the  smaller  South  American  republics,  a 
country  whose  finances  are  already  ovei-taxed, 
has  made  an  offer  to  provide  a  memorial  to  an 
American,  to  erect  a  memorial  institute  or  mon- 
ument which  will  really  be  one  to  American 
medicine  and  American  sanitation.  Now  does 
it  not  become  the  duty  of  the  American  people 
to  provide  a  suitable  endowment  fund  with 
which  to  carry  on  the  work  of  this  Institute? 
It  seems  to  me  that  it  is  the  duty  of  everj^  one 
of  us  to  bring  about  the  realization  of  this 
project  as  soon  as  possible,  and,  as  Dr.  Lund 
.said,  the  burden  should  not  be  borne  by  the 
medical  profession  alone,  the  contributions 
should  be  made  by  the  American  people,  but  I 
think  the  doctors  of  ilassachusetts,  when  asked 
by  laymen,  .should  be  able  to  tell  the  facts  about 
this  great  enterprise." 


BUSINESS  PRINCIPLES  APPLIED  TO 
THE  JIAXAGEMENT  OF  WELFARE 
AGENCIES  BEING  INCREASED  RE- 
TURNS. 

The  application  of  modern  business  principles 
to  welfare  agencies,,  and  the  increased  returns 
on  the  funds  contributed  effected  thereby,  are 
described  in  a  report  just  made  public  by  the 
U.  S.  Department  of  Labor  through  the  Chil- 
dren's Bureau.  This  report,  entitled  "OfBce  Ad- 
ministration for  Organizations  Supervising  the 
Health  of  ^Mothers,  Infants,  and  Children  of 
Preschool  Age,"  is  the  outgrowth  of  requests 
for  advice  which  came  to  the  Children's  Bureau 
from  organizations 'in  various  cities.  It  embod- 
ies the  experience  of  members  of  the  staff  whose 
sei-vices  were  loaned  for  studies  and  consulta- 
tions, and  the  results  of  a  study  of  methods  used 
by  200  nursing  agencies  in  both  large  and  small 
communities.  Although  tlie  report  is  directed 
csjiecially  toward  the  needs  of  agencies  super- 
vising the  health  of  mothers  and  young  children, 
certain  fundamental  principles  set  forth  are  ap- 
plicable to  the  conduct  of  anv  office  in  the  social 
field. 

The  immediate  results  of  the  reorganization 
of  the  first  agency  studied,  which  affected  both 
the  nursing  staff  aiul  the  office  force,  were:  (1) 
a  marked  increase  in  the  nurses"  time  available 
for  field  work,  due  to  elimination  of  duplicate 
clerical  work  on  their  part,  and  to  increased 
office  clerical  assistance.     (2)  An  increase  of  of- 
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fice  output,  due  to  redistribution  of  duties  and 
orderly  rerouting  of  clerical  work.  (3)  In- 
creased accuracy  in  handling  records  and  office 
detail,  (-i)  Elimination  of  lost  motion,  with  its 
waste  of  time,  energy,  and  space,  accomplished 
by  standardizing  routing  duties  and  rearrang- 
ing the  office  eciuipment.  In  addition  to  these 
immetliate  results  the  new  system  laid  the  foun- 
dation for  orderly  development  and  future 
economical  administration  of  the  association's 
afifairs. 

"It  is  indisputable,"  the  report  states,  "that 
in  the  long  run  modern  office  management  en- 
ables a  society  to  do  more  work  and  better  work 
than  was  possible  at  the  same  cost  in  old  ways." 
If  high  standards  of  nursing  service  are  to  be 
maintained,  strict  requirements  regarding  the 
education,  training,  experience,  and  character 
of  the  nurse  must  be  compensated  by  adequate 
professional  salaries.  The  skilled  nursing  staff, 
moreover,  must  be  supported  by  a  skilled  office 
force,  intelligently  and  adequately  equipped  and 
directed. 

The  report  is  not  intended  for  the  larger  or- 
ganizations alone.  It  is  not  unreasonable  to  sup- 
pose, it  states,  that  the  waste  occurring  in  the 
small  public  health  nursing  organizations 
throughout  the  nation  bulks  greater  than  the 
total  waste  of  the  large  organizations.  The  of- 
fice may  be  the  desk  of  the  one  nurse  who  is 
executive  and  staff  at  one  and  the  same  time, 
but  the  application  of  the  fundamental  princi- 
ples of  management  are  nevertheless  necessary 
to  efficient  service. 

The  report  is  written  with  full  knowledge  of 
the  financial  limitations  which  hamper  many 
struggling  societies.  "The  nonpaying  business 
concern  goes  out  of  existence  while  the  public 
health  nursing  organization  usually  struggles 
on  through  many  lean  years  doing  countless 
things  plainlj-  undesirable  from  the  mere  inabil- 
ity to  meet  expenses."  It  is  of  course  on  ac- 
count of  the  limited  revenues  that  scientific 
management  is  the  more  necessary  to  accomplish 
the  best  results  with  the  means  at  hand. 

Among  the  subjects  with  which  the  report 
deals  are:  The  principles  and  methods  of  staff 
organization ;  selection  and  training  of  em- 
ployees; office  location  and  arrangement;  selec- 
tion of  office  furniture,  equipment  and  supplies; 
planning  ease  record  S3^stems;  filing;  financial 
administration;  and  publicity  methods.  It  in- 
cludes a  bibliography,  and  an  appendix  giving 
details  of  four  record  systems  in  use  by  different 
types  of  nursing  organizations. 


ECONOMIC  LOSS  DUE  TO  POOR  VISION. 

The  Eye  Sight  Conservation  Council  of 
America  publishes  the  following  facts: 

The  value  of  your  eyes — the  sense  of  sight — 
cannot  be  expressed  in  any  terms.  Next  to  life 
itself,  is  vision,  and  vet  millions  have  defective 


eyes.  The  great  majority  are  \inaware  of  im- 
paired vision  and  do  not  know  that  theirs  is 
less  than  a  full  measure  of  the  most  valued  of 
the  senses.  Many  others  do  not  understand 
that  a  considerable  degree  of  the  vision  they  do 
enjoy  is  gained  only  through  nerve  exhausting 
eye  strain. 

Looking  at  this  condition  from  a  purely  eco- 
nomic angle,  one  is  appalled  at  the  resulting 
waste  of  effort  and  the  inefficiency  of  millions 
who  daily  contend  with  the  handicap  of  faulty 
vision. 

Recent  studies  show  some  startling  results. 

In  the  examination  of  more  than  10,000  em- 
ployees in  factories  and  commercial  houses, 
53%  were  found  with  uncorrected  faulty  vi- 
sion, 13%  had  defects  which  were  corrected, 
making  a  total  of  66%  with  defective  eyes. 

In  one  manufacturing  establishment  over 
70%   were  found  with  eye  defects. 

In  another  plant  the  following  startling  con- 
dition vi^as  discovered: 

Glasses  worn   and   satisfactory.  . .   8-(-% 

Glasses   needed  and   ordered 83+% 

No   glasses    needed. . . .: 8-|-% 

As  an  example  of  inefficiency  and  resulting 
waste,  20%  of  the  inspectors  in  a  large  fac- 
tory were  found  to  be  unable  to  see  sufficiently 
well  to  detect  defects  in  the  product  they  were 
inspecting.  This  is  an  intolerable  situation  and 
inexcusable  when  the  remedy  is  so  simple  and 
inexpensive. 

There  are  42,000,000  gainfully  employed  in 
the  United  States — over  25,000,000  are  handi- 
capped by  defective  vision  or  eye  strain. 


THE  EFFECT  OF  THE  NATURE  OF  THE 
DIET  ON  THE  DIGESTIBILITY  OF 
BUTTER. 

Arthur  D.  Holmes  is  the  author  of  a  paper 
published  in  Science  for  June  22, 1922,  and  gives 
his  conclusions  as  follows:  It  is  evident  that 
dairy  butter  is  very  completely  utilized  by  the 
human  body.  In  those  diets  in  which  the  acces- 
sory foods  were  very  nearly  if  not  entirely 
absorbed  by  the  human  body,  butter  was  found 
to  be  practically  completely  digested.  When 
coarser  materials,  particularly  those  which  pro- 
vided considerable  refuse,  were  included  in  the 
diet  it  was  found  that  butter  was  somewhat  less 
completely  absorbed  by  the  body.  The  general 
conclusion  to  be  drawn  from  the  results  of  the 
digestion  experiments  is  that  butter  eaten  in 
conjunction  with  ordinary  food  materials  is  very 
completely  digested  and  that  for  the  diets  stud- 
ied, the  nature  of  the  diet  does  not  produce  a 
marked  difference  in  the  amount  of  butter  ab- 
sorbed by  the  hut. an  body. 
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NEW  REGULATIONS  TO  RESTRICT 
LIQUOR  BLANKS. 

New  regulations  further  limiting  the  use  of 
liquor  prescriptions  by  physicians  are  said  to  he 
in  preparation  by  the  Treasury.  It  is  said  they 
-svill  accord  with  tlie  Willis-Campliell  l)ill  proliib- 
itino-  beer  as  a  medicine  and  limiting  the  alcohol 
which  may  be  prescribed  to  one-half  pint  in  ten 
days  and  the  number  of  prescriptions  allowed 
to  a  physician  to  100  in  three  months.  The 
Treasury  is  understood  to  be  considering  a 
change  in  the  definition  of  a  liquor  prescription 
to  extend  that  classification  to  cover  prescrip- 
tions issued  for  medical  compounds  of  which 
alcohol  is  an  ingredient  as  well  as  a  prescription 
for  a  regular  alcoholic  liquor. — Illinois  Medical 
Jonrnal. 


MEDICAL    LITERATURE    FOR    RUSSIAN, 
PHYSICIANS. 

Famished  Russian  physicians  are  hungrier  for 
modern  medical  literature  than  for  bread.  Dr. 
Henry  Beeuwkes,  chief  of  the  medical  division 
of  the  American  Relief  Administration,  says 
that  requests  for  English  and  American  medical 
journals  are  constantly  pouring  into  his  office, 
and  that  these  requests  are  as  urgently  pressed 
as  the  applications  for  food  packages.  In  fact, 
in  some  cases  more  urgently. 

"Any  American  physician  who  has  files  of 
medical  journals  for  the  past  three  years  to  dis- 
pose of,"  said  Dr.  Beeuwkes,  "could  confer  no 
greater  boon  upon  the  medical  fraternity  of 
Russia  than  to  turn  them  over  to  the  American 
Relief  Administration  for  distribution  here. 
Many  of  the  Russian  doctors  have  not  seen  a 
medical  journal  from  the  outside  world  for 
years." — American  Relief  Administration. 


FLIES. 
In  order  to  carry  weight  to  the  argument  that 
the  fly  should  be  eliminated,  the  housekeeper 
should  be  told  that  the  fly  is  more  dangerous 
than  the  man-eating  tiger.  In  all  probability, 
the  house-fly  has  caused  more  deaths  than  all 
wild  animals.  Althougli  the  subject  of  fly  ex- 
termination has  been  exi)loited,  people  are  not 
yet  fully  impressed  with  the  important  role 
played  by  the  fly  as  a  factor  in  the  production 
of  disease.  If  our  eyes  could  see  the  dirt  and 
germs  on  the  feet  of  the  fly  we  would  be  more 
deeply  concerned. 


Endorsement  of  the  Hon.  Lester  H.  Volk's 
Resolution. — The  Philadeli)hia  Association  of 
over  seven  hundred  retail  druggists  has  unani- 
mously endorse<l  House  Resolution  No.  25S. 


PUBLIC    HEALTH   LECTUKERS    FOR   THE 
YEAR   1921i. 

The  Oommlttee  on  Public  Health  of  the  Massachu- 
setts Medical  Society  has  been  able  during  tlie  past 
three  years  to  arrange  with  well  known  specialists 
In  various  medical  fields  to  give  talks  at  meetings 
of  the  District  Medical  Societies  on  subjects  of  inter- 
est and  importance  to  all  practitioners.  It  is  a  pleas- 
ure to  announce  that  a  similar  arrangement  has  been 
made  this  year  and  that  the  gentlemen  named  below 
are  willing,  without  expense  to  the  District  Society, 
to  give  occasional  talks  of  thirty  to  forty  minutes  on 
subjects  relating  to  the  promotion  of  public  health, 
extending  opportunity  for  questions  and  disf-nssiion. 
It  is  .suggested  that  medical  societies  consider  meet- 
ing at  neighboring  public  institutions,  since  such 
meetings  have  been  most  successful  in  the  past,  par- 
ticularly at  the  tuberculosis  sanatoria  and  state  hos- 
pitals for  the  Insane. 

Jos6  Penteado  BUI,  M.D.,  Doctor  of  Public  Health, 

Specialty :    Preventive  Medicine. 
Frank  C.  Dunbar,  M.D.,  Bacteriologist,  Instructor  in 
Bacteriology  and  Pathology,  Tufts  College  Medical 
School. 
Walter  E.  Fernald,  M.D.,  Superintendent,  Massachu- 
setts School  for  the  Feeble-minded. 
Timothy  Leary,  M.D.,  Professor  of  Pathology,  Tufls 
College  Medical  School ;  Medical  Examiner,  Suffolk 
County. 
Edwin  H.  Place,  M.D.,  Physician-in-Chief,  South  De- 
partment,   Boston   City    Hospital.     Specialty :    Con- 
tagious Diseases. 
C.  Morton  Smith,  M.D.,  Chief  of  Department  of  Syph- 
ilis, Massachusetts  General  Hospital. 
George  GUbert  Smith,  M.D.,  Assistant  In  Department 
of  Genito-Urinary  Diseases,   Massachusetts   Gener- 
al Hospital.    Specialty :  Genito-Urinary  Diseases. 
Lesley  H.  Si>ooner,  M.D.,  on  Staff  of  Ont-Patlent  De- 
partment,   Massachusetts    General    Hospital,    Spe- 
cialty:  Specific  Diagnosis. and  Treatment  of  Pneu- 
monia. 
William  C.  Woodward.  M.D.,  Ex-Health  Commission- 
er. City  of  Boston. 
George  H.  Wright,  D.M.D..  Lecturer  on  Dental  Hy- 
giene, Harvard  Dental  School.     Specialty:  Dental 
Surgery. 
Thomas    F.    Kenney,    M.D.,    Director    of    School   Hy- 
giene,    City    of   Worcester.     Specialty:    Full    time 
School  Health  Officer. 

Secretaries  of  District  Medical  Societies  writing  to 
ask  for  these  lecturers  will  kindly  designate  the 
topic,  the  place  and  the  hour  of  meeting  as  well  as 
the  name  of  the  desired  speaker,  thus  eliminating 
unnecessary  correspondence.  Please  address  com- 
munications to  the  Secretary  of  the  Conunittee,  Annie 
Lee  Hamilton,  M.D.,  164  Ix>ngwood  Ave.,  Boston  17. 
[Note:  The  Committee  on  Public  Health  feels  that 
this  notice  may  have  escaped  attention,  for  few 
applications  have  been  received.  Each  lecturer  Is 
an  authority  ami  would  present  his  subject  in  an 
interesting  and  instructive  manner.] 
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THE  PRESIDENT'S  ADDRESS  AT  THE 
ANNUAL  MEETING  OF  THE  MASSA- 
CHUSETTS TUBERCULOSIS  LEAGUE. 

April  21,  1922,  Boston. 
By  Edward  O.  Otis,  M.D.,  Bosto.n. 

Not  long  ago  the  question  was  asked  by  one 
of  our  local  associations  what  advantages  they 
obtained  from  the  League  by  being  a  member 
of  it  and  contributing  a  portion  of  their  Christ- 
mas Seal  Sale  income  for  its  support.  This  is  a 
fair  ipiestion,  for  everyone  wants  to  feel  that  he 
is  getting  his  money's  worth,  and  I  shall  endeav- 
or to  answer  it.  In  all  I  have  to  say  I  shall  as- 
sume that  the  Leagiie  is  wisely  and  efficieiitl.v 
conducted,  and  its  income  economically  expend- 
ed, and  that  it  always  endeavors  to  act  for  the 
best  interests  of  its  component  parts — the  local 
associations.  Further.  I  may  make  the  pi-elimi- 
nary  remark  that  in  all  organizations  there  must 
be  a  reciprocal  relation  between  the  parts  and 
the  whole — a  giving  as  well  as  a  taking.  In 
the  first  place  it  is  obvious.  I  think,  that  any 
undei-takiiig  with  a  similar  ob.ject  in  view,  what- 
ever its  character,  gains  strength,  soliditj'  and 
prestige  by  the  union  and  co-ordination  of  its 
component  parts,  each  local  orgfinizatinn  at  the 
same  time  retaining  its  own  aiitnuomy  and  car- 
rying on  its  own  special  work.  By  becoming, 
Jiowever,   a  member  of  the  larger  unit,   in  this 


case  the  State  League,  there  are  many  ways  in 
which  the  local  association  may  gain  aid  in  its 
work,  and  in  turn  aid  the  State  Organization 
by  its  influence  and  experience. 

As  you  know  the  State  Associations  are  mem- 
bers of  the  National  Association  and,  in  conse- 
quence, each  local  a.ssociation  becomes  de  facto 
a  member  of  the  great  National  body,  one  of 
the  most  efficient  of  its  kind,  it  has  been  said, 
in  the  world.  This  National  Association  is  con- 
stantly developing  new  methods  and  programs 
for  the  most  effective  procedures  in  the  tuber- 
culosis warfare,  all  of  which,  through  the  State 
League,  are  at  the  service  of  the  local  associa- 
tions. The  National  Association  offers  methods 
of  publicity,  administration,  field,  educational 
and  medical  expert  service  and  conducts  re- 
search work.  Through  the  State  League  the 
local  bodies  shai'e  the  fruits  of  the  National 
bod.y  as  well  as  contribute  their  parts  to  its 
success.  "We  could  not,  indeed,  carry  on  the 
Chri.stmas  Seal  Sale  without  the  aid  and  direc- 
tion of  the  National  Association,  for  it  has 
become  such  a  vast  undertaking  that  only  the 
larger  body  could  successfully  inaugurate  and 
finance  it. 

Again,  a  State  organization  can  obviously 
take  a  wider  view  of  the  whole  State  problem 
of  tuberculosis  and  better  appreciate  what  is 
needed.  It  is  in  a  position  to  suggest  and  ad- 
vi.se  general  policies  and  methods  for  local  bod- 
ies so  that  they  may  most  effectively  solve  their 
own  local  problems  and  most  wisely  and 
economically    spend     their    money.       This     tln' 
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League  is  eoustantty  called  upon  to  do.  Tt  is 
the  Leas'ue  which  represents  its  component 
oi'ganizations  in  legislative  matters,  both  in 
safe-guarding  its  own  special  field  of  health 
work  and  in  advocating  good  and  opjiosing  ] 
vicious  health  legislation.  For  example,  through 
its  representatives  it  advocated  the  light-saving 
law  and  more  accommodations  for  non-pul- 
monary tuberculosis,  a  bill  which  is,  I  believe, 
now  before  the  Legislature. 

In  all  philanthropic  movements  we  are  de- 
pendent upon  public  sentiment  and  public  good 
will,  and  this  can  best  be  obtained  and  crystal- 
lized by  bodies  which  are  both  State  and  na- 
tion-wide in  which  the  public  have  confidence. 
It  is  the  one  large  State  association  that  the 
public  look  to  for  information  and  guidance 
in  the  tuberculosis  campaign.  In  any  under- 
taking nowadays  publicity  is  of  utmost  im- 
portance, and  it  is  the  State  League  which 
must  and  does  do  this  for  the  State,  as  the 
National  Association  does  it  for  the  Nation. 
Although  each  loc<il  association  has  its  owii 
peculiar  problems,  there  are  certain  general 
lines  of  work  common  to  all,  such  as  a  tuber- 
culosis survey,  expert  diagnostic  service,  tuber- 
culosis nursing,  etc.,  and  such  common  service 
the  League  endeavors  to  provide  and  render  ef- 
fective. "None  of  us  liveth  to  himself"  for 
we  all  realize  sooner  or  later  that  the  satis- 
factory and  satisfjnng  life  is  one  of  service.  Al- 
though the  larger  and  better  organized  local 
associations  have  less  need  for  direct  service 
from  the  League  than  the  smaller  ones,  and 
may  feel  that  they  are  sufficient  unto  them- 
selves, and  are  rather  reluctant  to  contribute 
their  percentage  from  the  Seal  Sale  to  the 
League,  yet  is  it  not  worth  while  to  feel  that 
a  part  of  their  contribution  is  being  used 
in  the  aid  and  support  of  some  weak  anrl  strusr- 
gling  a.ssoeiation  in  a  community  which  could 
not  obtain  sufficient  resources  itself  for  work 
needed  to  be  done  in  its  midst? 

Again,  the  office  of  the  State  League  is  a 
general  clearing  hoiise  for  all  sorts  of  informa- 
tion, appeals  and  complaints.  Thither  comes 
nurse,  tuberculosis  worker,  doctor  or  layman, 
interested  in  some  phase  of  tuberculosis  work; 
all  wanting  information,  advice  or  guidance  in 
their  especial  problems.  Furthermore,  the  Ex- 
ecutive Secretaries  are  constantl.v  going  about 
the  State  visiting  the  local  associations,  learn- 
ing from  some,  stimulating  and  advising  others, 
and  setting  on  their  feet  those  who  have  fallen 
down  aiul  ceased  to  function.  Perhaps,  it  is 
not  generally  known  that  several  times  a  year 
the  Executive  Secretaries,  of  all  the  New  Eng- 
land Associations,  meet  together  to  discuss  gen- 
eral tuberculosis  problems  and  to  exchange 
their  experiences,  and  such  meetings  arc  very 
fruitful  in  gaining  new  viewpoints  jind  in  solv- 
ing many  problems  in   State  tuberculosis  work. 


Each  secretary  gains  new  id(>as  and  valuable 
suggestions  and  these  rebound  to  the  benefit 
of  the  local  associations. 

Through  its  committees  the  League  is  con- 
stantly studying  various  phases  of  tuberculo- 
sis and  health  work,  such  as  the  standardization 
of  surveys,  the  education  of  tuberculosis 
nurses,  the  care  and  pro'frisiou  for  those  suffer- 
ing from  non-pulmonary  tuberculosis,  and 
health  legislation. 

Last  year  the  League  made  a  small  appropri- 
ation for  research  work  in  the  study  of  tuber- 
culosis among  children  under  the  direction  of 
Dr.  Maynard  Ladd  in  the  large  Children 's  Clin- 
ic of  the  Boston  Dispensary,  the  object  being 
to  determine  the  amount  of  tuberculous  infec- 
tion in  children,  from  infancy  to  adult  age,  and 
the  best  means  of  preventing  this  infection 
from  becoming  active  disease.  In  this  connec- 
tion there  was  a  study  made  of  excised  tonsils 
to  determine  what  proportions  were  infected 
with  the  tubercle  bacillus.  Already  valuable 
data  have  been  obtained  and  it  is  hoped  that 
this  research  work  may  be  continued  if  our 
funds  will  permit.  As  I  said  in  the  begin- 
ning I  have  assiuned  that  the  executive  man- 
agement of  the  League  is  active,  efficient,  in- 
telligent, progressive,  and  economical  with  the 
funds  entrusted  to  it,  and  of  this  you.  the  local 
associations,  are  to  be  the  judges,  for  the  League 
is  your  servant. 

Finally,  and  in  a  brief  sentence,  the  State 
Leagiie  exists  for  the  purpose  of  studying  and 
promoting  the  best  and  latest  methods  for  car- 
rying on  the  anti-tuberculosis  work  in  the  State 
and  in   so   doing  promoting  the  public  health. 

If  the  League  is  an  important  instrumentali- 
ty in  combatino:  tuberculosis,  as  I  have  en- 
deavored to  show,  and  is  to  be  a  continuing 
body,  then  it  must  receive  adeqiiate  support 
and  not  be  dependent  entirelj^  upon  the  more 
or  less  uncertain  income  from  the  seal  sale. 
Why  should  we  not  seek  an  endowment?  More 
than  one  of  our  local  associations  have  re- 
ceived legacies,  and  why  should  not  the  League 
which  is  soon  to  be  incorporated,  appeal  to  the 
public  for  means  to  place  it  iipon  a  solid  basis? 
What  more  appealing  object  than  the  preven- 
tion of  tuberculosis?  Tuberculosis  is,  and  is 
likely  to  remain  for  an  indefinite  number  of 
years  to  come,  a  very  prevahuit  disease.  All 
fear  it  and  all,  directly  ov  indirectly,  have  suf- 
fered from  it,  and  all  should  lend  a  hand  in 
its  suppression. 

Tlie  State,  as  well  as  the  counties,  are  spend- 
ing large  sums  for  the  care  of  tulierculous 
adults  in  their  various  sanatoria,  but  the  tuber- 
(!ulous  ehildren  are  being  neglected,  and  tuber- 
culous children  respond  so  quickly  and  satis- 
factorily to  treatment.  We  u(>cd  one  or  more 
sanatoria  exclusively  for  children.  Connecti- 
cut, for  example,  has  two  such  institutions,  one 
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on,  the  seashore  and  one  inland,  where  helio- 
therapy is  being  employed  with  striking  snc- 
cess.  France  has  for  years  maintained  largo 
seaside  sanatoria  for  children  and  so  have  other 
European  countries.  1  have  only  to  refer  to 
the  admirahlo  results  obtained  by  Dr.  Chad- 
wick,  at  Westfield,  to  indicate  the  exirenie  valiu' 
of  sanatoria  for  children.  The  League,  it  seems 
to  me.  might  well  undertake  a  propaganda  to 
influence  public  opinion  in  favor  of  greater 
accommodations  for  tuberculous  children.  For 
children  suffering  from  bone  and  joint  tuber- 
culosis sea-side  sanatoria  have  been  found  par- 
ticularly favorable,  and  it  is  to  be  hoped  that 
in  making  provision  for  non-pulmonary  tuber- 
culosis, as  is  now  contemplated  by  the  State, 
provision  will  be  made  for  a  sea-side  institu- 
tion for  children  suffering  from  non-pulmonary 
diseases. 

An  interesting  incident  was  told  me  the  other 
day  of  a  little  girl  who  was  sent  to  the  Con- 
necticut sea-side  sanatorium  strapped  to  a 
board,  suffering  from  spinal  tuberculosis.  She 
recovered  from  this,  but  meanwhile  developed 
pulmonary  tuberculosis.  She  was  then  trans- 
ferred to  the  inland  sanatorium  where  she  re- 
covered from  her  pulmonary  affection  and  is 
now  a  robust,  healthy  girl.  Such  is  the  resili- 
ency of  childhood! 

The  public  are  beginning  to  realize  that  pre- 
vention is  better  than  cure,  and  as  I  shall  show 
later,  this  is  especially  true  with  regard 
to  children,  hence  so-called  preventoria  are 
coming  into  ejcistence.  There  is  one  connected 
with  the  Sharon  sanatorium,  and  the  Boston 
Tuberculosis  Association  is  about  to  open  one 
at  the  Prendergast  Camp.  In  Toronto  there 
is  a  flourishing  institution  of  this  kind,  of  which 
some  of  us  have  heard  through  Dr.  Elliot,  and 
a  number  of  others  elsewhere.  Such  prevento- 
ria are  ec|ually  valuable  for  young  adults.  At 
St.  Agathe,  in  the  Laurentian  Highlands  of 
Canada,  is  such  an  institution  for  young  wom- 
en of  depressed  physical  condition.  Who  can 
estimate  the  value  of  such  institutions  and  the 
number  of  active  cases  of  tuberculosis  prevent- 
ed by  this  timely  aid?  The  economic  saving 
to  the  community  of  such  preventoria  is  obvi- 
ous. It  is  so  much  cheaper  to  prevent  the  child 
and  young  woman  from  developing  tuberculosis 
than  to  try  to  cure  them  after  the  disease  has 
become  manifest.  Here  is  another  object  for 
a  League  propaganda  —  the  establishment  of 
preyentoria  in  the  State,  and  I  am  sure  they 
will  come  in  the  near  future. 

Medical  Social  Service,  introduced  some 
years  ago  through  the  genius  of  Dr. 
Eii'hard  Cabot,  has  abundantly  demon- 
strated its  usefulness.  and  has  become  an 
established  institution  in  the  best  hospitals 
and  dispensaries.  Anyone  who  has  worked 
in  a  clinic  with  an  accomplished,  wise,  and 
sympathetic    social    worker,    knows    how    inval- 


uable her  services  are  in  dealing  with  tuber- 
culosis. She  is,  indeed,  a  ministering  angel. 
Some  State  sanatoria  include  in  their  person- 
nel such  a  social  worker,  and  we  should  in 
ours,  which.  I  believe,  at  the  present  time  is 
not  the  case.  The  i).sychic  treatment  of  a  tu- 
berculous individual  is  often  quite  as  impor- 
tant as  the  medical.  l)Ut  the  medical  attendant 
has  not  the  time  and,  perhaps,  not  the  talent 
or  experience  to  minster  to  a  mind  distressed 
or  worried.  Unless  the  mind  is  at  rest,  and 
free  from  anxiety,  the  physical  condition  will 
not  only  not  respond  to  treatment,  but  will 
retrogi-ade.  as  Dr.  Waters,  of  the  Loomis  Sana- 
torium, has  very  cleverly  shown  by  the  com- 
parison of  x-ray  plates  of  a  tuberculous  patient, 
taken  at  varying  intervals,  which  showed  evi- 
dence of  advance  of  the  disease  when  the  pa- 
tient had  been  worrying  over  some  unfavorable 
news  from  home.  A  word  of  sympathy,  a  bit 
of  comfort,  a  sympathetic  attention  to  the  sto^y 
of  an  overburdened  heart,  from  the  social  work- 
er may  accomplish  more  for  a  lonely,  discour- 
aged, worried  sanatorium  patient  than  any 
medical  treatment  can  do.  In  this  material- 
istic age  we,  and  I  include  the  doctor,  are  too 
apt  to  "mind  the  things  of  the  flesh"  and  ig- 
nore "the  things  of  the  spirit."  It  is  often 
easier  to  treat  a  bodily  pain  than  to  soothe 
a  troubled  mind,  but  to  remedy  the  latter  may 
result  both  in  health  and  happiness.  "It  should 
be  the  special  business  of  the  social  worker." 
says  Dr.  Cabot,  in  referring  to  tuberculosis,  "to 
point  out  that  not  for  economic,  but  for  spirit- 
ual reasons,  it  is  a  dangerous  experiment  to 
take  a  man  away  from  his  work  and  put  him 
on  his  back  in  a  steamer  chair  for  months 
at  a  time." 

As  you  are  aware,  much  has  been  said  and 
written  regarding  the  discouraging  results  of 
sanatorium  treatment.  At  first  we  thought  the 
tuberculosis  problem  was  well  on  the  way  to 
its  solution,  when  the  sanatoria  came  into  ex- 
istence and  patients  were  discharged  "cured." 
as  we  then  labeled  them.  Time  and  experience, 
however,  have  taught  us  that  sanatoria  effect 
but  little  the  incidence  or  prevalence  of  tubercu- 
losis, and  the  best  we  can  say  now,  regarding 
a  patient  who  seems  to  have  recovered,  is  that 
his  disease  is  "arrested."  Even  of  these  "ar- 
rested" ca.ses  a  certain  proportion  relapse 
and  still  more  of  the  "improved"  cases;  and 
with  every  relapse  the  money  expended  in  the 
treatment  is  wasted.  From  all  this  it  is  appar- 
ent that  more  after-care  and  supervision  is 
needed.  For  each  patient  discharged  from  the 
sanatorium  there  .should  be  someone  whose  defi- 
nite duty  it  is  to  keep  hiai  under  supervision. 
If  not  otherwise  provided  by  the  State,  why 
could  not  the  local  a.ssoeiations  undertake  the 
responsibility  of  following  up  those  patients 
who  belong  to  their  community?  The  problem 
of  obtaining  work  for  the  arrested  case  of  tu- 
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berenlosis  is  a  very  difficult  one  and,  as  you 
know,  many  jilans  liavo  been  suggested  but 
none  so  fai-  have  proved  practical  upon  a  ^cl!'- 
supporting  basis.  At  present  not  a  few  indus- 
trial establishments  seem  willing  to  take  for 
part  time,  or  for  light  jobs,  these  arrested  cases. 
The  Boston  Tuberculosis  Assoeiation  under- 
takes to  find  such  employment  for  these  per- 
sons, and  other  associations  might  well  follow 
their  example.  We  must  recognize  the  fact 
that  when  the  tuberculous  individual  is  dis- 
charged from  the  sanatorium  the  work  is  but 
half  done.  He  must  be  followed  up.  by  visit- 
ing nurse,  social  worker,  or  some  competent 
person,  and  if  able  to  work  effort  must  be  made 
to  obtain  such  suitable  employment  for  liim 
as  will  not  jeopardize  or  undo  the  gain  or  ar- 
rest he  has  obtained  from  his  sanatorium  treat- 
ment. Otherwise,  the  money  spent  for  such 
treatment  is  likely  to  be  an  economic  loss. 

Some  years  ago  President  Eliot,  in  an  ad- 
dress on  "The  Coming  Changes  in  the  Medical 
Profession."  said  that  the  probability  was  that 
the  greater  part  of  the  work  of  medical  men 
was.  hereafter,  to  be  done  in  preventive  medi- 
cine. "We  may  consider  this  a  prophecy  of  per- 
fection rather  than  a  realizable  attainment,  for 
we  shall  always  need  the  individual  services  of 
the  physician  for  our  individual  need,  in  the 
chances  and  changes  of  this  mortal  life.  There 
has  been,  however,  an  increasing  and  pro- 
nounced appreciation,  on  the  part  of  the  pub- 
lie,  and  of  the  medical  profession  as  well,  of 
the  supreme  value  of  preventive  medicine  or. 
to  use  a  better  term,  of  the  prevention  of  dis- 
ease. As  Dr.  Robertson,  the  late  Commissioner 
of  Health  of  Chicago,  says,  preventive  medi- 
cine is  the  intelligent  demand  of  a  now  intel- 
ligent public.  The  presitmablj^  well  are  now 
seeking,  or  being  asked  to  have  a  medical  ex- 
amination, to  see  if  they  are  really  as  well  as 
they  think  they  are,  and  are  in  physical  con- 
dition for  their  self-imposed  or  directed  duties, 
and  if  their  habits  of  life  are  consistent  with 
continued  well-being.  "We  have,  for  example, 
the  "Life  Extension  Institute."  and  the  so- 
called  "Health  Clinics."  a  notable  example  of 
which  is  now  conducted  at  the  Boston  Dis- 
pensarj'.  Expectant  mothers  are  kept  under 
observation  to  prevent  certain  disasters  inci- 
dent to  that  condition.  "We  require  vaccina- 
tion to  prevent  smallpox,  and  advocate  the 
Schick  test  for  children,  and  the  toxin-antitoxin 
injeetion.  if  this  test  is  positive,  to  prevent 
diphtheria.  We  employ  the  anti-typhoid  vac- 
cine to  prevent  typhoid  fever.  And  experi- 
mental work  is  now  being  done  to  discover  a 
vaccine  to  prevent  pneumonia.  The  Ameriean 
Societ.y  for  the  Control  of  Cancer  urges  fre- 
quent physical  examinations  in  order  to  detec't 
malignancy  in  its  earliest  stages  and  thus  pre- 
vent its  develojiment  into  a  hopeless  condition. 
It  is  beconiiiiif  increasingly  the  custom  in  larijc 


industrial  concerns  to  examine  the  employees 
when  they  enter  the  industry  and  periodically 
thereafter.  We  have  the  medical  examination 
of  school  children  and  of  academy  and  college 
students.  In  Massachusetts,  and  I  know  not 
how  many  other  States,  an  examination  is  re- 
quired, of  children  of  14  to  16  years  of  age, 
before  they  can  enter  an  industry,  in  order  to 
]>revent  the  development  of  any  weakness  into 
di.sease.  You  will  recall  that  President  Roose- 
velt instituted  periodic  examination  of  the  offi- 
cer personnel  of  the  army  who  were  presumably 
well,  and  the  present  Surgeon-General  of  the 
army  declares  that  he  firmly  believes  in  peri- 
odic examination  of  the  civic  population. 

According  to  Dr.  Haven  Emerson  {Journal 
of  the  American  Medical  Association.  ]\larch 
25,  1922,  page  901),  an  incrpasing  number  of 
people  attend  the  cardiac  clinics  in  New  York 
City  to  find  out  whether  or  not  they  have  cardi- 
ac disease,  and  not  how  they  may  be  cured 
when  they  have  heart  disease,  and  Dr.  Em- 
erson says  that  there  has  been  set  up  by  the 
Academy  of  Medicine,  of  New  York,  a  series 
of  examining  stations  where  physicians  ex- 
amine people,  who  are  presumably  well ;  health 
clinics  we  .should  call  them.  There  are  now 
classes  for  the  examination  of  the  mental  ca- 
pacity of  persons  of  various  ages  to  prevent 
mental  disease  or  regulate  the  mental  habits 
of  the  individual.  The  same  authority  (Dr. 
Emerson)  states  that  in  the  thirty-one  tul>er- 
culosis  clinics  of  New  York  City,  in  the  last 
15  years,  one  million  people  have  been  ex- 
amined, and  in  the  year  1921  66  per  cent,  of 
the  people  who  went  to  clinics  were  found  to 
be  non-tuberculous,  the  percentage  having  risen 
from  20  per  cent,  to  66  per  cent.,  a  million 
of  the  population.  Hence,  it  is  evident  that 
an  increasing  ntnnber  are  being  examined  to 
find  out  the  condition  of  their  lungs,  not  that 
they  suspect  or  have  symptoms  of  tuberculosis. 
When  we  consider  all  these  already  existing 
instrumentalities  for  preventive  medicine  we 
mu.st  confess  that  President  Eliot's  prophecy 
is  well  on  the  way  to  fulfillment. 

The  experience  in  the  srreat  war  is  familiar 
to  us  all.  where  a  surprisingly  larsre  number 
of  physical  defects  were  discovered,  hitherto 
unsuspected,  in  supposedly  well  youns:  men. 
This  experience  has  impressed  the  public.  I  be- 
lieve, as  to  the  prophylactic  value  of  health 
examinations  and  health  clinics,  and  with,  but 
little  urging.  I  believe,  the  people  would  eager- 
ly seek  such  physical  examinations.  One  of 
the  most  important  parts  of  such  a  health  in- 
vestigation is  a  thoronsrh  examination  of  the 
lungs  of  presumably  well  persons.  To  be  sure, 
we  as  tuberculosis  workers  have  always  made 
prevention  an  important  part  of  the  campaign 
against  the  disease,  but  in  the  past  we  have 
largely    contined   our   efforts    to    the   prevention 
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of  the  spread  of  the  tubercle  bacillus.  Should 
we  not  now  make  a  more  pronounced  effort  to 
persuade  the  well  to  have  an  examination  of 
their  lungs,  and  should  we  not  join  with  other 
health  organizations  in  the  rapidly  increasing 
movement  in  the  prevention  of  disease?  You 
will  recall  that  in  the  Framingham  Health 
Demonstration  all  the  inhabitants  were  offered 
and  lu'ged,  to  have  an  examination  of  their 
lungs,  and  important  results  were  obtained 
therebj'  in  the  discovery  of  unsuspected  pul- 
monary disease.  Wliy  could  not  the  clinics, 
now  held  by  the  experts  of  the  State  Board 
of  Health,  enlarge  their  functions,  and  offer  to 
everybody  who  wishes  it  an  examination  of  the 
lungs  and  urge  the  importance  of  so  doing?  So 
long  as  pulmonary  tuberculosis  still  continues 
to  be  one  of  the  most  prevalent  and  dreaded 
diseases  of  modern  times  the  advantage  of  such 
examinations,  both  to  the  individual  and  the 
public,  is  obvious.  The  most  successful  means 
of  preventing  tuberculosis  is  to  prevent  its  hap- 
pening. Still  better  it  would  be  if  the  tuber- 
culosis expert  should  join  with  experts  in  other 
departments  of  medicine  and  hold  health  clin- 
ics which  would  include  a  complete  physical 
examination.  When  once  the  public  recognizes 
the  supreme  value  of  such  health  clinics,  there 
will  be  no  dearth  of  applicants. 

"One  thing  necessary.'"  says  Dr.  Wight- 
man,  of  the  Chicago  Municipal  Sanatorium, 
"for  those  who  would  l>e  well  is  an  annual 
physical  'examination.  It  is  only  by  means 
of  such  examinations  that  the  doctor  is  able 
to  prevent  the  development  of  disease.  The  in- 
telligent have  already  learned  that  if  they  go 
often  enough  to  a  good  dentist  he  will  prevent 
any  serious  dental  troubles  from  developing. 
The  same  class  of  people  will  soon  know  that 
if  they  go  often  enough  to  a  good  doctor  (or 
to  a  health  clinic)  any  serious  physical  trouble 
will  be  prevented  from  developing."  We  must 
persuade  the  thoughtless  majority,  who  consult 
the  physician  only  when  they  have  an  ache, 
or  a  pain,  or  feel  ill.  to  recognize  also  the  value 
of  periodic  physical  examinations  to  prevent 
the  pain  or  illness,  and  to  have  their  lungs  ex- 
amined to  prevent  tuberculosis. 
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THE  MANAGEMENT  OP  CANCER  OF  THE 
BLADDER.* 

By   George  Gilbert   Smith,   M.I>..   F.A.C.S.,  Boston. 

The  management  of  cancer  of  the  bladder 
is  rather  a  complex  problem,  inasmuch  as  the 
methods  of  treatment  vary  widely  according  to 
the   type  of   growth.     In   discussing  this  ques- 

•Read  at  a  meeting  of  the  E<isex  North  District  Medical  Society, 
Mav    3,    1922. 


tion,  it  seems  to  be  necessary  to  start  with  a 
brief  reviejv  of  tiie  pathology  of  vesical  neo- 
plasm, and  to  attempt  to  separate  the  lesions 
into  classes  more  or  less  according  to  the  kind 
of  treatment  which  each  class  requires. 

For  the  point  of  view  of  the  pathologist,  let 
us  turn  to  the  1922  edition  of  Ewing's  book 
on  "Neoplastic  Diseases"  (p.  860  et  seq.). 
There  we  find  the  epithelial  tumors  of  the  blad- 
der classified  as  follows:  Papilloma — fibrous; 
benign;  malignant.  Carcinoma — adenoid  (rare)  ; 
diffuse.  We  are  justified  in  including  the 
papillomata  among  cancers  of  the  bladder, 
for  all  papillomata  are  potentially  malignant. 
They  consist  of  a  connective  tissue  framework, 
more  or  less  branched,  covered  with  a  layer  of 
cuboidal  epithelial  cells.  It  would  be  impos- 
.sible  to  say  whether  any  particular  papilloma 
was  malignant  unless  one  could  examine  every 
bit  of  it  microscopically,  for  some  parts  may 
appear  entirely  benign,  while  in  other  areas 
the  cells  show  a  method  of  growth,  a  heaping  up 
and  a  breaking  through  the  basal  membrane, 
which  is  characteristic  of  carcinoma.  Ewiug 
says  that  25  per  cent,  become  malignant : 
Frisch  reports  three  cases  in  which  the  removal 
of  a  simple  papilloma  was  followed  by  the 
development  of  single  or  multiple  carcinomata. 
Ewing  states,  furthermore,  that  "the  micro- 
scopic structure  usually  indicates  considerable 
growth  capacity  which  in  other  situations 
would  always  prove  malignant.  The  clinical 
malignancy  is  also  influenced  by  the  tendency 
of  new  tumors  to  develop  progressively  in  a 
predisposed  mucosa"  (pp.  861-2).  This  evi- 
dence should  be  enough  to  warrant  the  inclu- 
sion of  simple  papilloma  in  a  paper  on  cancer  of 
the  bladder ;  a  papilloma  which  shows  necrosis 
is  practically  certain  to  be  malignant. 

The  career  of  a  papilloma  is  interesting.  It 
may  exist  for  years  without  undergoing  much 
change,  causing  either, no  symptoms  or  a  pain- 
less hematuria,  and  suddenly  it  may  start  to 
grow  rapidly  and  acquire  malignant  character- 
istics. I  have  never  seen  a  benign  papilloma 
reach  a  size  larger  than  perhaps  two  cm.  from 
stem  to  tip.  The  larger  ones  have  either  been 
proved  to  be  carcinoma  by  the  microscope  or 
have  shown,  by  their  recurrence  as  a  definite 
cancer,  that  they  were  indeed  malignant.  Ew- 
ing says  that  75  per  cent,  of  all  papillomata 
reach  an  urgent  condition  or  are  fatal  in  three 
years. 

Malignant  papillomata,  or  papillary  carcino- 
mata, may  grow  so  large  as  to  fill  the  blad- 
der. Clinically  they  appear  as  round,  par- 
tially necrotic  tumors  which  bleed  very  easily. 
Although  they  appear  solid,  their  tissues  are 
as  friable  as  a  piece  of  blood  clot.  Their  cells 
are  easily  transplantetl  to  other  parts  of  the 
bladder,  or  to  the  operative  incision.  They  are 
attached  to  the  bladder  wall  by  a  thick  pedicle, 
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or  sometimes  b,y  a  broad  infiltrating  base.  Of- 
ten multiple,  the  smaller  ones  appear  thr(m'j;h 
the  cj^stoscope  as  low,  bushy  growths  whieh  ;ire 
attached  firmly  to  the  bladder  wall,  atid  do 
not  wave  in  the  current  as  do  benign  papillo- 
mata. 

Malignaut  papillomata  often  become  encrust- 
ed with  phospliatie  deposits  and  infected,  thi'rc- 
by  setting  up  a  severe  cystitis. 

Buerger  believes  that  of  all  cancers  of  the 
bladder,  from  30  to  36  per  cent,  originate  as 
papillomata. 

Those  growths  which  have  not  this  origin  de- 
velop directly  in  the  bladder  mucosa.  They 
may  assume  a  glandular  form,  if  derived  from 
the  mucous  glands  of  the  bladder,  but  this  type 
is  rare.  The  common  form  is  a  sessile  growth, 
very  firm  to  the  touch,  sometimes  covered  by 
intact  mucosa,  but  more  often  slightly  ulcer- 
ated. Occasionally  the  ulceration  is  more 
marked  with  elevated,  indurated  margin.  Some 
writers  divide  these  into  transitional  or  squa- 
mous cell  cancers,  but  this  distinction  is  of 
little   practical  importance. 

These  growths  are  less  likely  to  be  accom- 
panied by  infection.  As  they  progress,  they 
may  show  proliferative  changes;  in  this  stage 
infection  is  frequent.  The  growth  extends 
through  the  bladder  wall  into  the  perivesical 
tissues  and  to  the  regional  lymph  glands.  Both 
Ewing  and  Judd  remark  upon  the  slowness 
with  which  cancer  of  the  bladder  metastasizes 
to  distant  points.  I  have  seen  two  cases  re- 
cently in  which  distant  metastasis  occurred — • 
once  in  the  third  lumbar  vertebra,  and  once  in 
a  supraclavicular  gland.  From  my  own  expe- 
rience I  would  say  that  metastases  in  the  spine 
were  not  at  all  uncommon. 

By  far  the  most  important  factor  in  the  suc- 
cessful treatment  of  cancer  of  the  bladder  is 
early  diagnosis.  Unfortunately  one  sees  a 
number  of  cases  in  which  the  diagnosis  should 
have  been  made  months,  or  even  years,  before. 
Such  occurrences  are  a  disgrace  to  our  pr.i- 
fession;  every  case  of  hematuria  in  which  the 
bleeding  is  not  due  to  an  obvious  cause  should 
be  cystoscoped.  The  omission  of  this  simple 
and  easily  available  test  in  a  case  of  symptom- 
less hematuria  is  as  indefensible  as  the  failure 
to  give  antitoxin  in  a  case  of  diphtheria.  Every 
case  of  hematuria  and  every  case  of  irritable 
cystitis  unaccounted  for  by  obstructing  pros- 
tate or  by  urinary  tuberculosis  should  be  sus- 
pected of  cancer,  especially  if  the  patient  is 
above  30  years  of  age.  If  the  urine  has  a 
peculiarly  foul  odor,  suggesting  decayed  tis- 
sues, the  diagnosis  can  be  made,  almost  for  cer- 
tain, without  further  examination. 

Observation  cystoscopy,  which  is  today, 
thanks  to  the  small  calibre  of  the  modern  eysto- 
scope,  a  very  simple  procedure,  will  give  the 
diagnosis  and  will  tell  us  with  which  type  of 
growth    we   have   to    dciil.       Tf   the   bleeding    is 


excessive,  it  may  be  necessary  to  place  the  blad- 
der at  rest  for  a  week  or  so  by  an  indwelling 
catheter;  if  this  is  done,  with  the  aid  of  adren- 
alin solution  instilled  into  the  bladder,  a  fair 
view  can  almost  always  be  gained.  A  careful 
general  examination  should  be  made.  Biman- 
ual palpation  of  the  bladder  with  a  finger  of 
one  hand  in  rectum  or  vagina  and  the  other 
hand  making  pressure  above  the  pubes,  will 
give  valuable  information  as  to  the  presence 
of  induration  within  or  about  the  bladder. 
Search  should  be  made  for  glandular  masses 
within  the  pelvis  or  upper  alidomen.  An  x-ray 
of  the  spine  is  useful  in  certain  cases.  The 
age  and  general  condition  of  the  patient  must 
be  taken  into  consideration,  and  an  estimate 
made  of  his  probable  vitalit.y  and  ability  lo 
resist  infection. 

When,  by  careful  study,  the  surgeon  has  dis- 
covered with  what  type  nf  lesion  he  has  to 
deal,  he  must  decide  upou  his  method  of  attack. 
There  are  the  surgical  measures  of  cystotomy 
with  cauterization ;  permanent  cystostomy,  par- 
tial resection  of  the  bladder,  and  total  cystec- 
tomy. There  are  the  measures  possible  to  em- 
ploj'  without  opening  the  bladder,  such  as  ful- 
guration  and  the  application  of  radium.  There 
are   various   combinations  of  these. 

Let  us  now  turn  to  the  treatment  of  the  sev- 
eral types  of  growth  encountered  in  the  blad- 
der. Simj^le  papilloma  is  delightful  to  treat. 
Practically  all  of  these,  if  they  are  really  not 
malignant,  respond  readily  to  fulguration,  or 
destruction  by  means  of  the  high  frequency 
spark.  Through  the  cystoscope  the  electrode 
is  pressed  against  the  tumor  and  the  current 
turned  on.  Bubbles  of  gas  rise  from  the  point 
of  contact;  the  tumor  for  a  millimeter  or  two 
about  the  electrode  tip  blanches  and  shrivels  up. 
If  the  tumor  is  small,  the  stalk  may  be  cut 
across  directly ;  if  larger,  it  is  destroyed  at 
several  sittings.  Malignant  papillomata  do  not 
respond  so  well ;  if,  therefore,  the  tumor  is 
easily  destroyed,  the  chances  are  that  the  muco- 
sa at  its  base  is  not  involved.  The  largest 
papilloma  which  I  h^ve  destroyed  by  fulgura- 
tion was  the  size  of  a  small  plum. 

There  is,  as  Ewing  states,  a  predisposition 
on  the  part  of  the  mucosa  of  such  bladders  to 
fonn  papillomata.  Sometimes  the  recurrences 
will  be  definitely  malignant.  It  is  essential, 
therefore,  to  cystoscope  these  eases  frequently 
.so  that  recurrences  may  be  detected  while  small 
and  be  given  appropriate  treatment.  I  have 
the  patients  return  every  three  months  for  the 
fir.st  year,  then  every  six  months  for  two  more 
years;  after  that,  once  a  year. 

Let  me  give  a  few  illustrative  case  histories: 

P.  E.  H.,  a  traveling  salesman  of  46,  came 
to  me  in  April,  1915.  with  the  story  that  six 
months  previously  he  had  noticed  a  little 'blood 
at  tlie  end  of  urination.  This  ceased  almost 
entirelv.   but    the   week  before   his   visit   to   me 
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the  urine  was  bloody  throughout.  The  force 
of  his  stream  had  been  lessened.  Cystoscopy 
showed  a  good-sized,  filamentous  papilloma  aris- 
ing from  the  right  ureteric  ridge,  hiding  the 
oritiee  of  the  ureter.  This  was  completely  de- 
stroyed by  nine  lulguration  treatments.  Feb- 
ruary 23,  1916.  cystoscopy  showed  no  recur- 
rences. August  22.  1916,  one  tiny  bud  back 
of  the  right  ureter  was  discovered  and  de- 
stroyed by  fulguration.  December  28,  1917, 
cystoscopy  showed  no  recurrences.  Since  then 
the  patient  has  not  returned  for  cystoscopy,  in 
spite  of  a  letter  asking  him  to  do  so. 

G-.  A.  D.,  a  pliunber  of  34,  consulted  me 
August  20,  1919,  because  of  hematuria  which 
he  had  had  constant^  for  one  year.  Cystos- 
copy showed  a  papilloma  the  size  of  a  bean 
rising  from  the  left  ureteric  region.  The  tumor 
and  the  mucosa  from  which  it  arose  were  de- 
stroyed by  three  fulgurations.  Cystoscopy  in 
June,  1920.  showed  no  recurrence.  January  20, 
1921,  a  tiny  bud  was  seen  upon  the  left  side 
of  the  trigone  and  was  destroyed.  There  was 
not  even  a  scar  left  to  mark  the  spot  where  the 
original  tumor  had  been. 

Inasmuch  as  the  recun-ent  papillomata  which 
I  have  seen  have  usually  risen  from  a  different 
area  than  that  upon  which  the  original  growth 
was  situated,  it  seems  reasonable  to  assume  that 
they  would  have  developed,  no  matter  whether 
the  tumor  was  excised  or  was  destroyed  by  ful- 
guration. The  destruction  of  simple  papillo- 
mata by  the  latter  method,  therefore,  seems  to 
me  to  be  without  question  a  better  procedure 
than  radical  operation.  If  the  tumor  is  bushy 
or  necrotic,  the  question  of  treatment  is  a  dif- 
ferent matter.  The  tumor  then  is  probably 
malignant ;  consequently  there  is  a  likelihood 
of  involvement  of  the  bladder  mucosa  at  its 
base,  and  the  removal  or  destruction  of  the  blad- 
der wall  at  this  point  is  indicated.  If  the  tumor 
is  so  situated  that  it  can  be  excised  together 
with  the  entire  thickness  of  the  underlying 
bladder  wall,  this  operation  should  be  done.  If 
the  tumor  arises  from  the  trigone  or  the  vesical 
sphincter,  thereby  making  its  thorough  removal 
very  difficult,  or  if  the  patient  is  not  in  condi- 
tion to  stand  a  long  operation,  the  bladder  can 
be  opened,  the  tumor  destroyed  by  the  cautery, 
and  radium  implanted  in  the  bladder  wall  in 
such  a  way  as  to  slough  out  the  tumor-bearing 
area.  In  case  any  operation  is  contraindicated 
by  the  patient's  condition,  or  if  the  tumor  is 
a  recurrence  following  a  previous  operation,  so 
that  one  does  not  feel  it  advisable  to  operate 
again,  one  may  implant  bare  tubes  of  radium 
emanation  in  the  bladder  wall  beneath  the 
growth  by  means  of  the  operative  cystoscope 
and  a  flexible,  needle-pointed  "drill."  One  or 
two  of  these  tiny  glass  tubes,  or  "seeds,"  are 
deposited  in  the  tissues  and  left  there.  Each 
seed  should  he  of  low  potency,  from  one  to 
three  mc. ;  the  beta  and  gamma  rays  given  off 


will  destro}-  the  tissues  over  an  area  1.0  cm. 
in  diameter,  and  at  the  end  of  a  week  the  seed 
will  have  lost  its  radioactivity. 

We  come  now  to  the  question  of  treatment  of 
the  more  extensive  cancers  of  the  bladder,  both 
of  the  degenerated  papilloma  and  of  the  sessile 
cancer  type.  It  may  be  said  at  this  point  that 
when  cancer  of  the  bladder  lia-s  reached  a  cer- 
tain point,  there  is  no  method  of  treatment  yet 
discovered  which  will  avail.  At  the  Huntington 
Hospital  we  occasionally  have  such  advanced 
cases  sent  in  for  radium  treatment;  when  the 
bladder  feels  like  a  cannon  ball  and  the  pelvis 
contains  great  masses  of  cancerous  lymph 
glands,  there  is  no  help  for  the  patient. 

Certain  cases,  however,  may  appear  to  be 
quite  advanced  when  the  interior  of  the  bladder 
is  viewed  through  the  cj'stoscope,  and  yet  may 
be  amenable  to  the  right  sort  of  treatment. 

We  may  divide  the  more  extensive  cancers 
of  the  bladder  into  two  classes,  the  localized 
and  the  diffuse.  The  former  are  more  deeply 
infiltrating,  more  scirrhous,  and  slower  of 
growth.  They  are  less  likely  to  be  accompanied 
by  severe  cystitis.  All  these  points  are  factors 
in  influencing  our  selection  of  a  course  of  treat- 
ment. If  tlie  localized  cancer  is  situated  high  up 
on  the  lateral  wall  or  upon  the  dome  of  the 
bladder,  and  does  not  appear  to  have  penetrated 
the  bladder  wall,  a  wide  excision  is  the  best 
procedure. 

C.  K.,  a  woman  of  55,  came  to  the  Massachu- 
setts General  Hospital  with  a  history  of  having 
been  passing  clots  of  blood  in  the  urine  for  the 
preceding  two  weeks.  Cystoscop.y  showed  a 
growth  on  the  right  lateral  bladder  wall,  in- 
cluding the  ureteral  orifice.  In  July.  1920.  I 
excised  a  solid  tumor  the  size  of  a  small  plum; 
the  entire  thickness  of  the  bladder  wall  was 
removed,  including  the  orifice  of  the  ureter. 
The  resected  ureter  was  reimplanted  in  the 
bladder.  As  the  growth  appeared  to  involve 
the  entire  thickness  of  the  bladder  wall,  the 
perivesical  tissues  upon  the  right  were  given 
radium  treatment ;  25  mg.  of  radium  element, 
screened  by  one  mm.  brass  and  one  mm.  rub- 
ber, was  placed  at  the  bottom  of  the  perivesical 
sinus  one  week  after  operation  and  left  in  24 
hours.  The  patient  made  a  fairly  good  recovery 
and  in  October,  1920,  felt  quite  well.  C.ystos- 
copy  showed  a  mild  cystitis,  but  no  evidence 
of  recurrence.  The  orifice  of  the  implanted 
ureter  could  be  seen  as  an  oval  slit  which 
opened  and  closed  much  like  a  normal  orifice. 
January  28.  1921,  cystoscopy;  the  same  find- 
ings. In  March  the  patient  began  to  have 
sharp  pains  in  right  knee,  thigh  ajid  lower 
back.  Pelvic  examination  showed  no  indura- 
tion and  no  glandular  masses.  The  back  pains 
became  worse;  they  were  evidently  due  to 
metastasis.  The  patient  rapidly  failed,  and 
died,  about  one  year  after  operation,  wi<:h 
metastasis  in  tlie  lung. 
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A  good  many  of  these  localized  cancers  arc 
situated  close  to  the  prostate  or  down  in  the 
funnel  of  the  bladder  neck,  so  that  excision, 
and  particularlj'  closure  of  the  bladder  wall 
to  fill  the  defect,  is  almost  impossible.  In  siu-h 
cases  the  implantation  of  radium  gives  the  best 
results. 

As  this  method  of  treatment  is  fairly  new. 
and  is,  moreover,  one  in  which  1  have  been  ex- 
tremely interested,  I  shall  digress  from  tlie 
main  theme  for  a  few  moments  to  go  into  the 
tjuestion  of  radium  treatment  in  some  detail. 

From  our  experience  at  the  Huntington  Hos- 
pital we  have  come  to  the  opinion  which  1 
think  is  now  held  by  most  genito-urinary  sur- 
geons, that  it  is  next  to  useless  to  treat  infiltrat- 
ing cancer  of  the  bladder  by  radium  introduced 
into  the  bladder  and  applied,  more  or  less  accu- 
rately, to  the  growth.  The  cancer,  to  be  de- 
stroyed, must  be  sloughed  out.  and  the  best 
way  to  accomplish  tliis  is  by  means  of  radium 
implanted  directly  into  the  tumor.  The  means 
of  radiation  may  consist  of  needles  containing 
radium  salt,  in  which  case  a  number  of  small 
needles,  of  5  mg.  each,  are  preferable  to  fewer 
large  ones;  or  it  may  consist  of  little  glass 
tubes  containing  radium  emanation.  If  the 
needles  are  used,  they  should  be  inserted  about 
one  cm.  apart  and  pulled  out  by  means  of 
thread  after  24  or  .36  or  even  -18  hours,  aceor<l- 
ing  to  the  amount  of  radiation  desired.  If  the 
emanation  tubes,  or  "seeds,"  are  used,  they  are 
abandoned  in  the  tissues.  In  either  ease  the 
effect  is  substantially  the  same.  Close  to  the 
needle  or  tube  the  tissues  become  completely 
necrotic ;  further  away  there  is  a  zone  in  which 
the  cancer  cells  are  killed  but  not  sloughed  out. 
Beyond  that  is  a  zone  in  which  infiltration 
with  leucocytes  and  fibroblasts  takes  place, 
forming  a  barrier  of  dense  connective  tissue. 
The  center  of  the  growth,  where  the  rays  from 
the  tubes  cross  each  other  in  all  directions, 
sloughs  away.  Around  the  periphery  there  is 
found  a  barrier  of  connective  tissue  which  pre- 
vents the  sjiread  of  cancer  cells  by  way  of 
lymphatics.  The  process  of  destruction  and  re- 
pair takes  Irom  two  to  six  months,  depending 
upon  the  condition  of  the  patient  and  the  ex- 
tent of  the  reaction.  Infection  may  supervene, 
and  sometimes  causes  the  death  of  the  patient. 

The  ai (plication  of  this  method  to  bladder 
cancer  is  limited  to  those  cases  in  which  the 
area  to  be  radiated  does  not  exceed  3  or  4  cm. 
in  diameter;  if  larger  growths  are  radiated,  the 
extensive  )u>crosis  is  likely  to  jirove  more  than 
the  patient  can  stand.. 

Of  the  earlier  cases  which  we  treated  by  this 
metliod,  several  died  in  from  six  weeks  to  three 
montlis  after  operation,  and  in  one  case  eiglit 
months  later,  apparently  from  the  toxic  absorji- 
tion  01-  from  renal  infection  consequent  \\\Mm 
the  bladder  condition.  In  lialf  a  dozen  cases, 
about  half  of  the  iniml)er  treated  in  this  way, 


excellent  results  were  obtained.  One  ca.se  will 
illustrate  this  ela.ss. 

A.  v.,  6.'),  cari)enter.  seen  August  5,  1920. 
Complaint :  Hematuria  for  eight  m(mths.  Cys- 
toscopy showed  an  exten.sive  ulcerative  growth, 
with  elevated  edges  and  necrotic  center,  on  left 
lateral  wall  of  bladder,  not  much  influenced  by 
application  of  4.50  me.  of  radium  intravesically. 
Operation  on  February  10,  1921.  Cystotomy; 
slightly  ulcerated  growth,  about  3  cm.  in  diam- 
eter, found  in  left  lateral  wall  of  bladder.  In- 
duration seems  to  extend  through  bladder  wall 
and  is  palpable  by  rectum.  Piece  excised  for 
examination  proves  the  diagnosis;  whole  tumor 
lightly  cauterized.  Twelve  seeds  of  from  1  to 
4  mc,  total  32  mc.  implanted  in  growth.  Con- 
valescence uneventful,  except  for  epididymitis. 
No  marked  radium  reaction.  April  28,  1921, 
urine  very  dirty.  Frequency  every  one  or  two 
hours.  Slough  which  formerly  covered  left 
side  of  bladder  has  almost  entirely  cleaned  up. 
June  30,  1921.  patient  gaining  weight.  Feels 
well.  Cystoscopy ;  area  of  tumor  almost  en- 
tirely healed  and  covered  with  mucosa.  August 
18,  1921,  back  at  work.  Nocturia  once.  Cys- 
toscopy ;  left  wall  of  bladder  practically  healed. 
January  19.  1922,  looks  well  and  says  he  is  in 
the  best  of  health.  Last  niglit  did  not  have  to 
void  at  all  and  holds  urine  for  three  hours  in 
day  time.  Urine  slighth'  hazy.  Cystoscopy; 
bladder  clean  and  smooth.  Prostatic  outline 
shows  definite  adenomatous  changes  but  is 
much  less  red  than  three  months  ago.  In  base 
of  bladder,  outside  of  left  ureter,  is  a  shallow 
fossa,  the  bottom  of  which  is  still  covered  with 
necrotic  tissue.  No  evidence  of  malignant  dis- 
ease.    To  return  in  three  months. 

As  was  said  above,  the  use  of  this  method 
is  limited  to  localized  carcinoma.  The  diffuse, 
superficial  tj'pe  must  be  handled  differently. 
One  possible  course  is  to  open  the  bladder,  cau- 
terize all  tumors  found  on  thorough  search, 
and  into  the  bases  of  as  manj  as  possible  im- 
plant one  or  two  "seeds."'  Following  opera- 
tion, the  patient  must  be  cystoseoped  at  least 
every  three  months,  and  as  recurrences  develop 
they  may  be  treated  by  intravesical  measures, 
either  fulguration  or  radiation. 

Certain  cases  of  this  type  will  show  too  great 
an  involvement  of  the  bladder  surface  for  this 
method  to  be  employed.  In  these,  the  very 
radical  operation  of  total  cystectomy  may  be 
considered. 

Cystectomy  is  an  operatinu  which  should  be 
done,  I  believe,  much  more  frequently  and 
much  earlier  than  is  now  tlie  custom.  Given 
an  individual  in  whom  the  (ptestion  of  recur- 
rence is  not  a  i|uestion  but  a  certainty,  wjio 
has  nothing  to  lose  and  all  to  gain,  who  is  in 
excellent  general  condition  and  shows  no  evi- 
dence of  metastases,  total  cystectomy  is  an 
operation  well  wortli  serious  consideration. 
About  three  years  ago  I  operated  \ipon  a  young 
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man  oi"  29  fur  tumor  of  the  bladder.  A  large 
petluiK'ulated  growth  upon  the  trigone  wa.s  re- 
moved and  several  smaller  ones  catiterized. 
The  patliologist  reported  them  as  papilloma, 
but  they  sliowed  necrosis  and  would.  I  I'clt 
sure,  reeur.  1  advised  cystectomy,  but  the 
patient,  not  unnaturally,  refu.sed.  Six  months 
ago  he  consulted  me  again  for  pain  in  his  back 
and  cystitis.  Ilis  bladder  was  full  of  cancer 
and  he  had  undoubtedly  a  metastasis  in  the 
spine.  He  died  soon  afterwards.  Cystectomy 
would  have  been  a  long  shot  for  him,  but  liad 
he  gone  thiough  successfully  he  would  verj' 
probably  have  been  cured. 

Last  August,  W.  H.,  a  man  of  44,  was  oper- 
ated upon  for  cancer  of  the  bladder.  Within 
three  months  the  growth  had  recurred  in  a 
different  part  of  the  bladder;  it  grew  rapidly, 
and  it  seemed  that  cystectomy  w-as  the  only 
remedy.  The  sitviation  was  explained  to  .the 
patient,  who  was  a  very  intelligent  individual, 
and  he  decided  to  take  the  chance.  On  Janu- 
ary 2  of  this  year  I  implanted  his  right  ureter 
into  the  ascending  colon;  three  weeks  later  the 
left  ureter  was  put  into  the  descending  colon. 
In  Febi'uary  the  bladder  was  removed.  No 
enlarged  glands  or  extra  vesical  extension  of 
the  growth  was  found.  Had  it  not  been  for 
a  rectal  tear  which  I  made  in  separating  pros- 
tate from  rectum  he  would  have  made  a  per- 
fect recovery.  As  it  was,  a  fistula  resulted 
which  took  two  months  to  close.  The  patient 
left  the  hospital  early  in  April  with  only  an 
occasional  leakage  through  the  perineum.  Be- 
fore his  cystectomy  he  passed  urine  by  rectum 
every  three  or  four  hours  without  discomfort 
and  will  undoubtedly  do  as  well  again  after  his 
fistula  is  firmly  healed.  During  the  time  he 
was  under  observation  in  the  hospital  he  showed 
no  sign  of  renal  infection,  and  his  urine  con- 
tained no  pus. 

Judd  reports  several  cases  of  total  cystecto- 
my for  cancer,  one  of  whom  was  alive  after 
12  years. 

The  operation,  in  selected  cases,  will  unques- 
tionably save  a  number  of  lives  and  will  pro- 
long others  in  a  comfortable  condition. 

COXCLUSIONS. 

In  this  paper  I  have  endeavored  to  show  that 
all  tumors  of  the  bladder  (barring  some  varie- 
ties, as  fibromata)  are  potentiall.v,  if  not  actu- 
ally, malignant;  that  early  diagnosis  by  means 
of  the  cy.stoscope  is  the  first  requisite  for  suc- 
cessful treatment.  Every  mi.sbehaving  bladder 
should  be  considered -guilty  until  it  is  proved 
innocent. 

The  methods  of  treatment  consist  of  fulgura- 
tion,  radiation  by  means  of  implantation  of 
radium,  excision  of  the  tumor,  total  cystectomy, 
or,  in  hopeless  cases,  cauterization  and  perma- 
nent suprapubic  drainage.  The  particular 
measure   or   combination    of   measures   selected 


depends  upon  the  type  of  tumor  which  is  dis- 
closed by  careful  study  of  the  case.  The  results 
of  surgery  in  cancer  of  the  bladder  are  now 
far  from  satisfactory;  improvement  is  to  be 
expected  only  through  earlier  diagnosis,  fol- 
lowed by  more  radical  treatment  in  some  cases, 
in  others  In-  the  intelligent  use  of  radium. 


NTTRITIOXAL      DISORDERS      L\      THE 
LIGHT  OF  RECENT  INVESTIGATIONS.* 

By   -Vlfred   F.   Hbs.s,   M.D..   New   York. 

Almost  every  generation  or  decade  has  its 
predominant  medical  interest.  The  most  active 
subjects  of  investigation  during  the  past  gen- 
eration have  been  those  relating  to  infection. 
Today  nutrition  and  nutritional  disorders  have 
become  the  central  theme  of  medical  interest. 
It  is  not  difficult  to  trace  the  reason  for  nutri- 
tion having  secured  a  position  of  priority.  It 
was  the  natural  sequence  of  a  series  of  striking 
and  far-reaching  nutritional  investigations 
which  disclosed  what  may  be  summed  up  in 
the  phrase  "the  importance  of  the  minimal." 
It  is  unnecessary  to  recall  the  various  instances 
where  this  principle  has  been  found  to  hold 
true,  and  where  the  current  conception  of  ener- 
getics has  been  shown  to  be  inapplicable.  We 
may  cite  as  examples  the  essential  importance 
for  the  animal  body  of  certain  amino  acids  and 
of  traces  of  iodine.  The  discovery  of  the 
vitamines  constituted  a  further  step  in  this 
direction,  adding  fresh  interest,  as  it  disclosed 
an  entirely  new  group  of  nutritional  factors 
of  vital  importance  for  human  welfare  and 
existence,  and  associated  with  definite  and  well- 
established  clinical  phenomena.  The  recent 
war  also  tended  to  direct  attention  to  nutri- 
tion: indeed,  from  a  medical  standpoint  the 
World  War  differed  from  previous  conflicts  in 
that  faulty  nutrition  and  not  infectious  diseases 
proved  to  be  its  crucial  problem.  It  furnished 
a  demonstration,  convincing  .to  all  the  world, 
of  the  dependence  of  national  vigor  and  health 
on  the  food  supply.  Furthermoi-e,  for  the  first 
time,  governments  were  compelled  to  call  upon 
nutritional  experts  for  advice  and  to  grant 
their  decisions  priority  over  those  of  high  exec- 
utive and  legislative  bodies.  It  seemed  in  place, 
therefore,  before  studying  a  particular  instance 
of  faulty  nutrition — rickets,  the  topic  of  the 
next  lecture — to  review  critically  some  out- 
standing features  suggested  by  recent  investi- 
gations in  this  domain.  A  survey  of  this  kind 
may  have  added  value  as  the  advance  has  been 
so  feverish  that  there  has  been  little  time  to 
pause  and  to  reflect. 

It  is  perhaps  a  commonplace  that  the  most 
remarkable  discovery  in  the  field  of  nutrition 

•Gutter  Lecture  delivered  at  Hanard  Medical  School,  February 
14.  1922. 
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within  recent  years  has  been  the  realization  of 
vitamines  and  of  their  essential  role.  The  tiiiii> 
is  not  ri])e  for  a  discussion  of  the  chemical 
nature  and  action  of  these  attractive  but  elu- 
sive factors,  but  they  may  well  serve  as  a  text 
to  illustrate  certain  points  in  connection  with 
uutritinnnl  investigations.  Before  cousidorintr 
them  from  this  point  of  view  I  should  like  to 
refer  to  one  quality  which  two  of  the  three 
established  vitamines  possess  in  high  degree 
and  which  is  of  importance  in  connection  with 
their  presence  in  our  food  supply — namely, 
their  marked  sensitiveness  to  oxidation.  I  hope 
you  will  pardon  also  a  short  venture  into  the 
imeharted  domain  which  deals  with  the  fate 
of  the  vitamines  within  the  body — for  a  hypoth- 
esis relating  to  the  antiscorbutic  vitamine.  sug- 
gested by  its  destruction  in  an  alkaline  medium. 
It  has  been  demonstrated  by  Professor  Hop- 
kins for  vitamine  A,  and  at  the  same  time  by 
myself  in  relation  to  the  antiscorbutic  vita- 
mine, that  these  factors  are  readily  and  rapidly 
destroyed  by  oxidation.^-  -  For  example,  if 
three  cubic  centimeters  of  normal  solution  of 
hydrogen  peroxide  are  added  to  a  liter  of  milk, 
this  suffices  within  a  few  hours  to  destroy  en- 
tirely its  antiscorbutic  vitamine.  Similar  de- 
struction results  if  orange  juice  or  tomato  juice 
is  subjected  to  nascent  oxygen.  This  peculiari- 
ty is  responsible  probably  for  the  loss  of 
potency  of  antiscorbutic  foodstuffs  through 
"aging" — a  mere  form  of  oxidation.  It  ac- 
counts also  for  the  loss  in  the  antiscorbutic  fac- 
tor which  can  be  brought  about  by  shaking 
fluids  such  as  tomato  juice.  Another  applica- 
tion of  this  principle  furnished  the  explanation 
of  why  some  found  dry  milk  to  retain  its  anti- 
scorbutic potency,  whereas  others  found  it 
almost  devoid  of  this  factor.  The  milk  which 
was  tested  in  the  former  instance  had  been 
dried  by  the  drum  roller  process,  in  the  course 
of  which  it  is  subjected  to  but  slight  oxidation, 
whereas  the  milk  which  lost  its  potency  had 
been  dried  after  having  been  transformed  into 
a  fine  spray  and  thus  thoroughly  oxidized. 
More  recent  experiments  have  shown  that  vita- 
mine destruction  by  oxidation  can  be  hastened 
by  means  of  an  addition  of  S7nall  f|uantities  of 
c.opppr  to  a  foodstuff — by  a  catalytic  reaction. 
This  may  be  illustrated  by  the  following  ex- 
periment: llilk  pasteurized  in  a  glass  contain- 
er did  not  induce  scurvy  when  fed  to  guinea 
pigs  in  100  e.c.  per  capita  amounts,  whereas 
another  lot  of  the  same  milk,  which  had  been 
pasteurized  in  a  copper  vessel — and  contained 
1.4  parts  of  conper  per  million — induced  scnrvy 
when  fed  in  the  same  amounts.  That  the  dis- 
order was  scurvy  was  evidenced  by  the  promjU 
curative  action  of  orange  juice.  Wlien  we  con- 
sider the  wide  distribution  of  catalytic  sub- 
stances in  food  it  would  seem  that  this  factor 
may  at  limes  diminish  the  potency  of  this  vita- 


mine. The  broadest  application  of  catalytic 
action  is  probably  in  connection  with  the  pas- 
teurization and  condensation  of  milk  which  is 
carried  out  in  copper  vessels  and  pipes  which 
are  coated  with  a  very  thin  covering  of  tin. 
As  is  well  known,  these  containers  are  fre- 
quently worn,  so  that  the  copper  comes  into 
direct  contact  with  the  milk ;  in  some  instances 
they  are  not  kept  thoroughly  clean.  This  is 
a  practical  aspect  of  the  food  supply  which 
should  be  investigated  further. 

Nothing  is  known  of  the  fate  of  the  vita- 
mines within  the  body.  However,  the  clinical 
course  of  scurvy  and  our  knowledge  of  the 
characteristics  of  its  vitamine  suggest  certain 
deductions.  As  you  all  know,  the  antiscorbutic 
vitamine  is  protected  from  destruction  by  the 
acid  reaction  of  food.  and.  on  the  other  hand, 
undergoes  more  or  less  destruction  when  ren- 
dered even  slightly  alkaline,  a  result  which  is 
intensified  by  moderate  degrees  of  heat.  Ex- 
periments clearly  demonstrating  this  behavior 
have  been  carried  out  for  acid  anti.seorbutic 
foodstuffs,  such  as  orange  juice  and  tomato. 
La  Mer,^  who  has  studied  this  question  very 
carefully,  was  able  by  the  addition  of  alkali 
to  tomato  juice  to  increase  the  destructive  effect 
of  heat  as  much  as  22  per  cent.  It  is  evident, 
therefore,  that  gastric  juice  protects  and  pre- 
serves the  antiscorbutic  potency  of  food,  where- 
as a  lack  of  hydrochloric  acid  tends  to  destroy 
it.  Have  we  not  here  a  condition  which  may 
prevail  in  some  cases  of  scurvy  which  develop 
in  spite  of  what  should  be  an  adequate  supply 
of  the  specific  vitamine?  Those  who  have  fol- 
lowed the  literature  of  scurvy  must  have  been 
impressed  by  the  authenticity  of  reports  of  this 
nature,  which  have  been  reiterated  for  cen- 
turies. It  would  seem  a  logical  explanation  of 
these  irregularities  that  the  vitamine  has  been 
destroyed  within  the  body  by  prolonged  con- 
tact with  alkaline  digestive  juices.  These 
baffling  failures  of  antiscorbutic  food  have  oc- 
curred generally  in  prisons  or  among  soldiers 
living  in  damp  and  unfavorable  surroundings, 
or  among  troops  that  were  homesick,  besieged, 
or  in  retreat.  In  other  words,  the  experiences 
have  involved  individuals  who  were  mentally 
depressed.  For  some  time  it  has  seemed  prob- 
able that  there  is  a  psychic  element  in  the  de- 
velopment of  scurvy;  this  aspect  can  be  inter- 
preted in  part  as  due  to  a  sunpression  of  func- 
tion of  various  glands  in  the  bod.v.  especially 
the  acid  secreting  glands  of  thi>  stomach.  From 
the  broader  standpoint  such  considerations  in- 
dicate the  range  of  aspects  involved  in  these 
nroblems  and  particularly  emphasize  the  in- 
herent limitations  of  animal  experimentation 
in  affording  a  full  understanding  of  human 
nutrition.  A  lack  of  secretion  of  hydrochloric 
acid  is  not  the  only  condition  whicli  will  tend 
to    destrov   the    antiscorbutic    vitamine    within 
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the  body.  It  is  evident  that  unless  this  vito- 
niine  is  absorbod  quickly  from  tbn  alkaliiio 
mediiiTU  of  the  intestine  it  will  be  rendered 
inert.  Tn  (be  blood  it  again  eneoiinters  an 
;^lk^dilll'  tiu'diviin;  in  the  tissues  it  is  in  addition 
sulijectfd  to  destructive  oxidative  processes. 
These  various  conditions  warrant  the  coTiclu- 
siou  that  this  vitamiue  must  exercise  its  action 
quickly  within  the  body,  and,  furthermore,  that 
it  cannot  be  stored  in  the  form  in  which  it  is 
ingested  and  is  known  to  us.  A  corollary  of 
these  conclusions  is  that,  unless  it  undergoes 
a  rapid  alteration  to  a  more  stable  chemical 
state,  its  action  would  seem  to  be  functional 
rather  than  structural. 

One  aspect  which  a  study  of  the  vitamines 
has  brought  iiito  sharper  relief  than  heretofore 
is  the  physiologic  difference  between  man  and 
the  lower  animals,  as  well  as  among  the  lower 
animals  themselves,  as  to  nutritional  require- 
ments. In  relation  to  the  antiscorbutic  vita- 
mine,  man  reacts  as  does  the  guinea  pig;  in 
respect  to  vitamine  B.  he  reacts  like  the  pigeon 
or  the  fowl;  and  in  respect  to  vitamine  A  (fat- 
•soluble  factor),  he  resembles  the  rat.  The  rab- 
bit, for  reasons  entirely  \inexplained.  with- 
stands deprivation  of  any  vitamine  with  com- 
parative impunity,  and  therefore  is  not  cm- 
ployed  in  any  biologic  test  for  these  factors. 
Furthermore,  a  diet  which  leads  to  a  definite 
avitaminosis  in  one  animal,  leads  to  a  quite 
different  one  in  another  animal.  For  example, 
a  diet  of  polished  rice  brings  about  polyneu- 
ritis in  the  fowl  or  in  the  pigeon  or  in  the  rat. 
but  induces  sciirvy  in  the  guinea  pig.*  What 
are  we  to  think  of  these  peculiar  vagaries  ?  Are 
we  to  attr'bute  them  to  divergent  susceptibili- 
ties of  the  individual  species,  or  rather  to  vary- 
ing chemical  reactions  within  the  body  ?  What- 
ever may  be  the  answer,  such  divergent  re- 
sponses indicate  and  illustrate  the  fact  that  the 
metabolism  of  the  lower  animals  and  of  man 
present  far  greater  differences  than  have  here- 
tofore been  acknowledged.  They  should  cau- 
t'on  against  the  practice  of  accepting  uni'c- 
servedly.  as  applicable  to  man,  nutritional  ex- 
periments which  have  been  performed  merely 
on   certain  of  the  lower  animals. 

Another  aspect  that  the  recent  studies  of  vita- 
mines  has  served  to  elucidate  is  that  foodstuTs 
should  not  be  regarded  as  fixed  chemical  enti- 
ties; that  they  vary  greatly  according  to  atten- 
dant circumstances.  It  is  true  that  this  was 
known  to  chemists  from  analyses  of  the  inor- 
ganic constituents,  but  its  significance  was  not 
realized  until  it  was  evident  how  essentially 
difi'erent.  from  a  biologic  point  of  view,  a  fond 
might  be  according  to  its  content  of  vitamines. 
This  distinction  was  first  pointed  out  in  rela- 

•Darlin^,  \vho«e  opinion  may  bo  qiiotefl  in  view  of  his  larire 
cUnical  experience,  writes:  ".\  deficient  dietar.v  in  a  tropical 
African  ne^o  mine  laborer  callers  sonr^•v ;  in  a  Cape  Colony 
mine  laborer,  mild  scurvy ;  and  in  some  African  neijroes  a  diet 
that  causes   scurvj*   in  one  set  of  men   causes   neuritis  ii>  others." 


tion  to  the  antiscorbutic  content  of  vegetables, 
which  may  be  rich  or  poor  in  this  factor  ac- 
cording to  whether  they  are  plucked  young  or 
old,  or  whether  they  are  allowed  to  age  after 
they  have  been  gathered.  Of  far  greater  in- 
terest is  the  fact,  which  many  investigators 
have  helped  to  substantiate,  that  the  vitamine 
content  of  milk  depends  upon  the  vitamine 
quota  of  the  ration  of  the  animal ;  in  other 
words,  that  animals  are  unable  to  synthesize 
vitamines.  This  fact  has  been  demonstrated 
for  all  three  established  vitamines,  and  its  sig- 
nifijcance  and  importance  are  obvious  in  regard 
to  the  diet  of  the  nursing  mother,  of  the  cow 
or  of  other  lactating  animal. 

We  may  well  consider  whether  this  point  of 
view  may  not  be  extended  to  other  constitu- 
ents, whether  the  composition  of  the  milk  is 
not  dependent  on  the  diet  more  than  is  gener- 
ally believed.  For  years,  probably  for  centu- 
ries, the  laity  have  held  to  the  opinion  that 
mother's  milk  could  be  altered  bj'  diet' and  that 
it  could  in  this  way  be  rendered  harmful  for 
the  suckling.  On  the  other  hand,  the  tendency 
of  modern  medicine  has  been  quite  in  the  oppo- 
site direction,  so  that  woman's  milk  has  come 
to  be  regarded,  from  a  clinical  aspect,  as  a 
fixed  entity,  and  its  lack  of  compatibility  has 
been  ascribed  rather  to  an  idiosyncrasy  of  the 
infant.  The  exception  has  been  the  general 
viewpoint  in  relation  to  a  varying  fat  content. 
Some  physicians,  however,  have  remained  un- 
convinced by  the  negative  evidence,  trusting  to 
the  homely  teaching  of  clinical  experience.  Of 
late  several  studies  from  the  clinic  and  from 
the  laboratoiy  have  led  to  the  conclusion  that 
milk  may  be  rendered  harmful  by  the  entrance 
from  the  blood  of  an  excess  of  normal  constitu- 
ents or  of  foreign  substances.  One  of  the  most 
interesting  of  these  reports  is  that  of  Shannon.* 
who  showed,  by  means  of  anaphylactic  tests. 
that  egg  protein  may  be  present  in  brea.st  milk 
after  the  ingestion  of  a  moderate  quantity  of 
egg,  and  that  breast-fed  babies  may  be  sensi- 
tized to  food  which  the  mother  has  eaten,  lead- 
ing possibly  to  colic  and  iiuligestion.  Howe's 
interesting  work  showing  the  absence  of  euglob- 
ulin  and  pseudoijlobulin  from  the  blood  of  new- 
born calves  and  its  sudden  appearance  after 
ingesting  colostrum  points  in  a  similar  direc- 
tion.^ Hartwell's  experiments  on  rats  led  to 
conclusions  of  a  similar  nature.  She  found 
that  a  diet  containing  a  large  amount  of  vari- 
ou.s  proteins  —  egg  albumen,  blood  albumin, 
edestin.  gelatin,  gluten  —  anparentlv  rendered 
the  milk  poisonous  and  finall.v  checked  its  flow.'' 
The  toxicity  of  the  mother's  milk  was  evinced 
by  convulsions  as  well  as  by  loss  of  weight. 
Furthermore.  Schick '.s^  recent  demonstration  of 
what  he  has  termed  "menotoxine"  in  the  blood 
of  some  women  during  menstruation  recalls 
the  occasional  disturbances  in  nursing  infants 
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which  have  been  attributed  by  the  laity  tn  tliis 
association.  The  cells  of  the  mammary  p\:\\i(\ 
do  not  seem  to  possess  the  power  of  protect ';\e 
filtration  with  which  they  have  been  creditrd. 
Viewed  from  our  knowledge  of  vitaminos  and 
other  recent  investigations,  it  would  seem  tliat 
milk  is  a  far  more  varied  biologic  product  tli.ni 
we  have  been  wont  to  believe,  both  in  regard 
to  its  physiologic  and  its  pathogenic  constitu- 
ents. 

One  of  the  commonest  fallacies  is  consider- 
ing and  designating  the  vitaniines,  particularly 
vitam'.ne  A.  as  growth  factors.  It  is  true  that 
vitamines  are  especially  needed  during  tlic 
growing  period,  as  shown  by  their  great  almn- 
dance  in  young  plants.  There  is,  however,  no 
single  factor  or  groiip  of  factors  to  whicli  this 
attribute  should  be  applied.  And  it  is  well 
for  man  that  this  is  so.  In  a  particular  in- 
stance an  essential  amino  acid  or  an  inorganic 
salt  may  prove  to  be  the  growth  factor.  I 
.should  like  to  illustrate  this  point  by  some 
recent  experiences  which  have  made  it  seem 
possible  that  a  lack  of  iron  may  lead  not  only 
to  anemia  in  infants  but  likewise  to  marked 
retardation  of  growth.  In  the  ease  of  some 
infants  whose  diet  consisted  of  milk,  but  in 
some  instances  also  of  cod-liver  oil,  of  orange 
juice  and  even  of  yeast — in  other  words,  the 
three  established  vitamines  in  their  most  con- 
centrated forms — no  growth  came  about  for 
many  weeks.  When,  however,  as  little  as  two 
teaspoonfuls  of  spinach  were  added  to  the  diet 
dailj'    there    was    a    prompt    response    of    the 
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Chart    1. — Growth    foUowing    the    addition    of    smaU 
amounts  of  spinach  to   the  diet. 
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Chart    2. — Growth    following    the    addiUon    of    sin:ill 
imountu  of  spinach  to  the  diet. 


growth  curve  (Charts  1  and  2).  MeClendon 
and  Sedgwick*  and  also  Berinan"  have  reported 
similar  experiences.  In  these  cases,  had  we  not 
been  supplying  the  vitamines  in  adequate 
amount,  the  sudden  gain  in  weight  might  well 
have  been  interpreted  as  the  result  of  the  vita- 
mines supplied  in  the  spinach.  This  criticism 
is  applieaWe  to  recent  investigations  on  the 
effect  of  j'cast  on  the  nutrition  and  gain  in 
weight  of  infants.  Following  the  addition  of 
the  yeast  to  the  dietary  the  infants  gained, 
and  it  has  been  therefore  concluded  that  this 
gain  signified  a  former  lack  of  water-soluble 
vitamine.  But  it  was  not  evident  that  the  diet- 
ary had  been  lacking  in  this  vitamine.  My 
own  experience  in  this  regard,  embracing  a 
large  number  of  observations,  has  been  that 
infants  frequentl.v  gain  in  weight  following  the 
addition  of  yeast  to  the  diet,  apparently  irre- 
spective of  its  previous  vitamine  content. 

There  is  a  growing  tendency  to  adopt  the 
point  of  view  that  we  have  reached  a  point 
where  we  possess  a  knowledge  of  all  the  ele- 
ments which  go  to  make  up  an  adequate  and 
complete  diet,  and,  accordingly,  that  our  future, 
task  is  merely  to  ascertain  the  absolute  and 
relative  amounts  of  these  constituents  required 
under  various  conditions.  The  problem  is, 
however,  by  no  means  so  simple.  There  are 
probably  many  reactions  and  interactions 
which  have  not  been  considered.  I  should  like 
to  illustrate  this  point  by  U\e  nnexplained  role 
ti'hic'h  cereal  plays  in  the  luitrition  of  the  in- 
fant, a  phenomenon  which 'has  interested  me 
for  some  time  and  well  ilho-strates  the  com- 
plexity of  dietary  problems.  Not  infrequently 
infants  receiving  milk  mixtures  which  should 
.suffice  to  bring  about  growth,  fail  to  gain  until 
cereal  is  given  in  addition :  the  babies  are  gen- 
erally over  six  months  of  age.  In  ottr  experi- 
ence, cereal  in  the  form  of  farina  has  proved 
effective  where  cod-liver  oil.  egg  yolk,  beef 
drippings,  or  autolyzed  yeast  has  failed  (Chart 
3).  The  diets  were  in  some  instances  rich  in 
fats  or  carbohydrates,  in  some  they  consisted 
of  brea.st  milk.  There  would  be  nothing  sur- 
prising in  the  fact  that  an  addition  of  cereal 
i)rought  about  a  gain  in  these  babies  were  it 
not  for  the  insignificance  of  the  amounts  which 
were  able  to  accomplish  this  result.  The  bene- 
ficial result  could  not  be  attributed  to  a  simple 
calorie  increase  of  food,  for  only  two  to  three 
grams  of  the  dry  cereal  were  given,  represent- 
ing but  a  .slight  addition  in  calories  to  the 
dietary.  Hopkins"*  reports  observations  on  rats 
which  probably  are  of  a  similar  nature.  He 
found  that  after  a  certain  period  rats  failed 
to  grow  on  a  milk  diet.  An  addition  of  ferric 
ammonium  citrate  or  of  hemoglobin  failed  to 
bring  about  growth,  but  when  bread  was  added 
to  the  dietJiry  growth  recommenced.  Recently 
Mattill  and  Conklin"  have  reitorted  a  failure 
to  brintr  aliout    contlnueil   growth  in   rats  on   a 
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Chart  3. — Four  cases  which  reached  a  stationary 
phase  in  ^'eight.  an:S  wiiere  gains  were  brought 
about  by  small  additions  of  cereal  to  a  diet  which 
was  adequate  in  caloric  content.  The  first  three 
diets  were  unusually  rich  in  fat-soluble  vitamine.  and 
the  fourth  in  water-soluble  (autolyzed  yeast).  In 
the  last  case  (J.  H. ).  4  gm.  of  dried  cereal,  equiva- 
lent   to    2S    calories   of    food,    were    added. 

milk  diet,  but  success  when  flour  was  added, 
flnd  therefore  c-ame  to  the  conclusion  that  other 
food.stuffs.  in  particular  starch,  provide  a  requi- 
site which  milk  does  not  possess.  Osborne  and 
MendeP-  were  able  to  raise  rats  to  maturity 
on  a  diet  of  milk  powder,  starch  and  lard. 
There  is  no  adequate  explanation  for  this  phe- 
nomenon, but  in  studies  on  animals  and  on 
man  a  rise  in  the  weisht  curve  which  cannot 
be  explained  according:  to  our  present  knowl- 
edge should  not  be  regarded  as  being  the  result 
of  a  lack  of  establi.shed  or  of  iindiscovered 
vitamines. 

Another  point  which  has  not  been  suffi- 
ciently considered  in  animal  experiments  is 
the  importance  of  the  physical  texture  of  the 
diet :  whether  the  food  is  given  in  the  form  of 
powder,  fluid  or  paste:  whether  it  is  coarse  or 
finely  divided.  If  we  are  to  judge  b.v  the  re- 
cent experiences  in  infant  feeding  the  physi- 
eal  s^ate  of  the  food  is  of  great  importance  in 
deciding  its  nutritional  value.  The  superior 
value  of  dried  milk  over  fluid  milk,  in  many 
cases,  is  certainly  partly  attributable  to  physi- 
ool  eViqntrps  brought  about  by  desiccatio.'i. 
That  this  factor  plays  a  role  also  in  the  nutri- 
tion of  our  experimental  animals  was  made  evi- 
dent to  me  some  years  ago  when  attempting  to 
feed  guinea  pigs  small  amounts  of  cod-liver  oil. 


All  attempts  to  make  them  tolerate  even  a 
few  drops  of  this  oil  met  with  failure;  they 
promptly  developed  malnutrition  and  dietl. 
Rats,  on  tlie  contrary,  tolerate  and  thrive  on 
far  larger  amounts  of  cod-liver  oil.  The  recent 
experiments  of  Hart,  Ilalpin  and  Steenbock'^ 
on  leg  weakness  in  poultry  showing  that  paper, 
in  a  concentration  of  10  per  cent,  of  the 
ration,  was  efl'cetive  in  preventing  the  progress 
of  this  disease  when  added  to  a  synthetic  ra- 
tion has,  no  doubt,  a  wider  application  in  ani- 
mal and  human  nutrition. 

Before  leaving  this  jihase  of  the  subject.  I 
should  like  to  refer  briefly  to  an  aspect  which 
IS  well  known  to  the  children's  specialist  and 
to  other  clinicians,  but  is  rarely  considered  bv 
the  laboratory  investigator  of  nutrition.  I 
refer  to  the  oppo.site  of  disorders  due  to  defi- 
ciency, to  disorders  resulting  from  an  excess, 
from  an  oversupply  of  one  or  more  dietary  fac- 
tors. It  seem.s  quite  possible  that  experiments, 
which,  under  the  prevailing  point  of' view,  are 
judged  solely  by  the  criterion  of  an  adequacy 
of  the  various  fo<^d  elements,  mav  be  more  cor- 
rectly interpreted  as  due  in  part  to  an  over- 
supply  of  some  factor.  For  instance,  we  all 
know  that  infantile  rickets  frequently  occurs 
among  overfed  babies.  In  experiments  on  ric- 
kets IS  it  entirely  inconsequential  in  regard  to 
the  absorption  or  retention  of  the  essential  in- 
organic salts  how  great  the  fat  or  the  protein 
content  of  the  various  diets  may  be.  and.  fur- 
thermore,  in  what  form  these  organic  constitu- 
ents are  fed  ?  Experiments  on  rats,  which  I 
shall  discuss  elsewhere,  would  seem  to  show 
that  increa.sed  nrote'n  nlays  a  role  in  this  con- 
nection. In  other  Avords  that  an  excess  of  some 
food  constituent  may  lead  to  a  result  similar 
to  that  brought  about  by  a  deficiency. 

It  is  only  recently  that  we  have  come  to  ap- 
preciate the  dominant  role  of  latent  phmex  of 
malnutrition,  to  realize  that  we  have  to  deal 
mainly  with  disorders  of  nutrition  and  not  wifh 
nutritional  disorders.  Rickets,  scurvy,  beriberi, 
and  similar  nutritional  di.sturbanees  of  grad- 
ual development  and  slow  onset,  occur  far  more 
frequentiv  in  their  latent  undeveloned  forms, 
than  in  the  dress  which  we  have  been  accus- 
tomed to  clothe  them.  The  very  fact  that 
scurvy  takes  months  to  develop  before  reach- 
ing a  stage  where  it  can  be  recognized,  indi- 
cates that  the  number  of  larval,  unrecognizable 
ca.ses  must  far  outnumber  those  which  can  defi- 
nitely be  dJH'ruo.sed  Thosam;'is  true  of  rickets. 
This  realization  indicates  a  marked  advance  in 
our  conception  of  the  nutritional  disorders  and 
will,  undoul)tedly,  change  current  viewpoints 
in  many  respects.  When  we  shall  have  devised 
methods  to  perceive  those  invisible  parts  of  the 
sr.ectra  of  nathologica'  conditions,  we  shall  nn- 
donbtedly  find  them  far  more  prevalent.  "We 
may  thus  be  led  to  the  conclusion  that  their 
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relative  incidence  and  their  geographic  and 
soeiologic  distribiition  is  different  from  wliat  we 
have  been  wont  to  believe,  having  merely  tlw 
frank  and  f nil-blown  pictures  in  mind.  In- 
deed, we  are  already  faced  with  the  difficully 
which  will  increase  as  time  and  knowledge  ad- 
vances, of  deciding  what  phenomena  justify  a 
diagncsis  of  certain  well-established  nutritional 
disorders.  I  believe  I  reflect  the  opinion  of 
many  workers  in  this  field,  in  stating  that  their 
is  an  increasing  micertainty  in  this  regard, 
both  among  clinicians  and  laboratory  investi- 
gatoi-s.  What  is  to  be  regarded  as  scurvy', 
rickets,  beriberi,  pellagra,  etc.,  and  what  is 
not?  As  a  matter  of  fact,  we  all  realize  that 
normal  mitrition  imperceptibly  merges  into 
abnormal  nutrition.  Today  we  are  far  from 
being  able  to  detect  nutritional  derangements  at 
their  earliest  beginnings— they  have  progressed 
to  a  marked  degree  before  we  finally  recognize 
them  and  dub  them  with  a  definite  name  such 
as  "rickets"  or  "scurvy."  "We  constantly  have 
to  shift  our  outposts  toward  the  realm  of  the 
normal — arbitrary  outposts  designating  a  ficti- 
tious boundary  between  the  normal  and  patho- 
logical. It  is  evident  that  this  trend  is  lead- 
ing us  unconsciously  and  little  by  little  away 
from  a  consideration  of  what  we  now  term  dis- 
ease. It  is  also  leading  us  from  curative  medi- 
cine into  the  domain  of  preventive  medicine.  At 
present  preventive  medicine  has  not  advanced 
sufficiently  far  to  concern  itself  merely  with 
the  preseiwation  of  normal  physiologic  condi- 
tions, but  includes  a  large  number  of  mild  and 
latent  forms  of  disturbances. 

Those  of  you  who  have  been  following  the 
experimental  work  in  this  field  will  have  no- 
ticed numerous  ■  altered  viewpoints  which  have 
become  increasingly  evident  during  ■  the  past 
few  years.  It  may  be  well  to  refer  to  these 
newer  a.spects  as.  in  a  measure,  they  ai'c  appli- 
cable to  human  nutrition.  Only  a  few  years 
ago  it  was  considered  sufficient  to  ascertain  the 
effect  of  a  diet  for  a  period  of  weeks  or  of 
months.  Today,  largely  as  the  result  of  the 
investigations  of  McCollum  and  of  Osborne  ar.d 
Mendel,  we  know  that  to  regard  a  diet  as  com- 
pletely adequate  the  observational  period  must 
extend  at  least  to  the  stage  of  maturity — the 
animals  must  grow  at  a  normal  rate,  must  be 
able  to  reprcxluee  at  frequent  intervals,  and 
successfully  1o  stickle  their  young.  More  than 
one  generation  may  have  1o  be  followed  as  a 
deficiency  becomes  apparent  at  limes  only  in 
future  general  ions.  The  necessity  and  wisdoTii 
of  a  survey  nf  a  larger  span  of  life  was  clearly 
denionslrati'd  in  the  case  of  tlio  peoples  of  the 
Central  I']mpires  during  the  v>'ar.  Had  the 
wai-  lasted  but  two  oi-  three  years  the  effect  of 
the  inadequate  ration  wouid  not  have  been  ap- 
parent; it  rerpiired  tiu-ee  or  more  years  of  a 
diet,      which      was      itisiil'lieieiil       in      luiinerons 


particulars  (adequate  protein,  vitamines,  phos- 
phates), to  bring  about  unmistakable  signs  of 
malnutrition.  Furthermore,  it  is  interesting  to 
speculate  as  to  the  future  course  of  the  growth 
and  development  of  tliese  children.  Will  the 
new  generation  be  of  a  stature  smaller  than 
the  present  population,  or  will  a  belated  ade- 
quate ration  bring  about  an  increased  incre- 
ment of  growth?  Will  this  increase  come  about 
at  once,  or  will  it  be  deferred  until  the  added 
growth  impetus  of  maturity  ? 

Not  only  have  we  constituted  a  longer  span 
of  life,  as  the  nutritional  unit,  but  we  demand 
special  recognition  of  the  various  life  cycles. 
The  period  of  active  growth  is  considered  a 
definite  entity.  It  has  been  found  necessary 
to  make  still  finer  distinctions ;  for  example, 
rickets  experiments  perfonned  on  rats,  weigh- 
ing 30  to  40  g..  are  recognized  as  not  compara- 
ble to  those  undertaken  in  rats  a  fortnight 
older,  weighing  60  to  70  grams.  These  differ- 
ences are  not  merely  cpiantitative  to  be  calcu- 
lated according  to  variations  in  body  weight, 
hut  are  distinctive  for  the  particular  period  of 
life;  so  that  an  animal  during  its  period  of  ac- 
tive growth  is  almost  as  distinct  from  the  adult 
animal  as  if  it  belonged  to  a  different  species. 
It  possesses  differences  in  susceptibility  and  im- 
munity to  the  nutritional  disorders. 

The  main  factors  determining  the  nutrition 
of  the  body  are  diet  and  environment  and  in- 
fection. This  is  the  triad,  which,  working 
hand  in  hand,  or  at  cross  purposes,  brings 
about  a  physiologic  or  a  pathologic  state.  It  is 
impossible  to  give  these  three  factors  their  rela- 
tive values,  as  this  varies  according  to  circum- 
stances. Studies  of  the  deficiency  diseases  have 
served  to  illustrate  in  a  manner,  more  convinc- 
ing than  heretofore,  the  intimate  relationship 
and  interrelationship  of  nutrition  to  infection, 
and  have  led  to  our  attributing  increased 
significance  to  nutrition  in  this  i-egard.  Indeed, 
the  chief  clinical  importance  of  disorders  of 
nutrition  in  times  of  peace  and  plenty  is  their 
effect  of  so  altering  the  tissues  as  to  render 
them  more  susceptible  to  the  invasion  of  bac- 
teria or  toxic  products.  Clinically  it  is  by  no 
means  easy  to  determine  the  respective  role  of 
infection  and  of  nutrition  when  confronted 
with  disease.  Either  can  result  in  secondarj^ 
involvement  by  the  other.  There  is  in  my  opin- 
ion no  more  common  error  in  considering  nu-' 
tritional  disorders  in  infants,  and  in  judging 
the  merits  and  demerits  of  particular  foods  or 
food  preparations,  than  attributing  failure  to 
the  diet  where  it  has  been  occasioned  by  mild 
infection.  This  is  due  largely  to  the  concep- 
tion that  infection  must  be  accompanied  by  a 
rise  of  temperature.  That  this  is  not  so  may 
be  illustrated  by  instances  of  the  mild  infec- 
tious diseases  such  as  ehieken-iiox.  where  a  ces- 
sation  of  ffain   in   weight   mav   oceni'  in  infants 
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without  any  rise  of  temperature.  It  is  evident 
also  following  vaccination,  where  a  stationary 
weight  may  precede  by  a  day  or  two  the 
febrile  reaction  of  vaccinia.  This  interrela- 
tionship of  infection  and  nutrition  was  exempli- 
fied in  1913,  when,  as  the  result  of  a  diet  of 
pasteurized  milk,  latent  scurvy  developed 
among:  a  <rri)up  of  infants  under  my  care. 
This  scoi-liutic  taini  was  followed  by  a  wide- 
spread grip  infection,  with  hemorrhagic  skin 
manifestations,  which  disappeared  only  in  part 
on  the  administration  of  oranjie  juice.  For 
some  years  it  was  difficult  to  know  how  to  in- 
terpret this  peculiar  clinical  picture,  whether 
to  regard  the  epidemic  as  due  to  scurvy,  or  to 
infection.  As  the  result  of  subsequent  experi- 
ence I  realized  some  years  later  that  it  had  been 
due  to  both  causes — the  resuH  of  a  primary 
nutritional  disturbance  and  a  secondary  bac- 
terial invasion.  It  is  probable  that  the  overt 
and  classical  signs  of  scurvy— those  which  are 
described  in  the  textbook — for  example,  the 
hemorrhages  of  the  gums,  are  not  always  pure- 
ly scorbutic  or  nutritional,  but  the  result  of 
the  secondary  infection)  which  comes  about, 
sooner  or  later,  in  conjunction  with  this  dis- 
order. 

The  third  factor  which  markedly  affects  nu- 
trition is  environment,  which  includes  the  air 
we  breathe,  atii-iospheric  conditions,  our  shelter, 
clothing,  and  many  other  apparently  trivial 
factors  connected  with  our  dail.v  life.  Here  is  a 
field  which  lies  almost  untouched,  and  which, 
undoubtedl.v.  will  prove  most  fertile.  It  is  one 
which  has  been  ignored  in  a  consideration  of 
many  questions  of  nutrition.  For  example,  the 
diets  of  peoples  living  in  varioas  countries, 
under  divergent  climatic  conditions,  are  fre- 
quently compared  without  considering  for  a 
moment  the  possible  influence  of  environment. 
It  is  not  permissible  to  compare  the  dietaries 
of  the  children  of  New  York,  London.  Edin- 
burgh, Dublin,  etc.,  and  to  interpret  their  com- 
parative nutrition  as  if  they  were  all  living 
in  the  same  city.  The  very  fact  that  the  in- 
fant mortality — perhaps  the  mo.st  delicate  in- 
dicator of  environmental  conditions — of  London 
has  been  low  for  many  y.'-ars,  in  spite  of  a 
wretched  milk  supply  and  inadequate  educa- 
tional propaganda,  indicates  the  role  of  non- 
dietetic  influences.  The  effect  of  environment 
on  plants  is  well  known  and  may  be  illustrated 
b.v  an  interesting  experiment  carried  out  by 
the  United  States  Department  of  Agriculture 
some  years  ago.  The  growth  of  a  certain  strain 
of  wheat  which  grew  particularly  well  in  Kan- 
sas was  tested  in  California.  To  this  end  car- 
loads of  the  Kansas  soil  were  transported  to 
California  for  sowing  of  the  .seed.  In  spite 
of  the  fact,  however,  that  soil  and  seed  were 
the  same,  the  yield  in  California  could  not  be 
made   to    equal    that    of   Kansas.       There    is    a 


real  and  growing  danger  of  forgetting  these 
environmental  factors  in  gathering  statistics 
of  the  geographic  distribution  of  disorders  of 
nutrition,  such  as  rickets,  caries  of  the  teeth, 
etc.  Still  greater  care  must  be  exercisefl  in 
interpreting  the  influence  of  diet  on  races  which 
lived  centuries  or  thousands  of  years  ago.  To 
draw  inferences  as  to  the  effect  of  diet  from  the 
condition  of  the  bones  of  the  teeth  of  the  Egyp- 
tians, as  has  been  done,  is  to  leave  out  of  con- 
sideration differences  in  dress,  in  housing,  in 
habits,  and  perhaps  changes  in  climate,  which 
may  well  have  had  their  effect  on  the  nutri- 
tion of  the  tissues. 

One  of  the  most  important  factors  included 
under  the  broad  term  of  environment  is  the 
solar  rays — light.  The  peculiar  beneficent  ef- 
fect of  light  was  appreciated  in  far  distant 
ages  and  led  to  the  worship  of  the  sun,  a  cult 
by  no  means  to  be  belittled  when  compared 
with  the  present-day  cult  of  patent  medicines. 
Hippocrates  and  Herodotus  praised  the  healing 
virtues  of  the  sun,  and  the  Romans  took  sun 
baths  on  the  flat  roofs  of  their  houses.  Antyl- 
los.  who  lived  300  years  after  Christ,  minutely 
described  the  indications  for  the  sun  bath  with 
and  without  anointing  the  body.  During  the 
Middle  Ages  the  knowledge  of  the  curative 
value  of  the  sun  seems  to  have  been  forgotten. 
About  50  years  ago  sun  treatment  was  with 
difficulty  introduced  for  the  cure  of  tubercu- 
losis and  has  been  carried  out  with  signal  suc- 
cess b.v  Hollier  in  Switzerland.  It  is  strange 
that  the  value  and  need  of  the  sun's  rays  have 
not  been  more  fully  appreciated  when  we  con- 
sider that  it  has  been  generally  acknowledged 
by  all  physiologists  that  the  solar  rays  are  nec- 
essary for  the  proper  growth  and  nutrition  of 
green  plants.  On  the  part  of  physicians  this 
lack  of  confidence  probably  is  associated  with 
a  eorrespondins  overconfidenee  in  pharmaco- 
logic preparations,  and  has  been  intensified  bv 
the  fact  that  heliotherap.v  has  been  practised 
largel.v  by  those  whom  the  .state  did  not  license 
to  employ  accepted  methods  of  therapy.  That 
the  phvsiologists  should  not  have  directed  the 
attention  of  physicians  to  the  potency  of  this 
measure  shov.-s  a  lack  of  appreciation  also  on 
their  part  of  the  value  or  the  necessit.v  for  the 
animal  organism  of  the  sun's  ra.ys.  From  a 
physiologic  viewpoint  it  would  seem  that  this 
function  of  the  skin  to  absorb  the  effective  rays 
of  the  sun  is  comparable  to  that  of  the  intes- 
tine in  relation  to  the  constituents  of  the  food 
— a  comparison  perhaps  the  more  permissible 
in  view  of  the  similar  embryolotrieal  origin  of 
the  intecument  and  the  lining  of  the  intestinal 
tract.  Toda.v  we  know  by  means  of  subjective 
and  objective  clinical  examinations,  as  well  as 
by  animal  experimentation,  that  the  sun's  rays 
are  able  to  prevent  or  to  cure  rickets;  that. 
j  indeed,  this  form  of  tlierapy  ma.v  be  regarded 
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as  a  specific  for  this  disorder.  In  my  lecture 
of  tomorrow  T  shall  discuss  the  subject  moro 
fully  as  to  the  rays  which  exert  this  reuiark 
able  effect,  the  iutluence  of  pigmentation,  the 
sun's  action  on  the  chemical  constitution  <>l" 
the  blood,  etc.  It  -would  seem  that  the  aetiim 
of  the  snu"s  rays  will  have  to  be  taken  into 
account  in  metabolism  studies  on  animals  ami 
on  man  which  concern  themselves  with  the  body 
exchanges  of  the  inorganic  salts.  From  the 
general  standpoint  of  animal  nutrition  mu'it 
we  not  qualify  the  usual  statement  that  ade- 
quate protein,  inorganic  salts,  the  vitamines. 
water,  etc..  suffice  for  nutrition  of  the  animal 
body,  by  adding  that  sunlight  must  also  l)e 
provided  ?  This  holds  true  at  least  for  tlie 
young,  rapidly  growing  animal. 

Before  leaving  this  interesting  subject  of  the 
effect  of  solar  rays  on  animal  nutrition  I  should 
like  to  mention  a  clinical  observation  which 
suggests  that  certain  constituents  of  the  food 
may  influence  the  effect  of  the  radiations.  A 
few  years  ago  flyers  and  I"  sliowed  that  if 
an  infant  receives  a  moderate  amount  of  a  food 
rich  in  carotin  pigment — for  example,  carrots 
or  spinach — it  frequently  will  develop  carotin- 
emia.  This  condition  is  quite  innocuous  and 
is  characterized  by  carotin  in  the  blood  and 
a  discoloration  of  the  skin  resembling  mild 
jaundice.  Infants  having  carotinemia  are 
peculiarly  susceptible  to  the  sun's  rays,  the 
skin  having  been  to  a  certain  degree  sensitized, 
so  that  the  face  becomes  rough  and  irritated 
when  exposed  to  the  sun.  This  condition  re- 
calls, in  a  minor  degree,  the  susceptibility  of 
the  skin  of  rabbits  to  w,hich  eosin  has  been 
given.  It  suggests  that  other  foods  or  that 
drugs  may  act  in  conjunction  with  the  solar 
rays. 

Nutrition  is  embracing  a  broader  scope,  and 
its  studies,  both  in  the  laboratory  and  in  the 
clinic,  and  in  the  world  at  large,  will  more 
and  more  include  a  consideration  of  environ- 
ment. The  effect  of  atmosphere  both  out  of 
doors  and  indoors  will  have  to  be  carefully 
studied,  and  may  be  found  to  include  factors 
hardly  considered  at  the  present  time.  Such 
studies  have  just  begun  and  can  be  seriously 
attempted  only  when  we  are  able  to  control 
some  of  the  factors  which  comprise  climate. 
This  will  be  no  mean  task.  In  closing  this  con- 
sideration of  the  role  of  environment  on  nutri- 
tion the  effect  of  season  must  be  considered. 
It  is  well  established  that  season  affects  the 
growth  of  animals  and  that  children  grow  more 
i-apidly  during  certain  seasons  than  during 
others.  Tlie  rea.son  for  this  is  not  known.  Very 
few  studies  of  the  effect  of  season  have  been 
attempted  in  the  laboratory.  One  of  the  earli- 
est and  most  interesting  was  that  of  Reid 
Hunt''  which  showed  that  guinea  pigs  are  de- 
cidedly more  resistant  to  aeetonitrile  poisoning 


in  the  spring  and  summer  than  in  the  winter, 
and  that  this  is  probably  associated  with  some 
seasonal  variation  in  metabolism.  Those  who 
iiave  carried  out  nutritional  studies  for  a  series 
of  years  must  feel  that  there  is  po.ssibly  a  sea- 
sonal factor  which  accounts  for  certain  varia- 
tions in  results  occurring  under  apparently 
identical  conditions.  The  intimate  and  clear 
relationship  of  season  to  disorders,  such  as 
tetany  and  rickets — quite  apart  from  its  influ- 
ence on  the  various  infectious  diseases — well 
demonstrates  the  dominant  note  which  climate 
may  exert  in  our  nutritional  state. '  The  three 
main  factors  in  nutrition — diet,  infection  and 
environment  —  jirobably  are  so  inextricably 
bound  together  that  it  will  be  impossible  to 
appraise  the  role  of  each  in  the  disorders  of 
metabolism  in  which  they  are  concerned. 
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SKIX   IRRITANTS:    EXTERNAL   AND 
INTERNAL.* 

By  C.  Gut  Lane,  M.D..  Boston, 

Assistant    Drrtnntoloffi.it.    Massaclni.tettg    General 
Hospital. 

[From  tlie  Derraatologieal  Clinic.   Massachusetts 
General  Hospital.  Boston.  Mass.] 

Tnis  paper  deals,  fii-st.  with  certain  irritated 
conditions  of  the  skin  definitely  resulting  from 
contact  with  various  substances,  that  is,  der- 
matoses of  external  origin ;  and.  secondly,  with 
certain  eruptions  on  the  skin  which  are  of  in- 
ternal origin,  that  is,  from  the  taking  in  of 
certain  substances,  or  because  of  the  formation 
of  certain  substances  in  the  body.  It  does  not 
include  the  infectious  conditions,  either  bacte- 
rial or  parasitic. 

Both  of  these  subjects  are  fundamentally 
ciumected  with  the  subject  of  idiosyncra.sy. 
Idiosyncrasy  is  defined  as  an  abnormal  body 
response  to  a  certain  substance.  It  is  an  indi- 
vidual susceptibility,  a  natural  or  an  acquired 
sensitiveness  of  the  skin  to  some  particular  re- 
agent. These  two  groups  of  cases  are  to  tie 
explained  on  the  grounds  of  an  individual  sus- 
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ceptibility  of  the  patient's  skin  to  a  particular 
substance.  They  are  evidences  of  an  unusual 
response  on  the  part  of  the  skin  to  substances 
which  may  cause  no  reaction  by  an  average 
individual.  I  realize  that  this  explanation  does 
not  give  a  scientific  answer  for  the  cause  of 
these  conditions,  but  it  is  as  good  an  explana- 
tion as  any  that  can  be  given  at  the  present 
time.  It  is  theoretically  possible  that  for  any 
given  chemical  there  nuiy  be  an  individual  who 
is  susceptible  to  this  agent,  and  if  the  list  of 
substances  causing  such  conditions  is  considered 
the  theory  seems  almost  a  realit^^ 

GROUP   I.      THOSE  PROM   EXTERNAL  SOURCE.S. 

This  first  group  of  eases,  those  from  external 
sources,  includes  the  very  large  number  under 
the  diagnosis  of  dermatitis  and  dermatitis 
venenata,  the  common  garden  variety  of  skin 
eruptions  which  we  have  all  seen  in  practice. 
Let  me  further  classify  these  cases  under  the 
following  headings:  (1)  Those  from  plants, 
etc.:  (2)  from  medicinal  applications;  (3)  from 
occupation;  (4)  from  an  intent  to  deceive; 
(5)    from   accidental  contact. 

Class  1.  Plants. — The  type  eruption  of  the 
first  ela.ss.  those  from  plants,  is  usually  thought 
of  in  connection  with  poison  i\'y,  varying  from 
erythema  to  the  formation  of  vesicles  and  bul- 
lip.  with  marked  itching  and  burning,  etc. ;  and 
later  with  scaling,  perhaps  becoming  much  ec- 
zematized.  One  is  apt  to  think  of  dermatitis 
venenata  as  including  onlv  ivy  as  a  cause,  and 
to  forget  there  are  other  substances  causing 
similar  eruptions.  I  have  recently  reviewed  at 
the  Massachusetts  General  Out-Patient  Depart- 
ment some  600  records  in  which  there  was  a 
diagnosis  of  dermatitis  or  dermatitis  venenata. 
There  were  only  about  10  per  cent,  of  these 
eases  whose  history  included  an  exposure  to 
woods  or  ivy.  I  had  thought  that  the  per- 
centage would  be  higher.  These  cases  are 
familiar  to  all  of  you, 

I  want  to  call  attention  to  one  member  of 
this  group  which  is  becoming  a  more  frequent 
cause  of  such  a  dermatitis.  I  refer  to  the  prim- 
rose, and  especially  to  the  one  to  which  the 
name  primula  obconica  is  given. 

In  this  connection,  I  recall  especially  a 
woman  nf  42  who  was  referred  to  me  in  the 
X-ray  Department  for  treatment  of  an  erup- 
tion on  her  hands.  For  several  months  she 
had  had  a  patchy,  erythematous  eruption  on 
hands  and  face,  with  occasional  tiny  vesicles 
and  linear  lesions  which  attracted  my  atten- 
tion. Inquiry  developed  the  fact  that  she  pos- 
sessed a  primrose,  and  coincident  with  throw- 
ing away  the  plant  the  eruption  faded  away. 
It  is  needless  to  saj'  that  no  x-ray  treatment 
was  given. 

In  the  treatment  of  these  cases  the  majority 
will  clear  up  Avith  the  use  of  the  familiar 
whitewash  of  carbolic  acid,  zinc  oxid  and  lime 


water.  Strickler'  has  treated  a  series  of  ivy 
eases  by  the  subcutaneous  injection  of  a  toxin 
developed  from  the  plant,  and  marked  relief 
has  been  obtained  in  his  cases  much  more 
quickly  than  with  the  ordinary  treatment. 
This  toxin,  however,  is  not  yet  on  the  market 
for  general  use.  Schamberg-  has  called  atten- 
tion to  the  use  of  tincture  of  rhus  given  by 
mouth,  not  only  in  the  treatment  of,  but  also 
as  a  means  of  prevention  of  poison  ivy  derma- 
titis. 

Class  2.  Medicinal  Applications. — In  these 
same  600  cases  of  which  I  have  spoken  there 
were  many  with  no  cause  given,  but  it  was 
rather  striking  to  find  so  many  cases  in  the 
second  ela.ss,  that  is,  the  eruptions  following 
the  application  of  medicinal  agents.  There 
were  20  per  cent.,  or  one  in  five,  who  had  a 
history  of  applying  some  ointment,  liniment, 
iodin.  etc,  to  the  body  surface,  with  the  result- 
ing development  of  a  dermatitis.  I  realized 
that  there  were  many  patients  in  this  group, 
but  did  not  imagine  that  it  was  quite  so  large. 
This  irritation  has  usually  resulted  because  the 
individual  has  taken  it  upon  himself  to  pre- 
scribe for  his  own  condition.  A  certain  num- 
ber have  received  medicines  from  the  druggist, 
local  physician,  and  the  Out-Patient  Depart- 
ment. 

"We  are  all  seeing  such  cases  continually,  and 
it  seems  to  me  that  the  moral  is  to  be  careful 
in  the  treatment  of  acute  skin  conditions  to 
use  soothing  treatment,  and  to  use  extreme 
care  in  the  prescription  of  the  stronger  drugs 
and  applications.  The  list  of  substances  is  a 
long  one.  perha])s  the  most  common  ones  being 
iodin,  sulphonaphthnl,  sulphur,  mercury  oint- 
ment, liniments  and  patent  medicines.  The 
story  in  these  cases  is  usually  clear,  and  the 
treatment  is  to  forbid  further  application,  and 
the  use  of  a  wash  similar  to  the  whitewash 
before  mentioned. 

Among  these  cases  resulting  from  too  strong 
treatment  I  want  to  say  just  a  word  about 
scabies.  The  number  of  individuals  infected 
with  scabies  has  .shown  a  marked  increase  in 
the  past  two  j'cars.  There  are  many  more  indi- 
viduals being  treated  and  there  are  many  who 
think  they  have  scabies,  and  there  is  a  much 
more  common  use  of  sulphur.  It  is  a  fact  that 
41/2  per  cent,  of  these  600  cases,  or  almost  25 
per  cent,  of  those  from  external  sources,  had 
an  irritation  probably  due  to  the  use  of  sulphur 
in  some  form  or  other.  This  bears  out,  in  a 
way,  the  experience  which  I  had  in  the  army 
with  scabies,  where  I  saw  many  cases  of  sul- 
phur dermatitis  from  the  use  of  sulphur  oint- 
ment, especiall.v  by  the  boys  themselves  over  a 
considerable  period  of  time.  Sulphur  derma- 
titis is  an  obstinate  condition.  It  is  often  as 
bad  as  the  original  scabies.  It  further  compli- 
cates the  picture   and   often   makes  it   difficult 
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to  determine  wliether  the  scabies  is  cured.  It 
is  often  neeessary  to  apply  a  soothing  lolion 
or  ointment  to  quiet  down  the  dermatitis  before 
tlie  scabies  can  be  treated. 

Class  3.  Occiipaiion. — Among  these  600  cases 
there  were  11  per  cent,  which  were  industrial 
in  origin,  or  jirobably  industrial.  It  is  often 
difficult  to  decide  absolutely  in  these  cases,  but 
I  have  included  only  those  in  which  there  was 
a  strong  possibility.  There  are  many  different 
causes  among  these  cases.  Perhaps  the  great- 
est number  of  patients  were  housewives,  or  in- 
dividuals doing  housework.  We  are  apt  to  for- 
get, 1  think,  that  housework,  with  its  soap  and 
water,  polishes,  cleaners,  etc.,  may  be  the  cause 
of  much  disability  and  annoyance,  to  say  noth- 
ing of  actual  suffering  in  nianv  eases. 

In  the  shoe  factories  and  other  factories,  the 
mills,  stores,  tanneries,  machine  shops,  etc., 
many  and  varied  chemicals  are  used;  and  with 
closer  attention  centered  on  this  subject,  with 
the  development  of  industrial  hygiene  and  fac- 
tory work,  many  more  cases  will  be  found. 
There  is  often  need  of  real  detective  work  in 
searching  for  the  offending  substance,  but  the 
only  solution  is  the  elimination  of  the  sub- 
stance causing  the  disability.  That  is  the  prop- 
er treatment  fundamentally.  The  majority  of 
the  acute  eases  will  then  clear  up  fairly  readily 
with  a  .soothing  lotion  and  mild  ointment,  such 
as  Lassar's  paste,  or  zinc  osid  ointment. 

I  have  been  much  interested  in  the  preven- 
tive work  which  has  been  done  in  two  indus- 
tries, namely,  among  printers  and  among  vnl- 
canizers.  Among  printers,^  certain  of  the 
pressmen  develop  an  eruption  on  forearms  and 
hands  from  contact  with  the  inks,  with  ben- 
zine, and  from  the  various  methods  used  in  re- 
mo^ang  inks  from  the  hands.  A  good  deal  of 
experimental  work  was  done  on  these  individu- 
als and  it  was  found  that  the  application  of 
an  oily  mixture  composed  of  lanolin  and  oil 
before  going  into  the  pressroom,  and  the  use 
of  a  mixture  of  .sawdust  and  a  liquid  soap  for 
cleansing  purposes,  was  sufficient  to  prevent 
the  greater  part  of  these  eruptions. 

In  some  of  the  rubber  factories  certain  of 
the  vulcanizers  who  were  using  hexamethylena- 
mine  in  vheir  work  developed  an  eruption  on 
hands  and  forearms.  Without  going  into  an 
explanation  of  the  research  work  involved.  I 
will  state  that  the  chemists  of  the  Firestone 
Rubber  Company^  found  that  the  immersion  of 
the  exposed  parts  in  an  alkaline  solution,  such 
as  a  saturated  sodium  bicarbonate  solution,  be- 
fore going  to  work,  wa.s  sufficient  to  prevent 
this  eruption  from  appearing  in  those  individu- 
als who  were  sensitive.  Examples  of  cases  in 
this  group  ai-e  numerous. 

T  recall  the  case  of  a  photographer's  assistant 
with  a  very  marked  oozing,  red  and  crusted 
skin    on    hands,    forearms    ;iiid    neck.    |irol);tbly 


from  contact  witli  the  chemicals  u.sed  in  devel- 
oping. 

I  also  recall  the  case  of  a  machinist  working 
without  any  sleeves,  and  with  overalls  practi- 
cally saturated  with  oil.  This  man  showed  a 
very  marked  folliculitis  on  both  arms  and 
thighs,  due  to  the  action  of  the  oil. 

Cases  in  our  own  profession,  among  nurses 
and  physicians,  from  the  use  of  antiseptic  solu- 
tions of  one  kind  or  another,  are  familiar  to 
all  of  us.  Among  dentists  are  found  individu- 
als who  are  susceptible  to  novocain,  with  the 
result  that  they  have  at  times  much  disability 
from  irritated  conditions  upon  the  hands. 

Class  4.  Intent  to  Deceive. — -In  the  fourth 
class  I  wish  to  mention  those  eases  of  derma- 
titis which  are  artificially  produced  by  the  in- 
dividual with  the  intent  to  deceive.  These 
eruptions  occur  among  malingerers,  neurotics, 
individuals  who  desire  sympathy,  or  who  de- 
sire to  be  free  from  certain  work,  or  desire  to 
gain  admission  to  hospitals,  etc.  There  are 
many  agents,  physical  and  chemical,  which  are 
used  to  produce  these  eruptions.  They  usually 
present  weird  combinations  of  dei-matological 
lesions,  and  the  very  strangeness  of  these  com- 
binations often  leads  to  the  discovery  of  their 
cause.  These  patients  are  oftentimes  very  hard 
to  handle  and  much  patience  and  tact  are  neces- 
sary in  dealing  vrith  them. 

Class  5.  Accidental  Contact. — Finally,  in  the 
fifth  class  of  these  eruptions  I  am  including 
those  eases  from  accidental  contact — the  un- 
usual, infrequent  cases  which  do  not  come  in 
any  of  the  other  groups.  These  cases  are  often 
a  real  puzzle  picture  and  there  is  need  of  more 
of  the  same  detective  work  which  I  have  men- 
tioned before.  The  list  of  substances  in  this 
group  is  very  large.  It  is  stated  that  one 
physician  has  a  series  of  500  eases  in  each  of 
which  a  different  substance  has  been  the  excit- 
ing cause.  Some  idea  of  the  vai'iety  can  be 
obtained  from  the  following  partial  list  occur- 
ring in  these  600  eases:  Jlateh  box,  fur,  cit- 
ronella,  wool,  hair  dye,  hair  tonic,  etc.  The 
following  eases  will  give  an  idea  of  this  group : 

A  man.  35  years  old.  presented  himself  with 
a  red,  infiltrated,  rather  sharply  defined  patch 
on  the  anterior  surface  of  the  right  thigh,  giv- 
ing a  history  of  three  different  similar  attacks 
appearing  in  much  the  same  area,  with  inter- 
vals of  clear  skin  between  attacks.  The  source 
of  the  trouble  wa.s  finally  located  in  the  match 
box  which  this  patient  habitually  carried  in 
the  right-hand  trousers  pocket. 

A  woman.  32.  was  seen  recently  with  a  bright 
red,  papulo-vesicular  itching  and  burning  erup- 
tion on  neck,  face  aiul  hands.  The  eru])tion 
was  sharply  circumscribed  at  its  lower  border 
on  her  chest,  coinciding  with  the  upper  edge 
of  her  dress.  She  had  recently  bought  a  new 
fur   coat:   slie    had    worn    it    several    times    for 


\0L.  1S7,  Nu.  ;{] 


BOSTOX    MEDICAL    AND    SURGICAL    ■lOVRSAL 


111 


short  periods;  and  on  the  day  of  the  appear- 
ance of  tliis  eruption  she  had  worn  it  to  "Worces- 
ter in  the  cars,  a  matter  of  two  hours.  Itcliing 
and  burniiifi:  had  started  on  that  same  evening. 
This  dermatitis  was  undoubtedly  due  to  the  dye 
used  in  the  fur  coat.  The  eruption  cleared 
rapidly  in  tlirec  or  four  days  and  since  that 
time  siie  has  had  two  slight  attacks,  but  has 
finally  come  to  the  conclusion  that  it  is  neces- 
sary to  give  up  the  fur  coat. 

A  woman,  -12,  giving  a  story  of  having  her 
hair  dyed  occasionally,  appears  with  a  red, 
oozing,  crusted  eruption  on  forehead,  ears  and 
neck,  with  patches  scattered  through  the  scalp ; 
a  few  small  areas  on  fingers;  with  a  story  of 
having  hair  dyed  two  days  previously.  This 
case  is  undoubtedly  due  to  the  d.ye  used  on  the 
hair. 

I  am  also  including  in  this  group  some  cases 
which  recent  research  worjf  has  demonstrated 
.should  be  included  in  this  catego^3^  I  refer 
to  the  babies  having  a  dermatitis  in  the  diaper 
area,  this  dermatitis  usually  being  associated 
with  an  ammoniacal  odor.  Cooke'^  of  St.  Louis 
has  demonstrated  that  this  effect  is  due  to  a 
Gram-positive  bacillus  in  the  stool  which  has 
the  property  of  fermenting  urea  and  produc- 
ing ammonia,  with  the  resultant  irritation  on 
the  buttocks.  Without  going  into  the  detail 
of  the  experimental  work,  Cooke  found  that 
impregnating  the  diapers  on  the  last  washing 
with  some  antiseptic,  .such  as  mercurj'  bichlorid, 
1 :5,000,  or  boric  acid,  1 :20,  and  dr.ving  the 
diapers,  enough  antiseptic  remained  in  the 
cloth  to  inhibit  the  action  of  the  bacillus  and 
cause  disappearance  of  the  odor  and  the  con- 
sequent clearing  of  the  eruption.  This. is  a 
comparatively  recent  piece  of  work  and,  I  be- 
lieve, will  help  us  in  giving  relief  to  many  of 
the  babies  who  have  bothered  us  so  much  in  the 
past. 

In  this  series  of  600  cases  there  is  one  other 
condition  which  is  confused  with  dermatitis 
venenata.  I  refer  to  the  parasitic  group.  We 
are  finding  that  many  of  the  vesicular  erup- 
tions on  the  hands  and  between  the  fingers, 
especially  where  the  areas  tend  to  be  sharply 
limited  and  to  affect  the  web  of  the  fingers,  are 
associated  with  the  fungus  found  in  the  ring- 
worm of  the  crotch — tinea  cruris — commonly 
known  as  "red  flap."  It  affects  the  feet  and 
hands  and  crotch  usuallj',  or  any  one  of  these, 
and  on  the  hands  may  suggest  the  picture  of 
dermatitis  venenata  or  eczema.  I  found  that 
in  2  per  cent,  there  was  a  question  of  derma- 
titis venenata  and  parasitic  infection — epider- 
mophytosis. This  latter  infection  is  often  a 
very  obstinate  one  and  requires  vigorous  treat- 
ment. Wc  often  use  a  combination  of  acid 
salicylic,  2;  acid  benzoic,  4;  in  adipis  benzoat. 
30;  or  1:5,000,  a  potassium  permanganate  solu- 
tion ;  or  ehrysarobin,  2  per  cent.,  in  these  cases, 
but  many  are  very  resistant  to  treatment. 


GROUP  II.      THOSE  FROM  INTERNAL  SOURCES. 

In  speaking  of  the  second  group  of  derma- 
toses— those  of  internal  origin — there  is  with- 
out question  the  same  relation  between  these 
eases  and  individual  susceptibility.  The  most 
frequent  example  of  this  condition  is  found  in 
the  condition  commonly  known  as  hives — urti- 
caria. This  is  usually  associated  with  the  in- 
gestion of  some  one  particular  type  of  food, 
or  a  certain  group  of  foods.  We  see  the  same 
condition  following  the  administration  of  serum 
not  infrequently. 

In  the  acute  type,  diagnosis  is  usually  easy, 
and  it  is  often  fairly  easy  to  detect  the  offend- 
ing article  and  caution  the  individual  in  re- 
gard to  its  use.  These  cases  usually  clear  up 
with  the  use  of  a  saline,  restriction  of  diet, 
and  the  use  of  a  soothing  lotion  to  relieve  the 
itching.  As  a  routine,  we  are  apt  to  use  cal- 
cium lactate  in  most  of  th&se  cases.  The  acute 
type  often  responds  to  a  hypodermic  injection 
of  adrenalin,  at  least  temporarily,  and  there  is, 
at  times,  very  marked  relief  following  its  use. 
In  some  of  the  others,  emetine  hydrochloride 
is  used,  but  I  am  not  as  familiar  with  the  use 
of  this  drug. 

The  chronic  persistent  t.vpes,  particularly 
the  chronic  papular  ui'ticarias  in  children,  are 
often  a  very  great  test  of  one's  patience  and 
of  one's  knowledge  of  therapeutics.  Hazen  has 
found  that  a  certain  number — in  fact,  about 
one-third  in  his  series — had  a  positive  Wasser- 
mann,  and  that  in  these  the  symptoms  disap- 
peared coincident  with  antis.yphilitie  treatment. 
He  further  found  that  a  large  number  of 
them  were  undo^lbtedly  associated  with  focal 
infections,  such  as  tonsils,  teeth,  etc.  It  is  pos- 
sible that  in  a  number  of  others  some  one  par- 
ticular food  is  at  fault,  and  further  attempts 
to  detect  this  food  element,  if  possible,  shoidd 
be  made.  In  some  of  these  cases  the  French 
are  using  more  and  more,  according  to  the  lit- 
erature, powdered  peptone,  taken  before  meals, 
to  aid  in  the  desensitization  process.  In  cer- 
tain other  cases  the  injection  of  a  foreign  pro- 
tein, such  as  a  typhoid  vaccine,  seems  to  act 
as  a  desensitizing  agent. 

In  giant  urticaria,  often  called  angionem-otic 
edema,  the  condition  may  at  times  become  seri- 
ous because  of  the  tremendous  swelling  about 
the  face  and  neck,  sometimes  involving  the  epi- 
glottis. At  such  times  it  is  well  to  have  adren- 
alin at  hand  for  use  in  the  event  of  an  acute 
crisis. 

I  want  to  mention,  in  pa.ssing,  toxic  erythe- 
ma, and  the  serum  reactions  to  which  I  have 
just  referred.  The  former  are  more  frequently 
seen  in  children,  and  in  many  of  these  it  is  a 
matter  of  differential  diagnosis  from  scarlet 
fever.  In  the  latter  are  seen  the  cases  which 
are  examples  of  real  anaphylaxis. 
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There  are  certain  other  cases  classed  under 
the  diagnosis  of  eczema  or  pruritus,  or  under 
the  chronic  urticaria  of  wliich  I  have  spoken 
before,  vvliich  I  believe  can  be  included  in  this 
group  of  dermatoses.  I  refer  to  those  eases 
caused  by  the  absorption  of  some  food  element 
which  affects  only  a  comparatively  few  indi- 
viduals susceptible  to  that  particular  food  eli'- 
ment.  It  is  now  being  found  that  a  number 
of  these  cases  are  a  reaction  on  the  part  of 
the  skin  to  some  one  particular  food  element. 
This  condition  is  seen  rrost  often  in  children. 
For  example,  in  a  recent  series  of  eczema  in 
breast-fed  babies,  it  was  found  that  there  were 
40  per  cent  of  apparent  cures,  and  20  per  cent. 
.showed  improvement  following  the  eliminatiim 
of  food  in  the  mothers'  diet  to  which  the  babies 
were  susceptible. 

These  eases  of  sensitization  are  most  fre- 
cpiently  found  in  connection  with  egg  albumen, 
but  cases  are  on  record  of  sen.sitization  to  other 
substances,  such  as  pork,  potatoes,  carrots,  to- 
matoes, etc.  Occasionallj'  there  has  been  re- 
ported a  real  collapse,  that  is,  a  real  anaphy- 
lactic reaction  caused  by  the  use  of  egg  albu- 
men. 

A  middle-aged  woman  for  six  months  had 
rather  generalized  itching,  many  excoriations, 
and  areas  where  the  skin  was  much  eczema- 
tized.  She  had  noted  an  increase  of  symptoms 
after  eating  tomato,  and  skin  tests  on  her  arm 
showed  a  reaction  to  tomato.  She  has  been 
well  since  omitting  tomatoes  from  her  diet. 

There  is  also  the  case  of  a  man  of  43  who 
had  had  pruritus  ani  for  three  years,  showing 
much  eczematization  from  scratching.  He  was 
found  to  give  a  reaction  to  pork,  and  his  con- 
dition cleared  with  the  removal  of  this  article 
from  his  diet. 

I  have  been  speaking  of  the  skin  tests.  These 
occasionally  give  a  valuable  elue,  but  I  feel 
that  the  value  of  this  test,  like  many  others,  is 
overestimated.  It  may,  however,  give  valuable 
information.  Like  the  Wassermann  or  Widal 
test,  a  negative  reaction  means  nothing.  A 
single  positive  test  standing  out  among  a  group 
of  negative  ones  may  mean  a  great  deal.  The 
treatment  of  these  cases,  of  course,  consists  in 
a  .search  for  the  offending  substance  and  its 
elimination  from  the  diet.  So  far  as  I  know 
there  is  no  method  of  desensitization  in  these 
ca-ses. 

Let  me  also  mention  the  priiritus  and  eczema 
occurring  in  diabetes.  This  is  occasionally  the 
first  s.vmptom  of  a  diabetic  condition,  and  some 
work  has  been  done  showing  a  high-blood  sugar, 
or  a  low  sugar  tolerance  in  certain  of  these 
ca.ses.  especially  in  the  pruritus  ami  eczema  nf 
the  perineal  region. 

The  last  group  of  cases  to  which  T  wish  to 
call  your  attention  includes  certain  drug  erup- 
tions.   We  see  rather  commonly  eruptions  fol- 


lowing the  ingestion  of  certain  drugs,  perhaps 
more  commonly  after  the  use  of  bromide  and 
iodide,  but  it  is  only  of  two  or  three  of  the 
newer  drugs  of  which  I  wish  to  speak  now. 

Luminal  is  one  of  our  new  hypnotics  to  take 
the  place  of  bromide  as  a  sedative.  Recently 
at  the  Massachusetts  General  Hospital  we  have 
liad  four  cases  of  an  eruption  associated  with 
the  use  of  luminal,  which  has  served  to  impress 
this  fact  upon  our  minds.  This  eruption  has 
l)een  a  wideh'  scattered,  bright  red,  macular 
eruption,  the  individual  elements  being  small, 
irregularly  .shaped  macules, 

Pherolnbthalein''  is  another  drug  of  which 
an  increasing  number  of  cases  are  being  re- 
jiorted.  I  have  always  thought  that  this  drug 
was  not  absorbed  but  had  some  mechanical  ac- 
tion upon  the  mucous  membrane.  There  are, 
however,  certain  individuals  who  are  suscep- 
tible to  it.  The  erit|5tion  in  these  cases  shows 
widely  scattered,  irregular,  bright  red,  or  even 
I'urplish  plaipies,  which  show  some  infiltration. 
The  pigmentation  often  persists  for  a  consider- 
able period  of  time  afterwards. 

Arsphenamin  and  neoarsphenamin  are  two 
other  drugs  by  which  an  eruption  may  be 
caused,  this  eruption  consisting  perhaps  of  a 
few  red  macules  on  forearms  and  legs,  or  of 
an  exfoliative  dermatitis  in  some  cases. 

In  concluding  I  want  to  give  just  a  word 
of  caution  in  regard  to  other  forms  of  arsenic. 
It  is  because  I  have  seen  rather  recently  two 
or  three  cases  of  skin  change  due  to  the  inges- 
tion of  arsenic  over  a  long  period.  There  ap- 
pears the  arsenical  keratosis  of  palms  and  soles, 
which  is  seen  most  commonly.  There  occasion- 
ally appears  the  generalized  arsenical  pigmen- 
tation. Furthermore,  there  appear  the  small, 
scattered,  seborrhoic,  scaly  areas  which  are  not 
unlike  the  keratotic  areas  in  elderly  individu- 
als which  later  develop  into  epithelioma.  I  feel 
that  these  words  are  not  uncalled  for,  because 
of  the  fact  that  arsenic  is  prescribed  so  often 
for  all  sorts  and  kinds  of  skin  conditions. 

Finally.  I  wish  to  cite,  as  an  example  of  both 
of  these  groups  of  cases  of  which  I  have  been 
speakinsr.  a  case  of  rather  extreme  sensitization 
to  various  factors. 

It  eoncei-ns  a  man  of  24.  who  was  a  painter 
by  trade  before  entering  the  army.  In  the 
army  he  had  a  scabies  for  several  months,  and 
apparently  had  considerable  treatment.  He 
appeared  at  the  Out-Patient  Department  with 
rather  a  marked  eruption  of  sjabies  and  was 
'j:iven  our  usual  treatment  and  directions. 
Three  days  later  he  returned  with  a  very 
marked  dermatitis  venenata  from  the  applica- 
tion of  the  ointment.  At  the  end  of  a  week 
he  returned  and  his  scabies  had  gradually 
faded  out,  but  certain  area.s  suggested  a  macu- 
lar eruption  of  s.vphilis.  Further  examination 
showed  a  primary  and  mucous  patches  in  his 
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mouth,  so  that  a  diagnosis  of  syphilis  was 
iiiailp.  IIo  had  one  dose  of  arsphenamin  on 
that  diiy.  Two  days  hiter  he  \\<\s  admitted  to 
the  hospital  witli  a  generalized  exfoliative  der- 
matitis, undoubtedly  due  to  the  arsphenamin. 
This  cleared  gradually  and  he  was  discharged 
from  the  hospital.  He  attempted  to  resiuue 
work  as  a  painter,  but  after  each  of  five  at- 
tempts an  erythematous  and  finely  papular 
eruiition  appeared  on  hands,  face  and  neck. 

This  is  one  of  the  most  marked  eases  of 
individual  susceptibility  which  I  have  seen  and 
illustrates  very  well  the  subject  under  discus- 
sion this  evening. 
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treat:\iext  of  fracture  involving 
lower  end  of  radius  with  an- 
terior   and    posterior    w^ooden 

SPLINTS. 

By  T.   K.   Rich.\rds,   M.D..   Bo.ston. 

Most  of  the  functionally  poor  results  follow- 
ing fractures  involving  the  lower  end  of  the 
radius  are  due'  to  two  causes:  first,  improper 
reduction :  second,  too  long  fijfation.  It  is  not 
the  purjiose  of  this  paper  to  d'scuss  the  former 
brt    to   outline   a   plan   of  treatment   using  an- 
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terior  and  posterior  wooden  splints  which  gives 
good  results  functionally. 

The  first  essential  in  treatment  of  these  frac- 
tures is  to  break  up  the  impaction.  Then  the 
fragments  must  be  immobilized.  To  do  this 
with  as  little  inimobilizaticm  as  possible  to  the 
nearby  joints — the  carpals,  metacarpals  and 
phalanges — is  desirable.  To  accomplish  this  the 
following  points  about  cutting  the  sjiliiits  are 
all  important  (Fig.  1). 

Place  the  good  arm  on  a  i>iece  of  splint 
wood  with  the  hand  ulnar  flexed  and  mark  the 
following  seven  points: 

1.  The  radial  side  ly^  inches  below  the  in- 
ternal condyle  of  the  humerus. 

2.  The  nlnar  side  li/o  inches  below  the  in- 
ternal condyle  of  the  humerus. 

3.  The  radial  side  outside  the  first  meta- 
carpal-carpal  joint. 

4.  The  radial  side  inside  the  first  metacar- 
pal-phalangeal joint  (between  the  thumb  and 
index  finger). 

5.  The  radial  side  just  proximal  to  the  sec- 
ond metacarpal-phalangeal  joint  (this  point  is 
well  down  in  the  palm  of  the  hand  and  not 
near  the  base  of  the  fingers). 

6.  The  nlnar  side  just  proximal  to  the  fifth 
metacarpal-phalangeal  (here  again  the  point  is 
well  toward  the  heel  of  the  hand). 

7.  The  ulnar  side  just  distal  to  the  styloid 
of  the  ulna  (this  point  should  be  the  width  of 
the  bones,  not  the  width  of  the  ai-m,  from 
No.  3). 

The  radial  side  of  the  arm  is  straight  so  the 
splint  need  not  be  cut  along  this  edge.  Joining 
No.  1  to  No.  2  gives  the  length  of  the  splint; 
No.  3  to  No.  4  cut  out  gives  a  hole  for  the 
thumb;  No.  5  to  No.  6  gives  the  distal  end  of 
the  splint  across  the  palm;  No.  6  to  No.  7 
forms  the  ulnar  side  of  the  hand,  and  No.  7  to 
No.  2  forms  the  nlnar  edge.  When  joining 
No.  4  to  No.  5  it  is  best  to  make  this  line  par- 
allel to  No.  6  to  No.  7,  as  it  makes  the  applica- 
tion of  the  adhesive  easier.  (For  location  of 
the  seven  points  see  Fig.  2.) 


Fig.  2. — TJie  anterior  splint  applied.  The  numbers  indicate  the 
points  to  be  marked  when  cutting  out  the  splint.  Note  th.lt 
the  hand  is  in  ulnar  flexion,  and  that  the  portion  of  the  splint 
in  the  palm  is  well  away  from  the  met-icarpal-phalangeal  joinU. 

The  finished  splint  then  fits  the  bones  of  the 
forearm.  If  it  has  been  made  to  fit  the  arm 
it  is  possible  for  the  bones  to  move  within  the 
.splints  (c.  /.  Fig.  3). 
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such  motions  possible.     The   eomtnonest   cause 
preventing  these  motions  is  that  the  portion  of 
I  lie  anterior  splint  in  the  palm  of  the  hand  is 
too  long,  i.e.,  it  extends  beyond  the  metacarpal 
phalangeal  joints.     A  second  cause  is  that  the 
whole  anterior  splint  is  placed  too  far  distally. 
The  next  point  is,  how  long  should  the  splints 
he  left  on?     Clinically,  union  in  fractures  in 
lower  end  of   radius  begins  very   early,   as  is 
readily    demonstrated    by    the    difficulty    with 
which  a  fracture  of  the  lower  end  of  the  radius 
can  be  i-edueed  at  the  end  of  48  hours.     This  is 
due  to  impaction  of  fragments  jjlus  inflamma- 
tory   exudate.      Experimentall.v,    it    has    been 
it"\viir"be  1  shown   that    in   fractures    of   spongy   bone    (of 
which  the  radius  is  one)  at  the  end  of  48  hours 
the  process  of  repair — exudate   at  the   site  of 
The  hand  is  held  in  ulnar  flexion,  which  tends  I  ^^^.f^^-^  ^°^  organization  of  the  exudate-has 
to  exert  traction  on  the  lower  fragment  of  the  r       ^t^^ted.      Therefore     allow     twenty-four 
_„/i;.  ^    „v,^    +i,„„      ..  ■      *„    „i      <-     •  4!    ii       hours  more  and    the    fragments    are       stuck 

radius    and    thus    prevents   shortening    of    the  i    .   ,^  i    .       n  ^-i^  x-       ^     ^t. 

-„.q;„c-      -L-i.,11    ™„+-„        e    „n    +u      c  i '  tight  enough  to  allow  still  more  motion  to  the 

radius,     l^ull    motion    of    all    the    nnger    and   —  ^      n  ^f     .       i      tt  ^  .i  j     c  ^i 

thumb  joints  is   secured,  which  will  keep  the  •'«'"*^  °^  ^'^^  .^.^""^l-    ^'''''^  ^\.^Y 
tendons  from  "freezing."   (Pig  4).  1^^^-'^'  ^'^"^"^^  **'«  posterior  splmt. 

Remembering  that  the  lower  end  of  the 
radius  is  the  portion  which  must  be  held,  at 
the  end  of  one  week  shorten  the  anterior  splint 
b.y  cutting  two  to  three  inches  from  the  up- 
per end  and- re-apply. 


Fig.   3. — Showing   the   difference   in  the  width   of  the  splints  that 
fit  the  arm    (A)    and   those  that    fit  the  bones    (B) 
readily  seen   that   in  A   the   bones   can   move  within  the  spl 
while    this    is    not    so    in    B,    where    small    splints    that    iit    the 
bon«s  and  not  the   arm  are  used. 


Fig.    4. — The   anterior    and    posterior   splints    applied.      Note    that 
full   motion   of   all   finger  and   thumb   joints  is  secured. 

The  posterior  splint  is  the  same  as  the  an- 
terior except  that  the  hole  for  the  thumb  is 
unnecessary  (another  perfectly  satisfactory 
posterior  splint  is  a  straight  piece  of  splint 
wood  the  length  of  the  anterior  splint  and  the 
width  of  the  forearm  bones). 

Both  splints  are  now  padded — on  the  side 
next  to  the  skin — with  eight  to  ten  layers  of 
tightly  folded  sheet  wadding  (in  large  fore- 
arms it  is  necessary  to  insert  an  extra  pad  on 
the  anterior  surface  near  the  point  of  fracture 
to  make  the  splint  fit  well)  and  are  held  in 
place  by  three  pieces  of  adhesive, — two,  two 
inches  wide  and  long  enough  to  encircle  the 
splints  and  the  arm.  One  of  these  is  placed  at  the 
proximal  end  of  the  splints  and  the  other  at 
the  site  of  the  fracture.  The  third  piece  of  ad- 
hesive, one-half  inch  in  width,  encircles  the 
splints  across  palm  between  the  thumb  and  in- 
dex finger.  Wlien  this  is  applied  make  sure 
that  tl;e  hand  is  in  extreme  ulnar  flexion. 

With  the  splints  in  position  the  patient 
should  be  able  to  move  the  elbow-joint,  all  fin- 
gers and  thnmh  freely.  If  the  fingers  cannot 
be  manipulated  so  that  the  tip  of  each  finger 
can  be  touched  to  the"  thumb  Ihe  splints  do  not 
fit  properly,  and  steps  must  be  taken  to  make 


Fig.    5. — The   out-down   anterior   splint   applied. 

At  the  end  of  ten  days  cut  the  anterior 
splint  down  to  the  width  of  the  radius  (Fig. 
5).  The  splint  left  extends  from  about  the 
lower  third  of  radius  to  the  middle  of  the  palm 
with  a  hole  for  the  thumb.  This  is  held  by 
two  strips  of  adhesive — one  at  each  end.  Solid 
union  is  secured  in  twenty-one  days.  There- 
fore take  off  all  splints  at  the  end  of  three 
weeks. 

With  the  first  application  of  both  splints  the 
jiatient  is  encouraged  to  move  the  fingers  con- 
stantly— this  is  extremely  imiiortant  as  it  will 
do  much  to  prevent  the  stitfeiiing  of  all  the 
joints  in  the  hand.  A  sling  is  usually  not 
necessary  beyond  the  first  three  days  except 
that  on  the  street  it  acts  as  a  sign.  "Don't 
bump  into  me,  please,"  and  without  one  the 
patient  will  use  the  hand  a  great  deal  more. 

In  elderly  individuals  and  in  patients  with 
arthritic  tendencies  early  massage  and  passive 
motion,  in  addition  to  active  motion  of  fingers, 
are  all  im])(n'tant.     When  a  first-class  masseur 
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is  available  daily  ma.ssage  and  passive  motion 
sliouid  lictrin  on  the  tenth  day.  Following  each 
ti-catiuont  the  eiit-down  anterior  splint  is  re- 
apiilied.  At  the  end  of  three  weeks  the  pa- 
tient is  told  to  nse  his  hand  normally,  augment- 
ing this  with  massage.  At  this  time  the  patient 
will  feel  more  eonfident  if  given  a  supporting 
bandage. 

CONCLUSIONS. 

To  secure  the  maximum  good  results  func- 
tionalh'  in  fracture.s  involving  the  lower  end  of 
the  raditis  treated  by  immobilization  with  an- 
terior and  posterior  wooden  splints  the  follow- 
ing points  are  important : 

1.  Break  up  the  impaction. 

2.  Immobilize  with  splints  that  fit  the  bones 
and  not  the  arm,  i.e.,  narrow  splints. 

3.  Remove  the  posterior  splint  on  the  third 
day. 

4.  Cut  dowm  the  anterior  splint  on  the  tenth 
day. 

5.  Remove  all  splints  on  the  twenty-first 
day. 

6.  Be  sure  of  active  motion  of  the  fingers  at 
all  times. 

7.  Begin  intelligent  massage  and  passive 
motion  on  the  tenth  day. 

In  a  word — "move  the  joints  adjacent  to  the 
fractures  at  the  earliest   possible  moment." 

Experience  with  this  method  of  treatment  on 
the  Third  Surgical  Service  (Dr.  E.  H.  Nichols) 
at  the  Boston  City  Hospital,  in  the  Surgical 
Out-Patient  Department  and  among  players  on 
the  Harvard  football  team,  has  shown  that  the 
above  method  not  only  maintains  the  desired 
continuity  of  the  fractured  bones  but  insures 
function  of  the  injured  arm  at  an  earlier  date 
than  anv  other  method. 


TWO  CASES  OF  EARLY  CARCINOMA  OF 
TPIE  FTERUS  TREATED  BY  VAGINAL 
PANHYSTERECTOilY. 

By  IXJfis  E.  Phanettf.  M.D.,  F.A.C.S.,  Bostom. 

AxKDciatr    PrnfesiW    of    CUnt'Cal    Gunecolni/!/.    Tufts 
CoUcffe  Medical  School,  Bo.iton. 

It  is  not  intended  that  this  paper  should 
offer  anything  new  on  the  subject  in  question, 
but  merely  to  serve  as  a  reminder  that  the 
vaginal  route  may  offer  the  solution  of  certain 
problems  in  gynecological  surgery  wiiere  ab- 
dominal section  is  contraindicated.  Both  of 
the  eases  I  wish  to  report  were  cases  that 
needed  operative  interference :  one,  a  border- 
line case  in  which  the  disease  was  discovered 
only  by  examination  of  curettings  from  the 
uterus:  the  other,  an  epidermoid  carcinoma 
grafted  upon  a  procidentia  of  many  years' 
standing.  Both  eases  were  declared  unsuitable 
risks    for    abdominal     panhysterectomy   by   the 


medical  service  of  the  Carney  Hospital;  both 
patients  had  vaginal  ])aniiystcrectomies  per- 
formed and  nuide  uneventful  recoveries. 

Case  1.  ilrs.  :\I.  G.  S.  Age  42.  Occupa- 
tion, nurse.  Admitted  to  the  Carney  Hospital, 
November  15,  1921. 

Chief  Complaint. — Excessive  flowing. 

Past  History. — Measles  and  pertussis  during 
childhood.  Operation  for  risrlit  ingiiinal  hernia 
in  1914. 

Menstrual  History. — Onset  at  15  years  of 
age;  every  three  weeks;  dui'ation  ten  days; 
flow  considerable  in  amount ;  last  period  Octo- 
ber 29,  1921. 

Marital  History. — Married  15  years;  one 
pregnancy  complicated  by  eclampsia  14  years 
ago;   difficult   forceps  delivery;   stillborn  child. 

Present  Blness. — Since  the  birth  of  her  child 
14  j-ears  ago  the  patient  flowed  for  ten  days  at 
intervals  of  three  weeks;  the  flow  was  always 
excessive  in  amount.  She  has  lost  ten  pounds 
in  the  last  year. 

Appetite  fair.  Bowels  constipated.  Urina- 
tion negative.     Headaches  frequent  and  sevei'e. 

Physical  Examination. — Negative,  except  for 
marked  secondary  anemia  and  emaciation. 

Vaginal  Examination. — Moderate  relaxation 
of  the  vaginal  outlet;  no  sign  of  infection  of 
the  urethra  or  the  vulvo-vaginal  glands;  mod- 
erate laceration  of  the  cervix  with  erosion.  The 
uterus  is  moderately  enlarged  and  in  good  posi- 
tion; the  adnexa  are  normal  and  there  are  no 
masses  or  areas  of  tenderness  in  the  pehas. 

Blood  pressure  128/85. 

Ui'ine  examination  negative. 

Operation. — No\ember  17,  1921.  Gas  ether 
anesthesia. 

The  ether  examination  confirmed  the  previ- 
oui5  findings.  The  uterine  cavity  measured 
three  inches.  The  cervix  was  dilated  and  the 
uterine  cavity  was  curetted,  considerable  hyper- 
plastic tissue  being  obtained.  The  patient  made 
a  good  ether  recovery  and  convalesced  satisfae- 
tority. 

PatJiological  Report.  —  Uterine  curettings. 
Marked  hypertrophy  of  endometrium;  suggests 
possibility  of  transformation  into  malignant  ade- 
noma; would  advise  careful  watching.  (Signed) 
F.  B.  Mallory,  M.D. 

Medical  Consultation,  Br.  John  F.  Fennes- 
sey. — Heart  shows  a  mild  myocarditis.  The 
lungs  are  negative.  Would  advise  a  vaginal 
rather  than  an  abdominal  operation. 

The  above  conditions  were  explained  to  the 
patient,  who  preferred  to  have  a  hysterectomy 
rather  than  await  developments.  The  vaginal 
route  was  chosen  because  of  her  poor  physical 
condition. 
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Operation — November  29,  1921.  Gas  etlier 
anestliesia.  Vaginal  panhystprpctomy.  Double 
salpingo-oiiphorpctoim-. 

A  circular  incision  was  made  around  tln'  cn'- 
vix,  and  tlic  anterior  vaginal  wall  was  opcnrd 
by  a  longitudinal  incision.  The  bladder  was 
.separated  from  the  anterior  wall  as  well  as 
from  the  uterus,  and  the  vesico-uterine  perito- 
neum was  opened.  The  eul-de-sae  of  Douglas 
was  incised  transversely  and  the  peritoneal 
cavity  was  entered  posteriorly.  The  parame- 
tria and  the  uterine  vessels  were  ligated  witli 
No.  2  chromic  catgiit  and  divided.  The  fun- 
dus of  the  uterus  was  delivered  through  the 
opening  in  the  vesico-uterine  peritoneum  and 
tlie  infundihulo-pelvic  and  the  round  ligaments 
were  ligated  with  the  same  material.  The 
uterus  and  the  adnexa  were  then  removed. 
The  parametrial.  the  round  ligament,  and  the 
infundibulo-peivic  pedicles  were  attached  to 
the  vaginal  cuff  and  the  vaginal  incisions  were 
closed  with  No.  2  chromic  catgut  interrupted 
sutures. 

The  patient  made  a  good  ether  recovery; 
there  was  no  elevation  of  temperature,  although 
the  pulse  ranged  between  130  and  120  for  ten 
days. 

PathoJoylcal  Report. — Uterus  (fundus,  body. 
cervix),  tubes  and  ovaries.  Muscosa  almost  en- 
tirelv  removed.  No  evidence  of  invasion. 
(Signed)    F.  B.  Mallory.  M.D. 

December  14,  1921.  DiscJiarge  Examination. 
— Vaginal  incision  well  healed.  The  vaginal 
vault  is  suspended  high  in  the  pelvis.  There 
are  no  masses  or  areas  of  tenderness. 

December  18.  1921.     Discharged  well. 

Case  2.  Mrs.  M.  B.  Age  54.  Referred 
by  Dr.  John  T.  Bottomley.  Admitted  to  the 
Carney  Hospital,  January  17,  1922. 

Chief  Complaint. — "Falling  of  the  womb." 
"Irritating  discharge." 

Family  History. — Father  dead :  cause  un- 
known. !\Iother  died  of  pneumonia.  One 
brother  died  of  apoplexy  at  24  years  of  age. 
No  tuberculosis,  cancer,  diabetes  or  insanity  in 
the  family. 

Pant  History. — Measles,  pertussis  and  cliick- 
en-pox  during  childhood.  Twenty-five  years 
ago  tlie  patient  had  what  she  described  as 
"slow  fever"'  for  two  months;  this  condition 
was  accompanied  by  fever  and  chills.  Never 
sick  otherwise,  never  operated  upon. 

Menstrual  History.  —  Menstruation  was 
regular  up  to  14  years  ago,  at  which  time  she 
had   till'  menopause. 

Marital  History. — Married  40  years.  Hus- 
band living  and  well.  The  patient  had  14  chil- 
dren ;  eight  arc  living  and  well,  while  six  died 
during  childhood.     The  oldest  child  is  37  and 


the  youngest  is  16  years  old.    All  deliveries  and 
puerperia  were  normal. 

Present  Hlness. — The  patient  has  had  "fall- 
ing of  the  womb"  for  the  last  fourteen  years; 
five  years  ago  she  noticed  considerable  irrita- 
tion about  the  vidva  and  cervix.  The  condition 
was  relieved  by  local  medication.  Since  Maj', 
1921.  the  patient  ha-s  had  an  irritating  brown- 
ish discharge,  which  has  g^adimlly  increased  in 
amount,  and  has  become  more  sanguinous  in 
character. 

Headaches  sliglit :  aiipetite  fair;  bowels  reg- 
ular.    Urination: — Day,  4-5 ;  night,  0. 

Physical  Examination. — The  patient,  who  is 
short  in  stature,  weighs  275  pounds.  Head 
shows  no  abnormalities  to  external  examination. 
The  teeth  are  all  absent.  The  tongue  is  clear, 
protrudes  in  the  median  line  and  shows  a  slight 
tremor.  The  neck  is  obese  but  shows  no  glandu- 
lar enlargement;  the  thyroid  is  normal.  The 
chest  is  barrel-sliaped,  the  heart  and  lungs  are 
normal.  The  abdomen  is  very  obese  and  flabby, 
otherwise  it  is  negative.  The  blood-pressure  is 
S.  155,  D.  88.     The  urine  is  negative. 

Vaginal  Examination. — The  uterus  is  pro- 
lapsed in  the  third  degree ;  a  large  eystocele 
and  rectoc.ele  are  present ;  the  cervix  is  mark- 
edly hypertropliied  and  shows  a  large,  raw  area 
with  indurated  edges;  there  is  no  apparent 
glandular  involvement. 

Medical  Consultation,  Dr.  Edward  J.  Den- 
ning.— Patient's  general  condition  makes  an 
extensive  abdominal  operation  inadvisable; 
she  might  stand  a  quick  vaginal  operation. 

Diagnosis. — Uterine  procidentia,  carcinoma 
of  cervix. 

Opo-ation. — Vaginal  panhysterectomy,  ante- 
rior colpori-haphy,  perineorrhaphy. 

January  19,  1922. — Gas  ether  anesthesia. 

The  hypertrophied  and  ulcerated  cervix  was 
brought  down  by  means  of  two  sutures  placed 
in  sound  tissue.  A  circular  incision  was  made 
above  the  ulcerated  area,  and  the  anterior  va- 
ginal wall  was  opened  in  the  median  line.  The 
bladder  was  separated  from  the  mucosa  and 
fascia  of  the  vaginal  wall,  the  utei'o-vesical 
ligament  was  cut  and  the  bladder  was 
separated  from  the  uterus.  The  cul-de-sac  of 
Douglas  was  then  opened  and  the  parametria 
and  uterine  vessels  were  secured  by  means  of 
No.  2  cliromic  catgut  sutures.  The  uterus  was 
delivered  through  an  incision  in  the  utero-vesi- 
eal  peritoneum,  the  infundihulo-pelvic  and 
round  liagnu'nts  were  ligated  with  the  same  ma- 
terial and  the  uterus  was  removed.  There  was 
no  glandidar  involvement  in  the  pelvis  as  far 
as  could  be  determined.  Because  the  eystocele 
was  large,  the  round  ligaments  were  sutured  to- 
gether and  interposed  between  the  bladder  and 
the  vaginal  wall,  after  the  excess  of  the  flaps 
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hail  hocii  out  away,  and  the  antorior  vapriiial 
wall  was  clcisfd  with  intcrrupti'd  sutures  of  No. 
2  chroiiiit'  eatg:ut.  A  high  modified  Ilegar  per- 
ineorrhaphy was  performed  for  the  rectoeele. 

The  patient  was  on  the  table  fifty-eight 
minutes;  she  took  ether  very  badly  and  oxygen 
was  administered  during  the  entire  operation. 

The  recovery  from  ether  was  entirely  satis- 
factory, the  convalescence  was  uneventful,  ex- 
cept for  a  slight  amount  of  urinary  inconti- 
nence, which  the  patient  overcame  in  four  days. 
The  highest  temperature  was  100^  on  the  sec- 
ond day  after  operation  and  the  highest  pulse 
was  104  on  the  same  day. 

Discharge  Examination.  —  The  perineum  is 
well  healed  and  gives  excellent  support.  The 
anterior  wall  is  healed  and  is  suspended  high  in 
the  vault.  There  are  no  raw  areas  in  the  va- 
gina. The  patient  was  referred  to  Dr.  A.  J. 
Leary  for  x-ray  treatments. 

CONCLUSIONS. 

Both  of  these  cases  needed  operative  inter- 
ference but  their  general  condition  contraindi- 
cated  extensive  abdominal  operations. 

The  first  ca.se  was  one  in  which  we  felt  that 
a  hysterectomy  offered  the  patient  a  better 
chance  than  radium  therapy.  Because  of  the 
marked  secondary  anemia  and  the  patient's 
poor  physical  condition  the  vaginal  route  was 
chosen  to  avoid  the  shock  which  frequently 
follows  the  abdominal  operation. 

The  second  case  had  an  epidermoid  carci- 
noma of  the  cervix,  the  result  of  prolonged  ir- 
ritation of  a  neglected  procidentia.  Wliile  radi- 
um might  have  healed  the  ulceration,  it  would 
not  have  removed  the  cause  of  irritation,  name- 
ly, the  uterine  prolapse.  It  was  thought  ad- 
visable to  remove  the  uterus  and  at  the  same 
time  cure  the  cystocele  and  rectocele.  This  was 
done  in  one  stage  and  the  patient  made  an  un- 
eventful recovery. 

The  vaginal  operation  has  distinct  advan- 
tages in  a  selected  group  of  cases.  It  is  con- 
traindicated  in  the  presence  of  pelvic  inflam- 
mation and  where  the  uterus  is  of  such  size 
that  it  cannot  be  easly  delivered  into  the  va- 
gina. It  is  especially  adapted  to  poor  surgical 
ri.sks  whose  uteri  are  freely  movable  and  readilv 
delivered  through  the  vaginal  canal. 

The  main  objections  to  vaginal  hysterectomy 
have  been  hemorrhage,  in.jury  to  the  bladder 
and  the  ureters,  and  prolapse  of  the  vaginal 
walls.  The  first  two  are  easily  overcome  by 
ligating  the  vessels  before  dividing  them  and 
by  completely  separating  the  bladder  from  the 
litems,  following  the  technic  used  in  doing  the 
interitosition  oi)eration.  Since  in  doing  an  ab- 
dominal hysterectomy  we  use  the  infundibulo- 
pelvic,  the  round  ligament  and  tlie  parametrial 
pedicles  to  suspend  the  vagina,  there  is  no  rea- 


son why  we  should  have  any  more  prolap.se 
when  doing  the  vaginal  operation  than  in  the 
abdominal  one  if  we  attach  the  same  pedicles 
to  the  vaginal  cuff.  In  addition,  we  are  able 
to  remove  the  excess  of  the  flaps  of  the  anterior 
vaginal  walls,  and  to  build  a  substantial  sup- 
port for  the  bladder,  if  necessary.  Further- 
more, if  the  perineum  is  relaxed,  it  may  be 
quickly  repaired  without  changing  the  patient's 
position,  and  this  also  adds  to  the  support  of 
the  bladder  and  the  rectum. 

The  convalescence  is  usually  very  satisfac- 
tory,  and  since  the  intestines  are  not  handled 
during  the  operation,  distention  is  practically 
never  encountered  as  a  post-operative  compli- 
cation. 


^oak  KcoicuiB. 

Collected  Papers  of  the  Mayo  Clinic,  Rochester, 
Minn.  Edited  by  Mrs.  M.  M.  Mellish.  Vol. 
xiii.  Philadelphia  and  London :  W.  B.  Saun- 
ders &  Co.,  1922. 

This  very  valuable  volume  covers  a  wide  range 
of  subjects,  the  list  of  contributors  being  men 
most  active  in  the  Mayo  Clinic  at  the  present 
time.  The  contents  are  grouped  under  several 
headings,  such  as:  Alimentary  Tract;  Uro- 
Genital  Organs:  Ductless  Glands;  Blood;  Skin 
and  Syphilis;  Head,  Trunk,  and  Extremities; 
Brain,  Spinal  Cord,  and  Nerves;  Technic,  and 
General. 

Under  the  heading  of  "General"  are  several 
papers  on  cancer,  diabetes  in  relation  to  sur- 
gery, value  of  radium  in  malignancy,  an  article 
on  the  trained  nurse,  a  historical  review  entitled 
"In  the  Time  of  Henry  Jacob  Bigelow,"  and 
an  article  entitled,  ' '  The  Medical  Profession  and 
the  Public." 

There  is  an  index  of  contributors,  a  biblio- 
graphic index,  and  an  index  of  subjects.  One 
particularly  valuable  feature  of  most  of  the 
articles  is  the  bibliography  appended  after  each 
article. 

Illustrations  are  many  and  adequate.  There 
are  1318  pages,  rejjresenting  about  five  hundred 
separate  articles.  These  articles  bring  many 
subjects  well  up  to  date  and  furnish  much  that 
is  new  in  the  way  of  exi)erimentation,  latest 
theories  in  regard  to  causation  of  disease,  and 
of  surgical  technic. 

The  book  is  one  of  the  most  varied  and  valu- 
able collections  of  papers  yet  issued.  Our  only 
criticism  would  l)e  that  many  of  the  articles  are 
perhaps  too  brief  anil  do  not  give  wide  enough 
.synopsis  in   the   concluding   remarks. 
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Internal  Secretion  and  the  Ductless  Glaii(h. 
Swale  Vincent.  Second  P^dilion.  Ijhh^j:- 
mans,  Green  and  Company,  1922. 
It  is  a  pleasure  to  read  a  good  book  on  iIh^ 
Internal  Sceretions,  pai-ticularly  at  this  lime, 
when  so  numy  inaccurate,  maginative  produc- 
tions are  flooding  our  bookstores.  The  second 
edition  of  Professor  Vincent's  book  brings  it  up 
to  date.  There  is,  however,  one  unfortunate 
omission :  the  elimination  of  references  makes  its 
use  as  a  reference  book  difficult ;  for  on  a  sub- 
ject which  is  changing  so  rapidly  and  concern- 
ing which  there  is  so  much  inaccurate  material, 
it  is  essential  for  a  clear  understanding  that 
references  be  available.  There  ought  to  be  in 
the  text  at  least  an  indication — such  as  the  date 
of  publication  after  the  author's  name.  This 
single  criticism,  however,  stands  alone  in  what 
is  otherwise  a  laudatory  review.  The  method 
of  attack  by  the  anatomical  and  comparative 
physiological  methods  is  excellent,  and  aids 
markedlv  in  understanding  what  is  known  about 
the  functions  of  the  endoerines.  And  the  book 
has  the  great  advantage  of  basing  conclusions 
only  upon  scientific  data.  There  are,  conse- 
quently, places  where  it  seems  incomplete;  but 
this  is  the  fault  of  our  own  scientific  knowledge 
rather  than  of  the  author's.  The  book  is  recom- 
mended to  those  who  want  to  know,  without 
much  theorising  and  with  the  evidence  well 
described  from  the  scientist's  point  of  view. 
what  has  been  discovered  about  the  internal 
secretions. 


Skin  and  Venereal  Diseases.  The  Practical 
Medicine  Series,  Vol.  vii.  Edited  by  Oliver 
S.  Ormsby,  M.D.,  and  James  Herbert 
Mitchell,  M.D.  Chicago:  The  Year  Book 
Publishers,  1921. 

The  publishers  call  attention  to  the  fact  that 
"the  present  volume  is  one  of  a  series  of  eight, 
issued  at  about  monthly  intervals,  beginning  m 
May,  and  covering  the  entire  field  of  medicine 
and  surgery.  The  series  is  intended  primarily 
for  the  general  practitioner,  but  the  arrange- 
ment in  the  volumes  is  such  that  one  interested 
in  a  special  subject  may  buy  only  the  part  m 
which  he  is  especially  interested. 

The  seventh  volume  of  the  series  is  devoted  to 
the  skin  and  venereal  diseases.  In  it  will  be 
found  abstracts  from  leading  articles  on  the 
subjects  arranged  under  three  main  headings, 
experimental,  clinical,  and  therapeutic. 

The  articles  are  abstracted  clearly  and  intel- 
ligently. They  all  have  a  worth-while  story  to 
tell  which  is  well  told. 

Anyone  reading  this  volume  on  Skin  and  Ven- 
ereal Diseases  year  by  year  may  rightly  feel 
that  he  is  up  with  the  times.  It  can  be  recom- 
mended to  practitioner  and  specialist  alike. 
Each  will  find  in  it  much  that  is  valuable  and 
worth  knowing. 


Transactions    of    the    Amrriran    fljinrrolofiical 
Society.     \'iil.  \l\i. 

In  til  is  volume  the  pa])ers  read  before  the 
Aiurricau  Gynecological  Society  for  1921  arc 
grouped.  Tiiey  have  all  been  jniblished  in  oilier 
journals  before,  and  they  need  no  sjiecial  com- 
ment at  the  in-esent  time.  The  one  article  tliat 
stands  out  in  the  group  is  the  one  by  Dr.  Samp- 
son of  Albany  on  "Perforating  Hemorrhagic 
Cysts  of  the  Ovary."  It  is  a  remarkably  clear, 
well  thought  out,  original  piece  of  work. 


Practical  Psycho  Analysis.  By  H.  Somekville, 
B.Sc.,  P.A.C.S.,  L.R.C.P.,  M.R.C.S.  New 
York :  William  Wood  &  Co.,  1922. 

This  small  volume  is  another  treatise  on  the 
general  principles  of  psj'choanalysis,  and  it 
only  differs  from  books  of  this  class  in  that  it 
discusses  almost  wholly  the  clinical  aspects  of 
the  war  neuroses  and  their  underlying  mech- 
anism, according  to  the  psychoanalytic  view- 
point. In  a  general  way,  the  practical  treat- 
ment of  the  war  neuroses  has  shown  the  funda- 
mental soundness  of  psj-choanalysis,  because  it 
has  been  demonstrated  that  the  mind  of  the  war 
neurotic  represents  a  mind  which  has  regressed 
to  an  earlier  period  of  childhood.  The  book 
is  well  written,  clear,  intelligent,  and  sympa- 
thetic. This  sympathtic  attitude  differs  from 
the  resistances,  prejudices,  and  emotional  dis- 
comforts of  some  writers  on  the  subject,  when 
faced  with  the  truths  of  this  most  important  of 
all  recent  advances  in  neurological  therapeutics. 

The  book,  however,  is  obscure  on  several 
points,  such  as  the  introduction  of  the  terms 
subconscious  and  co-conscious  instead  of  limit- 
ing the  discussion  to  the  term  unconscious,  a 
procedure  which  is  bound  to  confuse  the  begin- 
ner. In  addition,  the  example  given  of  eliciting 
the  Oedipus-complex,  is  too  much  in  the  nature 
of  a  cross-examination  and  leading  questions, 
and  too  little  encouragement  is  given  for  the 
spontaneous  productions  of  the  subject  under 
analysis.  The  difficult  subject  of  narcissism  is 
handled  very  well,  except  that  there  is  not  de- 
scribed with  sufficient  clearness  the  important 
part  played  by  the  narcissitic  component  of 
sexual  hunger,  in  the  production  of  the  anxiety 
and  dread  of  the  war  neuroses. 


A  Psycho-Analytic  Study  of  Psychoses  with 
Endocrinoses.  By  Dudley  Ward  Fay,  Ph.D. 
Washington:  Nervous  and  Mental  Disease 
Publishing  Co.,  1922. 

This  volume  is  number  33  of  the  Nervous  and 
Mental  Disease  Monograph  series.  It  is  both 
psychoanalytic  and  endocrinological,  the  object 
of  the  study  being  to  discover  whether  or  not 
there  existed  any  correlation  between  certain 
endocrine  disorders  and  certain  psychotic  syn- 
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dromes.  Twenty-two  ease  histories  are  given  in 
detail.  The  results  of  the  study  seem  lo  eorrobo- 
rate  the  final  conclusions  of  Kraepelin  (who  at 
one  time  suspected  that  there  might  be  some 
connection  between  schizophrenia  anil  endocrine 
disorders),  but  who  finally  failed  to  establish 
any  connection  between  psychosis  and  endocrine 
imbalance,  particularlj'  after  he  had  attempted 
for  a  long  time,  to  influence  the  course  of  schizo- 
phrenia by  the  administration  of  various  duet- 
less  glandular  products. 

Most  of  the  cases  studied  in  this  monograph 
were  schizophrenics  of  rather  intense  grade  of 
severity,  too  introverted  and  too  far  removed 
from  reality  to  be  influenced  by  psychoanalytic 
treatment.  The  effects  of  gland  feeding  were 
only  temporary  stimulation,  although  the  writer 
feels,  that  in  incipient  schizophrenia,  a  combi- 
nation of  thyroid  stimulation  and  psycho-analy- 
sis might  be  an  excellent  method  of  attack. 


Bulletin   of   the  Massachusetts   Department    of 
Mental  Diseases.     Vol.  v,  No.  1.     1922. 

This  excellent  publication  has  now  reached  its 
fifth  volume  and  the  present  number  is  fuU.v  up 
to  the  standard  of  its  predecessors.  The  articles 
comprise  a  wide  scope  in  general  psychiatry, 
such  as  neuro-syphilas,  social  psychiatry  and 
general  papers  on  more  technical  laboratory- 
studies. 


(Jurtent  ilitcraturc  Sepactmcttt. 
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Indulant  ITever  in  Malta. 


Open  Pneumothorax  in  its  Relation  to  the  Extir- 
pation  OF  Tumors   of  the   Bony   Chest  Wall. 


Hejdblom,  O.  a.  {Archives  of  Surgery,  May,  1922) 
very  thoroughly  discusses  thejjuestion  of  pneumo- 
thorax, the  conditions  under  which  it  is  most  liable 
to  occur,  its  dangers,  and  its  final  outcome.  He 
recognizes  the  disadvantages  of  having  this  accident 
hapi)en  in  the  course  of  oijerative  work  on  the  chest, 
but  he  shows  that  it  may  happen  under  almost  all 
conditions  without  serious  damage.  The  article 
furnishes  an  Interesting  discussion  ot  this  particular 
subject.  [E.   II.  R.] 


The  Gexer.u,ized  Type  of  Osteitis  Fibrosa  Cystica. 


Morton,  J.  J.  (Archirrx  of  flur!;rr!i.  May.  1f)22), 
gives  a  brief  but  thorongli  desciiiitinn  of  this  dis- 
ease with  a  typical  case  illustrated  by  many  excel- 
lent plates,  and  shows  the  beiiofir  to  the  femur  from 
the  use  of  the  wedge-shaped  osteotomy.  He  then 
classifies  the  types  of  this  disease  and  gives  a  cliart 
of    the   various   reported    cases.  fE.    II.    It] 


Zammit  (Jiui.  Tnp.  Med.  und  I'uranU.,  vol.  xvi,  p. 
1),  and  Stevens  {ibid,  page  111. — Discussing  tlie  pre- 
vention of  undulant  fever,  Zatumil  [)oiiils  out  lliat  tliis 
disease  was  promptly  and  almost  completely  eradi- 
cated from  the  British  Navy  in  the  Mediterranean 
as  well  as  from  the  Garrison  at  Malta  after  liKXJ. 
This  followed  the  promulgation  of  orders  by  wliich 
goat's  milk  was  eliminated  from  the  dietary  of  the 
Garrison  and  the  use  of  unboiled  milk  was  forbidden 
in  the  Navy. 

In  spite  of  efforts  of  the  Sanitary  Office  to  instruct 
the  native  civilian  population,  thesje  .people  remained 
sceptical  as  a  rule  and  failed  to  follow  the  advice 
given,  with  the  result  that  the  incidence  of  undulant 
fever  among  them  remains  considerable. 

Adetiuate  ins.pection  of  goats  and  destruction  of 
all  infected  animals  is  therefore  recouunended  as  the 
only  feasible  method  of  eradicating  the  disease  from 
Malta. 

Stevens  provides  data  and  charts  which  show  in 
a  striking  manner  the  incidence  of  undulant  fever  in 
the  Navy,  the  Garrison  and  in  the  civilian  population 
before  and  after  1900. 

"A  Parasite  Resembling  Plasmodium  Falciparum  in 
a  Chimpanzee.''  B.  Blacklock  and  S.  Adler  {Ann. 
Trop.  Med.  and  Parasit.  vol.  xvi,  p.  99) . 

The  writers  found  in  the  blood  of  a  chimpanzee  in 
Freetown,  West  Africa,  a  parasite  morphologically 
indistinguishable  from  Plasmodium  falciparum.  The 
parasite  appeared  to  them  to  be  the  same  as  that 
described  by  Reichenow  in  chimpanzees  and  gorillas 
and  stated  by  him  to  be  the  human  parasite. 

Failure  to  transmit  the  disease  experimentally  from 
the  case  above  mentioned  to  two  human  subjects  led 
the  writers  to  doubt  the  correctness  of  Reichenow's 
conclusions. 

[G.  G.  S.] 


The  Antidiuretic  Effect  of  Pituitary  Extract  Ap- 
plied Intranasally  in  a  Case  of  Diabetes 
Insipidus. 


Blumgart,  H.  L.  {.irch.  of  Int.  Med.,  vol.  xxix.  No. 
4,  April  15,  1922),  reports  in  detail  a  case  of  diabetes 
Insipidus  in  which  pituitary  extract  was  administered 
subcutaneously,  instranasally,  by  rectum,  and  by 
mouth.  The  comparative  etfieacy  of  these  measures 
is  charted.  In  this  case  and  in  three  others  treated 
later,  extract  of  the  posterior  lobe  applied  intranasal- 
ly checked  both  polyuria  and  polydipsia  as  effectively 
as  hypodermic  injection.  The  extract  can  be  admin- 
istered either  by  spraying  the  nose  or  introducing 
pledgets  of  cotton  saturated  in  pituitrin.  Adminis- 
tration by  mouth  and  by  rectum  had  no  effect.  This 
marks  a  di,stinct  advance  in  the  treatment  of  diabetes 
insipidus,  in  which  repeated  hypodermic  injections 
become  exceedingly  trying  for  the  patient. 

[C.  H.  L.] 


The  Value  of  Quinidine  in  Cases  of  Aua(roui,AB 
Ftbrillation  and  Methods  of  Studying  the 
Clinical  Reaction. 


Lewis,  T.  (Jim.  ■Jour.  Med.  Sri.,  June,  1922,  vol. 
clxiii,  Xo  6),  after  giving  the  methods  by  which 
the  action  of  quinidine  is  studied,  speaks  of  the  limi- 
tations to.  and  cautions  to  be  observed,  in  its  use. 
He  says  that  in  some  cases  a  single  dose  of  0.6  gm. 
may  be  sullicient.  in  others  repeated  doses  up  to  a 
total  of  10  or  15  gm.  may  be  necessary.  The  precise 
limits  beyond  wliich  it  is  unwise  or  unprofitable  to 
proceed  are  still  largely  luiknown.  Contrary  to  some 
observers.  Lewis  finds  that  the  effect  of  quinidine 
is  practically  as  great  when  given  with  or  after  full 
doses  of  digitalis  as  when  given  alone.  The  simul- 
taneous administration  of  digitalis  has  the  great 
advantage  of  keeping  the  ventricular  rate  at  a  com- 
parativcl.v   low   level    tliroughoiit    the   i]niniriiii<>   reac- 
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tlon  and  tluis  eliruiiiating  or  controlling  tiiL-bycMnlin. 
The  ventricular  rate  often  rises  after  quinidinc  I" 
from  120  to  l(iO  per  minute.  This  may  disturb  Hie 
patient,  and  if  the  auricular  rate  falls  too  liii  u 
serious  accident  may  occur.  Therefore,  ill  cases  with 
hiirh  ventricular  rates,  a  combination  of  quiuidiue 
and  digitalis  is  preferable  to  quinidine  alone. 

The  foUowins  contraiiulications  are  euumeralcd  : 

1.  Serious  intolerance  to  quinidine  causing  sudden 
loss  of  cosnciousuess  with  respiratory  standstill,  be- 
cause of  this,  the  patient  should  first  i-eceive  a  small 
first  dose  to  test  tolerance. 

2.  AA'heu  there  is  much  dilatation  of  the  heart,  as 
shown  by  ccmgestivn  of  the  liver  and  veins,  the  use 
of  quiuidiiie  is  contraindicated. 

3.  In  cases  in  which  there  have  been  signs  or 
symptoms  of  recent  embolism,  the  use  of  the  drug 
invites  disaster.  Auricular  fibrillation  favors  the 
formation  of  clots  in  the  auricular  appendices,  and 
the  reestablishmeut  of  normal  action  favors  the  de- 
tachment of  such  clots. 

The  usefulness  of  quinidine  is  limited  from  the 
clinical  standpoint  by  several  facts.  First,  the  high 
percentage  (SO)  of  failures  to  restore  normal  rhythm. 
Second,  by  its  unsuitability  when  venous  stasis  ex- 
ists. Third,  and  most  serious,  by  its  failure  to  more 
than  temporarily  control  the  fibrillation. 

Lewis  concludes  that  so  far  the  value  of  quinidine 
has  been  greater  in  adding  to  our  knowledge  of 
fibrillation  "than  as  a  therapeutic  agent.  -It  is  a 
treatment  emphatically  for  the  wards  rather  than  for 
use  in  an  out-patient  department." 

[C.  H.  L.] 


The  Preve.ntion  of  Simple  Goitre  in   Man. 

Kimball,  O.  P.  {Am.  Jour  Med.  Set.,  vol.  clsiii, 
No.  5,  May,  1922). — This  article  from  the  Cleveland 
Clinic  is  based  on  the  author's  experience  in  goitre 
prevention  in  the  public  schools  of  Akron.  Simple 
goitre  only  is  included  in  his  report.  This  type  of 
thvroid  derangement  is  endemic  in  some  parts  of  the 
United  States,  as  well  as  in  Europe.  The  author  be- 
lieves that  whatever  the  fundamental  cause  of  the 
condition  may  be,  it  is  directly  due  to  lack  of  iodin 
in  the  organism.  This  belief  is  based  on  Marine's 
work,  and  upon  the  results  obtained  in  the  school 
children  treated. 

Three  thousand  eight  hundred  and  seventy-two  girls 
in  the  Akron  schools  were  examined.  Forty-three 
per  cent,  had  normal  thyroids.  Forty-nihe  .per  cent, 
showed  slightly  enlarged  thyroids,  six  per  cent,  had 
moderately  eniarged  thyroids,  and  0.2  per  cent,  had 
markedly  enlarged  thyroids. 

The  following  summary  of  pupils  taking  prophylac- 
tic treatment  is  striking.  The  ti-eatment  consiste<l 
of  the  administration  of  0.2  gm.  sodium  iodide  daily 
for  ten  days,  reiieated  each  spring  and  fall. 


Normal : 

Unchanged   .... 

Increased  .... 
Slightly  enlarged  : 

Unchanged    . . . . 

Increased     .... 

Decreased  .... 
Moderately  enlaigi 

Unchanged   .... 

Increas'e<l     .... 

Decreased     .... 


Taking. 
Totals.     Per  cent. 


Not  taki 
Totals.  Per 


!H«J 


447 

3 

.    ('..50 

ged  : 
21» 

.     114 

2.190 


9a.s 

0.2 


41.9 
().3 


910 
347 

098 
127 
134 


2..''.0."> 


ng. 
cent. 

72.4 
27.0 

72.8 
13.3 
13.9 

64.0 
23.0 

12.4 


From  these  figures  it  appears  that  the  administra- 
tion of  iodine  has  a  marke<l  effect  in  preventing  sim- 
ple goitre.  No  ill  effects  w<tp  noted  beyond  11  cases 
of  iodide  rash,  only  .5  of  which  were  severe  enougli 
to  cause  the  Ireiilnient  to  be  stopi>e(l.  The  arlicb' 
is  nil  ini.jiorlMiil   (inc.  M'.  11.   L.  I 
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•  iouDoN.  A.  II.  (Can.  .Med.  .'\s.in.  Jour.,  vol.  xii, 
No.  2,  Feb.,  1922),  descritjes  nine  cases  whicli  he 
groups  under  this  beading,  including  one  of  cerebral 
haemorrhage  thought  to  be  intracerebral  and  patho- 
logical but  actually  on  the  surface  and  traumatic;  one 
(if  chronic  pulmonary  ab.scess  with  cerebral  abscess 
and  meningitis,  wrongly  diagnosed  as  tuberculous 
meningitis;  tumor  of  the  brain  developing  in  a  so- 
called  neurotic  person,  etc.  He  emphasizes  the  need  of 
sullicient  and  systematic  examination  and  the  use  of 
great  care  in  interpreting  the  evidence.  The  article 
is  dilticult  to  review  and  should  be  read  by  those 
interested. 

[A.  W.  C] 


MASSACHUSETTS 

Cases  Reported 

Dr.iea^'ie  Xo.  of 

Chicken-pox    

Diphtheria     

Dog-bite  requiring 
anti-rabic  treat- 
ment      

lethargica      .... 

Encephalitis 

Epidemic  cerebro- 
spinal menin- 
gitis     

German    measles. . 

Gonorrhea    

Malaria      

Measles     1 

Mumps     


DEPAUTMEXT     OF     PUBLIC 
HEu\LTH. 
AVeek  Enwng  June  17,  1922. 
Casts  IH.icaw  -Vo.   of  Causes 

75         Ophthalmia  neona- 

86  torum    17 

Pneumonia,    lobar    28 
Scarlet    fever    ...     87 

6        Syphilis     19 

1         Suppurative 

conjuiiictivitis. . .       4 

Trachoma      1 

Trichinosis      1 

_?^         Tuberculosis,    pul- 

,'  monary    129 

Tuberculosis,  other 

''*'  forms    23 

^         Tyjihoid     8 

OS         Whooping     cough      71 
91 


Week  E.n])I.\g 
\   '  ' 
Disease  No.  of  Cases 

Anterior    poliomyelitis...  3 

Chicken-.pox    30 

1  Uphtheria     95 

Dog-bite  requiring  anti- 
rabic   treatment    ....  12 
Encephalitis    lethargica  1 
Epidemic    cerebrospinal 

meningitis    2 

German  measles   5 

( Jonorrhea     . 78 

Iiitluenza     4 

Malaria    4 

Measles 521 

Mumps    54 


.July  1.  1922. 

Disease            No.  of  Cases 
Ophthalmia     neonator- 
um        16 

Pneumonia,    lobar    . . .   It! 

Scarlet  fever   93 

Septic  sore   throat ....     4 

S.vphilis    36 

Suppurative      conjunc- 
tivitis         5 

Trachoma    2 

Tuberculosis, 

pulmonary     130 

Tuberculosis, 

other   forms    21 

Typhoid    8 

Whooping  cough   101 


Week  Ending  July  ,S.  1922. 
Disease  No.  of  Cases  Disease  No.  of  Cases 

.Vnterior    poliomyelitis..     2  Pneumonia,  lobar   ....  20 

Chicken-pox    71  Scarlet  fever 56 

„.   ,  .,      .                             .„,  Septic  sore  throat  ....  1 

r^'I^fh*"--'"     l'*f'  Syphilis    35 

Dog-bite  requiring  anti-         Suppiirativp 

rabic    treatment    10      conjunctivitis     11 

Knc<'phalitis    lethargica     2  Tetanus    1 

iJerinan    measles     4  Traclioma     2 

Conorrhea     CkS  Tnbercniosis. 

I  iilluenza 1       pulmonary     1(K! 

.Malaria    2  Tuberculosis, 

.Mcjisles    4i>.'<       other   forms    22 

MiiMips     4f4  Typhoid    , 12 

l)|ilillialnii:i     iuMiii;itor-             Whooping    cough     00 

um     3 
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THE   EFFECT   ON   HEALTH   OF   ILLUMI- 
NATING OR  FUEL  GAS. 

It  was  formerly  contended  that  the  burning 
of  ilhiminating  or  fuel  gas  in  living  rooms 
caused  an  appreciable  contamination  of  the  air. 
This  impression  persists  with  some  persons  at 
the  present  time,  for  the  products  of  combus- 
tion are  supposed  to  be  poisonous  to  some  ex- 
tent. 

In  order  to  explain  the  facts  relating  to  the 
dangers  of  illuminating  gas.  Dr.  Joseph  A. 
Shears,  the  sanitary  expert  of  the  Department 
of  Health  of  New  York  City,  has  rendered  a 
report  which  has  been  published  in  the  Bulletin 
of  the  department  under  date  of  June  2-4,  1922. 
This  study  was  inspired  by  advertisements  of 
a  gas  company  recommending  that  gas  water 
heaters  should  be  connected  to  a  flue.  So  far 
as  the  toxicity  of  unburned  gas  is  concerned 
there  is  agreement,  and  the  danger  of  the  es- 
cape of  such  gas  is  quite  generally  understootl, 
so  that  all  measures  which  may  be  emploj-ed  to 
prevent  such  escape  or  ways  for  its  exit  with- 
out vitiating  the  atmosphere  are  important.  So 
far  as  the  other  phase,  that  of  suspected  dele- 
terious contaminations  of  the  air,  is  concerned, 
it  may  be  surprising  to  some  to  learn  that  care- 
fully conducted  experiments  tend  to  show  that 
no  damage  results  from  burning  gas  in  apart- 
ments occupied  by  human  beings,  but  on  the 
contrary  tlie  quality  of  the  air  is  improved. 


Dr.  Shears  states  that  "the  combustion  of 
illuminating  gas  produces,  from  a  chemical 
standpoint,  four  ditferent  effects  on  the  air 
taken  from  a  room,  mixed  with  the  gas  in  the 
burner  and  discharged  back  into  the  room. 

"First:  The  amount  of  carbon  dioxide  is 
increased. 

"Second:  The  amount  of  o.xygen  is  reduced. 

"Third:  A  very  small  amount  of  sulphur 
dioxide  is  added. 

"Fourth:  Du.st  and  bacteria  are  removed  by 
incineration." 

In  addition  to  the  chemical  action  resulting 
from  the  union  of  oxygen  with  llie  gas  elenu-nts, 
the  circulation  of  air  is  accelerated  and  ventihi- 
tion  increased,  because  the  movement  of  the 
heated  air  produces  an  unbalanced  pressure 
from  outside  which  tends  to  draw  fresh  air  in 
through  crevices,  joints  and  other  openings  in 
addition,  to  some  extent,  to  that  passing  tlirough 
the  walls.  The  heated  air  in  the  upper  portions 
of  the  room  escapes  in  the  same  ways. 

The  unhealthful  contamination  of  air  in  living 
rooms  is  usually  made  up  of  the  excretions  from 
the  lungs  and  skin  of  the  occupants  and  only  to 
a  minor  degree  by  the  products  of  combustion. 
Excretions  are  laden  with  bacteria  and  decom- 
posing organic  matter.  It  is  claimed  that  exhal- 
ations from  the  lungs  account  to  a  large  degree 
for  the  discomfort  felt  by  occupants  of  poorly 
ventilated  rooms.  The  stuttiness  is  usually  at- 
tributed to  carbonic  acid  gas,  but  this  gas  is 
found  in  the  purest  air,  amounting  to  about  four 
parts  in  10.000,  and  the  amount  must  be  in- 
creased up  to  more  than  225  parts  per  10,000 
before  the  ill  effects  are  produced.  Not  more 
than  20  parts  in  10,000  are  found  in  interiors 
usually.  For  experimental  purposes  50  parts 
in  10,000  have  been  employed  in  studying  the 
effect  of  this  contamination,  but  this  was  accom- 
plished only  with  difficulty,  for  the  gas  is  dif- 
fusible. It  is  tlierefore  contended  that  the  pres- 
ence of  carbonic  acid  gas  is  important  only  so 
far  as  it  may  be  an  index  of  other  contamina- 
tions, for  15  parts  in  an  atmosphere  vitiated  by 
human  respiration  indicates  definite  pollutions 
by  organic  matter.  The  experiment  of  Dr.  An- 
gus Smith,  who  shut  himself  in  an  air-tight 
chamber  with  a  lighted  candle,  and  even  after 
the  candle  failed  to  burn  and  229  parts  of  CO., 
per  10,000  was  developed,  felt  no  ill  effect,  is 
quoted,  and  of  Pettenkoffer,  who  found  that  100 
parts  of  carbon  monoxide  in  10,000  parts  of  air 
was  not  injurious  to  human  beings,  while  one- 
tenth  of  this  amount  of  carbon  dioxide  derived 
from  lungs  and  exhalations  made  the  air  thus 
contaminated  unfit  for  human  use,  both  con- 
clu.sions  tending  to  show  that  the  combustion 
of  gas  as  ordinarily  employed  has  no  bad  effect 
on  occupants  of  rooms. 

In  comparing  gas  with  electric  illumination, 
Dr.  Rideal's  tests  are  quoted,  which  purport 
to  show  that  under  the  influence  of  equal  candle 
power  lamps,  electricity  causes  much  more  eye 
strain  than  gas  ilhiiriination  l)v  manth-  fixtures 
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The  thesis  is  well  presented  and  puts  in  plain 
language  facts  •which  should  be  known  by  ihe 
laity.  Apparently  electricity  has  no  advantafie 
over  gas  except  that  unburned  gas  is  poisonous, 
so  that  all  those  forms  of  gas  burners  ■\vhicli 
may,  either  through  carelessness  or  other  rea- 
sons, send  unburned  gas  into  a  room  should  be 
connected  with  a  flue,  for  jjilot  lights  may  go 
out  or  a  draught  may  extingui-sh  the  flame,  or 
the  fixture  may  be  defective. 

The  question  of  flue  connecting  is  the  subject 
of  an  investigation  by  the  American  Gas  Asso- 
ciation and  its  findings  will  be  of  great  inter- 
est. The  Department  of  Health  has  postponed 
action,  until  this  report  is  available,  any  further 
than  offering  the  recommendations  that  no  hot 
water  heaters  be  permitted  in  bath  or  other  con- 
fined rooms  unless  the  same  are  flue  connected 
and  all  automatic  hot  water  heaters  be  flue  con- 
nected. 


ARE  THE  MEDICAL  JOURNALS  OF  THIS 
COUNTRY  DOMINATED  BY  THE  AMER- 
ICAN MEDICAL   ASSOCIATION? 
In  the  June  issue  of  the  Illinois  Medical  Jour- 
nal an  article  credited  to  American  Medicine  is 
published,  in  which  it  is  alleged  that  a  power 
designated   as   a  star   chamber   organization  is 
dominating  the  medical  press  of  the  country. 

The  statement  follows  that  "The  fact  remains 
that  the  medical  press  of  this  country  is  imper- 
sonal and  timid." 

Although  the  American  Medical  Association 
is  not  named,  the  description  of  the  dominating 
organization  clearly  shows  that  the  A.  M.  A.  is 
meant. 

It  is  often  profitable  to  see  ourselves  as  others 
see  us  and  some  editors  would  like  to  know  hc^^■ 
our  brothers  classify  us. 

Win  the  Illinois  Journal  and  American  Med- 
icine come  more  into  the  open  and  give  the  rest 
of  us  our  rating? 


BULLETIN     OF     THE     AYER     CLINICAL 

LABORATORY  OF  THE  PENNSYLVANIA 

HOSPITAL. 

This  i)Ublication  has  been  suspended  for 
eleven  years.  It  is  expected  that  the  series  now 
under  way  will  be  permanent. 

The  first  article  is  contributed  by  Allen  G. 
Ellis,  M.S.,  M.D.,  under  the  title,  "Amebiasis." 
This  disease  is  endemic  as  far  north  as  Balti- 
more and  Washington  and  occasionally  cases  are 
found  in  the  northern  tier  of  states.  The  con- 
tention is  made  that  all  cases  of  dysentery  should 
call  for  examination  of  the  jtalient's  stools. 
House  epidemics  are  not  uncommon  and  are  due 
to  contact,  flies  being  the  important  agent. 

Specimens  from  8,0!)2  ]iersons  in  twenty-two 
states  and   lllr   District    n\'   Columliia   sliowrd    in 


fection  by  entamoeba  histolytica  in  three,  hun- 
dred and  thirty-three  persons  representing  all 
parts  of  the  country. 

Dobcll's  conclusions  that  there  are  six  species 
of  amebae  living  in  man  but  only  one,  E.  his- 
tolytica, is  pathogenic  is  referred  to,  and  also 
his  statement  that  evidence  of  E.  gingivalis  as 
a  cause  of  pyorrhoea  alveolaris  is  not  conclusive. 
The  technical  details  for  the  laboratory  inves- 
tigation are  given. 

Emetin  seems  to  be  generally  emploj'ed  in  the 
treatment  of  the  disease  and  in  advanced  severe 
cases  the  drug  has  been  given  intravenously 
one-half  to  one  grain  in  5  c.c.  normal  salt  solu- 
tion. Children  under  eight  years  of  age  bear 
one  sixth  of  a  grain.  It  may  be  necessary  to 
give  twelve  injections  daily.  This  drug  may  be 
used  in  combination  with  bismuth  iodid  by 
mouth  for  twelve  daj-s.  Others  use  a  large 
dose  of  bismuth  subnitrate  by  mouth  in  addition 
to  the  intravenous  use  of  emetin. 

Several  other  articles  are  of  interest  especial- 
ly to  pathologists.  It  is  hoped  that  this  publica- 
tion will  be  continued. 


REPORTING  DISEASES  TO  THE  HEALTH 
DEPARTMENT. 

The  New  Y^ork  City  Health  Department  pub- 
lishes the  report  of  the  conviction  of  a  physician 
in  the  Borough  of  Richmond  for  failure  to  re- 
port a  case  of  pneumonia.  This  physician  was 
obliged  to  pay  a  fine  in  addition  to  the  loss  of 
time  incident  to  attendance  at  court.  It  would 
be  interesting  to  know  all  the  circumstances  sur- 
rounding this  court  proceeding.  If  the  physi- 
cian was  a  defiant  offender,  sentiment  would  be 
in  favor  of  the  action  taken  by  the  prosecuting 
ofiScer,  but  the  failure  to  report  a  given  case  may 
not  always  mean  intentional  disregard  of  the 
sanitary  code.  There  are  times  when  the  strain 
of  work,  fatigue  and  anxiety  lead  one  to  forget 
the  commonly  accepted  responsibility  of  coop- 
erating with  health  ofQcials.  The  report  of  a 
prosecution  maj'  have  a  verj'  useful  effect  in 
impressing  upon  physicians  the  necessity  of 
compliance  with  health  I'egulations. 

In  Massachusetts  matters  of  this  sort  are 
usually  dealt  with  diplomatically  and  extreme 
measures  have  not  often  been  employed  unless 
the  attitiule  of  the  offender  seemed  to  indicate 
a  belligerent  spirit,  for  the  coiijieration  of  physi- 
cians .  is  sought  because  one  may  be  of  great 
assistance  in  the  maintenance  of  barriers  against 
the  extension  of  disease.  Physicians  as  a  class 
are  not  ijiclined  to  live  according  to  the  letter 
of  the  law.  They  cheerfidly  render  every  pos- 
sible aid,  when  appealed  to,  but  if  a  zealous 
ofiicial  should  try  to  find  occasion  for  a  suit,  it  is 
probable  that  intentional  violations  oT  lieallli 
regulations  are  sometimes  eonunitli'd  by  well 
inlcut  ioiii'd   doctors. 
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Praetit-ally  every  operator  of  a  motor  vehicle 
could  be  eoiivietecl  in  court  sooner  or  later  if  the 
letter  of  the  law  should  be  invoked,  but  police 
departments  are  growing  more  and  more  dis- 
criininatinjr.  The  same  charity  should  bo  exer- 
cised liy  (illicMTs  liaviug  charge  of  the  enforce- 
ment (if  rt'iriil.iiioiis  whicii  applj'  to  health. 


OriXlOXS  EXPRESSED  IN  THE  INDIANA 
JOURNAL. 

The  Jaunial  of  the  Indiana  State  Medical 
Assoc iiif ion.  June  issue,  criticises  the  University 
of  Cincinnati  for  allowing  the  surgeons  on  the 
staff  of  the  hospital  to  charge  fees  for  treating 
private  patients  in  a  special  ward.  The  con- 
tention is  made  that  a  hospital  in  connection 
with  a  university  should  be  used  solely  for 
teaching  purposes,  and  that  since  there  may  be 
a  sulBeient  supply  of  indigent  patients  for 
teaching  purposes,  the  use  of  this  hospital  for 
the  treatment  of  paying  patients  is  not  fair  to 
the  profession  at  large. 

In  the  same  journal  it  is  stated  that  chiro- 
practors have  spent  several  thousand  dollars  per 
year  for  some  time  in  legislative  and  propaganda 
work  in  Indiana,  but  the  State  Societj'  has  sjjcnt 
less  than  one  hundred  dollars  per  year  through 
its  committee  on  legislation.  The  conditions  are 
referred  to  as  "deplorable,"  and  the  inference 
is  plain  that  the  editor  believes  that  the  expendi- 
ture of  money  has  secui-ed  favorable  returns  for 
the  chiropractors. 


POLLUTED  DRINKING  WATER. 

Now  that  the  vacation  period  is  on.  the  usual 
warning  about  the  danger  of  polluted  drinking 
water  is  in  order.  Although  the  knowledge 
that  typhoid  fever  is  more  often  the  disease  of 
districts  without  sewers,  visitors  to  country 
places  occasionally  return  to  urban  homes  with 
typhoid  fever.  ]\Iany  persons  traveling  in  for- 
eign countries  arrange  to  have  antityphoid 
treatment  before  leaving  home,  but  visitors  to 
remote  localities  in  our  own  country  are  less 
apt  to  secure  immunity.  It  happens  only  rarely 
that  antitj'phoid  treatment  fails  to  protect,  but 
a  comparatively  few  cases  of  typhoid  have  been 
reported  even  after  treatment.  Travellers  by 
motor  can  never  be  sure  that  the  water  supply 
of  a  wayside  inn,  tearoom  or  inviting  spring  is 
wholesome,  and  milk  may  have  been  infected  by 
a  carrier.  Patients  should  be  warned  about 
water  and  milk  whenever  the  phj'sician  has  an 
opportunity  to  give  advice.  If  doubtful  water 
is  treated  with  freshly  prepared  calcium  chlor- 
ide there  is  practically  no  danger  of  contracting 
typhoid. 

The  Chicago  Department  of  Health  furnishes 
tablets  containing  20  to  30  milligrams  of  chlor- 
ine to  those  who  ajiply  for  them.     One  of  these 


tablets  is  to  be  dissolved  in  a  cpuirt  of  water. 
This  solution  will  retain  its  potency  for  about 
a  week.  When  using,  one  teaspoonful  of  the 
clear  solution  may  be  added  to  a  glass  of  drink- 
ing water  and  allowed  to  stand  for  five  minutes. 
If  the  water  is  esijccially  doubtful,  two  tea- 
spoonfuls  may  be  used.  The  taste  is  not  objec- 
tionable, but  taste  and  the  slight  trouble  is  of 
very  little  consequence  as  compared  with  the 
suffering,  expense  and  danger  incident  to 
typhoid  fever,  or  even  an  acute  gastro-intestinal 
disturbance. 

Dr.  Hermann  M.  Biggs,  in  a  five  minutes' 
health  talk  sent  out  by  radio,  advises  that 
campei-s  boil  the  day's  supply  of  water  and 
keep  it  in  bottles.  Calcium  chloride  was  used 
in  the  treatment  of  drinking  water  to  some  ex- 
tent in  France  during  the  war.  One  i)harma- 
ceutieal  house  is  reported  as  manufacturing  cal- 
cium chloride  tablets. 

Milk  is  a  somewhat  common  culture  medium 
for  almost  all  pathogenic  germs,  and  there  may 
be  a  few  people  who  for  the  moment  forget  that 
boiling  destroys  the  danger  of  infection. 


MEDICAL  WORK  OF  THE  UNITED  FRUIT 
COMPANY. 

The  Tenth  Annual  Report  of  the  Medical  De- 
partment of  the  United  Fruit  Company  for  the 
year  1921  furnishes  much  valuable  information 
about  the  diseases  found  in  the  parts  of  the 
West  Indies  and  Central  America  where  this 
company  operates,  and  in  addition  the  report 
contains  an  appendix  dealing  with  maintenance 
of  health  for  the  guidance  of  employees  of  the 
company. 

The  appendix  covers  eleven  pages,  is  written 
in  direct,  non-technical  language,  and  should 
be  very  helpful  in  obtaining  for  the  medical 
staff  of  the  company  the  intelligent  co-opera- 
tion of  the  other  employees,  without  which  the 
fullest  benefits  of  sanitation  could  not  be  ob- 
tained. 

The  advice  given  is  of  a  very  practical  char- 
acter. It  deals  with  most  of  the  important  med- 
ical aspects  of  life  in  the  tropics,  includes  prep- 
aration for  undertaking  employment  in  the 
tropics,  and  suitable  location  for  the  dwelling 
in  a  tropical  environment.  It  describes  the  de- 
sirable type  of  building,  sanitation  of  the  prem- 
ises, sewage  disposal,  the  means  of  obtaining 
safe  drinking  water,  discusses  food,  clothing 
and  bathing,  and  gives  information  about  the 
means  of  preventing  serious  diseases  and  of 
escaping  exposure  to  insects  which  might  other- 
wise cause  suffering  or  introduce  disease. 

In  the  Letter  of  Transmittal  from  Dr.  Decks, 
general  manager  of  the  medical  department,  it 
is  pointed  out  that  malaria  is  the  most  promi- 
nent cause  of  morbidity,  but  that  great  progress 
is  being  made  year  by  year  in  sanitary  measures 
for   its   prevention.      Draining,   filling,   the  use 
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of  larvicides,  screening  of  dwellings  and  the 
administration  of  prophylactic  quinine  are 
among  the  methods  used,  and  it  is  stated  that 
gratifying  results  have  been  obtained  in  the 
divisions  where  i|uinine  prophylaxis  has  been 
used  systematically. 

The  use  of  paris  green  as  a  larvicide  by  the 
method  of  Dr.  Barber  of  the  U.  S.  Public  Health 
Service  has  been  instituted  and  will  be  reported 
upon  later. 

At  Puerto  Castilla  in  Honduras,  where  the 
buildings  of  the  company  stood  on  swampy 
ground,  pure  water  has  been  piped  in  from  the 
mountains  and  dredging  and  filling  operations 
have  changed  the  character  of  the  environment, 
which  was  exceedingly  bad,  so  that  now  this  port 
is  said  to  be  as  sanitary  as  any  in  the  tropics. 
The  original  condition  of  the  locality  and  its 
appearance  after  completion  of  the  work  are 
shown  in  photographic  reproductions. 

Alastrim  has  been  practically  eliminated  by 
systematic  vaccination.  All  employees  have 
been  examined  for  hookworm  and  those  infected 
have  been  treated  until  cured.  Substantial 
progress  has  been  made  in  combating  venereal 
diseases  as  well. 

The  wise  practice  of  making  a  thorough 
physical  examination  of  all  prospective  em- 
ployees and  of  all  officers  and  members  of  the 
crews  of  steamships  operated  by  the  company, 
at  the  commencement  of  each  voyage,  has  been 
continued.  At  Preston  and  Limon,  where  hos- 
pital accommodation  was  insufficient,  new  hos- 
pitals of  excellent  construction  have  been  built 
and  put  into  operation  within  the  year. 

The  medical  department  consists  of  port 
medical  officers  in  New  York,  New  Orleans,  Bos- 
ton and  Cristobal,  and  of  hospital  and  dispen- 
sary personnel  in  the  seven  operating  di^^sions 
of  the  company  and  tho.se  attached  to  two  rail- 
road companies  as  well. 

Some  idea  of  the  magnitude  of  the  work  can 
be  gained  from  the  figures  which  follow.  The 
company  has  under  cultivation  395,000  acres  of 
land  and  undertakes  itself  to  care  for  the  people 
living  in  these  cultivated  areas.  It  treats  not 
only  its  em])loyees  and  their  families,  but  also 
a  considerable  number  of  other  individuals  liv- 
ing in  the  same  localities  who  are  in  no  way 
connected  with  the  company  but  who  would  be 
unable  otherwise  to  obtain  either  medical  advice 
or  hospital  treatment. 

A  comprelieiisive  series  of  tables  gives  statis- 
tical information  about  the  medical  work  done 
in  eacli  of  the  divisions,  on  the  passenger  steam- 
ers and  in  the  ports.  These  tables  are  well 
■worthy  of  careful  study.  They  show  that  more 
than  208,000  cases  were  treated  by  the  nine 
medical  districts  in  the  tropics  with  1050  deaths. 
a  mortality  of  about  five  per  1000.  or  0.5  per 
cent.  When  figured  on  the  basis  of  the  number 
of  persons  dependent  on  the  company,  the  aver- 


age rate  is  7.44  jx-r  1000,  but  it  varies  from 
2.75  to  12.62  in  different  divisions.  The  aver- 
age rate  compares  very  favorably  with  that  of 
the  Canal  Zone,  which,  during  th(^  ten-year 
period  from  1911  to  1920  inclusive  has  been 
12.49  per  1000  i)opulation,*  and  with  rates  for 
large  cities  in  the  United  Slates;  for  example, 
the  average  for  the  ten-year  period  from  1911  to 
1920  inclusive  in  Boston  has  been  16.97  per  1000 
population.! 

The  causes  of  the  great  differences  in  the  rates 
for  the  various  medical  districts  of  the  company 
have  doubtless  been  the  subject  of  special  study 
by  Dr.  Decks.  It  seems  probable  that  the  rates 
have  been  influenced  by  factors  which  do  not 
appear  in  the  report.  Similarly,  the  tables 
show  other  jn-ominent  figures  which  raise  c|ues- 
tions  of  interest. 

The  table  of  deaths  by  disease  shows  in  a 
striking  manner  that  persons  in  the  tropics 
are  by  no  means  free  from  diseases  prevalent  in 
the  temperate  zone.  For  example,  the  maladies 
of  the  respiratory  tract  taken  together,  but  ex- 
cluding tuberculosis  and  cancer,  caused  254 
deaths,  as  compared  with  167  for  all  types  of 
malaria.  In  the  former  group  157  deaths  are 
attributed  to  lobar  pneumonia,  a  figure  not  far 
below  that  for  malaria.  The  varieties  of  tuber- 
culosis account  for  91  deaths  and  acute  and 
chronic  nephritis  for  86  more. 

The  relatively  small  proportion  of  deaths 
from  infectious  intestinal  disease,  i.e.,  24  for 
typhoid  and  33  for  all  kinds  of  dysentery,  points 
to  good  sanitary  arrangements.  On  the  other 
hand,  the  morbidity  from  malaria  is  still  high 
and  it  is  to  be  expected  that  subse(iuent  years 
will  show  a  marked  reduction  resulting  from 
the  campaign  being  waged  against  this  disea.se. 

The  United  Fruit  Company  is  to  be  congratu- 
lated upon  the  showing  of  its  medical  depart- 
ment and  upon  its  enlightened  policy  of  work- 
ing for  the  prevention  of  disease  among  its  em- 
ployees. The  company  has  set  a  standard  which 
less  prosperous  business  organizations  may  find 
it  difficult  to  attain,  but  health  is  a  fundamental 
requirement  for  the  worker  and  failure  to  ap- 
preciate this  fact  and  to  guard  against  illness 
has,  doubtless,  ruined  many  an  enterprise  in  the 
tropics. 


INFANT  MORTALITY. 

The  American  Child  Hygiene  As.sociation 
has  published  its  statistical  report  of  infant 
mortality  in  cities  of  over  10,000  poi)ulati(ui  in 
continental   United   States.      Its  first   report    for 

1919  covered  269  cities,  in  the  second  report  for 

1920  519  cities  in  the  death  registration  were 
covered,  and  this  la.st  report  covers  573  cities 
with  a  population  of  40,434,121. 
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There  are  664  cities  of  10.000  or  over  in  the 
death  rei^i^^t ration  area,  so  that  the  report  of 
1921  covers  S9  percent,  of  the  cities  and  94.4 
percent,  of  the  population  of  the  death  rejristra- 
tion  area.  Cambridge  and  Lawrence  of  this 
state  do  not  appear  in  the  returns. 

The  figures  of  the  Massachusetts  cities  from 
whicli  the  statistics  are  available  are  as  follows: 


City. 
Beverl.v 
Brookline 
Winehpster* 
Melrose 
(iroenlicld 
Newton 
Wiuthrop 
Soutlil)iiiI;;e 
Chelsea 
I^eomin.-iter 
Wiitei-town 
Artlelionmgli 
Noith.Tiiiptoii  (2 
Weh.stei- 
Newbmyport 
Arlington 
Wohiirn 
BvocUtou 
Braintree* 
Noithbridse* 
I'ittslioUl 
Marll)ur(mt:li 
SpriiiyfieUl 
North  Adams 
Lynn 
Salem 
Haverhill 
Woicester  (2) 
Boston 
Sonierville 
Danvers*  (l!> 
Gardner 
Saugiis* 
HolyoUe  (:i) 
Clinton 
Lowell 

New  Bedford 
Kastlianipt  uu* 
I'lyuidUtli 
Fall  Kiver 


Populati(m 
22,5H1 
37,748 
10,485 
1S,-2(M 
15,4(i2 
46.054 
1.5.455 
14,245 
43,1S4 
19.744 
21,4.57 
19.731 
21.931 
13,25'S 
15.«:iS 

is.cer. 

10.574 
(iC.254 
10.58(1 
10.174 

41.70:; 

15,(128 
129.014 


991.148 

42,529 

.53.8,84 

179.7.54 

74S.OfiO 

93.091 

11.108 

1().971 

10.874 

00.203 

12.979 

112.750 

121.217 

11.201 

13.045 

120.485 


General 

Death  Rate 

All  Ages 

for  1921. 

10.4 

10.2 

12.1 

11.1 

11.1 

9'.9 

.8.9 
12.1 
12.7 
11.8 

7.8 
13.7 
18.7 
11.9 
14.4 
12.9 
10.7 
10.1 
15.2 
10.2 
12.9 
12.3 
11.3 
12.1 
11.1 
13.9 
12.0 
12.0 
13.5 
10.2 
25.9 
i:'..4 
13.4 
12.3 
1.3.3 
12.9 
11.0 
12.9 
17.1 
14.2 


Infant 
Mortality 
Rate. 
1920.        1921. 
54  39 

00  41 

04  41 

.TO  45 

87  51 

04  51 

40  52 

58  53 

54 
54 
55 
59 
60 
61 
62 
63 
63 
64 
06 
68 
OS 
69 
(19 


65 
102 

.83 
117 
110 
135 
122 

91 
147 
120 


79 
86 
92 
92 
95 
95 
96 
101 
101 
113 


The  death  rate  in  those  places  where  there  are 
institutions,  which  add  materially  to  the  figures, 
should  be  considered  in  anj-  interpretation;  for, 
taking  Danvers,  for  example,  Avith  the  large  in- 
sane hospital  and  the  comparatively  small  popu- 
lation, the  figures  which  give  the  highest  death 
rate  for  all  ages  should  be  construed  accord- 
ingly. Holyoke  is  reported  to  have  an  institu- 
tion which  adds  to  the  infant  mortality.  All 
co-ordinate  infiuenees  should  be  studied  in  any 
analysis  made.  It  would  be  interesting  to  have 
the  Fall  River  authorities  explain  the  rea.sons 
for  the  unusually  high  infant  mortality  rate. 

•Places  firM  listed  as  over  10,000  population  in  1920  Census. 
Early  statistics  often  unobtainable. 

(2)  Important  State  instittition.'s  located  here  influencing  crude 
death  rate. 

(3)  I^rKC  institution  for  infants,  drawing  from  all  parts  of 
State,  located  here,  and  materially  affecting  infant  mortality 
rate. 


Plymouth,  too.  has  had  an  ahnoriualiy  higii  rate 
for  several  years. 

Although  those  in  the  group  included  in  the 
low  rates  may  feel  complacent  there  may  be  rea- 
sons for  this  fortunate  state  of  affairs  and  these 
cities  may  be  under  obligation  to  show  the 
others  how  the  results  arc  obtained. 

The  impressive  showing  presented  by  these 
figures  is  that  there  has  been  a  marked  average 
improvement  all  over  the  state  and  Public 
Health  officials  should  feel  encouraged.  In  all 
probability  the  great  factor  in  i)romoting  better 
conditions  lies  in  the  general  dissemination  of 
information  relating  to  the  causes  of  infant 
mortality,  and  if  this  is  true,  there  is  reason 
to  believe  that  the  people  are  absorbing  the 
advice  on  health  matters  which  officials  have 
been  sending  broadcast  during  recent  years.  It 
is  reasonable  to  believe  that  still  better  condi- 
tions are  to  be  realized  in  the  future  through 
the  application  of  practices  advised  by  our 
leaders  in  health  matters. 


NEWS    ITEMS. 

Dr.  Leland  French  has  been  appointed  Dis- 
trict Health  Officer  in  the  Berkshire  District. 


The  Regular  Bi-Monthly  Meeting  of  the 
Franklin  District  Medical  Society  was  held 
at  the  Weldon,  Greenfield.  Tuesday,  July  11, 
1922,  at  11  A.  M.  Programme:  "What  the 
American  Jledical  Society  Is  and  What  It 
Stands  For,"  Dr.  H.  G.  Stetson.  Greenfield; 
"Recent  Observations  while  with  the  :\Iayo 
Brothers."  Dr.  C.  L.  Upton.  Shelburne  Falls. 


Dr.  Haven  Emersion  has  been  appoiutetd 
professor  of  public  health  and  administration 
in  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  and  given  the  task  of 
working  out  a  plan  for  the  organization  of  the 
Institute  of  Public  Health  established  by  the 
bequest  of  the  late  Joseph  A.  DeLamar. — Sci- 
ence, June  30,  1922. 


Dr.  Reid  Hunt  of  the  Harvard  iledical 
School  has  been  elected  on  the  editorial  board 
for  Phvsiologieal  Reviews  for  1922. — Science, 
June  30,   1922. 


Dr.  William  D.  Wheeler  of  Revere.  Mass., 
is  leaving  for  New  York  to  take  up  an  intensive 
course  of  training  in  dermatology  and  syphilol- 
ogj'  at  the  Skin  and  Cancer  Hospital.  Dr. 
Wheeler  is  junior  assistant  on  the  staff  of  the 
skin  department  of  the  Boston  Dispensary. 


Dr.  John  Lorenzo  Heffron  resigned  as  dean 
pf  the  Syr^acuse  University  School  of  iledicine 
on  June  15.  This  resignation  terminates  the 
connection  which  Dr.  Heffron  has  held  with  the 
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teaching  staff  of  the  medical  school  for  forly 
years,  during  fifteen  of  Avhich  he  lias  served  as 
dean.  Dr.  Heffron  was  made  dean  emeritus. — 
Science. 


At  the  time  of  the  celebration  of  the  een- 
tennial  of  Pasteur's  birth,  in  Strasbourgii,  a 
congress  of  hygiene  and  bacteriology  will  be  held 
for  discussion  of  questions  relating  to  disease. 
In  order  to  show  the  sympathy  of  Great  Britain 
with  the  projects  of  the  French  committee,  a 
British  committee  composed  of  the  following 
members  has  been  formed :  Sir  Charles  Sher- 
rington, chairman;  A.  Chaston,  H.  E.  Field, 
Professor  Percj'  R.  Frankland,  Sir  John 
M'Fadyean,  Professor  C.  J.  llartin,  Sir  W.  J. 
Pope,  Sir  James  Walker  and  Sir  Almroth 
Wright. — Science. 


On  June  4,  at  the  special  invitation  of  the 
governors  and  the  medical  .school,  Professor 
Harvey  Cushing  took  over  the  directorship  of 
the  surgical  unit  of  St.  Bartholomew's  Hos- 
pital and  replaced  the  director,  Mr.  Gask,  for  ten 
days.  The  compliment  was,  as  it  were,  a  return 
for  a  like  compliment  paid  to  Mr.  Gask  last 
year,  when  he  acted  as  temporary  chief  of  the 
Peter  Bent  Brigham  Hospital,  Boston,  to  which 
Dr.  Harvey  Cu.shing,  as  professor  of  surgery  at 
Harvard,  is  surgeon. — Science. 


During  June  a  nutrition  institute  was  held 
at  Lincoln,  Nebraska,  and  courses  on  the  work 
of  the  nutrition  class  were  given  at  the  Sum- 
mer School  of  Education  conducted  by  the 
Cleveland  Public  Schools.  At  the  latter  session 
there  were  about  forty  workers  in  training  pre- 
paring for  extensions  in  this  work  in  the  Cleve- 
land schools.  The  Lincoln  Institute  was  the 
first  called  by  the  Department  of  Medical  In- 
spection in  a  city.  Dr.  Katherine  Wolff  has 
organized  this  department  effectively  and  is 
planning  an  attack  upon  malnutrition  in  the 
schools.  About  one  hundred  were  in  attend- 
ance, including  a  number  of  physicians.  One  of 
these,  Dr.  Margaret  W.  Koenig.  has  just  become 
a  member  of  the  staff  of  the  Children's  Bureau 
at  Washington  and  will  begin  her  government 
service  in  the  state  of  Tennessee.  A  school 
nurse  from  South  Dakota  was  present  who  is 
doing  remarkable  work  in  her  district.  She  is 
now  planning  for  a  traveling  clinic  which  will 
take  care  of  adenoid  and  tonsil  operations.  The 
work  in  this  institute  was  recognized  by  the 
University  of  Nebraska  and  full  credit  is  given 
for  courses  taken  in  it.  Dr.  William  K.  P.  Eni- 
er.son  gave  addresses  before  the  Kotary  and 
Pathfinders'  Clubs  of  Lincoln  and  a  large  i)ul)- 
lic  meeting  as  well  as  dinners  and  eonfei-encfs 
of  representatives  of  the  leading  ehild-heljiing 
organizations,  including  the  Associated  Chari- 
ties and  Ihi'  Juvenile  Court,  the  educational 
executives  oF  the  university  and  the  luiiilic 
schools,  mendjcrs  of  the  medical  and  denial 
associations.     In  September  an  institute  will  \n- 


given  in  Hartford,  under  the  direction  of  Nu- 
trition Clinics  for  Delicate  Children,  followed 
by  othei'S  in  Poughkee])sie,  Battle  Creek,  Den- 
ver and  Honolulu. 


Openings  for  Junior  ilEDicAL  Officers  in 
Government  Service. — The  T'nited  States  Civil 
Service  Commission  states  that  there  is  urgent 
need  for  eligibles  to  fill  jjositions  of  junior  medi- 
cal officer  in  the  Indian  Service  and  the  Coast 
and  Geodetic  Survey  and  that  the  Commission 
will  receive  and  rate  applications  until  further 
notice.  Competitors  will  not  he  required  to  re- 
port at  anj'  place  for  a  written  examination,  but 
will  be  rated  upon  the  subjects  of  education, 
training  and  experience  as  shown  by  their  appli- 
cations and  corroborative  evidence.  Full  infor- 
mation concerning  salaries,  etc..  and  application 
blanks  may  be  secured  from  the  United  States 
Civil  Service  Commission,  Washington,  D.  C, 
or  the  board  of  civil  service  examiners  at  the 
postofiBce  or  customhouse  in  any  city. 


Death  Rate  in  Boston. — During  the  week 
ending  July  1.  1922,  the  number  of  deaths  re- 
ported was  178,  against  150  last  year,  with  a 
rate  of  12.11.  There  were  15  deaths  under  one 
year  of  age,  against  16  last  year.  The  number 
of  cases  of  principal  reportable  diseases  were : 
Diphtheria  54,  scarlet-fever  21,  measles  144, 
whooping-cough  10,  typhoid  fever  1,  tubercu- 
losis 18.  Included  in  the  above  were  the  fol- 
lowing cases  of  non-residents :  Diphtheria  7, 
scarlet-fever  2.  measles  1,  tuberculosis  1.  Total 
deaths  from  these  diseases  were :  Diphtheria  4, 
scarlet-fever  1,  measles  1,  tuberculosis  16.  In- 
cluded in  the  above  was  the  following  case  of 
a  non-resident :  Diphtheria  1. 


Death  Rate  In  Boston. — During  the  week 
ending  July  8,  1922,  the  number  of  deaths  re- 
ported was  180,  again.st  149  last  }''ear,  with  a 
rate  of  12.29.  There  were  25  deaths  under  one 
year  of  age,  against  25  last  year.  The  num- 
ber of  cases  of  principal  reportable  diseases 
were :  Diphtheria,  44  :  whooping  cough,  21 ; 
scarlet  fever,  21 ;  typhoid  fever,  1 ;  measels,  98 ; 
tuberculosis.  40.  Included  in  the  above  were 
the  following  cases  of  non-residents:  Scarlet 
fever,  4;  tuberculosis,  2.  Total  deaths  from 
these  diseases  were:  Diphtheria.  3;  tubercu- 
losis, 21.  Included  in  the  above  was  the  follow- 
ing case  of  a  non-resident :     Tuberculosis,  1. 

Dr.  Robert  Rice,  a  fellow  of  the  Massachu- 
setts Medical  Society  since  1!)20,  died  at  the 
Hale  Hospital,  Haverhill,  July  9.  1922,  at  the 
age  of  fifty-two. 

He  was  born  in  Scotland,  coming  to  this 
country  twenly-five  years  ago.  He  graduated 
from  the  Hahnemann  Medical  College  and  Hos- 
pital of  Philaileli>hia  in  190S  and  settled  in 
Haverhill,  where  he  did  a  general  jiractice  and 
served  on  the  staff  of  the  hospital  in  which  he 
died. 

lie  is  survived   bv  iiis  widow. 
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THE  VALUE  OF  BASAL  METABOLISM 
DETERMINATIONS  IN  THE  DIAGNO- 
SIS AND  TREATMENT  OF  HYPERTHY- 
ROIDISM.* 

By  Henhy  F.  Stoll,  M.D.,  Hartford,  Con.n. 

Assistant  Visiting  Physician  and  Syphilologixt  to 
the  Hartford  Hospital;  Visiting  Physician  to  the 
Municipal  Hospital, 

At  a  time  when  so  many  voices  are  heard 
ileerying  the  prominence  given  today  to  hiliora- 
torv'  diagnoses  and  the  seeming  decadence  of 
careful  clinical  observation,  one  must  examine 
with  groat  care  each  newly  advocated  diagnos- 
tic method.  One  may  postulate  three  n^ijui- 
sites  that  should  be  fulfilled  before  a  new  pro- 
cedure is  aceepted:  (1)  Is  there  need  of  such 
a  test?  (2)  Is  the  proposed  test  trustworthy? 
(3)  Is  it  sufficiently  simple  of  performance  to 
make  it  generally  available?  Applying  these 
criteria  to  the  subject  under  discussion,  is  a 
test  for  the  detection  of  thyroid  dysfunction 
needed?  For  years  physicians  the  world  over 
have  recognized  hyperthyroidism  by  its  clinical 
manifestations  alone,  and  a  fourth-year  medi- 
cal school  student  can  make  a  diagnosis  of 
thyrotoxicosis  in  the   patient   with   protruding 

•Read  befnro  the  One  Hundred  Thirtieth  Annual  Meeting  of 
t-be    Hartford    C^ounty    Medical    Society. 


eyes,  tremor,  rapid  pulse  and  struma.  Why 
employ  a  test  requiring  considerable  time  and 
a  very  careful  technique  ?  This  question  is  very 
pertinent  when  a  man  of  Crile's  standing  and 
large  experience  witli  hj-perthyroid  cases  finds 
his  clinical  judgment  the  best  guide.^  But  do 
most  physicians  possess  such  diagnostic  acu- 
men ?  Plummer-  saj's :  ' '  The  phenomena  of 
mild  exophthalmic  goitre  are  so  much  like  the 
psychoneurotic  manifestations  due  to  lack  of 
assurance,  that  the  thj-roid  is  frequently  re- 
sected for  the  latter  condition."  A  well-known 
internist,  after,  studying  a  group  of  so-called 
"neuro-circulatory  asthenia"  patients  in  the 
army,  was  convinced  that  the  condition  was  due 
to  over-functioning  of  the  thyroid  gland.  The 
basal  metabolism  in  a  similar  group,  however, 
was  subsequently  found  to  be  normal,  thus 
excluding  hyperthj-roidism. 

It  is  the  border-line  case,  not  the  classical  pic- 
ture that  puzzles  us.  Particularly  difficult  is 
it  to  decide  whether  the  symptoms  in  a  patient 
\vith  slight  enlargement  of  the  thyroid  are  due 
to  "nerves"  or  to  increased  secretion  of  the 
thyroid.  Such  a  case  was  Jlrs.  S.,  aged  39,  who 
was  referred  to  me  in  June,  1921,  to  determine 
whether  she  had  hyperthyroidism.  Nine  months 
previously  she  first  noticed  that  the  thyroid  was 
.slightly  enlarged.  One  or  two  friends  also  com- 
mented on  this  and  she  immediately  began  to 
worrj-.  Her  sister  noticed  a  variation  in  size 
at  different  times.  ^Irs.  S.  had  always  been  of 
a  nervous  temperament  and  perspired  rather 
easih\     There  had  been  no  loss  of  weight  re- 
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cently ;  iu  fact,  she  had  gained  slightly.  Of  late 
there  had  been  slight  insomnia  because  she 
feared  she  was  developing  a  goitre.  The  patient 
was  a  large,  well-nourished  woman,  with  mod- 
erate flushing  of  the  skin  and  slight  general 
enlargement  of  the  thyroid.  Pulse  108,  no 
tremor,  exophthalmos,  thrill  or  bruit.  I  felt 
that  the  nervousness  was  due  more  to  worry 
over  the  thyroid  enlargement  than  to  the  ovcr- 
funetioning  of  the  gland.  I  saw  her  occasional- 
ly through  the  summer  and  fall;  the  nervous- 
ness slightly  increased,  she  began  to  tire  easily 
and  her  appetite  was  not  as  good.  Her  pulse 
was  about  90  most  of  the  time.  Early  in  Octo- 
ber the  basal  metabolism  was  plus  26  per  cent. 
(Chart  1.)  Radium  was  not  applied  by  Dr. 
Heublein  until  nearly  two  months  later.  A 
slight  systemic  reaction  followed  and  some  in- 
creased swelling  of  the  gland.  Three  weeks 
later  she  was  no  better  and  the  basal  metabolism 
at  this  time  gave  practically  the  same  result, 
plus  25  per  cent.  One  month  later,  at  which 
time  there  was  some  clinical  improvement  mani- 
fest, it  had  fallen  to  plus  20  per  cent,  and  six 
weeks  later,  at  which  time  the  patient  was  bet- 
ter "in  all  ways,"  it  was  plus  16  per  cent. 
Though  the  size  of  the  gland  had  not  material- 
ly changed,  she  was  much  stronger,  breathed 
more  easily,  slept  better,  was  much  less  ner- 
vous and  perspired  less  easily. 

It  is  often  difficult  in  the  presence  of  an 
adenoma  that  has  persisted  for  years,  to  de- 
termine whether  it  plays  any  part  in  the  symp- 
toms. At  the  Mayo  Clinic  it  was  found  that 
the  adenomatous  goitre  did  not  cause  toxic 
symptoms  till  the  latter  half  of  the  third  decade 
and  on  an  average  seventeen  and  one-half  years 
after  the  appearance  of  the  goitre. 

ilrs.  C.  a  woman  of  54.  was  first  seen  Nov. 
3rd.  1921.  She  had  had  a  large  adenoma  of  the 
thyroid  for  a  number  of  years.  Several  months 
previously  .she  was  examined  by  an  internist 
of  ability,  who  did  not  believe  there  was  any 
relationship  between  her  nervousness  and  weak- 
ness and  the  thyroid.  Very  soon  thereafter 
she  was  seen  by  a  surgeon  who  has  had  con- 
siderable experience  with  hyperthyroid  cases. 
He  not  only  thought  she  was  suffering  from  a 
toxic  adenoma,  but  he  considered  her  too  toxic 
even  for  ligation,  and  advised  radium.  This 
was  applied  in  Augu.st.  and  again  in  October, 
1921,  with  some  clinical  improvement,  but  no 
basal  metabolism  estimation  was  made  until 
November  .3r(l.  At  this  time,  notwithstanding 
two  radium  treatments,  the  basal  metabolism 
was  plus  35  per  cent.  Following  the  radium 
she  improved  considerably,  but  she  still  suf- 
fered from  palpitation,  nervousness,  vveakm'ss 
and  a  rapid  pulse,  and  wa.s  much  below  her  nor- 
mal weight.  Six  weeks  later  (Dec.  21st),  there 
was  little  change,  either  in  her  general  condi- 
tion  or  her  Tiirtalxilie   riitc   wliich   was  j)lns  22 


per  cent.  This  case  illustrates  that  a  perfect- 
ly well  behaved  adenoma  may,  without  appar- 
ent provocation,  suddenly  begin  to  flood  the  sys- 
tem with  an  excess  of  thyroxin.  If  at  the  in- 
ception of  symptouLS  the  basal  metabolism  be 
ascertained,  treatment  can  be  instituted  before 
the  irreparable  damage  present  in  the  case  just 
recounted  takes  place.  Like  tuberculosis,  little 
can  be  accomplished  when  the  diagnosis  can  be 
made  by  the  man  on  the  street. 

Mrs.  W.,  a  widow,  aged  54,  complained  of 
dyspnoea  and  palpitation.  She  was  referred 
to  me  because  her  physician  thought  that  possi- 
bly she  might  liave  hyperthyroidism  as  she  had 
a  moderate  enlargement  of  the  thyroid  and  a 
slightly  elevated  blood  pressure.  Her  basal 
metabolism,  however,  was  normal,  suggesting 
that  possibly  digitalis  rather  than  radiation  of 
her  thyroid  was  indicated.  Even  if  the  basal 
metaboli.sm  had  been  moderately  increased  in 
this  case  it  would  have  been  impossible  on  this 
evidence  to  incriminate  the  thyroid,  as  cardio- 
renal  patients  with  dyspnoea  often  show  an 
increased  rate. 

From  the  eases  already  cited  it  is  apparent 
that  the  estimation  of  the  activity  of  the 
thyroid  by  clinical  means  alone  is  frequently 
erroneous.  Even  when  the  clinical  diagnosis  Is 
unquestioned,  the  problem  is  but  half  solved. 
How  toxic  is  the  patient?  Shall  lobectomy  be 
performed  or  would  a  preliminary  ligation  or, 
perhaps,  x-ray  or  radium  be  safer?  These 
questions  the  surgeon  familiar  with  such  cases 
can  usually  answer.  All  appreciate  that  rapid 
loss  of  weight,  a  rapid  fibrillating  heart  and 
diarrhoea  indicate  a  severe  toxaemia;  but  there 
are  border-line  eases  where  even  the  man  of 
large  experience  is  sometimes  sorely  puzzled. 
If  the  degree  of  toxaemia  is  underestimated, 
a  fatality  may  ensue.  As  an  aid  in  estimating 
the  degree  of  toxicity  basal  metabolism  deter- 
minations have  proven  of  a  great  deal  of  help. 
Pemberton^  states  that  "the  degree  of  loss  of 
strength  and  weight,  and  the  height  of  the 
basal  metaliolic  rate,  taken  separately,  are 
only  relative  criteria  of  the  operability  of 
patients  with  exophthalmic  goitre ;  but  taken 
together,  and  in  relation  to  the  phase  of 
the  disease,  they  become  the  basis  on  which 
an  opinion  is  formed."  Leahy*  believes  that 
"basal  metabolism  as  a  diagnostic  measure, 
although  subject  to  error  in  estimation  and 
interpretation,  is  probably  more  constantly 
reliable  than  many  of  our  other  laboratory 
measures."  The  clinical  picture  should  always 
be  studied  in  conjunction  with  the  basal  meta- 
bolic rate  as  there  may  be  certain  symptoms 
that  stamp  the  case  as  a  poor  risk,  though  the 
metabolic  rate  may  suggest  only  a  mild 
toxaemia.  In  such  a  case,  to  disregard  the  symp- 
toms and  do  a  lobectomy  because  the  metabolic 
rate   was   below   a    certain    tlgure   would    be    to 
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court  dlsastiT.  The  basal  metabolic  rate  alone, 
therefore,  will  not  guarantee  the  safety  of  any 
surgical  procedure.  Leahy  feels,  however,  that 
when  there  is  no  clinical  evidence  o|  severe 
to.xicity,  and  no  complication  (heart  and  kid- 
ney'), pai'lial  lobectomy,  unprecedod  by  liga- 
tion, may  be  undertaken  when  the  basal  metab- 
olism is  not  over  plus  35  per  cent.  Metabolic 
rates  between  plus  35  per  cent,  and  plus  50 
per  cent,  require  judgment,  based  upon  a  large 
experience,  to  decide  between  ligation  and  par- 
tial lobectomy. 

"With  r;ites  above  50  per  cent.  Leahy  consid- 
ers primary  ligation  safest.  When  the  B.  M. 
is  over  plus  75,  extreme  caution  in  any  surgical 
procedure  is  demanded.  A  progressively  in- 
creasing B.  iL  rate  is  indicative  of  a  so-called 
crisis  and  is  a  contraindication  to  operation. 
In  deciding  as  to  the  operability  of  toxic 
goitres,  at  the  Mayo  Clinic,  the  greatest  weight 
is  attached  to  three  things,  viz.,  the  loss  of 
strength,  loss  of  weight,  and  the  metabolic  rate. 
The  average  increase  in  the  metabolic  rate  in 
cases  suitable  for  a  primary  lobectomy  was 
plus  36 :  of  the  groups  requiring  a  primary 
ligation  the  average  rate  was  plus  51  per  cent. 
Those  patients  who.  for  some  reason  or  other, 
were  deemed  not  suited  for  immediate  opera- 
tion, and  in  whom  two  ligations  and  a  rest 
period  preceded  lobectomy,  had  an  average 
B.  M.  of  plus  63  per  cent.  In  estimating  the 
degree  of  loss  of  strength,  the  use  of  the  co- 
efficients, 1.  2.  3,  and  4.  has  been  suggested. 
For  rea.sons  hereinafter  explained.  I  would 
suggest  10.  20.  30,  and  40  be  used  to  indicate 
the  loss  of  strengtii.  In  expressing  loss  of 
strength  numericalh'.  it  is  impossible  to  elimi- 
nate the  element  of  personal  equation,  yet  this 
can  be  minimized  to  a  large  degree  if  it  be 
assumed  tliat  lo.s,s  of  strength  40  signifies  con- 
finement to  bed ;  loss  of  strength  30,  ability  to 
be  up  though  not  able  to  work,  and  with  great 
loss  of  strength  in  the  quadriceps  muscles 
manifest  especially  in  stair-climbing ;  loss  of 
strength  20,  the  ability  to  work,  but  with  great 
exhaustion :  loss  of  strength  10,  slight  but 
definite  increase  in  fatigability.  In  the  major- 
ity of  cases  the  degree  of  the  loss  of  strength, 
loss  of  weight,  and  the  increase  in  metabolic 
rate  roughly  agree.  "When  this  is  not  the  case 
the  deviating  factor  is  often  offset  by  one  or 
both  of  the  others.  For  example,  patients  are 
occasionally  seen  who  seem  more  toxic  than  the 
B.  M.  would  indicate.  In  such  instances  the 
loss  of  strength  and  loss  of  weight  are  usually 
extreme. 

If  in  some  way  it  were  possible  to  obtain  a 
numerical  expression  of  the  combined  loss  of 
weight,  loss  of  strength,  and  the  increased  meta- 
bolic rate,  the  result  might  be  more  accurate 
than  the  R.  M.  rate  alone.  This  might  be  re- 
ferred to  as  the  total  toxicity.  Applying  this 
to  Pembeit oil's  averages   (Chart  2).  and  m.ov- 


ing  his  decimal  point  one  place  to  the  right, 
under  lo.ss  of  strength,  to  comply  with  the  plan 
suggested  above,  we  then  add  the  loss  of 
strength,  loss  of  weight,  and  increased  metabolic 
rates  together.  It  is  then  apparent  that 
primary  resection  was  done  when  the  total 
toxicity  averaged  64;  that  ligation  was  the 
operation  of  choice  when  the  total  toxicity  rose 
to  SO,  but  that  when  it  exceeded  100  two  liga- 
tions and  a  rest  period  preceded  removal  of 
the  gland.  Theoretically,  such  a  formula  might 
be  of  value  unless  the  numerical  expression  of 
loss  of  weigjit  would  prove  too  variable.  It  at 
least  would  tend  to  focus  more  attention  on 
the  importance  of  loss  of  weight  and  strength 
in   determining  operability. 

Two  cases,  seen  recently,  demonstrate  that 
the  metabolic  rate  may  give  a  truer  idea  of  the 
gravity  of  the  ease  than  the  clinical  pictur.;. 
ilrs.  G.,  aged  39,  first  noticed  enlargement  of 
the  thyroid  14  years  ago,  during  her  first  preg- 
nancy at  about  the  sixth  month.  The  swelling 
.subsided  after  confinement  to  a  considerable  de- 
gree. This  was  repeated  with  each  of  the 
three  succeeding  pregnancies.  Since  the  last 
there  has  been  a  well-marked  adenoma,  and  she 
had  never  been  quite  as  well,  though  toxic 
symptoms  had  been  present  only  six  months. 
During  the  nine  days  patient  was  awaiting 
operation,  the  pulse  was  rarely  over  90  and 
usually  between  80  and  85.  The  B.  M.  was 
plus  64  per  cent. ;  as  this  was  higher  than  her 
general  picture  suggested,  and  as  the  results 
of  ligation  in  toxic  adenoma  are  disappoint- 
ing, lobectomy  was  undertaken,  but  the  patient 
died  before  its  completion.  Had  we  deter- 
mined her  "total  toxicity"  (64  plus  20  plus 
25),  we  would  have  realized  that  she  was  in 
the  group  in  which  any  operation  is  extremely 
hazardous. 

Mrs.  Z.,  aged  40,  had  been  in  her  usual  health 
till  8  weeks  before,  when  vomiting  began.  For 
the  .same  period  she  had  suffered  from  a  frontal 
headache.  She  had  had  marked  trembling  of 
the  whole  body  for  three  weeks,  especially  wlicn 
nervous.  For  six  years  she  had  had  a  goitre. 
The  patient  was  very  nervous  and  excited. 
There  were  no  eye  signs.  The  face  appeared 
rather  iiuffy  and  "myxedematous."  The  right 
lobe  of  the  thj^roid  wa.s  about  the  size  of  "tur- 
key's egg,"  the  isthmus  and  left  lobe  were  ap- 
parently not  enlarged.  There  was  marked 
tremor  of  the  hands.  Unlike  the  preceding 
case,  she  was  very  excital)ii'  and  ran  an  er- 
ratic pulse.  It  was  not  possible  to  ascertain 
the  loss  of  weight  nor  to  estimate  the  loss  of 
strength.  The  B.  M.  done  by  Dr.  "Whittles 
and  Miss  Flynn.  October  24,  1921,  was  plus 
57  per  cent.  Approximately  two  weeks  later 
it  was  repeated  by  Dr.  "Wentworth  and  again 
found  plus  57  per  cent.  Ten  days  later  a 
rather  extensive  resection  was  performed,  fol- 
lowing which  the  patient  experienced  a  severe 
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reaction    from    whicli    slie    died    the    next    day. 

The  claim  has  been  made  that  the  pulse  rate 
gives  as  accurate  a  picture  of  the  degree  of 
toxicity  as  the  basal  metabolism.  The  charts 
of  these  two  cases  demonstrate  that  this  is 
not  alwaj's  true.  In  fact,  these  cases  were 
quite  different  clinically,  though  in  each  the 
basal  metabolic  rate  was  considerably  higher 
than  that  obtained  in  cases  generally  consid- 
ered as  suitable  for  primarv  lobectomy.  (Chart 
3.) 

The  toxic  patient,  in  whom  a  primary  liga- 
tion is  done,  will  in  all  probability  need  fur- 
ther surgery;  but  wlien  ?  Shall  we  tell  liim  to 
return  "in  a  couple  of  months,"  or  take  the 
basal  metabolism  every  two  weeks,  and  advise 
the  next  operation  when  the  fall  in  rate  ceases? 

Is  the  test  referred  to  as  the  "Basal  ]Meta- 
bolism  test"  trustworthy?  It  is  only  a  short 
time  since  we  were  told  that  excessive  thyroid 
secretion  could  be  determined  by  the  injection 
of  epinephrin  and  by  study  of  the  blood  sugar 
curve  following  the  ingestion  of  a  certain 
amount  of  glucose.  These  tests  have  proven 
disappointing.  On  what  sort  of  a  foundation 
does  the  test  under  discussion  today  rest? 

Many  years  ago  it  was  established  that  the 
end-result  of  all  bodily  activities  was  the  pro- 
duction of  heat.  It  was  also  determined  that 
under  identical  basal  conditions  normal  in- 
dividuals of  the  same  age,  sex,  and  body  sur- 
face area  gave  off  the  same  amount  of  heat. 

As  the  actual  measurement  of  the  heat  pro- 
duced was  exceedingly  complicated,  requiring 
the  use  of  a  very  large  and  expensive  appara- 
tus, calorimeter,  it  was  quite  impractical  for 
general  use.  Inasmuch  as  the  transformation 
of  muscular  and  glandular  acti\'ity  into  heat 
depends  upon  oxidation,  the  determination  of 
the  amount  of  oxygen  consumed  in  a  given 
period  enables  one  to  state  at  what  intensity 
the  body  metabolism  is  taking  place.  For  a 
number  of  years,  in  computing  the  B.  M..  the 
oxygen  consumed  and  the  carbon  dioxide  given 
off  were  determined  by  the  method  of  gas 
analysis.  The  technical  aspects  of  this  method 
were  so  great  that  it  was  only  carried  out  in  a 
few  of  the  larger  clinics.  Thanks  to  Benedict, 
a  relatively  simple  and  portable  apparatus  was 
devised,  with  which  one  can  quickl.v  and  ac- 
curately determine  the  oxygen  consumption. 
Tables  have  been  compiled  from  which  one 
can  easily  compute  the  normal  metabolic  rate 
when  the  height,  weight,  sex  and  age  are 
known.  The  trustworthiness  of  this  method  has 
been  thoroughly  established,  if  all  the  details  that 
experience  has  shown  necessary  are  carefully 
carried  ont.  Boothby"  warns  that  "if  the  con- 
ditions for  determining  a  true  basal  metabolic 
rate  are  not  obtained  or  the  method  of  deter- 
mination is  not  carried  out  with  the  care  nec- 
essary to  eliminate  even  slight  errors,  one  of 
the    most    valuable    methods    of    diagnosis    and 


cla-ssification  of  disease  will  fall  into  discredit 
from  the  discordant  results  obtained," 

We  may  now  briefly  discuss  the  last  of  the 
three  points  raised  at  the  beginning  of  the  pa- 
per. Is  the  test  sufficiently  simple  of  per- 
formance as  to  make  it  generally  available? 

There  are  several  small,  easily  portable  ap- 
paratuses on  the  market  that  accurately  meas- 
ure oxj'gen  consumption.  The  Handy-Sanborn 
was  used  in  all  of  the  tests  here  reported.  Be- 
cause of  the  ease  with  which  it  can  be  car- 
ried about  it  may  be  used  equally  well  in  hos- 
pital, private  home,  office  or  dispensary,  pro- 
viding a  rest  period  of  at  least  one-half  hour 
precedes  the  test.  With  very  toxic  patients, 
however,  the  test  is  better  made  in  the  home, 
or  after  resting  quietly  in  the  hospital,  as  the 
exertion  of  going  to  the  office  may  increase  the 
rate  by  over  10  per  cent.  If  very  toxic  cases 
are  tested  in  the  office  they  should  make  the 
trip  by  automobile,  and  rest  at  least  one  hour 
before  the  test  is  run.  In  the  very  nervous 
it  is  advisable  to  make  a  "dummy  test"  the  day 
before  the  real  one,  and  whenever  there  is  any 
question  about  the  result,  it  should  be  repeated 
the  next  day.  Concerning  the  interpretation  of 
results,  Benedict^  says,  "The  simplification  of 
the  technique  is  dangerous  when  it  makes  it 
possible  for  the  tyro  to  secure  measurements, 
which  frequently  neither  he  nor  his  associates 
are  in  a  position  to  interpret  intelligently,  and 
from  which  it  is  possible  for  him  to  draw  de- 
ductions that  are  not  only  erroneous,  but  since 
they  not  infrequently  make  for  or  against  oper- 
ative procedure,  may  actually  be  of  serious 
harm."  Continuing,  he  says,  "Unfortunately, 
the  intellectual  training  of  the  operator  has  by 
no  means  progressed  as  rapidly  as  has  the  sim- 
plification of  the  technique," 

In  concluding  I  will  review  somewhat  in  de- 
tail the  ease  of  Mr.  D.,  as  it  illustrates  the  value 
of  B.  M.  in  diagnosis,  and  as  a  guide  to  treat- 
ment. 

Mr.  H.  D..  aged  45.  was  first  seen  September 
l-l.  1921,  complaining  of  being  shaky:  weak- 
ness and  trembling.  His  occupation,  that  of 
an  insurance  agent  for  an  industrial  company, 
necessitated  walking  several  miles  each  day, 
and  going  up  and  down  stairs  a  great  many 
times.  About  ten  weeks  previously  he  began  1o 
feel  weak.  He  continued  at  work  through  July, 
during  the  exceedingly  hot  weather,  and  short- 
ly, in  addition  to  his  weakness,  began  to  notice 
trembling  in  the  legs  after  climbing  stairs. 
His  hands  also  trembled.  He  perspired  free- 
ly, especially  about  the  knees,  so  much  so  that 
his  trousers  would  become  wet.  As  has  been 
stated,  the  weather  at  this  time  was  exceeding- 
ly hot.  His  appetite  failed  and  for  the  past 
two  months  he  hiccoughed  a  great  deal:  the  at- 
tacks never  lasting  over  three  minutes.  Re- 
cently he  had  slept  poorly.  It  had  been  noted 
by    his   lirotlier    that    his    complexion    was    be- 
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coming  muddy.  He  had  lost  16  pounds  in  a 
year  and  during  the  past  three  weeks,  though 
eating  a  good  deal,  had  lost  four  pounds.  For 
several  months  he  had  had  nocturnal  pohmria 
(two  or  three  times),  and  sixteen  years  previ- 
ously he  was  ill  with  "kidney  trouble."  The 
patient  looked  very  ill,  his  color  was  rather 
earthy,  his  breath  fetid;  he  was  very  weak 
and  there  was  coarse  tremor  of  the  hands. 
There  was  a  suggestion  of  prominence  to  the 
eyes,  and  the  right  lobe  of  the  thyroid  was 
very  slightly  enlarged.  j\Iy  attention  was  par- 
ticularly focused  on  the  tonsils,  which  were 
extraordinarily  large  and  very  septic.  The  day 
urine  94.5  c.c,  night  urine  690  c.c,  the  specific 
gravity  was  not  fixed ;  there  was  no  albumin 
and  an  occasional  cast.  Blood  uric  acid  7,  urea 
nitrogen  2i.  The  whole  picture  was  thought 
to  be  dependent  upon  his  very  septic  tonsils 
and  secondary  kidney  damage.  Prior  to  his 
coming  under  my  observation  he  was  seen  by 
another  physician,  who  suspected  an  early 
paralysis  agitans.  because  of  his  marked  tremor 
and  rather  expressionless  face.  His  pulse  was 
not  especially  rapid,  90  per  minute,  and  ac- 
cording to  his  family  physician,  it  was  prac- 
tically always  under  90.  The  blood  pressure, 
Wassermann,  hemoglobin  and  red  count  were 
not  remarkable.  The  leucocytes  were  12,000 
with  46  per  cent,  lymphocytes.  He  was  re- 
ferred to  Dr.  Warfield  T.  Longcope.  The  ex- 
citement and  fatigue,  incident  to  the  trip  to 
New  York,  was  sufficient  to  bring  on  marked 
fibrillation,  and  at  Dr.  Longcope 's  examination 
the  pulse  varied  from  130  to  1.50:  the  patient 
was  also  perspiring  profusely.  Dr.  Longcope 
made  a  diagnosis  of  hyperthyroidism  and  be- 
cause of  the  evident  toxicity  and  myocardial 
damage  advised  x-ray  rather  than  surgery.  An 
electrocardiogram,  taken  by  Dr.  Eggleston  at 
this  time,  showed  evidence  of  myocardial  dis- 
ease and  auricular  fibrillation.  Being  inter- 
ested in  collecting  medical  opinions,  Mr.  D. 
consulted  another  clinician,  of  his  own  choice, 
while  in  New  York,  who  a.ssured  him  that  the 
diagnosis  of  hyperthyroidism  n'as  \uiwnrranted 
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and  advised  removal  of  the  tonsils.  Because 
of  the  relativelj'  slight  enlargement  of  the  thy- 
roid, and  the  very  obviously  diseased  tonsils, 
this  latter  opinion  was  concurred  in  after  his 
return  to  Hartford  by  a  surgeon  who  has  seen 
much  of  hyperthyroid  disease.  The  truth  of 
DuBois''  statement,  that  the  basal  metabolic 
rate  is  more  apt  to  be  correct  than  nine  out  of 
ten  consultants,  was  demonstrated  by  this  case, 
as  two  basal  metabolism  determinations,  made 
within  three  days,  gave  plus  55  per  cent,  and 
56  per  cent.,  respectively.  (Chart  5.)  The  "to- 
tal toxicity"  was  estimated  at  96.  Radium 
(200  m.gm.,  one-half  inch,  13  areas,  60  min.) 
was  then  applied  over  the  thyroid  and  tonsils, 
and  six  weeks  later  radium  was  again  applied 
directly  to  the  tonsils  througli  the  mouth,  100 
m.gm.,  45  min.  each  tonsil.  Three  weeks  after 
the  first  application  of  radium,  the  B.  M.  had 
fallen  from  plus  55  per  cent,  to  plus  38  per 
cent.,  and  there  was  a  slight  improvement  in 
the  pulse  rate.  There  had  been  no  gain  in 
weight  at  this  time  though  the  patient  felt 
better.  Two  months  after  the  application  of 
the  radium  the  B.  M.  was  normal  and  the  ton- 
sils were  about  one-quarter  their  original  size. 
One  month  later  the  B.  M.  was  minus  18  per 
cent.,  and  at  this  time  thyroid  gland  in  small 
doses  was  begun,  gr.  three-quarters  daily;  three 
weeks  later  it  was  minus  14  per  cent.,  so  the 
thyroid  was  increa.sed  to  gr.  one  and  one-half 
daily.  Tliree  weeks  later  still  the  B.  M.  was 
still  below  normal  so  the  thyroid  was  increased 
to  gr.  4  per  day,  and  in  three  weeks  the  B.  M. 
was  again  normal.  Thyroid  was  then  stopped 
and  one  month  later  it  had  dropped  to  minus 
18  per  cent.  In  this  ease  the  pulse  follows  the 
B.  M.  very  closely  and  the  weight  increases 
as  the  metabolic  rate  falls.  As  is  usual  in  sim- 
ilar cases.  Dr.  ITeublein  thought  a  second  radi- 
um treatment  would  be  necessary  after  an  in- 
terval of  six  weeks.  At  the  expiration  of  this 
time,  although  Mr.  D.  was  better,  he  was  far 
from  well,  but  inasmuch  as  the  B.  M.  rate  was 
steadily  falling  it  was  deemed  advisable  to 
postpone   tbe  treatment   for   a   time.     It   is  in- 
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teresting  to  speculate  as  to  the  degree  of 
hypothyroidism  he  would  have  developiNl  if 
tlie  second  application  of  radium  had  been 
made,  as  would  have  been  the  case  had  no 
B.  M.  determination  been  made.  At  present 
Mr.  D.  is  in  excellent  condition,  the  slight 
prominence  of  the  eyes  has  entirely  subsided; 
the  thyroid,  which  was  only  slightly  enlarged, 
is.  possibly,  a  trifle  smaller.  The  reduction  in 
the  size  of  the  tonsils  has  been  as  surprising 
as  gratifying.  The  blood  uric  acid  and  urea 
are  normal,  and  an  electrocardiogram  taken 
recently  by  Dr.  Starr  is  normal  in  all  respects. 
Mr.  D.  thinks  he  feels  better  the  past  month 
without  thyroid  than  he  did  during  the  pre- 
ceding month  when  he  was  taking  it. 

As  deviations  from  the  normal  in  basal  meta- 
bolic rates  are  not  always  dependent  upon  dis- 
eases of  the  thyroid,  a  very  careful  history  and 
painstaking  examination  should  always  pre- 
cede the  B.  M.  determination.  This  clinical 
study,  if  sufficiently  thorough,  will  suffice  to 
make  the  diagnosis  in  many  cases.  There  are 
border-line  cases,  however,  where  the  metabolic 
rate  will  prove  very  helpful.  In  conjunction 
with  the  usual  clinical  signs  of  toxicity  the 
basal  metabolic  rate  assists  materially  in  de- 
ciding what  form  of  therapy  is  most  advisa- 
ble. As  changes  in  the  metabolic  rate  frequent- 
ly precede  changes  in  the  clinical  picture,  meta- 
bolism estimations  at  stated  periods  afford  a 
valuable  means  of  cheeking  any  therapeutic 
measure,  either  medical  or  surgical. 

179  AUyn  Street. 
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NOTE  OX  IMOTSTT'RE  AB.SOT?P,T\(i  EF- 
FICIENCY OF  CARBON  DIOXIDE  AB- 
SORBENTS FOR  METABOLISM  APPAK- 
ATUS. 

By  Robert  E.  Wilson,  Boston. 

Director  of  the  Research  Lahoratory  of  Applied 
Ckcmistrii  of  the  ilassachu~ietts  Institute  of  T>ch- 
nology. 

All  those  interested  in  the  use  of  metabolism 
apparatus  of  the  Benedict  type  will  appreciate 
greatly  the  recent  articles  in  this  Journal*  by 
Dr.  Paul  Roth  of  Battle  Creek.  There  are, 
however,  a  few  points  with  regard  to  the  paper 
on  "Moisture  Absorbing  Efficiency  of  CO.  Ab- 
sorbents" which  should  be  mentioned  as  supple- 

•Vol.    186,    pp.    411465    and    491-501    (1922). 


mentary  to  the  interesting  data  there  presented. 

It  is  uiKpu'stionably  true  that  Wilson  soda 
lime,  designed  as  it  was  to  have  maximum  COo 
'.'fficiency  without  cakinfj,  absorbs  very  little 
moisture  from  the  air  and  maintains  a  relative 
humidity  throughout  the  apparatus  of  about 
SO  per  cent,  at  all  times.  Dr.  Roth's  article 
appears  to  imply,  however,  that  this  failure  to 
absorb  moisture  as  well  as  CO^  is  a  fundamental 
defect  in  such  an  absorbent,  which  is  certainly 
not  the  case.  It  is  true,  to  be  sure,  as  Dr.  Roth 
points  out,  that  the  presence  of  this  moisture  in 
the  air  may  cause  an  error  of  from  II/2  to  3  per 
cent,  (depending  on  the  temperature)  in  calcu- 
lating by  the  cu.stomary  methods  the  true  vol- 
ume of  oxj'gen  consumed.  This  error  is,  how- 
ever, caused  solely  by  the  use  of  correction 
tables  which  were  calculated  on  the  basis  of 
reducing  warm  (fry  air  to  standard  conditions 
of  temperature  and  pressure,  whereas  correction 
tables  of  identical  accuracy  may  be  drawn  up 
for  anj'  other  constant  humidity,  either  abso- 
lute or  relative. 

Fortunately,  extensive  humidity  equilibrium 
measurements  made  in  this  laboratory  and  else- 
where on  "Wilson  soda  lime  indicate  that  material 
of  a  given  water  content  maintains  substantially 
constant  relative  humidity  at  all  ordinary  tem- 
peratures, and  that  as  marketed  (16-18%  ILO) 
this  relative  humidity  is  80  per  cent.  It  (ioes 
absorb  .small  amounts  of  water  from  the  nearl.y 
saturated  air  which  reaches  it  in  the  metabolism 
apparatus,  but  has  never  been  found  to  give 
humidities  above  90  per  cent,  in  service.  The 
average  values  reported  by  Dr.  Roth  were  slight- 
ly lower  than  this,  but  in  the  course  of  corre- 
spondence Dr.  Roth  has  attributed  this  to  allow- 
ing some  of  the  moisture  to  escape  from  the 
soda  lime  before  use.  and  he  reports  recent  val- 
ues on  half-used  soda  lime  of  79.1%,  81.8%  and 
82.8%,  which  confirms  the  above  conclusion. 
Similar  measurements  on  caking  absorbents 
which  contain  larger  percentages  of  caustic  soda, 
indicate  humidities  varying  from  0  to  20  per 
cent,  or  higher,  the  higher  (|uaiitities  being  due 
to  the  water  seal,  or  to  partly  used  material. 

It  is  therefore  apparent  that  the  average  error 
made  in  correcting  the  volumes  measured  with 
Wilson  soda  lime  by  using  a  correction  table 
calculated  for  80  per  cent,  humidity,  is  actually 
less  than  that  made  by  using  a  caking  absorbent 
and  eoiTecting  on  the  customary  assumption  of 
0  per  cent,  humidity.  In  both  cases,  however, 
the  accuracy  is  well  within  the  limits  of  error 
of  the  measurements. 

In  order  to  retain  the  advantage  of  non-cak- 
ing absorbents  for  CO.  and  yet  eliminate  the 
errors  due  to  calculating  on  the  basis  of  the 
ordinary  tables,  the  following  correction  table 
has  been  constructed  by  modifying  Clarke's 
table*  to  allow  for  80  per  cent,  relative  humidity 

*(^arke'8  table  given  in  Dr.  Roth's  article  was  originally  based 
on  a  similar  table  by  Carpenter.  Since  the  writer's  table  was  calcu- 
lated his  attention  'has  been  called  to  a  somewhat  similar  table 
calculated  by  McKesson  for  67%  humidity  in  a  recent  booklet 
decribing  his  Metabolor.  The  directions  there  fjiven  for  drying 
the  soda   lime  will,   however,   lead   to  erroneous   results. 
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in  the  warm  air  as  measured.  This  ehansio  de- 
creases Clarke's  correction  factors  by  amounts 
varying  from  .013  at  \5°G.  to  .030  at  30'('. 

While  the  use  of  a  drying  agent  such  as  cal- 
cium chloride  in  conjunction  with  Wilson  soda 
lime  is  possible,  the  two  should  not  be  ])laced 
close  together,  because  the  CaCL  simply  exhausts 
itself  in  absorbing  water  from  the  soda  lime, 
which  latter  needs  the  high  moisture  content  in 
order  to  have  its  maximum  efficiency.  It  is 
much  better  to  use  all  the  available  space  for 
the  COj  absorbent  only. 

In  addition  to  their  non-caking  qualities,  COo 
absorbents  which  do  not  absorb  moisture  have 
two  other  important  advantages,  in  that  (a)  the 
heat  evolved  in  the  absorbent  is  much  less,  thus 
preventing  undesirable  temperatui'e  fluctua- 
tions during  the  test:  and  (b)  there  is  no  need 
to  use  a  moistener  in  the  mouthpiece,  as  is  other- 
wise required  to  make  the  dry  air  comfortable 
for  breathing  by  the  patient. 

From  the  foregoing  it  is  obvious  that  the  water 
content  of  Wilson  soda  lime  should  be  kept  above 
14  per  cent.,  both  in  order  to  insure  high  COo 
absorbing  efficiency  and  to  keep  the  humidity 
within  the  range  for  which  the  correction  table 
is  calculated. 

The  accumulated  experience  of  a  considerable 
number  of  experimenters  with  metabolism  ap- 
jiaratus,  confirmed  by  Dr.  Roth,  indicates  that 
the  use  of  caking  absorbents  by  themselves  is 
impracticable,  if  not  an  unmitigated  nuisance. 
By  the  use  of  the  foregoing  correction  table,  how- 
ever, all  the  advantages  of  the  non-caking,  non- 
heating  absorbents  can  be  obtained  without  any 
sacrifice  whatever  in  the  accuracv  of  the  results. 


THE  MORTAX,ITY  FROM  DIABETES. 

By  Fkederick  L.  HorrMAN,  LL.D.,  Newark.  X.  J. 

Crmsulting   Statistician.   Prudential   Insurance 
Company  of  America. 

In  a  recent  discussion  of  the  mortality  from 
biliary  and  urinar_y  calculi  I  tentatively  pre- 
sented the  subject  in  its  international  aspects 
to  draw  attention  to  the  apparent  geographical 
distribution  of  these  affections.*  The  results 
of  a  similar  inquiry  into  the  local  incidence  of 
diabetes  seem  to  be  deserving  of  a  brief  dis- 
cussion, primarily  for  the  purpose  of  suggest- 
ing further  research  into  certain  etiological  as- 
pects of  this  disease  which,  as  yet,  have  received 
exceedingly  superficial  consideration.  It  is 
clearh-  realized,  of  course,  that  the  diagnosis 
in  diabetes  is  much  more  difficult  than  in  the 
case  of  acute  infections  or  readily  cognizable 
chronic  diseases.  Few  diseases  have  a  more 
technical  literature  than  diabetes,  and  it  is 
clearly    apprehended    that    serious    objections 

•New  York  Medical  Journal, 


may  be  raised  against  the  use  of  crude  statisti- 
cal methods  in  determining  its  probable  geo- 
graphical distribution.  But  in  the  absence  of 
a  previous  extended  international  comparison 
of  available  death  rates  it  is  hoped  that  the  fol- 
lowing observations  will  be  received,  in  due  ap- 
preciation of  the  intrinsic  diffic\ilty  of  consid- 
ering the  subject  statistically  from  a  strictly 
scientific  point  of  view. 

It  is  to  be  assumed  that  in  the  mortality  re- 
turns of  diabetes,  both  diabetes  insipidus  and 
diabetes  mellitus  are  included,  while,  of  course, 
it  is  the  latter  form  of  the  disease  which  is  the 
more  important.  Errors  in  diagnosis  without 
a  chemical  examination  of  the  urine  are  no 
doubt  of  fairly  common  occurrence,  but  how 
far  this  has  been  determined  by  autopsy  find- 
ings is  not.  apparently,  a  matter  of  trustworthy 
record.  The  fact,  however,  that  diabetes  is,  as 
a  rule,  a  disease  of  prolonged  duration,  mini- 
mizes the  chances  of  error  in  terminal  diagnosis 
to  a  con.siderable  degree. 

It  may  not  be  out  of  place  in  this  connection 
for  me  to  direct  attention  to  an  extremely  sug- 
gestive discussion  on  "The  Causes  of  Death  in 
Diabetes,"  by  Dr.  Elliott  P.  Joslin,  of  Boston, 
delivered  before  the  New  York  Academy  of 
Medicine.  December  21.  1915.  Dr.  Joslin,  in 
an  analysis  of  the  end-results  of  045  diabetic 
cases,  ascertained  that  921.  or  97.5  per  cent., 
had  been  traced,  and  425,  or  46.2  per  cent,  of 
the  traced,  had  died.  The  actual  causes  of 
death  were  ascertained  in  all  but  five  of  the 
425  cases.  There  were  147  eases  without  coma, 
and  273  eases  with  coma.  Of  the  former  cases, 
17  suffered  from  cancer.  16  from  pulmonary 
tuberculosis.  62  from  cardio-renal  and  vascular 
diseases,  and  36  from  infections  of  various 
kinds,  including  15  cases  of  pneumonia.  Of 
the  deaths,  15  occurred  in  hospitals,  and  258 
occurred  outside  of  hospitals.  It  is  suggestive 
that  of  the  17  cases  of  cancer  complicated  by 
diabetes  six  should  have  been  cases  of  cancer 
of  the  liver.  It  is  explained  that  cancer  ap- 
parently developed  after  the  diabetes  in  eight 
eases,  and  may  have  developed  before  or  coin- 
cident with  the  diabetes  in  seven  others.  It 
is  such  investigations  as  the  one  by  Dr.  Joslin 
that  suggest  the  most  fruitful  field  for  statisti- 
cal inquiry  into  the  etiology  of  diabetic  affec- 
tions. 

The  exceptional  frequency  of  diabetes  among 
Jews  is  beyond  the  range  of  controversy.  In 
a  recent  investigation  by  a  Dutch  authority 
on  the  vital  statistics  of  Amsterdam,  earlier  in- 
vestigations are  sustained  by  additional  evi- 
dence derived  from  a  wide  range  of  informa- 
tion. Countries  with  a  large  Jewish  popula- 
tion are,  therefore,  likely  to  have  a  high  rate  of 
incidence,  attributable  primarily  to  racial  in- 
fluences. Subject  to  these  very  fragmentary 
observations,  attention  is  directed  to  the  fol- 
lowintr   table,    giving   diabetes   death    rates    for 
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speeified  countries,   in  most  cases  for  tlip   five 
years  i>nding  with  1919 : 


MORTALITY    FROM    DIABETES    IN    FOREIGN    COUNTRIES. 

(Rates  per  100,000  population.) 


Rate 

Island    of   Malta 38.4 

Isle  of  Man 18.1 

Island   of   Guernsey.  16.1 

Bermuda    15.2 

New  Zealand    14.6 

Holland    12.5 

England    and    Wales  ll.S 

Province    of    Ontario  11.5 

(Canada) 

Egypt     11.3 

Australia      11.3 

Nova   Scotia    10.5 

Tasmania     10.1 

Scotland     9.7 

Ireland     8.3 

Union  of   So.   Africa  7.7 

Province  of  Alberta.  6.7 

(Canada) 

Prorince  of  Manitoba  6.0 

(Canada) 


Rate 

'Spain    5.8 

Ceylon     5.0 

Italy    5.1 

Island  <if  Mauritius.  .  .5.(> 

I'ru!?ufly     5.0 

Hawaii     4.G 

Trinidad  and  Tobago   4.3 

Newfoundland     .3.6 

Cuba 3  2 

.Tapan    2.8 

Straits    Settlements.     2.6 

Chile     2.4 

Porto   Rico    2.3 

British   Guiana    1.8 

Grenada      1 .6 

Province  of  Tucuman    1.6 
(Argentine  Republic) 

.Tamaifa     1.5 

Bahamas    1.1 

Venezuela    1.0 


Tlie  range  in  relative  frequency  is  really  ex- 
traordinary, reaching  a  maximum  of  38.4  per 
100.000  of  population  in  the  case  of  the  Island 
of  Malta.  IS.l  for  the  Isle  of  Man.  and  16.1 
for  the  Island  of  Guernsey ;  and  a  minimum  of 
1.5  for  the  Island  of  Jamaica,  1.1  for  the  Ba- 
hamas, and  1.0  for  Venezuela.  The  average 
diabetes  death  rate  for  the  United  States  Regis- 
tration Area  is  16.4  per  100,000  of  population, 
practically  the  maximum  rate  attained  for  the 
countries  or  islands  which  rank  highest  in  the 
foregoing  table.  The  American  death  rate  is 
decidedly  above  the  normal  average  of  11.8  for 
England  and  Wales,  and  while  unquestionably 
somewhat  affected  by  the  relatively  large  Jew- 
ish population  in  our  large  cities,  this  factor 
cannot  be  considered  as  primarily  responsible 
for  the  marked  excess.  Since  diabetes  is  es- 
sentially a  disease  of  adult  age,  the  following 
table  of  death  rates,  at  ages  20  and  over,  is 
included  for  a  number  of  important  countries. 


MORTALITY    FROM     DIABETES,    AGES    20    YEARS    AND    OVER. 

(Rates  per  100,000  population.) 

Rate 

Island    Of    Malta 07.8 

New    Zealand    23.2 

Holland      21.0 

England    and   Wales 21.3 

Australia     17.8 

Nova    Scotia    15.8 

Tasmania 16.1 

Scotland      17.0 

Ireland     12.7 

Union    of    South    Africa 13.7 

T''ruguay    10.3 

Province   of   Alberta,   Canada 0.5 

Province   of   Manitoba,   Canada 8.S 

Italy     , 8.6 

Province  of  Tucuman,   Argentina 3.3 


This  table  does  not  change  materially  the 
previous  conclusions  as  to  the  relative  fre- 
quency of  local  incidence. 

To  the  foregoing  I  add  a  few  relative  rates, 
according  to  sex,  limiting  the  comparison  to 
ages  20  and  over.  For  Malta  the  male  diabetic 
death  rate  is  62.8  per  100,000  of  population; 
for  females,  72.8.  For  New  Zealand  the  rates 
are  22.3  and  24.1,  respectively;  for  Holland, 
18.7  and  23.1;  and  for  England  and  Wales, 
25.7  and  18.2.  For  Australia  the  males  have 
a  rate  of  15.3,  while  the  females  have  a  rate  of 
20.4;  and  in  Tasmania  the  same  excess  in  the 
female  mortality  is  met  with,  the  rates  being 
13.4  and  18.8,  respectively.  For  Scotland  the 
male  rate  is  16.1  and  the  female  rate  17.8 ; 
while  for  Ireland  the  respective  rates  are  14.4 
and  11.1  per  100,000  of  population.  In  Italy 
women  are  distinctly  less  liable  than  men,  the 
rate  for  the  former  being  6.8,  while  for  the 
latter  the  rate  is  10.5 ;  but  in  Uruguay  this 
position  is  reversed,  the  male  rate  being  8.2 
and  the  female  rate  12.6  per  100.000  popula- 
tion. In  a  general  way.  therefore,  this  analy- 
.sis  would  seem  to  support  the  conclusion  that 
women  are  somewhat  more  liable  to  diabetic 
affections  than  men. 

For  more  restricted  urban  areas  the  rates 
are  probably  more  trustworthy  and  significant. 
The  third  table  will  show  the  diabetic  death 
rate  of  the  principal  foreign  cities  for  which 
the  rates  or  information  could  be  obtained, 
most  of  the  data  being  for  the  five  years  end- 
ing with  1918  or  1919: 

Table  3. 

mortality    from    diabetes    in    loreign    cities. 

(Rates  per  100.000  population.) 

Rate 

Berlin,    Germany    17.9 

Copenhagen,    Henmark 17.1 

Amsterdam.    Holland    15.9 

Paris,   France    15.5 

Barcelona,   Spain    14.9 

Florence,    Italy        14 1 

St)  John,  New  Brunswick 13.4 

Christiania,    Norway    13.2 

San    Salvador.    Salvador 13.0 

Colombo,    Ceylon    12.5 

Victoria  City.  British  Columbia 11.5 

Basal,    Switzerland    11.4 

Montreal.    Canada    11.2 

Toronto,    C.-iiT>'1fi 11.1 

Montevideo,   Uruguay 10.6 

Edinburgh.    Scotland     10.4 

London,    England     10.3 

Belfast,    Ireland     9.0 

Gla.'jgow.    Scotland    8.8 

Madrid,    Spain    8.8 

Turin,    Italy 7.2 

Milan,    Italy     6.3 

Mexico    City.    Mexico 5.4 

Manila,    P.    1 4.5 

Singap<nv.    Straits    Settlements 4.3 

Tokio,    ,Tapan    4.1 


To  facilitate  a  convenient  eompari.son  it  may 
be  stated   that   the  normal   diabetic   death   rate 
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of  New  York  City  for  the  five  years  oiidiiipr 
with  1919  was  19.8  per  100.000  of  popiihitioii, 
or  higher  than  the  maximum  rate,  aceoi-cling 
to  the  table,  reported  for  the  city  of  Berlin, 
or  17.9  per  100,000.  or  for  Copenhagen,  Den- 
mark, for  which  the  rate  is  17.1 ;  but  for 
Anisterdam,  Holland,  the  rate  is  15.9.  The 
ininimiini  rates  are  reported  for  Tokio.  Japan, 
or  4.1:  f<ir  Singai)()re,  or  4.3:  for  ^Manila,  P.  I., 
or  4.5 :  and  for  the  City  of  Mexico,  or  5.4. 

In  the  case  of  the  cities,  as  in  the  case  of 
the  countries,  the  rates  do  not  undergo  a  mate- 
rial change  in  their  relative  positions  when  re- 
duced to  the  age  period  20  and  over.  For  a 
few  of  the  cities  for  which  the  information 
i.s  available  the  following  rates,  according  to 
sex.  at  ages  20  and  over,  are  of  interest: 
Berlin,  Germanj\  males  31.4  and  females  20.8 
per  100.000;  Copenhagen,  Denmark,  males  28.1 
and  females  20.9;  Florence.  Italy,  males  27.1 
and  females  14.5 ;  Christiania,  Norway,  males 
24  4  and  females  14.5;  Victoria,  B.  C.,  males 
12.0  and  females  15.3;  Montevideo,  Urugiiay, 
males  13.7  and  females  25.9;  London.  England, 
males  16.8  and  females  14.8;  and  Singapore, 
Straits  Settlement,  males  5.5  and  females  6.7. 

The  results  of  this  analysis  would  seem  to 
contradict  the  previous  conclusion  regarding 
the  higher  frequency  of  diabetes  in  the  case  of 
females,  but  this  may  possibly  be  explained  by 
a  higher  incidence  of  diabetic  affections  among 
women  in  rural  districts,  who,  of  course,  make 
up  the  larger  portion  of  the  population  of  the 
countries  considered. 

It  is  evident  that  a  much  more  extended  in- 
quiry is  necessary  to  determine  the  facts  with 
scientific  precision.  Whether  diabetes  is  on 
the  increase  or  not  is  secondary  to  the  question 
that  the  disease  is  widespread  among  the  well- 
to-do  and  the  prosperous,  among  whom  hyper- 
nutrition  and  excess  in  weight  emphasize  ab- 
normalities of  metabolism  as  the  result  of  erro- 
neous dietary  or  other  habits.  Diabetes  un- 
questionably is  closely  correlated  to  excess  in 
weight,  and  the  prevention  of  the  disease  is, 
therefore,  within  the  range  of  possibility  in 
a  considerable  number  of  cases.  The  apparent 
increase  in  diabetic  affections  would  seem  to 
coincide  with  the  increa.se  in  the  death  rate 
from  cancer.  Years  ago  Manders  and  others 
held  that  diabetes  and  cancer  occurred  fre- 
quently in  the  same  person  and  at  the  same 
time.  The  statistics  previously  quoted  are  at 
least  suggestive  on  this  point.  A  medical  jour- 
nal, some  years  since,  pointed  out  that : 

"The  discovery  that  malignant  tumors  were 
at  times  rich  in  glj^cogen  also  led  Manders  to 
look  upon  a  cancer  as  a  'local  diabetes.'  cur- 
able in  theory  by  a  diastatic  enzyme.  Later 
it  was  shown  that  the  glycogen  in  tumors  was 
not  connected  with  their  pathogenesis  and  had 
little  significance  of  anv  sort."     But  more  re- 


cently, "Ilir.shfeld.  in  the  Berliner  klinische 
Wochenschrift,  .  .  .  called  attention  to  a 
certain  relation.ship  between  diabetes  and  neo- 
plasiae  of  the  female  genitals,  including  the 
normal  hyperplasia  of  the  gravid  uterus.  The 
claims  advanced  for  the  exi.stence  of  this  asso- 
ciation are  as  follows:  Pregnant  diabetic  wom- 
en show  a  diminished  tolerance  for  carbohy- 
drates, and  this  loss  may  not  be  regained. 
Tumors  of  the  generative  organs  often  develop 
at  about  the  time  of  inception  of  diabetes,  as  if 
the  fomier  were  able  to  influence  unfavorably 
the  carbohydrate  metabolism.  Cutting  down 
the  carbohydrates  will  sometimes  diminish  the 
degree  of  hemorrhage  from  uterine  mvomata. 
Again,  extirpation  of  these  tumors — uterine 
fibromyomata,  ovarian  cystomata — will  often 
cause  improvement  in  a  diabetic  patient.  Gly- 
cosuria may  disappear  outright  or  persist  to 
a  limited  degree." 

It  is.  therefore,  considered  reasonable  to  re- 
gard this  association  of  tumors  with  diabetes 
as  not  wholly  foreign  to  the  older  views  of 
Manders  and  others. 

These  observations  are  deserving  of  thought- 
ful consideration.  There  is  certainly  a  suffi- 
cient amoimt  of  evidence  to  support  the  con- 
clusion that  hypernutritinn  and  malignant  dis- 
ease more  often  coincide  than  can  be  explained 
as  a  matter  of  pure  chance:  while  diabetes  and 
excessive  body  weight  are  more  often  associ- 
ated than  not  in  cases  which  terminate  fatally. 
In  any  event,  it  is  extremely  suggestive  that 
the  diabetic  death  rate  of  the  United  States 
Eegistration  Area  and  oi;  the  city  of  New  York 
should  be  about  the  highest  known  for  any 
country  or  city  at  the  present  time. 


A  NOTE  ON  GENERAL  PAEESIS  AT  THE 
DANVBRS    STATE    HOSPITAL.* 

By  Harvey  M.  Watkins.  M.D.,  Hathorne,  Mass. 

The  problem  of  syphilis  is  ever  present.  De- 
spite the  educational  campaigns  on  venereal 
disease,  the  articles  in  lay  and  professional 
.lournals,  the  continual  tendency  toward  moral 
and  social  uplift,  yet  we  see  each  year  the  vic- 
tims of  neglected  treatment  being  admitted  to 
our  institution. 

The  purpose  of  this  paper  is  to  consider 
briefly  that  class  of  patients,  the  general  pa- 
retic, who  was  formerly  thought  to  be  a  perma- 
nent invalid  and  hopelessly  bedridden ;  the  most 
that  could  be  expected  was  a  short  remission. 
Their  treatment  consisted  of  custodial  care, 
therapeutic  indifference  and  pessimism.  The 
end  came  after  a  long  period  of  being  bedrid- 
den, and  bedsores  were  alwaj-s  conspicuous. 

In  this  hospital  from  12  to  17  per  cent,  of  all 

•Read  before  the  Essex  County  (South)  Uedical  Society,  Feb. 
8,  1922,  at  Dahvers  State  Hospital. 
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admissions  show  evidence  of  syphilis  in  some 
form.  Of  this  number  over  one-half  show  posi- 
tive siffns,  clinically  or  serologically,  of  gen- 
eral paresis;  the  yearly  average  for  the  last 
five  years  being  55  per  year. 

A  routine  blood  Wassermann  is  taken  in 
every  admission.  If  this  is  positive  or  if  neu- 
rological signs  or  symptoms  are  present  a  lum- 
bar puncture  is  done.  Frequently  a  case  is 
seen  that  has  a  negative  blood  with  obscure 
clinical  symptoms.  In  all  such  as  this  a  lum- 
bar puncture  is  also  made,  which  is  of  great 
importance,  both  from  a  diagnostic  and  prog- 
nostic standpoint. 

At  the  present  time  we  have  54  paretics  in 
the  hospital,  40  males  and  14  females.  Of  this 
number,  42  are  being  daily  emplo.ved  in  some 
sort  of  work,  varying  in  amount  from  one  to 
six  hours.  The  character  of  their  work  ranges 
from  polishing  or  swabbing  a  floor,  for  an  hour 
a  day,  to  carrying  on  routine  duties  as  a 
plumber,  running  a  washing-machine  in  the 
laundry,  working  on  farm,  making  cement 
blocks,  etc.;  in  fact,  any  and  all  occupations 
around  the  hospital,  that  can  be  done  by  pa- 
tients, have  been  done  at  different  times  by  the 
paretic;  some  showing  a  fair  amount  of  initia- 
tive, others  requiring  a  large  amount  of  super- 
vision and  several  requiring  constant  oversight, 
but  are  able  to  carry  on  in  some  kind  of  em- 
ployment. 

The  most  interesting  group  at  present  is  thai 
group  that  is  residing  in  the  community.  Thir- 
teen such  cases  are  now  under  our  observation. 
8  males  and  5  females.  Four  of  this  number 
are  returning  on  Monday  for  treatment  and 
carrying  on  their  former  occupations  the  re- 
mainder of  the  week.  Industrially  and  eco- 
nomically these  present  many  improvements 
over  the  pa.st.  One,  a  mother,  is  caring  for  her 
home  and  family,  with  the  assistance  of  a  maid. 
One,  a  male,  is  doing  micrometer  work  in  a 
shoe  factory,  another  cutting  soles,  another 
stitching  uppers,  two  are  engaged  in  farming, 
one  works  in  an  electrical  plant,  while  one,  a 
female,  has  been  outside  the  institution  since 
August,  1913.  She  is  doing  housework  as  a 
maid;  has  changed  positions  three  or  four 
times.  Her  present  employer  understands  her 
temperament,  and  while  at  times  she  is  some- 
what irritable,  requiring  a  visit  from  our  out- 
patient department,  she  has  been  able  to  get 
along  for  about  nine  years  without  returning 
to  the  hospital.  Some  are  able  to  continue  as 
regularly  em|)loyed  while  others  are  capable  nf 
only  a  few  days  a  week.  They  are  followed 
up  by  oui-  Social  Service  Department,  adjust- 
ments are  made  in  the  community,  work  occa- 
sionally changed,  advice  and  counsel  freely 
given.  They  are  also  seen  at  clinics  and  as- 
sistance given  in  every  possible  way.  In  this 
manner  six  have  managi'd  to  remain  outside 
for  an  avcragr  nf  four  vcars.  six  months  each. 


thereby  contributing  to  the  support  of  their 
families,  their  own,  and  to  the  relief  of  the 
huge  burden  our  State  must  bear  in  the  care 
of  its  charges. 

A  vast  amoiinf  of  literature  on  the  treat- 
ment of  paresis  is  constantly  being  published, 
various  methods  of  treatment  devised  and  con- 
flicting claims  advanced  for  each.  Elaborate 
technique  is  required  for  some,  a  thorough 
knowledge  of  surgery  is  desirable  in  others. 
While  all  of  these  offer  advantages  and  disad- 
vantages, many  of  them  are  not  practical.  Our 
idea  has  been  that  it  does  not  matter  a  great 
deal  as  to  the  method  employed  as  long  as  the 
patient  is  treated,  regularly  and  continually, 
and  so  long  as  the  antisyphilitic  remedies  come 
into  contact  with  the  blood,  the  cerebrospinal 
fluid  and  their  ad.iacent  structures. 

Our  plan  of  treatment  is  not  offered  as  the 
best,  bar  none,  but  is  offered  as  a  practical, 
workable  solution,  under  oixr  present  knowledge 
of  the  disease.  It  mav  be  divided  into  specific, 
hvdrotherapeutic,  medicinal,  and  follow-up. 
Well-diluted  arsphenamine  solution  (0,1  grm. 
in  30  cc. )  0.3  grm.,  given  intravenou.sly  weekly, 
for  a  period  of  6  to  8  weeks,  followed  by  a 
ccmrse  of  mercury  injections  for  a  similar 
period,  given  intramuscularly ;  potassium  iodide 
may  be  given  for  a  like  period.  Treatment  is 
then  omitted  for  two  weeks;  then  a  repetition 
of  the  above  course.  After  six  months  if  there 
is  evidence  of  improvement,  clinically  or 
serologically,  the  treatment  is  continued.  If  no 
improvement,  then  a  question  arises  of  further 
treatment.  In  the  majority  of  cases  it  is  con- 
tinued, unless  by  reason  of  physical  failure  or 
.severe  untoward  reactions,  it  is  deemed  advisa- 
ble to  discontinue  it.  Sometimes  arsphenamine. 
ver  se,  may  be  contraindicated  and,  therefore, 
other  forms  of  treatment  are  necessary. 

At  times  a  lumbar  puncture  is  done  previous 
to  administration,  thereby  better  flttiug  the 
cerebrospinal  fluid  to  absorb  the  arsphenamine 
from  the  blood.  This  is  not  frequently  re- 
quired as  it  is  a  known  fact  that  it  does  reach 
the  cerebrospinal  fluid,  and  can  be  recovered 
there  as  such,  tbceby  showing  that  intraven- 
ously administered  it  does  reach  the  central 
nervous  systein.  Hydrotherapy  has  been  of 
great  service,  as  body  elimination  is  very  de- 
sirable, and  continuous  baths,  tonic  showers  and 
cabinet  sweats  are  of  use  in  quieting  some  of 
the  more  excited  stages.  Tonics  are  useful,  lax- 
ative required,  and  the  physical  comfort  of  the 
jiatient  should  go  liaml  hi  hand  with  any  specific 
therajiy. 

As  soon  after  admission  as  i)ossible,  suitable 
work  is  provided  and  encouragement  offered  by 
all  those  that  come  in  contact  with  the  patient ; 
and  last,  but  by  no  means  least,  is  that  part 
of  the  program  carried  on  by  our  Social  Ser- 
vice Departiiieul.  whereliy  the  patient  can  be 
placed    in    the    emmuiniity.    employment    found. 
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diffioultit's  rightod.  and  if  not  able  to  reside 
outside  the  hospital  for  a  long  period  of  time, 
short  visits  may  be  arranged. 

For  the  hospital  year  ending  September  30, 
1921.  there  have  been  administered  1267 
ars[)henamine  injections,  882  mereuries.  a  week- 
ly average  of  25  and  17,  respectively. 

It  is  interesting  to  note  at  this  time  the  ef- 
fect of  treatment  on  the  terminal  stages.  For- 
merly the  paretic  remained  in  bed  for  several 
weeks  or  months  before  the  end  came.  He  was 
a  constant  care,  helpless,  bedsores  prominent, 
tube-feedings  constantly  required,  untidy  and 
cachectic.  By  treatment  the  terminal  stages  are 
shoi'teiied,  the  last  four  deaths  being  in  bed  less 
than  three  days. 

In  passing,  it  may  be  mentioned  that  all  other 
cases  of  .syphilis  are  actively  treated  and  all 
Wasseriuanns  are  rendered  negative  before  dis- 
charge, thereby  trying  to  prevent  the  develop- 
ment of  tertiary  symptoms  at  a  later  date. 

CONCLUSIONS. 

The  apjiarent  improvement  in  a  few  cases 
justifies  the  belief  that  routine  administration 
of  antisyphilitic  therapy  is  called  for  in  all 
cases  of  paresis,  and  that  he  is  a  better  patient, 
both  witliin  and  without  the  institution,  under 
treatment.  Practically  no  ill  effects  have  been 
observed  under  intensive  treatment.  Twenty  per 
cent,  are  able  to  "carry  on"  outside  by  the  aid 
of  the  Social  Service  Department  and  our  out- 
side clini&s.  Seventy-seven  per  cent,  of  those 
in  hospital  are  able  to  do  some  fonn  of  useful 
work,  while,  of  the  sixty-seven  studied,  only 
nine  are  in  bed,  and  only  four  of  those  continu- 
ously. 


BRIEF  ANALYSIS  OF  500  CASES  RE- 
FERRED TO  THE  BOSTON  CITY  HOS- 
PITAL OUT-PATIENT  HEART  CLINIC* 

Bv  BiBTo.N  E.  Hamilton.  M.D.,  Boston, 

AND 

.Joseph  E.  Hallisey,  M.D.,  Boston. 

A  special  cardiac  clinic  was  started  in  the 
Medical  Out-Patient  Department  of  the  Boston 
City  Ilosjutal  two  years  ago.  This  paper  refers 
to  the  first  500  cases  sent  to  this  clinic.  Five 
hundred  cases  should  represent  the  amount  of 
heart  disease  in  a  community  of  somewhere  near 
25,000  souls.  It  seems  reasonable  to  believe  that 
the  cases  in  this  clinic,  from  the  nature  of  the 
hospital,  should  afford  a  picture  in  miniature 
of  heart  disease  in  the  whole  community,  at  any 
rate  as  little  distorted  by  artificial  conditions  as 
we  can  obtain  offhand.  We  have  no  actual  sur- 
vey of  a  community.  Survej-s  of  heart  disease 
in  schools,  the  army,  industrial  grou|)s,  among 

•Given  in  part  at  the  Boston  litv  H.),;i)if4il  (Tliiiii;:il  Meeting', 
April    H.    19->2. 


life  insurance  applicants,  afford  only  narrow 
glimpses  of  the  whole  picture. 

Totally  disabled,  bedridden  cases,  do  not  come 
to  this  clinic,  so  the  picture  presented  should  not 
be  at  any  rate  unduly  gloomy. 

Following  is  the  grouping  of  these  cases  Ijy 
diagnosis : 

Uheuiuatic   Heart    I  )isea.so 2o"J 

Potential  Klieuniatic  Heart    Disease -4.") 

.■Arteriosclerotic    Heart    Disease -K 

Cardiovascular   h^ypliilis    2<; 

Congenital   Heart  (or  Suspected  Congenital  Heart)  1!» 

No    Heart    Disease (;;• 

Neurasthenia   with   Cardiovascular   Symptoms...  40 

Heart  Changes  with   Hypertension 1!) 

Miscellaneous    54 

.")(K) 

Etiological  classification  of  heart  disease  such 
as  the  above  has  been  used  to  some  slight  extent 
for  a  long  time;  of  late  years  its  use  is  becom- 
ing more  and  more  general.  AVe  have  used  it 
since  the  clinic  started.  Its  advantages  are 
obvious.  It  is  impossible  to  think  clearly  about 
heart  disease  without  some  form  of  etiological 
classification. 

A  few  of  the  above  groups  deserve  comment. 
Following  is  a  division  of  the  rheumatic  heart 
di.sease  group  into  decades  by  ages  of  the 
patients : 

Age  of  Patients  Xumbrr  of 

in  Decades  Patients 

-10    -21 

11-20    102 

21-30 27 

31-40    21 

41-50 18 

Over  50    7 

202 

We  have  no  wish  to  attack  so  vast  a  subject 
as  rheumatic  heart  disease  in  this  paper,  but 
these  figures  demand  some  discussion.  One  hun- 
dred twenty-nine  patients  under  twenty,  with 
48  in  the  next  two  decades  is  remarkable.  One 
hundred  tw^o  in  the  second  decade,  and  27  in 
the  third,  suggest  that  few  more  than  a  score 
of  the  102  will  be  alive  and  not  disabled  ten 
years  hence.  There  is  no  reason  to  believe  that 
any  artificial  factors  have  sent  a  disproportion- 
ate number  of  children  and  adolescents  to  the 
clinic. 

IMore  than  half  the  cases  in  the  decades  above 
the  second  liave  contracted  their  heart  disease 
since  their  twentieth  year.  This  will  counteract 
any  possible  unrecognized  factors  that  may 
have  sent  us  a  disproportionate  number  of  ado- 
lescents. Among  the  patients  in  the  upper  de- 
cades are  some  that  had  their  heart  disease  in 
adolescence  and  are  still  far  from  disability.  It 
is  possible  for  some  to  live  long  and  live  well  in 
spite  of  rheumatic  heart  di.sease. 

Not  far  from  one  per  cent,  of  our  school  chil- 
dren have  rheumatic  heart  disea.se.  In  the  light 
of  the  above  figures  this  large  number  of  chil- 
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dren  iu  the  community  with  rheumatic  heart 
disease  makes  an  unpleasant  picture  to  contem- 
plate. 

It  is  generally  believed  from  convincing  per- 
sonal observations  (that  nearly  every  physician 
dealing  with  rheumatic  heart  disease  has  made  i 
that  removal  of  tonsils  and  of  oral  sepsis  has  a 
beneficial  effect  in  several  ways  on  the  progress 
of  rheumatic  heart  disease.  We  have  some 
statistics  to  bear  this  out.  But  many  of  the 
successful  cases  in  this  clinic  have  succeeded  in 
spite  of  complete  neglect  of  these  matters.  Many 
others  we  see  pursue  a  rapid  downward  course 
in  spite  of  every  reasonable  effort  at  removal  of 
foci  of  infection  and  closure  of  portals  of  entry. 
We  can  repeatedly  pair  two  similar  cases,  and 
under  similar  treatment  from  this  point  of  view 
watch  one  do  well  and  the  other  progress  stead- 
ily to  heart  failure  and  total  disability.  These 
procedures  do  not  offer  the  final  answer  to  the 
problem.  This  is  fairly  generally  believed,  and 
we  have  again  some  statistics  to  confirm  this 
belief. 

In  this  clinic  we  are  continually  impressed 
with  the  probable  fact  that  many  ambulatory 
rheumatic  heart  disease  cases  have  a  low  grade 
active  infectious  process  at  work  in  their  hearts, 
and  that  this  active  infection  rather  than  me- 
chanical handicaps  from  old  scars,  or  repeated 
reinfection,  is  what  accounts  for  the  continued 
downward  progress  of  many  cases  many  months 
after  a  rheumatic  fever  attack  has  subsided, 
and  proper  attention  to  teeth,  tonsils,  etc.,  been 
given.  We  know  that  rheumatic  heart  disease 
has  active  febrile  stages.  Nearly  every  one 
agrees  that  during  these  stages  rest  in  bed  is 
essential.  We  have  endeavored  in  this  clinic 
each  time  that  we  have  made  a  diagnosis  of 
rheumatic  heart  disease,  to  add  to  this,  so  far 
as  we  could,  whether  or  not  the  disease  was 
active  at  the  time.  We  have  tried  to  give 
patients  whose  heart  disease  we  believed  to  be 
active,  rest  in  bed  until  signs  of  activity  ceased. 
Diagnosis  of  this  activity  is  a  very  unsatisfactory 
task  to  attempt  in  out-patient  work.  The  prin- 
cipal evidence  for  it  is  fever  (often  slight)  with- 
out other  demonstrable  cause  than  a  rheumatic 
heart  disease.  We  have  obtained  temperature 
records  on  suspected  cases  by  various  means; 
such  as  a  week  in  hospital,  or  in  bed  at  home 
with  daily  visits  by  district  nurses.  In  49  (out 
of  the  202)  cases  we  have  been  able  to  make  a 
diagnosis  of  active  or  probably  active  rheumatic 
heart  disease.  In  some  other  instances  we  have 
been  forced  to  recognize  activity  when  it  was 
not  at  first  suspected,  by  the  progress  of  the 
case  in  question. 

It  remains  to  be  seen  whether  after  these 
methods  are  faithfully  pursued  a  survey  of 
cases  in  this  clinic  a  generation  hence  will  pre- 
sent a  less  unsatisfactory  picture  than  the  pres- 
ent one. 

Following  is  the  number  of  rheumatic  heart 
disease  cases  showing,  so  far  as  these  diagnoses 


can  be  made,  pure  aortic  regurgitation,  pure 
mitral  stenosis,  combined  aortic  regurgitation 
and  mitral  stenosis,  and  the  number  of  patients 
under  each  of  these  headings  that  are  over  30 
years  of  age. 

Number  of  patients  with  aortic  regurgitation, 
28  (of  these  four  aged  over  30)  ;  mitral  stenosis, 
56  (of  these  23  aged  over  30 1  ;  aortic  regurgita- 
tion and  mitral  stenosis,  22  (of  these  five  aged 
over  30). 

It  is  evident  first  that  the  old  belief,  now  gen- 
era%  discredited,  but  still  occasionally  ex- 
pressed, that  aortic  regurgitation  is  more  often 
due  to  syphilis  than  to  rheumatic  diseases,  is 
wrong.  Here  are  fiftj-  cases  of  aortic  regurgita- 
tion from  rheumatic  heart  disease,  against  a 
total  of  twenty-six  cases  of  syphilitic  heart  dis- 
ease in  this  open  clinic. 

We  often  hear  it  stated  that  pure  aortic  re- 
gurgitation is  a  less  disabling  condition  than 
mitral  stenosis.  An  occasional  pair  of  cases 
bears  this  out,  but  in  this  series  of  rheumatic 
heart  disease  cases  many  more  (and  a  higher 
percentage  of)  the  mitral  stenosis  cases  have 
lived  long  and  well,  than  of  the  cases  of  aortic 
regurgitation.  In  general,  basing  prognosis  in 
rheumatic  heart  disease  on  the  site  or  extent  of 
a  lesion  is  bound,  by  the  nature  of  the  disease, 
to  be  unsatisfactory.  This  point  is  mentioned 
simplj'  because  diagnostic  analysis  of  these  cases 
brings  it  up.  Experience  in  this  clinic  suggests, 
as  is  reasonable,  that  activity  of  the  infection  is 
the  single  most  important  factor  iu  the  progno- 
sis of  rheumatic  heart  disease. 

The  potential  rheumatic  heart  disease  group 
(patients  that  have,  or  have  had.  chorea  or 
rheumatic  fever  without  as  yet  having  demon- 
strable heart  disease)  undoubtedly  should  be 
larger.  This  is  a  really  new  diagnosis,  but  one 
welcome  to  all  familiar  with  rheumatic  heart 
disease.  It  is  in  increasingly  general  use  due 
to  the  approval  of  the  New  York  Association  of 
Cardiac  Clinics  and  to  the  efforts  of  Dr.  St. 
Lawrence  of  New  York,  who  has  showed  its 
significance  in  practice.  As  yet  it  is  not  fuUy 
recognized  that  these  cases  are  referable  to  a 
special  heart  clinic. 

Arteriosclerotic  heart  disease  is  a  verj^  elastic 
diagnosis.  There  is  no  satisfactory  standard  as 
yet  for  its  use.  It  is  not,  of  course,  a  patho- 
logical and  clinical  entity.  In  certain  cases  it  is, 
however,  as  clean  cut  clinically  as.  for  instance, 
Parkinson's  disease.  We  have  tried  to  use  this 
diagnosis  only  in  cases  with  definite  heart 
changes  which  could  be  accounted  for  only  by 
the  degenerative  changes  associated  with  age. 

The  groups  called  "No  Heart  Disease"  and 
"Neurasthenic  States  with  Cardio-vascular 
Symptoms"  form  the  rejections  from  the  clinic. 
These  combined  diagnoses  should  approximate 
30  per  cent,  of  the  total  cases  referred  to  the 
clinic.  For  various  reasons  we  did  not  keep 
records  of  many  of  these  cases  at  first,  but  only 
of  those  that  for  some  reason  or  other  we  wished 
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to  re-examine.  About  half  the  total  rcjcclions 
might  be  classed  as  neurasthenics  witli  some 
combination  of  the  foUowiTig  symjitoms  jjri'dom- 
inating:  breathlessness.  weakness,  taeiiycanlia, 
pal])itation.  heart  pain,  giddiness,  fainting, 
trembling,  vasomotor  disturbances  (such  as 
cyanosis ) . 

No  combination  of  these  symptoms  alone  jus- 
tifies diagnosis  of  heart  disease.  (A  possible 
exception  of  this  statement  might  be  a  con- 
vincing history  of  "true"  angina  pectoris  with- 
out other  symptoms.  No  such  case  has  api)cared 
in  this  clinic.  Three  diagnoses  of  angina  pec- 
toris have  been  made  in  these  5(K)  cases.  Two 
had  cardiovascular  syphilis,  the  other  was 
classed  as  arteriosclerotic  heart  disease.  Heart 
pain  as  a  symptom  is  very  common  in  the  clinic, 
bearing  no  relation  to  heart  disease.) 

These  symptoms  are  the  ones  that  physicians 
in  military  service  became  familiar  with  during 
the  world  war,  grouped  under  various  names 
such  as  "Effort  Syndrome,"  "Soldier's  Heart," 
" Neuro-cireulatory  Asthenia,"  etc.  A  great 
amount  of  careful  study  was  done  on  these  con- 
ditions, and  satisfactory'  methods  for  differen- 
tiating patients  disabled  by  this  state  from  those 
disabled  by  demonstrable  organic  disease,  w'cre 
evolved.  Yet  now  we  find  the  heart  clinic,  at 
any  rate,  pervaded  by  these  patients  who  are 
without  any  true  signs  of  heart  disease,  but 
nearly  all  of  whom  have  been  told  by  physicians 
in  the  community  at  some  time  or  other  that 
they  had  some  disabling  heart  disease. 

It  is  interesting  to  remember  the  attenton 
paid  in  medical  literature  and  in  discussion  to 
this  class  of  cases  three  and  four  years  ago,  and 
the  nearly  total  absence  of  such  interest  now. 
It  is  not  suitable  in  this  paper  to  go  into  the 
matter  deeply,  but  this  brief  survey  of  500  un- 
selected  heart  cases  suggests  at  once  that  there 
is  a  large  group  of  more  or  less  disabled  indi- 
viduals in  our  general  out-patient  departments 
that  is.  as  a  rule,  wrongly  diagnosed  and  con- 
sequently wrongly  treated. 

Furthermore,  many  of  the  cases  listed  here 
under  diagnoses  of  true  heart  disease  .show  in 
addition  a  complicating  neurasthenia.  They  are 
often  disabled  by  symptoms  included  in  the 
above  list,  and  not  by  symptoms  in  any  sense 
directly  due  to  heart  disease.  It  is  remarkable 
how  often  the  death  of  a  friend  or  relative  of  a 
heart  patient  immediately  precedes  this  patient's 
increased  disability  from  some  of  the  above 
symptoms.  Successful  classification  and  treat- 
ment of  (at  any  rate  adult)  heart  patients  de- 
pends in  large  part  on  the  differentiation  of 
disability  due  to  heart  failure  from  disability 
due  to  complicating  fatigue  symptoms  resulting 
from  social  misfortune,  worry,  or  overwork. 
This  is  self-evident,  but  again,  the  large  num- 
ber of  heart  cases  in  this  clinic  disabled  by 
"neurasthenia"  demands  recognition  in  this 
analvsis. 


CONCLUSIONS. 

From  a  i>rief  survey  of  500  unsclceted  cases 
of  heart  disease  it  appears  that : 

1.  Rheumatic  lieart  disease  is  extraordinarily 
fatal,  at  any  rate  among  children  and  adoles- 
cents. This  scries  suggests  tiiat  the  great  major- 
ity of  adolescents  with  rhemiiutic  heart  disease 
have  an  expectation  of  life  of  less  than  a  decade. 

2.  Forty-nine  of  202  unsclceted  rheumatic 
heart  disease  cases,  under  careful  observation, 
showed  more  or  less  strong  evidence  of  an  active 
infectious  process  of  the  heart.  Activity  of 
rheumatic  heart  disease  is  easily  overlooked. 

8.  Approximately  15  per  cent,  of  eases  re- 
ferred to  a  general  heart  clinic  have  neuras- 
thenia with  symptoms  suggesting  heart  dis- 
ease. These  eases  usually  have  been  diagnosed 
wrongly  as  cases  of  true  heart  disease. 


LANTERN    SLIDE    DEMONSTRATION    OF 
SOME  POINTS  OP  HEART  DISEASE. 

By  William  D.  Reii),  M.D.,  Boston. 

About  twenty  slides,  comprising  photographs, 
diagrams  and  electrocardiograms  of  normal  and 
pathological  hearts  were  shown.  Thej'  included 
some  of  the  recent  changes  in  the  knowledge  of 
cardiac  physiology  and  other  data  which  sup- 
port the  conception  that  the  crescendo  murmur 
ending  in  a  sharp  first  sound  is  early  systolic  in 
time  and  ventricular  in  causation  rather  than 
presystolic  and  due  to  the  contraction  of  the 
auricle.  The  subject  does  not  lend  itself  to 
further  presentation  without  reproduction  of 
the  cuts. 


SOME  FACTS  CONCERNING  DIGITALIS.* 
By  Thomas  J.  O'Brien,  M.D.,  Boston. 

Granted  that  we  have  a  well-taken  historj-, 
a  thorough  physical  examination,  correct  in- 
terpretations of  our  laboratory'  findings,  and 
the  results  of  our  instruments  of  precision;  in 
other  words,  a  correct  diagnosis,  yet  our  pa- 
tient is  not  benefited  unless  we  administer  the 
correct  treatment.  Personally,  I  feel  that  the 
weakest  link  in  the  chain  of  clinical  medicine 
is  the  application  of  correct  treatment,  and 
this  is  especially  so  in  treating  diseases  of  the 
heart. 

Digitalis  was  first  introduced  to  the  medical 
profession  by  William  Withering,  about  1775, 
and  while  it  is  one  of  our  most  valuable  drugs, 
it  is,  perhaps,  the  least  understood.  When  we 
lose  confidence  in  its  action,  and  even  when  it 
has  been  said  that  hundreds  of  patients  die 
annually,  from  the  fact  that  digitalis  and  its 

•Read  at  the  Staff  Clinical  Meeting  at  the  Boston  City  Hospdtal, 
April  14.  1022 :  also  at  the  Annual  Meeting  •(  the  Oamey 
Hospital    Aliiireiu    Association.    April    26,    1922. 
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allies  have  not  possessed  the  virtues  requireil  of 
them,  the  blame  is  seldom  merited,  being  more 
correctly  due  to  improper  dosage,  deterioration 
of  drug,  or  faulty  selection  of  treatment. 

Digitalis  is  a  perennial  plant,  indigenous  to 
"Western  and  Central  Europe,  and  may  be 
grown  in  the  United  States;  but  unless  the  soil 
contains  iron  or  manganese,  the  leaves  have 
little  medicinal  value.  In  Virginia,  Wiscon- 
sin, Minnesota,  and  near  the  Rocky  Mountains, 
are  found  the  best  products  in  this  country. 
while  that  grown  in  Kentucky,  which  has  a 
clay  soil,  is  found  to  be  worthless  for  medicine. 
American  digitalis  compares  favorably  with 
that  grown  in  Europe,  but  only  eight  of  the 
twenty-five  specimens  examined  by  Pratt  and 
Morrison  came  up  to  standard  of  the  United 
States  Pharmacopoeia. 

While  digitalis  is  official  in  the  pharmaco- 
poeias of  all  lands,  we  find  different  require- 
ments, some  specifying  that  the  leaves  are  to 
be  used  within  a  year  nf  time  of  being  collect- 
ed ;  some  requiring  that  the  leaves  be  gathered 
from  wild  plants;  and  others,  that  the  leaves 
be  gathered  while  plant  is  beginning  to  bloom. 
In  the  United  States  Pharmacopoeia  of  1890, 
only  the  leaves  collected  from  the  plants  of  the 
second  year's  growth  were  accepted  as  official, 
but  the  present  pharmacopoeia  specifies  the 
carefully  dried  leaves  of  the  digitalis  purpurea, 
without  the  presence  or  admixture  of  more 
than  2  per  cent,  .of  stems,  flowers,  or  other 
foreign  matter.  The  strength  of  the  tincture 
is  determined  by  a  biological  assay,  the  mini- 
miuu  lethal  dose  being  not  greater  than  .006 
mil.  of  tincture  for  each  gram  of  body  w.ngbt 
of  frog.  Digitalis  should  be  preserved  in 
tightly  closed  containers,  protected  from  light. 

It  may  interest  you  to  know  that  crude 
drugs  are  not  usually  purchased  directly  from 
the  countries  where  they  are  grown,  but  are 
sent  to  one  of  the  great  world-marts,  at  Lon- 
don, Hamburg  or  Amsterdam,  where  the  drugs 
are  sorted,  assayed,  rebaled  and  labeled.  The 
buyer  goes  through  the  vast  warehouses,  and 
makes  his  ptirchases  wholly  from  the  labels  or 
tags,  and  finds  upon  delivery  here,  just  what 
the  tag  described,  as,  "excellent  leaf;"  or,  "me- 
dium quality,  many  stems;"  or  "poor  grade 
leaf,  much  foreign  matter,"  and  so  on,  the 
price  being  influenced  by  the  quality  of  the 
drug.  Occasion  ally,  the  leaf  is  purchased  di- 
rectly from  the  farmer,  in  this  country,  and 
certain  men  market  their  products  in  this  city, 
giving  a  very  fresh  and  dependable  leaf. 

The  commercial,  as  well  as  the  medicinal 
value  of  a  crude  drug,  depends  upon  the  chemi- 
cal assay  of  its  active  principles,  as  the  amount 
of  morphine  in  a  sample  of  opium;  of  strych- 
nine in  nux  vomica;  and  quinine  in  cinchona; 
■but,  unfortunately,  the  chemical  analysis  of 
digitalis  fails  to  reveal  the  amount  of  active 
principles  in  an  accurate  manner,  and  tln^  s\il)- 


ject  of  a  dependable  method  for  chemical  as- 
say of  this  drug  is  in  a  state  of  chaos.  It  is 
also  impossible  to  make  a  relative  comparison 
between  a  chemical  and  a  biological  assay. 

The  active  principles  of  digitalis  are  gluco- 
sides,  which  do  not  have  the  property  of  form- 
ing salts  with  acids,  like  the  alkaloids.  While 
some  authorities  agree  that  certain  glucosides 
have  been  isolated,  and  identified,  other  in- 
vestigators claim  that  often  the  same  product 
is  marketed  under  one  name  when  it  is  sold 
in  an  amorphous  form,  and  another  name  when 
it  is  sold  in  a  crystalline  form.  It  is  generally 
admitted,  however,  that  digitoxin  is  the  most 
stable  and  most  powerful  glucoside,  its  dose 
being  1/480  of  a  grain.  The  other  glucosides 
usually  mentioned  are  digitalin,  digitalein, 
digitophyllin  and  digitonin,  the  last  being  \ 
saponin,  and  although  inert  as  a  medicine,  is 
of  value,  in  that  its  presence  makes  the  other 
glucosides  soluble  in  water,  thus  giving  the 
tincture  and  infusion  about  the  same  constitu- 
ents. 

The  importers  grind  the  leaves  into  a  pow- 
der, and,  in  cartons,  it  reaches  the  retailer, 
where  the  tincture,  infusion,  fluid  extract,  or 
pill,  is  made  for  the  patient,  as  may  be  pre- 
scribed by  the  physician.  Powdered  digitalis 
varies  from  forty  cents  to  two  dollars  a  pound, 
and  it  is  natural  to  suppose  that  the  bale 
tagged  "poor  grade  leaf"  was  the  one  ground 
up  to  sell  for  the  cheapest  price,  and  it  is  also 
within  the  boinids  of  imagination  to  think  that 
this  particular  grade  is  a  popular  one.  The 
United  States  Pharmacopoeia  directs  that  100 
grams  of  powdered  digitalis  be  placed  in  a 
percolator,  that  a  menstruum  of  three  volumes 
of  alcohol  and  one  volume  of  water  be  added, 
and  that  this  be  allowed  to  percolate  until  one 
liter  is  obtained. 

Every  tincture  made  this  way  is  supposed 
to  be  of  standard  strength,  and  is  sold  as  such, 
but  investigation  shows  that  it  is  rarely  found 
to  be  so.  While  the  United  States  Pharmaco- 
poeia provides  a  biological  assay,  by  the  so- 
called  "frog  method,"  to  determine  the  ac- 
curacy of  the  drug  and  its  preparations,  we 
find  that  there  is  hardly  a  pharmacist  going  to 
the  great  expense  of  having  this  assay  made. 
A  few  have  done  so,  and  one.  to  my  knowledge, 
found  that  his  tincture  was  one  and  a  half 
times  as  strong  as  the  United  States  Pharma- 
copoeia 's.  although  sold,  up  to  that  time,  as 
officially  correct. 

A  sample  of  the  tincture  of  digitalis,  made 
according  to  the  United  States  Pharmacopoeia, 
and  used  at  the  Boston  City  Hospital,  was  sent 
to  the  Department  of  Pharmacology  of  the 
Harvard  IMcdical  School,  in  ]\Iarch,  1922,  for 
a  biological  assay,  which  was  made  by  the  of- 
ficial "frog  method,"  and  tlie  report  shows 
that  the  pre])aration  was  ".iust  under  the 
pliarmacopoeial  strength,  or,  as  7  is  to  6.  in  in- 
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vei-se  ratio."  The  dift'ereuee.  althoutih  slight, 
shows  that  the  tjneture  is  somewhat  wtuikcr 
llian  it  should  be.  At  tlie  same  time,  another 
sample  nf  the  same  tiiieture  was  sent  to  the 
Division  ol"  Biological  Laboratories,  under  the 
Department  of  Public  Health,  for  assay,  and 
their  report  reads,  that  the  preparation  was 
at  least  2.5  per  cent,  stronger  than  the  standard 
requirement  for  the  otfieial  tincture.  This  as- 
say was  made  by  the  Reed  and  Vanderkleed 
method,  wherein  guinea  pigs  are  used  instead 
of  frogs.  While  the  frog  method  is  the  otficial 
one.  it  is  open  to  criticism,  as  the  ITnited 
States  Pharmacopoeia  does  not  specify  the 
species  of  frog,  and  Pratt  and  Morrison'  have 
found  the  European  frog  to  be  more  suscepti- 
ble to  a  lethal  dose  of  digitalis  than  the  Ameri- 
can frog. 

A  well-known  pharmaceutical  house  admits 
that  it  is  obliged  to  spend  at  least  five  days 
in  standardizing  the  frogs,  to  the  temperature, 
water,  etc.,  before  testing  the  digitalis  by  the 
U.  S.  P.  method  of  assay.  Hatcher,  who  has 
done  much  work  along  these  lines,  has  found 
the  "cat  method"  to  be  more  dependable  than 
the  others,  but  it  is  quite  probable  that  an 
assay  of  the  tincture  by  this  method  would 
show  a  still  different  result  from  the  two 
already  reported.  For  instance.  Hatcher  and 
Eggleston.-  using  the  cat  method,  reported  re- 
sults of  stability  in  infusions  entirely  different 
from  that  of  Pomeroy  and  Heyl.^  wlio  used 
the  frog  method.  Hale,  using  the  frog  method, 
found  that  it  took  16  times  the  amount  of 
digitoxin  and  eight  times  the  amount  of  digi- 
puratum  that  Hatcher  and  Brody^  required 
per  kilo  for  a  cat. 

Another  observer,  Pittenger,  is  tiying  to 
perfect  a  method  of  biological  assay  which  will 
be  inexpensive,  practical  and  accurate.  His 
method  calls  for  .500  cc.  of  tap  water,  a  few 
gold  fish,  kept  at  22°  Centigrade,  and  the  tinc- 
ture to  be  tested.  Exhaustive  experiments  in- 
volving the  iise  of  over  1000  fish  proved  the 
method  to  be  most  sensitive,  when  dilutions 
were  used,  which  produced  death  in  approxi- 
mately three  hours. 

The  amount  found  to  be  most  satisfactory 
averaged  2.85  mil  as  the  minimum  lethal  dose, 
and  neither  the  size  nor  number  of  gold  fish 
used  nor  the  alcohol  in  the  tincture  seemed 
to  affect  the  result. 

With  the  present  uncertainty  of  accuracy; 
with  the  lack  of  consistency  in  reports  of  the 
various  methods  of  assay;  with  tin-  marked 
differences  in  opinion,  in  the  minds  of  nui'  best 
authorities,  as  to  the  present  official  method; 
and  witli  the  great  expense  entailed,  we  can 
hariily  blame  the  pharmacist  for  not  having 
his  digitalis  assayed. 

I  kni>w  that  my  confreres  will  bear  me  out 
when  T  say  that  almost  every  student,  and 
many    pi-actitioncrs.    ;issoi'iate    all    cardiac    con- 


ditions with  digitalis,  and  whatever  the  irregu- 
larity, the  murmiu-  or  symptom,  digitalis  is  at 
once   prescribed. 

While  it  is  impossible  to  discuss  the  indica- 
tions of  digitalis  in  each  specific  case,  it  should 
be  remembered  that  although  it  aids  the  heart 
to  greater  action,  i)v  calling  on  its  reserve 
])ower,  it  cannot  do  the  impossible,  namely,  in- 
crease the  absolute  power  of  the  heart.  Again, 
the  dose  suitable  for  certain  conditions  of 
heart  disease,  while  the  patient  is  at  rest,  is 
not  a  proper  dose  for  a  patient  exercising  or 
continuing  at  his  work.  The  heart  will  do 
more  actual  work,  at  a  slow  rate,  without  ex- 
haiLsting  itself,  than  it  will  with  a  rapid  rate, 
which  soon  wears  out  the  tired  heart  muscle. 
Thus,  when  digitalis  is  clearly  indicated  in  a 
case,  rest,  both  physical  and  mental,  is  just  as 
surely  indicated. 

It  is  very  interesting  to  find  that  tincture 
of  digitalis  is  always  given  in  drop  doses,  and 
inquiry  at  many  drug  stores  indicates  that  10 
to  15  drops  two  or  three  times  a  day  is  the 
favorite  manner  of  prescribing  it.  Many 
pharmacists  dispense  digitalis  with  a  red  label 
to  impress  the  patient  that  he  is  taking  a  very 
powerful  and   poisonous  medicine. 

Even  when  you  pi-escribe  minims  on  your 
prescription  you  will  almost  always  find 
"drops"  written  upon  the  label  of  the  bottle, 
and  when  it  is  not  changed,  the  nurse  or  at- 
tendant will  administer  drops,  as  they  have  no 
facilities  for  measuring   minims. 

The  difference  between  what  your  patient 
should  have  taken,  when  you  prescribed  15 
minims  four  times  a  day.  and  what  he  actually 
did  take,  is  startling,  as  proven  by  these  vials 
for  a  day.  a  week  and  a  month,  sho\ving,  in 
multiples,  that  there  are  about  two  drops  to 
a  minim.  This  vial  containing  a  drachm — that 
is,  60  miniuLS — measures  128  drops. 

The  natural  tendency  of  most  practitioners 
is  to  give  too  small  a  dose  of  digitalis.  Ten 
minims  of  the  tincture  has  been  found  to  meas- 
ure from  19  to  25  drops,  according  to  lip  of 
dropper.  Pour  cc.  of  the  infusion  equals  eight 
minims  of  the  official  tincture,  and  many  a 
physician,  who  would  not  give  30  minims  of 
the  tincture  at  a  dose,  often  prescribes  a  des- 
.sertspoonful  or  even  a  tablespoonful  of  the 
infusion  every  four  hours,  obtaining  a  satis- 
factory result  and  thus  having  more  confidence 
in  the  infiision. 

Digitalis  should  be  given  in  amounts  suffi- 
cient to  cause  therapeutic  action,  then  con- 
tinued for  a  while  with  doses  capable  of  sus- 
taining the  effect,  or  omit  the  drug  entirely, 
repeating  dose  again,  if  it  is  needed. 

Deterioration  of  digitalis  is  a  fact  not  fully 
appreciated  by  the  clinician,  &nd  explains 
many  of  our  failures  when  the  diagnos-s  was 
correctly  made  and  the  treatment  apparent'y 
administered    eorrectlv.       Phvsicians    iiatiirnllv 
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assume  that  the  authorities  compel  the  phar- 
macists to  follow  the  United  States  Pharmaco- 
poeia, so  wrongly  feel  that  the  preparations 
are  always  of  a  standard  strength.  This  is 
not  so.  Old  preparations  of  aconite,  ergot, 
squill,  strophanthus  and  digitalis  have  been 
found  to  be  worthless  by  biological  assay, 
although  they  were  made  by  the  official  meth- 
ods. 

Pittenger,^  who  has  done  much  work  on  the 
assay  of  drugs,  has  reported  that  he  has  made 
51  assays  of  digitalis  and  that  the  strength  of 
the  tinctures  varied  from  0  per  cent,  to  444 
per  cent. 

Very  valuable  papers  on  the  stability  of  digi- 
talis leaf  extracts  were  published  in  the  Amer- 
ican Journal  of  Pharmacy,  by  Schmidt  and 
Heyl  in  1919  and  by  Pomeroy  and  Heyl  in 
1920,  and  their  graphs  and  summaries  are 
freely  quoted  in  this  article. 

"Rate  of  Delcrioration  of  Digitalis  Leaves. 
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These  graphs  show  a  progressive  deteriora- 
tion of  digitalis  and  its  preparations,  which 
reach  an  equilibrium  of  somewhat  marked  sta- 
bility, indicating  that  the  leaf  contains  a  con- 
.stituent  more  stable  than  a  second  active  but 
unstable  constituent  which  is  also  present. 
Digitoxin  is  undoubtedly  the  stable  and  digi- 
talein  the  less  stable  part,  as  proven  by  the 
percentage  of  digitoxin  extractable,  according 
to  the  opinions  of  these  writers.  Recently  an 
observer  has  found  traces  of  an  organic  acid 
which  seems  to  be  present  in  freshly  made 
preparations  of  digitalis,  but  which  disappears 
at  the  time  our  graphs  show  marked  deteriora- 
tion, probably  combining  to  form  some  uniden- 
tified substance. 

Pomeroy  and  Heyl  found  that  infusions 
should  be  discarded  in  from  three  to  five  days' 
time,  and  that  the  addition  of  alcohol  adds 
nothing  to  the  stability  of  the  infusion. 

Assuming  that  the  pharmacist  manufactures 
the  amount  of  tincture  mentioned  in  the  for- 
mula of  the  United  States  Pharmacopoeia, 
namely,  a  liter,  we  might  expect  some  drug 
stores  to  have  enough  made  at  one  time  to  last 
several  years,  and  inquiry  along  these  lines 
shows  this  to  be  a  fact.  If  we  have  been  pre- 
scribing 10  or  15  drops  of  tincture  of  digitalis, 
and  one  of  these  ancient,  deteriorated  products 
was  dispensed  on  a  case  where  digitalis  was 
clearly  indicated,  we  can  understand  our  fail- 
ure to  get  a  satisfactory  result. 

One  firm  has  tried  to  prevent  the  rapid  de- 
terioration by  placing  a  certain  number  of 
freshly  made  tablets,  of  the  whole  leaf,  in  a 
brown  glass  bottle,  to  prevent  action  of  the 
sun's  rays;  by  placing  a  dehydrating  agent 
under  a  layer  of  cotton  at  the  bottom  of  the 
l)ottle,  to  absorb  moisture,  and  dating  the 
product,  thus  seemingly  giving  us  a  depend- 
able tablet  of  the  whole  leaf. 

The  whole  leaf  possesses  all  the  valuable 
properties  of  digitalis  and  is  the  best  way  of 
giving  this  important  drug. 

Most  of  the  proprietary  preparations  are 
either  standardized  tinctures  or  are  made  from 
the  glucosides,  usually  digitoxin,  and  while 
they  have  their  place  in  medicine,  as  in  intra- 
venous or  subcutaneous  injections,  they  are 
not  to  be  preferred  to  the  whole  leaf.  Hatcher 
and  Wilberf  have  compared  the  action  and 
relative  costs  of  the  various  proprietary  prepa- 
rations with  that  of  the  whole  leaf,  and  in  each 
ease  the  whole  leaf,  or  a  tincture  or  infusion 
made  from  leaf  of  good  quality,  is  preferred, 
although  costing  far  less.  For  instance,  one 
costly  and  well-advertised  preparation  claims 
to  be  a  solution  of  amorphous  digitoxin,  but  no 
such  substance  is  known  to  science. 

Fat-free  tincture  is  found  by  the  same  ob- 
servers to  be  a  weaker  preparation,  containing 
less  of  the  active  principles  of  digitalis,  when 
it  is  less  actively  emetic,  than   the  official  tine- 
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tuiv.  and  the  amount  of  fat  removed  is  found 
to  lie  so  small  that  it  could  not  influeneo  the 
emetic  action  at  all.  The  difference  between 
the  therapeutic  and  the  toxic  dose  is  very- 
slight,  and  may  produce  poisonous  symptoms 
without  much  warning:,  so  it  is  inadvisable  to 
repeat  the  maximum  dose  within  six  hours, 
especially  by  intravenous  or  subcutaneous 
methods. 

Deterioration  of  digitalis  is  further  empha- 
sized by  the  work  of  E.  S.  Zueblin,"  who  has 
experimented  a  great  deal  with  a  fontacto- 
scope.  an  instrument  constructed  for  the  pur- 
pose of  determining  the  amount  of  radio-active 
rays  emitted  by  radio-active  bodies.  A  speci- 
men of  powdered  digitalis  was  examined  on 
three  different  dates,  at  an  interval  of  323 
days  and  again  136  days  later.  The  sample 
was  kept  in  a  sealed  bottle,  protected  from 
light  and  moisture.  Marked  inferiority  of  the 
drug  was  noticed  on  the  second  test  and  again 
on  the  third  test.  While  there  is  no  compari- 
son between  the  physical  radiation  and  the 
medicinal  value  of  digitalis,  it  coincides  with 
what  we  aretrj'ing  to  prove. 

The  proper  use  of  a  drug  involves  knowl- 
edge of  a  dose  sufficient  to  produce  therapeu- 
tic action,  the  rate  and  manner  of  elimination 
from  the  body,  and  its  toxic  efifect.  We  do 
not  know  how  digitalis  is  eliminated,  as  chem- 
ists fail  to  find  it  in  the  excreta,  so  we  assume 
that  it  is  oxidized  in  the  body. 

There  is  no  other  drug  which  requires  such 
careful  studj^  in  deciding  upon  a  proper  dose, 
as  age,  sex,  weight  and  the  pathological  condi- 
tion must  all  be  considered,  since  an  excessive 
amount  will  be  toxic,  while  an  insufficient 
amount  barely  supplies  daily  waste,  thus  pro- 
ducing no  result.  Pardee*  has  found  that  an 
adult  can  safelj'  eliminate  22  minims  of  tinc- 
ture daily,  and  that  this  amount  can  be  con- 
tinued over  a  long  period  of  time,  thus  keep- 
ing up  the  action  desired  without  fear  of  toxic 
action.  '  His  work  on  the  isolated  heart  shows 
that  the  whole  leaf  possesses  properties  not 
found  in  the  glucosides. 

A  single  dose  of  digitalis  is  rarely  fatal  in 
a  normal  individual.  I  cannot  find  a  death 
in  our  records,  and  H.  C.  Wood,"  a  toxicolo- 
gist  of  44  years'  experience,  knew  of  only  one 
such  case.  Hauber  of  Munich,  in  1890,  re- 
ported such  a  death,  but  the  fatal  dose  was 
not  mentioned.  That  this  odd  drug  has  a 
cumulative  effect  is  very  well  known,  but  when 
this  physiological  efPect  is  produced,  sufficient 
notice  is  given  by  the  signs  of  heart  block  and 
by  nausea  and  vomiting.  This  is  due  to  the 
effect  upon  the  central  nervous  system  when 
digitalis  is  pushed,  however  slightly,  beyond 
the  maximum  dose.  We  should  remember  that 
the  earlier  we  recognize  the  indication  fnr  digi- 
talis  the   more   satisfactorv    the    end-result,    as 


old  lesions  often  respond  poorly  to  the  use  of 
drugs. 

The  danger  of  single  massive  doses  of  digi- 
talis must  be  appreciated,  as  the  ventricle  may 
lose  its  inhibitory  action  on  the  vagus,  and  the 
excessive  stimulation  of  systole  may  cause 
death.  Any  degeneration  of  the  myocardium 
is  a  contraindication  to  the  use  of  digitalis. 

There  are  many  methods  of  computing  the 
amount  to  give  in  a  single  dose,  but  they 
should  never  be  given,  if  the  patient  has  taken 
digitalis  or  its  preparations,  for  at  least  two 
weeks,  and  it  is  advisable  that  an  electrocar- 
diogram be  taken,  to  confirm  diagnosis  and 
check  up  the  condition  of  myocardium. 

It  has  long  been  thought  that  high  tempera- 
tures of  the  body  prevent  digitalis  from  act- 
ing on  the  circulatoiy  system,  and  clinicians 
have  been  warned  to  avoid  large  doses  in  the 
treatment  of  pneumonia,  as  a  sudden  crisis 
was  supposed  to  admit  absorption  of  an  exces- 
sively large  amount  of  digitalis,  and  toxic 
action  would  result.  Cohn,'"  at  the  Rockefel- 
ler Institute,  feels  that  this  is  not  true,  and 
advises  the  use  of  digitalis  in  the  febrile  period 
of  pneumonia,  as  a  routine. 

If  the  case  is  seen  early,  he  gives  half  a  gram 
on  the  first  and  second  days,  and  again  on  th« 
fifth  and  sixth  days. 

If  the  case  is  seen  on  the  fourth  day  of  the 
disease,  he  gives  a  gram,  repeating  a  half-gram 
on  the  sixth  or  seventh  day.  His  statistics 
certainly  support  his  theory,  but  digitalis  has 
not  been  given  as  a  routine  on  the  pneumonia 
service  at  the  Boston  City  Hospital  and  we 
have  had  comparable  results. 

Our  studies  in  cardiac  work  show  that  syph- 
ilis is  a  far  more  frequent  offender  than  is 
commonly  supposed,  the  Wassermann  test  be- 
ing positive  in  about  one-fourth  of  the  mitral 
lesions,  in  one-half  of  the  aortic  cases,  and  in 
two-thirds  of  the  aneurysms.  While  digitalis 
treatment  is  not  contraindicated  in  a  case  hav- 
ing a  positive  Wassermann,  antisyphilitic 
treatment  is  indicated.  The  symptoms  of  de- 
compensation due  to  degeneration  of  myocar- 
dium by  syphilis,  although  shown  by  the  usual 
signs,  have  a  more  serious  significance  than 
those  due  to  cardiac  failure,  and  the  use  of 
digitalis  in  these  cases  is  questionable,  as  the 
condition  is   due  to  myocardial   degeneration. 
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SUMMARY  OF  PAPER  GIVEN  AT  TJIE 
CLINICAL  MEETING  OP  THE  HEART 
SERVICE,   BOSTON   CITY   HOSPITAL 

Hv   WiLUAM   H.   KOBEV,   M.D.,   Boston. 

Angina  Pectoris  with  and  without 
Cardiac  Signs. 

Decompensation  of  the  congestive  type  witli 
oedema  and  cyanosis,  often  with  previous  signs 
of  heart  disease  or  other  attacks  of  (k^eompen- 
sation  is  quite  familiar  and  time  need  not  lie 
taken  to  discuss  it.  I  speak  particularly  to  the 
house-officers  of  a  type  of  heart  failure  not  so 
commonly  seen  in  hospital  practice  which  has 
the  symptom  known  as  angina  pectoris  as  its 
outstanding  feature.  Osier  stated  that  in  a 
large  institution  not  more  than  one  case  of 
angina  pectoris  might  be  seen  in  a  year  while 
a  consultant  in  private  practice  may  see  ten  or 
twelve  in  the  same  time.  That  has  been  my 
experience.  In  a  ten-year  period  in  this  hospi- 
tal only  sixteen  cases  are  recorded.  When 
angina  pectoris  occurs  in  a  patient  with  evi- 
dences of  arteriosclerosis,  dypsnoea  on  moderate 
exertion  or  some  form  of  arrhythmia,  the  diag- 
nosis is  often  made  with  ease  but  when  pain 
about  the  heart  is  complained  of  without  evi- 
dent cardiac  or  circulatory  signs,  the  diagnosis 
is  often  difficult  and  sometimes  impossible.  In 
a  young  person  without  phj^sical  signs  or  limi- 
tation of  cardiac  effort,  pain  is  often  due  to 
something  else  and  correction  of  diet,  habits 
of  eating,  and  the  bowels,  will  stop  the  pain. 
If  aortic  disease  or  mitral  stenosis  can  be  dem- 
onstrated, then  the  pain  can  be  explained,  as 
we  know  that  both  of  these  lesions  maj'  cause 
it.  In  aortic  disease  the  pain  is  often  about  the 
aortic  area,  and  in  mitral  stenosis  about  the 
area  of  cardiac  impulse.  It  is  not  one  of  the 
common  symptoms  of  these  conditions. 

If  a  middle-aged  or  old  person  complains  of 
cardiac  pain,  it  should  always  be  taken  seriously 
whether  there  are  signs  or  not.  The  history 
should  be  most  carefully  studied,  and,  if  pos- 
sible, the  patient  should  be  seen  during  an 
attack  of  pain.  If  that  is  impossible,  then  a 
very  thorough  history  should  be  obtained  of 
how  the  pain  comes,  the  area  of  distribution, 
the  appearance  of  the  face  as  observed  by 
friends,  the  subsequent  fatigue,  and,  in  some, 
sweating.  Sometimes  in  early  eases  the  attack 
is  induced  bj^  exertion.  When  it  comes  on  after 
the  i^atient  has  gone  to  bed  the  prognosis  has 
always  seemed  to  me  much  more  serious.  The 
physical  examination  should  be  most  searching. 
An  accentuated  aortic  second  and  a  shortening 
of  the  first  sound  will  be  of  greater  value  than 
the  finding  of  a  murmur.  The  rate  and  rhythm 
should  be  observed  with  care.  While  the  elec- 
trocardiogram has  not  given  any  positive  evi- 
dence as  yet  of  coronary  disease,  liie  lu-art 
should  be  studied  clectrocardiogi'apliically  wiien 
possible.      A    very   mild   case   is   now    uiidei-   my 


observation.  A  man  of  62  years,  but  looking 
10  years  younger  who  lias  had  attacks  of  sub- 
sternal pain  localized  pretty  definitely  at  the 
third  space  and  radiating  to  the  arms  and 
fingers;  a  man  of  good  habits,  without  history 
of  venereal  disease  and  with  a  negative  Wasser- 
mann.  The  pain  was  first  noticed  three  yeai's 
ago  after  climbing  a  small  iiill,  and  occurred 
at  intervals  following  exertion  for  some  months. 
It  then  disappeared  for  a  year  and  a  half  and 
during  this  time  the  patient  felt  as  well  as  ever. 
It  occurred  again  a  year  ago,  after  he  had  car- 
ried a  piece  of  furniture  upstairs.  The  pain 
disappeared,  but  in  the  last  two  months  it  has 
been  more  or  less  evident  after  walking  or  going 
upstairs.  Recently  it  has  occurred  several  times 
just  after  going  to  bed.  He  has  been  seen  twice 
by  a  competent  physician,  who.  not  finding  any 
evidence  of  cardiac  disease,  has  told  him  the  pain 
is  of  no  consequence.  The  physical  examination 
of  this  patient  is  essentially  negative,  Wa.sser- 
mann  negative,  blood  pressure  140-100.  Heart 
is  normal  in  size  by  percussion  and  the  fluoro- 
.scope;  the  great  vessels  are  normal;  pulse  76; 
no  arrhythmia,  no  palpable  atheroma.  There 
is  an  accentuation  of  the  aortic  second  and  a 
soft  blowing  systolic  murmur.  In  the  x-ray 
plates  at  about  the  third  space  on  each  side  of 
the  sternum  and  in  the  area  where  the  patient 
complains  of  pain  is  an  irregular  hazy  shadow 
which  does  not  seem  to  be  connected  with  the 
heart  or  great  vessels,  and  which  raises  the 
question  of  the  presence  of  a  neoplasm.  In 
view,  however,  of  the  rather  long  history  of  the 
case,  the  splendid  general  condition,  and  the 
lack  of  physical  signs  which  one  would  expect 
to  accompany  a  mediastinal  growth,  it  would 
seem  that  such  a  diagnosis  is  unlikely.  My  be- 
lief is  that  this  presents  the  pain  of  an  early 
coronary  sclerosis,  and  if  the  patient  is  careful 
about  exertion  I  think  his  attacks  may  quiet 
down  completely.  There  is  always,  however,  in 
such  a  case  the  possibility  of  sudden  death,  as 
most  of  us  know  by  experience. 

Another  example  of  the  type  of  case  of  angina 
pectoris  which  may  exist  without  any  symptoms 
whatever  referable  to  the  heart  is  illustrated  in 
the  following  history: 

A  man  47  years  of  age,  whose  father  had  died 
at  the  age  of  71  of  angina  pectoris,  gave  a  his- 
tory of  freedom  from  serious  infections  and  was 
not  aware  of  having  contracted  any  venereal 
disease.  Five  years  before  I  saw  him  he  had  a 
pain  in  the  chest  radiating  to  both  arms.  This 
condition  repeated  itself  several  times  and  was 
followed  by  a  year  and  a  half  of  complete  free- 
dom. Five  months  after  I  saw  him  the  attacks 
began  again  following  exertion  of  any  kind,  and 
frequently  came  on  in  the  early  morning  after 
a  satisfactory  sleep.  He  had  used  alcohol  mod- 
erately and  smoked  fifteen  cigarettes  a  day.  His 
a|)peti1e  was  extremely  good.  There  was  no 
nocturia.  Tht>  attacks  of  pain  were  intense, 
located   uii(h"rtii'iitli   the  steriinm   and   radiatinir 
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to  the  shoulders,  back  and  arms.  The  attack 
would  last  sometimes  for  half  an  hour,  at  the 
end  of  which  time  the  patient  was  utterly  ex- 
hausted and  covered  with  profuse  perspiration. 
He  had  seen  a  number  of  physicians;  first,  a 
gastro-euterologrist,  who  had  put  him  through 
all  of  the  trasfi-o-intestinal  tests,  with  negative 
findings.  He  was  then  under  the  care  of  a 
neurologist  for  several  weeks,  who  treated  him 
for  a  neuritis  of  the  left  arm.  At  the  time  I 
saw  him  the  physical  examination  was  quite 
negative.  There  were  no  abnormal  sounds  in 
the  heart.  The  aortic  second  was  not  accentu- 
ated, the  lilood-pressure  was  normal,  the  ])ulse 
was  not  atheromatous.  The  x-ray  plates  of  the 
heart  showed  the  heart  and  great  vessels  were 
normal,  'fhe  Wassermann  test  was  negative. 
An  elecrocardiogram  showed  an  inverted  T 
wave  in  leads  2  and  3.  The  patient  was  kept  in 
bed  at  complete  rest,  and  was  given  antiluetie 
treatment,  notwithstanding  his  negative  Wasser- 
mann and  sedatives  in  proper  quantities  to  re- 
lieve pain.  In  spite  of  this,  he  continued  to 
have  attacks  and  died  suddenly  one  month  later. 
It  is  evident  because  of  the  almost  complete 
negative  findings  in  the  heart  and  blood-vessels 
that  this  patient's  condition  had  existed  for  sev- 
eral years  without  diagnosis,  and  was  attributed 
to  the  stomach  and  nerves,  but  never  to  coron- 
ary disease. 

Pain,  ircathlessness  or  easy  fatigue  on  exer- 
tion are  the  three  outstanding  signs  of  a  heart 
that  maj'  soon  fail.  No  matter  how  slight  the 
physical  signs  may  be  in  a  middle-aged  or 
elderly  person  the  onset  of  any  of  these  symp- 
toms, alone  or  in  combination,  should  make  the 
physician  cautious.  A  colleague  of  mine  recently 
examined  a  man's  heart,  pronounced  it  normal, 
and  told  him  he  might  take  an  extensive  trip. 
When  in  the  far  west,  he  collapsed,  was  exam- 
ined electrocardiographically  and  found  to  have 
some  form  of  block.  He  revived  in  the  hospital, 
but  died  a  few  weeks  later.  The  fact  that  this 
patient  was  frequently  awakened  in  the  night 
with  attacks  of  breathlessness  was  not  brought 
out  at  the  original  examination.  We  must  all 
be  very  careful  not  to  overlook  important  points 
in  the  history  as  well  as  in  the  examination. 

In  the  treatment,  rest,  and  sufficient  study  by 
all  possible  means  during  rest,  should  be  careful- 
ly carried  out.  After  rest,  a  study  of  effort  tol- 
erance should  be  made.  Digitalis,  even  in  the 
presence  of  a  normal  rate  and  rhythm,  is  a  very 
excellent  addition,  provided  a  potent  prepara- 
tion of  digitalis  is  used.  Nitroglycerin,  even 
when  the  pressure  is  not  high,  is  often  beneficial. 
Amyl  nitrite  will  generally  relieve  acute  attacks 
of  angina  pectoris.  It  removes  the  danger  and 
dread  of  the  pain.  The  diet  and  bowels  should 
be  carefully  regulated.  Worry  is  often  as  large 
a  factor  as  exertion.  Sleep  is  an  important  aid 
which  is  too  frequently  overlooked.  .Morphia 
alone  or  in  combination  with  some  drug  such 
as  five  grains  of  veronal  or  ten  grains  of  chloral 


will  frequently  give  a  restful  night.  Explain 
to  some  trustworthy  relative  how  important  you 
think  the  condition  is. 


ORGANIZATION  OF  HOSPITAL  AND  MED- 
ICAL SEKV I  (;ES— BUFFALO. 

Buffalo.   N.   Y..   .Iiiiio  •J4,   1922. 
To  the  Editor: 

Herewith  is  sent  an  important  report  on  the  organ- 
ization of  tlie  hospital  and  niedieul  services  of  the 
municipality  of  Buffalo,  prepared  by  Doctor  Haven 
Emerson  of  New  York  at  the  request  of  a  Citizens' 
Committee  of  Buffalo.  The  Depjirtmont  of  Hospitals 
and  Disi>ensaries  of  this  city  hiivini;  been  attacked 
for  Inefficiency  and  maladministration  b,v  the  Mayor, 
a  committee  of  132  citizens  felt  it  proiier  that  a  medi- 
cal expert  of  national  reputation  should  be  called  in 
to  make  an  iuxpartial  survey  and  report. 

The  facts  presented  contain  many  points  of  general 
interest.  The  report  goes  beyond  a  mere  description 
of  conditions  in  Buffalo,  indicating  principles  and 
methods  of  hospital  service,  and  for  the  organiza- 
tion of  the  sources  of  a  large  community  for  the 
cure  and  prevention  of  disease.  We  regard  this  re- 
port as  a  contribution  to  standards  of  hospital  work 
and  the  advancement  of  medical  service  through  pro- 
viding practising  .physicians  with  diagnostic  facili- 
ties for  their  patients. 

The  Citizens'  Committee,  therefore,  has  felt  that 
it  would  be  of  interest  to  the  general  public,  and  in 
particular  to  the  physicians  and  health  workers 
throughout  the  country.  With  this  in  view,  an  ab- 
stact  has  been  prepared  bringing  out  these  main 
points,  which  accompanies  the  copy  of  the  report 
herewith. 

William  Warren   Smith. 
Chnirman,  Citizens'  Committee. 

White  Building,  Buffalo.  X.  Y. 

The  report  presents  the  following  features: 

First — The  practical  withdrawal  of  the 
Mayor's  attack. 

Second — The  organization  of  the  committee 
and  the  employment  of  Dr.  Haven  Emerson  to 
make  a  survey  and  render  a  report. 

Third — Dr.  Emerson's  report  is  to  the  effect 
that  "the  Department  of  Hospitals  and  Dispen- 
saries of  Buffalo  has  not  only  emerged  un- 
scathed, but  with  fi.ving  colors."  Then  follows  a 
brief  historical  sketch  of  the  development  of  the 
present  hospitals  and  dispensaries,  showing  the 
Buffalo  City  Hospital  415  beds,  the  Municipal 
Hospital  175  beds  for  tuberculosis  and  venereal 
diseases,  the  Ernst  Wcnde  Hospital  140  beds  for 
other  communicable  diseases,  seven  health 
centre  disjx'nsaries  and  a  mental  disease  clinic. 
In  addition  to  the  facilities  afforded  by  the 
Department  of  Hospitals  and  Dispensaries  there 
is  the  J.  N.  Adam  Memorial  Hospital  for  tuber- 
culosis 350  beds  and  the  Erie  County  Hospital 
300  beds.  Privately  controlled  institutions  have 
an  aggregate  capacity  of  178S  beds,  making  a 
total  of  3168  available  for  the  city  of  Buffalo 
with  a  population  of  506,775,  or  for  Erie  County 
with  650,000. 
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Standards  of  hospital  service  to  the  comiuii- 
nity  as  represented  by  hospital  beds  have  been 
worked  out  by  Dr.  Emerson  and  others,  and  as 
applied  to  Erie  Count}'  would  appear  as  follows : 


Kinds  of  Service. 


General  Medical  and 

Surgical   Care 
Children 
Maternity  Cases 
Acute  Communicable 
Tuberculosis 
Convalescent  Care   (per 

1,000   hospital   cases) 


^*  !•  "sll  -c^s  0"%-' 

500  3,250  334  2.169 

50  325  49  319 

15  98  37  241 

50  .325  21  135 

92  mo  132  862 


Even  with  these  facilities  there  will  be  serious 
lack  of  provision  for  convalescent  care  and  de- 
ficiency in  the  number  of  beds  for  contagious 
diseases.  The  general  health  programme  also 
needs  prophjdactic  dental  care,  occupational 
therapy  in  the  hospitals,  and  nurses  in  the  Dis- 
trict Nursing  Association  who  will  attend  con- 
finement eases  under  direction  of  physicians. 

The  general  arrangement  and  scope  of  work 
done  in  the  hospitals  at  present  is  commended 
and  figures  are  given  which  demonstrate  effi- 
ciency. The  report  presents  the  following  criti- 
cisms and  suggestions: 

"It  would  appear  in  Buffalo  that  there  is 
lacking  that  spirit  of  professional  fellowship 
and  mutual  confidence  and  respect  which  must 
be  created  and  cultivated  if  the  five  medico- 
social  professions — medicine,  nursing,  phar- 
macy, dentistry  and  social  service — are  to 
achieve  the  results  the  community  has  a  right  to 
expect,  and  each  develop  within  its  own  special 
field  to  its  full  possibilities  without  sacrifice  of 
the  independence  or  adequate  financial  emolu- 
ments of  any  one  of  these  necessarily  allied 
professions. 

"It  is  believed  that  once  the  public  recognizes 
the  need  for  adequate  social  service  and  the  phj-- 
sicians  accept  this  new  group  of  associates  as 
trusted  allies,  the  present  roughness  and  mis- 
takes due  to  misunderstanding  and  insufficient 
support  will  largely  disappear. 

"It  must  be  a  matter  of  common  knowledge 
among  physicians  of  Buffalo  as  it  is  elsewhere 
that  the  great  reduction  in  the  incidence  and 
deaths  from  preventable  diseases  during  the 
past  twenty  years  has  been  the  main  factor  in 
altering  the  character  of  medical  practice  and 
changing  the  courses  of  income." 

To  meet  this  situation  Dr.  Emerson  makes  a 
number  of  recommendations,  such  as  further 
careful  study  of  all  public  and  private  healtli 
activities,  with  special  reference  to  tuberculosis, 
a  central  association  of  all  the  hospitals  for  the 
discussion    and   establishment   of   common   hos- 


pital policies,  and  also  to  provide  for  economy 
through  central  purchasing,  and  finallj'  to  meet 
the  main  need  there  is  recommended  a  perma- 
nent Public  Health  Committee.  On  this  should 
be  represented  the  medical  profession,  also  pub- 
lic and  private  groups  interested  in  health  prob- 
lems; labor,  business  men,  and  other  citizens. 
The  temporary  citizens'  committee  under 
whose  auspices  the  investigation  was  conducted 
furnishes  a  nucleus  for  such  an  organization. 
A  standing  committee  of  this  kind  would,  it  is 
believed,  bring  together  the  points  of  view  of 
groups  that  now  fail  of  mutual  understanding 
and  tend  towards  the  permanent  advancement 
of  medical  work  and  of  the  larger  interests  of 
the  community  in  health  and  general  welfare. 

The  whole  report  is  a  valuable  contribution 
to  recognized  problems  in  hospitals  and  other 
health  service  to  communities  and  could  be 
studied  to  advantage  by  officials  in  very  many 
localities. 


Soak  Sctttcuj. 

A  Treatise  on  Glaucoma.  By  Robert  Heistby 
Elliott.  Oxford  Medical  Publications:  1922. 
656  pages. 

The  second  edition  of  this  very  excellent  work 
now  appears  after  four  years,  in  a  more  pre- 
tentious form,  a  treatise  instead  of  a  textbook. 

Glaucoma,  it  may  be  said,  is  one  of  the  most 
serious  problems  which  confront  the  ophthalmol- 
ogist today.  It  forms  one  of  the  principal  causes 
of  blindness,  a  considerable  percentage  of  which 
might  well  be  avoided  if  the  ophthalmologist 
were  thoroughly  conversant  with  and  carried 
into  practice  the  advances  that  have  taken  place 
in  the  knowledge  of  this  disease.  Colonel  Elliott 
has  performed  a  service  to  medicine  in  collecting 
in  this  book  all  that  is  known  of  glaucoma  up 
to  the  present  time.  It  is  the  best  treatise  which 
has  appeared  on  the  subject  and  as  such  it  is 
recommended  to  our  ophthalmologists  for  care- 
ful perusal  and  digestion.  The  second  edition 
has  been  enlarged  in  all  its  parts.  We  notice 
many  new  illustrations,  many  additional  refer- 
ences and  an  increase  of  over  one  hundred  pages 
of  subject  matter.  Only  the  more  important 
advances  can  be  touched  upon. 

The  important  paper  of  Fuchs  on  the  ana- 
tomical variations  of  lamina  eribrosa  is  noted. 
In  the  section  on  intra-ocular  pressure  and 
tension  a  large  amount  of  new  nuiterial  has  been 
incorporated,  especially  in  regard  to  the  systolic 
and  diastolic  pressure  in  the  retinal  artery,  thus 
the  researches  of  Magitot.  Baillart  and  others 
are  recorded,  but  the  author  rightly  concludes 
that  along  this  line  the  discussion  is  still  in  the 
theoretical  stage  and  that  we  must  "let  our 
theory  building  wait  on  further  development  of 
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oiu-  knowledge."  Nearly  fifty  pages  have  been 
added  to  the  section  on  diagnosis. 

The  author's  discussion  of  the  true  and  false 
glaucomatous  halos  are  most  interesting  and  the 
measurements  of  this  feature  are  valuable.  The 
increase  of  pigmentation  in  the  iris  tissue  as 
seen  with  the  slit  lamp  and  noted  by  Koi'iipe  is 
mentioned,  but  no  judgment  as  to  its  value  can 
yet  be  given.  There  is  need  for  a  more  accept- 
able method  of  measuring  the  corneal  diameter 
and  a  new  Zeiss  instrument  for  this  purpose  is 
described.  Elliott's  careful  consideration  of  the 
features  of  the  glaucomatous  field,  the  most  im- 
portant single  sign  in  making  the  diagnosis  of 
the  disease  and  estimating  its  progress,  is  well 
done.  The  jagged  seotomata  which  he  describes 
as  the  Elliott  sign  can  hardly  be  accepted  without 
corroboration  and  must  be  regarded  as  rather 
fanciful.  This  sign  suggests  the  cubist  influence 
in  ophthalmology.  Also  the  improvement  in  the 
field  following  operation  which  he  speaks  of  so 
constantly  would  seem  to  be  overemphasized. 

The  writer  does  not  endorse  the  previously 
accepted  view  that  operation  when  the  field  is 
cut  almost  to  the  fixation  point  is  likely  to  be 
followed  by  loss  of  central  vision.  One  can 
hardly  agree  with  his  condemnation  of  the  prac- 
tice of  permanent  dilatation  of  the  pupil  in  eases 
of  central  opacity  of  the  lens  on  account  of  the 
dangers  of  rise  of  tension.  True  it  is  that  the 
tension  should  be  carefully  measured  before  ad- 
vising this  procedure. 

There  is  a  good  historical  resume  of  glaucoma 
operations  and  a  handsome  tribute  is  paid  to 
Lagrange  for  his  pioneer  work  in  the  develop- 
ment of  the  modern  decompression  operation. 

The  Lagrange  operation  is,  however,  hardly 
brought  up  to  date  and  the  old  plates  are 
figured. 

Elliott  gives  a  detailed  and  thorough  de- 
scription of  the  very  valuable  and  popular  oper- 
ation that  bears  his  own  name.  There  are  valu- 
able sections  dealing  with  secondary  glaucoma, 
congenital  glaucoma,  and  the  book  ends  with  a 
chapter  on  the  pathologj'  of  filtration. 


Qfurreitt  Siitcraturc  Scpartmcnt. 
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I 
Pancreatic  Extracts  in  the  Treatment  of  Diabetes 
MELixrrs. 


Basting,   Best,    Coiiis,   Campbell,   and    Fletcher 
(Can.  Med.  Assn.  Jour.,  vol.  xii,  No.  3,  March.  1922) 


review  the  important  literature  on  attempts  to  use 
pancreas  and  pancreatic  extracts  in  the  treatment  of 
diabetes,  and  describe  their  own  method  of  getting 
active  pancreatic  internal  secretion  by  (1)  ligatiug 
the  pancreatic  duct  and  removing  the  gland  ten 
weelis  later,  when  the  acinous  tissue  has  degenerated, 
leaving  the  insular  tissue  intact;  (2)  the  use  of  pan- 
creas from  ftetal  calves  under  five  mouths,  in  which 
proteolytic  enzymes  had  not  yet  developed;  (3)  the 
use  of  a  sterile  extract  of  whole  gland  prepared  by 
a  method  yet  to  be  .published  and  one  that  is  potent 
but  not  yet  satisfactorily  puriliwl. 

These  were  first  used  satisfactorily  on  diabetic 
dogs,  then  the  purified  extract  was  used  on  seven 
patients  with  marked  results:  a  marked  fall  in  blood 
sugar  occurred ;  in  two  cases  repeatedly  examinetl, 
the  respiratory  quotient  rose  along  with  the  return 
to  the  normal  blood  sugar  level,  indicating  an  in- 
creased utilization  of  the  carbohydrate ;  the  sugar 
excretion  showed  marked  decrease,  or  if  the  dosage 
was  adequate,  disapijeared ;  ketonuria  ceased.  In 
agreement  with  previous  observations  of  others  on 
laboratory  animals,  it  was  found  that  without  care- 
ful control  severe  toxic  reactions  were  sometimes 
encountered,  and  this  will  undoubtedly  be  a  factor 
in  the  evaluation  of  the  ultimate  therapeutic  utility 
of  the  method.  They  give  tables  and  charts  from 
which  their  deductions  are  drawn. 

[A.  W.  C] 

The  Blood   Cholesterol,    Its    Importance  and   the 
Valite  of  Its  Deterjiination  in  Canceb  Research. 


IiUden,  Gborgine  {Can.  Med.  Aitsn.  Jow.,  vol.  xii. 
No.  3,  March,  1922)  concludes  as  follows:  Cholesterol 
is  an  important  constituent  of  the  blood.  There  is 
evidence  that  the  blood  cholesterol  plays  an  impor- 
tant part  b.v  promoting  cell  jiroliferatiou  and  combat- 
ing bacterial  invasion.  The  test  for  blood  cholesterol 
is  not  a  diagnostic  one,  but  it  furnishes  valuable 
information  concerning  the  efficiency  of  cholesterol 
metabolism.  The  activation  of  cholesterol  metabolism 
after  radium  treatment  demonstrated  by  the  blood 
cholesterol  determinations,  and  the  parallel  improTe- 
ment  of  patients  suffering  from  malignancy  indicate 
that  there  is  an  intimate  connection  between  disturb- 
ances, cholesterol  metabolism  and  malignant  disease. 
Cholesterol  metabolism  can  also  be  improved  by 
dietary  measures,  suggesting  that  beneficial  effects 
may  be  expected  from  dietary  measures  tending  to 
reduce  the  cholesterol  intake  with  the  food,  combined 
with  radium  therapy.  Since  the  life  of  the  cells 
depends  upon  their  blood  supply,  the  chemical  com 
position  of  the  blood  must  be  equally  important ; 
radium  treatment  changes  the  chemical  composition 
of  the  blood,  as  is  shown  by  blood  cholesterol  deter- 
minations. Spontaneous  cures  have  been  observed 
in  well-authenticated,  inoperable,  "hopeless"  eases  of 
cancer:  this  proves  that  the  body  can  wage  a  winning 
fight  against  malignant  disease ;  as  therapeutic  meas- 
ures had  proved  ineffective  in  these  cases,  some  in- 
ternal readjustment  must  account  for  the  cures. 
Chemical  investigations  will  solve  the  cancer  problem 
by  revealing  the  nature  of  this  internal  readjustment. 

[A.  W.  C] 


The  Nature  and  Cause  of  Old- Age  Enlargement  of 
THE  Prostate. 


Walker,  K.  M.  (British  Medical  Journal,  Feb.  25, 
1922),  discusses  the  cause  of  enlarged  prostate  in 
old  men.  summarizing  his  remarks  as  follows: 

1.  It  is  impossible  to  explain  enlargement  of  the 
prostate  by  any  theory  of  chronic  inflammation  alone. 

2.  Although  enlargement  may  reproduce  conditions 
favourable  to  the  development  of  a  neoplasm,  the 
enlargement  itself  does  not  come  into  the  category 
of  true  tumors. 

3.  The  condition  is  in  the  nature  of  a  fibro-epi- 
thelial  degeneration,  which  finds  its  analogy  in  the 
female  in  sero-cystic  disease  of  the  breast. 
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4.  This  degeneration  may  be  regarded  as  an  acci- 
dent occurring  during  tlio  progress  of  involution  of 
the  genital  tract. 

5.  The  cause  that  determines  the  onset  of  the  con- 
dition is  miknown.  although  it  is  not  improbably  con- 
nected with  a  loss  of  endocrine  balance  occurring 
iluring  tliis  period. 

l>.  Prostatic  enlargement  shows  a  definite  distribu- 
tion that  is  anthropological  rather  than  geographical 
in  character.  It  very  rarely  occurs  amongst  Mon- 
golians and  Negi'oes. 

[J.  B.  H.] 


Metabolism     of     Chiij)ren     Undergoing     Open-Aik 
Treatment.   Heliotherapy   and   Balneotherapy. 


Hill.  L.,  and  Campbell.  J.  A.  (Brituh  Medical 
Journal.  February  25,  1922).  discuss  this  important 
subject  of  the  results  of  open-air  treatment,  sunlight 
treatment  and  bath  treatment  of  children  with  par- 
ticular reference  to  metabolism.  His  remarlis,  which 
are  of  iBterest  and  value,  are  summarized  as  follows: 

1.  Observations  during  the  past  summer  on  meta- 
bolism of  children  crippled  with  surgical  tuberculosis 
and  lying  fixed  in  splints  in  bed  and  more  or  less 
nude,  at  Lord  Mayor  Treloar's  Hospital,  Hampshire, 
are  described.  Their  metabolism  on  the  average  was 
increased  40  per  cent,  above  the  standard,  for  the 
same  weight,  of  children  confined  in  a  closed  calori- 
meter. 

2.  After  three  months'  treatment,  including  grad- 
uated exposure  to  open  air  and  heliotherapy,  their 
metabolism  out  of  doors  was  20  per  cent,  above  that 
in  well-ventilated  cubicles  soon  after  admission. 

3.  Children  who  had  been  treated  for  many  months 
showed  high  metabolism  in  the  out-of-door  conditions, 
those  who  pigmented  well  in  the  sun  giving  about  the 
same  figures  as  those  who  did  not  pigment  well,  after 
making  allowance  for  weight.  The  former  gave  the 
better  figures  for  weight. 

4.  It  is  considered  that  the  rise  in  metabolism 
caused  by  heliotherapy  per  se  is  Insignificant  com- 
pared w-ith  that  caused  by  exposure  to  open  air.  At 
the  same  time  the  value  of  heliotherapy  as  a  fector 
towaixis  arrest  of  the  disease  is  not  disputed. 

i5.  Children  on  admission  in  well-ventilated  cubi- 
cles gave  results  about  20  per  cent,  higher  than  basal 
standards  for  closed  calorimeters.  It  is  considered 
that  the  open-air  conditions  in  the  former  were 
mainly  responsible. 

6.  Balneotherapy  increases  metabolism  much  above 
the  resting  level. 

7.  The  bodily  tone  and  general  condition  of  the 
children  under  the  specially  graduated  treatment  is 
remarkable  when  the  long  jieriod  of  immobilization 
in  splints  in  bed  is  considered.  The  treatment  might 
be  apiilied  with  advantage  in  other  cases  involviiig 
long  confinement  in  bed. 

[.L   B.    H.] 


The  Nature  and  Significance  of  Heart  Symitoms, 


Mackenzie.  ,T.  (liritish  Medical  Journal,  April  1st, 
1922).  in  this  pajier  di.scus.ses  the  stimuli  concerned 
in  the  heart  beat,  summarizilig  his  remarks  as  follows  : 

1.  The  stimulus  for  the  normal  rhythm  of  the 
heart  arises  in  tis,sue  specially  evolved  for  tlie  pur- 
pose. The  stimulus  in  auricular  fibrillation  arises 
in  tissue  specially  evolved  for  contraction,  the  stim- 
ulus production  being  merely  an  incident  of  the  con- 
traction. 

2.  There  is  ii  remarkable  dilTerence  between  the 
rhythms  which  arise  in  the  conducting  and  contract- 
ing .systems  of  the  heart,  due  to  the  difference  in  tlio 
stimuli.  These  differences  are  shown  esp(H'ially  in 
the  response  of  the  ventricle.  The  ventricular  systole 
In   the   niirnial    rhythm,   as  well  as  in   those   rhytlims 


arising  in  any  part  of  the  conducting  system,  Is  com- 
plete and  effectfve. 

3.  The  ventricular  systole,  when  the  stimulus  ari.ses 
in  the  muscle  cells  of  the  auricle,  is  often  partial  and 
ineffective,  and  when  it  arises  in  tlie  muscle  cells  of 
the  ventricle  it  is  always  ineffective. 

4.  When  the  contraction  starts  in  the  muscle  cells 
of  the  auricle,  as  in  auricular  fibrillation,  the  stim- 
ulus which  arises  is  much  more  sensitive  to  agents 
which  favor  or  retard  its  passage  to  the  ventricle. 

5.  The  effect  of  digitalis  is  strikingly  different,  it 
having  a  far  greater  effect  on  auricular  fibrillation 
and  flutter  and  on  the  idioventricular  rhythm  tlian 
on  any  rhythm  arising  in  the  conducting  system. 

In  the  British  Medical  Journal  of  April  8th.  1922, 
Dr.  Mackenzie  takes  up  the  reflex  process  and  the 
heart  beat,  summarizing  as  follows : 

1.  The  mechanism  concerned  in  regulating  the  heart 
beat  belongs  to  the  vital  process  included  under  the 
term  "reflex". 

2.  The  cells  taking  part  in  this  mechanism  belong 
to  two  groups :  an  extrinsic,  connected  to  the  nervous 
system  by  the  vagus  and  sympathetic  nerves,  and  an 
intrinsic,  which  includes  the  sino-aurlcular  and  aurlc- 
ulo-ventricular  nodes,  and  the  Purkinje  cells  in  the 
bundle  and  auricles  and  ventricles. 

3.  Agents  of  disease  (toxins)  which  modify  the 
rate  and  rhythm  act  on  different  parts  of  this  mech- 
anism, and  certain  disease  agents  produce  character- 
istic effects. 

4.  Drugs  that  influence  the  rate  and  rhythm  of 
the  heart  act  in  the  same  way,  some  of  them  also 
producing  characteristic  effects. 

5.  As  toxins  act  on  the  same  parts  as  drugs  the 
effects  of  drugs  will  be  modified  by  the  effects  of  the 
toxins. 

6.  Before  the  effects  of  a  remedy  can  be  investi- 
gated it  is  necessary  to  know  if  the  toxins  have  not 
ali-eady  produced  an  effect  which  will  interfere  with 
the  action  of  the  remedy. 

7.  The  kind  of  knowledge  which  disturbances  of 
the  reflex  process  reveals  is  limited  to  the  variations 
in  rate  and  rhythm,  and  they  give  no  information 
regarding  the  functional  efficiency  of  the  heart. 

[J.  B.  H.] 


"Pernicious    An.emia"    and    "Septic    An.smia.' 


Hunter.  W.  (British  Medical  Journal.  March  18, 
1922),  discusses  pernicious  anjvmia  and  what  he  calls 
septic  anjpmia  as  an  independent  an;emia  and  as  a 
complication  of  pernicious  ana>mia.  He  presents  vari- 
ous illustrative  cases  and  an  elaborate  bibliography. 
His  article,  however,  is  not  particularly  conclusive. 

[J.  B.  H.] 


Minor  Displ.\cements  of  the  T'teris  as  a  Cause  of 
Disability  in   Women-. 


Fairbairn.  J.  S.  \Briti.sli  Medical  Journal.  April  15. 
1922)  discusses  what  he  calls  the  minor  displacements 
of  the  uterus,  summarizing  his  remarks  as  follows : 

1.  Always  look  beyond  the  mere  position  of  the 
titerus  and  do  not  ascribe  symptoms  to  retroversion. 

2.  In  retroversion  accompanying  pelvic  floor  pro- 
lapse, subinvolution,  pelvic  inflammation,  and  tumors, 
the  disability  is  due  to  the  primary  condition  and  not 
to  the  .position  of  the  uterus. 

a.  Retroversion  after  child-bearing  with  subjective 
symptoms  of  prolapse  is  correctly  treated  by  replace- 
ment of  the  uterus  and  a  [wssary.  provided  the  relief 
of  fatigue  is  also  swured  and  attention  paid  to  the 
general  health,  mental  and  physical,  and  to  the  im- 
provement of  the  abdominal  and  pelvic  muscles. 

4.  If  recovery  docs  not  follow  after  six  to  twelve 
months,  operative  measures  will  give  better  results 
than  continued  pessary  treatment,  and  probably  ppri- 
niNil  repair  ami  phistic  vaginal  oiH-rations  will  be 
more  satisl'.iciiiiv  Ih.-iii  those  of  the  hvsteroi>exv  tvpo. 

[.T.  B.  II.l 
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The  Valie  ok  the  Compij;ment  Fixation  Test  in  the 
Exclusion  of  Active  Put-monary  TrnEitcui-osis. 
Punch,  A.  L.,  and  Gosse,  A.  II.  (British  .Vcdical 
■lournal.  \\m\\  1st,  1922),  prespiit  a  reoord  of  twenty 
cusi'S  in  which  pulmonar.v  tuberculosis  wa.s  .■suspected 
and  in  whieli  the  oomplenient  fixation  test  wa.s  of 
value  in  proving  that  it  was  not  present  in  any  active 
form.  They  discuss  this  general  subject  and  on  the 
whole  are  of  the  opinion  that  tliis  test  is  of  distinct 
val\ie  in  ruling  out  active  pulmonary  tuberculo.sis. 

[.T.  1!.  H.] 


Pneumonia  Xeonatokvm. 


Browne,  K.  .1.  (British  Medical  Journal.  March  25, 
19221,  discusses  pneumonia  of  tlie  newly-born  infant, 
concludin.i;  as  follows : 

1.  Pneumonia  is  a  common  cause  of  death  amongist 
infants  during  the  first  week  after  birth,  and  ac- 
counted for  21  deaths  out  of  .SO,  or  26  per  cent. 

2.  It  is  sometimes  due  to  ante-natal  infection  from 
premature  rupture  of  the  membranes,  and  tlTe  infant 
may  be  not  only  infected  but  also  suffering  from  an 
advanced  stage  of  .pneumonia  before  its  birth. 

3.  In  the  infant  there  is  little  defensive  reaction 
as  compared  with  the  adult  against  the  infecting 
agent. 

4.  Pneumonia  in  the  first  few  days  of  life  is  an 
extremely  insidious  disease,  generally  presenting  no 
characteristic  symptoms  which  might  lead  to  its 
presence  being  suspected  and  the  carrying  out  of 
physical  examination. 

5.  Even  at  post-mortem  examination  the  presence 
of  the  disease  may  be  missed  if  microscopic  examina- 
tion of  the  lungs  is  not  carried  out. 

6.  "Acute  hiPmorrha.sric  pneumonia  of  infants" 
forms  a  distinct  clinical  and  pathological  entity  which 
gives  rise  to  sudden  death  in  children  who  may  be 
apparently  previously  healthy,  either  full-time  or 
premature.  It  follows  acute  congestion  of  the  lungs, 
the  fragile  vessels  in  the  alveolar  walls  rupturing 
and  flooding  the  alveoli  and  bronchi  with  blood.  The 
sudden  death  is  preceded  by  epistaxis  and  blanching 
of  the  skin,  and  the  etiological  factor  may  be  organ- 
ismal  or  possibly  of  the  nature  of  an  immediate  ana- 
phylactic reaction. 

7.  The  importance  of  avoiding  premature  rupture 
of  the  membranes  during  labor,  and  of  taking  every 
precaution  to  safeguard  the  newly-born  infant  against 
infection,  cannot  be  over-emphasized. 

[J.  B.  H.] 


Study  in  Experiment.vi.  Rickets 


Powers,  O.  F.,  et  al.  (Johnx  Hopkins  Hospital  Bul- 
letin. April.  1922)  contribute  another  article  excel- 
lently illustrated  on  experimental  rickets,  summariz- 
ing their  opinions  as  follows : 

1.  The  object  of  the  experiments  *as  to  detennine 
whether  or  not  radiations  from  a  mercury  vapor 
quartz  lamp  prevent  the  development  of  rickets  in 
the  rat. 

2.  A  diet  was  employed  which  at  room  light  regu- 
larly gives  rise  to  a  disease  identical  in  its  essential 
features  with  rickets  as  seen  in  the  human  lieing. 
The  diet  was  high  in  calcium,  low  in  phosphorus,  and 
was  insufficiently  supplied  with  fat-soluble  A.  In 
other  respects  it  was  well  constituted. 

3.  Nineteen  rats  were  placed  on  the  diet.  Ten 
were  exposed  to  radiations  from  a  Hanovia  "-\lpine" 
mercury  vapor  quartz  lamp  for  varying  periods  of 
time  daily  over  a  period  of  sixty-four  days.  Nine 
rats  were  kept  under  conditions  of  ordinary  room 
light  as  control  animals. 

4.  One  of  the  control  animals  was  killed  after 
thirty-eight  days;  another  after  fifty-eight  days,  and 


tbe  remaining  seven  after  sixty-four  days.  All  of 
these  animals  showed  gross  and  micros(!opic  evi- 
dences of  rickets. 

5.  The  ten  rats  exposed  to  the  radiations  from  the 
mercury  vai)i)r  iinartz  lamp  were  killed  after  sixty- 
four  days.  These  animals  were  free  from  rickets, 
both  grossly  and  histologically. 

(>.  The  beneficial  effects  of  the  radiations  from  the 
mercury  vapor  quartz  lamp  were  not  limited  to  the 
skeleton,  since  the  condition  of  the  ra.ved  animals 
underwent  a  general  improvement. 

7.  The  effects  of  the  radiations  of  the  mercury 
vapor  quartz  lamp  on  the  growth  and  calcification 
of  the  skeleton  of  the  rat  and  on  the  animal  as  a 
whole  seem  to  be  similar  to,  if  not  identical  with, 
those  brought  about  by  direct  sunlight  and  by  cod- 
liver   oil.  f.j     II     15  ] 


X-Rays  I.N  Dermatoi.ocv. 


Semon,  Henry  C.  (The  Practitioner.  April.  1922) 
gives  an  interesting  and  practical  summary  of  dis- 
eases of  the  skin  whicli  he  believes  will  be  benefited 
by  x-ray  treatment.  He  summarizes  his  remarks 
as  follows  : 

"If  the  reader  will  resurvey  the  dermatologieal  con- 
ditions that  have  been  labelled  in  this  article  as 
amenable  to  treatment  by  radiotherapy,  he  will  be 
struck  by  the  extremely  interesting  fact  that  not  one 
of  them  is  a  dermatosis  in  which  hyperaemia  is  an 
outstanding  feature.  This  negation  can  be  balanced 
by  an  equally  important  affirmation,  viz.,  that  each 
and  all  of  them  are  the  result,  in  some  measure,  at 
least,  of  active  cell  groicth.  it  may  be  more  or  less 
simple  hypertrophy  as  in  w^arts,  or  hypertrophy  and 
dystrophy  combined,  as  in  psoriasis  and  chronic 
eczema. 

"It  thus  becomes  evident  why  diseases  such  as 
rosacea  and  acute  lupus  erythematosus  are  refrac- 
tory, and  may  be  seriously  aggravated  by  x-rays.  They 
are  hyperaemie  conditions,  subacute  in  type,  and  only 
resulting  in  hypertrophy  in  exceptional  cases,  and 
after  long  duration. 

"A  consideration  of  these  data  will  enable  even 
the  inexperienced  to  recognize  the  type  of  case  which 
is  most  likely  to  respond  favourably,  and  will  help 
him  to  realize  the  limitations  and  contra-indications 
of  this  most  potent  therapeutic  \¥«apon."       [J.  B.  H.] 


Some  Remote  Effects  of  Tonsillitis. 


Pa  vet-Smith,  A.  B.  (The  Practitioner,  April,  1922), 
discusses  the  remote  effects  of  tonsillitis  and  recapitu- 
lates his  opinion  as  follows : 

1.  The  tonsil  can  act  as  a  primary  focus  in  the 
production  and  maintenance  of  certain  systemic  dis- 
eases. 

2.  Its  condition  when  infected  may  be  so  latent, 
its  past  history  so  blameless,  and  its  power  for  evil 
so  great,  as  "to  deceive  the  very  elect." 

3.  As  soon  as  such  a  tonsil  is  condemned  it  should 
be  removed   without  delay.  [j.   b.   H.] 


On   Plberal  Mammary   IUtertbophy. 

(tReig.  D.  M.  (Edinhurgh  Medical  Journal.  April, 
1922),  discus.scs  the  subject  of  hypertrophy  of  the 
breasts  during  the  age  of  puberty.  He  presents  in 
tabular  form  a  list  of  previously  reported  cases  and 
discusses  treatment.  He  believes  that  this  condition 
is  a  disease  by  itself  with  distinctive  symptoms,  run- 
ning a  definite  cour.se,  urgently  necessitating  definite 
surgical   procedure.  [j     n    h j 
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Chronic  Intestinal  Stasis. 


XiANK,  W.  A.  (The  f'ractitioncr.  May,  1922),  em- 
phasizes his  already  well-known  theories  in  resiard  to 
chronic  intestinal  stasis  and  its  treatment,  still  main- 
taining that  operative  methods  are  the  only  rational 
means  of  treatment.  He  admits,  however,  that  tliere 
are  many  sul)jects  in  whom  tlie  condition  is  begin- 
ning, or  is  not  advanced,  for  whom  it  Is  possible  to 
advise  a  system  of  medical  and  other  treatment  to 
obviate  the  course  of  operative  measures.     [J.  B.  H.l 


A  Method  of  I'sing  Tubekculin. 


indicate  either  the  absence  of  tuberculosis,  or  that  a 
lesion  previously  active  has  become  inactive.  A  single 
negative  is  of  little  or  no  value  in  a  clinically  sus- 
picious case. 

4.  The  reaction  may  be  ncgatve  in  far-.-idvanced 
cases  dying  of  the  disease. 

5.  A  positive  reaction  is  most  likely  to  be  found 
in  patients  where  the  presence  of  tubercle  bacilli  in 
the  sputum,  or  the  clinical  signs  and  symptoms  ren- 
der  the  test   unnecessary  for  diagnosis. 

6.  Non-specLtie  fixations  may  occur,  notably  where 
the  serum  gives  a  positive  Wassermann  reaction. 

7.  The  intensity  of  the  reaction  seems  to  bear  no 
relation  to  the  patient's  power  of  resistance  or  to  the 
degree  of  severity  of  the  infection.  [J.  B.  H.] 


ROBERTSO.N'.  K.  {The  PravtHioncr.  May,  1922),  is  an 
enthusiast  in  the  use  of  tuberculin  for  the  treatment 
of  tuberculosis  of  the  lungs  as  well  as  in  glands  and 
bone  and  joint  affections,  invariably  using  a  mixed 
bovine  and  human  tuberculin.  This  article  is  of 
interest  as  showing  how  far  an  enthusiast  along  one 
line  can  blind  himself  to  the  value  of  other  methods 
of  treatment  and  to  the  limitations  of  his  own  par- 
ticular pet  method.  What  he  says  should  be  taken 
as  a  guide  of  what  not  to  do  rather  than  the  reverse. 

[J.  B.  H.] 


Some  Points  in  the  Diagnosis  or  L.\te  Hereditary 

SVPIIILIS. 


A  Xew  Immunizing  Tibercvlosis  Vaccine:  Resitlts 
OF  Tre.\tment. 


Raw,  N.  (The  Practitoner,  A.pril,  1922).  reports  the 
results  of  his  treatment  of  SS  cases  of  tuberculosis 
with  a  new  form  of  tuberculin.  This  vaccine,  or 
tuberculin,  prepared  as  it  is  from  an  aviruleut  cul- 
ture, can  be  used  with  complete  safety,  and  at  any 
stage  of  the  disease,  and  even  in  the  advanced  cases 
be  claims  to  have  seen  great  relief  from  night  sweats 
and  other  toxic  .symptoms. 

Nathan  Raw  is  widely  known  as  a  tuberculin  en- 
thusiast, and  as  such  has  done  valuable  work.  I 
believe  it  to  be  distinctly  unfortunate,  however,  to 
emphasize  in  the  minds  of  the  general  medical  public 
any  one  method  of  treatment  such  as  this.     [J.  B.  H.] 


New   Treatment  of   Gonorrhoeal  Rheumatism. 


Ross,  A.  O.  (Edinburgh  Medical  Journal,  May. 
1922),  writes  an  enthusiastic  report  of  the  results 
of  his  treatment  for  gonorrhoeal  rheumatism,  con- 
sisting chiefly  of  the  intravenous  injection  of  a  prepa- 
ration known  as  Electrargol.  He  reports  remark- 
ably good  results  in  five  eases,  and  believes  that, 
given  as  he  advises,  it  appears  to  l>e  a  specific  in 
relieving  pain  and  reducing  inflammation.  Bad  ef- 
fects are  purely  ephemeral.  Along  with  this  treat- 
ment, .prostatic  massage  and  vaccine  therapy  will  be 
of  assistance.  [J.   B.   H.] 


The  Complement-Fixation  Reaction  in 

TuBBHiCUI-OSIS. 


S.MITH,  .V.  X.  (Hdinhurgh  Medical  Journal,  May, 
1922).  in  an  article  continued  from  the  i)revious  num- 
ber of  the  Journal,  concludes  as  follows  concerning 
the  value  of  the  complement-fixation  reaction  in 
tuberculosis : 

1.  In  a  clinically  suspicious  case,  where  the  Was- 
sermann is  negative,  a  positive  complement-fixation 
reaction  is  strong  presumptive  evidence  of  tubercu- 
losis. 

2.  In  a  clinically  tuberculous  ])atieiit.  a  positive 
reaction  denotes  activity   of   the  lesion. 

3.  Repeated   negative   reactions   may   be   taken   to 


Beeson,  B.  Barker  (Illinois  Medical  Journal,  Sept., 
1 1921).  There  are  contained  in  this  article  discus- 
sions on  the  various  means  of  diagnosing  late  heredi- 
tary syphUis.  The  author  differentiates  three  means: 
by  general  physiognomy  examinations,  by  the  Was- 
sermann reaction,  and,  in  doubtful  cases,  with  nega- 
tive Wassermann  reactions,  by  the  therapeutic  test. 
The  following  conclusions  are  significant : 

1.  Late  hereditary  syphilis  is  a  remarkably  pro- 
tean affair,  and  may  simulate,  as  does  the  acquired 
form,  any   known  disease. 

2.  There  are  certain  stigmata,  such  as  the  Hutch- 
inson triad,  the  sabre-like  tibia,  the  matiform  skull, 
and  the  peribuccal  scars,  which  may  be  said  to  be 
almost  pathognomonic   of  that   disorder. 

3.  From  the  standpoint  of  late  inherited  neuro- 
syplulis,  the  presence  of  the  Argyll-Robertson  pupil, 
as  well  as  absence  of  the  patellar  and  tendo  Achillis 
reflexes,  are  of  extreme  importance. 

4.  The  Wassermann  reaction  Is  a  valuable  aid, 
but  should  not  be  permitted  to  displace  sound  clini- 
cal judgment.  It  should  be  regarded  as  a  valuable 
symptom  when  present.  Its  reactivation  is  also  pos- 
sessed of  a  certain  value,  but.  like  the  Wassermann, 
does  not  possess  an  absolute  value. 

5.  The  therapeutic  test  has  been  and  remains  a 
tried  and  tnie  friend. 


Semes  on   Practical  Observations  in 
Syphilis  Begins. 


Hagen,  H.  H.  (American  Journal  of  Syphilis,  Jan., 
1922),  begins  the  first  of  a  series  of  articles  on  the 
practical  observations  in  syphilis.  The  author  is 
emphasizing  in  this  series  the  practical  application, 
with  the  set  purpose  of  instructing  the  general  prac- 
titioner who  is  occasionally  called  upon  to  handle 
syphilis.  The  first  article  consists  of  three  sections : 
Introduction.  Etiology  and  Clinical  Course.  The  dis- 
cussion is  thorough  and  uninvolved.  and  gives  evi- 
dence of  unquestionable  value  to  the  literature  on 
-syphilis. 


Pay  Clinics  fob  Venereal  Dise^ase. 


Thomson,  Axec  X.  (Modern  Hospital.  March,  1922), 
says  the  pa.v  clinic  was  established  for  the  accom- 
modation of  those  venereal-disease  patients  who  were 
too  poor  to  afford  treatment  by  a  well-qualified  prac- 
titioner, and  yet  were  economically  above  those  who 
were  admitted  to  dispensary  service.  At  present,  even 
tliiMigb  they  are  entitled  to  dispensary  service,  they 
(111  not  want  to  avail  themselves  of  what  they  term 
"mere   charity." 

The  theory  upon  which  the  pay  clinic  is  based  is 
better   siH'cialized    medical   serrice   within   the   reach 
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of  the  average  IncHvkUial.  The  need  for  low-cost  and 
high-grade  service  is  ospei-ial  in  tlie  case  of  tlio  vene- 
real diseases.  With  i)r(ii»'r  personnel,  etliical  ]iub- 
licity,  social  viewpoint,  public-health  ideas,  and  mod- 
ern i>riifcssioiial  procedure,  a  clinic  can  Ik^  niaiu- 
taiui'd  to  Ircat  those  individuals  who  can  receive 
treatment  in  neitlier  the  dispensary  clinic  nor  from 
the  private  specialist. 

The  pay  clinic  is  hy  no  means  a  competitor  of  the 
private  physician.  Not  over  two  .per  cent,  of  its 
patients  could  afford  private  treatment.  I'rivate 
treatment  costs  from  :f3(i0  to  $400  per  year,  wliereas 
the  pay  clinic  affords  eciuivalent  treatment  for  $100 
to  $125,  This  rate,  which  is  a  considerable  saving 
for  the  patient  on  the  one  hand,  affords  the  pliysician 
a  reasonab'e  compensation  for  his  services.  He  gets 
for  his  clinical  work  $.j.flO  an  hour,  working  .six 
hours  a  day.  six  and  one-half  days  a  week.  This 
amounts  to  .flO.OOO  a  year,  fuU-time  .schedule,  a  net 
income  greater  than  the  average  medical  man's  grand 
total  with  uncollectible  bills  included.  He  can  afford 
to  devote  some  hours  !i  week  upon  a  purely  selfish 
basis. 

From  the  inception  of  the  pay  clinic,  it  has  devel- 
oped along  various  lines  in  various  places.  Some 
have  been  affiliated  with  hospitals  or  dispensaries, 
such  as  the  Boston  and  Brooklyn  dispensaries.  Others 
are  separate  entirely.  It  is  the  latter  type  which  is 
growing  more  popular. 

Group  medicine  frequently  resolves  itself,  in  the 
final  analysis,  into  the  private  pay  clinic.  Hitherto 
nothing  better  has  been  offered.  It  can  administer 
salvarsau  for  $5.00  and  compensate  the  administrator. 
This  cannot  be  accomplished  by  the  private  physi- 
cian. The  business  principle  of  reducing  cost  as  the 
volume  of  production  increases  applies,  with  certain 
modifications,   to  medical  practice. 


llEMOLYZixG  Test  for  Drugs. 


Peyser  {Wirn.  klin.  Woch..  March  9,  1922),  from 
Hamburger's  pediatric  clinic  at  Groz,  reiwrts  a  series 
of  experiments  on  hemolysis  as  a  criterion  for  the 
infiltration  formation  of  drugs.  He  finds  a  parallel- 
ism between  hemolysis  and  tendency  to  infiltration 
formation,  except  in  the  case  of  salvarsan,  and  con- 
cludes that  in  testing  new  pharmacological  prepara- 
tions hemolysis  indicates  the  probability  of  infiltra- 
tion formation  on  subcutaneous  injection.     [li.  M.  G.] 


Chronic  BAriLL.\BY  Dysentery'. 


Kling  (irien.  klin.  Woch.,  March  lG-23,  1922),  in  a 
continued  article,  presents  a  clinical  study  of  chronic 
bacillary  dysentery  and  colitis  gravis,  reporting  IS 
eases  of  chronic  colitides.  He  believes  these  condi- 
tions due  to  many  factors  of  causation  combined  with 
constitutional  or  accessory  phenomena  which  depress 
the  tendency  to  recovery.  [R.  M.  G.] 


Salvarsan  Dermatitis  i.\   Antill-etic  Treatment. 


Kloor  (irien.  klin.  Woch..  March  23-30,  1922),  in 
a  continued  article,  reports  from  Fin.ger's  skin  clinic 
at  Vienna  a  series  of  .S3  cases  of  dermatitidcs  follow- 
ing salvarsan  administration.  He  finds  thc.-je  occur- 
ring predominantly  in  women,  a  result  which  agrees 
with  the  statisHcs  from  Kiiln.  [R.  M.  G.] 


Blackwater  Fe\-er. 


Roy    (Ind.   Med.    Gazette,   March,    1922)    describes 
blackwater  fever  as  it  occurs  in  the  Duars,  India,  and 


his  treatment  of  the  same.  The  disease  is  preceded 
by  a  malarial  attack  and  generally  develops  in  the 
cour.se  of  one.  It  is  frciiuent  in  Ibe  rainy  season 
which  corresponds  with  the  malarial  season  of  the 
place.  The  onset  is  with  a  chill,  sometimes  a  severe 
one.  which  may  lie  followed  by  others.  Fever  is  very 
irregular,  ranging  from  0S°  to  104°.  The  urine 
becomes  dark  at  the  very  beginning,  and  varies  in 
color  fi'om  port-wine  to  black,  according  to  the  sever- 
ity of  the  case,  being  darkest  at  the  time  of  a  chill. 
The  quantity  of  urine  diminishes  and  micturition  is 
frequent  and  uncomfortable.  .laundice  is  usually 
present,  varying  from  slight  coloring  of  the  con- 
junctivae to  keep  icterus  of  the  whole  body.  Vomiting 
sometimes  occurs  and  may  be  very  troublesome.  In 
severe  cases  delirium  and  incontinence  are  not  un- 
common. In  fatal  cases,  death  usually  comes  from 
sudden  heart  failure,  altliough  death  in  coma  occa- 
sionally occurs. 

The  writer  gives  his  patients  a  preliminary  calomel 
purge.    The  following  mixtnres  are  then  used. 

1.  Soda  Bicarb.,  gr.  x;  Soda  Citrate,  gr.  x;  Potass. 
Acetate,  gr.  x;  Potass.  Bicarb.,  gr.  x;  Liquor  Ammou. 
Acetate  3  ii ;  Tr.  Strophanthor  M  v ;  Water,  ad  3  i 
(one  dose). 

2.  Extr.  Cassia  Beareana  liq.  3  ss;  Liquor  Str.vch- 
nine,  M  v;  Water,  ad  5  i   (one  do.se t. 

These  mixtures  are  used  alternately  every  three 
or  four  hours,  according  to  the  severity  of  the  ca.se. 
In  addition,  one  pint  of  salt  solution  is  given  by 
rectum  every  four  hours.  If  the  urine  becomes  very 
scanty,  hot  fomentations  are  applied  over  the  kid- 
neys. Soda  water  is  given  freely.  Quinine  in  full 
doses  is  given  if  fever  persists  after  hemolysis,  and 
all  other  symptoms  have  subsided.  Absolute  rest  in 
bed  is  necessary,  as  sudden  heart  failure  is  a  very 
real  danger.  [L.  D.  C] 


Bekection  of  the  Lung  for  Suppurative  Infections 
with  a  Report  Based  on  31  Operative  Cases  in 
WHICH  Resection  was  Done  or  Intenued. 


Ltlienthal,  Howard  {Annals  of  Surgery,  March, 
1922),  writes  as  follows: 

Chronic  pulmonary  suppurations,  wholly  or  par- 
tially of  the  bronchiectatic  type,  are  rarely  curable 
without  the  extirpation  of  the  pathological  focus. 

The  surgical  removal  of  a  single  pulmonary  lobe 
for  chronic  pus  infection  has  a  mortality  of  about 
42  per  cent.  The  danger  is  much  greater  when  more 
than  one  lobe  is  infected,  or  in  the  presence  of  other 
complications. 

Remissions  of  weeks  or  even  months  may  occur 
spontaneously. 

Palliative  operations  may  be  followed  by  improve- 
ment, rarely  by  apparent  cures. 

The  commonest  cause  of  the  disease  is  infection 
due  to  the  a.spiration  of  Infected  material  during 
tonsillectomy. 

Radical  operation  should  not  be  undertaken  short 
of  several  months  after  the  onset  unless  the  dLsease 
is  obviously  spreading.  The  proper  type  of  operation 
should  be  determined  only  on  full  exposure  by  thor- 
acotomy. [E.  H.  R.] 


The   Pathology   of   Lung   Sltpuration. 


AscHiMER,  P.  W.  (Annals  of  Surgery,  March,  1922), 
states  that  lung  suppurations  may  be  divided  into : 

1.  Bronchiectasis,  a  .general  disease  of  the  bronchi 
in  one  or  more  lobes, 

2.  Bronchiectatic  abscess,  a  localized  suppurative 
process  in  tlie  course  of  a  bronchus,  and  thus  far  ob- 
sen-ed  only  in  post-tonsillectomy  cdses. 

3.  Suppurative  jineumonitis,  a  diffuse  purulent 
process. 
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4.  Extrabronchial  abscess,  a  loaaJlzed  purulout 
process. 

Also,  that  certain  interesting  histological  changes 
have  been  observed : 

1.  Meliiplasia  in  bronchial  epithelium. 

2.  Epithelial  lining  of  bronchiectatic  abscess  and 
some  smaller  abscesses  of  Group  3. 

3.  Proliferation  of  smaller  bronchioles  and  air 
passages  resembling  proliferation  of  the  bile  pas- 
sages in  .portal  cirrhosis.  [E.  II.  K.] 


Acute  I'erforated  L'lceb  of  the  Stomach,  oe 
duodexum. 


Stewabt,  G.  D.,  and  Bakbeb,  W.  H.  {Armals  ef  Sur- 
gery, March,  1922) .  The  report  made  by  these  authors 
is  based  upon  2-1  acute  perforated  ulcers  of  the  stom- 
ach and  duodenum  coming  under  the  department  of 
surgery  during  the  last  live  years.  All  were  given 
a  chance  of  operative  recovery,  and  with  the  single 
exception  of  one  three-day  and  one  two-day  perfora- 
tions, all  survived.  The  operative  procedure  in  each 
instance  was  inversion  and  drainage  with  or  with- 
out plication  and  omental  grafting.  Gastro-enteros- 
tomy  has  not  to  date  appeared  indicated  in  the  subse- 
quent courses  of  these  patients.  The  rationale  of 
inversion  appears  further  borne  out  by  a  study  of  the 
surgical  pathology  of  perforation  in  the  normal  stom- 
ach. [E.  H.  R.] 


Potential  Malignancy  in  Exstrophy  of  the  Bladdeb. 


ScHOLL,  Albebt  J.  {Annals  of  Surgery,  March,  1922), 
presents  an  article  based  on  nine  cases  at  the  Mayo 
Clinic  and  reviews  the  subject  adequately,  and  makes 
the  following  statements  in  conclusion: 

Exstrophied  bladders  that  are  subject  to  constant 
irritation  and  trauma  have  an  extensive  glandular 
covering,  the  result  either  of  metaplasia  from  the 
normal  covering  or  of  hyperplasia  of  glands  in  the 
mucosa.  Such  glandular  structure  often  shows  char- 
acteristics approximating  malignancy.  In  nine  cases 
of  exstrophied  bladder,  in  which  material  for  histo- 
logic study  was  available,  two  were  detinitely  malig- 
nant, and  two  showed  atypical  cellular  formation 
varying  markedly  from  the  normal.  In  the  reported 
cases  of  malignancy  of  exstrophied  bladders,  which 
are  relatively  frequent,  the  growths  were  adenocarci- 
nomas. This  glandular  malignancy  is  the  type  that 
would  develop  from  irritation  and  hyperplasia  of 
glandular  structures.  [E.  H.  R.] 


REACTION    OF    THE    BlOOD    IN    RELATION    TO    DYSPNEA. 


Fbasee,  Ross,  and  Dbeteb  (Quarterly  Journal  of 
Medicine,  April.  1922),  made  observations  on  the  hy- 
drogen ion  concentration  of  arterial  and  venous  blood, 
in  health,  and  in  patients  suffering  from  cardiac  insuf- 
ficiency and  uremia.  They  used  a  modification  of 
tlie  dialysis  method  of  Levy,  Rountree.  and  Marriott. 

In  healthy  subjects  they  obtained  figures  for  P.H. 
closely  approximating  to  7.68,  with  little  variation  be- 
tween arterial  and  venous  blood.  In  all  of  seven 
cases  of  valvular  heart  disease  with  severe  decom- 
pensation they  found  an  alkalemia  (alkalosis),  the 
highest  P.U.  found  l)eing  7.95;  there  was  no  relation 
between  the  P.  II.  and  the  degree  of  dyspnea.  This 
is  in  striking  contrast  to  the  acidosis  frequently  found 
by  them  and  by  previous  observers  in  chronic  nephri- 
tis; their  lowest  figure  was  7.37.  In  two  of  their 
cases  of  uremia  a  marked  acidosis  was  found  in  the 
absence  of  dyspnea. 

It   is   evident,    tlicrofore,    that   the   reaction    of   the 


blood  is  not  the  only,  nor  even  the  principal  factor, 
in  the  production  of  dyspnea.  [W.  T.] 


Syphilis  of  the  Stomach. 


McN'EE,  J.  W.  (Quarterly  Journal  of  Medicine,  April, 
19i;2),  reports  a  case  of  gummatous  ulceration  of  the 
stomach  which  is  unique  in  that  spirochetes  were 
demonstrated  in  the  lesion.  The  occurrence  of  gum- 
ma in  the  stomach,  while  well  establislied  by  clinical 
evidence,  has  been  regarded  with  scepticism  by  some 
pathologists.  McNee  has  removed  the  last  doubt  by 
demonstrating  the  trepouema  pallidum  in  large  num- 
bers  in   the  lesion. 

The  chief  imijortance  of  gastric  gumma  lies  in  its 
close  resemblance  to  carcinoma.  All  of  the  reported 
cases  have  shown  (1)  a  palpable  tumor,  (2)  cachexia 
and  (3)  achlorhydria.  Tlie  frequency  of  perforation 
is  noteworthy,  and  is  explained  by  the  extensive 
necrosis  which  is  met  with  in  the  active  stages  of 
the  process.  The  histology  is  similar  to  that  of 
tertiary  lesions  elsewhere,  the  active  stages  showing 
large  amounts  of  granulation  tissue  infiltrated  with 
round  cells  and  with  a  marked  tendency  to  necrosis, 
and  no  signs  of  arterial  disease,  while  the  stage  of 
repair  is  characterized  by  the  formation  of  scar  tissue 
and  by  endarteritis.  Xo  giant  cells  were  encountered. 
A  review  of  the  literature  is  given.  [W.  T.] 


Pathogekesis  of  Cibehosis  of  the  Liver. 


Chvostek  (Wien.  klin.  Woch.,  April  27-May  4, 
1922),  in  a  continued  article,  discussing  the  patho- 
genesis of  cirrhosis  of  the  liver,  concludes  that  this 
condition  occurs  only  in  persons  ^"ith  a  connective 
tissue  diathesis,  in  whom  degeneration  stigmata  are 
found  as  tokens  of  abnormal  developmental  processes. 

[R.   M,  G,] 


Ueochbomogen  Excretion  in  Gynecology'. 


Klaftbn  (ir(e)i.  klin.  Woch.,  May  11,  1922),  in  an 
exhaustive  chemical  and  clinical  study  from  Pebam's 
•jynecology  Clinic  in  Vienna,  concludes  that  there  is 
no  specificity  of  the  urochromogen  excretion  in  dis- 
eases of  women,  but  that  this  reaction  is  of  value 
in  chronic  and  general  conditions  rather  than  in 
acute  infections.  [R.  M.  G.] 


Absenic, 


iLLMANN  (Wien.  klin.  Woch.,  May  lS-25,  June  1, 
1922),  in  a  continued  article,  discusses  extensively 
the  action  of  arsenic,  arsenic  habituation,  and  arsenic 
poisoning,  with  especial  reference  to  the  various  thera- 
peutic methods  of  administration.  He  does  not.  how- 
ever, mention  the  selective  toxic  effect  of  arsenic  on 
the  optic  nerve.  [R.  M.  G.] 


Residual  Lactation  Acini  in  the  Female  Breast. 
— Theie  Relation  to  Chronic  Cystic  Mastitis 
and  Malignant  Disease. 


MoFakland,  J.  (Archives  of  Surgery,  July,  1922), 
presents  a  C4-page  article  on  this  much-discussed 
subject.  Each  page  contains  an  excellent  micro- 
photograph  of  specimens  under  discussion.  The 
iii-ticle  is  of  interest  and  value.  The  following  con- 
clusions are  reached  : 

1.  The  breasts  of  .voung  virgins  are  compo.sed  of 
a  .stroma  of  pure  fibrillar  tissue  which  shows  an  in- 
creasing   niuclnoid    traiisforniation    with    increase    of 
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years.  Into  the  sti-oma.  adipose  tissue  bi'ijins  to  find 
its  wa.v  toward  middle  life,  increasing  until  in  old 
age  the  stroma  is  largely  fatty.  The  paroinhyma  of 
the  virgin  breast  always  fontaiiis  many  canellated 
ducts.  It  may  be  without  lobules,  may  contain  only 
rudimentary  lobules,  or  may  contain  well  developed 
lobules  in  rare  cases. 

2.  Tile  mammary  lobule  develops  in  response  to 
stimuli  that  may  be  either  local  or  geuerul.  Preg- 
nancy is  its  chief  source,  and  it  seems  to  be  only 
under  its  influence  that  full  lactation  hypertrophy 
is  reached.  The  lobules  arise  through  budding  from 
the  duels  as  determined  by  the  stimuli.  .\t  any 
stage  of  development,  the  disappearance  of  the  stimu- 
lus is  followed  by  retrogression  or  involution  of 
the  lobule,  whether  throughout  the  breast  or  locall.v. 

3.  The  lobules  constituting  the  parenchyma  of  the 
breast  in  different  .pregnancies  are  not  necessarily  the 
same.  There  is  some  reason  to  suppose  that  for 
each  pregnancy  there  is  a  different  crop  of  lobules. 

4.  Involution,  the  atrophy  of  the  no  longer  needed 
lobules  is  a  complicated  process  whose  details  vary 
in  different  individuals,  in  the  different  breasts  of  the 
same  individual,  and  in  different  parts  of  the  same 
breast,   according   to   local  and  general   conditions. 

5.  One  of  the  most  imi)ortant  sources  of  the  modi- 
fication of  involution  is  retention  of  secretion.  Its 
effect  is  in  proportion  to  its  extent  and  distribution, 
and  is  without  regularity. 

6.  Its  most  strilving  result  is  the  appearance  of 
residual  lactation  acini. 

7.  Residual  lactation  acini  are  harmless  decadent 
structures  having  no  significance  in  respect  to  the 
subsequent   appearance  of  malignant   disease. 

S.  The  accumulated  cellular  and  amorphous  debris 
resulting  from  involution  sometimes  obstructs  the  out- 
lets of  the  ducts  and  acini,  leading  to  retention  of 
secretion  and  exudation  of  fluid  with  cyst  formation. 
The  cysts  may  result  from  dilatation  of  either  the 
ducts  or  the  residual  lactation  acini. 

9.  The  cysts  may  lie  a  size  varying  from  that  of 
a  pin-head  to  a  hen's  egg,  and  may  be  single  or 
multiple,  unifoi-mly  disseminated,  or  collected  in 
groups.  They  usually  have  smooth  walls  and  clear 
serous  contents. 

10.  Tlie  pressure  exerted  on  the  surrounding  tis- 
sue by  the  growing  cyst  gives  rise  to  sensory  dis- 
turbances that  vary  in  intensity  according  to  the 
firmness  or  softness  of  the  stroma.  In  a  breast  with 
stroma  largely  mucinoid  or  adipose,  they  may  occa- 
sion no  symptoms. 

11.  The  cysts  are  benign  and  harmless.  If  they 
become  large  their  excision  may  be  indicated  to  make 
the  patient  more  comfortable. 

12.  Cancer  cysts  are  not  specific  entities.  They 
are  the  result  of  the  accidental  coexistence  of  cysts 
and  cancer  in  the  same  breast.  Original  contiguity 
followed  by  increase  in  the  size  of  each  determines 
final  continuity. 

13.  Tlie  so-called  chronic  cystic  mastitis  is  not 
inflammatciry.  and  is  not  a  pathologic  entity;  it  is 
nothing  Imt  a  result — or,  at  most,  a  perver.sion  of 
involution. 

14.  It  Would,  therefore,  be  desirable  to  abandon 
the  term,  and  call  the  condition  "cystic  disturbance 
of  the  breast,"  or  if  it  seems  better  to  retain  one 
of  the  older  designations,  that  of  Warren — "abnormal 
involution" — is  probably  least  objectionable.  The 
only  ditficulty  lies  in  clearly  defining  when  the  pro- 
cess of  involution  can  be  said  to  become  abnormal, 
when  it  is  so  diversified. 

1.5.  Tlie  term  "adenoma"  should  be  used  only 
when  speaking  of  the  encapsulated  tumors  of  the 
breast.  I'arenchymatous  increases  of  unencapsulated 
or  diffuse<l  form  are  hypertrophies,  and  not  related 
to  tumors. 

16.     There  is  no  "c.vst  adenoma"  of  .'^chimmolbusch. 


The  term  is  objectionable  because  it  makes  it  appear 
as  though  a  tumor  existed  where  no  tumor  is.  The 
appearance  on  which  the  name  depends  is  the  result 
of  involution  to  which  the  name  residual  lactation 
acini  has  here  been  given,  and  whicli  can  easily  be 
found  in  one  fourth  of  all  breasts  that  have  lactated. 

]B.  H.  R.[ 


The  I'ropek  Treatment  of  Chjsonic  Mauon  Diseases 

OF   THE    StffEBFICIAI,    LYilPII    GLANDS. 


Yates,  John  L.  (Archives  of  Surgery,  July,  1922), 
goes  into  a  rather  lengthy  discussion  of  this  condi- 
tion and  presents  an  article  profusely  illustrated  with 
excellent  drawings  of  the  very  radical  technic  of 
complete  excision  of  all  of  the  superficial  lymph  nodes 
of  the  body,  i.e.,  neck,  axilla  and  groin.  He  believes 
that  the  removal  of  such  areas  is  an  advance  in  the 
treatment  of  this  disease  and  presents  the  following 
summary : 

There  are  good  reasons  for  the  universal  dissatis- 
faction with  the  results  of  present  methods  of  treat- 
ing malign  diseases.  Failures  are  partially  attribu- 
table to  late  diagnosis  and  delayed  treatment;  but 
they  are  also  due  to  a  concentration  of  medical  activi- 
ties upon  signs  and  symptoms  of  disease  rather  than 
upon  the  real  factor  that  determines  the  outcome — 
the  defensive  capacity  of  the  individual. 

Progress  is  impeded  at  the  present  time  by  too 
great  expectation  from  the  searches  and  researches 
devoted  to  the  discovery  of  "cures."  A  very  natural 
and  human  desire  for  a  panacea  may  one  day  be 
gratified,  but,  judging  from  the  past,  that  day  is  still 
remote.  Meanwhile  the  clinicians  who  are  treating 
patients  must  make  advances  with  the  means  at  hand 
if  they  recognize  their  responsibilities  and  their  op- 
portunities. There  is  ample  reason  to  believe  that 
individuals  vary  in  susceptibility  to  malign  diseases 
and  aLso  in  susceptibility  to  their  ravages  once  they 
are  established.  Treating  malignant  diseases  has 
accomplished  relatively  little.  Treating  the  patient 
to  decrease  susceptibility  has  ac-complished  a  great 
deal  in  tuberculosis  and  can  be  extended  to  other 
malign  affections  with  but  one  risk — that  of  benefit. 

A  logical  method  might  well  be  made  to  combine 
all  that  is  known  to  be  effective  in  the  treatment  of 
disease  with  all  that  is  known  to  be  beneficial  in 
treating  the  individual.  Such  therapy  could  be  called 
scientific,  and  no  other.  If  it  is  to  be  adopted,  we 
will  have  to  stop  drugging  ourselves  with  statistics 
because  scientific  treatment  can  no  more  be  deter- 
mined by  statistics  than  it  can  be  instituted  for  them. 
Figures  compiled  today  upon  what  seem  to  be  facts, 
tomorrow  have  little  foundation  in  fact.  Results 
are  proof;  and  when  favorable  results  are  obtainable, 
figures  are  no  longer  manipulated  to  establish  that 
fact. 

In  combating  disease  that  can  persist  throughout  a 
patienfs  life  and  probably  does  so  persist,  it  is  mani- 
fest folly  to  speak  of  surgical  cures  or  cures  of  any 
kind.  The  term  "cure"  implies  permanency,  and 
when  used  in  this  way  it  is  doubly  harmful.  It  re- 
leases patients  from  their  obligation  to  take  care  of 
themselves  and  absolves  their  physicians  from  their 
lasting  responsibility  in  what  has  become  preventive 
therapy.  Deaths  due  to  avoidable  mistakes  in  treat- 
ment are  no  less  unfortunate  whether  they  occur  in 
ten  days  or  in  ten  years.  [E.  H.  R.] 

(Ed.  Note. — This  prwedure  might  seem  reasonable 
were  it  not  for  tlie  well-known  fact  that  this  par- 
ticular disease  under  discussion  is  just  as  liable  to 
have  an  extensive  involvement  of  the  deeper  glands 
of  the  body  as  well  as  the  more  accessible  superficial 
ones.  Therefore,  it  is  hard  to  understand  how  tlie 
removal  of  the  superficial  lesions  should  in  any  way 
affect  the  cour.se  of  the  disease.) 
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THE   SHRINEKS'  HOSPITALS  FOR 
CRIPPLED  CHILDREN. 


The  Ancient  Arabic  Order  Nobles  of  the 
Mystic  Shrine,  the  playground  of  Masonry,  has 
assumed  a  most  interesting  and  important  medi- 
cal and  social  responsibility.  This  responsibil- 
itj'  is  the  rehabilitation  of  the  needj-  crippled 
child.  The  membership  of  the  order  in  the 
United  States,  Canada  and  Mexico  is  very  large 
and  is  under  one  jurisdiction.  The  annual  con- 
ventions are  attended  by  thousands  upon 
thousands  and  are  marvelous  and  surprisingly 
elaborate  displays.  Partly  hidden  by  their  play, 
a  very  keen  social  consciousness  has  been  re- 
vealed. They  are  convinced  for  the  moment  that 
the  needy  crippled  child  most  merits  their  help. 

To  this  end  they  have  levied  a  regular  annual 
assessment  upon  every  member,  which  produces 
an  income  of  considerably  over  a  million  dollars 
a  year.  They  have  appointed  a  board  of  seven 
trustees,  made  up  of  men  of  large  business, 
political  and  ]n-ofessional  experience,  and  have 
given  tliein  complete  power  to  expend  this  large 
annual  income.  This  board  of  ti'ustees  has  de- 
cided to  build  forty  50-bed  modern  hospitals  in 
those  sections  of  the  United  States  and  Canada 
where  the  need  of  service  to  the  crippled  child  is 
most  acute.  The  trustees  have  appointed  an 
advisory  board  of  five  orthopaedic  surgeons  to 
assist  them  in  working  out  their  medical  prob- 


lems. To  tliis  advisory  board  they  have  dele- 
gated the  authority  to  nominate  the  chief  sur- 
geons of  these  hos{)itals.  They  have  agreed  to 
give  these  cliief  surgeons  generous  .salaries  for 
half-time  work,  and  almost  complete  authority 
over  the  professional  management  of  these  hos- 
pitals. They  desire  to  laake  these  hospitals 
teaching  hosi)itals  with  every  facility  for  the 
higlie.st  grade  of  surgical  and  research  work. 
There  is  to  be  no  racial  or  religiotis  distinction 
as  to  the  type  of  jiatients  to  be  admitted. 

Four  hospitals  are  at  ])resent  under  active 
construction,  one  at  St.  Louis,  whose  chief  sur- 
geon is  to  be  Dr.  Nathaniel  Allison,  Dean  of 
Washington  University  iledical  School;  one  at 
San  Francisco,  whose  chief  surgeon  is  to  be  Dr. 
Walter  I.  Baldwin,  head  of  the  Department  of 
Ortliopaedic  Surgery  in  the  University  of  Cali- 
fornia Medical  School ;  one  in  the  Twin  Cities 
of  Minneapolis  and  St.  Paul,  whose  chief  sur- 
geon is  to  be  Dr.  Wallace  H.  Cole;  and  one  at 
Shreveport,  La.,  whose  chief  surgeon  is  to  be 
Dr.  Guy  A.  Caldwell.  Other  hospitals  have  been 
authorized  in  Canada,  Virginia,  Oregon,  Penn- 
sylvania, and  the  New  England  States. 

This  far-reaching  endeavor  surely  offers  a 
great  opportunity  to  orthopaedic  surgery,  but 
more  important  than  this,  is  the  stirring  fact 
that  a  great  body  of  men  have  accepted  a  conti- 
nental responsibility.  They  have  distributed  the 
financial  load  so  that  it  becomes  an  insignificant 
personal  burden  which,  when  thus  assumed, 
swells  into  a  splendid  grand  total.  If  this  fund 
be  wisely  administered,  thei'e  is  possibility  of 
great  accomplishment.  The  widespread  partici- 
pation is  the  secret  of  its  success  and  the  earnest 
of  its  permanence.  Other  foundations  may  yield 
for  the  time  being  more  money,  but  they  lack 
the  broad  stimulation  for  service  which  this 
movement  has  furnished  to  the  members  of  the 
order  and  may  well  engender  among  other  great 
groups.  We  are  aware  of  no  more  significant 
charitable  movement  which  has  occurred  in  our 
national  life. 


ACTIVITIES   OF  THE  LIFE   EXTENSION 
INSTITUTE. 


The  annual  report  of  the  Life  Extension  In- 
stitute. Inc..  i.ssued  by  the  President  as  a  letter 
to  the  Hygiene  Reference  Board  of  the  Insti- 
tute, shows  a  continued  increase  in  the  activities 
of  the  organization. 

Three  phases  of  its  work  are  particularly 
noteworthy.  Tlie  Institute  has  made  an  effort 
to  secure  contracts  from  Life  Insurance  Com- 
panies for  the  annual  examination  of  their 
policy-holders.  Seven  companies  have  already 
entered  into  such  contracts.  Tlie  Metropolitan 
Life  Insurance  Company,  in  a  statistical  study 
of  cases  examined,  found  a  reduction  in  mortal- 
ity of  28  per  cent,  among  the  ]iolicy-holders,  ex- 
amined by  the  Institute  in  15U4  and  Wlii,  and 
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a  reduction  of  (i7  per  eeiit.  in  the  mortality  of 
those  found  to  be  impaired. 

Investijrations  conducted  by  members  of  the 
Institute  have  been  presented  in  "Health 
Buikling  and  Tjife  Extension  ;  a  discussion  of 
the  means  In-  wliich  the  Health  Span,  the  Work 
Span,  and  the  Life  Span  of  Man.  can  be  ex- 
tended," bj-  Eugene  Lyman  Fisk.  Dr.  Fisk  has 
also  prepared  a  volume  for  the'  "American 
Viewpoint''  Series,  adapted  to  readers  of  sev- 
enth graile  intelligence. 

The  New  York  office  of  the  Institute  now  has 
a  statf  of  about  thirty  physicians,  whole  time 
and  part  time,  and  120  technicians  and  lay  em- 
ployes. The  Institute  has  not  practiced  medi- 
cine, but  has  referred  its  examinees  to  their 
family  physicians  for  treatment,  which  would 
represent  fees  amounting  to  between  five  and 
ten  millions  of  dollars.  Plans  are  nearly  com- 
pleted for  turning  over  as  a  free  gift  the  com- 
mon stock  of  the  Institute  to  several  leading 
universities,  so  that  ultimately  the  control  of 
the  Institute  will  be  in  the  hands  of  the  trus- 
tees of  these  universities. 


NEWS  ITEMS. 


W0ECE.STER  North  District  Medical  Socie- 
ty.— -By  invitation,  the  first  quarterly  meeting 
was  held  at  the  Henry  Heywood  Memorial  Hos- 
pital, Gardner,  July  25,  at  4  p.  m.  The  speak- 
ers were:  Dr.  Richard  H.  Miller  of  Boston, 
"Errors  in  Diagnoses;"  ten-minute  papers.  Dr. 
J.  G.  Henry  of  Winchendon,  "Problems  of  a 
Country  Hospital,"  and  Dr.  T.  R.  Donovan  of 
Fitchburg.  "Intraspinal  Pressure."  After 
luncheon  there  was  a  tour  of  the  hospital. 


Dr.  Francis  Pierce  Silva,  a  well-known 
physician  of  Charlestown,  died  suddenly  of 
heart  disease  and  the  etfect  of  the  excessive  heat 
in  the  Haymarket  Square  subway  station,  July 
13,  at  the  age  of  55.  Dr.  Silva  was  a  graduate 
of  Harvard  Medical  School  in  the  class  of  1S!I3. 
He  was  a  fellow  of  the  Massachusetts  Medical 
Society,  a  member  of  the  Charlestown  Medical 
Society  and  of  the  Massachusetts  Catholic  Or- 
der of  Foresters  and  the  Ancient  Order  of 
United  Workmen.  He  is  survived  by  his  widow 
and  a  daughter. 


Joseph  Benedict  Lyons,  M.D.,  a  fellow  of 
the  Massachusetts  Medical  Society,  died  at  his 
home  in  Charlestown,  July  18,  at  the  age  of  51. 
He  was  born  in  Charlestown  on  November  4, 
1870,  and  was  graduated  from  the  Harvard 
Grammar  School  in  1885  and  from  the  Eng- 
lish High  School  in  1888.  In  1894  he  rccfived 
the  degree  of  M.D.  from  the  Harvard  JMedical 
School.  For  two  years  he  was  house  surgeon  at 
the  Carney  Hospital  and  then  started  i)ractice 
in  Charlestown.     For  many  years  he  was  presi- 


dent of  St.  Vincent  de  Paul  Society  of  St. 
Jlary's  Church  and  was  also  a  member  of  the 
Knights  of  Columbus,  Guild  of  St.  Luke,  Cath- 
olic Alumni  Sodality,  Charlestown  Medical  So- 
ciety, Boston  School  Physicians'  Association, 
Carney  Hospital  Alumni  Association,  Boston 
City  Club,  Harvard  Alumni  Association  and 
the  Harvard  Club  of  Boston,  and  was  examin- 
ing physician  of  the  Boston  Consumptives' 
Hospital.  Dr.  Lj^ons  served  as  overseer  of  the 
public  welfare  under  Mayor  Peters,  but  re- 
signed on  account  of  ill  health.  He  is  survived 
by  his  wife  and  seven  children. 


Dr.  Charles  I.  Granstein  Sentenced. — On 
July  15  Dr.  Charles  I.  Granstein  of  Brockton 
was  sentenced  to  serve  a  term  of  from  five  to 
seven  years  in  State  Prison.  About  a  year  ago 
the  Board  of  Registration  in  Medicine  revoked 
the  registration  of  Dr.  Granstein,  the  charge 
preferred  being  "criminal  assault  and  the  per- 
forming of  a  criminal  abortion."  The  court 
sentence  was  the  result  of  conviction  on  the 
charge  of  criminal  assault.  The  charge  of  per- 
forming a  criminal  abortion  was  placed  on  file. 


Appointment  of  Dr.  William  C.  Woodward. 
— Dr.  Woodward  has  been  appointed  executive 
secretary  of  the  Bureau  of  Legal  Medicine  and 
Legislation,  the  body  which  will  be  under  the 
control  of  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association.  The  functions  of  this 
bureau  are  set  forth  as  follows :  ( 1 )  To  keep  in 
touch  with  federal  and  state  legislation  relat- 
ing to  medicine  and  public  health;  (2)  prompt- 
ly and  intelligently  to  advise  interested  state 
associations  and  component  societies  concerning 
medical  legislation  and,  so  far  as  practicable, 
to  co-operate  with  them  in  such  proper  action 
as  they  may  take;  (3)  to  study  the  circum- 
stances under  which  threatened  actions  for  mal- 
practice arise,  with  a  view  to  devising  methods, 
if  possible,  of  reducing  the  frequency  of  such 
actions;  of  rendering  defence — or  compromise, 
if  that  be  indicated — more  equitable  and  effec- 
tive ;  and  of  procuring  relief  and  redress  in 
actions  inaugurated  and  carried  on  without 
probable  cause;  (4)  to  study  and  advise  gener- 
ally with  respect  to  legal  and  legislative  mat- 
ters of  concern  to  the  science  of  medicine  and 
to  the  medical  profession. 


Congress  of  Hygiene  in  1923. — A  Congress 
of  Hygiene  will  be  held  in  Strassburg,  Alsace- 
Lorraine,  France,  in  the  spring  of  1923.  The 
congress  is  being  promoted  by  some  of  the  best 
people  in  France,  and  is  being  organized  direct- 
ly by  Dr.  Borrel,  professor  of  hygiene  at  the 
University  of  Strassburg  and  director  of  the 
institute  there.  Dr.  Borrel  will  be  pleased  to 
receive  information  concerning  exhibits,  either 
commercial  or  otherwise,  from  physicians,  deal- 
ers in  medical  and  health  supplies,  associations 
and    institutions,    and    other    agencies.       Those 
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wishing  to  exhibit  at  the  congress  may  eomniu- 
nicate  directly  with  Dr.  Borrel  or  through  the 
Natioiinl  Tuberculosis  Association. 


BOSTON   MEDICAL    AND    BURQIOAL   JOURNAL 


[Jui,T  27,  1»22 


A  i)E.MONsTK.\TU).\'  clinical  meeting  was  held 
at  the  Beverly  llos|)ital,  Tuesday,  June  18,  at 
4  p.  M.  The  following  interesting  cases  were 
shown  and  discussed  : 

Epithelioma  of  lip,  schirrous  carcinoma  of 
left  breast,  carcinoma  of  breast,  carcinoma  of 
right  breast,  question  of  cholelithiasis,  pyelitis, 
ovarian  cyst  with  twisted  pedicle,  ruptured  ap- 
pendix with  abscess,  cholelithiasis,  pregnancy, 
also  chronic  appendicitis,  fractured  pelvis,  rup- 
tured bladder,  contusion  of  abdominal  wall, 
epiphyseal  separation  of  symphysis  pubis,  em- 
pyema of  right  chest. 

Dk.  Caroline  Eliza  Hastings  died  July  10, 
1922,  at  the  Massachusetts  Ilomceopathic  Hos- 
pital in  her  eighty-second  j^ear.  One  of  the 
pioneers  among  women  in  her  chosen  profession. 
Dr.  Hastings  had  become  one  of  the  best  known 
women  physicians  in  Greater  Boston.  For 
many  years  she  had  lived  in  retirement  in 
Sharon. 

She  was  born  in  Bar  re  and  received  her  early 
education  in  the  public  schools  of  that  town, 
after  which  she  entered  Mt.  Holyoke  Seminary. 
She  received  her  medical  training  at  the  New 
England  Female  Medical  College,  where  she 
was  graduated  in  1868. 

She  was  for  seven  years  a  professor  in  the 
Boston  University  School  of  Medicine.  She  had 
also  delivered  many  lectures  on  medical  subjects. 

In  addition  to  practising  medicine  she  had 
been  active  in  various  community  interests  and 
served  as  a  member  of  the  Boston  School  Com- 
mittee for  several  years.  She  was  a  woman  of 
strong  convictions  and  was  ready  at  all  times  to 
defend  them,  especially  so  as  a  member  of  the 
textbook  committee  of  the  school  board.  She 
was  an  advocate  of  greater  cleanliness  in  the 
care  of  the  school  buildings  and  was  one  of  the 
earliest  to  urge  that  luncheons  be  provided  for 
high  school  pupils. 

She  was  active  in  the  administration  of  the 
affairs  of  the  Talitha  Cumi  Home,  which  is 
now  conducted  at  Forest  Hills,  and  to  the  inter- 
ests of  which  she  long  had  devoted  herself. 


mission  of  Worcester,  in  place  of  Dr.  Ray  W. 
Greene,  resigned.  The  commission  has  secured 
a  moving  picture  film  entitled  "A  Mother  by 
Proxy,"  which  is  being  shown  in  the  moving 
picture  theatres  of  the  city  as  a  part  of  their 
educational  propaganda  for  "certified  milk." 


MiBtellany. 

INSTRUCTIVE  DISTRICT  NURSING 
ASSOCIATION. 

June    the    Healthiest    Month     .his    Year, 
Despite  Dampne>-s  and  Heat. 

There  was  a  l)ig  drop  in  the  number  of  new 
patients  admitted  during  the  month  of  June,  a 
drop  which  had  been  expected  in  May,  but 
which  did  not  occur  at  that  time  and  which 
makes  June  the  lightest  month  of  the  year. 

The  decrease  was  principally  in  the  respira- 
tory diseases,  there  being  only  26  new  cases  of 
pneumonia,  30  of  bronchitis  and  40  of  other 
respiratory  diseases. 

The  diseases  of  the  digestive  system,  which 
usually  increase  with  the  summer  months,  re- 
versed their  custom  this  year  and  dropped  to 
fewer  than  in  May,  only  89  new  cases  being 
admitted. 

Communicable  Diseases  of  Childhood. — There 
were  126  new  cases  of  measles,  fewer  than  those 
of  last  month,  but  an  increase  over  those  of  last 
June.  There  was  also  a  slight  increase  in  chick- 
en-pox and  mumps. 

Cancer  and  Diseases  of  the  Heart. — Cancer 
and  diseases  of  the  heart  kept  up  their  recent 
record,  new  eases  of  both  showing  slight  in- 
creases over  those  of  last  month  and  last  year. 

Visits. — Despite  the  fewer  new  cases,  the 
work  was  heavier  than  that  in  June  a  year  ago, 
because  of  the  number  of  cases  carried  over 
from  last  month.  There  were  25,026  visits  made 
— 2281  more  than  in  June,  1921. 

Baby  and  Child  Health  FoUow-TJp. — There 
was  a  good  increase  in  the  well-baby  visits,  and 
the  follow-up  work,  for  the  Child  Health  Clinic 
was  unusuallv  active. 


WoRCE.sTER  District  Medical  Society. — An- 
nouncement has  been  made  of  the  engagement 
■of  Dr.  Charles  P>.  Stevens  and  Mrs.  Elena  Searle 
Farnsworth,  both  of  "Worcester.  The  wedding 
will  take  place  July  31,  1922.  Dr.  Stevens  is 
one  of  the  leading  physicians  of  Worcester  and 
Chief  of  the  Staff  at  Belmont  Hospital. 


Dr.  John  C.  Berry  is  recovering  from  a  frac- 
ture of  the  lower  third  of  the  right  fibula. 


Dr.    Cjiaklls   A.   Sparrow    has   been   elected 
clerk  and  tn^asurer  of  the  Medical  Milk  (^om- 


RED  cross  CEASES  WORK  IN  EUROPE. 

The  relief  operations  of  the  American  Rei 
Cross  in  Europe  were  officially  closed  June  30. 
Thus  closes  what  has  been  perhaps  the  most 
magnificent  demonstration  of  humanitarian  ef- 
fort ever  witnessed.  Especially  in  the  field  of 
child  welfare  have  American  objectives  and 
American  methods  served  the  world.  The  activ- 
ities involved  have  given  our  own  workers  a 
bi-oader  outlook  and  better  organization.  The 
whole  story  is  one  of  real  achievement. — The 
Nation's  Ilcalih. 
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STATE   PUBLICITY  DIRECTOR 
EMPLOYED. 


JIr.  Johx  Ritchie  has  been  employed  as  part- 
time  ]iiiblicity  director  for  the  Massachusetts 
Tuberculosis  League.  In  addition  to  his  many 
other  activities  in  public  life  Mr.  Ritchie  was 
for  years  Health  Commissioner  of  Boston  and 
later  editor  of  the  American  Journal  of  Public 
Health.  For  the  past  year  I\Ir.  Ritchie  has  been 
employed  as  part-time  publieitj-  director  for 
the  Boston  Tuberculosis  Association,  which  posi- 
tion he  continues  to  hold.  Mr.  Ritcliie  will  be 
available  to  any  local  association  in  the  state  for 
advice  regarding  its  publicity  work. 


SUMMER  CAMPS. 


The  Boston  Preventorium  is  now  operating 
with  twenty  children ;  Maiden  has  held  a  car- 
nation sale  which  netted  them  $1500  for  their 
summer  health  camp ;  and  the  Hampden 
County  Association  is  planning  to  handle  200 
children  at   its  Springfield  camp  this  summer. 


THE  BLIND  CHILD. 


The  National  Committee  for  the  Prevention 
of  Blindnesfs  has  published  a  summary  of  state 
laws  and  rulings  relating  to  the  prevention  of 
blindness  due  to  babies'  sore  eyes. 

Forty-four  states  require  that  babies'  sore 
ej'es  must  be  reported.  The  only  states  which 
have  made  no  legal  requirement,  relating  to 
the  reporting  of  babies'  sore  eyes,  are  Arizona, 
Nevada.  Texas,  and  Wj'oming.  Physicians  and 
midwives.  in  twentj'-four  states,  are  required 
to  use  prophylactic  "drops"  in  the  eyes  of  in- 
fants at  birth.  In  two  states,  only  physicians 
are  required  to  follow  this  procedure.  Two 
states  require  midwives  and  attendants  to  ap- 
ply the  "drops."  Twenty-eight  states  furnish 
free  prophylactic  outfits,  and  educational  litera- 
ture relating  to  ophthalmia  neonatorum  is  dis- 
tributed by  thirty-five  state  health  dei)artments. 

There  is  a  growing  demand  for  teachers  for 
sight-saving  classes.  To  meet  this  demand  a 
course  for  such  teachers  is  being  given  at  Colum- 
bia University  under  the  direction  of  Robert  B. 
Irwin  of  Cleveland.  Miss  Gertrude  Thompson, 
formerly  teacher  of  the  sight-saving  class  of 
Worcester.  Mass.,  will  conduct  some  of  the  ex- 
ercises. 


INFESTED  IMMIGRANTS. 


Between  April  and  August,  1921,  136,307  im- 
migrants and  travellers  were  examined  at  the 
Port  of  New  York.  There  were  1,410  persons 
found  to  be  infested  with  body  lice.  All  were 
deloiiscd  and  their  luggage  sterilized  before  be- 
ing prrmitted  to  leave  the  supervision  of  the 
healtli  ileiiartment. 


FINANCIAL  VALUE  OP  HEALTH  WORK. 


The  New  York  City  Health  Department 
claims  that  by  its  many  activities  there  is  se- 
cured a  saving  of  $100,000,000  per  year  or  a 
profit  of  2,000  per  cent,  on  the  money  appro- 
priated for  this  department. 


THE  OMISSION  OF  OPIUM  IN  TREATING 
TUBERCULOSIS. 


For  three  years  no  narcotic  drug  has  been  ad- 
ministered to  patients  in  the  Chicago  Municipal 
Tuberculosis  Sanitarium,  ilore  than  a  thousand 
patients  are  treated  each  year  in  this  institution. 
It  is  claimed  that  the  symptoms  formerly  treat- 
ed by  the  use  of  narcotics  can  be  treated  equallj- 
well  or  perhaps  better  "by  non-medicinal  thera- 
peutics, such  as  hot  packs,  hot  baths,  massage, 
fixation,  adhesive  plasters,  dietetics,  psycho- 
therapy, heliotherapy,  etc." 


(Iforreapanbencc. 

.VTTITrDE    OF    A.    M.    A.    TOWARD    THE    RED 

CROSS  ENDORSED. 
Mr.  Editor: 

At  a  meeting  of  the  Franklin  District  Medical 
Society  beld  in  Greenfield,  July  11,  it  was  voted  to 
endorse  the  stand  talien  by  the  American  Medical 
Association  in  its  attitude  toward  the  Red  Cross,  and 
also  to  endor.se  the  article  by  Dr.  Curtis  in  the 
JouRXAi,  for  June  29,  1922. 

Chas.   Moline, 
Secretary  Franklin  District. 


OLD    NUMBERS    OF   THE   ARCHIVES    OF 
INTERNAL  MEDICINT5. 
Mr.  Editor: 

I  know  of  an  institution  which  would  appreciate 
old  numbers  of  the  Archives  of  Internal  Medicine. 
All  of  my  own  I  have  given  to  the  Harvard  Medical 
School  for  use  as  duplicates,  and  I  now  learn  that 
there  has  been  a  great  demand  for  these  by  other 
institutions  throughout  the  country.  In  seeking  for 
past  volumes  of  this  journal,  to  my  horror  I  learned 
from  one  of  my  friends  that  he  had  thrown  his  old 
numbers  into  the  waste  basket !  This  prompts  me 
to  ask  anyone  who  chances  to  have  old  numbers  of 
the  Archives  which  he  is  not  using,  if  he  would  be 
willing  to  part  with  them  for  an  institution  which 
would  utilize  them  to  advantage,  and  also  to  call 
to  the  attention  of  physicians  in  general  the  desira- 
bility of  giving  all  old  medical  books  and  journals 
to  medical  libraries.  Dr.  Farlow  for  a  long  time  has 
sought  these  for  the  Boston  Medical  Library,  and 
at  the  Harvard  Medical  Sctiool,  too,  these  would  be 
much  appreciated.  These  old  volumes,  if  not  directly 
utilizable  by  the  library,  are  exchanged  with  the 
greatest  possible  advantage  for  other  periodicals  and 
books. 

I  hope,  therefore,  that  any  of  your  readers  who 
chance  to  have  old  medical  books  or  other  matters 
of  medical  interest  will  not  torget  the  Library  of 
tlie  Harvard  .Medical  School  as  well  as  the  Boston 
Medical  I^ibrary. 

Very  truly  yours. 

IOlliott  r.   JOSI.IN, 
Chairman    Committee   on    Librarii. 
liaminl   .Medical  .s'c/ioo?. 


i6o 


BOSTON   MBDIOA.L   AND    SDROIOAL   JOURNAL 


[July  27,  1922 


THE    AMERICAN    MEDICAL    ASSOCIATION     OF 
VIENNA. 

Jiiiie  30,  102-J. 
Mr.  Editor: 

The  Americaii  Medical  Association  of  Vienna  wislics 
to  have  you  announce  tlirou};li  the  columns  of  your 
journal,  the  restoration  of  friendly  untlorstandinss  be- 
tween their  organization  and  the  teachiug-body  of 
the  University  of  Vienna 

A  Special  Committee,  elected  by  the  Association, 
after  a  thorough  investigation  of  the  charges  of  dis- 
crimination against  Americans,  which  wei'e  reported 
by  members  of  our  Association  and  published  in  our 
recent  memorandum  to  your  Journal,  find  that  the 
men  who  made  the  accusations  of  discrimination 
were  either  unable  or  unwilling  to  substantiate  these 
charges  under  oath.  Further,  the  courses  In  ijuestion 
were  not  so  called  book  courses  and  consequently 
were  not  under  the  control  of  the  A.  M.  A.  of  Vienna. 

It  is  tile  sentiment  of  this  Association,  that  the 
men  of  the  teaching  body  of  the  University  of  Vienna 
have  suffered  by  this  unjust  criticism. 

We  further  wish  to  state,  that  through  the  efforts 
of  our  Special  Committee,  working  with  a  lilie  Com- 
mittee from  the  teachiug-bod.v,  sutlicient  numbers  of 
book  courses  in  English  in  all  branches  may  be  had 
at  prices  of  from  $3.00  to  $5.00  per  hour  for  the  group, 
taking  such  courses. 

We  are  very  glad  to  announce  this  return  of  friend- 
ly relations  between  the  teaching  body  and  our  Asso- 
ciation and  hope  that  this  communication  will  be 
given  the  same  iJublicity  as  was  given  our  former 
memorandum. 

JoHx  J.  Gelz, 
B.  Kaufman. 
Wsi.  Wilson. 


DIVISION   OF  MENTAL  HTGIENE. 

July  15,  1922. 
Mr.  Editor: 

I  note  on  page  36  of  our  July  6,  1922,  issue,  over 
the  signature  of  James  S.  Stone,  Secretary  of  the 
Committee  on  State  and  National  Legislation,  that 
the  said  Committee  reports  that  "The  plan  to  estah- 
lish  a  Dimsion  of  Mental  Hiigiene  iiithin  the  Depart- 
ment  (of  Mental  Disease)   has  been  put  off." 

This  is  not  correct.  A  law  was  passed  and  signed 
by  Governor  Cox  and  I  have  the  quill  with  which  he 
signed  it,  which  establishes  a  Division  of  Mental 
Hygiene  within  the  Department  of  Mental  Disea.se. 
with  a  Director  whose  duties  are  clearly  outlined. 
It  is  a  most  progressive  measure  and  is  going  to  be 
far  reaching  in  the  carrying  out  of  a  programme  for 
prevention  of  mental  breakdowns. 

This  Committee  also  reports:  "The  plan  to  have 
those  indicted  for  erime  of  a  capital  witure  or  indicted 
more  than  once  for  crime,  examined  by  the  Depart- 
ment of  Mental  Disease  to  detenmne  their  mental 
condition,  was  defeated." 

This  is  also  not  correct,  for  I  also  have  the  quill 
which  signed  the  above  bill  on  May  20,  1921 — and  it 
has  been  a  law  for  a  year,  and  a  most  successful 
law.  AViekersliam  of  New  York  is  quoted  as  saying, 
"This  is  one  of  the  most  progressive  laws  passed  by 
any  State  in  years."  This  year  an  attempt  was  made 
to  iwrfect  the  reporting  by  the  clerks  of  the  courts 
of  the  cases  covered  by  this  law,  t)ut  it  was  defeated 
by  three  votes,  as  the  result  of  John  P.  Manning, 
Clerk  of  the  Superior  Court,  Suffolk  County,  circu- 
larizing the  Legislature  at  the  last  moment,  objecting 
to  the  Probation  Officers  being  directed  to  report  the 
records  of  the  men  to  the  clerks  of  the  courts.  So 
the  law  stands  as  it  was  originally  passed  and  the 
duty  of  reporting  lies  with  the  Clerks. 

Very  truly  yours, 
L,  A'>:itNON  Bmoas,  M.D. 


1'.  S. — I  enclose  a  copy  of  the  law  im  criminals.  I 
am  sorry  I  have  not  a  printed  copy  of  the  law  cslab- 
lishiug  a  Division  of  Mental  Hygiene,  but  I  will  obtain 
one  if  you  wish  it. 

[CiiAi'.  415  ] 

AN  ACT  PROVIDING  FOB  AN  INVESTIGATION  BY  THE  DH>' 
PAUTMENT  OF  MENTAL  MSEASES  AS  TO  THE  MENTAL 
CONDITION    OF   CERTAIN    PER.SONS»lIELn  FOR   TRIAL. 

lie  it  enacted,  etc..  as  foUoivs : 

(Miapter  one  hundred  and  twenty-three  of  the  Gen- 
eral Laws  is  hereby  amended  by  inserting  after  sec- 
tion one  hundred  the  following  new  sectiim : — Section 
lUO.i.  Whenever  a  jierson  is  indicted  by  a  grand  jury 
for  a  capital  oflense  or  whenever  a  person,  who  is 
known  to  have  been  indicted  for  any  other  offense 
more  than  once  or  to  have  been  previously  convicted 
of  a  felony,  is  indicted  by  a  grand  jury  or  bound  over 
for  trial  in  the  superior  court,  the  ck'rk  of  the  court 
in  which  the  indictment  is  returned,  or  the  clerk  of 
the  district  court  or  the  trial  justice,  as  the  case  may 
be.  shall  give  notice  to  the  department  of  mental  dis- 
eases, and  the  department  shall  cause  such  person  to 
be  examined  with  a  view  to  determine  his  mental 
condition  and  the  existence  of  any  mental  disease  or 
defect  which  would  affect  his  criminal  responsibility. 
Tlie  department  shall  file  a  report  of  its  investiga- 
tion with  the  clerk  of  the  court  in  which  the  trial 
is  to  be  held,  and  the  report  shall  be  accessible  to 
the  court,  the  district  attorney  and  to  the  attorney 
for  the  accused,  and  shall  be  admissible  as  evidence 
of  the  mental  condition  of  the  accused.  [Approved 
May  20,  1921: 


PROMOTIONS    AND   APPOINTMENTS 

The  Board  of  Scientific  Directors  of  the  Rockefeller 
Institute  for  Medical  Research  announces  the  follow- 
ing promotions  and  appointments : 

Dr.  Wade  H.  Brown,  hitherto  an  Associate  Member 
in  Pathology  and  Bacteriology,  has  been  made  a  mem- 
ber. 

Dr.  Homer  F.  Swift,  hitherto  an  Associate  Member 
in  the  Department  of  the  Hospital,  has  been  made 
a  Member. 

Dr.  Carl  A.  L.  Binger,  hitherto  an  Assistant  in 
the  Department  of  the  Hospital,  has  been  made  an 
.Associate. 

Dr.  Albert  H.  Ebeling.  hitherto  an  Assistant  in  Ex- 
perimental Surgery,  has  been  made  an  Associate. 

Dr.  Laura  Florence,  hitherto  an  Assistant  in  the 
Department  of  Animal  Pathology,  has  been  made 
an  Associate. 

Dr.  Albert  B.  Hastings,  hitherto  an  Assistant  in 
the  Department  of  the  Hospital,  has  been  made  an 
.\ssociate. 

Dr.  Philip  D.  McMaster,  hitherto  an  Assistant  in 
Pathology  and  Bacteriology,  has  been  made  an  Asso- 
ciate. 

Dr.  lyouis  A.  Mikeska,  hitherto  an  Assistant  in 
Chemistry,  has  been  made  an  Associate. 

Dr.  Ida  P.  Rolf,  hitherto  an  Assistant  in  Chemistry, 
has  been  made  an  Associate. 

Mr.  Fred  A.  Taylor,  hitherto  an  Assistant  in  Chem- 
istry, has  been  made  an  Associate. 

Dr.  Hugh  J.  Jlorgan.  in  the  Department  of  the 
Hospital,  has  been  appointed  Resident  Physician  at 
the  Hospital. 

Dr.  David  I.  Hitchcock,  hitherto  a  Fellow  in  Gen- 
eral Physiology,  has  been  made  an  Assistant. 

Mr.  James  M.  Neill,  hitherto  a  fellow  in  tlie  De- 
partment of  the  Hospital,  has  been  made  an  Assist- 
ant. 

Mr.  Henry  S.  Simms.  hitherto  a  Fellow  in  chemis- 
try, has  been  made  an  Assistant. 

The  Following  new  appointments  are  announced : 

Prof.  Karl  Landsleiner.  Member  in  Pathology  and 
I'.iicleriology. 
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Dr.  ClirisiiMi  Lundsgaurd,  Associate  in  tin'  Depart- 
lui'iH  of  tlic  Hospital. 

Dr.  Thomas  M.  Kivors,  Associate  in  tlie  Di'iiartmont 
of  tlio  Hospital. 

Miss  Lillian  E.  Baker,  Chemical  Assistant  in  tlie 
Division  of  ICxperimental  Surgery. 

Dr.  Kilniiind  A.  G.  Branch,  Assistant  in  tlie  De- 
partnienl   of  the  Hospital. 

I>r.  (ieiaj;!"  U.  Brow,  Assistant  in  Jlediclne  and 
Assistant    Kcsident  in  the  Hospital. 

Dr.  Harry  W.  Dalil.  Assistant  in  Medicine  and 
Assistant  Resident  in  the  Hospital. 

Dr.  Donslas  li.  Drury,  Assistant  iu  Patholo,:xj-  and 
Bacterioloiry. 

Dr.  GeotVry  C.  Linder,  Assistant  in  Medicine  and 
Assistant  Resident  iu  the  Hospital. 

Dr.  Henry  A.  Murray,  Jr.,  Assistant  in  the  De- 
partment lit  the  Hospital. 

Mr.  Frederic  M.  Nicholson,  Assistant  in  PatlKilogy 
and   Bacteriology. 

Miss  Ida  W.  I'ritchett,  Assistant  in  Pathology  and 
Bacteriology. 

Dr.  Harold  A.  Salvesen,  A,ssistant  in  Medicine  and 
Assistant  Resident  in  the  Hospital. 

Dr.  Harold  J.  Stewart.  Assistant  in  Medicine  and 
Assistant   Resident   in   the   Hospital. 

Dr.  Chester  M.  Van  Allen.  Assistant  in  Pathology 
and  Bacteriology. 

Miss  Helena  A.  M.  Tibbetts,  Fellow  in  the  De- 
partment of  Animal  Pathology. 

Dr.  Peyton  Rous,  Jlember  of  Pathology  and  Bacteri- 
ologj-,  has  been  appointed  co-editor  of  the  Journal 
of  Experimental  Medicine. 

Dr.  Harold  L.  Amoss,  hitherto  an  Associate  Member 
in  PathoUigy  and  Bacteriology,  has  accepted  a  posi- 
tion as  Associate  Professor  of  Medicine  at  Johns  Hop- 
kins Medical  School. 

Dr.  Lloyd  D.  Felton.  hitherto  an  Associate  in  Path- 
ology and  Bacteriology,  has  accepted  a  position  as 
Assistant  Professor  in  Preventive  Medicine  and  Hy- 
giene at  the  Harvard  Medical  School. 

Dr.  Raymond  G.  Hussey,  hitherto  an  Associate  in 
Bio-Physics,  has  accepted  a  position  as  Assistant  Pro- 
fessor in  Pathology  in  Cornell  University  Medical 
College. 

Dr.  Robert  L.  Ivevy,  hitherto  an  Associate  in  the 
Department  of  the  Hospital,  has  accepted  a  position 
as  Associate  in  Medicine  at  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  and  Assistant 
Visiting  Physician  at  the  Presbyterian  Hospital. 

Dr.  Edgar  Stillman,  hitherto  an  Associate  in  the 
Department  of  the  Hospital,  has  accepted  a  position 
as  Associate  in  Medicine  at  the  College  of  I'hysicians 
and  Surgeons.  Columbia  I'niversity.  and  Assistant 
Visiting  Physician  at  the  Presbyterian  Hospital. 

I>r.  Goronwy  O.  Broun,  hitherto  an  Assistant  in 
Pathology  and  Bacteriology,  has  accepted  a  posi- 
tion as  Assistant  in  the  Thorndyke  Laboratory,  Bos- 
ton. Mass..  and  Assistant  Resident  Physician  at  the 
Boston  City  Hospital. 


UNITED     STATES     CIVIL     SERVICE    EXAMINA- 
TION—MICROSOOPIST. 

RECEIPT  OF  APPUCATIOXS  TO  CLOSE  AUGUST  15,  1922. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  fur  micro- 
scopist.  .\  vacancy  in  the  Public  Health  Service,  for 
duty  at  Memphis,  Tenn.,  at  $1,.500  a  year,  and  vacan- 
cies in  positions  requiring  similar  qualitications,  at 
this  or  higher  or  lower  salaries,  will  be  tilled  from 
this  examination,  unless  it  is  found  in  the  interest  of 
the  service  to  fill  any  vacancy  by  reinstatement,  trans- 
fer, or  promotion. 

Duties. — The  duties  of  the  appointee  will  consist 
of  the  preparation  and  identitication  of  histological 
material,  microscopic  slides,  and  the  gipneral  duties 
of  an  exiM'rt  technician  in  a  iialhological  laboratory. 


Subjects  and  weights. — (Competitors  will  not  be  re- 
quired to  report  for  examination  at  any  place,  hut 
will  be  rated  on  the  following  subjects,  which  will 
have  the  relative  weights  indicated: 

.s'H&;tr/.v.  Weights 

1.  Specimen  slides   (to  be  tiled  with  application).  50 

2.  Education,   training,   and   experience 50 

Total   100 

Applications. — .Vppluants  should  at  (mce  apply  for 
Form  1312,  stating  the  title  of  the  examination  de- 
sired, to  the  Civil  Service  Commission,  Washington, 
D.  C. ;  the  Secretary  of  the  I'nited  States  Civil  Service 
Board,  Customhouse.  Boston,  Mass.,  New  York,  N.  Y., 
New  Orleans.  La.,  lionolnlu,  Hawaii;  I'ost  Ollice, 
I'hiladelphia.  Pa.,  Atlanta.  Ga..  Cincinnati,  Ohio,  Chi- 
cago, 111.,  St.  Paul.  Minn.,  Seattle,  Wash.,  San  Fran- 
cisco, Calif.,  Denver,  Colo. ;  Old  Customhouse,  St. 
Louis,  Mo.;  Administration  Building.  Balboa  Heights, 
Canal  Zone;  or  to  the  Chairman  of  the  Porto  Rican 
Civil  Service  Commission,  San  Juan.  P.  R. 

Applications  should  he  properly  executed,  exclud- 
ing the  medical  cei-tilicate.  and  must  be  filed  with  tlie 
Civil  Service  Commission.  Washington,  D.  C,  prior  to 
the  hour  of  closing  business  on  August  1."),  1922. 


GRADUATE    NURSa       GRADUATE    NUKSE    (FOLLO\V-UI') . 

Applications  will  be  rated  as  received  until  December 
30,  1922. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  gradu- 
ate nurse,  and  graduate  nurse  (follow-up),  for  filling 
vacancies  in  the  United  States  Veterans  Bureau  and 
in  the  Indian  and  Public  Health  Services. 

Salary. — Indian  Service. — The  usual  entrance  sal- 
ary for  this  position  in  the  Indian  Service  is  $840  a 
year,  with  laundry  of  uniform,  furnished  quarters, 
heat,  and  light.  Meals  are  furnished  at  cost.  A,p- 
pointees  whose  services  are  satisfactory  may  also  be 
allowed  the  increase  granted  by  Congi-ess  of  $20  a 
month. 

Veterans  Bureau  and  PuMic  Health  .Scrrice.— In 
the  nursing  services  of  the  Veterans  Bureau  and  U.  S. 
Public  Health  Service  the  rates  of  pay  are  as  follows, 
appointments  being  made  to  the  lower  grades  and 
according  to  assignment  and  experience  disclosed  by 
the  examination ;  the  higher  grades  are  usually  filled 
bv  promotion : 

U.  S.  Public  .Health 

IliiKiiitul   Service.  Veterans  Bureau.        Service. 

Chief  nurse    $1..5S4  a  year  $1,344  a  year 

Assistant    chief    nurse 1.200  a  year       960  a  year 

Head  nurse  1 ,020  a  year       780  a  year 

Nurse tM50  a  year       720  a  year 

In  addition,  quarters,  subsistence,  and  laundry  are 
furnished:  and.  in  the  Public  Health  Service  only  (not 
in  the  Veterans  Bureau)  the  congressional  bonus  of 
.^20  a  month  is  allowed. 

Nurses  iissi;.'iiid  to  patients  having  tuberculosis  or 
neuro  |isy,  iiiiii  i'-  conditions  are  allowed  Increased 
compciisniioii  111  the  rate  of  $60  a  year. 

Follow-up  work  in  district  or  subdistrict  managers' 
ofEces,  U.  S.  A'eterans  Bureau,  to  be  selected  from 
those  passing  as  graduate  nurses   (Public  Health)  : 

Chief  nurse,  $2,000  a  year. 

Head  nurse,  $1,800  a  year. 

Staff  nurse.  $1,710  a  year. 

Nurses  having  special  experience  iu  psychiatry 
$1,800  to  $2,400  a  year.  These  employees  do  not  re- 
ceive quarters,  subsistence,  laundry,  or  the  congres- 
sional bonus. 

Citizenship  and  sex. — All  citizens  of  the  United 
States    who    meet    the    requirements,    both    men    and 
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women,  may  enter  this  exiiniinatidii :  amtoinlini;  olli 
cers,  however,  have  the  lesinl  risht  to  specif.v  tlie  sex 
desired  in  reiinestin^'  certilication  of  elifiihh's.  For 
llie  Indian  Service  women  oidy  are  desired:  for  llie 
Veterans  Bureau  and  TuMic  Health  Service  l>olli  nier 
and  women  are  desire<l. 


HOOKS    KKCKIVKD   FOR   lUCVIKW. 


tlie 


[■ipt   of  tlie  fol- 


The  JoiRNAL  acknowled:.< 
lowing  boolis  for  review  : 

LesMaladies  Parasitaires  des  I'lantes — Infestation- 
Infection.  Par  M.  XleoUe  et  J.  Magron.  Published 
by  Masson  &  Cie,  Paris.     199  pages.     Price  S  francs. 

Applied  Chemistry — By  Fredus  N.  Peters.  Pub- 
lished by  C.  ^'.  Mosby  Co..  St  Louis,  Mo.  461  pages. 
Price  $3".50. 

Symptoms  of  Visceral  Disease,  ind  Edition.  Fran- 
cis ivi.  Pottenger.  Published  by  C.  V.  Mosby  Co..  St. 
Ixiuis.    .557  pages.     Price  $5.50. 

Studies  from  The  Rockefeller  Institute  for  Medical 
Research.  Reprints — Vol.  sli.  Privately  printed.  642 
pages.    Price  §2. 

Blood  Transfusion.  By  Geoffrey  Keynes.  Oxford 
Medical  Publications.    166  pages.    Price  .$3. 

Treatment  of  Injuries  of  the  Peripheral  Spinal 
Nerves.  By  Sir  Harold  J.  Stiles  and  M.  F.  Forrester- 
Brown.  Oxford  Medical  Publications.  180  pages. 
Price  $4.30. 

Reports  of  the  St.  Andrews  Institute  for  Clinical 
Research.  Vol.  1.  Oxford  Medical  Publications.  208 
pages     Price  $3. 

Psychoanalysis  and  the  Drama.  By  Smith  El\ 
.Telliffe  and  Loui.se  Brink.  Published  by  Nervous  and 
Mental  Di.sease  Publishing  Co.,  Washington  and  New 
York.     162  pages.     Price  $3. 

Tuberculosis  and  the  Community.  By  John  B. 
Hawes,  2nd.  Published  by  I^a  &  Febiger,  Phila.  and 
New  York.     168  pages.     Price  $1.75. 

Clinical  Laboratory  Technic  for  Nurses.  Revised 
Edition.  Anna  L.  Gibson.  Published  by  Whiteomb 
and  Barrows.     Boston.     214  pages.     Price  $2. 

X-Ray  Dosage  in  Treatment  and  Radiography.  By 
William  Daniel  Witherbee  and  John  Remer.  Pub- 
lished by  the  Macmillan  Co..  New  York.  87  pages. 
Price  $1.75. 

Food,  Health  and  Growth  By  L.  Emmett  Holt. 
Published  by  the  Macmillan  Co..  New  York.  273 
pages.    Price  .?1..50. 


MASSACHUSETTS     DEPARTMENT     OF     PUBLIC 
HEALTH. 


(;'ASES  Repouted  Week 

Disease         No.   of  cases 
Anterior  poliomyelitis     5 

Chicken-pox  24 

Diphtheria   10.> 

Dog-bite  requiring  an- 
ti-rabic  treatment. .   17 

German  measles 2 

Gonorrhea 91 

Malaria 3 

Measles 349 

Mumps 54 

Ophthalmia     neonato- 
rum       0 

Pneumonia,  lobar  ....   24 


Ending  July  15.  1922. 

Disease         No.   of  cases 

Scarlet  fever 45 

Septic  sore  throat.  ...     1 

Syphilis  . 42 

Suppurative     conjunc- 
tivitis       T 

Trachoma   1 

Tuberculosis, 

pulmonary    128 

Tuberculosis, 

other  forms 21 

T.viilioid  13 

Wliooi)ing  congli 112 


PUBLIC    HEAJ/PH    LECTl'RBRS    FOR    THE 
YEAR    1922. 

The  Committee  on  Public  Heilth  of  the  Massachu- 
setts Medical  Society  has  been  able  during  the  past 
three  years  to  arrange  with  well  known  specialists 
In  various  medical  fields  to  give  talks  at  meetings 
of  the  District  Medical  Societies  on  subjects  of  inter- 
est and  importance  to  all  practitioners.  It  is  a  pleas- 
ure to  announce  that  a  similar  arrangement  has  been 
made  tliis  year  and  that  the  gentlemen  named  below 
are  willing,  without  expense  to  the  District  Society, 
to  give  occasional  talks  of  thirty  to  forty  minutes  on 
subjects  relating  to  the  promotion  of  public  health, 
extending  opportunity  for  questions  and  discussion. 
It  is  suggested  that  medical  societies  consider  meet- 
ing at  neighboring  public  institutions,  since  such 
meetings  have  been  most  successful  in  the  past,  par- 
ticularly at  the  tuberculosis  sanatoria  and  state  hos- 
pitals for  the  insane. 

Jose  Penteado  Bill,  M.D.,  Doctor  gf  Public  Health, 

Specialty :    Preventive  Medicine. 
Frank  C.  Dunbar,  M.D.,  Bacteriologist,  Instructor  in 
Bacteriology  and  Pathology,  Tufts  College  Medical 
School. 
Walter  E.  Fernald,  M.D.,  Superintendent,  Massachu- 
setts Sqjiool  for  the  Feeble-minded. 
Timothy  Leary,  M.D.,  Professor  of  Pathology,  Tufts 
College  Medical  School ;  Medical  Examiner,  SufTolk 
County. 
Edwin  H.  Place,  M.D.,  Physician-in-Chief,  South  De- 
partment,   Boston    City   Hospital.     Specialty :    Con- 
tagious Diseases. 
C.  Morton  Smith,  M.D.,  Chief  of  Department  of  Syph- 
ilis, Massachusetts  General  Hospital. 
George  Gilbert  Smith,  M.D.,  Assistant  In  Department 
of  Genito-Urinary  Diseases,   Massachusetts   Gener- 
al Hospital.    Specialty:  Genito-Urinary  Diseases. 
Lesley  H.  Spooner,  M.D.,  on  Staff  of  Out-Patlent  De- 
partment,   Massachusetts    General    Hospital,    Spe- 
cialty :  Specific  Diagnosis  and  Treatment  of  Pnen- 
monia. 
William  C.  Woodward,  M.D.,  Ex-Health  Commission- 
er, City  of  Boston. 
George  H.  Wright,  D.M.D.,  Lecturer  on  Dental  Hy- 
giene, Harvard  Dental  School.     Specialty:  Dental 
Surgery. 
Thomas   F.    Kenney,    M.D.,    Director    of    School   Hy- 
giene,    City   of  Worcester.    Specialty:   Full    time 
School  Health  Officer. 

Secretaries  of  District  Medical  Societies  writing  to 
ask  for  these  lecturers  will  kindly  designate  the 
topic,  the  place  and  the  hour  of  meeting  as  well  as 
the  name  of  the  desired  speaker,  thus  eliminating 
unnecessary  correspondence.  Please  address  com- 
munications to  the  Secretary  of  the  Committee,  Annie 
Lee  Hamilton,  M.D.,  164  Longwood  Ave.,  Boston  17. 
[Note:  The  Committee  on  Public  Health  feels  that 
this  notice  may  have  escaped  attention,  for  few 
apiilicatlons  have  been  received.  Each  lecturer  is 
an  authority  and  would  present  his  subject  in  an 
interesting  and   instructive  manner.] 
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MEETING  OF  APRIL  26,  1922. 


SUBJECT  OF  THE  EVENING:  ENDOCRINE 
THERAPY. 


A   Critical  Consideratiox  op   Endocrine 
Therapy. 

By  W.  B.  Cannon,  M.D.,  Boston. 

Noel  Paton  entitled  his  little  book  on  the 
endocrine  glands  "The  Regulators  of  Metabo- 
lism." But  these  glands  have  other  functions 
than  that ;  they  regulate  growth,  they  deter- 
mine the  development  of  intelligence;  they  fix 
the  appearance  of  the  secondary  sexual  char- 
acteristics and  the  regular  sequences  in  repro- 
duction, and  they  control  the  nature  and  rate 
of  the  chemical  changes  which  take  place  in 
the  body.  There  is  no  question  of  the  impor- 
tance of  these  glands  and  of  their  capacity  to 
cause  very  profound  disturbances  in  all  the 
above-mentioned  processes.  It  is  only  fair  to 
ourselves,  however,  and  to  a  satisfactory  de- 
velopment iif  the  knowledge  of  the  functions 
of  these  glands,  that  we  recognize  the  present 
limitations  of  our  ability  to  control  these  "con- 
trollers" and  see  clearly  the  dangers  of  using 
careless   methods   and    of   making   hasty   infer- 


In  justification  of  these  strictures  it  may  be 
said,  first  of  all,  that  we  lack  reliable  clinical 
tests  of  the  defective  functioning  of  the  endo- 
crine glands.  We  have  a  good  clinical  test  for 
the  over-functioning  of  the  thyroid  gland. — ■ 
the  increased  metabolism.  This  increase  in  cases 
of  "hyperthyroidism"  is  not  paralleled  by  any 
other  pathological  state.  But  we  have  no  sim- 
ilarly trustworthy  way  of  judging  the  opera- 
tions of  otlier  glands.  It  is  very  common  to 
attribute  low  blood  pressure  to  hypoadrenalism, 
and  to  attribute  high  blood  pressure  to  hyper- 
adrenalism.  There  is  no  evidence  whatever  that 
the  blood  i^ressure  is  maintained  by  the  secre- 
tion of  adrenalin.  In  many  diflierent  kinds  of 
animals  a  small  amount  of  adrenalin  causes  a 
fall  of  blood  pressure  rather  than  a  rise.  Fur- 
thermore, it  has  been  shown  that  an  amount  of 
adrenalin  which  is  necessary  to  induce  a  rise  of 
blood  pressure  will  stop  the  whole  process  of 
digestion.  Dr.  Aub  has  shown  that  after  re- 
moval of  the  adrenal  glands  an  animal  may  have 
no  fall  of  blond  pressure  for  two  or  three  days. 
Stuart  and  Rogoff  have  removed  one  adrenal 
gland  and  severed  the  nerves  to  the  other  so  that 
there  was  no  secretion,  and  kept  the  animals 
thus  operated  upon  in  normal  condition,  for 
months.  In  the  face  of  such  evidence,  to  attrib- 
ute a  low  blood  pressure  to  absence  of  adrenal 
secretion  is  wholl.v  unjustified.  Similar  remarks 
could  be  made  about  such  conditions  as  adiposity 
or  short  stature  in  relation  to  these  glands.  These 
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conditions  may  be  due  to  a  variety  of  widely 
different  causes.  Furthermore,  it  is  necessary 
to  discriminate  between  what  may  be  an  imme- 
diate sequence  of  disturbance  in  the  functioning 
of  an  endocrine  gland  and  the  results  of  second- 
ary changes  in  other  glands  before  we  can  de- 
cide what  is  the  rational  course  to  inirsue. 

We  are  largely  ignorant  of  the  ways  in  which 
agents  are  effective  when  they  are  administered. 
In  literature  which  is  widely  distributed  at  the 
present  time  and  in  medical  writings  the  giving 
of  adrenalin  by  mouth  is  commonly  advocated. 
There  is  clear  evidence  that  relative  to  the  phys- 
iological output  enormous  amounts  of  adrenalin 
can  be  given  by  mouth  with  no  effect  whatever. 
Either  the  substance  is  destroyed  in  the  ali- 
mentary tract  or  it  is  absorbed  so  slowly  that 
it  has  no  influence.  Recently  it  has  been  found 
that  after  an  animal  is  deprived  of  the  pancreas, 
the  high  blood  sugar  can  be  brought  down 
sharply  to  normal  by  intravenous  injections  of 
au  extract  of  the  pancreas,  but  that  the  extract 
has  no  effect  if  given  by  mouth. 

There  is  a  danger  in  the  misuse  of  endocrine 
products  which  is  shared  by  all  other  therapeu- 
tic agents.  For  example,  the  misuse  of  adrena- 
lin and  pituitary  extract  in  the  treatment  of 
shock.  In  a  state  of  shock  there  is  evidence  that 
the  individual  is  suffering  from  diminished  blood 
volume,  which  fails  to  fill  the  circulatory  system 
even  though  the  blood  vessels  are  greatly  con- 
ti'acted.  After  the  giving  of  pitiiitrin  or  adre- 
nalin arterial  pressure  may  be  increased,  but  the 
circulation  has  not  been  improved  in  the  essen- 
tially important  capillary  area.  The  action  of 
these  drugs  is  to  constrict  the  arterioles.  This 
dams  np  the  blood  in  the  arteries  and,  if  any- 
thing, checks  the  circulation  in  the  capillaries. 

Certain  fallacies  ought  to  be  borne  in  mind 
in  dealing  with  these  substances.  They  are  fre- 
quently given  in  the  belief  that  there  is  a  de- 
ficiency of  one  gland  or  another.  For  example, 
because  pituitrin  will  cause  contraction  of  the 
uterus  in  labor  it  has  been  supposed  that  it  is 
the  natural  function  of  the  pituitary  to  stimu- 
late the  uterus  during  labor.  That  is  a  fallacy 
dependent  upon  the  failure  to  recognize  that 
pituitrin  is  a  drug  with  a  pharmacodynamic 
action.  There  is  no  evidence  that  pituitrin  acts 
in  the  body  as  it  does  when  given  as  a  drug. 
We  are  not  at  all  justified  in  drawing  inferences 
from  the  therapeutic  effect  of  a  drug  made  from 
these  glands  as  to  their  physiological  role  in  the 
body. 

A  .second  fallacy  is  dependent  on  the  use  of 
polyglandular  therapy.  There  is  a  tendency  to 
believe  that  all  the  substances  included  in  the 
mixture  are  effective.  All  the  agents  may  get 
credit  for  a  single  one  contained  in  the  mixture. 
An  analysis  of  a  number  of  cases  in  which  such 
a  compounded  preparation  had  been  used  with 
extraordinary  effect  showed  that  they  could  all 
be  reasonably  regarded  as  cases  of  hyjiothyroid- 
i.sm  and  that  the  thvroid  substance  in  the  mix- 


ture had  wrought  its  usual  changes  in  such  con- 
ditions. 

Anothei-  fallacy  lies  in  the  claim  that  there  is 
a  condition  of  the  body  known  as  "hormone 
hunger,"  that  is,  that  when  a  gland  is  absent  or 
deficient  and  a  mixture  of  gland  substances  is 
given  tlie  body  will  take  from  the  mixture  what 
it  needs  and  will  neglect  tlie  rest.  That  is  pure 
theory.  It  is  not  commonly  true  of  therapeutic 
agencies.  It  is  not  trni;  of  thyroid  substances, 
for  example,  for  thyroid  can  be  given  until  it 
produces  a  very  distressing  condition.  The 
body  does  not  neglect  it,  but  suffers  from  it. 

I  believe  as  we  make  progress  in  our  knowl- 
edge of  endocrine  therapy  we  shall  get  greater 
and  greater  control  of  the  bodily  processes. 
Most  of  the  original  progress  in  endocrinology 
was  made  by  clinical  observers.  That  fact  de- 
serves emphasis.  The  clinics  receive  varieties  of 
disturbances  that  are  very  difficult  to  reproduce 
in  the  laboratory.  What  is  needed  for  progress 
is  not  this  confusing,  misleading  use  of  mixtures 
of  all  sorts,  but  a  careful  use  of  single  agent.>, 
rationally  chosen,  so  that  when  results  are  ob- 
tained thej-  may  be  attributed  to  the  agent  used. 
My  plea  is  for  a  critical  attitude  in  the  presence 
of  the  present  wave  of  enthusiasm  for  endocrine 
interpretations  of  medical  disorders  and  for 
endocrine  treatment  of  all  sorts  of  complaints. 
Throughout  the  history  of  medicine  advance  has 
been  made  by  critical  study  and  not  by  simple 
faith.  Furthermore,  silliness  on  the  part  of  the 
credulous  has  a  tendency  to  repel  the  more 
sober-minded,  so  that  persons  who  are  most 
needed  for  the  development  of  new  knowledge 
in  endocrinology  are  not  encouraged  to  under- 
take the  task. 


The  Use  and  Abuse  of  Thyroid.* 
By  J.  H.  Means,  M.D..  Boston. 

Although  little  enough  is  known  of  the  func- 
tion of  any  of  the  endocrine  glands,  I  am  in- 
clined to  believe  perhaps  that  little  is  greater  in 
the  case  of  the  thyroid  than  in  that  of  any  of 
the  others.  There  are  definite  syndromes  which 
we  associate  clinieallj-  with  over  or  underactiv- 
ity of  the  thyroid  which  can  be  closely  paral- 
leled artificially  through  thyroid  feeding  in  the 
one  case  or  thyroidectomy  in  the  other.  Fur- 
thermore, in  the  case  of  the  thyroid  a  substance 
has  been  isolated  in  pure  chemical  form,  which 
in  many  respects  behaves  as  though  it  were  the 
active  principle,  or  perhaps  better  one  of  the 
active  principles  of  the  ghniil.  This  substance 
has  been  called  thyroxin  b\-  its  discovei'er,  Ken- 
dall.i 

The  functions  of  all  the  endocrine  glands  are 
nn(iuestionably  closely  interrelated,  but  the 
manner  of  these  interrelationships  is  very  im- 
perfectly understood.     Many  of  the  hypotheses 

*Si«>h  otiginnl  work  of  the  autl»)r  ami  his  associ.itcs  as  is 
rcfeiToil  to  ii»  this  paper  has  been  aided  in  part  b.v  a  Rift  from 
Dr.  William  Norton  BuUard. 


Vol.  1S7,  No.  5] 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


165 


that  have  been  elaboi'ated  concerning  them  rest 
upon  a  very  .scanty  basis  of  fact.  In  f^cneral, 
it  may  probably  be  said  with  truth  that  all  of 
tile  endocrine  frlands  are  in  .some  way  eoiieeriied 
in  the  two  great  processes  of  metabolism  and 
growtli.  both  of  these  terms  being  taken  in  their 
broadest  sense. 

The  most  conspicuous  function  of  the  thy- 
roid, in  so  far  as  we  know  its  functions,  is  its 
regulation  of  the  rate  of  oxidation  within  the 
body,  or  of  the  rate  of  energy  transformation  in 
living  cells.  Other  glands  than  the  thyroid  are 
concerned  in  this  regulation,  notably  the  adre- 
nal, and  to  a  less  extent  the  pituitary,  but  less 
strikingly  so  than  is  the  thyroid.  Further- 
more, the  thyroid  probably  has  other  functions 
than  the  regulation  of  the  therraogenesis,  as 
shown,  for  example,  by  the  work  of  Hunt,- 
who  found  that  thyroid  feeding  decreased  the 
susceptibility  of  animals  to  certain  poisons. 

In  spite  of  these  other  functions,  however,  it 
is  chiefly  in  its  role  of  governor  to  the  human 
engine,  or,  if  you  will,  damper  to  the  human 
furnace.*  that  the  thyroid  presents  itself  to  the 
atli'iition  of  the  clinician.  Overactivity  of  the 
thyroid  is  characteristically  mauifested  by  an 
increased  rate  of  combustion  within  the  body ; 
underfunetion  by  a  decrease.  A  knowledge  of 
this  fundamental  principle  of  thyroid  activity 
enables  us  to  understand  the  alterations  of  thy- 
roid function  seen  clinically.  The  signs  and 
symjitoms  of  toxic  goitre,  for  example,  the 
flushed  skin,  the  increased  sweating,  and  the 
sensation  of  warmth,  are  the  direct  result  of  an 
increased  heat  elimination,  while  the  increased 
circulation  rate,  the  loss  of  body  weight,  and 
the  compensatory  appetite  increase  may  be  re- 
garded as  the  direct  result  of  increased  heat  pro- 
duction. Similarly,  the  cardinal  manifestations 
of  myxedema. — the  lack  of  sweating,  the  chilli- 
ness, the  sluggish  circulation  and  the  gain  in 
weight. — may  be  explained  on  the  basis  of  de- 
creased heat  production  and  elimination. 

The  purpose  of  the  present  paper  is  to  discuss 
briefl.v  the  indications  and  contraindications 
for  thyroid  therapy.  "We  cannot  use  a  drug  in- 
telligently unless  we  know  its  pharmacologic 
action,  nor  can  we  intelligently  treat  disease  un- 
less we  have  some  understandnig  of  the  func- 
tional and  structural  pathology  involved.  In 
the  case  of  thyroid  therapy  we  are  using  as  a 
drug  a  normal  constituent  of  the  bod.v.  We 
know  something  of  the  function  of  the  gland  as 
it  exists  in  tlie  body  and  of  its  action  when  given 
as  a  drug.  We  should,  therefore,  be  in  a  good 
]iosition  to  set'  when  thyroid  should  be  used 
therapeutically  as  well  as  when  it  should  not. 

Let  us  consider  for  a  moment  the  effect  of 
thyroid  when  given  to  a  normal  man.  In  Fig- 
ure 1  is  shown  an  experiment  performed  by  my 
associates,  Dr.  W.  G.  Lennox  and  Jliss  H.  W. 
liurgess.     The  ingestion  of  dried  thyroid  gland 


for  six  days  caused  a  gradual  rise  in  the  rate  of 
metabolism  and  pulse  and  produced  certain  defi- 
nite symptoms,  such  as  palpitation.  The  chief 
point  which  I  should  like  to  emphasize  is  the 
relatively  slow  action  of  thyroid.  The  maxi- 
mum rise  in  pulse  and  metabolism  did  not 
occur  until  the  seventh  day  and  the  effect  took 
some  nine  days  more  to  wear  off.  This  effect 
of  thyroid  on  metabolism  is  similar  in  character 
to  that  of  adrenalin.  I  hope  that  Dr.  Aub  will 
later  tell  us  about  the  adrenal  effect.  The 
adrenal  seems  to  be  a  rapid,  the  thyroid  a  slow 
action. 

In  contrast  with  the  thyroid  feeding  curve  are 
those  obtained  by  ilarine  and  Lenhart.^  after 
complete  thyroidectomy  in  rabbits.  As  we  should 
expect,  they  show  essentially  the  diametric 
opposite  effect.  A  drop  in  metabolism  of  a 
similar  order  of  magnitude  has  been  observed 
by  Aub  and  myself  in  a  woman  in  whom  Dr. 
Brewster  did  an  extensive  thyroidectomy  for 
thyroiditis."' 

These  facts  emphasize  what  is  news  to  no  one. 
that  thyroid  administration  is  indicated  in 
hypothyroidism.  The  rapid  relief  of  the  symp- 
toms of  m.yxedema  by  the  giving  of  thyroid 
gland  is  one  of  the  great  advances  of  modern 
medicine.  But  .iust  because  we  have  this  hishly 
potent  agent  at  hand  to  cure  certain  pathologic 
states,  ,iust  so  much  the  more  should  we  be  on 
our  mettle  to  diagno.stieate  them.  Frank  myxe- 
dema and  cretinism  should  offer  no  difficulties, 
and  yet  I  think  many  of  us  have  seen  typical 
cases  of  the  former  which  had  been  regarded 
as  nephritis  for  years.    It  is  the  atypical  case  of 
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Fig.  2.  f:ffect  of  thyroid  \\t  a  case  of  myxedema.  The  heavy 
black  line,  in  this  anj  in  Figure  3,  denotes  basal  metabolism, 
the  interrupted  line  pulse,  and  the  dotted  line  body  weight.  The 
observations  of  t-ict.  2  and  5,  1914,  were  before  thyroid,  the  sub- 
sequent ones  during  the  administration  of  thyroid.  It  will  be 
seen  that  for  the  most  parr  the  dosage  was  so  regulate  1  that  the 
metabolism  stayed   essentially  within  normal   limits. 
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Fig.  3.  Effect  of  thvjoiil  in  annlher  c:i,-e  of  nnxi'.K'ma.  The 
observations  of  Nov.  13  ami  14,  H114,  wen-  Iwfori'  tliiroiii.  that 
of  Nov.  23  after.  Tlie  jiatient  left  the  hospital  in  the  niiildlc  of 
DecemliiT,  inU.  and  « as  not  .seen  again  until  .Inlv  H,  1920. 
She  li.i'l  i.i:Mi  iliii-il  iM,  ,Mx  iiioMllis  afliT  leaving  "the  hospital, 
and  ili'ii  vii^  iiMjiil.iih  ini  ;i  few  niniitlis  more.  She  had  had 
not>e  ;ii  Ml  !.-i  i  1.  11  i.i'iiu.  I,,  .Inly  U.  1920.  Her  symptoms 
and  si.;ii-  "1  111.  .'  iiiiKi  will-  more  iironomiced  than  ever.  The 
second  (iinrse  of  tti.iroid  promptly  brought  her  to  a  normal  state 
and  she  has  renniincd  so  ever  siiwe.  One  observation  has  been 
received  since  the  above  thawing  was  made.  On  Jan.  5,  1922, 
the  metabolism  was  ij  per  cent.,  the  pulse  89,  and  the  weiffht 
T:!   kt;.      'I'lic  iliisc  "f  thyroid  has  remained   the  same. 


li\pi>tliyn)iilisiu  that  will  tax  our  diagnostic 
acuiiifn.  At  preseTit  tiu'  clinieal  use  of  calor- 
imetry  offers  a  valuablt;  aid  in  the  recognition 
of  these  borderline  cases.'''"  In  tlir  presence 
of  .symptoms  suggestive  thoii^di    nut    typical  of 


m.yxedema,  the  tinding  of  a  sulinoriiiiil  metabolie 
rate  ,iustifies  the  administration  of  thyroid 
gland,  and  in  both  the  typical  and  atypical  cases 
of  hypothyroitlism  the  further  observation  of  the 
basal   metabolism   will   provide   a  guide   to   the 
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proper  close  of  the  drug  for  the  given  iiulividual.  merely  to  loss  of  water,  for  one  effect  of  thyroid 
As  is  shown  by  the  charts  of  some  of  our  myx-  is  the  production  of  diureses. 
edema  patients  (Figures  3  and  4),  the  aim;  I  still  feel  that  in  the  routine  treatment  of 
should  be  to  give  sufficient  thyroid  to  raise  the  obesity  thyroid  is  undesirable.  I  do  not  wish  to 
uiftabolism  to  a  normal  level  and  keep  it  tliere, '  give  the  inijiression  that  1  am  ojiposed  to  all 
hut  not  to  give  enough  to  produce  liyperthy-  empiric  tiierai)y.  Many  of  t lie  advances  in  medi- 
roidism.  cine  have  been  made  tlirough  empiricism,  but  if 

In  certain  types  of  goitre  there  may  be  an  one  uses  thyroid  empirically  he  should  do  so 
indication  for  the  administration  of  thyroid  or  with  the  greatest  care.  It  is  a  very  different 
thyro.Kin.  Certainly  not  in  exopiithahuic  goitre  matter  to  give  thyroid  to  a  patient  under  daily 
nor  in  adenoma  with  hyperthyroidism,  for  in  observation  in  a  hospital,  where  pulse,  weight, 
these  the  body  is  already  suffering  from  an  ex-  metaboli.sm  and  symptomatology  can  be  con- 
cess  of  thyroid  secretion,  but  in  certain  diffuse  stantly  observed,  to  ordering  it  for  a  patient  not 
colloid  goitres,  as  pointed  out  by  Plummer,'  to  be  seen  again  for  several  weeks.  The  former 
there  may  be  an  actual  deficiency  of  thyroid  may  be  legitimate  where  the  latter  is  not. 
secretion  available  for  the  tissues.  The  goitre  \  For  example,  in  the  treatment  of  obesity  I  am 
under  such  circumstances  is  the  result,  not  the  permitted  through  the  kindness  of  Dr.  Edward 
cause,  of  the  hypothyroidism.  In  eases  of  this  H.  Mason  to  refer  to  two  cases  treated  by  him 
tvpe.  he  has  found,  the  administration  of  thy-  in  the  Royal  Victoria  Hospital.  Montreal, 
roxin  will  diminish  the  size  of  the  gland  and  ■  These  patients,  both  women,  were  treated  by  a 
fails  to  produce  the  symptoms  which  thyroxin  combination  of  extremely  low  diet,   under  .500 


would  in  a  normal  person.  These  patients  have 
basal  metabolic  rates  of  8  per  cent,  to  15  per 
cent,  below  the  average  normal. 

The  next  problem  which  presents  itself  is 
whether  thyroid  therapy  is  ever  indicated  in 
conditions  which  are  not  clearh-  those  of  hypo- 
thyroidism. In  his  textbook  of  pharmacology 
and  therapeutics  Dr.  H.  C.  Wood,  Jr.,*  says: 
"The  diseases  in  which  the  thyroid  bodj'  has 
been  given  include  nearly  all  the  chronic  and 
many  of  the  acute  troubles  known  to  humanity; 
in  some  of  them  it  has  seemed  of  benefit.  In 
most  it  has  proved  useless."  We  cannot  even 
enumerate  them  here.  The  list  includes  such 
varied  conditions  as  dysmenorrhoea,  psoriasis, 
heart  block  and  the  non-nnion  of  fractures.  In 
none  of  them  has  the  result  of  thyroid  therapy' 
been  so  obviously  good  as  to  make  the  adoption 
of  that  form  of  therapy  general. 

By  far  the  most  important  problem  from  the 
point  of  view  of  the  practitioner  is  whether  it 
is  legitimate  to  use  thyroid  in  the  treatment  of 
obesity.  I  have  expressed  the  view  in  the  past 
that  it  is  not  legitimate.  My  reasons  were  that, 
having  found  that  in  simple  obesity  there  was 


calories  per  day,  and  thyroid,  the  dose  varying 
between  three  and  fourteen  grains  per  day.  This 
programme  was  entirely  legitimate  under  the 
circumstances,  both  patients  being  under  close 
observation  in  a  metabolism  ward  throughout 
their  treatment,  and  the  results  obtained  justi- 
fied the  methods  used.  The  treatment  lasted 
some  fifteen  weeks,  during  which  time  one 
patient  lost  29,  the  other  36  kg.  The  basal 
metabolism,  observed  frequenth',  in  one  patient 
never  went  above  -f-8.6  per  cent.,  but  in  the 
other  once  rose  to  +21  per  cent.  The  latter 
was,  therefore,  for  a  brief  interval,  rendered 
thyrotoxic,  but  it  apparently  did  no  harm. 

The  fact  that  Dr.  Mason  coupled  his  thyroid 
therapy  with  a  diet  just  short  of  starvation  is 
to  my  mind  one  of  the  most  important  features 
of  his  work.  Benedict-'  has  shown  that  the 
effect  of  prolonged  undernutrition  is  to  reduce 
the  rate  of  metabolism,  that  of  giving  thyroid  is 
to  raise  it.  It  may  well  be  that  patients  on  very 
low  diets  tolerate  thyroid  better  than  those  on 
more  liberal  ones.  It  is  not  at  all  impossible 
that  the  lowered  metabolism  in  starvation  is  a 
compensatory  mechanism  on  the  part  of  nature 


no  alteration  of  basal  metabolism.  I  believed  that  to  reduce  tissue  loss  to  a  minimum.  If  one  did 
no  element  of  hvpothyroidism  existed,  and  that,  I  not  wish  to  save  tissue,  but  to  burn  it,  one  might 
therefore,  the  effect  of  giving  thvroid  would  be  |  accomplish  it  by  starving  and  giving  thyroid  at 
to  produce  hvperthvroidism.  It  might  be  ob-jthe  same  time.  One  wonders,  however,  what 
jected  to  this  argument  that  thvroid  does  reduce  |  would  have  hapiiened  in  Dr.  JIason's  ca.ses  with 
weight  and  that  a  mild  grade  "of  hvperthvroid- ,the  dietary  restriction  alone.  In  191o  I  re- 
ism  if  not  long  continued  does  no  "great  harm.  '  ported  observations  on  an  obese  woman  who 
Perhaps  this  mav  be  true  in  certain  instances,  '  was  reduced  10  kg.  in  36  days  by  a  system  of 
but  I  have  repeatedly  seen  patients,  particularly  |  intermittent  fa-sting."  She  lost  weight,  there- 
those  who  are  no  longer  young,  in  whom  the  use  fore,  at  about  the  same  rate  but  without  the 
of  thyroid  has  produced  very  definite  circula- }  n*^e  of  thyroid, 

tory  symptoms,  palpitation,  precordial  pain  and  '  Another  important  phase  of  thyroid  therapy 
sometimes  even  attacks  suggesting  angina  pec-  is  the  use  of  this  drug  by  the  laity.  The  pro- 
toris.  sym]it<)iiis  which  to  my  mind  cannot  be  re-  fession,  of  course,  is  deluged  -with  propaganda 
garded  lightly.  Furthermore,  it  is  a  matter  of  from  unprincipled  drug  promoters  telling  of 
common  experience  that  the  weight-reducing  the  nearly  universal  helpfulness  of  organother- 
power  of  thyroid  in  obesity  is  uncertain  and  apy.  Let  us  hope  that  the  majority  of  physi- 
oftentimes   of   shoii   duration.     A   part   is   due  ,  cians  will   be   duly   skeptical.     It   would   seem. 
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though,  that  enough  are  credulous  to  make  the 
advertising  profitable.  It  is,  however,  the  direct 
self-dosing  by  the  laity  that  is  most  fraught 
with  danger.  In  certain  instances  the  i)ublic 
is  urged  to  take  thyroid  as  a  general  proiihy- 
lactic  agent  and  eure-all.  The  use  of  thyroid 
without  a  i)h.ysician's  advice,  in  order  to  reduce 
weight,  is  (luite  common. 

For  example,  a  graduate  nurse  has  kindly 
collected  certain  data  for  me  regarding  the  use 
of  thyroid  by  the  pupils  in  a  girls'  boarding 
school  in  ]Massachusetts.  The  local  druggist 
sold  it  over  the  counter  to  anyone  wishing  it. 
Such  self-dosing  was  quite  contrary  to  school 
rules,  but  was  difficult  to  stop.  The  craze 
among  the  girls  was  to  be  thin  and  to  have 
lithesome  figures;  the  thyroid,  it  was  hoped, 
would  secure  the  fulfillment  of  this  ambition. 
The  histories  of  two  girls  were  obtained  in  de- 
tail. Miss  A.,  17  years  old,  took  ten  grains  a 
day  for  three  weeks,  when  she  began  to  feel 
weak,  to  have  increased  sweating,  nausea  and 
more  or  less  headache.  She  took  the  thyroid 
because  a  kind  relative  told  her  it  would  make 
her  thin.  It  apparently  did  so  temporarily,  for 
she  lost  twenty  pounds,  but  it  made  her  sick 
also.  Miss  B.  took  thyroid  upon  the  advice  of 
Miss  A.  She  took  ten  grains  a  day  for  two 
weeks,  then  about  eight  grains  a  day  for  another 
week,  after  that  took  it  irregularly,  sometimes 
five  grains,  sometimes  ten  or  twelve,  extending 
over  a  period  of  five  or  six  weeks.  She  lost 
seventeen  pounds  and  also  developed  nausea, 
vomiting,  headache,  anorexia,  loss  of  appetite, 
extreme  nervousness  and  insomnia.  Her  pulse 
rose  to  110.  After  the  drug  had  been  stopped 
the  nervous  condition  persisted  for  several 
months,   gradually  clearing  up. 

COXCLUSIOXS. 

In  conclusion  it  seems  fair  to  say: 

1. — That  in  thyroid  we  have  a  highly  active 
drug.  The  conspicuous  feature  of  its  action  is 
the  increasing  of  the  rate  of  combustion  within 
the  body  and  the  production  of  the  symptoms 
a.ssociated  therewith. 

2. — That  certain  clinical  conditions  exist  in 
which  a  low  metabolic  rate  is  undoubtedly  due 
to  underactivity  of  the  thyroid.  That  in  such 
the  administration  of  thyroid  relieves  all  sjTnp- 
toms.  That  certain  types  of  non-toxic  goitre 
may  be  included  in  this  group. 

■i. — That  in  conditions  other  than  hypothy- 
roidism no  conclusive  indications  for  the  use  of 
thyroid  have  yet  been  found. 

4. — In  normal  persons  the  ingestion  of  thy- 
roid produces  unpleasant  if  not  harmfid  symp- 
toms. In  obese  persons  it  does  the  same.  In 
simple  obesity  there  probably  is  no  element  of 
hypothyroidism.  .The  use  of  thyroid  in  the 
routine  care  of  obesity  would  therefore  be  un- 
warranted. An  exception  may  be  made  when 
thyroid  therapy  is  coupled  with  partial  starva- 
tion. 


5. — Whenever  thyroid  is  used  in  conditions 
other  than  hypothyroidism — in  obesity,  for  ex- 
ample, or  eiiii)irically  in  other  conditions — it 
should  be  used  with  the  greatest  caution.  The 
lihysician  should  have  a  full  understanding  of 
its  action  and  of  the  harm  it  may  do,  and  have 
his  patient  under  careful  observation,  so  that 
the  drug  may  be  stopped  at  once  if  ill  effects 
arise. 

6. — Self-dosing  with  thyroid  by  the  laity  is 
highly  undesirable.  The  profession  should  do 
its  utmost  to  discourage  this  practice. 
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Adrenal  Ther.\py. 
By  C.  H.  Lawrence,  M.D,,  Boston. 

The  scope  of  this  paper  allows  only  brief  men- 
tion of  certain  uses  of  adrenal  gland  extract. 
]\Iore  common  uses  to  which  adrenalin  is  put  de- 
pend, not  upon  its  general  effect  on  the  phj-si- 
ology,  but  upon  its  local  action  on  certain  struc- 
tures. Its  use  in  surgery  and  laryngology  is 
well  understood  and  need  not  be  discussed  here. 
Its  effect  in  relieving  bronchial  spasm  in  asthma 
and  the  skin  manifestations  of  protein  sensitiza- 
tion has  been  clearly  demonstrated. 

When,  however,  attention  is  turned  to  the 
effect  of  adrenal  secretion  upon  the  body  in  gen- 
eral, and  its  usefulness  as  a  therapeutic  agent, 
tlie  greatest  obscurity  and  conflict  of  opinion  is 
encountered.  Clinical  medical  literature  is 
crowded  with  articles  claiming  that  a  variety  of 
conditions,  from  epilepsy  to  post-infectious  de- 
bility, are  due  to  malfunction  of  the  adrenals, 
and  can  be  cured  by  the  administration  of  adre- 
nalin or  adrenal  extract  plus  one  or  more  other 
glandular  derivatives.  Laboratorj-  workers  re- 
ply that  they  are  unable  to  substantiate  these 
claims  by  means  of  animal  experimentation,  and 
the  clinician  replies  that  he  is  treating  sick 
human  beings,  not  exi)erimental  animals.  Add 
to  this  situation  the  prnitagnnda  of  various 
manufacturers,  whose  only  purpose  is  to  exploit 
glandular  therapy  in  general,  and  the  situation 
becomes  nearly  hopeless. 

The  only  hope  at  all  lies  in  the  fact  that 
slowly,  through  research,  a  little  more  is  becom- 
ing known  and  a  little  less  siisjiected  concerning 
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the  adrenal  and  other  endocrine  glands,  and 
that  here  and  there  clinicians  are  doing  scien- 
tific work  upon  the  subject. 

There  are,  however,  certain  important  points 
on  which  clinician  and  laboratory  worker  differ. 
These  I  wish  briefly  to  call  to  your  attention.  The 
first  is  the  effect  of  adrenalin  on  blood  pressure. 
It  has  been  shown  by  animal  experimentation 
that  injection  of  andrenalin  causes  a  rise  in 
blood  pressure.  From  this  fact  it  has  been 
argued  that  the  secretion  of  the  adrenals  was 
the  important  factor  in  maintaining  blood 
pressure  in  man,  and  as  a  corollary,  that  injec- 
tions of  adrenalin  would  be  successful  in  com- 
bating the  hypotension  of  shock. 

In  spite  of  the  fact  that  the  rise  in  pressure 
following  administration  of  adrenalin  is  tempo- 
rary, that  it  may  be  followed  by  a  fall  to  a  level 
lower  than  that  which  previously  obtained,  and 
that  Stewart  and  Rogoff'  have  shown  that 
the  adrenalin  output  in  shock  is  not  esseutialh' 
changed  from  normal,  adrenalin  was  and  still  is 
used  enthusiastically  in  many  conditions  in 
which  hypotension  is  one  of  the  abnormal  find- 
ings. At  present  its  use  in  such  conditions  is 
diminishing,  as  experience  slowly  teaches  that 
the  effect  obtained  is  too  transitory  to  materially 
benefit  the  patient. 

Another  point  on  which  laboratory  worker 
and  clinician  differ  is  the  effect  of  giving  extract 
of  the  whole  adrenal  gland  by  mouth.  This 
form  of  treatment  has  been  condemned  as  useless 
by  the  laboratory,  since  no  typical  adrenalin 
effect  could  be  demonstrated  on  animals  follow- 
ing the  oral  administration  of  that  substance. 
Some  clinicians  have  felt  sure  that  cases  of  defi- 
nite hyposecretion  of  the  adrenals,  if  not  due  to 
tuberculosis  of  the  glands,  were  benefited  by 
oral  administration  of  whole  adrenal  substance. 
Among  others,  Osborne'  has  recently  re- 
ported such  a  case,  and  mj'  own  experience, 
though  limited,  agrees  with  his.  The  explanation 
lies,  I  believe,  in  Rogers'^  recent  work. 
From  his  experiments  with  extracts  of  whole 
adrenal  gland  given  by  mouth  to  animals  he  con- 
cludes that  "certain  derivatives  of  the  entire 
adrenal  gland  produce  phj'siological  reactions 
which  differ  materially  from  those  of  commercial 
adrenalin."  Stewart*  says:  "The  experi- 
mental evidence  has  tended  more  and  more  to 
show  that  the  cortex  is  the  part  of  the  adrenal 
indispensable  for  life." 

It  seems  probable,  therefore,  that  adrenal  sub- 
stance administered  by  mouth  is  of  value  in  cer- 
tain tj'pes  of  adrenal  insufficiency.  It  remains 
to  be  determined  exactly  how  it  produces  its 
beneficial  effects  and  in  what  conditions  it  is 
useful.  Its  exhibition  in  every  case  shomng 
low  blood  pressure  is  no  more  logical  or  success- 
ful than  tlie  use  of  the  nitrites  in  every  case  of 
hypertension.  The  low  pressure  is  in  most  in- 
stances evidence  of  general  malnutrit.'on  or  tox- 


aemia in  which  the  adrenals  may  share,  but 
which  they  do  not  cause. 

The  great  need  at  present  is  more  careful 
study  of  cases  of  possible  adrenal  disease.  The 
presence  of  hypotension  and  Sergent's  white 
line'  do  not  justify  the  use  of  adrenal  therapy. 

A  careful  inquiry  into  the  history  in  cases  of 
hypoadrenalism  will  usually  bring  to  light  a  pre- 
vious severe  infection  or  abnormal  nervous 
strain.  Nervous  irritability,  insomnia,  loss  of 
appetite,  constipation  or  diarrhoea,  palpitation, 
dyspnoea,  often  attacks  of  abdominal  pain,  and' 
most  important  of  all,  lack  of  muscle  strength 
and  easy  fatigability  —  some  or  all  of  these 
symptoms  appear  in  the  history  of  any  patient 
whose  adrenal  function  is  insufficient.  Phy- 
sical examination  will  usually  disclose  pallor, 
actual  muscular  weakness  and  limited  response 
to  physical  effort.  Microscopic  examination  of 
the  blood  as  a  rule  shows  a  secondary  anaemia 
of  moderate  degree,  with  often  a  relative  in- 
crease of  the  lympliocytes.  Chemical  examina- 
tion of  the  blood,  in  my  experience,  shows  an 
abnormally  low  sugar  content.  This  has  been 
previously  reported  by  Falta,=  Eppinger," 
Bernstein,"  and  others,  and  is,  I  believe,  of 
considerable  diagnostic  value.  This  estima- 
tion is  available  to  any  physician  and  should  be 
made  in  all  suspected  cases.  I  also  believe, 
though  my  experience  with  it  is  too  limited  to 
be  of  much  value,  that  cholesterol  estimations 
may  prove  important. 

When  a  patient's  history  and  physical  ex- 
amination present  a  picture  similar  to  the  one 
I  have  sketched,  and  when  the  laboratory  find- 
ings fit  into  that  picture,  then,  and  only  then, 
is  adrenal  therapy  justified  in  the  present  state 
of  our  ignorance.  We  may  eventually  have  an 
easier  way  of  making  the  diagnosis,  but  it  can 
come  only  as  the  result  of  painstaking  study  of 
patients,  checked  by  research.  There  must  be 
less  use  of  glandular  extracts  in  obscure  cases 
simply  because  the  picture  is  obscure  and  the 
action  of  the  endocrines  is  likewise  obscure.  If 
it  is  ever  to  be  anything  else,  there  must  be  care- 
ful observation  of  cases  in  their  early  and  cur- 
able stage.  This  cannot  be  done  in  hospitals, 
since  patients  do  not  often  come  to  hospitals 
until  the  disease  has  passed  that  stage.  But 
there  can  be  close  co-operation  between  prac- 
titioner and  laboratory,  which  would  make  the 
results  of  research  more  available  for  the  test 
of  clinical  use,  and  would  lead  the  practicing 
physician  to  pay  more  heed  to  proven  facts  and 
less  to  inspired  theories.       »jr- 

REFERENCES. 

'Stewart,  G.   X.,  .aiid  Kogoif,  J.   M. :  Am.   Jour.  Phvsiol..  Bait. 
1919.    48,    22-4-(. 

^Osborne,   0.    T.  :  Endocrinology,   1921,  V,  5. 

^llogcrs,  J.:  Endocrinolosv,  1922,  VI,  1. 

'Stewart,  G.  N. :  Endocrinology,   1921,  V,  3. 

"Falta,  W. :  The  Diictless  Glandular  Diseases. 

'Eppinger,  et  al. :  Zts<hr.,  Klin.   Med.,  I  and  U,  66  and  67. 

'Bernstein,   S. :   Berl.    Klin.    Wchenschr.,   XL,   1911. 

*Kay  and  Brock:   Am.   Jour.   Med.    Sci.,  1921,  191,   SSS-Ol. 


^/' 


BOSTON  MEDICAL  AND  SOROIOAL  JOURNAL 


[August  3,  1922 


Parathyroid  Deficienx'y  and  Its  Treatment. 
By  Frank  H.   Lahet,   M.D.,  Boston. 

The  parathyroids  were  first  described  by 
Sandstrom,  a  Swedish  anatomist,  in  1880. 

They  were  rediscovered  by  Gley  in  1891,  and 
his  conception  of  their  function  maintained 
itself  for  approximately  the  snceeeding  ten 
years,  namely,  that  it  was  the  function  of  the 
parathyroids,  by  differentiating  into  thyroid 
tissue,  to  take  up  the  duties  of  the  thyroid  when 
that  gland  was  removed.  This  is  now  known 
to  be  untrue. 

Moussu  demonstrated  in  1897  that  complete 
removal  of  the  parathyroids  produced  death 
in  convulsions,  now  known  as  tetany. 

The  parathyroid  glands  vary  from  four  to 
one  in  niimber.  Of  64  eases  studied  by  Laignel- 
Lavastine  and  Duhem,'  11  had  4  parathyroids, 
IS  had  3  parathyroids,  15  had  2  parathyroids, 
17  had  1  parathyroid.  3  had  no  demonstrable 
parathyroids.  It  is  possible  in  these  last  three 
cases,  and  also  in  some  of  the  other  groups, 
that  parathyroids  were  present  which  could  not 
be  demonstrated. 

"When  all  are  present,  two  are  located  at  the 
top  of  the  gland,  on  the  posterior  surface,  in 
close  relation  to  the  terminal  branches  of  the 
inferior  thyroid  arteries,  and  two  are  located 
at  the  inferior  pole  of  the  gland,  on  the  pos- 
terior surface,  where  the  branches  of  the  infe- 
rior thyroid  artery  and  the  recurrent  laryngeal 
nerve  are  in  close  relation. 

"We  have  demonstrated  parathyroid  bodies  a 
great  many  times  in  th^Toid  operations  and 
have  seen  them  present  in  unusual  locations. 
The  most  constantly  located  gland  has  been 
the  one  at  the  entrance  of  the  inferior  thyroid 
artery,  on  the  posterior  surface  close  to  the 
trachea.  "We  have  seen  glands,  corresponding 
in  every  way  to  parathyroid  glands,  well  out 
toward  the  outer  border  of  the  posterior  sur- 
face of  the  thvroid,  and  well  down  to  the  low- 
est portion  of  the  gland  where  the  inferior 
thyroid  veins  and  thyroidea  ima  artery  enter 
the  gland:  likewise,  a  presumably  parathvroid 
gland  lying  directly  on  the  anterior  inferior 
surface  of  the  thyroid  near  its  outer  border: 
and.  also,  superior  parathyroids  entirely  free 
from  the  thyroid  gland  lying  within  the  bundle 
of  the  superior  thyroid  vessels  just  before  their 
connection  with  the  superior  thyroid  pole. 
Therefore  it  is  obvious  that  the  location  and 
relationship  of  the  parathyroids  are  by  no 
means  constant. 

One  of  the  greatest  difficulties  with  the  entire 
parathyroid  ]>roblem  is  that  these  glands  are 
not  of  sufficient  size  or  distinctiveness  to  per- 
mit one  to  lie  certain  of  their  true  identity 
without  removing  and  submitting  them  to  his- 
tological  examination,   and   it   is  doubtless  this 


fact  which  has  resulted  in  such  a  number  of 
contradictory  results  in  the  ])roduction  of  tet- 
any in  animals,  and  possibly  in  the  therapeutic 
effects  of  parathyroid   feeding. 

The  following  characteristics  have  been  noted 
by  us  in  parathyroids  seen  in  the  course  of 
several  hundred  thyroid  operations.  They  are 
elliptical,  clean-cut,  brown  bodies  varying  in 
size  from  slightly  less  than  the  head  of  a  match 
up  to  slightly  less  than  the  smallest  pea  bean. 
They  are  soft,  their  surface  is  smooth  and 
shiny,  often  showing  the  striations  of  fine 
blood-vessels  beneath  their  covering ;  they  are 
movable,  elevated,  and  to  be  distinguished  from 
lobules  of  thyroid  tissue  by  the  fact  that  on 
careful  examination  they  will  be  found  to  be 
entirely  separate  from  the  th\Toid  and  boimd 
to  it  by  delicate  connective  tissue  in  wliieh  are 
the  nourishing  vessels.  Accessory  parathyroids 
have  repeatedly  been  demonstrated  in  animals 
and  no  doubt  may  exist  at  times  in  man. 

The  parathyroid  bodies  have  been  suspected 
of  playing  a  part  in  epilep.sy.  myotonia,  paral- 
ysis agitans,  eclampsia,  the  infantile  spasmo- 
philiae,  and  the  tetanic  attacks  in  adults  not 
occurring  as  a  sequence  to  thyroid  operations. 
The  relationship  in  this  group  of  cases  is  based 
almost  solely  upon  the  fact  that  the  charac- 
teristic features  of  those  diseases  are  tetanic 
in  form  and  tetany  is  known  to  occur  with 
removal  of  the  parathjToid.  Further,  that  dur- 
ing the  tetanic  attacks,  particularly  in  spasmo- 
philia and  adult  non-surgical  tetany,  there  is 
found,  as  in  surgical  tetany,  a  lowered  calcium 
content  in  the  blood.  Suspicion  as  to  their 
relationship  results  also  from  the  fact  that 
beneficial  results  have  been  claimed  especially 
in  the  two  last -mentioned  conditions — spasmo- 
philia and  non-surgical  tetany — from  calcium 
treatment  which  is  known  to  be  of  value  in 
surgical  tetany.  As  to  the  proven  relationship 
of  the  parathyroids  in  these  diseases,  there  is 
none.  No  pathology  of  the  parathyroids  ha,s 
been  proven  nor  has  parathyroid  feeding  proven 
of  value. 

Osteomalacia  and  rickets  are  bone  diseases 
whose  origin  has  at  times  been  attributed  to 
functional  disturbances  in  the  parathyroid 
glands.  The  theorj'  of  relationship  in  this 
group  of  bone  cases  has  lieen  based  upon  the 
proven  fact  that  the  improjier  bone  develop- 
ment is  the  result  of  calcium  deficiency,  and 
since  it  is  known  that  there  is  an  increased  cal- 
cium output  in  the  urine  and  fseces,  and  a 
diminished  amount  of  calcium  in  the  blood  and 
brain  during  the  tetany  which  follows  the  re- 
moval of  tlie  parathyroids  in  animals,  and 
since  it  is  known,  also,  that  the  administration 
of  calcium  to  parathyroidectomized  hiuuans  or 
animals  is  beneficial  and  in  most  instances  con- 
trols the  tetanic  attacks,  it  is  presumed  that 
there  is  a   relationship   betwi'en   these  hone  dis- 
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eases  and  the  parathyroids.  When,  liowever, 
it  is  realized  that  tetany  ean  be  relieved  also 
tiy  aeid  administration  (Wilson)  or  by  infu- 
sion of  solul)le  strontium  salts  (Berkeley  and 
lieebe)  as  well  as  by  caleinm  salts,  and  when 
it  is  further  realized  that  the  above-mentioned 
bone  diseases  are  not  influenced  by  the  admin- 
istration of  either  calcium  or  i>arathyroid  ex- 
tract, and  that  no  parathyroid  patholocrj-  is 
demonstrable  in  these  conditions,  the  relation- 
ship as  in  the  previous  cjroup  becomes  ecpially 
less  tangible. 

As  to  the  administration  of  parathyroid  ex- 
tract, in  the  first  group  of  cases  no  benefit  has 
been  obtained  from  its  use  in  epilepsy,  myo- 
tonia, eclampsia,  the  spasmophiliae  of  child- 
hood, or  the  non-surgical  attacks  of  tetany. 
Claims  have  been  presented  as  to  its  therapeu- 
tic value  in  paralysis  agitans,  and  cases  have 
been  cited  in  which  improvement  in  symptoms 
in  this  disease  has  been  accomplished  by  means 
of  transplantation  of  parathyroid  glands.  Re- 
garding the  administration  of  beef  parathyroid 
in  this  disease,  the  method  has  now  been  used 
for  several  years  without  producing  striking 
and  convincing  results.  Regarding  transplan- 
tations of  parathyroid  in  paralysis  agitans.  a 
very  limited  number  of  such  transplantations 
have  been  favorably  reported  from  foreign 
clinics,  but  inasmuch  as  unsuccessful  transplan- 
tation of  parathyroids  in  tetanized  animals  and 
humans  has  been  almost  the  universal  rule,  one 
must  accept  these  one  or  two  ca.ses  only  with 
considerable  reservation.  Where  transplanta- 
tions for  tetany  are  done  close  to  the  onset  of 
the  disease  (as  they  usually  are),  one  may 
rightly  suspect  that  if  a  cure  follows  the  trans- 
plantation, a  remaining  parathyroid  may  have 
resumed    its   function. 

Tetany  following  surgical  parathyroidectomy 
may  therefore  be  said  to  be  the  one  constant 
and  tangible  state  which  may  be  directly  at- 
tributed to  parathyroid  deficiency.  It  may  be 
consistently  produced  by  the  removal  of  the 
parathyroids  and  in  a  constantly  characteristic 
form.  T'nfortunately  from  the  point  of  view 
•'f  proof,  however,  it  apparently  is  not  con- 
stantly cured  by  the  administration  of  parathy- 
roid extract,  as  is  the  case  in  thyroid  feeding 
in  myxoedema. 

It  appears  within  two  to  five  days  following 
operations  on  the  thyroid  gland,  one  case  hav- 
ing been  reported  four  hours  post-operative. 
In  the  complete  and  severe  form  there  are 
convulsions,  spasmodic  contractures  with  the 
hands  in  the  characteristic  accoucheur's  posi- 
tion. rapi<l  respiration,  salivation,  and  death  in 
coma. 

The  mild  or  transitory  types  are  due  quite 
probably  to  partial  parathyroidectomy,  the  at- 
tacks occurring  when  additional  loads  are 
thrown  upon  parathyroid  tissue  not  sufficiently 
abundant  to  meet  the  unusual  demand. 


In  this  recurring  and  less  severe  type  it  is 
possible  to  oiiserve  the  signs  of  the  disease  with 
greater  delibciation.  The  earliest  complaints 
in  the  three  transitory  cases  which  we  have 
seen  have  been  stiffiu'ss  and  tingling  in  the 
hands  and  feet,  followed  by  spasmodic  contrac- 
tures of  the  hands  and  feet,  with  the  fingers  in 
the  characteristic  position  of  the  accoucheur's 
hands,  the  fingers  flexed  at  the  metacarpo- 
phalangeal joint,  the  hand  flexed  at  the  wrist 
and  the  thumb  on  the  palm,  the  arms  flexed  at 
the  elbow.  These  attacks  have  passed  off  witii- 
in  a  few  minutes  and  have  been  controlled  by 
the  administration  of  calcium  lactate  and  para- 
thyroid extract.  The  condition  is  further  char- 
acterized by  Trousseau's  sign,  contraction  par- 
ticularly of  the  fingers  and  thumb  on  pressure 
over  the  large  nerves  of  the  arm;  Chvostek's 
sign,  a  spasm  of  the  face  seen  on  tapping  over 
the  trunk  of  the  facial  nerve;  Erb's  sign,  an 
increased  irritability  of  the  peripheral  nerves 
to  weak  galvanic  currents.  The  entire  picture 
of  the  disease  is  one  of  hypersensitiveness  of 
the  peripheral  and  also  the  central  nervoas  sys- 
tem. 

Our  own  experience  with  tetany  has  been 
limited  to  three  cases,  all  transitory  in  charac- 
ter. Two  received  both  calcium  lactate  and 
parathyroid  extract  with  prompt  relief.  One 
has  had  no  recurrence  of  the  attacks  since 
leaving  the  hospital,  and  one  has  had  occasional 
attacks  at  rare  intervals.  The  third  case  was 
first  placed  upon  parathyroid  extract  without 
effect,  and  later  controlled  by  the  administra- 
tion of  calcium  lactate. 

Two  of  the  cases  of  tetany  occurred  out  of 
342  thyroid  operations  during  the  year  1921, 
and  one  has  occurred  this  year,  1922.  out  of 
128  to  date.  None  occurred  in  over  500  thy- 
roid operations  previous  to  1921.  Our  expla- 
nation of  the  recent  occurrence  of  tetany  in 
our  hands  is  that  we  have  in  recent  years  felt 
it  necessary  to  remove  more  thyroid  ti.ssue  to 
accomplish  the  most  complete  degree  of  cure, 
and  have  in  this  way  jierhaps  more  often  jeop- 
ardized the  viability  of  the  parathyroids.  We 
regret  that  in  each  of  our  three  cases  separate 
medication  as  in  the  last  was  not  tried  out, 
submitting  the  patient  first  to  parathyroid  ex- 
tract and  later,  if  necessary,  to  some  form  of 
calcium  administration. 

Since  there  seemed  to  be  a  divei'gence  of 
views  regarding  the  therapeutic  value  of  para- 
thyroid extract,  we  sent  a  rpiestionnaire  to  a 
number  of  surgeons  as  to  their  success  in  treat- 
ing tetany,  the  type  of  treatment  used,  and  the 
results. 

Two  rejiorted  that  they  had  used  parathy- 
roid extract  alone,  successfully  controlling  the 
tetany.  Of  these  two.  one  states  that  dried 
beeves'  parathyroid  controlled  the  attacks 
promptl.v.  but  that  later  the  patient  was  given 
calcium  in  small  doses  which  sufficed  to  control 
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the  manifestations.  The  other  reports  that 
calcium  lactate  had  no  effect,  but  that  para- 
thyroid extract  by  mouth  controlled  the  symp- 
toms at  once.  This  patient  died  later,  how- 
ever, in  epileptic  con\Talsions, 

One  reports  definitely  that  his  experience 
■with  parathyroid  extract  has  been  unsatisfac- 
tory. 

One  clinic  reports  that  they  have  not  used 
it  for  a  year,  employing  calcium  instead. 

One  reports  giving  as  high  as  15  grains  of 
parathyroid  extract  a  day.  He  does  not  think 
it  was  of  value,  but  used  calcium  lactate  with 
it.  Signs  disappeared  in  two  weeks.  In  his 
opinion  recovery  was  due  to  spontaneous  re- 
turn of  function. 

One  reports  parathyroid  used  without  effect, 
but  comments  that  the  preparation  might  have 
been  old. 

One  reports  that  in  his  experience  ordinary 
parathyroid  extract  tablets  have  been  entirely 
useless,  and  states  that  repeated  use  of  the 
microscope  has  satisfied  him  that  the  material 
may  be  of  another  character  and  seldom  is 
really  parathyroid. 

Seven  report  very  satisfactory  results  with 
calcium  in  the  form  of  calcium  lactate;  one 
of  the  seven  states  that  he  at  times  employs 
calcimn  bromide,  and  one  that  he  employs  cal- 
cium chloride  10  per  cent.  sol.  5  c.c.  intrave- 
nously, taking  care  that  it  is  introduced  slowly, 
as  painful  indurations  follow  its  diffusion  into 
the  tissues. 

One  reports  that  all  cases  are  given  calcium 
post-operatively  in  view  of  the  possibility  that 
they  may  show  tetany  (calcium  chloride  elix. 
2  drachms  T.  i.  d.). 

Two.  excluding  our  own  experience,  em- 
ployed parathyroid  extract  combined  with  cal- 
cium. 

From  the  foregoing  it  seems  quite  probable 
that  at  least  the  average  parathyroid  extract 
is  of  doubtful  value,  and  that  calcium  in  the 
form  of  lactate  or  chloride  is  more  dependable. 
It  is  further  probable  that  particularly  dur- 
ing the  attacks  when  prompt  relief  is  sought, 
the  administration  of  calcium  intravenously 
results  in  more  prompt  effect  than  when  given 
by  mouth,  where  absorption  is  slow.  It  seems 
proliable,  also,  that  when  given  by  mouth,  in 
fairly  large  doses,  15  to  20  grams  of  the  lac- 
tate, provided  it  does  not  produce  nausea, 
should  be  given. 

It  is  impossible  from  the  data  which  we  have 
at  hand  to  estimate  other  than  rouglily  the 
incidence  of  tetany  in  thyroid  operations.  We 
have  totaled  the  number  of  cases  of  tetany  and 
the  number  of  thyroids  operated  where  this 
data  was  given  in  the  replies,  with  the  follow- 
ing result: 

In  approximately  5600  operated  thyroid 
cases,  tetany  appeared  in  27  cases,  of  which 
number   1hree  were  fatal    within    a   sliort    time 


and  24  were  apparently  transitory  in  charac- 
ter. Except  in  our  own  three  cases,  which  are 
progressing  favorabh',  we  have  no  facts  as  to 
the  eventual  outcome  in  the  transitory  cases. 

There  is  much  experimental  evidence  upon 
which  to  base  calcium  feeding  in  this  condi- 
tion. Wilson.  Steams,  and  Thurlow^  demon- 
strated in  tetanized  dogs  that  an  alkalinity  of 
the  blood  develops  after  parathyroidectomy, 
and  that  the  same  lowering  of  the  alkalinity 
may  be  accomplished  with  calcium  as  after  the 
injection  of  acid. 

The  electric  irritability  which  is  increased  iu 
tetany  when  the  calcium  content  is  low  (Erb's 
sign,  increased  irritability  of  peripheral  nerves 
to  galvanism)  has  been  shown  Vjy  Rosenstern* 
to  be  diminislied  when  large  quantities  of  cal- 
cium are  administered  by  mouth. 

Peripheral  Irritabiliiy.  —  MacCallum  has 
.shown  that. if  the  extremity  of  an  animal  be 
perfused  with  blood  from  a  parathyroidecto- 
mized  animal  or  blood  from  which  the  calcium 
has  been  removed,  the  electric  irritability  is 
increased,  and  if  the  limb  is  again  perfused 
with  normal  blood  the  hypersensitiveness  in 
this  part  disappears. 

MacCallum  has  proved  that  the  effect  of  the 
poison  is  upon  the  nerves  and  not  the  muscles 
by  cutting  the  innervation  of  a  muscle  away 
and  not  obtaining  the  tetanic  contraction  with 
tetany  which  is  obtained  when  the  innervation 
is  complete. 

In  addition  to  the  above,  tetany  has  been 
brought  about  both  in  children  and  in  adults 
by  the  administration  of  soda  bicarbonate.  It 
has  also  been  produced  by  voluntary  prolonged 
hyperpnoea,  probably  as  a  result  of  the  dis- 
turbance of  the  acid-base  equilibrium  in  the 
body,  producing  an  inerea.sed  alkalinity  of  the 
blood  and  urine,  a  diminution  in  the  plasma 
bicarbonate,  and  a  lower  carbon  dioxide  ten- 
sion. 

As  has  previoTisly  been  stated.  ]\racCallum 
has  demonstrated  in  tetanized  animals  an  in- 
creased output  of  calcium  in  the  urine  and 
the  fasces  and  a  lowered  amount  in  the  blood 
and  brain. 

CONCLUSIONS. 

Tetany  undoubtedly  follows  complete  re- 
moval of  all  of  the  parathyroids. 

It  occurs  in  two  forms,  mild  and  transitory, 
or  severe  and  fatal. 

Parathyroid  pathology-  has  not  been  demon- 
strated in  the  other  diseases  characterized  by 
calcium   deficiencies  or   tetanic  seiziires. 

Surgical  tetany,  therefore,  is  the  only  dis- 
ease which  may  now  be  attributed  to  parathy- 
roid  deficiency. 

Clinically  and  chemically  it  simulates  other 
diseases  which  are  apparently  the  result  of 
disturbances  in  the  acid-base  balance. 

With  the  appearance  of  its  symptoms  there 
is   a    definite    increase    in    alkaline    balance,    a 
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decrease  in  the  acid  balance;  and  a  disappear- 
ance of  symptoms  when  this  balance  is  restored 
by  the  administration  of  calcium  in  some  form. 

Calcium,  therefore,  by  mouth  in  the  form  of 
calcium  lactate  and  by  vein  in  the  form  of 
calcium  chloride  or  calcium  lactate,  is  the  most 
effective  form  of  treatment.  In  transitory 
cases  it  will  undoubtedly  tide  patients  over  the 
attacks.  In  the  severe  form  it  perhaps  pro- 
longs life,  but  death  probablj'  eventually  re- 
sults. 

It  is  doubtful  if  the  average  commercial 
parathyroid  extract  is  of  value  in  surgical  tet- 
any, and  it  is  quite  certain  that  it  is  of  no 
value  elsewhere. 
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PiTiiTARY   Gland   Therapy. 
By  W.  RicHAKD  Ohleb,  M.D.,  Boston. 

In  presenting  a  few  remai-ks  on  the  subject  of 
pituitary  gland  therapy  no  attempt  will  be  made 
to  review  the  literature  on  the  sub.iect,  nor  to 
set  up  definite  standards  or  rules  of  treatment. 
The  whole  subject  is  still  none  too  clearly  under- 
stood even  by  those  who  confess  to  a  rather  ex- 
tensive use  of  this  form  of  therapy.  My  purpose 
is  simply  to  review  very  briefly  the  more  gener- 
ally accepted  clinical  signs  of  disturbed  pitui- 
tary function  and  to  suggest  what  may  be  ex- 
pected from  glandular  therapy. 

It  is  generality  accepted  that  the  clinical  mani- 
festations of  pituitary  disorders  are  produced 
by  over-function  (hyperpituitarism)  or  under- 
f unction  (hypopituitarism)  of  the  whole  gland, 
and  various  combinations  of  over-  or  under- 
function  of  separate  lobes  of  the  gland,  so-called 
dyspituitarism.  Attempts  have  been  made  to 
group  symptoms  according  to  over-  or  under- 
funetion  of  separate  lobes  of  the  gland,  but  in 
the  light  of  our  present  knowledge  it  seems  best 
to  speak  onlj-  of  over-function  or  under-function 
of  the  whole  gland.  In  doing  so  use  has  been 
made  of  various  texts  and  articles,  but  particu- 
larly of  the  publications  of  Gushing  and  his  co- 
workers. 

Briefly  the  clinical  signs  are  as  follows: 

I. — Over-f unction    (hyperpituitarism ) . 

1. — Acromegaly  and  a  certain  type  of  gigan- 
tism are  usually  associated  with  hypertrophy 
and  hyperplasia  of  the  anterior  lobe. 

A. — Skeletal  changes — 

a. — If  ossification  of  epiphyseal  cartilages  in- 
complete before  onset  of  disease,  changes  result 
in  a  fairly  normally  proportioned  giant. 

In  this  connection  it  is  well  to  point  out  that 
in  eunuchs  the  skeletal  changes  are  probably  due 
to  pituitary  hyperfunetion  secondarj'  to  defi- 
ciency of  testicular  hormone.  This  apparently 
establishes  a  definite  relationship  between  testic- 
ular hormone  and  pituitary  action. 


b. — If  ossification  of  epiphyseal  cartilages 
complete,  the  skeletal  changes  are  characteristic 
of  acromegal}-. 

Acromegaly  may  be  engrafted  on  primary 
gigantism,  resulting  in  an  acromegalic  giant. 

B. — Characteristic  skin — subcutaneous  and 
visceral  changes. 

(The  above  symptoms  have  been  described  as 
due  to  over-function  of  the  anterior  lobe.) 

2.— Hyperglycemia  and  glycosuria — 

There  is  experimental  evidence  that  stimula- 
tion of  the  posterior  lobe  produces  hypergly- 
cemia and  gl.ycosuria  in  animals. 

Furthermore,  glycosuria  may  be  present  dur- 
ing active  stages  of  luluitary  gigantism  and 
acromegaly. 

II. — Under-function    (hypopituitarism) . 

1. — At  pubertj'  — 

Skeleton  takes  on  feminine  form  and  also  in 
males  there  is  little  or  no  beard  and  feminine 
distribution  of  pubic  hair.  In  females  likely 
to  be  absence  of  axillary  and  pubic  hair. 

2. — Before  pubertj' — 

Failure  of  development  of  external  and  in- 
ternal genitalia,  resulting  in  some  degree  of 
sexual  infantilism. 

3. — After  pubert.y — 

Diminished  sexual  activity  or  complete  loss 
with  impotence  or  amenorrhea. 

Identical  skeletal  and  genital  conditions  can 
be  produced  in  dogs  by  partial  anterior  lobec- 
tomy. 

(The  above  symptoms  have  been  described  as 
due  to  decreased  function  of  the  anterior  lobe.) 

4. — Before  full  stature  obtained — 

Bones  do  not  develop  to  normal  size.  Result 
is  a  fairly  normally  proportioned  dwarf. 

On  this  point  there  is  considerable  doubt. 
Dwarfism  is  probably  not  due  to  disturbance  in 
the  pituitary  alone. 

5. — Adiposity,  whether  onset  before  or  after 
adolescence. 

6. — Increased  sugar  tolerance. 

7. — Drowsiness  and  mental  dullness. 

8. — Asthenia  and  lowered  body  temperature. 

9. — Hypotension. 

10. — Polyuria — 

At  present  weight  of  evidence  in  favor  of 
lesion  of  posterior  lobe,  either  direct  or  by  press- 
ure, as  cause  of  diabetes  insipidus. 

11. — Epileps.v — 

A  certain  number  of  epileptics  are  found 
among  adipose  iiyiiopituitary  cases  where  there 
is  no  evidence  of  tumor. 

(The  above  symptoms  have  been  described  as 
due  to  decreased  function  of  the  posterior 
lobe.) 

12. — Friihlich  's  syndrome — 

Adiposity  associated  with  genital  infantilism. 
Condition  has  been  produced  in  animals  by  re- 
moval of  posterior  lobe  and  part  of  anterior 
lobe.  Clinically  the  condition  is  one  of  hypo- 
pituitarism. 

III. — Dyspituitarism — 
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Theoretically  various  comhinations  of  over- 
and  uiider-l'uiietion  of  both  lobes  are  pi)s,sii)le. 
Any  eoiiibinatioii  may  befiriii  before  or  after 
puberty  with  different  results.  Furthermore, 
hypofunction  may  follow  hyperfunetion  of  the 
same  lobe. 

IV. — Polyglandular  syndromes — 

The  problem  of  disordered  pituitary  function 
is  sufficiently  complicated  in  itself,  but  becomes 
even  more  intricate  by  the  tendency  of  other 
ductless  glands  to  enter  into  the  picture. 

V. — In  regard  to  pituitary,  apart  from  the 
clinical  signs  enumerated,  there  are  certain  pro- 
cedures which  may  give  valuable  aid.  As  for 
example : 

1. — Signs  and  symptoms  of  brain  tumor. 

2. — Wassermann. 

3. — Visual  fields. 

4. — Sugar  tolerance. 

5. — Basal  metabolism. 

6. — X-ray  of  sella  turcica. 

7. — Blood  pressure. 

8. — Temperature  changes. 

9. — Careful  kidney  studies. 

The  subject  of  pituitary  gland  therapy  i.s  cer- 
tainly one  about  which  the  profession  needs 
more  information,  and  especially  information 
which  is  both  detailed  and  accurate.  For  this 
reason  it  is  to  be  hoped  that  in  dealing  with  such 
cases  clinicians  will  emjihasize  the  following 
points : 

1. — Careful  and  detailed  clinical  and  labora- 
tory study  for  the  purpose  of  detecting  evi- 
dences of  disturbed  gland  function.  Such  studies 
are  particularly  necessary  in  cases  where  there 
may  be  disturbances  in  more  than  one  gland. 

2. — The  use  of  gland  pi-oducts  with  special 
reference  to  the  clinical  symptoms.  Up  to  the 
present  praeticallj'  no  therapeutic  effects  have 
resulted  from  the  use  of  the  anterior  lobe  of  the 
pituitary  alone  and  the  effects  from  the  use  of 
the  posterior  lobe  have  not  been  encouraging. 
Generally  speaking,  where  results  have  been 
obtained  the  whole  gland  has  been  used.  It 
would  be  of  interest  to  collect  more  data  on  the 
therapeutic  use  of  separate  portions  of  the 
gland. 

8. — In  general  the  use  of  the  pituitary  gland 
products  alone  rather  than  in  combination  with 
other  glandular  products.  This  suggestion  is 
made  in  order  to  procure  more  accurate  tliera- 
peutic  information.  Certainly  very  little  is  to 
be  learned  from  the  use  of  hit  or  miss  poly- 
glandulai-  products. 

OvAKiAX   Gland   Thkkapv. 
By  Frank   A.    Pemberton,   M.D.,   Boston. 

To  obtain  a  clear  idea  of  the  present  status 
of  ovarian  gland  therapy  it  is  wise  to  review 
some  of  the  facts  regarding  the  source,  action 
and  prcpai-ation  of  the  material  used  in  the 
treatment. 

It  has  been   practically  proved  that  the  cells 


of  the  cor])us  luteum  and  the  theca  cells  of  the 
Graafian  follicles,  es])ccially  the  atretic  ones, 
manufaeturi'  the  secretion.  It  is  probable  that 
there  are  interstitial  cells  in  the  stroma  of  the 
ovary  that  also  supply  the  secretion.  The  pres- 
ence of  these  cells  in  sexually  mature  ovaries 
is  denied  by  some  (Myer,  Frankl),  and  though 
declared  to  be  present,  their  .secretorj-  activity 
is  thought  to  be  slight  by  others  (Fellner), 

The  isolation  of  the  exact  secretion  chemically 
has  not  been  satisfactorily  proved  up  to  the 
present.  Fellner  has  i-solated  what  he  terms  a 
sexual  lipoid  from  the  corpus  luteum,  inter- 
stitial cells,  and  placenta,  which  experimentally 
causes  enlargement  of  the  uterus,  vagina  and 
breasts,  but  does  not  influence  menstruation. 
Ilerrman  has  isolated  a  somewhat  similar  one, 
Seitz  also.  Wintz  describes  two  substances  from 
the  corpus  luteum  which  appear  to  have  oppo- 
site effects  on  the  blood  pressure,  coagulation 
time,  and  bleeding  from  the  uterus.  There  is  no 
unanimity  of  opinion,  however,  as  there  is  in 
regard  to  the  internal  secretion  of  the  adrenal 
and  thyroid. 

It  is  thought  by  some  that  there  is  more  than 
one  secretion  with  somewhat  different  effects. 
Theoretically,  extract  of  corpus  luteum  is  sup- 
posed to  inhibit  menstruation  because  of  the 
large,  permanent  corpus  luteum  found  in  preg- 
nancy, and  its  use  is  accordingly  advised  in  ex- 
cessive bleeding,  while  extract  of  the  whole  ovary 
and  of  the  ovary  without  the  corpus  luteum  are 
used  for  decreased  menstruation  and  amenor- 
rhoea.  Opposed  to  this  is  the  experience  of  many 
that  corpus  luteum  and  whole  ovary  extracts 
appear  to  have  the  same  effect  on  abnormal 
bleeding.  Graves"  suggestion  that,  as  the  differ- 
ent cells  which  manufacture  the  secretion  have 
the  same  embryological  origin,  it  is  probable 
that  their  secretions  have  the  same  qualities, 
is  reasonalile  and  is  borne  out  by  clinical  experi- 
ence. 

A  great  difficulty  in  this  therapy  is  that  the 
manufacturers  have  no  common  process  for  pro- 
ducing the  preparations  which  are  used,  and 
there  is  no  means  of  standardizing  them.  The 
tissue  of  the  glands  of  internal  secretion  is  said 
to  deteriorate  more  rapidly  than  other  tissues, 
so  the  manufacture  .should  take  place  immedi- 
ately after  removal.  The  ovarian  preparations, 
except  those  put  up  in  ampules,  seem  to  deterio- 
rate in  time  and  should  be  used  comparatively 
soon.  The  corpus  luteum  extracts  appear  to  do 
this  earlier  than  the  others.  This  deterioration 
is  probably  a  decomposition  which  shows  its 
presence  by  a  digestive  upset  in  the  patient. 

The  preparations  used  are  an  extract  of  the 
whole  ovary;  an  extract  of  the  ovary  with  the 
corpus  luteinn  previovisly  removed,  called  ova- 
rian residue;  and  extracts  of  the  corpus  luteum 
alone.  They  are  put  up  in  capsules  of  the  pow- 
der, in  tablets,  and  in  ampules,  the  last  being 
reserved  mostly  for  corpus  luteum  extract  in 
this  countrv. 
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The  mode  of  action  of  the  preparatioii.s  is  not 
(letmitely  settleil.  It  may  be  simply  a  stimula- 
tive action  on  the  ovaries  anil  other  glaiuls  of 
internal  secretion  which  appear  to  be  closely 
related  to  the  ovary,  the  thyroid,  adrenal  and 
hypophysis.  It  may  be  a  substitute  for  an  entire 
lack  of  ovarian  secretion,  as  after  castration,  but 
this  action  does  not  appear  to  be  as  definite  a.s 
in  the  case  of  thyroid  extract  used  in  cretinism. 
Esch  thinks  the  action  is  so  unspecitie  that  it 
may  be  explained  as  a  reaction  against  a  pro- 
tein, lie  has  had  suggestive  results  in  treating 
menstrual  disturbances  with  human  milk  pro- 
tein given  subeiitaneously,  getting  effects  simi- 
lar to  those  following  ovarian  organotherapy. 

On  the  whole  it  is  probable  that  the  effect  is 
a  stimulating  or  balancing  effect  on  the  internal 
secretory  organs  with  some  substitutive  action. 

From  this  review  it  may  be  deduced  that  there 
is  no  settled  method  for  using  ovarian  prepara- 
tions. They  are  all  being  tried  for  all  the  vari- 
ous diseases  without  bringing  any  one  of  them 
strikingly  to  the  fore  for  any  particular  disease. 
Attempts  are  being  made  to  increase  their  effi- 
ciency by  combining  other  gland  therapy  with 
them  in  cases  which  show  derangement  of  two 
or  more  glands. 

The  characteristic  symptoms  for  each  gland 
and  combinations  of  glands  are  gradually  being 
worked  out.  It  must  be  remembered  in  all  organ- 
otherapeutic  treatment  that  more  than  one 
gland  may  be  at  fault. 

They  are  perhaps  most  iiseful  in  treating  the 
.symptoms  of  the  menopause,  the  hot  flushes,  ner- 
vous troubles  and  high  blood  pressure.  It  is  gen- 
erally acknowledged  that  all  three  preparations 
are  valuable,  but  that  the  whole  ovary  and  resi- 
due are  more  etBcacious  than  the  corpus  luteum. 
The  hot  flushes,  which  is  the  .symptom  that  the 
patient  complains  of  most,  are  relieved  to  a 
great  extent  and  in  a  good  many  cases  stojiped. 
The  general  condition  is  improved,  showina  that 
there  may  be  a  tonic  effect.  In  the  artiiicial 
menopause,  following  castration,  the  effect  is 
more  prompt  and  decided  than  in  the  natural 
menopause.  The  symptoms  following  castration 
may  be  avoided  to  some  extent  by  starting  the 
ovarian  extract  before  operation.  This  may  be 
advisable  in  the  nervous,  high  strung,  thin  type 
of  woman. 

There  are  cases  of  high  blood  pressure  occur- 
ring at  the  natural  menopause  which  show  no 
organic  lesion,  such  as  cardio-renal  disease. 
Ovarian  extract  here  seems  to  lower  the  blood 
|iressure  in  some  eases,  btit  must  be  kej^t  up  in 
large  doses  for  some  time  to  obtain  the  effect. 

Menstiiial  irregularities,  such  as  delayed  eata- 
menia;  slight  bleeding  before  and  continuing 
after  the  usual  menstruation;  clotting  and  tem- 
porary functional  amenorrhoea  are  all  favorably 
influenced  by  ovarian  therapy,  bringing  about 
a  normal  cycle. 

There  are  some  cases  of  headache  of  the  mi- 
graine type  occurring  at  menstruation  only  and 


(lisapjicaring  at  the  menoiiause,  which  give  bril- 
liant results  with  the  use  of  ovarian  therapy. 
The  residue  or  whole  ovary  is  used. 

Menorrhagia  and  metrorrhagia  must  be  of  the 
internal  secretory  type  to  be  influenced  by  this 
therapy.  If  there  is  any  definite  pathology,  such 
as  fibroids,  polyps  and  pelvic  inflammation, 
organothcrajiy  is  not  indicated.  There  are  a 
good  many  reports  of  the  successful  treatment 
of  the  bleeding  at  jniberty  and  the  climacteric 
treated  by  this  method,  the  most  promising  be- 
ing those  from  Germany,  where  the  preparation 
is  given  more  often  intravenously  than  here. 
It  is  in  these  cases  that  many  recommend  corpus 
luteum  extract  especially. 

Amenorrhoea  of  a  permanent  type,  coming  on 
with  a  progressive  decrease  in  the  amount  of 
menstruation  or  characterized  by  only  occa- 
sional periods,  is  not  so  amenable  to  this  treat- 
ment. It  must  be  kept  up  for  a  long  time  in 
rather  large  doses.  If  the  patient  is  putting  on 
weight  rapidly  it  may  be  wise  to  add  thyroid 
extract  to  the  ovarian.  They  may  menstruate 
more  often  under  treatment,  but  are  not  likely 
to  have  the  normal  menstrual  cycle  re- 
established. 

The  treatment  of  essential  dysmenorrhoea, 
where  there  is  no  pathological  condition  except 
mal-development  of  the  uterus,  is  fairly  success- 
ful in  relieving  the  discomfort  and  increasing 
the  amount  of  flow  in  a  good  many  cases.  Here 
again  the  reports  from  Germany  under  intra- 
venous administration  are  more  promising.  It 
is  generally  acknowledged  that  the  residue  and 
extract  of  the  whole  ovary  are  more  efficaeious 
than  the  corpus  luteum. 

The  value  of  ovarian  therapy  in  sterility  is 
not  definitely  established,  but  it  is  used  in  those 
cases  which  complain  of  amenorrhoea  and  dv-s- 
menorrhoea. 

It  is  recommended  in  the  vomiting  of  early 
pregnancy,  but  the  reports  of  its  results  are  con- 
flicting. Here  extract  of  corpus  luteum  is  used 
on  the  theory  that  the  vomiting  is  due  to  an 
undersecretion  on  the  part  of  the  corpus  luteum 
of  pregnancy.  From  the  same  point  of  view 
corpus  luteum  is  administered  to  cases  having 
successive  miscarriages  without  demonstrable 
cause.  Not  enough  work  has  been  done  to  de- 
termine its  value. 

Ovarian  therajjy  is  recommended  for  lacta- 
tion atrophy,  infections  such  as  kraurosis  and 
furunculosis  of  the  vulva  after  the  menopause, 
on  the  theory  that  it  increases  the  blood  supply 
to  the  parts;  mild  cases  of  hyperthyroidism,  as 
the  ovary  is  believed  to  be  antagonistic  to  the 
thyroid;  and  in  chlorosis  coud^ined  with  the 
usual  treatment. 

"We  think  it  fair  to  conclude  that  ovarian 
therapy  is  valuable,  but  it  is  not  established  on 
a  sound  basis  as  yet.  because  the  actual  secre- 
tion has  not  been  isolated:  the  preparations 
are  not  standardized  as  to  strength;  and  they 
deteriorate  fairly  rapidly. 
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DISCUSSION. 

Dr.  J.  C.  Aub:  Throughout  the  evening,  a  discus- 
sion of  the  interrelation  of  .shuuls  of  internal  secre- 
tion has  been  avoiiled.  Tlie  imi)ressii>n  I'l-iim  the 
symposium  has  been  discouraging  as  to  the  present 
value  ol'  the  use  of  these  various  ghinds  in  treatment 
of  true  endocrine  disorders.  I  thinly  it  ouulit  to  lie 
brought  out  that  there  is  the  added  diflicully  of  diag- 
nosis, which  is  increased  because  most  casc»s  present 
not  a  defect  of  one  gland  but  of  several. 

The  basal  metaliolism,  which  is  the  only  good  func- 
tional test  for  thi-  internal  secretions,  demonstrates 
this  difficulty.  It  is  affected  not  only  by  the  thyroid 
gland,  but  also  somewhat  by  disturbances  of  the  go- 
nads and  pituitary,  though  very  possibly  these  last  two 
produce  the  effect  by  means  of  an  interrelation  with 
the  thyroid.  On  the  other  hand,  the  adrenal  gland 
seems  to  be  an  independent  mechanism  and  may  cau.se 
fluctuations  of  short  duration,  probably  through  its 
secretion — adrenine.  This,  therefore,  suggests  the 
com.plexity  of  their  activities,  and  the  difficulty  of 
determining  which  gland  is  primarily  at  fault  in  dis- 
ease. AYhile  tbe  relationship  of  these  glands  to  each 
other  is  not  clearly  understood,  we  cannot  give  ade- 
quate treattnent. 

Dr.  W.  B.  Canno.n-  :  Dr.  Aub  asked  about  the  im- 
portance of  knowing  the  interrelations  of  these 
glands.  I  have  no  doubt  whatever  that  they  are 
very  intimately  interrelated.  We  have  good  evidence 
in  some  instances  of  the  way  in  which  the  destruc- 
tion, or  overaction  of  one  gland  will  affect  another. 
but  the  relations  are  highly  complex.  We  must 
learn  about  them,  however,  before  we  shall  have 
a  thorough]}-  rational  mode  of  taking  care  of  com- 
plicated endocrine  disorders. 

Dr.  Lawrence  spoke  of  using  the  whole  adrenal 
gland.  It  is  a  double  gland  and  he  is,  therefore,  us- 
ing two  substances.  I  suggest  he  be  bold  and  separate 
the  double  gland  into  its  parts  and  see  what  each 
one  will  do  by  itself.  Then  we  would  know  from 
what  he  gets  his  results.  I  would  make  the  same 
suggestion  to  Dr.  Ohler.  He  is  using  the  whole 
pituitary.  There  are.  perhaps,  three  glands,  cer- 
tainly two.  in  the  pituitary,  and  it  might  be  well 
for  him  to  try  using  each  part. 


©riguial  Articles. 

EPIDERMOPHYTOSIS.* 

By  Arthur  M.  Greenwood,  M.D.,  Boston 

Assistant    Dermatologist.   Massachusetts   General 

Hospital. 

The  frequent  references  to  epidermophytosis 
which  we  are  now  seeing  and  its  great  preva- 
lence. I  believe,  warrant  this  brief  sketch  of 
the  disease  and  of  its  laboratory  investigation. 
The  condition  is  undoubtedly  frequently  seen 
b.v  the  general  practitioner  and  usually  classed 
with  the  eczemas,  the  fact  not  being  recog- 
nized that  it  is  parasitic  and  contagious,  ex- 
tremely difficult  to  eradicate,  and  always  a 
potential  sotirce  of  infection  to  others,  besides 
being  exceedingly  uncomfortable  and  often 
crippling  1o  its  possessor. 

Epidernio])hytosis  is  a  form  of  ringworm. 
The  disoas(>  ringworm  or  tinea  includes  ring- 
worm of  tlie  scalp,  tinea  capitis;  ring\vorm  of 
the    heard,    tinea    sycosis;    tinea    circinata,    a 
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superficial,  ephemeral  ringworm  of  the  gla- 
brous skin;  ringworm  of  the  nails;  and  epider- 
mophytosis, or  eczematoid  ringworm,  and  in 
discussing  the  last  we  exclude  from  considera- 
tion all  the  others. 

The  fungi  causing  these  various  forms  of 
the  disease  belong  to  three  genera:  Micro- 
sporon,  Trichophyton,  afid  Epidermophyton. 
Strictly  speaking,  the  name  epidermophytosis 
is  not  correct,  implying  as  it  does  that  this 
form  of  the  disease  is  always  caused  by  some 
species  of  the  Epidermophyton.  That  this 
genus  was  always  the  cause  was  the  original 
conception,  but  recent  work  has  shown  the 
genus  Trichophyton  in  a  large  proportion  of 
the  cases.  However,  the  name  epidermophyto- 
sis has  thus  far  been  retained  since  it  em- 
bodies our  concept  of  the  disease  as  distin- 
guished from  the  other  forms  of  ringworm. 
This  concept  is  as  follows:  A  chronic,  conta- 
gious, fungous  disease  of  the  skin;  highly  re- 
sistant to  treatment;  at  times  to  be  seen  on 
practically  any  part  of  the  bodj%  but  involv- 
ing most  commonly  the  hands,  feet,  groins,  and 
peri-anal  region,  less  often  the  axillae  and 
under  the  breasts,  all  locations  where  there  are 
heat  and-  moisture,  factors  favorable  to  the 
growth  of  the  fungus.  Subjectively,  it  is  usu- 
ally pruritic,  at  times  exeessivelj^  so,  but  prac- 
tically never  negligible  from  the  patient 's  point 
of  view  if  the  process  is  at  all  active. 

The  form  of  the  disease  know-n  as  tinea  cru- 
ris or  eczema  marginatum  was  described  as 
early  as  1869  by  Hebra,  but  the  other  forms 
are  of  much  more  recent  recognition.  The  fol- 
lowing is  a  very  brief  clinical  description  of 
the  more  common  forms  of  the  disease. 

On  the  feet  it  ordinarily  manifests  itself  as 
a  maceration  of  the  skin  at  the  depths  of  the 
interdigital  spaces,  most  often  between  the 
little  and  fourth  toes.  At  times  macerated 
hyperkeratotic  masses  can  be  shelled  out,  the 
so-called  soft  corns.  From  the  interdigital 
spaces  there  may  be  extensions  onto  the  plan- 
tar and  dorsal  surfaces  of  the  feet,  made  up 
of  deep  vesicles  with  steel-blue  centers  and 
collarettes  of  fine  scales  where  these  vesicles 
have  broken  and  dried.  Very  commonly  the 
nail  of  the  little  toe  is  infected  and  is  opaque, 
softer  than  normal,  thick  and  irregular,  and 
other  nails  may  be  involved.  This  form  ordi- 
narily gives  rise  subjectivel.v  only  to  occasional 
itching,  but  in  warm  weather  or  after  much 
walking  in  shoes  and  socks  which  do  not  allow 
sufficient  aeration  the  fungus  becomes  active, 
the  vesicles  break  »ut,  sometimes  becoming 
bullous  on  the  balls  of  the  toes,  and  there  is 
severe  itching.  Another  form  found  on  the 
feet  is  the  liyperkeratotic.  in  which  are  seen 
peculiar  yellowish  koratotic  areas  on  the  soles 
or  heels,  not  necessarily  at  points  of  pressure 

The  form  of  the  disease  known  as  tinea  cru 
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ris  or  eczema  marginatum  is  undoubtedly! 
familiar  to  most  physicians.  It  occurs  on  the  | 
inner  surfaces  of  the  thighs  in  the  crural  re- 
gion and  may  extend  do«-nward  or  onto  the ' 
scrotum  and  penis  and  backward  over  the 
perineum  to  the  peri-anal  region.  It  mani- 
fests itself  as  a  rather  dark  red,  circular  area; 
whose  border  usually  shows  many  fine  vesicles,  j 
and  whose  center  does  not  clear  as  does  the 
ordinary  tinea  circinata.  The  surface  is  rather 
moist  and  papular  and  shows  delicate  scaling. 
In  the  perianal  region  there  is  usually  some 
whitish,  sodden,  macerated  epithelium  to  be 
seen  on  a  reddened  base.  Subjectively  there  is 
a  stinging,  burning  sensation  rather  than  a 
real  itching,  but  in  the  peri-anal  region  there 
may  be  a  marked  pruritus. 

The  disease,  as  it  affects  the  hands,  consists 
of  persistent  and  recurring  attacks,  lasting 
over  many  years,  of  areas  of  erythe-iia  witli 
scaling,  infiltration  and  fissuring,  and  always 
at  some  tirae  showing  the  characteristic  deep 
vesicles,  usually  at  the  advancing  margins. 
Its  most  common  location  is  on  the  backs  of 
the  hands,  extending  onto  the  webs  of  one  or 
several  fingers.  There  is  involvement  of  the 
contiguous  finger  surfaces,  oftenest  of  the 
proximal  phalanges,  but  at  times  extending  to 
the  tips  and  involving  the  nails.  The  so-called 
washerwoman's  eczema  is  probably  a  fungus 
infection,  and  recent  work  has  shown  certain 
yeasts  to  be  the  infecting  organism  in  some 
cases  rather  than  the  genera  with  which  we 
are  concerned.^  All  these  fungous  infections 
of  the  hands  have  for  years  been  diagnosed  as 
eczema,  and  we  are  seeing  in  our  clinics  cases 
which  years  ago  were  so  considered,  which 
have  been  relieved,  but  which  recur  year  after 
year.  It  is  not  improbable  that  all  cases  of 
eczema  of  the  hands  may  be  due  to  fungi, 
excepting  dermatitis  from  external  irritants, 
infantile  eczema,  and  those  of  pyogenic  origin. 

These  are  the  chief  and  most  common  forms 
of  epidermophytosis.  On  other  parts  of  the 
body  they  are  less  distinctive  and  usually  a 
clue  to  their  origin  is  to  be  found  in  a  pri- 
mary, typical  focus  on  one  of  the  commonly 
involved   regions. 

The  disease  is  astonishingly  prevalent  and 
apparently  increasingly  so.  In  1919,  at  the 
Skin  Department  of  the  Massachusetts  General 
Hospital,  there  were  diagnosed  55  cases,  in- 
cluding those  of  eczema  marginatum,  out  of 
a  total  of  4065  new  patients.  At  present  we 
see  each  day  at  least  one  new  case,  frequently 
four  or  five,  and  it  should  be  borne  in  mind 
that  these  are  only  the  ones  which  are  giving 
symptoms  snfBcient  to  bring  the  patient  to  the 
hospital.  In  a  series  of  50  patients  who  came 
with  other  troubles  one  out  of  two  showed  evi- 
dence of  the  disease,  ready  to  light  up,  given 
the  proper  conditions,  and,  what  is  most  im- 


portant, eacli  one  a  potential  source  of  infec- 
tion. Nor  is  this  a  disease  of  the  unwashed 
outpatient.  One  of  the  staff  at  the  Massachu- 
setts General  Hospital  finds  it  fourth  in  fre- 
quency among  the  diseases  he  sees,  being  out- 
numbered only  by  acne,  eczema  and  alopecia. 
It  is  very  prevalent  among  students  and  gym- 
nasium frequenters,  one  of  the  popular  names 
for  eczema  marginatum  being  "jock  strap 
itch,"  undoubtedly  indicating  an  accurate  ob- 
servation as  to  one  source  of  infection.  In 
these  gj-mnasium  cases  it  seems  probable  that 
the  mats  and  floors  of  the  showers  may  be 
sources  of  infection.  In  some  cases  laundries 
seem  to  be  implicated,  and  we  have  several 
times  seen  an  acute  attack  follow  the  doing  of 
a  washing  in  which  presumably  some  of  the 
clothes  were  infected.  Recently  we  have  seen 
a  very  acute  case  which  came  on  immediately 
after  wearing  an  old  pair  of  gloves  while  cov- 
ering with  asbestos  prejiaration  a  hot  steam 
boiler.  The  combination  of  wearing  the  prob- 
ably infected  gloves  with  the  heat  and  mois- 
ture incident  to  tlie-work  brought  on  the  sud- 
den, universal  infection  of  both  hands.  It  is 
quite  possible  that  the  fashion  of  wearing 
heavy  wool  socks  in  recent  years  is  responsible 
for  part  of  the  increase  in  this  disease,  since 
such  hosiery  not  only  keeps  the  feet  moist  and 
warm  but  also  cannot  be  sterilized  by  boiling, 

LABOR.VTORY    INVESTIGATION, 

The  cultivation  and  identification  of  para- 
sitic fungi,  or  even  their  microscopic  discovery 
in  the  scales  and  hairs,  is  always  a  matter  in- 
volving time  and  patience.  For  some  reason 
the  usual  clinical  manifestations  of  these  my- 
cotic affections  are  out  of  all  proportion  to 
the  amount  of  fungous  growth  found,  and  it 
very  often  is  a  matter  of  long  and  careful 
search  before  the  parasite  is  discovered.  Nat- 
urally a  negative  result  in  such  cases  leaves 
one  uncertain  whether  the  fungus  is  really 
missing  or  only  missed. 

It  is  possible  that  much  of  the  clinical  mani- 
festation of  these  diseases  is  in  the  nature  of 
a  trichophytide,  which  (like  the  tuberculide) 
may  be  a  manifestation  in  a  .sensitized  skin  of 
the  presence  of  the  fungus  elsewhere  on  the 
body.  An  interesting  discussion  of  the  tricho- 
phj-tide  is  to  be  found  in  Bloch's  article.^  The 
laboratory  end  of  the  study  of  these  mycoses 
resolves  itself  into  two  parts:  (a)  The  exami- 
nation of  the  fresh  material — scales,  hair,  or 
nails;  and  (b)  the  cultivation  and  identifica- 
tion of  the  fungi. 

Examination  of  the  Fresh  Material. — (1) 
Selection  of  Material,  (a)  In  the  macerated 
interdigital  foot  cases  the  best  material  will  be 
found  at  the  advancing  borders  of  the  lesion. 
In  practically  every  case  there  will  be  seen  at 
the  junction  of  the  eroded  and  macerated  area 
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with  the  normal  skin  a  delicate  sealy  border, 
with  tlie  unattached  end  of  tlie  desi|uaniating 
epidermis  toward  tlie  le-iion.  If  this  t'(l<i:e  is 
raised  with  foi-eeps  and  gently  peeled  off 
toward  the  jiormal  skin  it  will  most  often  be 
found  to  contain  the  parasite.  The  white, 
macerated  material,  in  my  exjierience,  is  use- 
less for  microscopical  and  cultural  purposes 
since  it  is  loaded  with  contaminating  pus  or- 
ganisms and  saprophytic  fungi.  These  direc- 
tions also  ajiply  to  the  cases  of  tinea  cruris  or 
eczema  marginatum. 

(b)  The  vesicular  type.  If  .seen  very  early 
in  the  vesicular  outbreak,  one  should  cut  off 
the  roofs  of  some  of  the  vesicles  and  invert 
them  on  the  slide  so  as  to  examine  their  under 
surface.  It  is  a  peculiar  fact  that  not  all  the 
vesicles  so  examined  will  show  the  parasites, 
no  matter  how  carefully  the  examination  is 
made.  As  far  as  I  know,  there  is  as  yet  no 
way  of  telling  from  their  clinical  appearance 
which  vesicles  are  infected.  It  is  possible  that 
only  the  early  lesions  will  be  positive.  Only 
within  the  past  two  weeks  have  I  seen  a  ease 
in  which  every  vesicle  examined  was  positive, 
and  that  was  a  very  acute  and  extreme  case 
involving  both  hands,  ^\^th  marked  trichophy- 
tides  on  other  parts  of  the  body.  Mitchell  of 
Chicago,  in  his  recent  article  on  the  subject 
in  the  Archives  of  DermatoJogy.^  states  that 
the  In-owni.sh,  dried  vesicles  yield  him  the  best 
results,  and  my  experience  agrees  with  this, 
especially  in  the  older  cases.  Sometimes  the 
des(iuamating  collarettes  left  from  this  vesieu- 
lation  will  be  positive.  Crusting  and  exuda- 
tive material  is  of  no  value,  nor  are  the  para- 
keratotic  scales  which  are  often  seen. 

(c)  In  the  nail  cases  it  is  well  to  scrape 
the  surface  with  a  glass  slide  and  from  this 
cleaned  sui"face  to  pare  thin  pieces  with  a 
knife.  The  scrapings  with  glass  are  beauti- 
fully thin  and  one  is  tempted  to  use  them,  but 
they  are  not  of  much  value  because  the  fungi 
do  not  grow  in  one  stratum,  and  too  thin  scrap- 
ings may  only  show  them  in  section,  when  they 
are  unrecognizable. 

Having  taken  the  material  to  be  examined, 
it  is  the  best  procedure  to  keep  it  between  two 
glass  slides  whose  contiguous  surfaces  have 
been  flamed.  These  can  be  held  by  a  rubber 
band  and  marked  with  a  colored  pencil  for 
future  identification.  I  believe  the  slides  are 
superior  to  envelopes  or  pa])er  containers  since 
it  is  much  easier  to  cut  up  and  manipulate 
the  scales  in  planting  when  they  are  on  a 
glass  surface;  the  scales  often  .stick  to  the 
paper  containers  and  it  is  difficult  to  remove 
them  with  as  little  handling  as  in  the  use  of 
slides;  and  then.  too.  the  paper  containers  are 
never  sterile. 

After  the  material  is  collected  it  may  be 
kept   almost    indefinitely    before   planting,    and 


a  certain  amount  of  delay  is  advantageous 
siuce  it  may  climinati!  many  of  the  ))acterial 
contaminations.  An  exception  1o  tiiis  state- 
ment arises  in  the  case  of  the  examination  and 
l)lanting  of  fresh  vesicles.  These  should  be 
planted  and  examined  immediatel.v.  The  roofs 
of  vesicles  when  dried  arc  much  more  fre- 
(piently  negative  than  fresl\,oues  from  the  same 
ease. 

For  the  microscopical  examination  of  the 
material,  use  is  made  of  the  clearing  effect  of 
KoII  or  XaOll  on  the  tissue  cells,  while  the 
I'ungi  are  resistant,  the  result  being  that  the 
fungi  show  as  refractile  bodies  against  a  fairly 
clear  background.  The  disadvantage  in  the 
vse  of  KoH  is  that  in  a  comparatively  short 
time,  depending  on  the  strength  used,  the 
fungi  are  affected  also,  so  that  for  permanent 
preparations  some  other  clearing  solution  is 
necessary. 

For  rapid  work  a  40  per  cent.  aq.  solution 
of  KoH  is  \ised  and  the  slide  very  gently  heat- 
ed. By  this  method  scales  may  be  examined 
in  a  few  minutes.  For  slower  clearing  and 
more  permanent  preparations  which  will  keep 
for  about  ten  days  one  may  use  equal  parts 
of  a  .30  per  cent,  solution  of  KoH  and  glycer- 
ine. This'  should  be  heated  also,  and  .scales 
are  well  cleared  in  one  or  two  hours  if  not  too 
thick.  This  is  the  method  of  choice  unless  per- 
manent  preparations  are  wanted. 

For  permanent  preparations  which  will  last 
for  six  months  to  a  year,  or  perhaps  slightl.v 
more,  we  use 

Lactic  acid  1  part 

Phenol  1  part 

Glycerine  2  parts 

Distilled  water  2  parts 

This  clears  quickly  and  well,  its  only  disad- 
vantage being  a  tendejiey  to  the  formation  of 
very  fine,  long  crystals  which  might  deceive 
the  beginner  when  searching  for  the  fungi. 

These  permanent  mounts  have  to  be  ringed 
with  a  cement,  and  by  far  the  most  satisfac- 
tory for  this  or  any  similar  purpose  is  one 
made  by  Professor  R.  E.  Schuh,  Howard  Uni- 
versity. "Washington,   D.  C. 

Before  clearing  scales  it  is  always  wise  to 
remove  the  fat  by  wa.shing  with  ether.  The 
KoH  on  a  scale  which  contains  much  fat  gives 
rise  to  many  refractile  globules  which  may  be 
very  deceptive  and  may  make  one  think  they 
are  mycelial  fragments.  These  globules,  how- 
ever, vary  a  great  deal  in  size — much  more  so 
than  mycelial  fragments  ever  do.  The  KoH 
also  affects  many  of  the  e])ithelial  cells,  so  that 
they  appear  crowded  with  spores;  an  appear- 
ance which  should  not  deceive  the  investigator, 
since  these  fungi  do  not  penetrate  the  cells 
and  do  not  form  s]-)ores  in  the  human  host. 

Having  mounted  and  cleared  the  specimen, 
one    searelu^s    with    patience    for    the    parasite, 
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which  should  appear  as  a  refraetilc  septate 
strand — sometimes  braiieliiiig,  and  sometimes 
broken  U]i  in  a  chain  of  fragments.  Often 
separate  fragments  or  bodies  resembling  them 
are  seen,  but  one  should  never  make  a  jjositive 
diagnosis  on  one  or  more  fragments  unless 
they  are  found  in  chains.  These  fragments 
are  commonly  spoken  of  as  spores,  but  most 
authorities  agree  that  they  are  not  true  spores 
but  fragments  of  the  hypha  or  vegetative  {)art 
of  the  fungus. 

The  high  dry  lens  of  the  microscope  should 
be  used,  with  much  of  the  light  cut  off,  and 
since  the  scales  are  usually  quite  thick  one 
must  examine  all  levels  by  focussing  up  and 
down.  "When  expert,  the  fungi  can  frei|uently 
be  picked  up  with  the  low  power,  which  is  a 
great  saving  of  time,  but  in  all  cases,  before 
pronouncing  a  case  negative,  several  hours 
should  be  spent  in  careful  search. 

There  are  various  staining  methods  which 
have  been  used  to  demonstrate  the  fungi  in 
scales  and  hairs.  Personally  I  do  not  use  any 
of  them  for  the  ordinary  clinical  work.  They 
take  much  more  time  than  the  methods  just 
described,  and  are  uncertain  and  rather  uti- 
satisfactory  in  their  results.  Practically  their 
only  advantage  is  in  the  making  of  permanent 
preparations,  and  even  in  the  best  prepara- 
tions there  is  a  certain  amount  of  distortion, 
so  that  the  picture  is  not  the  same  as  that  oi 
the  fresh  specimen. 

All  the  fungi  show  two  stages  of  growth — 
the  simple  vegetative,  and  the  form  in  which 
certain  portions  of  the  hyphae  are  differenti- 
ated for  the  purpose  of  reproduction.  The 
primary  reproductive  body  of  the  fungi  is 
called  a  spore,  and  in  the  fungi  it  performs 
a  function  analogous  to  that  of  seeds  in  the 
higher  plants.  The  vegetative  forms  are  prac- 
tically all  alike — certainly  not  sufficiently  dif- 
ferent to  allow  identification  of  the  different 
genera  and  species  in  the  scales  or  hairs,  so 
that  the  manner  of  producing  spores  or  fruit- 
ing bodies  is  the  chief  means  at  present  known 
for  such  identification.  The  reason  for  this 
short  excursion  into  mycology  lies  in  the  fact 
that  in  the  host  the  fungi  show  only  their 
vegetative  form,  and  in  order  to  discover 
their  manner  of  spore  production  and  other 
distinguishing  features  they  must  be  grown 
outside  the  host.  This,  then,  is  our  reason 
for  cultivating  these  organisms,  to  allow  of 
their  identification  and  classification,  and  to 
correlate  if  po.ssible  the  various  genera  and 
species  with  definite  clinical  manifestations. 
Such  w^ork  has  not  advanced  very  far.  The 
mj'cological  classification  is  still  very  hazy  and 
the  differences  between  many  species  are  slight. 
One  other  myeological  detail  must  be  men- 
tioned before  considering  the  culture  media. 
On  the  media  containing  sugars  most  of  these 
fungi,  after  a  varying  length  of  time,  take  on 


the  so-called  pleomorphic  form,  which  is  a 
return  to  the  vegetative  manner  of  growth. 
This  shows  as  a  white,  fluffy  overgrowth  of 
hyphae,  which  do  not  produce  spores,  and 
transplants  from  which  always  show  this  same 
pleomorphic  growth,  never  the  characteristics 
of  the  original  culture.  On  this  account  all 
(Hiltures  have  to  be  grown  on  two  media,  one 
containing  carbohydrate  to  show  the  fructifica- 
tion, and  tile  other,  without  carbohj'drate,  to 
preserve  the  culture  from  the  pleomorphic 
change. 

All  these  fungi  .show  different  manners  of 
growth  on  different  media,  and  the  following 
were  devised  by  Sabouraud  in  Paris  as  inter- 
national proof  media,  so  that  results  in  differ- 
ent countries  might  agree.  Unfortunately  the 
war  interfered  with  the  production  of  the 
French  sugars  used,  so  that  work  is.  now  being 
done  in  this  country  to  find  what  sugars  can 
be  used   with  the  same  result. 

Sabouraud 's  media  were  as  follows: 

(a)     GUicose  4%         (b)     Malto.se  4% 

IV.plone  1%  Peptone  1% 

Agar  1.5%  Agar  1.5% 

and    (e)    The   conservation    media 
Peptone     3% 
Agar        1.5% 

The  French  glucose  and  maltose  are  no 
longer  obtainable,  but  it  has  been  found  that 
for  practically  all  purposes  American  pure 
dextrose  (DifCo'l  will  do.  French  peptone 
(Peptone  Chassaing)  is  necessary  in  growing 
certain  fungi  on  account  of  its  acidity,  and  it 
is  .still   available. 

The  ingredients  are  mixed  as  usual  in  mak- 
ing media,  and  sterilized,  care  being  taken  not 
to  overheat  in  the  sterilization  as  this  changes 
the  sugars.  Short  fractional  sterilization  is 
the  best  method.  For  the  first  plantings  of 
the  original  material  slants  in  tubes  are  used. 
For  further  study  of  the  growths  obtained 
plants  are  made  in  Erlenmeyer  flasks,  which 
give  more  material  and  space  for  the  fungi  to 
show  their  characteristic  manner  of  growth. 
Petri  dishes  may  be  used,  but  the.y  do  not  give 
a  sufficient  depth  of  media,  and  contaminations 
are  apt  to  creep  in  at  the  edges.  The  water 
of  condensation  which  collects  on  the  cover 
also  interferes  with  inspection  and  photogra- 
phy of  the  growth. 

In  making  the  first  plants  the  dried  scahs 
are  cut  up  into  very  small  pieces  and  planted 
on  the  agar,  about  four  pieces  to  a  tube.  At 
least  20  plants  should  be  made  in  each  ease, 
but  often  as  many  as  a  hundred  are  necessary 
before  getting  a  growth.  The  great  obstacle 
to  pure  cultures  is  the  presence  of  pus  organ- 
isms and  sajn'ophytic  moulds.  Various  meth- 
ods have  been  used  to  inhibit  these,  such  as 
flaming  the  scales,  washing  in  alcohol,  putting 
gentian  violet    (1:500,000)    in  the  media,   etc., 
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but  none  of  these  are  very  satisfactorj'.  Con- 
taminations are  the  great  bane  of  this  work. 

The  cultures  are  grown  at  room  tempera- 
ture. After  obtaining  a  growth  it  is  trans- 
planted to  the  three  different  media  and  its 
growth  on  each  is  compared.  It  is  grown  in 
hanging  drop  preparations  of  glucose  bouillon, 
and  direct  mounts  are  made  and  mounted  in 
glycerine  for  study.  The  authoritative  work 
on  this  subject  is  by  Sabouraud.*  Unfortu- 
nately oiu'  results  do  not  always  check  up  with 
his,  partl.y  because  our  media  differ,  and  partly, 
also,  because  we  probably  have  a  different  flora 
in  this  country. 

This  part  of  the  subject  should  not  be  left 
without  warning  any  who  may  be  interested 
that  the  results,  especially  of  the  cultures,  are 
distinctly  discouraging  compared  with  the 
amount  of  time  and  patience  expended.  Pei'- 
sonally,  after  nearly  two  years'  work  I  am 
imable  to  get  growths  in  more  than  one  out 
of  four  or  five  cases  investigated — that  is,  of 
the  cases  in  which  the  skin  is  affected.  In 
practically  eveiy  case  of  ringworm  of  the  scalp 
the  fungus  can  be  grown.  The  work  is  impor- 
tant, however;  it  offers  practically  a  new  field 
and  can  be  carried  on  in  spare  moments  and 
without  the  necessity  of  elaborate  laboratoiy 
paraphernalia. 

TREATMENT. 

In  marked  contrast  to  tinea  circinata,  epi- 
dermophytosis is  ordinarily  very  resistant  to 
treatment,  and  it  is  diificult  to  explain  why 
an  organism  which  exists  in  the  host  only  in 
its  vegetative  form  should  be  able  to  resist  for 
so  long  parasiticidal  applications,  or  why  it 
should  so  frequently  recur  in  Its  original  site 
long  after  all  traces  have  apparently  disap- 
peared. 

Probably  the  application  most  commonly 
used  in  this  country  is  Whitfield's  ointment. 
The  formula  for  this  as  given  in  the  last  edi- 
tion of  Whitfield's  book  is: 

Acid    benzoiei  gr.  XXV 

Acid  salieylici  gr.  XV 

Paraffini    molii  3  II 

01.   cocois   nuciferae     ad  SI 

Most  dermatologists  in  this  country  use  it 
somewhat  stronger  than  this,  even  up  to  12 
per  cent,  and  18  per  cent,  of  the  salicylic  and 
benzoic  acids  respectively.  To  a  certain  ex- 
tent this  ointment  may  be  used  as  a  therapeu- 
tic test,  since  dermatoses  resembling  epidermo- 
phytosis are  quite  apt  to  be  made  much  worse 
by  its  use.  A  certain  number  of  bona  fide 
cases  of  the  disease  are.  however,  much  irritated 
by  Whitfield's  ointment,  so  that  the  test  is  not 
decisive. 

In  France,  chrysarobin  in  one  per  cent, 
strength  is  used  more  than  in  this  country. 
Its  drawbacks  are  its  staining  properties  and 
its  severe  irritant  action  if  not  used  with  pre- 
caution.    There  is   no   doubt,   however,   that   it 


is  a  valuable  application.  It  may  be  used  in 
an  ointment  or  painted  on  in  liq.  gutta  percha. 
Whitfield  recommends  for  the  resistant  foot 
cases : 

Chrysarobin  3  I 

Ether  sulphurici 

Acetone  aa  3  IV  ss 

painted  on  during  the  day,  and  the  benzoic 
and  salicylic  acid  ointment  at  night. 

lotlin  undoubtedly  has  stronger  parasiticidal 
effect  on  these  fungi  in  vitro  than  any  of  the 
other  substances  employed.  When  used  clini- 
cally, however,  it  is  far  from  being  infallible. 
It  is  used  as  the  tincture,  painted  on;  in  oint- 
ments, 5  per  cent.,  goose  grease  being  the  best 
excipient. 

Dr.  E.  Wood  Buggies'^  reports  success  from 
the  use  of  this  ointment: 


Zinc  Oxide 

6. 

Ung.  picis  liq. 

12. 

Phenol 

1. 

Ung.  Aq.  Eos. 

IS. 

followed,  after  the  eruption  has  well  subsided, 
by 

Tinct.  lodi.  4. 

Spir.    Camph.  ad     28. 

Other  methods  are  1 :  5,000  potassium  per- 
manganate soaks  or  hot  fomentations  for  15 
minutes  three  times  daily — combined  with 
Whitfield's  ointment.  Saturated  aqueous  solu- 
tion of  picric  acid  painted  on  twice  dailj'  for 
a  week.  This  should  not  be  used  continuously 
for  longer  than  this  on  account  of  danger  of 
absorption. 

The  x-ray  has  been  used  with  some  success 
and  seems  to  act  by  modifying  the  skin  so  that 
it  is  no  longer  favorable  to  the  growth  of  the 
fungus.  The  x-rays  are  not  directly  parasiti- 
cidal. 

Ultra-violet  raj-  therapy  acts  favorablj'  in 
a  certain  number  of  cases,  probably  because 
of  its  desquamating  effect. 
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AT^TOMOBILE  EXHATTST  ttAS  AS  A 
HEALTH  HAZARD.* 
Hy  Tandbill  IIe.ndb,rson.  Ph.D..  Xew  H.wex.  Coxn. 
Lahoratory  of  Applied  PhyHolofiij.  Yale  Vnivrrxitti. 
WiTTT  every  advance  in  industry  and  the  arts 
there  is  liable  to  be  associated  some  new  jihysio- 
logical  strain  or  health  hazard.  This  has  "beoi 
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true  of  machinery,  of  the  chemical  industries, 
of  electricity,  and  it  is  now  proving;  true  of 
man's  latest  and  most  widely  used  utility,  the 
automobile.  As  a  rule,  however,  the  hazard 
has  been  confined  to  some  particular  jiroup  of 
workers  or  class  of  persons.  The  risks  involved 
with  the  automobile  are,  however,  almost  uni- 
versal. The  loss  of  life  in  accidents  as  report- 
ed in  the  daily  papers  is  so  common  that  it  is 
receiving  serious  attention,  although  not  yet 
very  effective  measures  of  amelioration, — as 
everyone  knows. 

But  it  is  not  very  generally  realized  that  the 
exhaust  gas  from  automobiles  constitutes 
scarcely  a  less  serious  health  hazard.  Fortunate- 
ly, however,  engineers  ai-e  beginning  to  recog- 
nize that  the  sanitary  side  of  large  public  un- 
dertakings, and  even  of  some  private  develop- 
ments, deserves  study,  and  the  public  is  learn- 
ing to  expect  this  protection.  Accordingly, 
when  plans  were  made  for  the  construction  of 
the  first  long  vehicular  liuujel  in  this  (■oiuitry, 
these  plans  included  extensive  investigations  of 
the  basic  facts  necessary  to  the  ventilation  of 
such  a  tunnel,  so  as  to  render  it  not  only  safe 
but  practically  innocuous  to  its  passengers.  This 
is  the  more  important  as  such  tunnels  will  prob- 
ably, to  a  considerable  extent,  replace  bridges 
in  future,  both  because  of  their  cheaper  con- 
struction, and  because  they  do  not  obstruct  the 
waterways. 

The  Commissions  of  the  States  of  New  York 
and  New  Jersey,  charged  with  the  construc- 
tion of  the  vehicular  tunnel,  or  rather  tunnels, 
under  the  Hudson  River.  aiTanged  with  the 
United  States  Bureau  of  Mines  to  undertake 
these  basic  investigations.  The  work  was  di- 
vided into  several  special  problems,  of  which 
we  need  here  consider  only  two,  namely:  (1) 
the  amount  and  chemical  composition  of  the  ex- 
haust gas  produced  by  various  cars  under  vari- 
ous conditions  of  speed,  load,  and  temperature ; 
and  (2)  the  phj-siological  effects  of  the  sub- 
stances in  exhaust  gas.  and  their  allowable 
amounts  not  involving  appreciable  ill  effects 
when  such  gases  are  breathed. 

The  first  of  the.se  problems  was  placed  in  the 
charge  of  Mr.  A.  C.  Fieldner,  at  the  Bureau  of 
Mines  Experiment  Station,  in  Pittsburgh.  An 
extensive  investigation  was  carried  out  by  him 
and  his  collaborators,  and  has  shown  that  to 
a  large  extent  the  deleterious  character  of  ex- 
haust gas  of  automobiles  arises  from  the  tend- 
ency of  drivers  to  adjust  carbureters  so  as  to 
afford  a  maximum  of  power,  rather  than  to  uti- 
lize fuel  with  the  maximum  eSicieney.''  The 
gasoline  mixtures  used  are  generally  much  rich- 
er than  would  be  best  both  from  an  engineering 
and  sanitary  standpoint.  More  flexible  car- 
bureters and  greater  use  of  the  adjustments. 
so  as  to  attain  the  required  speed  and 
power  with  a  minimum  of  fuel,  would  not  only 


result  in  reducing  the  waste  of  gasoline,  but  in 
an  exhaust  gas  distinctly  less  injurious  to 
health.  These  investigations  show  that  ap- 
proximately one-third  of  the  fuel  value  of  gaso- 
line is  wasted  and  that  the  carbon  monoxide, 
the  particular  toxic  constituent  of  exhaust  gas, 
averages  about  7  per  cent.  As  regards  the  total 
quantity  of  exhaust  gas  produced,  it  is  sufficient 
to  say  that  most  passenger  cars,  with  the  usual 
carbureter  adjustment,  produce  from  1  to  2 
cubic  feet  of  carbon  monoxide  per  minute. 

The  second  problem  above  referred  to  was  in- 
vestigated by  the  writer  with  the  collaboration 
of  Dr.  H.  W.  Haggard,  Dr.  A.  L.  Prince,  M.  C. 
Teague,  R.  M.  Wunderlieh,  and  a  number  of 
chemists  for  the  analytical  work,  in  the  Labora- 
tor_y  of  Applied  Physiology  in  Yale  Univer- 
sity.^- ^  Our  investigations  have  completely  con- 
firmed the  conception  of  Paul  Bert,  Haldane, 
and  other  investigators,  that  carbon  monoxide 
does  not  form  a  permanent  compound  with  the 
haemoglobin  of  the  blood,  but  competes  with 
oxygen.  It  has  an  affinitj'  about  300  times  as 
gi'cat ;  it  is  able  not  only  to  displace  oxygen 
but  to  be  again  displaced  by  oxygen,  when  a 
person  who  has  absorbed  a  certain  amount  of 
gas  breathes  pure  air,  or  air  enriched  with  oxy- 
gen. Our  investigations  also  show  that  carbon 
monoxide  has  no  other  toxic  characteristic  ex- 
cept its  combination  with  haemoglobin  and  ex- 
clusion of  oxygen;  it  has  no  direct  effect  upon 
nerve  cells ;  all  of  the  nerve  degenerations  in- 
duced by  carbon  monoxide  are  due  to  this 
asphyxia.  Dr.  Haggard  has,  indeed,  even  suc- 
ceeded in  growing  nerve  tissue  in  considerable 
amounts  of  carbon  monoxide.*  Animals, 
such  as  flies  and  other  insects,  which  have  no 
haemoglobin,  are  as  entirely  immune  to  any 
effect  of  carbon  monoxide  as  thej^  would  be  to 
nitrogen,  the  most  inert  of  gases. 

Our  investigations  show  further  that  when 
gasoline,  distilled  from  petroleum,  is  used,  prac- 
tically the  only  toxic  constituent  in  the  exhaust 
gas  is  carbon  monoxide.  When,  however,  ben- 
zol, and  probabh^  other  related  substances  are 
present,  as  in  some  of  the  automobile  fuels  now 
sold,  the  amount  of  these  substances  escaping 
in  the  exhaust  gas  adds  decidedly  to  its 
toxicity.^ 

Our  investigations  were  carried  out  at 
first  on  ourselves  and  the  other  members  of  the 
investigating  staff,  in  an  air-tight  room,  lined 
with  sheet  iron.  The  data  so  obtained  were  later 
confirmed  by  large-scale  experiments  in  which 
a  dozen  or  twenty  people  at  a  time  sat  or  moved 
about  in  a  garage  building  in  which  a  Ford  car 
was  installed.  A  drop  of  blood  was  drawn 
from  a  finger  and  analyzed  colorimetrieally  for 
the  percentage  .saturation  with  carbon;  mon- 
oxide ;  the  pulse  was  counted ;  the  volume  of 
respiration  measured;  and  the  effect  of  exercise 
after    running    up    and    down   four    flights   of 
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stairs,  was  noted.    The  Romberg  test  for  steadi- 
ness was  used  in  some  cases. 

The  best  of  all  indications  proved,  however, 
to  be  the  headac-he  induced  by  carbon  mon- 
oxide. This  is  the  characteristic  oxygen  de- 
ficiency phenomenon,  observed  in  persons  at 
great  altitudes,  and  induced  in  nearly  all  per- 
sons by  certain  degrees  of  saturation  with  car- 
bon monoxide,  although  there  are  some  individ- 
ual dilferences  in  the  exact  point  at  -which  it 
appears.  It  is  usually  of  the  throbbing  frontal 
tj'pe.  more  rarely  occipital.  It  easily  passes 
into  nausea  and  is  accentuated  by  exertion. 

Space  forbids  a  detailed  description  of  theory 
or  experiments,  but  data  were  obtained  sufficient 
to  prove  that  the  rate  at  which  carbon  monoxide 
is  absorbed  from  air  is  such  that  at  least  an 
hour  is  required  for  the  blood  to  attain  a  de- 
gree of  saturation  equal  to  half  that  which 
would  finally  be  attained  by  a  stay  of  indefinite 
duration. 

Prom  these  demonstrations  the  following 
rule  was  derived  for  practical  use:  When  the 
time  is  expressed  in  hours  and  the  saturation 
in  parts  per  10,000  there  will  be  no  apprecia- 
ble phy.siological  effect  when  the  product  of  the 
time  multiplied  by  the  saturation  equals  3 ; 
when  the  product  of  time  by  concentration 
equals  6,  there  will  be  in  some  persons  slight 
effect ;  when  it  equals  9  there  will  be  in  nearly 
everyone  a  distinct  effect;  when  it  equals  15 
the  condition  is  dangerous.  An  allowable  vitia- 
tion, not  exceeding  4  parts  of  carbon  monoxide 
in  10,000  of  air,  is,  therefore,  recommended  as 
a  practical  .standard  for  vehicular  tunnels. 

It  is  quite  certain  that  this  standard  is  very 
often  exceeded  in  garages.  Severe  headaches 
are  extremely  common  among  mechanics,  and 
others,  who  work  around  automobiles;  so  much 
so  that  repeated  partial  asphyxia  is  a  distinct 
health  hazard. 

The  data  given  above  will  serve  to  indicate 
the  character  of  the  hazard  in  the  small  private 
garage.  During  the  winter  months  in  the  north- 
ern States  asphyxiations  in  such  private 
garages  are  imfortunately  quite  common.  The 
owner  starts  his  car  before  opening  the  doors 
in  order  to  get  the  engine  warm.  If  the  garage 
is  10  x  10  x  20  ft.,  giving  a  capacity  of  2,000 
cubic  feet,  and  the  car  produces  1  cubic  foot 
of  carbon  monoxide  per  minute,  it  reqiiires 
only  1  minute  for  the  vitiation  which  we 
have  recommended  for  the  tunnel  to  be  reached : 
and  in  five  minutes  the  atmosphere  contains  20 
parts  of  carbon  monoxide  in  10,000  of  air,  an 
amount  sufficient  to  induce  rapid  asphyxiation. 
And,  of  course,  if  the  car  continues  to  run.  the 
vitiation  mounts  steadily  toward  a  rajiidly- 
fatal  concentration  of  carbon  monoxide. 

In  addition  to  our  experiments  on  men,  wliieh 
could  not,  of  course,  be  pushed  beyond  the  point 
of  severe  headache,  we  have  performed  an  ex- 
tensive series  of  exoeriiuents  on  auinials.  which 


we  carried  to  the  point  of  extreme,  or  even 
fatal,  a-sphyxiation.  These  experiments  were 
performed  with  juire  CO,  with  exhaust  gas  from 
automobiles,  and  with  illuminating  gas.  They 
show  that  CO  is  practically  the  sole  toxic  con- 
stituent in  exhaust  gas  when  pure  gasoline  is 
burned.  Illuminating  gas,  liowever,  owes,  per- 
ha]is,  20  to  2.5  per  cent,  of  its  toxicity  to  some 
other  constituent,  perhaps  benzol.  Gasoline,  as 
.sold  in  .some  places,  is  mixed  with  coal  distil- 
late, which  contains  benzol,  and  produces  a  cor- 
respondingly  more  toxic  exhaust   gas. 

Gasoline  vapor  itself  has  been  found  in  our 
experiments  to  have  qualities  somewhat  like 
those  of  ethyl  ether."  It  is  an  anaesthetic, 
but  the  stage  of  excitement  passes  through  a 
veiy  narrow  region  of  full  anaesthesia  into 
convulsions  ended  by  death.  In  the  toxicity- 
of  exhaust  gas  unburned  gasoline  is  not  an  ap- 
preciable factor.  Workmen  are,  however,  some- 
times overcome  when  they  go  into  a  large  tank 
in  which  gasoline  has  been  stored.  Benzol  is 
much  more  toxic,  as  Dr.  Alice  Hamilton  has 
recently  pointed  out." 

Finally,  these  investigations  have  led  on 
to  the  study  of  the  treatment  of  CO  poison- 
ing. Obviously  the  first  step  in  any  treatment 
must  be  the  restoration  of  spontaneous  breath- 
ing, if  it  has  stopped.  For  this  purpose  the 
manual  prone  pressure  method  of  artificial 
respiration  is  to  be  recommended  above  any 
apparatus,  for  it  is  as  effective,  or  even  more 
effective,  than  apparatus,  and  it  can  be  applied 
instantly,  wdiile  the  bringing  and  adjustment 
of  apparatus  involve  delay.  A  delay  of  even 
a  couple  of  minutes  may  sometimes  be  fatal. 

The  next  step,  after  spontaneous  breathing, 
must  obviously  be  to  accelerate  the  elimination 
of  carbon  monoxide  from  the  blood.  For  this 
purpose  the  inhalation  of  oxygen  has  long  been 
recognized  as  the  specific  procedure.  But 
the  difficulty  arises  that  after  a  long  exposure 
to  an  atmosphere  containing  carbon  monoxide, 
respiration  is  very  much  depressed,  and  the 
inhalation  of  oxygen  has  no  very  stimulat- 
ing effect  ujton  the  volume  of  breathing.  It 
occurred  to  my  associate.  Dr.  II.  W.  Haggard, 
and  myself,  to  ixtilize  the  stimulating  action  of 
carbon  dioxide.  In  a  .series  of  experiments  on 
dogs  vrc  found  that  in  animals  which  were 
brought  almost  to  the  point  of  death,  and  then 
allowed  to  recover  spontaneously  in  air.  the 
period  of  elimination  of  carbon  monoxide  from 
the  blood  covered  several  hours.  When  the  sub- 
jects were  nuule  to  inhale  oxygen  the  rate  of 
elimination  was  at  first  not  very  much  more 
rapid,  the  reason  being  that  the  oxygen  was  in- 
adequately inhaled.  Wlien,  however,  a  small 
amount  of  carbon  dioxide  was  added  to  the 
oxygen  a  very  active  breathing  was  induced, 
by  which  the  lungs  were  so  effectively  veuti- 
late<l,  and  tlie  oxygen  was  given  so  free  an  op- 
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portunity  to  act  upon  the  blood,  that  after  a 
period  of  a  quarter  to  half  an  hour  nearly  all 
of  the  carbon  monoxide  had  been  eliminated 
from  the  blood." 

Recently  the  Ameriean  Gas  Association, 
representin<r  practically  all  of  the  illuniinatin": 
gas  interest.s  of  the  country,  has  re(|nesled  Dr. 
C.  K.  Drinker,  of  the  Harvard  Jledical  School. 
to  organize  a  commission  for  the  further  investi- 
gation of  the  subject  of  resuscitation  from  il- 
luminating gas  poisoning.  The  members  serv- 
ing on  this  commi.s-sion  are.  Dr.  Drinker,  as 
chairman.  Dre.  D.  L.  Edsall.  W.  B.  Cannon,  L. 
J.  Henderson,  W.  K.  Lewis.  F.  W.  Peabody, 
Mr.  C.  B.  Scott  of  the  Bureau  of  Safety, 
Dr.  R.  R.  Sayers  of  the  U.  S.  Bureau  of 
Mines.  Drs.  Howard  W.  Haggard  and  Yan- 
dell  Henderson.  The  last  two  named  have  been 
appointed  a  .sub-conuuittee  to  investigate  the 
efficacy  of  the  above-mentioned  treatment. 
Through  the  courtesy  and  cooperation  of  the 
Consolidated  Gas  Co.,  of  Xew  York  City,  which 
has  placed  at  our  ser\ace  its  emergency  wagons, 
and  with  the  support  of  Health  Commissioner 
Copeland,  and  the  hospital  authoi'ities  of  New 
York  City,  we  have  been  able  to  give  the 
method  an  extensive  test.  The  results  indicate 
that  a  deeply  asphjTciated  patient,  who  can  be 
reached  within  a  half-hour — and  the  utmo.st 
speed  at  this  time  is  essential  for  success — and 
who  is  then  given  inhalations  of  oxygen  con- 
taining 5  per  cent,  carbon  dioxide,  can  be 
practically  freed  from  carbon  monoxide  within 
30  to  40  minutes.  Frequently  also  conscious- 
ness returns. 

The  demand  for  cheaper  gas  on  the  part  of 
the  public,  and  the  rise  in  the  cost  of  crude 
petroleum,  the  introduction  of  the  mantle  burn- 
er, the  increased  use  of  gas  for  cooking  and 
heating  purposes,  have  inevitably  resulted  in 
an  increased  number  of  fatalities  from  ilhmii- 
nating  gas  a.sphyxiation.  For  those  cases  which 
can  be  reached,  in  time  the  treatment  above 
indicated  will,  it  is  our  belief,  not  only  increase 
the  chances  of  survival,  but  also  the  i)robability 
of  complete  recovery  and  freedom  from  the  dis- 
tressing sequelae  sometimes  associated  with  poi- 
soning by  illuminating  gas,  or  the  exhaust  gas 
of  automobiles. 
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Rl'PTURK  OF  OVARY  AVITH  MASSIVE 
IIEMOKKIIAGK  AS  A  COMPLICATION 
OF   AX   ACUTE   APPENDICITIS. 

RKl'OKT   OF   A  CASH,   WITH  REVIEW  OF  THE  LITER^V- 
TURE. 

Uv  IIenky  S.  I'k.n.v,  .M.D.,  L.\\\  kk.nie.  Mass. 

Rl'PTURK  of  an  ovary  with  hemorrhage  of 
various  degrees  may  occur  entirely  independent 
of  ectopic  pregnancy.  Such  accidents  are  not 
only  possible  but  are  of  much  more  common 
occurrence  than  we  naturally  imagine.  The 
voluminous  literature  on  the  subject  testifies 
to  that  efl'ect.  The  possibility  of  serious  hemor- 
rhage was  pointed  out  as  early  as  1851  by  Nela- 
ton,'  Rokitansky>  in  18.55.  and  Peuch*  in  1858, 
the  latter  calling  it  "ovarian  apoplexy." 

In  addition,  a  number  of  ca.ses  were  reported 
by  Wilson,"  who  states  that  "there  is  a  case 
on  record  of  a  woman  who'  died  from  a  shock 
on  the  eve  of  her  marriage,  as  a  result  of  a 
profuse  intraperitoneal  hemorrhage  from  a 
ruptured  corpus  luteum ' ' ;  and  similar  papers 
by  HoUins,  Hind,  Penny,'  Richard  R.  Smith,' 
and  a  host  of  others.  Schumann,^  in  his  recent 
review,  brings  the  subject  up  to  date. 

The  extent  of  the  hemorrhage  may  naturally 
vary  from  a  small  amount  up  to  a  fatal  exsan- 
guination,  as  in  the  case  reported  by  Peuch, 
where  three  pints  of  blood  were  lost. 

The  etiology  of  a  purely  ovarian  hemorrhage 
is  so  far  entirely  hypothetical. 

Jaile^  claims  that  rupture  of  small  cysts  of 
the  ovarj^  is  a  frequent  cause  of  blood  in  the 
pelvis. 

Schambaeker'^  found  that  hemorrhage  was 
often  due  to  rupture  of  utero-ovarian  plexus 
of  veins. 

According  to  Primrose.'  a  sudden  strain,  a 
sudden  rise  in  intra-abdominal  pressure,  espe- 
cially if  this  happens  a  few  days  before  or  diir- 
ing  the  menstrual  period,  may  act  as  the  cause 
of  the  accident. 

Novack^  maintains  that  the  original  site  of 
Graafian  follicle  hemorrhage  is  the  perifollicu- 
lar stroma,  and  that  it  only  later  breaks  into  the 
follicle,  and  "in  certain  cases  .  .  .  the  hem- 
orrhage is  of  the  perforative  type,  the  blood 
breaking  through  the  surface  of  the  ovary, 
causing  an  abdominal  hemorrhage"  (Abstract 
of  discussion.  Journal  A.  M.  A.,  Vol.  77.  page 
695). 

Richard  R.  Smith'  thinks  that  the  eases  of 
acute  hemorrhage  from  a  ruptured  Graafian 
follicle  or  corpus  luteum  should  be  grouped  by 
themselves,  because  they  are  apparently  not 
caused  by  any  pathological  condition  of  the 
ovary   or    pelvic   organs. 

Schumann.^  on  the  other  hand,  points  out 
that  when  a  massive  hemorrhage  occurs  from 
an  ovary  there  is  usually  to  be  found  some 
pathological   process  of  the  ovarian  blood-ves- 
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sels  present.  This  deduction  is  based  on  a  case 
where  the  microscopic  examination  of  the  ovary 
did  show  degenerative  fibrous  changes  of  the 
blood-vessels. 

In  the  author's  ease  the  hypotheses  of  Prim- 
rose and  Novack  seem  to  be  well  sustained,  and 
as  far  as  the  literature  could  be  traced  this  is 
the  second  case  on  record  where  an  acute  ap- 
pendicitis was  complicated  by  a  ruptured  ovary 
with  massive  hemorrhage.  The  first  and  almost 
identical  case  was  reported  by  Primrose.' 

A  preoperative  diagnosis  of  this  condition, 
while  tlieoretically  possible,  is  in  reality  a  very 
difiicult  problem,  especially  in  the  presence  of 
acute  abdominal  condition,  as  this  case  hap- 
pens to  be.  However,  two  vital  points  are  of 
practical  importance  in  the  diagnosis:  First, 
early  recognition  of  the  hemorrhage  and  imme- 
diate operation :  and  second,  to  quote  Bovee,* 
"that  from  the  personal  as  well  as  from  the 
medical  legal  standpoint,  a  diagnosis  of  ectopic 
pregnancy  should  not  be  made  in  cases  in  which 
pregnancy  should  not  exist"  (Bovee  quoted  by 
Schumann^). 


CASE    HISTORY. 

Present  Illness. — ^Woman.  age  20,  married 
one  month.  Has  always  been  well  except  for 
an  occasional  pain  in  the  right  side.  The  pres- 
ent attack  began  about  five  hours  ago,  with  i 
severe  abdominal  pain  and  persistent  vomiting. 

Physical  Examination. — Pulse,  120.  Temper- 
ature, 100°.  There  was  marked  tenderness  and 
spasm  over  the  right  lower  quadrant,  other-  j 
wise  negative.  White  count,  14.000.  Vaginal' 
examination  disclosed  nothing  abnormal.  A 
diagnosis  of  acute  appendicitis  was  made  and 
operation  advised,  which  was  refused.  About 
3  o'clock  in  the  morning,  next  day,  a  hurried 
call  was  sent  and  patient  was  found  in  bed, 
pale,  weak,  with  a  feeble  and  thready  pulse 
and  in  almost  complete  shock.  She  complained 
of  a  great  deal  of  pain,  headache  and  dizziness. 
Abdomen  was  .somewhat  distended,  pain  all 
over,  but  more  so  over  the  right  lower  quad- 
rant.    Temperature,  100°.     Pulse,  1.36-140. 

Operation. — Right  rectus  incision.  Fr(^r  and 
clotted  blood  escaped  upon  opening  the  peri- 
toneum. Bleeding  seemed  to  come  from  pelvis. 
Appendix  found  markedly  injected  and  kinked. 
Incision  enlarged  downward  and  uterus  brought 
into  view.  Right  ovary  found  to  be  the  source 
of  hemorrhage.  It  was  normal  in  size,  some- 
what twi.stod  on  its  pedicle,  and  presented  a 
ruptured  Graafian  follicle,  from  which  active 
bleeding  took  place.  Ovary  and  tube  were  re- 
moved, also  the  appendix.  Abdomen  cleansed 
of  blood,  which  amounted  to  about  11  to  12 
ounces.  Small  rubber  drain  inserted  and 
wound  closed  in  the  usual  manner.  Patient 
made   an  uneventful  recovery. 


Conchision. — Apparently  in  this  case,  like  in 
the  one  reported  by  Primrose,  the  hemorrhage 
was  due  to  the  increased  intra-abdominal  pres- 
-sure  brought  about  by  tlie  persistent  vomiting. 
It  is  also  worth  noting  that  the  patient's  men- 
strual period  took  place  a  day  after  the  opera- 
tion. 

Pathological  Report. — Received  ovary,  tube 
and  appendix.  Tube  is  .slightly  thickened,  dark 
red  in  color,  and  shows  fibrous  serosal  adhe- 
sions. The  ovary  is  pale,  normal  in  size,  and 
shows  an  area  of  rupture  on  surface  comiauni- 
cating  with  small  cavities,  which  can  be 
stretched  open  to  a  distance  of  1  cm.  The  ap- 
pendix mea-sures  7  cm.,  pale,  with  fibrous  thick- 
ened wall  and  dilatation  of  the  terminal  one- 
half  of  the  lumen. 

Microscopic  examination  of  ovary  shows  lu- 
teal tissue  and  area  of  hemorrhage;  probable 
source  of  intraperitoneal  hemorrhage.  Fallo- 
pian tube  shows  extreme  congestion  of  vessels, 
with  slight  infiltration  of  wall  with  polymor- 
phonuclear leucocytes.  The  mucosa  shows  no 
pathological  change. 

Diagnosis. — Corpus  luteum  and  hemorrhagi- 
eum.  Acute  congestion  of  tube.  Chronic 
fibrous  appendicitis.  (Pathological  Depart- 
ment. Tufts  Medical  School.) 
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PosTiatiOR  Resection  of  the  IIecti'm  and  Rectosig- 
moid (Kraske  OR  Modified  Under  Regional 
Anesttiesi.v 


T..AJ3.AT,  G.  1j.  (Johnii  IIopl-in.i  Hospital  Bulletin, 
April,  1922),  discusses  his  method  of  performing:  the 
operation  for  resection  of  the  rectum  under  local 
anesthesia,  recapitul.Tting  as  follows: 

1.  Tlip  clioice  of  the  method  of  .Tnesthesia  is  one 
of  the  most  interesting  problems  connected  with  the 
surgery  of  the  rectum  and  rerlosi;;inoid. 

2.  Most  of  the  postopernlivo  coiuplicttions  may  be 
attributed  to  Inhalnlion  narcosis.  cs|ic<-ially  ether,  and 
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can  be  nvoiiled  or  considerably  lessened  by   the  use 
of  regional  anesthesia. 

3.  Regional  anesthesia  does  not  increase  the  re- 
sistance of  the  patient,  but  leaves  the  vital  functions 
of  the  body  in  the  same  condition. 

4.  The  anesthesia  does  not  prevent  pulmonary 
embolism,  but  excludes  the  danger  of  pulmonary  post- 
operative Complications,  provided  no  acute  condition 
exists  at  tlie  time  of  the  operation. 

5.  The  anesthesia  has  no  ill-effects  on  the  gastro- 
intestinal tract;  thus  the  possibility  of  paralytic  ileus 
and  the  tendency  toward  hemorrhage  are  reduced. 

0.  All  patients  are  amenable  to  the  method,  but 
one  should  be  cautioned  against  borderline  cases. 

7.  Previous  conditions,  such  as  chronic  lesions  of 
the  heart,  with  or  without  compensation,  high  blood 
pressure,  pulmonary  tuberculosis,  diabetes,  at  least 
mild  and  chronic,  easily  controlled  by  dietary  meas- 
ures, and  chronic  renal  conditions  do  not  seem  to 
interfere  with  the  operative  prognosis. 

S.  The  u.se  of  morpbin  and  scopolarain  controls 
the  psychic  state  of  the  patient  and  greatly  contriD- 
utes  in  establishing  favorable  conditions  during  the 
operation;  but  the  stage  of  twilight  sleep  must  not 
be  reached. 

9.  With  the  abdominal  field  block  procedure,  colos- 
tomy is  performed  painlessly,  provided  the  patient  is 
not  too  obese  and  the  mesocolon  is  not  too  short. 
Exploration  is  possible  in  the  majority  of  cases,  if 
gentleness  is  used. 

10.  The  sacral  block,  consisting  of  the  caudal  or 
epidural  and  trans-sacral  block,  added  to  the  para- 
vertebral block  of  the  last  three  lumbar  nerves  on 
both  sides,  constitutes  the  method  of  choice  for  the 
posterior  resection  of  the  carcinomatous  rectum  and 
rectosigmoid. 

11.  The  administration  of  the  anesthesia  is  not 
difficult,  but  it  requires  practice  and  patience,  irre- 
spective of  the  gentleness  which  must  always  be  used 
in  handling  conscious  patients. 

12.  If  the  anesthetic  does  not  give  complete  anes- 
thesia throughout  the  operation,  the  administration 
of  a  first  stage  ether  anesthesia  during  the  deep 
manipulations  constitutes  a  combined  method  much 
safer  than  general  narcosis  alone. 

[J.  B.  H.] 


Changes  ix  the  Morphology  and  Fukction  of  the 
Bone  Marrow  After  Splenectomv. 


Johnstone.  Ernest  M.  (Archives  of  Surgery,  July, 
1922)  presents  a  profusely  illustrated  article  on  this 
subject  and  draws  the  following  conclusions : 

My  conclusions  regarding  marrow  changes  after 
removal  of  the  spleen  are  based  on  a  .series  of  experi- 
mental studies  of  twenty  dogs,  forty  rabbits,  and  two 
goats  during  a  period  of  approximately  two  years. 

The  new  method  of  marrow  study  which  I  devised 
for  this  series  of  experiments  consists  of  five  essen- 
tial features:  (1)  a  rib  marrow  specimen  removed 
before  splenectomy  is  used  as  a  control  for  a  series 
of  subsequent  specimens  removed  at  intervals  after 
splenectomy.  (2)  Series  of  similar  rib  marrow  speci- 
mens from  normal  nonsplenectomizcd  dogs  furnisli  an 
additional  control  for  the  experiments.  (3)  Kib  marrow 
specimens  removed  at  frequent  intervals  after  si)len- 
ectomy  give  a  connected  picture  of  marrow  changes. 
(4)  The  oliservations  on  the  marrow  are  correlated 
with  parallel  observations  on  the  blood  and  on  the 
general  condition  of  the  animal.  (5)  Kther  anes- 
thesia and  eocain  anesthesia  are  used  in  separate 
series  of  experiments  in  order  to  test  the  influence 
of  the  anestlietie  on  the  marrow. 

Removal  of  the  spleen  of  a  normal  animal  is  fol- 
lowed by  definite  hyperplasia  and  hypertrophy  of  the 
marrow.  The  most  constant  and  the  most  important 
change  in  the  marrow  is  an  increased  production  of 
red  blood  cells  which  is  clearly  observable,  on  the 
average,    within    fcmr    weeks    after   splenectomy    and 


which  gradually  increases  to  the  maximum  about  the 
end  of  the  twelfth  week.  This  maximum  degree  of 
activity  persists  for  about  twelve  weeks  and  then 
gradually  sul)sides.  Increased  production  of  the 
white  blood  cells  is  sometimes  spectacular;  it  occurs 
almost  immediately  after  splenectomy,  but  it  is  not 
only  inconstant,  but  also  temporary. 

The  reaction  of  the  erythrogenesis  in  the  bone  mar- 
row clearly  is  independent  of  any  of  the  anesthetics 
u.sed.  The  scries  of  experiments  is  too  small  for  con- 
clusive findings  with  regard  to  the  effect  of  the  anes- 
thetics on   leukogenosis. 

The  marrow  reaction  which  follows  splenectomy 
probably  is  secondary  and  compensatory  to  the  ane- 
mia which  follows  removal  of  the  normal  spleen, 
thus  representing  a  physiologic  response  to  a  demand 
for  more  blood  cells.  It  may  have  no  direct  relation 
to  the  absence  of  the  spleen.  The  persistence  of  this 
marrow  reaction,  wliicb  tar  exceeds  the  duration  of 
postsplenectomy  anemia,  may  likewise  be  an  expres- 
sion t>f  the  law  of  regeneration  in  excess. 

[E.  H.  R.] 


Value  of  Blooo  I'bessvke  in  Aclte  Cerehkal 
Compression. 


Malone^  J.  Y.  (Annals  of  Surgery,  June,  1922) 
writes  as  follows : 

Medullary  compensation  following  increased  intra- 
cranial pressure  is  a  constant  phenomenon  experi- 
mentally when  the  anesthesia  is  not  deep  enough  to 
block  the  corneal  reflex  or  the  reaction  of  the  pupil 
to  light,  but  is  absent  when  the  anesthesia  is  deep. 

The  depressor  fibres  in  the  vagus  inhibit  the  rise 
of  blood  pressure  4)llowiug  increased  intracranial 
pressure. 

Clinically,  blood-pressure  compensation  following 
increased  intracranial  pressure  is  a  valuable  criterion 
of  the  degree  of  cerebral  compression  when  the  pupils 
react  to  light,  but  is  of  no  service  when  they  do  not. 

A  sluggish  or  absent  reaction  of  the  pupils  to  light 
indicates  a  grave  prognosis  and  no  time  should  be 
lost  in  relieving  tlie  cerebral  compression. 

It  has  been  an  almost  invariable  rule,  liowever,  on 
the  Neurosurgical  Service  not  to  decompress  a  pa- 
tient if  the  blood-pressure  is  falling  or  is  below  nor- 
mal. This  has  been  taken  as  evidence  that  the  last 
stage  of  compression  has  been  reached  and  that  the 
medullary  centres  are  exhausted  and  can  no  longer 
compensate. 

[E.  H.  R.] 


Extracranial  Anf.ubism   of  the   Internal  Carotid. 


WiNSLOw,  N.  (Annals  of  Surgery,  June,  1922) 
writes  as  follows  ;  • 

Aneurism  of  tlio  cervical  iiortion  of  the  internal 
carotid  artery  is  not  as  infrequent  as  supposed. 

Before  incising  a  unilateral  lump  in  the  neighbor- 
hood of  the  tonsil,  especially  if  of  long  standing,  look, 
feel,  listen. 

Spontaneous  cure  may  occur,  but  the  usual  termi- 
nation in  untreated  cases  is  death  from  rupture  into 
the  fauces. 

The  operation  of  choice  is  occlusion  of  the  internal 
carotid  proximal  to  the  sac.  If  this  be  impossible 
then  ligation  of  the  common  carotid  artery,  together 
with  a  ligation  of  the  external  carotid,  between  its 
origin  and  first  branch.  If  the  external  carotid  be 
tied  distal  to  a  branch,  that  branch  must  likewise 
be  occluded. 

After  ligation  the  prognosis  is  fair  both  as  regards 
operative  recovery  and  permanent  cure. 

Aneurism  in  other  localities  is  by  far  more  preva- 
lent in  the  male  than  in  tlie  female;  in  the  internal 
carotid  it  occurs  in  almost  an  equal  ratio  in  the  two 
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sexes,   being  sliRhtly  niDre  prevalent   in  the  male  if  |  of   the   etiology,   iiiul    the   pathological   anatomy   and 


all  typos  are  considered,  hut  much  more  freiiuent  in 
the  female  in  the  s,puiitaneuos  variety. 

[K.  M.  U.] 


The  Serum   TrE/Vtme-nt  of  A.ntiirax  Septicaemia. 


Symmers,  D.  (AnnaU  of  Surgou,  June.  1922) 
writes  as  follows : 

Every  anthrax  lesion  of  the  skin  or  elsewhere  should 
be  tentatively  regarded  as  attended  by  generalized 
infection  until  the  result  of  the  blood  culture  proves 
tlie  contrary. 

In  no  circumstances  is  it  justifiable  to  tamper  with 
the  anthrax  i>ustule  —  incision,  excision,  cauteriza- 
tion, or  similar  treatment  is  dangerous,  and  may  be 
followe<l  by  anthrax  septicaemia.  The  only  permis- 
sible form  of  local  treatment  consists  in  the  injection 
at  the  periphery  of  the  pustule  of  broken  doses  of 
anti-anthrax  serum  at  intervals  of  four  to  six  hours, 
each  injection  not  to  exceed  a  total  of  ten  or  fifteen 
e.  c.  Failing  this,  it  is  better  to  cover  the  lesion 
with  a  bit  of  sterile  gauze  to  collect  the  secretions, 
but  otherwise  to  leave  it  absolutely  alone. 

The  most  dependable  routine  method  in  the  treat- 
ment of  the  anthrax  pustule  is.  first,  to  isolate  it 
within  a  barrier  of  anti-anthrax  serum  subeutane- 
ously  injected  every  four  hours;  second,  to  inject 
intravenously,  at  once,  a  sterilizing  dose  of  one  hun- 
dred and  fifty  or  two  hundred  e.  c.  of  serum,  and. 
third,  to  supplement  this  by  the  intravenous  injection 
of  forty  c.  c.  every  four  or  eight  hours.  If  the  hlood 
culture  is  negative  at  the  end  of  twenty-four  hours, 
the  intravenous  use  of  serum  may  be  discontinued, 
the  local  injections  being  kept  .up  until  the  pustule 
is  free  from  bacilli,  or  at  least  until  involution  forms 
occur  in  the  stained  films.  In  anthrax  septicaemia, 
the  liberal  use  of  anti-anthrax  serum  inti-avenously, 
if  commenced  in  time,  is  capable  in  many  instances 
of  sterilizing  the  blood  with  astonishing  rapidity, 
and,  in  se.pticaemic  cases,  the  routine  just  outlined 
may  be  followed  until  the  blood  cultures  are  negative. 

[E.  H.  R.] 


Another  Case  of  Billet  AVound  of  the  Femoral 
Artery  and  Vein  Successflxly  Tkeate»  by  Lioa- 
TiON  OF  the  Artery  .and  Vein  and  Extirpation  of 

THE    INJUTSED    SEGMENT. 


LaRokjue,   G.   p.    (Annn}K   of   tiurgvru.   June.    1922) 
writes  as  follows : 

When  one  studies  the  broad  principles  involved  in 
'the  treatment  of  the  immediate  and  remote  effects  of 
injuries  of  large  blood-vessels  and  the  results  of  iso- 
lated and  collected  cases  treated  in  different  ways 
throughout  the  world,  one  can  scarcely  escape  the 
conviction  that  for  arteriovenous  lesions  of  the  exter- 
nal iliac  or  femoral  vessels  the  proper  treatment 
consists  of  aseptic  excision  of  the  wound  and  lesion 
.111(1  all  that  this  implies:  in  otlier  words,  ligation  of 
the  artery  and  vein  above  and  below,  and  extirpation 
of  the  involved  segment.  The  large  number  of  cases 
of  arterioveniius  fistula  on  record  and  the  monumental 
contributions  of  that  great  truth  finder.  W.  .S.  llal- 
stead,  leave  little  room  for  doubt  that  this  is  the 
proper  treatment  for  arteriovenous  wounds  of  this 
character  and  location  and  for  arteriovenous  aneu- 
rism or  fistula. 

[E.  II.  K.l 


diagnosis.  lie  gives  a  chart  showing  the  results  in 
seventeen  oases.  This  is  an  obscure  condition  and 
the  aiti<-le  is  tiiiicly  in  pointing  out  its  ratlicr  rave 
occurrence. 

|i;.   11.  K.l 


Spiral  Fractike  of  the  Tibia  and  Fibula. 


Caldwell,  John  .\.  {Antuils  of  fturgem,  June.  1922) 
believes  that  the  Parliam  band  is  an  ideal  method  by 
which  to  hold  tlie.se  difficult  fractures.  He  reports 
ten  eases.     His  arguments  are  convincing. 

[E.  H.  R.] 


Peritonitis   a.s   a    Complication    of   PROSTATEcroMY. 


Vaxdex  Berg,  Henri-  J.,  and  Butler.  W.  J.  (An- 
nals of  Surgery,  June,  1922)  call  attention  to  the 
rather  infrequent  occurrence  of  .peritonitis  following 
the  supra-pubic  operation  for  prostatectomy,  but  also 
emphasize  its  possibility  and  report  a  case. 

[E.  n.  R.] 


Sciatic  Hernia. 


Summers,  J.  E.  (Annals  of  Surgery,  June,  1922) 
gives  a  very  good  historical  though  brief  review  of 
the  literature  on  this  subject  and  illustrates  his  arti- 
cle with  some  very  excellent  anatomical  drawings 
and  photographs  of  a  patient  operated  on,  and  reports 
the  oi)eration  in  detail.  The  article  is  of  considerable 
value. 

[E.  H.  R.] 


An  Improved  Method  of  Skin  Grafting. 


■Spo.ntaneous    I,ateral    Ventral    Hernia. 


IIoi.loway,  J.  K.  (AnnaU  of  Surgery,  June,  1922). 
The  author  defines  tlie  lesion,  report.s  a  case  with 
operation,  and  gives  a  brief  bistoricjil   sUetcli.  speaks 


P.\BCE.  A.  D.  (Annals  of  Surgery.  June,  1922),  after 
a  con.siderable  experience  with  war  injuries,  has  de- 
vi.sed  a  rather  uniijue  method  of  applying  skin  grafts. 
He  uses  a  sterile  dental  C(miposition  as  a  mould, 
makes  an  exactly  fitting  outline  and  mimld  of  the 
area  to  be  grafted,  with  this  pliable  material.  After 
it  has  hardened,  he  covers  the  under  surface  of  his 
mould  with  an  ordinary  Tiersch  graft,  holding  it  in 
place  by  several  catgut  sutures  over  the  top  of  the 
mould.  The  area  to  be  grafted  is  properly  prepared 
and  the  edges  of  the  area  slightly  undermined  so 
that  the  material  vritU  its  flat  graft  fits  suug'ly,  a 
few  interrupted  catgut  sutures  hold  the  material  in 
place,  sutticient  pressure  is  applied  for  G  to  10  days 
to  prevent  the  accumulation  of  any  serum  which 
would  tend  to  raise  the  graft  from  its  bed. 

Tile  article  contains  several  very  excellent  illus- 
trations of  the  technic  and  the  results. 

[E.  11.  R.l 


Fiu.\RiASis  IN  Panama. 


McFari.and  (American  Jmirnal  of  Tropical  Medi- 
cine, Vol.  Xo.  .'5.  ilay,  1922)  reports  the  finding  of  mi- 
crofilaria in  :U  out  of  1124  persons  examined.  None  of 
the  individuals  harboring  the  parasites  showed  any 
symptoms  or  lesions  recognized  as  referable  to  its 
presence.  About  half  of  the  cases  were  in  hospital 
for  other  conditions,  and  the  remainder  were  presum- 
ably healthy  laborers. 

The  writer  says  that  the  ordinary  methods  of 
staining  the  organism  proved  unsalisfactory  in  his 
hands,  but  that  a  saturated  aUoholir  solution  of 
methylene  blue  gave  excellent  results.  He  worked 
with  thick  smears  laked  in  tap-water. 
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THE  RELATION  OF  FOCAL  INFECTIONS 
TO  MENTAL  DISEASE. 

The  question  as  to  the  exact  relationship  be- 
tween focal  infections  and  mental  di-sease  is  one 
that  is  attracting  considerable  attention  and 
discns.sion  at  the  present  time.  There  are  those 
who  feel  that  focal  infection  is  the  long  looked 
for  explanation  of  dementia  praecox  and  manic 
depressive  insanity,  and  that  proper  therapy 
directed  again.st  this  cause  will  produce  a  very 
high  ]iercentage  of  cures.  Perhaps  the  most 
vigorous  advocate  of  this  view  is  Dr.  Henry  A. 
Cotton,  iledical  Director  of  the  Trenton  State 
Hospital,  New  Jer.sey.  According  to  Cotton,' 
"Psychoses  arise  from  a  combination  of  many 
factors,  some  of  which  may  be  absent,  but  the 
most  constant  is  an  intracerebral,  bio-chemical, 
cellular  disturbance  arising  from  circulating 
toxins,  originating  in  chronic  focal  infections 
situated  anywhere  throughout  the  body  and 
probably  to  some  extent  in  disturbances  of  the 
endocriii  system."  Tlie  principal  organisms 
which  jn-oduce  these  focal  infections  are  the 
streptococcus  (both  hemolytic  and  non-hemo- 
lytic  types,  the  staphylococcus,  and  colon  bacil- 
lus. The  primary  foci  of  infection  are  the  teeth, 
tonsils,  gastro-intestinal  and  genito-urinary 
tracts.  The  treatment  consists  in  the  operative 
removal  of  infected  teeth,  tonsils,  and  other 
organs,  in  the  use  of  autogenous  vaccines  and 


a  scrum  iiiuumiized  to  streptococci  ;mil  cnlnu 
l>aeilii. 

Under  such  a  system  of  therapy,  it  is  stated 
that,  in  the  la.st  three  years,  over  one  thousand 
|iatieut.s  of  the  .so-called  "incurable"  group 
liave  been  di.scliarged  and  that  the  discharge 
rate  for  the  "functional"  group  has  been  raised 
from  thirty-seven  jier  cent,  to  between  sixty-five 
and  seventy  i)er  cent. 

It  is  unfortunate  that  but  little  work  has 
been  done  to  prove  or  disprove  Cotton's  results. 
We  must  confess  with  shame  that  almost  none 
of  our  State  hospitals  has  the  equipment,  the 
pliysicians  or  the  money  to  undertake  such  a 
piece  of  work.  Perhaps  the  iniblicity  given  the 
whole  subject  will  result  in  an  arotused  public 
opinion  which  will  demand  and  secure  adequate 
facilities  for  our  hospitals  for  mental  diseases. 

Tiiere  have,  however,  been  three  pieces  of 
work  to  which  it  might  be  well  to  call  attention. 
The  Keport  of  the  Research  Committee  financed 
by  the  Michigan  State  Dental  Society-  maintains 
that  all  previous  work  on  bacterial  cultures 
from  teeth  have  necessarily  given  unreliable 
reports  due  to  inevitable  contamination.  Using 
a  perfected  teclinique.  it  was  found  that  thirty- 
three  per  cent,  of  pulpless  teeth  in  ca.scs  of  myo- 
carditis, nephritis,  arthritis  or  neuritis  gave 
negative  cultures.  It  was  also  held  that  if 
properly  treated,  a  non-vital  tooth  may  remaiu 
uninfected  for  j^ears. 

Kopeloff^  has  made  a  very  careful  study  of 
the  gastric  contents  both  as  to  chemical  analvsis 
and  bacterial  content.  Briefly,  he  found  that 
single  determinations  of  gastric  acidity  by  the 
Rehfiiss  fractional  method  are  unreliable,"  that 
there  was  no  correlation  between  degree  of  acid- 
ity and  number  or  type  of  bacteria  present,  that 
the  .swallowed  saliva  markedly  impaired  the 
value  of  bacterial  examinations  and  that  aliquot 
fractious  do  not  accurately  represent  the  total 
gastric  contents.  He  concludes  that  the  Rehfuss 
method  is  not  a  valid  procedure  with  which  to 
establish  the  stomach  as  a  focus  of  infection  and 
an  etiological  factor  in  the  functional  psy- 
choses. 

Cheney*  carried  through  two  series  of  cases, 
one  group  having  all  foci  of  infection  removed 
and  the  other  group  having  no  attention  paid 
to  such  foci.  He  was  unable  to  show  any  marked 
dirt'erence  in  recovery  rate  between  "the  two 
groups. 

The  relation  of  the  focal  infections  to  mental 
disease  is  still  unknown.  The  reports  of  various 
workers  are  conflicting.  Perliaps  the  sitimtion 
can  best  be  summed  up  by  quoting  from  Adolph 
Meyer's  foreword  in  Cotton's  "The  Defective, 
Delinquent  and  Insane."  "If  these  lectures 
stimtdate  physicians  and  laymen  to  furnisli 
means  for  extensive,  well  controlled  trials,  I 
shall  feel  that  the  somewliat  extreme  claims 
which  go  beyond  what  I  jiersonally  believe  to 
be  my  experience,  may  find  their  excuse  in  good 
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results.  Let  the  best  agencies  come  together  and 
give  the  best  talent,  the  best  opportunities  for 
work  from  all  sides.  Let  criticism  be  construf- 
tive  and  not  only  restrictive." 
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THE  SHEPPARD-TOWNER  ACT. 

The  Children's  Bureau  has  approved  the 
plans  of  thirty-six  states  for  the  administration 
of  this  law.  Forty-two  states  have  accepted  the 
act.  Although  up  to  July  14  the  Louisiana 
Ijegislature  was  still  in  session,  no  action  had 
been  taken  in  that  state.  The  Louisiana  Senate 
Committee  on  Health  and  Quarantine  reported 
unfavorably  on  the  bill  to  accept  the  Federal 
Act.  New"  York  and  Rhode  Island  have  taken 
the  same  attitude  as  Massachusetts. 

H.  M.  Towner,  one  of  the  authors  of  the  orig- 
inal bill,  has  rendered  an  opinion  on  the  con- 
stitutionality of  the  act.  This  seems  to  be  a 
reply  to  the  opinion  given  by  Attorney-General 
Allen.  Judge  Towner  argues  that  the  law  is 
constitutional  under  Article  1,  Section  8,  of  the 
Federal  Constitution,  which  gives  to  Congress 
the  power  "to  lay  and  collect  taxes,  duties,  im- 
ports and  excises,  to  pay  debts  and  provide  for 
the  common  defense  and  general  welfare  of  the 
United  States."  His  reasoning  is  based  on  the 
preamble  and  on  many  classic  works  relating  to 
the  Constitution  and  the  interpretations  set 
forth  by  various  speakers  and  writers  in  dealing 
with  the  provision  embodied  in  the  words,  "gen- 
eral welfare."  It  is  his  opinion  that  the.se 
words  justify  an  existence  of  the  Public  Health 
Service  and  he  claims  that  if  this  part  of  the 
Constitution  cannot  be  interpreted  to  make  legal 
provision  for  the  Sheppard-Towner  Act,  then 
some  other  national  activities  are  operating 
without  legal  authority. 

As  types  of  legislation  which  may  be  con- 
strued as  valuable  precedents,  he  refers  to  the 
land  grant  college  appropriations,  the  Smith- 
Lever  Act  of  1914  for  instruction  in  agriculture, 
the  Smith-Hughes  Act  of  1917  for  vocational 
education,  and  the  Federal  grants  for  highway 
construction. 

It  would  be  futile  for  an  unprofessional  critic 
to  attempt  to  make  any  logical  argument  relat- 
ing to  a  constitutional  question,  but  a  layman 
may  justly  feel  that  in  the  presence  of  differ- 
ences of  opinion,  expressed  by  recognized  ex- 
]ionents  of  law,  those  states  which  have  decided 
to  wait  Un-  the  opinion  of  the  Supi-eme  Court 
have  adopted  the  sane  course. 

There  are  in  operation  throughout  this  coun- 
try at  the  present  time  certain  customs  which 
have  been  adopted  Cor  llie  i)ur|)ose  of  meetinir 


the  wishes  of  some  people,  about  which  there  is 
the  shadow  of  suspicion  that,  if  the  highest 
courts  should  be  asked  for  opinions  as  to  the 
legality  of  acts  adopted  by  state  legislatures 
authorizing  these  customs,  some  enacted  laws 
may  be  found  to  be  unconstitutional.  It  should 
be  kept  in  mind  that  no  law  is  really  established 
until  it  has  been  contested  and  been  passed 
upon  by  the  Supreme  Court.  Massachusetts, 
through  her  Attorney-General,  has  assumed 
leadership  in  a  movement  which  will  determine 
the  standing  of  the  Sheppard-Towner  Act. 
When  the  decision  of  the  Supreme  Court  shall 
have  been  rendered  the  whole  country  will  be 
under  obligation  to  the  Bay  State.  If  constitu- 
tional, then  the  way  is  clear  for  those  states 
which  believe  in  the  policy  of  Federal  bounties 
to  states  to  be  applied  under  Federal  approval, 
to  unite  with  the  government  in  carrying  on 
state  activities. 


RESPONSIBILITY  FOR  THE  ENFORCE- 
MENT OP  LAW. 

In  the  July  13,  1922,  edition  of  the  Journal 
an  article  dealing  with  the  history  and  psj'chol- 
og\-  of  quackerj-,  by  Robert  W.  Lovett,  was  pub- 
lished. It  was  a  .strong  presentation  of  facts  and 
a  logical  analysis  of  human  weaknesses.  The 
older  men  in  the  profession  cotild  give  testimony 
confirmatory  of  the  tendencies  of  manj^  of  the 
people  to  apply  to  the  ignorant  pretender  for 
relief  from  physical  ills.  The  men  who  have 
entered  upon  the  practice  of  medicine  since  1900 
can  hardly  realize  the  earlier  extent  of  these  fool- 
ish customs,  for  the  itinerant  quack  has  almost 
universally  gone  to  his  reward,  and  the  number 
of  poorly  equipped  practitioners  has  steadily  de- 
creased. But  even  though  conditions  have  im- 
proved in  some  respects  we  have  new  problems 
presented  in  the  development  of  the  cults  which 
call  for  solution.  In  all  the  states  efforts  are 
being  made  to  regulate  the  irregulars  and  pro- 
tect the  people  from  inadequate  or  improper 
service.  These  efforts  are  of  two  kinds,  one  de- 
signed to  provide  for  better  qualified  physicians, 
and  the  other  to  inhibit  or  eliminate  the  pre- 
tender who  blatantly  advertises  his  methods  as 
cure-alls. 

Laws  relating  to  the  control  of  medical  prac- 
tice have  been  formulated  to  meet  conditions  as 
they  appeared  from  time  to  time,  and  have  been 
])ro(liictive  of  good  so  far  as  they  have  been  en- 
forced and  upheld,  but  in  some  instances  have 
been  found  to  be  more  or  less  obnoxious  because 
occasionally,  in  their  application,  a  well  inten- 
tioned  but  poorly  informed  physician  has  un- 
wittinglj-  been  annoyed  by  the  exaction  im- 
posed. 

It  maj-  be  necessary  to  have  at  some  convenient 
time  a  survey  of  the  laws  enacted  by  this  State 
for  the  purjiose  of  ascertaining  which  ones 
.should  be  retained  and  wliieli  discarded,  for  even 
among  iiitelii^eiit   ami  liduoralile  men  lliere  are 
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(liltVri'iiec.s  of  opinion.  As  examplt's.  the  law 
i-L'latinor  to  the  association  of  a  registeri'il  ])hysi- 
cian  with  one  not  entitled  to  jiractice.  and  the 
status  of  the  unregistered  associate  with  the 
lesialiy  qualified  doctor  might  be  discussed.  Also, 
the  law  relating  to  the  practice  of  olist dries.  In 
illustration  of  the  difliculties  enconntered  under 
the  example  first  mentioned — a  practitioner  re- 
cently sent  a  medical  student  to  attend  a  case 
which  he.  the  registered  man,  had  not  seen.  The 
student  failed  to  appreciate  the  gravity  of  the 
ease  and  the  family  secured  the  services  of  an- 
other physician  who  found  the  patient  suffering 
from  a  dangerous  disease  and  sent  the  case  into 
a  hospital.  Death  sui^ervened  in  a  few  hours. 
The  circumstances  were  reported  to  the  police. 
The  doctor  who  sent  the  student  was  disciplined 
by  the  Board  of  Registration  in  iledicine  and 
complaint  against  the  student  made  to  the  prose- 
cuting authorities.  There  appears  to  be  some 
evidence  tending  to  show  that  prominent  and  in- 
fluential physicians  have  felt  that  the  registered 
physician  and  the  student  should  have  been 
dealt  with  more  leniently. 

This  same  tendency  to  interfere  in  the  appli 
cation  of  the  law  has  been  shown  in  the  testi- 
mony submitted  by  a  physician  in  good  standing 
when  several  midwives  were  being  prosecuted  by 
the  State  police.  This  physician  testified,  as  an 
expert,  that  the  practice  of  midwifery  is  not  the 
practice  of  medicine,  and  on  the  strength  of  this 
medical  opinion  the  judge  found  the  defendants 
not  guilty.  In  a  subsequent  trial  before  a  jury 
the  same  physician  repeated  his  testimony  and, 
although  it  was  shown  in  the  evidence  that  one 
of  the  midwives  had  advertised  as  such  for  many 
years  and  at  the  time  of  the  birth  of  a  child  had 
applied  drops  to  its  eyes,  some  of  the  jury  were 
so  impressed  by  the  physician's  opinion  that  a 
disagreement  resulted. 

These  alleged  facts  seem  to  demand  some 
action  by  the  profession,  for  it  is  disconcerting 
for  oificers  of  the  law  to  find  that  their  efforts 
at  enforcement  do  not  meet  the  approval  of 
physicians.  Either  these  laws  shoidd  be  enforced 
or  they  should  be  stricken  from  the  statutes.  Un- 
fortunately, the  State  cannot  appeal  from  an 
adverse  decision  by  a  judge  or  a  jury,  and  al- 
though the  Supreme  Coiirt  has  upheld  our  medi- 
cal laws  in  every  instance  when  appeals  have 
been  carried  thus  far,  serious  obstacles  seem  to 
be  encountered  in  the  antagonism  of  our  own 
members. 

We  are  united  in  our  opposition  to  the  cults ; 
should  we  not  earrj^  reforms  within  our  own 
ranks  so  far  as  the  laws  may  be  made  effective? 
Will  the  State  Society  act  to  either  change  the 
laws  or  to  exert  its  influence  for  enforcement  of 
them  ? 


ing  nursing  associations,  public  nursing  a.ssoci- 
ations,  clinics  and  disjiensaries  which  are  of 
semi-public  ciiaractcr  an<l  engaged  in  chari- 
table work: 

Ethyl  alcohol,  one  hundred  gallons,  to  which 
is  added  twenty-five  fluid  (mnces  of  phenol 
U.S. P.,  four  fluid  ounces  of  oil  of  wintergreen 
or  methyl  salicylate  U.S. P. 

This  is  a  rea.sonable  concession,  but  alcoholic 
preparations  are  still  unduly  expensive.  There 
should  be  sonu'  way  provided  by  which  the 
legitimate  use  of  alcohol  might  be  secured  at 
true  cost.  Alcohol  is  not  expensive  to  manu- 
facture and  the  price  is  much  more  than  should 
be  required  of  hospitals  and  laboratories  de- 
voted to  scientific  operations  which  have  no 
commercial   puri)ose. 


DENATURED  ALCOHOL. 

The  Internal  Revenue  Commission  has  author- 
ized the  use  of  the  following  formula  by  visit- 


THE  EXAMINATION  OF  FOOD 
HANDLERS. 

AIjTHOUGH  the  Department  of  Health  of  New 
Fork  City  has  carried  on  some  work  relating 
to  the  health  of  food  handlers,  it  is  stated  that 
less  than  ten  per  cent,  of  these  people  are  exam- 
ined for  the  purpose  of  ascertaining  whether 
such  persons  are  suitable  ones  to  be  distributing 
food.  Of  this  small  number  examined  less  than 
one-fourth  are  examined  by  physicians  employed 
by  the  health  department.  Even  with  this  in- 
adequate investigation  seven  typhoid  carriers 
have  been  discovered  in  the  past  seven  years,  or 
on  the  average,  one  a  year.  If  the  proportions 
of  typhoid  carriers  in  the  other  more  than  90 
per  cent,  is  approximately  that  found  in  the 
examined  class,  there  would  be  about  nine 
typhoid  carriers  handling  food-stuffs.  This  may 
not  seem  a  large  number,  but  as  possible  foci 
of  infection  manv  cases  might  result  from  these 


NEWS  ITEMS. 

JoKRHi  Takamine. — The  death  of  this  emi- 
nent chemist  occurred  in  New  York,  July  22. 
1922.  Dr.  Takamine  was  born  in  1854,  and  had 
been  living  in  Passaic,  New  Jersey,  for  several 
years.  He  is  credited  with  the  discovery  of 
adrenalin  in  1900.  and  takadiastase  in  1894. 
His  education  was  secured  in  Japan  and  Glas- 
gow. He  was  chemist  to  the  Japanese  Depart- 
ment of  Agriculture  and  Commerce  when  he 
achieved  distinction.  Most  of  the  time  since 
1890  he  had  lived  in  this  country  and  was  deeply 
interested  in  promoting  amicable  relations  be- 
tween this  country  and  Japan.  He  was  a  mem- 
ber of  manv  .scientific  and  social  organizations. 


The  Piui.ic  Hk.vlth  Institute  op  Chicago 
FiN'AxcEs  A  Cooperative  Research. — The  Pub- 
lic Health  Institute  of  Chicago  has  undertaken 
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to  finance  the  cooperative  research  between  the 
University-  of  Wisconsin  Medical  Seliool  and 
the  Chemical  Department  of  Xortlnveslern  Uni- 
versity, which  in  the  past  has  been  supported 
by  appropriations  from  the  United  States  Inter- 
departmental Social  Hygiene  Board.  This  re- 
search which  has  been  devoted  to  attempts  to 
improve  the  treatment  of  syphilis  of  the  central 
nervous  system  has  been  directed  by  Dr.  W.  Lee 
Lewis  and  Dr.  Frank  C.  \Vhitmore  of  North- 
western University,  and  Dr.  A.  S.  Loevenhart 
and  Dr.  W.  F.  Lorenz,  of  the  University  of  Wis- 
consin. The  Public  Health  Institute  has  appro- 
priated $21,600  to  both  universities  for  the  com- 
ing vear. 


The  Lawrence  Memorial  Hospital. — By  the 
bequests  of  Daniel  W.  Lawrence.  Roswell  B. 
Lawrence,  and  the  gift  of  a  site  by  ilrs.  t'arolyn 
R.  Lawreneee.  Medford  is  to  be  provided  with  a 
modern  hospital.  The  contracts  have  been 
awarded  and  the  work  has  been  begun.  The  de- 
sign is  by  Charles  B.  Dunham  with  Stevens  & 
Lee  consulting  architects.  The  general  charac- 
ter of  the  building  is  of  modified  Georgian  type. 
The  dimensions  are  14:8  by  125  feet,  two  stories, 
with  a  third  story  over  a  portion  of  the  center 
for  the  operating  department.  The  general 
scheme  provides  for  such  future  additions  as 
may  be  needed  for  a  large  city.  In  addition  to 
the' equipment  for  general  medical  and  surgical 
services,  there  will  be  a  maternity  department 
with  a  children's  ward.  It  is  claimed  that  this 
is  the  first  hospital  in  Xew  England  which  is 
equipped  with  rubber  tile  and  ceilings  especial- 
ly treated  to  absorb  noises  and  insure  silence. 
All  the  arrangements  and  equipment  are  of 
modern  design  and  when  completed  this  hospi- 
tal will  be  a  model  to  be  studied. 


Federal  Social  Hygiene  Board. — The  inter- 
departmental Social  Hygiene  Board  has  passed 
out  of  existence  and  a  liill  has  been  introduced 
in  Congress  authorizing  the  Department  of  Jus- 
tice to  take  over  the  work  formerly  conducted 
by  this  board.  Surgeon-General  of  the  Army 
M.  H.  Ireland,  Surgeon-General  of  United  States 
Public  Health  Service  Hugh  S.  Cummings.  and 
others,  reconnnended  this  change.  It  is  felt  that 
tlie  Department  of  Justice,  cooperating  with 
Stall'  and  local  health  officials,  can  deal  with 
the  questions  pertaining  to  pi-ostitution  and 
venereal  diseases. 


-Meeting  of  the  Barnstable  District  Medi- 
cal Society. — On  August  4,  1922.  this  society 
will  meet  at  the  Barnstable  County  Infirmary 
at  Pocassctt.  This  meeting  is  arranged  espe- 
cially for  social  as  well  as  professional  enter- 
tainment, and  is  called  under  the  title  of 
"Ladies'  Day."  All  physicians,  whether  mem- 
bers of  the  society  or  not,  are  invited  to  attend 
with  their  wives. 


Wintiirop  ( 'ommt'nity  Hospital. — ^Mention 
has  been  made  in  the  public  press  of  the  closing 
of  the  Metcalf  Hospital  in  Winthrop.  The  geo- 
graphical local  ion  of  Winthro))  seems  lo  de- 
mand a  local  li<)si)ital,  for  the  transportation  of 
emergency  cases  to  metropolitan  hospitals  would 
entail  inconvenience  and  suffering.  The  near- 
est accessible  institution  is  the  Chelsea  ilemo- 
rial  Hospital,  which  is  often  taxed  to  its  capac- 
ity. The  inability  of  Dr.  ]\Ietcalf  to  carry  on 
his  hospital  because  of  impaired  health  has  led 
prominent  citizens  and  the  physicians  of  Win- 
throp to  inaugurate  a  campaign  for  funds  by 
which  hospital  service  can  be  maintained  and 
extended.  The  onh^  other  place  where  medical 
service  can  be  dispensed,  aside  from  that  i)ro- 
vided  by  private  physicians,  is  the  Health  De- 
partment Dispensary.  An  executive  committee, 
consisting  of  jMr.  G.  Wallace  Tibbetts  (chair- 
man). Dr.  Frederick  G.  Dews.  Messrs.  Preston 
B.  Churchill,  Eugene  P.  Whittier,  Charles  K. 
Bennison.  Albert  S.  Smith,  William  H.  Gard- 
ner, A.  W.  Belcher.  T.  W.  Berridge,  J.  S.  Carr, 
Thos.  Davidson,  R.  A.  Lang,  A.  B.  Reade  and 
Israel  Sisson  have  the  matter  in  charge.  Dr. 
Bernard  W.  Carey  is  acting  in  an  advisory  ca- 
pacity in  addition  to  the  physicians  of  the  city. 
The  drive  for  funds  has  taken  the  form  of  a 
stock-selling  campaign.  About  $5,570.00  worth 
of  stock  (non-dividend  paying)  have  been  sold. 
There  is  a  possible  fund  of  $20,000  subscribed 
under  a  previous  drive  conducted  last  spring. 
The  plan  is  to  purchase  the  iletcalf  Hospital 
and  enlarge  it  to  thirty  beds'  cajiacity  with  all 
necessary  equipment.  This  will  be  regarded  as 
a  temporary  plant  to  be  u.sed  until  a  more  per- 
manent hospital  may  be  built  with  the  expecta- 
tion of  converting  it  into  money  and  applying 
the  proceeds  to  the  erection  of  a  modern  hospi- 
tal whenever  sulScient  funds  may  be  available. 


Week's  Death  Rate  in  Boston. — During  the 
week  ending  July  22,  the  number  of  deaths 
reported  was  174  against  166  last  year,  with  a 
rate  of  11.87.  There  were  29  deaths  under  one 
year  of  age  against  28  last  year.  The  number 
of  cases  of  principal  reportable  disea,ses  were : 
diphtheria.  36 ;  scarlet-fever,  20 ;  measles,  58 ; 
whooping-cough.  34 ;  typhoid-fever,  3 ;  tubercu- 
losis, 42.  Included  in  the  above  were  the  fol- 
lowing cases  of  non-residents :  diphtheria,  1 ; 
•scarlet-fever,  3 ;  whooping-cough,  1 ;  typhoid- 
fever,  2 :  tuberculosis.  3.  Total  deaths  from 
these  diseases  were:  diphtheria.  1;  measles.  2; 
tuberculosis,  13.  Included  in  the  above  were 
the  following  eases  of  non-residents:  tubercu- 
losis, 2. 


Dr.  George  Monroe  Palmer  of  Lynn  died 
suddenlv  at  Floating  Bridge  Pond  in  that  city, 
July  2l",  1922.  at  the  age  of  fifty-nine. 

He  was  born  in  Rochester.  N.  H..  in  1863, 
graduated  from  Harvard  IMedical  School  in  Ihe 
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class  of  1892,  joined  the  Massaehusetts  Medi- 
cal Society,  in  the  same  year  and  settled  in  prac- 
tice  in    Boston.      His   interest  was   in    internal 


cised  and  ])erformed  by  the  division  of  mental 
hygiene.  In  addition  to  said  powers  and  du- 
ties, said  division  shall  institute  inquiries  and 


medicine  and  in  chemistry.     Followin<r  1908  he    investigations  for   the   pnrpose   of  ascertaining 
lived    successively    in    Cambridge.    W'atertown    the  causes  of  mental  disease,  including  epilepsy 


and  Belmont,  moving  to  Lynn  in  l!)l!l.  Laterly 
he  was  employed  in  the  chemical  laboratories  at 
the  State  House.  He  is  snr\'ived  by  a  widow 
and  a  son. 


HfliacpUaity. 
LEGISLATIVE   MATTER. 


MENTAL    HYGIENE. 

Tiu^  act  passed  in  the  later  sessions  of  the 
Legislature  is  supplementary  to  the  letter  of 
Dr.  L.  Vernon  Briggs  in  the  issue  of  July  27: 

Chap.  519. 

An  Act  establishing  the  division  of  mental 
hygiene    in    the    dep^ujtment    of    mental 
diseases. 
Be  it  enacted,  etc.,  as  follows: 

'Section  1.  Chapter  nineteen  of  the  General 
Laws  is  hereby  amended  by  inserting  after 
section  four  the  following  new  section : — Sec- 
tion 4A.  There  shall  be  in  the  department  a 
division  of  mental  hygiene,  under  the  super- 
vision of  a  director.  The  commissioner,  with 
the  approval  of  the  governor  and  council,  may 
employ  such  expert  assistance  to  serve  in  said 
division  as  may  be  necessary. 

Section  2.  Chapter  one  hundred  and  twenty- 
three  of  the  General  Laws  is  hereby  amended 
by  inserting  after  section  three  the  following 
new  section: — Section  3A.  The  department 
shall  take  cognizance  of  all  matters  affecting 
the  mental  health  of  the  citizens  of  the  com- 
monwealth, and  shall  make  investigations  and 
inquiries  relative  to  all  causes  and  conditions 
that  tend  to  jeopardize  said  health,  and  the 
causes  of  mental  disease,  feeble-mindedn(;ss  and 
epilepsy,  and  the  eifects  of  employments,  con- 
ditions and  circumstances  on  mental  health,  in- 
eluding  the  effect  thereon  of  the  use  of  drugs, 
liquors  and  stimulants.  It  shall  collect  and 
disseminate  such  information  relating  thereto 
as  it  considers  proper  for  diffusion  among  the 
people,  and  shall  define  what  physical  ailments, 
habits  and  conditions  surrounding  employment 
are  to  be  deemed  dangerous  to  mental  health. 

Section  3.  Said  chapter  one  hundred  and 
twenty-three  is  hereby  further  amended  by  in- 
serting after  section  thirteen  the  following  new 
section : — Section  13A.  Such  of  the  powers 
and  duties  conferred  or  imposed  upon  tiie  de- 
partment, relating  to  the  cause  and  prevention 
of  mental  disease,  feeble-mindedness,  epilepsy 
and  other  conditions  of  abnormal  mentality,  as 
the  commissioner  mav  determine  niav  be  e.xer- 


and  feeble-mindedness,  with  a  view  to  its  pre- 
vention. It  may  also  establish,  foster  and  de- 
velop out-patient  clinics.  (Approved  June  8, 
1922. 


POST-OPKRATIVE  COMPLICATIONS  OF 
THE  RESPIRATORY  TRACT. 

Db.  H.  Ryerson  Decker,  F.A.C.S.,  of  Pitts- 
burgh, Pa.,  says  in  Current  Research  in  Anes- 
thesia and  Analgesia  "that  complications  of  the 
respiratory  tract  develop  after  operation  with 
greater  frequency  and  more  serious  consequences 
than  most  surgeons  and  anaesthetists  appreciate. 
No  clinics  and  no  clinicians  are  immune,  espe- 
cially if  they  make  careful  observations  and  keep 
accurate  records.  Collected  figures  that  are  re- 
liable, such  as  given  in  Table  1,  show  that  on 
the  average  one  case  in  every  forty-five  operated 
upon  develop  a  respiratory  tract  lesion  and  that 
one  case  in  every  two  hundred  dies  from  this 
complication. 

Table  1. 


CuUer  &   Morton,   Mass.    Geii'l.  3,490  65  1.8  33       .94  50.7 

Armstrong,    Montreal     Gen'l...  2,500  55  2.2  32  1.28  58.1 

Ma.vo     Clinic 16,317  220  1.32  15       .11  9.6 

Von    Lichtenberg 23,673  440  1.9  

Cutler  (c  Hunt,   Peter  Brigham  1,562  65  3.52  11  0.7  20 

Decker,    Pittsburgh,    1920 5,976  69  1.2  29  0.5  42 

Decker,    Pittsburgh,    1921 2,125  16  0.7  6  0.3  37o 

"Last  year  I  reviewed  a  series  of  5,976  cases 
operated  upon  consecutively  in  the  surgical  ser- 
vices at  St.  Francis  Hospital  and  my  own  at 
Presbyterian  Hospital,  Pittsburgh,  in  which 
series'the  morbidity  was  1.2  per  cent.,  and  mor- 
tality 0.5  per  cent.,  both  comparatively  low  fig- 
ures, as  seen  by  Table  1.  However,  one  should 
make  due  allowance  for  statistics.  In  our  series 
we  excluded  minor  cases  which  had  no  anaes- 
thetic or  remained  in  the  hospital  less  than  two 
days,  cases  of  primary  surgical  respiratory  tract 
disease,  e.g..  suppurative  pleurisy,  in  which  re- 
spiratory tract  comjilications  are  to  be  expected, 
cystoscopic  examinations,  and  finally  nose  and 
throat  cases,  e.g.,  tonsillectomies  for  which  the 
patients  remain  in  the  hospital  so  short  a  time, 
that  records  of  the  post-ojierative  course  are  not 
available.  Nor  in  our  re|)ort  did  we  take  cogni- 
zance of  the  milder  respiratory  tract  complica- 
tions, such  as  coryza,  pharyngitis,  and  tonsillitis, 
ina.smuch  as  they  involved  no  serious  conse- 
quence to  the  patient,  and,  furthermore,  were 
incompletely  recorded. 

"In  the  last  sixteen  months,  from  January  1, 
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1920,  to  May,  1921,  we  have  extended  our  ob- 
servations, and  now  report  a  review  of  2,125 
cases  from  the  same  sources  as  in  our  previous 
study  (the  surgical  services  of  R.  T.  ;\Iiller, 
Mercy  Hospital,  R.  R.  Hoggins,  B.  Z.  Cashman. 
W.  6.  Sherman,  and  E.  W.  Meredith  at  St. 
Francis  Hospital,  and  my  own  at  the  Presby- 
terian), and  with  an  even  lower  morbidity  and 
mortality  of  0.7  per  cent,  and  .03  per  cent,  re- 
spectively, as  seen  by  Table  1. 

The  morbidity  by  disease  is  slinwn  in 

Table  2. 

1920     1921 

Lobar  Pneumonia   -15           S 

Broncho-Pneumonia    ~           6 

Bronchitis    '           2 

Pleurisy : 

Dry    "           1 

Sero-fibrinous    2 

Empyema   1 

Pulmonary  Embolism 2 

Pubnonary  Abscess 0           1 


71 
No.  of  Patients 69 


18 
16 


"The  series  shows  the  usual  preponderance 
of  pneumonia,  this  time  nearly  equally  distrib- 
uted between  the  lobar  and  lobular  types.  This 
corresponds  more  nearly  to  the  findings  in  other 
clinics  although  Cutler,  in  1600  cases  at  the 
Peter  Bent  Brigham  Hospital  this  last  year,  has 
found  only  one  case  which  he  has  called  lobar 
pneumonia. 

"It  is  beyond  the  limits  of  this  paper  to  enter 
into  a  full  discussion  of  the  clinical  course  of 
the  post-operative  respiratory  tract  complica- 
tions, so  we  shall  present  only  a  brief  summary 
of  some  of  the  important  features  as  we  have 
observed  them,  in  order  that  we  may  more  fully 
consider  what  to  us  is  of  more  practical  import, 
their  etiologj'  and  treatment. 

"Pneumonia  is  by  far  the  most  frequent  and 
.serious  complication,  in  our  series,  being  respon- 
sible for  75  per  cent,  of  complications  and  90 
per  cent,  of  the  mortality.  Autopsy  reports  are 
scarce,  but  those  published  show  that  there  may 
be  every  known  type  of  pathology,  including 
lobar,  lobular  (broncho),  embolic  (infarction), 
gangrenous,  hypostatic,  and,  lastly,  a  type  im- 
portant and  frequent,  which  corresponds  to  a 
type  of  non-surgical  pneumonia  called  by  the 
French  School,  maladie  dc  Woillcz,  and  indeed 
resembles  closely,  as  we  have  seen  it,  the  gross 
appearance  of  influenzal  pnemnonia." 

The  writer  tlien  proceeds  to  give  the  clinical 
and  |)ath()l()gieal  features  of  each  complicatiou. 

This  is  an  important  summary  of  the  dangers 
of  anaesthesia  and  to  the  occasional  etherizer 
is  of  especial  value  in  so  far  as  it  may  lead  to 
recognition  of  well  known  dangers  which  may 
not  have  been  observed  by  a  recent  graduate 
who  under  force  of  circumstaiiee  may  be  called 
upon    to   adiniiiisler    .■iiiiicsllu't  ies.      Siiu'c    these 


accidents  occur  in  the  cases  cared  for  by  trained 
men  the  facts  should  be  made  known  to  friends 
of  patients. 


APPROPRIATIONS  FOR  PUBLIC  HEALTH 
WORK. 

Among  the  appropriations  made  during  this 
session  of  Congress  the  following  items  appear: 

Navy  Appropriations. — Care  of  lepers.  Navy 
Station,  Island  of  Guam,  $18,000;  for  necessa- 
ries. Medical  Department.  .$2,400,000;  contin- 
gencies. Bureau  of  Medicine  and  Surgery, 
$435,000 ;  bringing  remains  of  sailors  and  ma- 
rines from  France,  $65,000;  care  of  naval  hos- 
pital patients,  $85,000;  complete  construction 
naval  hospital,  San  Diego,  Calif..  $500,000. 

Annij  Appropriations. — Water  and  sewers  at 
military  posts,  .$2,000,000;  Letterman  Hospital, 
California,  $55,000:  claims  officers,  nurses  and 
enlisted  men  for  pay  and  allowances  during 
World  War,  $500,000;  construction  and  repair 
of  hospitals,  $529,360;  maintenance  of  quarters 
for  hospital  stewards,  .$10,000;  medical  and  hos- 
pital department  of  army,  $1,000,000;  hospital 
care.  Canal  Zone  garrisons,  $-10,000 ;  Army 
Medical  Museum,  $7,500;  library,  surgeon-gen- 
eral's office,  $12,000;  office  of  surgeon-general, 
$223,280;  artificial  limbs,  trusses,  etc,  $36,750. 

Department  of  State  Appropriations. — An- 
nual share  of  United  States  in  maintenance  of 
International  Sanitary  Bureau,  $11.323.16 ;  an- 
nual quota  of  United  States  in  support  of  the 
International  Office  of  Public  Health.  $3,860: 
annual  contribution  for  support  of  Somerset 
Hospital  at  Cape  Town,  Africa,  $50. 

Department  of  Justice  Appropriations. — En- 
forcement of  national  prohibition  act,  $250,000: 
hospital  supplies,  medicines  at  various  federal 
prisons,  about  $15,000, 

Treasury  Department  Appropriations. — For 
expenses  to  enforce  national  prohibition  and 
narcotic  acts,  $9,250,000;  pa.v  and  other  ex- 
penses. Public  Health  Service,  -$2,196,530:  main- 
tenance of  Hygienic  Laboratory,  $45,000;  medi- 
cal examination  of  aliens,  -$5.627,394 ;  quaran- 
tine service,  $739,000;  prevention  of  epidemics. 
$400,000;  field  investigation  of  diseases,  $300,- 
000;  Interstate  Quarantine  Service,  $25,000; 
rural  sanitation,  $50,000;  biologic  products  and 
viruses,  toxins,  etc.,  $50,000;  maintenance  of 
Venereal  Disease  Division,  $400,000,  of  which 
sum  .$225,000  shall  be  allotted  to  states  for  eo- 
()l)erativc  work:  rejiair  of  Public  Health  Service 
hospitals:  Oteen,  X.  C„  Xo.  60,  $100,000;  Perrv 
ville.  Md„  No.  42.  $150,000;  West  Roxburv, 
Mass..  No.  44.  $50,000 ;  Palo  Alto.  Calif.,  No.  2*4. 
$50,000. 

Jndcpenihnt  Bureaus  Appropriations. — IMedi- 
cal  and  IIos|:.ital  Services.  $64,658,680;  Voca- 
tional   Reliahilitation,   $146,409,188.80. 

I  nil  ri  or    Drpartment    .{ppropriations. — Sup- 
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pressinj^  liciuor  tniftie  aiuoiiof  lii'iijiiis.  $:50.000: 
relieving:  and  prcventin<;  disease  among:  Indi- 
ans, .i>S7fl.OOO;  invest  ifiat ion  of  school  hygiene, 
etc..  $.")0.000;  medieal  relief  in  Alaska  for  Eski- 
mos, -i^DO.OOO;  invest igrat inns  of  safety  of  miners, 
.■fl^TS.diH);  operation  and  purehase  of  mine  res- 
cue cars.  .i;2S.").000 ;  operation  of  St.  Klizabeth's 
Hai»ihil  for  Insane  ll.OOO.OOO,  repair  to  build- 
ings $100,000.  erection  of  additional  buildings. 
$128,500;  Colnmliia  Institution  feu-  Deaf.  $f)5,- 
000;   Freedmen's  Hospital,  $118.oo5. 

Labor  Diparinicnt  Appropriations.  —  Chil- 
dren's Bureau.  -^106.040;  investigation  of  child 
welfare,  .$120,000:  JIaternitv  and  Infancy  Act. 
$1,240,000. 

Ayriculfiirul  Department  Appropriations.— 
Tuberculosis  in  animals.  $2,877,600;  inspection 
of  meat.  $981,180;  prevention  of  sale  of  adul- 
terated foods,  $671.401 ;  enforcement  of  Insecti- 
cide Act,  $156,510;  dehvdration  of  foods.  $20,- 
500. 

Deficiencies. — Continuing  construction  of  Gai- 
linger  ^Municipal  Hospital.  District  of  Colum- 
bia. $150,000;  United  States  Veterans  Bureau, 
additional  for  vocational  rehabilitation,  $40,- 
000,000 ;  medical  and  hospital  services,  $25,- 
000,000;  investigation  of  women  in  industry, 
$1,800:  Public  Health  Service.  Interstate  Quar- 
antine Service.  $466 ;  medical  and  hospital  ser- 
vice for  disabled  war  veterans,  $87,776,81 ;  med- 
ical, surgical  and  hospital  services,  $i:!0,000; 
Quarantine  Service,  $389,000;  prevention  of 
epidemics  (emergency),  $1,000;  support  of  Na- 
tional Home  of  Disabled  Volunteer  Soldiers, 
$514.700 ;  medical  charities.  District  of  Colum- 
bia. $23,170.45:  support  of  indigent  insane  at 
St.  Elizabeth's  Hospital.  $148,000;  Employees 
Compensation  Commission,  $600,000:  United 
States  Veterans  Bureau,  vocational  rehabilita- 
tion $73,714,182,  medical  and  hospital  services 
•$20,287,930;  administration  of  Warehouse  Act, 
$9,015;  care  of  insane  in  territory  of  Alaska, 
$8,800;  Children's  Bureau  for  maternity  and 
infancy  welfare.  $490,000,  to  be  ai)i)ortioned 
among  the  various  states;  alterations  and  re- 
pairs to  Fort  Mackenzie,  Wvoming,  hospital, 
$100,000;  for  additional  land"  to  Walter  Reed 
General  Hospital,  $94,703.44:  United  States 
Veterans  Bureau,  authorizes  transfer  of  appro- 
priations from  Veterans  Bureau  to  United 
States  Public  Health  Service;  United  States 
Public  Health  Service  authorized  to  use  appro- 
priations already  made  for  operation  of  immi- 
gration hospital  at  Ellis  Island;  ad.iustment  of 
Walter  Reed  General  Hospital  land  purchases. 
$44,109.22. 


AMERICAN  RELIEF   AD.MIXISTHATION. 

A  ciixsT.iXT  stream  of  serums  and  vaccines 
to  fight  the  epidemic  disea.ses  which  are  raging 
in   Russia,   particularly   in   the   famine  .section.; 


and  to  those  centers  of  population  to  which  the 
famine  refugees  have  fled,  is  flowing  from  the 
great  laboratories  of  Paris  to  Moscow  and 
thence  into  each  plague-stricken  town  and  vil- 
lage. Every  courier  of  tiie  American  Relief 
Administration  arriving  in  Russia  brings  fresh 
consignments  of  the  life-saving  drugs.  The 
Medical  Division  of  the  A.  R.  A.  is  bending 
every  effort  to  carry  out  its  prophylactic  pro- 
gram, which  involves  among  other  items  the 
inoculation  of  every  child  receiving  its  rations 
and  of  every  adult  who  receives  the  American 
gift  of  corn,  and  to  all  others  who  may  apply 
for  it. 

The  inoculation  is  proceeding  rapidly 
throughout  the  16  districts  where  the  American 
medical  supervisors  are  cooperating  closely  with 
all  the  health  organizations  of  the  Soviet  hos- 
pitals and  all  of  the  health  agencies  of  the 
Soviet  government. 

Every  American  Helief  Administration  feed- 
ing station,  every  school  where  feeding  is  car- 
ried on,  every  orphanage  that  draws  American 
Relief  Administration  rations  is  a  clinic  for  the 
administration  of  the  preventive  remedies 
which  will  help  to  stop  the  spread  of  the  con- 
tagion. 

Not  only  serums  and  vaccines  are  distributed, 
but  the  hypodermic  syringes,  the  needles  and 
the  sterilizing  materials  needed  for  their  ad- 
ministration. The  activities  of  the  Medical 
Division,  which  was  at  first  only  a  small  part 
of  the  American  Relief  Administration's  pro- 
gram, are  rapidly  becoming  one  of  its  outstand- 
ing features.  The  scale  upon  which  the  inocu- 
lation against  disease  is  being  carried  on  is  a 
stupendous  one. 

Vaccination  against  smallpox  has  been  a  gen- 
eral practice  for  years  in  many  countries,  but 
this  is  the  first  time  in  history  that  an  attempt 
has  been  made  to  protect  upon  so  extensive  a 
scale  the  inhabitants  of  a  country  against  chol- 
era, typhoid,  para-tj-phoid  "a",  para-typhoid 
"b",  and  smallpox  at  one  and  the  same  time. 

Each  patient  with  his  first  inoculation  of  the 
tetra  vaccine  which  gives  immunity  to  the  first 
four  diseases  named  above,  also  receives  the  or- 
dinary smallpox  vaccination,  unless  he  can  show 
evidence  of  a  previous  vaccination.  Eight  mil- 
lion cubic  centimetres  of  the  tetra  vaccine  have 
already  been  ordered  and  3.500,000  doses  of 
smallpox  vaccine. 

In  addition  to  the  tetra  vaccine  already  men- 
tioned. 300.000  cubic  centimeters  of  triple  vac- 
cine and  a  million  of  cholera  vaccine  have  been 
provided,  not  to  speak  of  the  anti-toxins  which 
run  into  huge  figures.  For  example,  of  the 
diphtheria  anti-toxin  91.000,000  units  is  the 
provision.  Six  million  units  of  tetanus  anti- 
toxin. 200.000  of  antimeningococcic  serum  and 
a  like  (piantit.v  of  polyvalent  anti-dysenteric  are 
other  items  on  the  list. 
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RESUME  OF  COMMUNICAHLE  DISEASES, 
JUNE,  11)22. 

GENERAL    PREVALENCE. 

There  were  6,846  eases  of  eomiuunical)le  dis- 
eases reported  for  this  month  as  agaiust  S.79o 
for  Maj^ 

C'/f/cAcH-po.c.^There  were  325  cases  reported 
for  this  mouth. 

Diphtheria  decreased  from  558  cases  for  Maj- 
to  459  cases  for  June. 

Dog-hite  requiring  anti-rabic  treatment  was 
reported  in  29  instances.  This  is  a  larger  num- 
ber than  was  ever  before  reported. 

Encephalitis  lethargica  was  reported  in  5  in- 
stances. 

Epidemic  cerebrospinal  meningitis  was  re- 
ported in  13  instances. 

German  measles  decreased  from  96  cases  for 
May  to  52  cases  for  June. 

Gonorrhea  and  Syphilis. — There  were-  381 
cases  of  gonorrhea  and  126  cases  of  syphilis 
reported. 

Influema  was  reported  in  about  the  usual 
niunbers.  There  were  11  cases  for  June,  1922, 
and  12  eases  for  June,  1921. 

Measles  has  begun  its  annual  decline.  There 
were  3,198  cases  reported  for  this  month  and 
4,159  for  last  month. 

Mumps  decreased  from  514  cases  for  May 
to  375  for  this  month. 

Pneumonia,  Lobar. — There  were  139  cases 
reported  for  this  month. 

Scarlet  fever  decreased  from  755  cases  for 
last  month  to  470  for  this  month. 

Tuberculosis,  Pulmonary. — There  were  614 
cases  reported  for  this  month. 

Tuberculosis,  other  forms,  was  reported  in 
130  instances.  There  were  105  cases  reported 
for  last  month.  In  both  months  the  incidence 
was  unusually  high. 

Typhoid  Fever. — There  were  41  cases  report- 
ed for  the  month. 

^Yhooping  cough  decreased  from  415  cases  for 
May  to  359  for  this  month. 

RARE   DISEASES. 

Anterior  poliomyelitis  was  reported  from 
Lawrence,  1 ;  Lowell,  1 ;  SomerviUe,  2 ;  total,  4. 

Dog-bite  requiring  anti-rabic  treatment  was 
reported  from  Brookline,  3 ;  Cambridge,  1 ; 
Holyoke,  2;  Lowell.  17;  Newton,  1;  Plymouth, 
1;  Swampseott,  2;  Winthrop,  2;  total.  29. 

Kncephalilis  lethargica  was  reported  from 
BostoiL  3 :  Cambridge,  1 ;  Taunton,  1 ;  total,  5. 

Epidemic  cerebrospinal  meningitis  was  re- 
ported from  Boston,  4;  Concord,  1;  Hingham, 
1 ;  Lawrence,  1 ;  Lowell,  2 ;  Lynn,  1 ;  Northamp- 
ton, 1;  Peabody,  1;  Wrenlham,  1;  total,  13. 

Muluriu  was  reported  fi'om  IJoston,  3;  Ever- 
ett, 1 ;  Holyoke,  1 ;  total,  5. 

Septic  sore  throat  was  reported  from  Am- 
herst, 1;  Boston,  1;  Fall  Kiver.  1;  Somerville, 
2;  total,  5. 


Smallpox  was  reported  from  Milford,  1. 

Trachoma  was  reported  from  Boston,  4;  (,'am- 
bridge,  1 ;  Lynn,  1  ;  Medway,  1 ;  New  Bedford, 
1;  Somerville,  1;  total,  9. 

Trichinosis  was  reported  from  Holyoke,  1. 


CHILD  LABOR. 


A  SENSE  of  local  responsibility  for  the  welfare 
of  the  children  is  what  is  needed  to  abolish  child 
labor,  declared  Herbert  Hoover  before  the 
National  Conference  of  Social  Work  in  Provi- 
dence, June  27.  Failing  in  this,  an  amendment 
to  the  Federal  Constitution  must  be  sought  as 
the  only  other  alternative  to  overcome  what  he 
considers  "a  blight  that  in  its  measure  is  more 
deplorable  than  war."  Forward  looking  states 
have  passed  statutes  which  fully  protect  the 
child  in  its  minority,  but  there  is  still  a  minority 
of  states  which  are  "still  in  the  Middle  Ages  in 
their  attitude  toward  childhood."  The  sense  of 
local  responsibility  is  the  only  saving  grace  in 
this  matter,  and  nothing  can  be  more  disheart- 
ening than  the  impulse  given  to  centi-alization 
under  Federal  control  by  the  continuous  failure 
of  local  government  in  a  matter  affecting  the 
nation  as  a  whole  so  vitally  as  does  the  question 
of  child  labor.  An  industry  that  cannot  exist 
without  cheap  child  labor  has  no  right  to  exist. 
A  nation  that  continuously  exploits  its  children 
is  foreordained  to  fail. — The  Nation's  Health. 


CHICAGO'S  RAT  PROBLEM. 

The  business  men  of  Chicago  have  secured 
the  services  of  an  expert  in  rat  extermination 
work  in  order  to  reduce  the  danger  and  finan- 
cial loss  incident  to  the  presence  of  rats. 

The  health  commissioner  has  endorsed  this 
movement  and  promised  cooperation.  Federal 
authorities  claim  that  there  are  as  many  rats 
as  human  beings  in  this  country. 


(!j0rrespaniJEtu:e. 


DKilTALIS   IN   I'AUDIAC   DISE.VSE. 

New   York,  .July  10.  1022. 
Mr.  Editor: 

In  reading;  the  able  ami  instructive  article  in  your 
issue  of  July  13  of  Dr.  Henry  A.  Christian.  I  find  the 
following  on  page  53:  "I  know  of  no  cardiac  ca.se  in 
which  it  is  necessary  to  substitute  any  other  drug 
for  digitalis."  This  statement  is  far  too  sweeping 
and  to  my  mind  will  occasion,  not  infrequently,  loss 
of  life,  if  followed,  and  also  be  the  i-ause  of  pro- 
tracted disease  which  might  be  treated  successfully 
with  at  least  one  other  drug,  and  that  is  strophau- 
Ihus.  I  have  saved  lives  with  tincture  of  stro- 
phanthus  in  hypodermic  tablet  form,  used  sublingually, 
when  I  am  confident  digitalis  would  have  been  use- 
less. I  have  helped  restore  to  strength  weak,  irregu- 
lar, flullering  hearts,  when  digitalis  made  symptoms 
worse.  For  detailed  information  about  "sublingual 
medication,"  I  refer  to  my  article  in  Medical  Record, 
Dec.  20,   ]!>17. 

Ukvkui.ev  Robi.nsox.  yi.D. 
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PAPERS  AND  DISCUSSIONS  OF  THE 
SECTION  OF  HOSPITAL  ADMINISTRA- 
TION. 

At    Its    Meeting    at    the    Harvard    jMedical 
School,  Boston,  June  13,   1922. 

the    use    of    pathological    JtATEBIAL    IX    SMALL 

HOSPITALS. 

By  John  F.  Kennet,  M.D.,  Pawttcket,  R.  I. 

It  would  be  more  interesting  and  far  more 
instructive  if  this  subject  were  discussed  within 
the  four  walls  of  my  complete  little  laboratory 
in  the  Memorial  Hospital  at  Pawtucket,  R.  I. 
Since  we  cannot  treat  it  in  a  concrete  way,  I 
will  endeavor  to  give  you  a  fair  idea  of  what  we 
have  accomplished  in  this  particular  hospital 
along  pathological  lines. 

Let  lis  take  up  the  subject  under  three  heads : 
first,  the  laboratory  proper ;  second,  the  director 
and  laboratory  workers ;  third,  the  work  that  can 
be  done  in  a  small  laboratorj\  To  start  a  labor- 
atory requires  only  a  small  amount  of  money. 
It  is  surprising  to  see  what  one  thousand  dol- 
lars will  do  towards  equipping  a  laboratory. 
All  you  need  at  the  outset  is  a  room  with  good 
lighting  and  proper  plumbing.  In  my  present 
laboratory  we  started  without  even  these  essen- 
tials but  made  our  improvements  as  we  went 
along.  J[y  advice  is  to  start  on  a  small  scale 
and  equip  yourself  as  you  find  the  need  for  it. 


In  selecting  your  room,  if  you  have  a  choice  of 
position  make  it  as  close  to  the  operating  room 
as  possible,  as  such  a  position  is  very  convenient 
in  doing  section  work.  In  addition  to  the  labor- 
atory proper,  a  small  animal  house  in  a  remote 
part  of  the  hospital  grounds  or  even  on  the  roof 
is  essential  and  a  morgue  for  autopsies  is,  of 
course,  veiy  necessary,  while  light  and  ventila- 
tion are  supremely  important  factors.  While 
in  the  arm^-  I  found  from  actual  experience 
that  a  laboratory  can  be  started  and  in  working 
order  in  a  surprisingly  short  time.  In  two  in- 
stances I  was  sent  to  a  camp  or  post  with  orders 
to  start  a  laboratory.  Upon  arriving,  in  each 
instance  the  commander  led  me  to  a  certain  part 
of  the  hospital  building  and  pointing  to  an  emp- 
ty room,  informed  me  that  that  particular  room 
was  to  be  the  laboratory.  It  was  then  entirely 
my  own  problem.  In  a  short  time  the  room  was 
completely  transformed,  .so  that  we  were  able  to 
take  care  of  this  branch  of  the  work  which  was 
of  the  utmost  importance. 

No  matter  how  large  or  small  the  hospital, 
its  laboratorj-  director  .should  be  a  phj'siciau. 
No  technician  should  be  given  complete  charge 
of  a  hospital  laboratory,  for.  although  a  patholo- 
gist may,  in  many  cases,  be  perfectly  competent 
to  discover  that  tests  are  necessary  and  to  carry 
them  out  successfullj',  yet  the  training  of  a 
physician  is  essential  for  diagnosis  and  for  ad- 
vice as  to  treatment.  Consequently,  a  physician 
as  laboratory  director  is.  in  my  opinion,  a  siue 
qtia  non.    The  director  should  perform  all  au- 
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topsies.  He  should  himself  interpret  all  results 
aud  reports  before  they  leave  the  laboratory,  ex- 
cept iu  au  emergency.  For  instance :  The  tech- 
nician may  report  a  2+  positive  eholesteren  in 
a  patient  who  had  just  been  under  treatment 
but,  if  she  reported  the  same  in  a  ease  without 
any  clinical  symptoms,  she  would  not  be  in  a 
position  to  i-equest  further  investigation  and 
discussion  with  the  doctor  in  charge,  as  she,  in 
her  position,  is  not  required  to  know  all  the 
stages  of  syphilis  and  its  peculiarities.  In  other 
words,  she  can  do  things  mechanically  and  make 
reports  of  what  she  finds,  but  what  a  staff  needs 
is  a  medical  man  to  co-operate  and  advise.  For 
example,  in  a  case  suspected  of  malaria  or 
typhoid,  if  an  increased  white  count  were 
found,  the  doctor  pathologist,  because  of  his 
medical  training,  would  know  at  once  that 
malaria  must  be  eliminated  as  a  possibility,  and 
would  suggest  other  means  and  tests  to  arrive 
at  a  diagnosis  in  the  incompleted  case.  This  is 
only  one  of  the  nximerous  cases  where  the  co- 
operation of  a  physician  would  be  beneficial. 

Remember,  I  am  talking  entirely  of  the  smal- 
ler hospitals  where  it  will  be  quite  possible  to 
obtain  the  services  of  a  physician  for  i^art  time 
work  in  the  laboratorj'.  Under  this  arrangement 
he  may  spend  some  time  each  day  in  the  labor- 
atory to  give  instructions,  make  reports,  etc. 
In  case  he  is  needed,  he  will  be  available  and  is 
at  all  times  a  consultant.  I  know  of  no  better 
way  for  a  physician  to  start  in  practice  than  to 
ally  himself  with  one  of  these  positions.  In  his 
own  practice  he  is  much  more  efficient,  espe- 
cially if  he  has  the  pathological  training ;  and 
above  all  he  has  confidence  in  himself  because 
of  this  superior  training.  Nowadays,  many  of 
the  hospitals  are  giving  internships  of  one  or 
two  years  in  the  laboratory.  I  know  a  number 
of  men  who  settled  in  different  sections  of  New 
England  after  a  training  of  this  kind  and  who 
have  positions  where  they  are  able  to  make  their 
own  tests.  These  men  have  built  up  a  private 
liraetice  much  greater  than  the  men  who  were 
trained  in  clinical  work  alone.  Many  men  in 
practice  have  not  a.s  yet  availed  themselves  of 
the  advantages  and  the  advances  made  in  labor- 
atory aids  to  diagnosis.  The  World  War  was  an 
important  thing  to  these  men  as  in  every  camp 
of  any  size  the  government  furnished  labora- 
tories in  charge  of  competent  men.  Because  of 
the  importance  of  this  work,  the  hosiiital  should 
pay  the  director  the  best  salary  possible  accord- 
ing to  its  size.  The  average  shoidd  be  from  one 
to  two  thousand  dollars  a  year.  Some  days  the 
physician  may  be  obliged  to  spend  several  hours 
in  the  la])oratory  and  other  days  he  may  be 
needed  only  miniites;  nevertheless,  he  is  always 
on  call  and  ready  for  emergencies  and  is,  there- 
fore, entitled  to  a  reasonable  i^alary. 

The  technician  is  always  a  problem,  as  some 
are  well  trained  and  others  haVe  only  a  moder- 
ate training.  However,  any  intelligent  girl  with 
some  bacteriological  sense  can  b(\  tauglit  labor- 


atory work,  and  a  year's  course  in  theory  is  an 
excellent  start,  for  she  can  be  trained  later  by 
the  director  in  the  branches  in  which  slic  is  not 
already  proficient.  Many  colleges  give  special 
courses  in  this  line  and  have  excellent  results. 
However,  I  have  discovered  that  nurses  make 
especially  fine  technicians  on  account  of  their 
familiarity  with  the  hospital  routine  and  1  have, 
therefore,  advised  that  laboratory  work  in  a 
general  way,  be  included  in  every  nurse's  train- 
ing. Having  secured  a  good  technician,  pay  her 
well.  Otherwise,  j'our  smaller  hospitals  will  be 
continually  training  girls  who  will  leave  as  soon 
as  they  are  able  to  command  a  higher  salary  in  a 
lai'ger  hospital. 

The  work  that  can  be  done  in  a  small  labor- 
atorj^  is  extensive  and  I  believe  of  the  greatest 
imi^ortance.  To  begin  with,  the  laboratory 
checks  up  the  operating  room  and  wards  on  all 
sterile  goods,  materials,  etc.  Wassermann  re- 
actions should  be  carried  out  as  a  routine  on  all 
patients  admitted  wherever  practicable.  Many 
obscure  cases  of  syphilis  that  would  otherwise 
be  overlooked  until  after  operation  are  discov- 
ered in  this  way.  One  case  in  particular  of  non- 
union of  fracture  made  a  good  recovery  after  a 
plus  finding  and  anti-syphilitic  treatment.  It  is 
not  difficult  to  have  your  own  sheep  and  ambo- 
ceptor from  your  own  rabbits,  ilake  your  own 
complement  from  guinea-pigs,  for  these  animals 
do  not  require  much  care  and  add  very  little 
expense  to  your  laboratory.  Guinea-pig  inocu- 
lations are  used  also  in  T.  B.  cases  or  in  renal 
diseases.  Some  of  the  other  routine  work  done 
in  the  laboratory  are  blood-typing  for  transfu- 
sions, blood  urea  and  blood  sugar  determina- 
tions and  tests  for  cavity  fluids,  renal  functions, 
smears,  stomach  contents,  stools,  blood  cultures, 
spinal  fluids,  and  Widals.  Let  me  now  show  j'oit 
the  "\dtal  connection  between  the  laboratorj'  and 
the  hospital  proper.  All  new  cases  in  the  chil- 
dren's ward  should  be  isolated  tmtil  a  report  ia 
sent  back  that  the  throat  cultures  and  vaginal 
smears  are  negative.  All  typhoid  cases  should 
have  routine  stool  examinations  and  should  not 
be  discharged  until  negative.  A  check  should 
also  be  made  on  the  milk  supply  and  in  this- 
way  the  hospital  is  protected  from  an  impure 
supply.  Frozen  sections  should  always  be 
available  for  the  surgeon,  liut  notice  in  advance 
should  be  given  the  pathologist  so  that  he  can 
be  on  hand  at  the  time  of  tlie  operation.  It  is 
unnecessary  to  take  up  in  detail  all  the  phases 
of  the  work  that  can  be  done  in  any  laboratory, 
no  matter  how  small.  In  my  opinion,  it  is  as 
necessary  to  the  hospital  as  is  the  operating 
room. 

In  regard  to  autopsies.  I  believe  that  everyone 
connected  with  the  hospilal,  from  the  superin- 
tendent down,  should  be  interested  in  doing  his 
share  in  obtaining  them.  As  we  all  know  from 
experience,  people  are  loath  to  sign  permits  for 
autopsies,  but  they  are  so  essential  that  all 
sluinld   bend   their  energies  toward   ol)taining  a 
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periuit  wlu'ii  the  case  is  in  any  way  remark- 
able. As  many  nurses  and  jiliysieians  as  pos- 
sible slidiild  attend  eaeh  auto[)sy  as  it  is  on  the 
autojisy  table  that  we  learn  what  we  might  have 
done.  The  eonipletion  of  the  autopsy  report 
and  records  is  important,  but  it  should  not  rest 
Avith  that,  for  each  ease  should  be  taken  to  the 
staff  meetiiiii:  and  there  discussed. 

The  nuiintenance  of  a  laboratory  is  not  such  a 
big  financial  problem.  It  should  not  be  consid- 
ered a  producing  department  any  more  than  a 
public  ward  should  be.  A  charge  to  each  patient 
admitted  of  from  one  to  four  dollars  for  a  ward 
patient  and  a  minimum  of  five  dollars  for  pri- 
vate patients,  with  an  extra  charge  for  other 
tests  done,  has  been  carried  out  successfully  by 
us.  In  this  way  a  revenue  that  helps  to  support 
the  laboratory  but  does  not  completely  cover 
all  expenses  is  obtained.  We  have  seventy  beds 
in  our  hosjiital  and  our  last  year's  report  shows 
seven  thousand,  seven  hundred  and  seventy 
tests.  We  have  the  advantage  perhaps  of  having 
a  majorit.\'  of  our  staff  connected  with  the  larger 
hospitals  in  a  bordering  city  and  naturally  you 
would  expect  them  to  be  up  in  the  modern  meth- 
ods of  diagnosis.  But.  in  any  city  or  town 
where  a  hospital  is  located  the  same  advantages 
and  methods  are  available.  The  entire  outlay 
for  a  laboratory,  together  with  the  expenses  for 
running  it.  costs  less  than  any  other  branch  or 
hospital  department,  and  I  venture  to  say  that 
no  branch  is  more  important.  Any  hospital  of 
any  size  should  have  and  can  have  a  laboratory. 
Educate  the  men  on  the  staff  to  u.se  it  and  bet- 
ter results  will  be  obtained  in  treating  the  pa- 
tients and  it  will  make  more  proficient  medical 
men.  Ever\-  test  made  in  the  larger  hospitals 
can  be  made  in  a  small  hospital.  Many  hospitals 
have  no  laboratory  facilities  at  all.  They  run  a 
large  overhead  expense,  build  substantial  build- 
ings, have  beautifully  kept  grounds,  and  no 
laboratory.  I  have  in  mind  one  hospital  with  a 
complete  staff,  in  a  city  of  about  forty  thousand. 
I  don't  believe  they  have  even  a  microscope. 
They  depend  on  a  state  laboratory,  which  is 
some  distance  away,  to  take  care  of  their  work. 
In  these  progressive  times  this  seems  to  me  an 
injustice  to  the  people  of  a  community.  Let 
us  hope  that  in  the  future  every  hospital,  old 
and  new,  large  and  small,  w'lW  be  equipped  with 
a  laboratory. 

DISCISSION. 

I)K.  Cyrvs  t".  Stirgis,  Boston :  I  think  Dr.  Ken. 
ney  lias  mentioned  one  ver.v  inipurtiiiit  part  of  tlir 
work  of  the  labonitory  of  the  small  hospital,  and  tliat 
is  autopsies. 

I  have  no  general  .statistics  available,  but  all  the 
small  hospitals  that  I  know  an.vtliin;;  about  either 
have  a  very  low  aiitoi)s.v  record,  or  niiike  no  attempts 
;it  all  to  olitain  them.  .Tust  why  tliis  condition  exists 
I  don't  liiiow,  but  it  seems  to  me  that  they  must 
either  fail  to  appreciate  the  value  of  autopsies,  or 
the.v  are  not  nsinir  proper  methods  in  obtaining  them. 

In  the  1!)20  report  of  the  Chicaeo  Academy  of  Med- 
i<-ine.  some  2"  or  3<>  ho.spitals  in  Chicaso  were  inves- 
tigated and  it  was  found  that  the  autopsy  record  in 
these    hospitals    varied    from    4S    |>er    cent,    down    to 


none  at  all  in  nine  hospitals.  The  highest,  I  believe, 
was  tlie  I'resbytcrian  llo.spilal  of  that  city.  i){  the 
nine  hospitals  with  no  autopsies,  the  majority  were 
small  hospitals.  Unly  a  few  weeks  iv^o.  in  talkin;;  witli 
a  representative  of  a  hospital  in  the  .Middle  West  about 
autopsii'-.  he  remarked  that  he  made  an  attempt  to 
uet  autopsies  only  in  inlerestini^  ca.ses.  I  think  i-eally 
the  most  valuable  autopsies  are  those  cases  wliii-h 
may  appear  very  (Mminionplace  from  the  cliiiiciil 
standpoint,  and  therefore  the  thiiif;  to  do  is  to  attempt 
to  get  autopsies  in  every  instance.  Of  course  it  is 
impossible  to  get  ltx>  per  cent.,  but  I  believe  just  the 
routine  asking  of  tlie  relatives  of  every  patient  who 
dies  would  give  us  li.j  or  30  per  cent,  at  least. 

Now  there  are  plenty  of  illustrations  of  how  very 
commonplace  cases  may  prove  to  be  of  great  value 
when  autopsy  is  done.  .Tust  within  the  past  few 
weeks  at  the  I'eter  Hcnt  Hrigliam  Hospital  we  have 
had  some  striking  ones.  .V  man  was  in  the  hospital 
live  days  and  died  at  the  end  of  that  time  with  a 
diagnosis  of  acute  nephritis,  and  there  was  very  good 
evidence  to  substantiate  it.  An  autopsy  was  made 
and  tlie  man  was  fouud  to  have  typhoid  fever  with 
an  intestinal  perforation,  .\nother  case  on  the  sur- 
gical side  was  that  of  a  patient  who  had  an  acute 
appendicitis,  was  operated  on,  and  died  on  the  operat- 
ing table.  The  as.'-uuiption  was.  tluuigh  there  was  no 
evidence  particularly  to  support  it,  that  the  patient 
died  of  too  much  etlier.  At  autopsy  a  pituitary  tumor 
was  found.  Those  are  just  caries  that  have  happened 
recently. 

Every  i)hysician  ought  to  appreciate  the  value  of 
autopsy.  Needless  to  say,  tlie  staff  that  does  not  get 
the  advantage  of  co-relating  their  clinical  studies 
with  autopsy  tindiugs  misses  a  great  deal.  The  path- 
ologist's part  adds  just  as  much  to  the  care  of  pa- 
tients as  tlie  other  laboratory  work,  such  as  X-rays, 
etc. 

As  to  the  method  of  getting  autopsies,  I  should  like 
to  tell  you  of  our  experience  at  the  Peter  Bent  Brig- 
ham  Hospital.  Our  record  on  the  medical  service 
for  the  four  years  previous  to  1!»20  averaged  42  per 
cent.  The  first  few  months  of  1920  the  autopsy  record 
commenced  to  tall  and  got  down  to  almost  2.5  per 
cent.  At  that  time  a  campaign  was  started  to  obtain 
more.  We  used  simple  means ;  in  the  first  place 
instructing  each  house  oltieer  to  ask  for  permission 
for  autopsy  in  every  single  death.  Failing  to  obtain 
permission,  he  was  to  call  the  resident  physician. 
The  record  of  every  death  was  made  to  show  who 
was  responsible  for  trying  to  get  the  autopsy,  whether 
or  not  he  could  get  it,  and  it  not,  why.  Each  house 
officer  during  his  senior  term  kept  a  record  of  the 
number  of  autopsies  he  was  able  to  obtain,  and  his 
percentage  of  autopsies  was  figured  up  and  given 
publicity.  Since  that  time  we  have  had  tWi  per  cent, 
autopsies.  For  the  six  months  of  1922  the  percentage 
on  the  medical  side  has  been  76  per  cent.  One  man 
who  is  just  finishing  his  senior  house  officer's  term 
now  has  an  autopsy  record  of  31  out  of  38  deaths,  or 
>fi  per  c*nt.  This  shows  that  a  little  enthusiasm  and 
energy  put  into  the  work  really  counts.  .\  small  hos- 
,pital  can  do  it  just  as  well  as  a  large,  if  the  effort 
is  made  systematically. 

This  is  a  very  proper  section  in  which  to  discuss  this 
matter.  I  am  glad  it  came  up.  I  believe  the  superin- 
tendent and  the  administrative  staff  of  the  hospitals 
are  largely  responsible  for  success  or  failure  in 
ol)taining  autopsies.  If  they  are  ojjpo.sed  to  autopsies 
'you  will  not  get  any:  if  they  are  indifferent  you  will 
get  a  few;  if  they  are  interested  and  enthusiastic, 
you  will  get  man.v. 

Db.  I'.  W.  GoLUSuiJRY,  Deerfield :  How  far  are 
physicians  iiiforme<l.  so  that  they  can  benefit  by  any 
public  autopsies  or  findings  of  this  sort'/ 

Dk.  Kenney  (answering  Dr.  Goldsbury's  question)  : 
I  might  as  well  discuss  autopsies  here  now.  We  went 
down  to  eight  per  cent,  in  our  hospital,  and  we  h:ive, 
as  I  said,  a  70-bed  hospital.     It  was  simply  that  some 
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of  the  men  were  indifferent.  There  were  only  two 
intiTues.  niul  of  course  a  surgeon  cannot  be  on  the 
job  all  the  time.  It  niifjlit  happen  that  .vou  could  not 
llnd  the  interne  on  the  medical  service  and  the  surgi- 
cal interne  did  not  liotlier  about  it.  So  finally  we 
got  the  tru.stoes  to  gel  into  the  game.  Sharp  letters 
were  sient  to  all  the  men  on  the  staff,  and  it  is  sur- 
prising that  since  January  first  of  last  year  our 
autop.sies  are  up  pretty  close  to  50  per  cent.  The 
superintendent  is  also  supposed  to  look  after  them 
if  she  possibly  can. 

I  recall  a  case  that  was  sent  in  by  a  man  who 
happened  to  be  the  local  medical  examiner.  The 
superintendent  tried  to  get  an  autopsy,  but  found 
that  the  people  absolutely  refused  to  have  anything 
to  do  with  anyone  connected  with  the  hospital.  It 
was  not  impressed  upon  them  that  something  might 
be  found  that  would  be  of  value  to  the  medical  pro- 
fession in  general,  so  finally  the  local  physician  was 
sent  tor,  appealed  to  by  the  surgeon,  made  a  call 
before  they  took  the  body  away  from  the  hospital, 
and  finally  came  back  with  a  signed  permit. 

Xotice  of  the  autopsies  are  posted  on  the  bulletin 
board  so  that  the  men  on  the  staff  will  know  about 
them  when  they  come.  We  cannot  publish  it  in  time 
to  get  all  the  local  physicians,  but  most  of  them  are 
interested  in  medical  matters,  and  when  the  man 
who  sent  in  the  case  is  notified,  he  is  told  to  bring  in 
any  others  that  he  may  desire. 

Dr.  W.  H.  Merrill,  Lawrence :  The  Lawrence 
General  Hospital,  a  hospital  with  125  beds,  has  an 
arrangement  with  the  laboratory  of  Tufts  College 
Medical  School  for  the  examination  of  pathological 
material.  I  have  not  been  told  about  the  expense, 
but  it  is  so  much  for  a  certain  number  of  examina- 
tions. The  hospital  has  a  resident  technician,  and  the 
consulting  pathologist  does  not  have  time  to  devote 
to  such  details  as  seem  necessary. 

Dr.  H.  p.  Stevens,  Cambridge:  I  might  say  a  word 
in  re.gard  to  the  Cambridge  Hospital.  They  have  a 
contract  with  the  Harvard  Medical  School,  Depart- 
ment of  Pathology.  It  has  proven  very  satisfactory. 
Of  course  the  Cambridge  Hospital  is  near  enough  so 
that  material  can  be  sent  by  messenger,  and  we  get 
reports  back  very  promptly.  The  same  contract  pro- 
vides us  with  a  pathologist  for  autopsies,  and  the 
hospital  has  never  had  a  resident  pathologist.  I 
don"t  know  what  it  costs,  but  it  is  not  expensive, 
and  for  a  hospital  within  easy  access  it  is  a  very 
good  arrangement. 

Of  course  where  we  want  immediate  frozen  sec- 
tions, that  is  outside  of  the  contract,  and  we  have  to 
send  for  a  pathologist  for  the  occasion,  and  we  make 
use  of  such  service  to  some  extent.  There  is  a  sim- 
ilar contract  for  the  more  elaborate  laboratory  tests. 
The  hospital  makes  no  effort  to  do  anything  but 
ordinary  routine  laboratory  work,  and  all  other  tests 
are  done  under  a  contract  with  the  school. 

Dr.  H.  G.  Stetson,  Greenfield:  That  is  the  one 
thing  that  was  in  m.v  mind  when  I  saw  the  title  of 
this  paper.  AVe  have  a  small  hospital,  but  no  arrange- 
ment whatever  for  careful  microscopical  examination 
of  any  organs  removed,  and  the  only  arrangement  is 
a  rwrsonal  arrangement  which  I  have  with  Dr.  Wright. 
It  is  some  years  since  I  made  this  arrangement, 
and  it  has  continued  to  be  satisfactory.  It  came  out 
of  a  desire  or  a  wish  that  we  could  utilize  more  of 
the  pathological  material  removed  not  only  at  autop- 
sies but  at  operations.  We  arc  not  able  to  have  a 
pathologist  any  more  than  any  other  small  hospital 
unless  it  has  an  enormous  endowment.  Hut  in  any 
hospital  some  arrangement  could  be  made  with  a 
laboratory  whereby  this  sen'ice  could  be  given. 

Dr.  p.  II.  LEAvriT,  Brockton :  In  Brockton  our 
situation  has  been  largely  the  same  as  that  described 
by  the  three  gentlemen  who  just  spoke.  We  have  a 
small  i)rivate  lio.sjtital  of  forty  beds  and  no  resident 


pat)i«logist.  We  have  a  laboratory,  a  medical  man 
to  look  after  the  ordinary  laboratory  work,  having  a 
very  competent  bacteriologist  at  City  Hall  do  the 
Wassermanus,  but  the  examination  of  the  fresh  speci- 
mens has  been  our  bugbear.  We  now,  however,  have 
a  satisfactory  personal  arrangement  with  Dr.  Mallory 
whereby  the  specimens  are  examined. 

My  purpose  in  rising  was  to  ask  whether  the 
diagnosis  of  fresh  specimens  by  a  man  doing  part 
labiu'atory  and  part  general  practice  was  in  all  cases 
as  accurate  as  could  be  desired.  We  found,  trying 
it  out  a  few  years  ago,  that  when  diagnosis  was  made 
by  the  part-time  pathologist  and  then  later  cheeked 
uj)  by  the  consulting  pathologist,  the  results  did  not 
always  agree.  Kvurybody  would,  I  am  sure,  be  very 
much  interested  iu  finding  a  part-time  pathologist 
who  could  absolutely  be  depended  upon.  Are  there 
many  of  them  about? 

Dr.  Kenkey  (answering  (juestion  of  Dr.  Leavitti: 
Answering  that  question,  of  course  that  is  true  about 
everything  you  would  take  up.  It  depends  upon  the 
man  you  get. 

With  regard  to  the  diagnosis,  if  a  man  is  interested 
in  pathological  work,  he  won't  have  to  put  in  a  lot 
of  time.  The  majority  of  men  are  interested  in  some 
one  specialty.  For  instance,  we  have  through  Rhode 
Island  a  number  of  men,  a  medical  man.  a  surgeon, 
perhaps  a  nose  and  throat  man.  who  will  employ  a 
technician  together  and  establish  a  laboratory,  em- 
ploying perhaps  a  full-time  man  if  they  are  in  pos- 
session of  their  own  laboratory.  They  get  satisfactory 
service  in  this  way. 

In  regard  to  the  part-time  man,  every  now  and 
then  you  will  find  some  man  starting  out  in  practice 
who  would  like  a  location.  In  your  city  of  Brock- 
ton you  might  find  a  man  who  would  want  to  locate 
tliere,  perhaps  a  younger  man  who  had  had  some 
laboratory  training.  In  the  Rhode  Island  Hospital 
there  is  a  pathologist  in  charge  and  for  two  years 
he  has  been  doing  nothing  but  pathological  work,  but 
several  laboratories  have  the  younger  men  who  want 
part-time  work.  The  pathologist  at  the  Springfield 
Hospital  is  a  man  with  training  under  Dr.  Mallory. 

About  the  frozen  section  work ;  if  a  man  is  inter- 
ested at  all  he  is  going  to  try  to  keep  it  up,  and 
begin  in  frozen  section  work  as  well  as  the  other 
branches. 

With  regard  to  sending  specimens  to  the  Harvard 
Medical  School  and  other  hospitals,  arrangements 
made  that  way  are  ver.v  good  and  you  accomplish 
a  great  deal  more  than  if  you  had  a  technician  and 
no  supervision.  There  are  so  many  things  you  can 
do.  however,  if  you  have  your  own  laboratory  and 
patholo,ai.st.  Kor  instance,  n  man  wants  a  checking 
up  of  blood  urea  and  blood  sugar.  He  has  the  goods 
right  there,  calls  in,  leaves  the  order,  and  the  next 
day  the  case  is  taken  care  of  and  you  don't  have 
to  send  out.  Of  course  it  takes  more  time  to  send  to 
another  laboratory,  and  perliaps  it  is  a  case  of  wait- 
ing for  operation,  so  if  you  have  to  send  to  a  State 
laboratory,  for  instance,  it  takes  quite  a  good  deal 
of  time  if  you  have  to  wait. 

In  our  hospital  perhaps  70  per  cent,  of  the  cases 
are  surgical,  and  we  are  getting  a  routine  of  perhaps 
30<)  specimens  sent  to  the  laboratory.  We  have  a 
routine  of  sending  everything,  just  as  in  the  autopsy 
work,  for  sometimes  the  most  unimportant  cases  ap- 
parently turn  out  to  be  imimrtant.  All  this  takes  a 
man  who  must  be  interested  in  that  work. 

It  is  a  good  idea  to  try  to  get  a  man  who  can  give 
full  time  at  first,  and  then  part  time,  gradually  get- 
ting away  from  it  and  letting  some  other  man  get 
into  it.  But  of  course  with  frozen  sections  a  man 
has  to  keep  up  with  his  work. 

Dii,  ,T.  B.  HowLANn.  Boston  :  There  is  no  doubt  that 
in  the  last  few  years  there  has  been  a  decided  change 
in  the  attitude  of  hospitals  towards  getting  ix)st- 
niortcms.  I  think  most  of  them  have  felt  that  the 
Helirews    have    been    against    granting    autopsies    he- 
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cause  of  religious  scruples.  I  was  pleased  to  see, 
however,  that  the  Trustees  of  one  of  the  Jewish 
hospital.^  ill  New  York  have  just  passiKl  a  icsolution 
fuvoriuij:  the  making  of  autopsies.  There  is  also  an 
interesting  article  in  the  "Modem  Uosininl,"  May, 
1J)22,  li.v  Ur.  Bluestoue.  Assistant  Director  of  the  Mt. 
Sjlinai  Hospital  in  New  York,  describing  methods 
whereby  that  institution  gets  a  large  percentage  of 
autopsies  from  their  patients,  who  are  largely  Jewish. 

I  was  hoping  that  some  one  would  discuss  the  sub- 
ject of  the  procedure  of  handling  pathological  material 
in  hospitals  that  have  no  pathologist.  I  am  confident 
that  there  is  often  an  arrangement  between  small 
hospitals  in  Massachusetts  whereby  .pathological  ma- 
terial is  sent  to  the  Harvard  Medical  School  to  be 
examined. 

I  believe  that  by  writing  to  the  pathological  de- 
partment of  the  Harvard  Medical  School,  Superin- 
tendents of  small  hospitals  can  make  arrangements 
to  have  pathological  specimens  sent  there  for 
diagn(_>sis. 

I  would  like  to  ask  Dr.  Kenney  whether  he  thinks 
that  year  or  two  that  the  man  stays  in  the  patho- 
logical work  is  sufficient  so  that  one  can  rely  upon 
his  diagnoses? 

Dr.  Ke.vxet  (answering  Dr.  Rowland's  question 
and  closing)  :  That  would  depend  where  he  received 
his  training.  If  he  had  had  a  lot  of  section  work 
in  a  large  hospital  he  would  have  training  enough  to 
be  relied  upon. 


WHAT   MEDICAL  AND   SURGICAL   STATISTICS   SHOULD 
BE  PUBLISHED  IN  THE  ANNUAL  HOSPITAL  REPORT? 

By  David  Cheeveb,  M  D.,  Boston. 

That  the  question  of  hospital  statistics  has 
long  been  agitated  is  attested  bj-  the  fact  that,  in 
1860,  Florence  Nightingale^  proposed  a  plan 
for  uniform  hospital  statistics  and  a  nomen- 
clature of  diseases,  to  the  Fourth  International 
Statistical  Congress,  in  London. 

An  outstanding  tendencj'  in  modern  medicine 
is  that  having  to  do  with  the  evaluation  of  ex- 
isting methods  and  practices  and  the  more  or  less 
wide  adoption  of  standard  practices  through- 
out the  countrj-.  The  hospital  standardization 
movement,  the  effort  to  standardize  the  practice 
of  surgery  by  the  American  College  of  Sur- 
geons, to  standardize  medical  schools  by  the 
Rockefeller  Foundation,  to  standardize  end- 
results  of  hospital  treatment,  to  standardize  the 
nomenclature  of  diseases,  are  familiar  exam- 
ples. Indeed,  so  pronounced  is  the  tendency 
that  the  individualist  might  feel  anxiety  at  the 
prospect  of  a  prescribed  level  of  respectable  at- 
tainment, and  the  loss  of  the  occasional  flash 
of  brilliancy  attained  by  untrammeled  individ- 
ualism. 

It  is  natural  that  hospital  librarians,  execu- 
tives and  staff,  resting  from  their  labors  at  the 
close  of  the  "open  season"  on  the  compilation 
of  reports,  should  wonder  whether  their  labor 
has  been  worth  while  and  whether  changes  in 
the  system  should  not  be  made. 

What  information  should  the  annual  report 
aim  to  give  and  make  into  a  permanent  record? 
The  hospital  might  be  regarded  as  an  organiza- 
tion which  receives  certain  raw  materials  and 


aims  to  turn  out  a  certain  finished  product,  and 
it  woidd  certainly  appear  reasonable  that  a  re- 
port of  the  year's  work  should  include  a  state- 
ment of  the  raw  materials  and  of  the  results  ac- 
complished. But  as  a  proper  tribute  to  the 
founders  and  benefactors  of  the  institution,  it 
is  thought  essential  that  a  brief  account  of  its 
founding  and  history  shall  be  given,  together 
with  a  list  of  benefactions.  A  list  of  those  who 
have  served  it  in  the  past  helps  to  awaken  the 
interest  of  the  public;  the  list  of  those  in  its 
present  employ  naturally  follows.  The  treas- 
urer feels  it  to  be  his  duty  to  account  for  his 
stewardship  b}'  a  list  of  the  invested  funds,  and 
a  statement  of  income  and  expenditures;  the 
superintendent  or  administrator  presents  the 
details,  financial  and  otherwise,  of  his  affairs. 
The  pressing  needs  of  the  institution  are  set 
forth  to  excite  the  generosity  of  its  friends.  The 
vital  statistics  of  the  patients  admitted  are  just- 
ly important  from  a  social  economic  point  of 
view,  so  tables  of  age,  sex,  riativity,  color,  social 
condition,  occupation,  etc.,  are  laboriou.sly  pre- 
sented. Finally,  the  account  of  the  function  for 
which  the  hospital  exists,  namely,  the  cure  of 
disease,  is  given  in  the  form  of  statistical  tables 
which  indicate  the  number  of  individuals  of 
each  sex  afflicted  with  each  variety  of  disease, 
whether  the  application  of  surgical  methods 
was  made  or  not,  and  the  result  as  expressed 
in  the  general  terms  "well,"  "relieved,"  "not 
relieved,"  or  "dead." 

Thus  was  evolved  the  complex,  costly  and  lit- 
tle read  hospital  report  of  today,  consisting  of 
hundreds  of  pages  of  laboriously  prepared  data. 
What  is  the  circulation  of  these  volumes  and 
what,  in  general,  their  final  disposition?  Who 
reads  them?  Local  inquiry  in  Boston  does  not 
encourage  an  impression  that  they  are  regarded 
as  important.  Doubtless  each  hospital  has  a 
complete  file  of  its  own  reports,  but  no  local  hos- 
pital, with  one  exception,  pretends  to  keep  files 
of  its  sister  institutions,  yet  one  would  suppose 
that  precisely  to  hospital  administrators  would 
appeal  to  greatest  degree  the  records  of  the 
others.  At  the  Massachusetts  General  Hospital 
it  is  the  aim  to  have  complete  files  of  the  reports 
of  all  New  England  hospitals,  and  of  as  many 
as  possible  of  the  major  hospitals  of  the  coun- 
try. At  present  there  are  complete  files  there 
of  ten  or  twelve  major  hospitals  in  recent 
years,  and  this  is  the  most  complete  collection 
in  Boston.  At  the  Boston  Medical  Library 
there  is  no  pretense  at  filing  and  cataloging  the 
reports.  In  the  libraries  of  the'Massaehiisetts 
General  Hospital,  the  Boston  City  Hospital  and 
the  Boston  Medical  Library  it  was  reported  that 
there  is  no  call  for  tliese  reports;  the  occasional 
inquirer  seeking  them  usually  for  a  name  or  an 
address.  At  the  Boston  Ptiblic  Library,  the  li- 
brary of  Harvard  Univcrity  and  the  Boston 
Athenaeum  they  are  not  preserved.  The  library 
of  the  Harvard  Medical  School  is  glad  to  receive 
these  reports  and  catalogues  them,  but  the  files 
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are  far  from  complete.  It  is  here,  apparently, 
that  most  use  is  made  of  them,  for  students,  es- 
pecially during  their  fourth  year,  frequently 
consult  them  in  order  to  ascertain  the  amount 
and  general  character  of  the  work  done  at  the 
hospital,  with  a  view  to  making  up  their  minds 
where  they  had  better  a])ply  for  interne  posi- 
tions. Tlie  library  of  the  Surgeon  General's 
Office,  in  Washington,  as  would  be  expected, 
"maintains  a  very  complete  file  of  all  this  mate- 
rial, and  it  is  estimated  that  the  annual  reports 
of  about  800  hospitals  are  on  file  in  the  Docu- 
ment Division.  While  the  demand  for  these  re- 
ports is  not  as  large  as  for  current  medical  lit- 
erature, it  is  sufficient  more  than  to  justify  the 
attempt  to  make  these  files  complete." - 

The  volumes  are  sent  to  the  managers  and 
trustees,  to  the  members  of  the  visiting  staff, 
to  the  former  house-officers,  to  friends  and 
benefactors,  past  and  prospective,  to  members 
of  the  city  government  if  the  institution  be  a 
municipal  one.  It  is  safe  to  say  that  not  one 
recipient  in  a  hundred  does  more  than  to  glance 
idly  at  the  pages.  Perhaps  the  banker  looks 
at  "the  investments,  the  executive  manager  reads 
details  of  administration  and  the  per  capita 
per  day  cost,  the  philanthropist  maj-  read  of 
the  annual  deficit  and  of  the  needs  of  the  insti- 
tution, and  the  physician  glances  at  the  medi- 
cal and  surgical  statistics  and  perhaps  exam- 
ines with  real  interest  the  mortality  rate  of 
some  particular   disease   or   surgical   operation. 

The  elaborateness  of  reports  of  large  hospi- 
tals in  recent  years  is  scarcely  realized  except  by 
those  who  compile  or  study  them.  The  report  of 
the  Massachusetts  General  Hospital  for  1916 
was  a  handsomely  printed  volume  of  567  pages. 
The  list  of  occupations  of  patients  occupied  14 
closely  printed  pages  and  included  about  -575 
occupations  of  men,  and  half  as  many  again  of 
women.  With  all  the  enthusiasm  in  the  world 
for  the  study  of  the  relation  between  occupa- 
tion and  disease,  or  for  the  solution  of  sociolog- 
ical problems  by  investigating  the  occupations 
of  those  who  resort  for  treatment,  it  is  difficult 
to  attach  much  significance  to  the  fact  that  one 
major.  United  States  Army,  and  one  social  re- 
former were  treated  in  1916.  Are  we  to  infer 
that  officers  in  the  United  States  Army  who  are 
above  and  below  the  rank  of  major  are  less  li- 
able to  disease  because  they  do  not  appear  on 
the  list  ?  In  the  butchering  trade  there  may  be 
a  delicate  professional  distinction  between  ham 
skinners  and  ham  boners,  but  we  are  at  a  loss  to 
explain  why  two  of  the  former  and  one  of  the 
latter  should  have  fallen  ill.  Was  the  one 
Hebrew  teacher  one  of  the  chosen  people,  or 
merely  a  teacher  of  Hebrew,  or  both?  Did  the 
14  deep-sea  fishermen  sufl'er  from  mal-de-mer. 
and  if  so  what  should  afflict  the  16  plain  ordi- 
nary fishermen?  T  confess  to  real  curiosity  as 
to  the  ailment  of  the  lonely  lumper  in  an  under- 
taker's sliop.  Did  he  have  in<'lanch()lia  oi-  tie 
di>uloureux,    or    did    he    dislocate    his   nuuidible 


from  inordinate  mirth?  To  be  serious,  this 
elaborate  list  is  useless  as  showing  any  rela- 
tionship between  sickness  and  occupation,  and 
its  economic  importance  would  be  covered  by 
classifying  patients  into  the  wage  earners,  sala- 
ried persons.  eai)italists,  etc. 

Tiu!  medical  and  surgical  data  published  in 
most  reports  consist  of  statistical  tables  showing 
the  number  of  patients  sufiiering  from  each  dis- 
ease, the  sex,  and  the  condition  on  discharge  ex- 
I>ressed  by  .such  terms  as  "well,"  "relieved," 
"not  relieved,"  and  "dead."  There  is  further 
a  table  showing  the  operations  performed,  and 
the  result  couched  in  similar  terms.  Some  hos- 
pitals, notably  the  Massachusetts  General  and 
the  Peter  Bent  Brigham,  have  added  brief  ab- 
stracts of  the  operative  fatal  cases.  Of  just 
what  use  are  these  statistics?  They  give  a  good 
idea  of  the  incidence  of  disease  in  a  locality  for 
a  given  year,  as  far  as  concerns  the  classes  of 
diseases  admitted  to  a  particular  hospital,  but 
this  usuallj'  does  not  include  the  epidemic  and 
contagious  diseases  which  chiefly  interest  the 
epidemiologist  and  health  officer.  Thej'  afford 
information  as  to  the  general  medical  and  sur- 
gical flavor  of  the  hospital;  for  instance,  one 
hospital  in  a  certain  city  will  be  distinguished 
for  its  wealth  of  traumatic  surgery,  which  is 
brought  to  it  by  the  police,  or  which  comes  to  it 
on  account  of  its  location  in  congested  indus- 
trial centres,  while  a  neighboring  hospital  will 
receive  but  little  accident  work  but  will  be  the 
resort  of  many  patients  with  pathological  le- 
sions such  as  tumors,  parasitic  diseases,  etc. 
Many  such  instances  readily  come  to  mind.  It 
is  mj'  experience  that  medical  students  consult 
these  statistics  in  order  to  form  an  opinion  as  to 
where  they  may  expect  to  find  the  kind  of  in- 
terne service  which  they  desire. 

Of  true  scientific  value,  it  must  be  confessed, 
there  is  little  or  none.  The  data  concerning 
each  patient  is  so  utterly  inadequate  that  the 
work  of  hospitals,  or  the  hospital  work  of  com- 
munities cannot  be  compared.  There  is  but 
beginning  to  be  uniformity  of  nomenclature  in 
diagnosis,  and  the  terms  used  to  designate  the 
results  of  treatment  are  so  vague  (except  the 
word  "dead!")  and  involve  so  much  of  the  per- 
sonal eipiation,  that  just  comparisons  are  im- 
possible. Even  the  abstracts  of  surgical  fatal- 
ities, in  which  the  writer  wa.s  a  believer  at  first, 
seem  of  limited  value.  They  serve,  indeed,  to 
i-ecall  to  the  surgeon  the  circumstances  of  his 
failure  and  to  impress  upon  him  anew  errors 
and  pitfalls  which  might  liave  been  avoided,  but 
to  other  readers  they  seem  like  apologies,  too 
brief  to  be  of  scientific  value. 

It  seems,  therefore,  that  the  medical  and  sur- 
gical statistics  do  not  in  any  sense  constitute  an 
adequate  presentation  of  the  work  of  the  hospi- 
tal as  a  contribution  to  existing  medical  knowl- 
edge. It  might  seem  strange  to  the  layman  that 
such  contributions  as  the  Johns  ITojikins  Hospi- 
tal  Reports,   the   former  iledical   and   Surgical 
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.Keports  of  the  Boston  City  Hospital,  and  simi- 
lar voluiiies  i'roin  variou.s  hospitals  of  Xcw  York, 
Philadulphia,  and  Loudon  are  not  the  rule,  rath- 
er than  the  exception.  In  former  years  when 
medical  journals  were  few,  the  members  of  the 
start"  of  a  hospital  found  the  annual  report  the 
best,  perhaps  the  only  available  vehicle  for  mak- 
ing known  their  work,  but  the  subdivision  of 
the  general  field  of  medicine  into  si)eeialties, 
each  of  which  has  its  special  jouriuds,  each 
having  a  far  wider  circulation  than  could 
a  hospital  report,  has  resulted  widely  in  the 
discontinuance  of  the  latter  and  the  resort  by 
members  of  hospital  start's  to  the  journals  as 
means  of  publishing  their  work.  The  average 
hospital  cannot  compete  with  the  nicdieal  jour- 
nal, either  in  the  matter  of  circulation  or  finan- 
cial support.  Doubtless  this  is  to  be  for  vari- 
ous reasons  regretted,  but  it  must  be  accepted 
as  a  fact. 

But  there  is  another  side  to  the  shield. 

No  student  in  the  history  of  medicine,  indeed 
no  one  who  brings  a  trace  of  the  philosophical 
viewpoint  to  the  practice  of  his  profession,  can 
fail  to  find  much  of  interest  in  a  study  of  these 
dull  statistical  medical  and  surgical  reports 
over  a  period  of  years.  Turn,  for  instance,  to 
the  annual  reports  of  the  Boston  City  Hospital, 
which  included  these  statistics  from  its  founda- 
tion until  they  were  omitted  in  1916-1917.  In 
1865,  there  were  performed  185  surgical  opera- 
tions, among  which  were  but  two  laparotomies, 
both  for  ovarian  cyst,  and  both  patients  died! 
Chiefly  were  the  surgeons  concerned  with  am- 
putations. 44  in  number,  ligations,  reduction  of 
dislocations,  operations  for  fistula  in  ano.  for 
haemorrhoids,  for  the  "radical  cure"  of  hydro- 
cele by  injection  of  irritating  chemicals  or  by 
inserting  a  seton;  it  is  not  until  1889,  twenty- 
four  years  later,  that  the  radical  excision  of  the 
hydrocele  sac  appears  in  the  list.  Under  the 
heading  of  "R-esults, "  it  is  specified  whether 
healing  was  primary  or  secondary.  Truly,  sur- 
gery as  we  know  it  todaj-  was  practically  non- 
existent. There  were  years  after  this,  even  up 
to  1883,  when  not  a  single  laparotomj-  was  per- 
formed I  "Peritonitis"  occurs  as  a  diagnosis 
early  among  the  medical  diseases,  but  it  is  not 
until  1SS2  that  "typhilitis"  and  "peri-typhili- 
tis'"  appear,  but  from  then  on  these  diagnoses 
are  frequent,  and  it  appears  that  peritonitis  was 
usually  fatal  and  peri-typhilitis  was  not.  The 
suspicion  is  justified  that  these  were  almost  all 
cases  of  acute  appendicitis,  and  those  localized 
in  the  right  iliac  fossa  got  well,  while  those  de- 
veloping into  general  pei-itonitis  died.  In  1887. 
following  the  demonstration  of  the  disea.se  by 
Fitz.  in  1886.  the  diagnosis  of  appendicitis  occurs 
for  the  first  time,  and  from  then  on  the  diagnosis 
of  typhilitis  and  peri-typhilitis  soon  disappear, 
and  peritonitis  ceases  to  be  a  medical  iliagnosis. 
An  epitome  of  the  history  of  the  operative  treat- 
ment of  hernia  is  furnished  by  the  appearance 
in  succeeding  reports  of  Wood's  operation,  Ilea- 


ton's  operation,  JlacEwen's,  McBurncy's,  and 
finally  in  189:i,  Bassini's  operation.  The  tragedy 
of  diphtheria  before  anti-toxin  is  revealed  by 
the  78  tracheotouues  in  1884  for  laryngeal  diph- 
theria, with  56  deaths,  with  the  substitution  of 
O'Dwyer's  intubation  in  succeeding  years,  so 
that  in  1888  we  find  intubation  used  in  100  cases 
with  78  deaths,  and  tracheotomy  used  only  in  17 
desperate  cases,  all  fatal,  where  the  lesser  pro- 
cedure failed.  We  can  aft'ord  to  smile  now  at 
the  diagnosis  of  a  single  ease  of  chronic  ulcer 
of  the  stomach  on  the  medical  service  in  1883, 
and  the  52  ea.ses  of  dyspepsia,  gastrodynia,  py- 
rosis and  gastro-duodenitis.  Such  interesting 
side  lights  on  medical  history  may  be  multiplied 
a  hundred  fold. 

Let  it  be  admitted,  then,  that  the  medical  and 
surgical  statistics  of  the  annual  hospital  report 
have  but  little  true  scientific  value,  but  afford  a 
rough  survey  of  the  incidence  of  non-fatal  dis- 
eases in  the  community  at  a  given  time,  of  the 
results  of  treatment  grouped  in  certain  broad 
classes,  and  give  opportunity  for  the  compari- 
son of  these  facts  in  ditterent  years  and  epochs 
in  different  communities.  Exactly  these  data 
are  not  to  be  obtained,  so  far  as  I  know,  from 
anj-  other  source.  In  addition,  the  statistics 
afford  some  basis,  inadequate  it  is  true,  for  com- 
parison of  the  kind  of  work  done  in  different 
hospitals,  and  are  much  used  by  medical  stu- 
dents and  doubtless  othe'rs,  in  determining  in 
what  institutions  they  will  seek  to  continue  their 
training.  The  real  question  at  issue  is.  Do  these 
advantages  justify  the  time,  labor  and  money 
put  into  the  compilation  of  the  reports?  In  this 
connection  it  will  be  admitted  probably  that  the 
essentials  of  these  statistical  tables  should  be 
prepared  annually  and  kept  on  file  in  the  hos- 
pital record  room  in  some  easily  available  form, 
as  is  now  done  at  the  Massachu.setts  General 
Hospital,  even  if  they  are  not  published.  The 
additional  labor  to  prepare  them  for  the  printer 
would  be  slight,  so  that  the  issue  boils  dov\Ti  to 
whether  or  not  the  statistical  tables  are  worth 
the  cost  of  printing  and  publishing  them.  The 
writer,  who,  by  the  way,  does  not  have  the  duty 
of  trying  to  make  both  ends  meet  in  hospital 
administration,  believes  that  they  are  worth  the 
cost,  and  that  reports  would  be  the  less  signifi- 
cant without  them.  But  tlie  reports  should  be 
condensed,  shortened,  and  made  uniform  as  to 
nomenclature  and  method  of  compilation, 
throughout  a  community,  or  better,  throughout 
the  country.  The  tables  of  medical  and  surgi- 
cal diseases  should  be  combined,  since  the  only 
difference  between  them  (with  few  exceptions) 
is  the  therapeutic  method  employed.  Minor 
sub-varieties  of  disease  should  be  omitted  and 
broader  grouping  attempted.  The  results  of 
treatment  should  be  grouped  solely  as  "re- 
lieved." "not  relieved"  and  "dead,"  for  the 
term  "well"  is  usually  quite  inapplicable.  The 
table  of  surgical  operations  is  really  no  more 
essential  than  one  of  serum  or  hydrotherapeutic 


202 


BOSTON   MEDICAL  AND   SVRGIOAL  JOURNAL 


[August  10,  1922 


treatments  I'or  the  medical  service,  yet  it  con- 
stitutes such  a  striking  method  and  excites  so 
much  interest  that  it  had  better  remain.  It  is 
not  easy  to  combine  it  with  other  tables,  but  its 
complexity  can  be  greatly  reduced.  For  incon- 
sequential verbosity  it  is  only  necessary  to  refer 
to  the  enumeration  of  the  57  different  varieties 
of  tinkering  which  are  carried  out  on  the  female 
genitalia.  The  writer  believes  also  that  the 
synopsis  of  operative  fatalities  is  not  worth 
while. 

While  not  strictly  germane  to  the  title  of  this 
paper,  the  writer  wishes  to  point  out  other  possi- 
bilities for  the  report.  The  suggestion  has  been 
made  that  major  hospitals  throughout  the  coun- 
try, under  the  direction  of  a  central  organiza- 
tion, should  take  up  annually  some  subject  of 
special  interest  and  report  the  experiences  of 
each  hospital  in  the  appointed  subject  for  the 
preceding  year  or  series  of  years.  Such  a  sub- 
ject might  be,  for  instance,  the  results  of  treat- 
ment of  fracture  of  the  neck  of  the  femur.  Thus 
annually  would  be  available  an  enormous  amount 
of  data  on  the  actual  results  of  diverse  methods 
of  treatment  of  the  same  condition  in  the  hands 
of  the  members  of  hospital  staffs  throughout  the 
country,  which  could  not  fail  to  be  enlightening. 
However,  this  would  be  a  return  to  the  principle 
of  scientific  hospital  reports,  which,  with  note- 
worthy exceptions,  have  been  given  up  for  rea- 
sons before  noted.  The  same  survey  of  hospital 
work  in  limited  fields  could  be  secured  by  agree- 
ment among  members  in  existing  scientific  socie- 
ties to  investigate  and  report  on  the  same  sub- 
ject during  a  given  year,  the  result  appearing  as 
communications  in  existing  journals. 

The  writer  feels  that  the  annual  hospital  re- 
port .should  contain  a  carefully  prepared  study 
of  the  profesional  work  of  the  hospital  during 
the  preceding  year,  written  by  members  of  the 
staff",  preferably  a  surgeon  and  a  phj'sician  who, 
having  a  philosophical  bent  of  mind,  could  give 
an  account  of  the  influences  dominating  the 
treatment  of  disease  during  that  time,  the  intro- 
duction of  new  methods,  and  the  discarding  of 
old.  Think  of  what  interest  would  attach  to 
such  running  contemporaneous  comment  on  the 
introduction  of  the  principles  of  antisepsis  and 
asepsis,  the  carbolic  spray,  ligatures,  methods  of 
wound  treatment,  rubber  gloves,  etc.  One  looks 
in  vain  in  the  old  reports  for  such  comment  or 
information.  New  methods  and  practices  creep 
in  slowly  and  become  a  part  of  the  every-day 
routine,  and  their  existence  can  scarcely  be  in- 
ferred from  the  existing  reports.  We  can  scarce- 
ly believe  it,  yet  it  is  certain  that  what  we  are 
doing  today  will  be  as  historically  interesting  to 
our  successors  forty  years  hence  as  is  the  .story 
of  the  "Listerism"  of  the  eai'ly  eighties  to  us 
now. 

Let  each  agent  in  the  work  of  the  hospital, 
trustee,  treasurer,  administrator,  and  staff  give 
an  account  of  his  stewardship  in  the  annual 
report,  l)ut  let  it  be  condensed,  simplified,  clari- 


fied, and  let  the  purpose  be  to  render  it  a  docu- 
ment of  semi-.scientific  and  especially  of  histori- 
cal value  for  the  information  of  the  world  with 
regard  to  the  work  we  are  doing  today. 
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DISCUSSION. 

Dr.  J,  B,  Howi„\ND,  Boston :  I  think  tliere  has  been 
very  considerable  evidence  in  the  last  ten  years  among 
liospital  trustees  and  superintendents  that  they  were 
wavering  about  what  should  be  published  in  the  hos- 
pital reports.  Besides  cutting  down  costs,  I  think 
there  are  other  reasons,  and  doubt  has  crept  in  as 
to  whether  elaborate  reports  were  worth  while.  They 
are  costly  to  print  and  it  is  costly  to  keep  up  the 
tables  in  the  record  room.  Hospitals  that  formerly 
published  reports  of  hundreds  of  pages  are  now  get- 
ting out  brief  pamphlets. 

I  think  there  must  bo  among  those  present  some 
with  decided  ideas  as  to  what  hospital  reports  should 
consist  of.    We  should  like  to  hear  from  you. 

Dr.  W.  p.  Bowers,  Clinton :  I  haven't  any  very 
definite  suggestions,  anything  more  than  an  endeavor 
to  express  appreciation  of  the  recommendations  which 
have  been  made.  I  think  it  has  been  found  very 
generally  that  interpretation  of  hospital  reports  has 
l)een  a  rather  difficult  task  when  one  wanted  to  get 
definite  information,  so  that  if  the  reports  can  be 
made  more  concise,  more  definite,  and  I  refer  especial- 
ly to  the  professional  part  of  the  report.  I  think  they 
would  be  of  tremendous  value. 

It  seems  to  me  that  we  can  safely  leave  the  finan- 
cial features  to  the  people  who  manage  the  hospital, 
to  the  superintendent  and  the  trustees,  but  the  scien- 
tific report,  it  .seems  to  me,  may  be  made  very  much 
more  concise,  very  much  clearer,  and  therefore  better 
available  for  comparative  purposes. 

Dr.  H.  G.  Stetson.  Greenfield :  With  reference 
to  this  subjeot.  there  were  several  years  when  we 
did  not  publish  any  report,  largely  from  lack  of 
funds.  A  hospital  report  costs  from  $7.5  to  .$150.  and 
for  many  years  the  hospital  could  not  afford  it. 
There  came  a  time  when  the  trustees  felt  that  they 
should  have  a  report,  and  I  was  unfortunately  the 
one  who  was  picked  to  make  up  that  report. 

Our  hospital  is.  like  many  hospitals,  an  open  hos- 
pital, and  any  physician  of  ethical  standing  in  the 
community  has  a  right  to  l>ring  patients  in  and  take 
care  of  them.  That  year  and  the  following  year  I 
went  through  the  report  of  diagnoses  given,  and  I 
prepared  a  list  of  disease.s,  and  the  number,  as  Dr. 
Cheever  has  said,  the  condition  at  discharge,  etc. 
But  as  I  went  over  it,  the  more  I  saw  the  less  con- 
vinced I  liecame  of  its  actual  value.  When  a  baby 
a  week  old  dies  of  chronic  nephritis;  or  when  a 
patient  is  admitted  with  some  disease  that  is  con- 
sidered more  or  less  chronic,  like  nephritis  or  cancer, 
and  is  discharged  in  three  days  as  cured,  tliore  is 
sometliing  wrong. 

Some  of  the  diagnoses  were  unquestional>ly  val- 
uable, but  I  felt  that  there  was  a  great  deal  of  (jues- 
tion  whether  statistics  like  that  were  of  value  or 
worth  the  printing.  Furthermore,  in  hospital  reports 
only  a  few  hospitals  follow  any  definite  nonioncla- 
ture.  A  few  liavc  the  International,  a  few  the  Belle- 
vue.  and  a  few  more  the  fonn  that  is  used  in  the 
Massnrliusetts  General  Ilospilal.  and  others  yon  could 
not  classify  according  to  any  method.  If  yo>i  want 
to  <'lassify  disease  in  dilferent  hospitals  yo>i  have 
got  lo  u'o  alicad  .-md  re-classilv  tlie  whole  lliimx  voiir- 
seir. 

(tnc   oilier    thin;.'   Hint    we   should   be   nion>   (•arefiil 
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about  ami  liave  some  doliiiite  iilnu  to  follow,  is  the 
report  of  hcispital  maiutenanco.  There  are  many 
hospital  i-epiirts  iu  which  you  look  in  vain  to  see  what 
the  nmaitiiianoe  cost  is,  how  mueli  it  eosts  per  pa- 
tient, where  the  money  has  gone.  etc.  This  item  is 
particularly  valuable  in  the  ease  of  those  who  are  in- 
terested iu  hospital  expenditures,  and  iu  most  hos- 
pital report.s  you  will  fail  to  see  anything  to  lie  to. 
One  hospital  keeps  books  one  way.  another  in  another 
way,  and  there  is  no  way  to  compare  exjien.ses  of 
maintenatiee  in  one  hospital  with  those  in  other  hos- 
pitals. The  same  is  true  of  incomes;  some  call  in- 
come one  thing  and  some  another. 

The  report  of  the  Massachusetts  Charitable  Or- 
ganizations in  the  form  In  which  they  submit  it  at 
present,  comes  nearer  to  being  of  value  iu  giving  out 
actual  maaitenauce  figures,  but  even  iu  that  there 
are  sometimes  inaccuracies. 

I  think  there  shoiUd  be  some  definite  system  for 
small  ho.siiiials  to  follow  so  that  they  can  compare 
their  maintenance  and  upkeep  with  one  another,  to 
see  whether  they  are  keeping  within  tlie  reasonable 
bounds. 

De.  W.  H.  Mereiix,  Lawrence:  It  may  be  a  bit  of 
encouragement  to  Dr.  Cheever  and  others  to  hear  the 
statement  of  one  hospital  which  has  made  a  decided 
advance  in  accurateness  and  completent'ss  of  reports. 

The  nomenclature  used  is  that  which  the  Massa- 
chusetts General  Hospital  has  adopted,  more  reliable 
figures  are  presented,  and  the  financial  reports  of 
this  hospital  are  also  accurately  kept.  There  seems 
to  be  no  difficulty-  in  obtaining  the  figures  of  costs 

Dr.  H.  a.  Chkistian,  Boston :  One  criticism  that 
can  be  made  of  all  hospital  reports  is  that  they 
are  deadly  dull.  No  one  feels  any  great  amount  of 
enthusiasm  about  reading  them.  They  are  dull  not 
because  interesting  things  have  not  happened,  but 
they  are  dull  because  the  incidents  of  the  year  are 
incompletely  or  poorly  presented. 

Dr.  Cheever  has  referred  to  the  failure  to  find  in 
hospital  reports  any  account  of  introduction  of  new 
methods  and  development  of  these  methods,  and  so 
on.  It  seems  to  me  that  is  a  fair  example  of  one  of 
the  defects  of  many  hospital  reports.  Perhaps  some 
of  you  are  accustomed  to  read  "Science"  and  if  so, 
you  will  know  that  for  the  last  two  or  three  months 
there  has  been  ninning  in  "^cien-ce"  a  series  of  let- 
ters stimulated  by  some  one's  making  a  severe  criti- 
cism of  the  scientists  of  this  country  and  their 
inability  to  jjresent  their  work  and  discoveries  in  an 
entertaining  way  to  the  public.  That  writer  went  so 
far  as  to  say  that  it  was  largely  due  to  the  miscon- 
ception of  the  scientists  that  literature  was  not 
science,  and  a  literary  presentation  of  a  subject  was 
belittling  the  subject  from  the  standpoint  of  science, 
because  sentences  must  be  crude  and  involved  and 
more  or  less  unintelligent.  Perha,ps  a  good  deal  of 
that  would  apply  to  medical  men  in  connection  with 
their  hospital  reports. 

It  seems  to  me  that  the  statistical  part  of  the 
report  is  quite  worth  while,  but  that  it  should  not 
be  carried  to  extreme  by  undue  repetition,  not  very 
useful  tables,  etc.  I  think  a  discussion  could  arrive 
at  the  elimination  of  some  of  this,  and  the  simplifica- 
tion of  other  parts,  and  a  lengthening  and  greater 
detail  in  still  others.  The  main  thing,  it  seems  to 
me.  In  looking  over  a  report,  is  the  running  comment 
that  gives  you  some  idea  of  what  it  is  all  about,  and 
what  the  hospital  is  doing,  ijresented  in  a  way  that 
is  intelligible  not  only  to  the  medical  man  but  to  the 
non-medical  man  who  may  have  an  interest  in  tlie 
hospital,  and  presented  in  a  way  that,  even  though 
not  entertaining,  yet  is  a  fair  chronicle  of  what  has 
happened  in  the  hospital. 

There  are  one  or  two  hospital  reports  that  stand 
out  as  being  of  interest  and  worth  while.  Dr.  G. 
Alder  Blumer  of  the  Butler  Hospital  of  Providence 
puts  out  a   report  that  is  well   written,  entertaining 


and  gives  an  account  that  is  worth  while  reading, 
even  though  my  interest  in  it  was  extremely  minnr. 
It  was  so  well  written  that  I  enjoyed  it  for  that 
reason.  He  describes  well  what  is  going  on,  and 
nearly  every  year  there  is  some  suggestion  of  very 
distinct  interest  and  value  iu  that  report.  This  year 
I  regret  to  hear  his  swan  song  as  active  superin. 
tendent. 

If  we  can  eliminate  the  deadly  dullness  of  our  hos- 
pital reports  it  will  help  to  increase  the  income  from 
l)Cople  who  have  been  interested  in  the  hospital,  and 
as  a  result  make  contributions  or  leave  bequests  in 
their  wills.  They  must  have  their  interest  aroused 
by  something  that  has  been  brought  to  their  attention 
in  the  hospital  reports. 

Another  thing  that  it  is  perfectly  proper  to  put  in 
a  hospital  report  is  a  discussion  of  the  defects  of 
the  organization  or  administration  of  that  institu- 
tion from  the  point  of  view  of  improving  it,  and  from 
the  point  of  view  of  letting  others  find  out  the  fail- 
ures as  well  as  the  successes  and  things  which  you 
approve  of.  The  things  which  you  dislike  in  your 
own  job  ought  to  be  brought  to  the  attention  of  the 
trustees,  the  superintendent,  and  so  on.  I  think  there 
is  entirely  too  little  criticism  of  one's  self  in  most  of 
the  hospital  reports  describing  hospital  organization 
and  hospital  w-ork. 

Dr.  L.  E.  Parkixs,  Boston :  I  have  been  interested 
in  hospital  reports  since  lf)il6.  w-hen  I  read  the  com- 
plete file  of  reports  of  several  Boston  hospitals.  My 
interest  was  chiefly  historical  at  that  time.  The  Mas- 
sachusetts Charitable  Eye  and  Ear  Infirmary  has  no 
separate  history,  but  the  facts  of  the  founding,  organ- 
ization, etc.,  can  be  obtained  from  its  annual  reports. 
This  is  one  real  value  of  repiuts,  but  I  believe  that 
historical  data  might  be  given  iu  some  better  manner, 
rather  than  in  the  present  haphazard -method.  In 
reading  any  report  I  like  to  know  to  whom  it  is 
addressed.  It  makes  a  great  deal  of  difference  to 
anyone  who  writes  if  he  has  in  mind  the  pros- 
pective readers,  also,  the  writer  should  have  a  clear 
conception  of  why  the  report  is  written.  Hospital 
Annual  Reports  are  usually  addressed  to  the  trus- 
tees, who,  thouiih  an  important  audience,  constitute 
a  very  small  part  of  the  community.  Would  it  not  be 
a  good  thing  for  the  writers  of  reports  to  consider 
a  wider  horizon  and  make  a  readable  report  that  the 
community  or  average  person  could  scan  with  inter- 
est? The  report  should  "sell  itself"  to  the  reader. 
Hospital  administrators  have  not  always  kept  this 
point  of  view  in  mind. 

Mrs.  Grace  E.  Myers,  Boston:  .Vs  librarian  I  have 
handled  for  many  years  the  annual  medical  and 
surgical  statistics  of  the  Massachusetts  General  Hos- 
pital, and  in  these  years  have  seen  many  improve- 
ments. At  first  this  sort  of  thing  used  to  appear,  all 
in  the  same  report:  reus  niobilis,  floating  kidney, 
movable  kidney,  nephroptosis.  Of  course,  during  my 
first  year,  when  I  was  unfamiliar  with  medical 
nomenclature,  they  were  all  reported,  much  to  my 
later  mortification.  No  one  should  ever  make  up 
medical  and  surgical  reports  until  after  a  long  term 
of  handling  clinical  records,  so  that  such  synonyms 
as  I  have  mentioned  can  be  recognized. 

The  war  brought  about  a  new  condition  of  things 
at  the  Massachusetts  General  Hospital,  which  at  first 
seemed  difficult  to  meet.  Expenses  had  to  be  re- 
duced, and  my  own  force  of  clerks  was  cut  down  just 
half.  Wo  were  Iceeping  up  the  clinical  cotalogues  and 
the  annual  report,  but  work  had  to  be  minimized,  and 
I  find  that  in  these  two  or  three  years  we  have  been 
able  to  see  a  considerable  improvement  in  methods. 
The  war  was  not  altogether  an  unmitigated  evil. 
Whereas  we  formerly  devoted  one  card  to  each  pa- 
tient, we  now  catalogue  eight  patients  on  the  same 
card,  which  is  an  economy  of  space  and  time;  and 
our  statistics,  which  once  required  three  months  of 
steady  work  to  prepare  for  publication,  are  now  ke.pt 
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on  cards  made  up  week  Ity  week  and  are  not  pub- 
lished, but  kept  on  lile.  We  have  one  card  lor  each 
diagnosis,  and  this  card  shows  the  number  of  patients, 
male  and  female,  with  morbidity.  A  card  on  an.v 
diagnosis  for  a  given  year  may  be  selected  and  sta- 
tistics for  that  year  obtained.  The  cards  are  filed 
in  drawers,  year  by  year,  and  comparisons  may  easily 
be  made.  There  are  at  present  six  years  reported 
in  this  way,  and  by  pulling  out  three  drawers,  the 
statistics  for  the  whole  six  years  can  be  compared 
at  a  glance.  It  is  a  matter  of  only  a  few  moments 
to  collect  figures  upon  any  given  diagnosis.  Many 
doctors  who  have  come  to  our  hospital  to  look  into 
our  methods  have  expressed  themselves  as  very  well 
pleased  with  this  plan,  and  in  fact  have  said  it  was 
the  best   they   had  ever   seen. 

One  good  suggestion  made  by  Dr.  Cheever  is  that 
some  subject  of  special  interest  for  study  should 
be  agreed  upon  by  the  different  hospitals  in  a  com- 
munity and  th«  results  printed  in  respective  annual 
reports.  This  was  discussed  at  a  recent  meeting  of 
the  Record  Librarians,  who  agreed  upon  the  excel- 
lence of  the  scheme,  and  the  interest  that  would 
undoubtedly  ensue. 

De.  N.  W.  i'Axox,  Boston :  What  Dr.  Cheever  has 
said  is  in  accordance  with  my  own  ideas,  namely 
that  the  ordinary  hospital  report  is  altogether  too 
long  and  there  is  much  that  should  be  left  out.  The 
essentials  that  he  has  named  are  sound  and  should 
appear  in  each  report.  There  is  no  need  of  my 
naming  them  over  again. 

The  only  way  of  ever  accomplishing  anything  is 
to  standardize  it  and  have  each  hospital  report  along 
the  same  lines.  That  must  be  qualified  immediately 
by  saying  that  a  small  hospital  should  not  report 
along  the  same  lines  as  the  large  general  hospital  or 
special  hospital.  The  general  form  should  be  the 
same  for  all  hospitals,  but  details  must  vary  widely 
according  to  the  type  of  hospital  making  the  report. 
Tou  have  got  to  sub-divide  it  further,  and  this  must 
be  accomplished  by  being  taken  up  by  one  central 
l)ody  like  the  hospital  association  or  the  American 
Medical  Association,  and  worked  out  from  the  center 
of  a  central  organization. 


THE    PLACE    OF    THE    FULL-TIME    AND    PART-TIME 
PHYSICIAN     IN     THE    MODERN     HOSPITAL. 
By  Roger  I.  Lbb,  M.D.,  Cambridge,  Mass. 

The  prodigion.s  advances  in  medicine  have  in- 
evitably created  many  new  conditions,  and 
many  new  problems.  The  future  promises  to 
show  as  great  or  even  greater  advances.  There- 
fore, even  if  the  new  conditions  of  today  are 
met  and  the  new  problems  of  today  are  solved, 
there  will  still  be  the  necessity  of  change  in  the 
future.  I  doubt  if  anyone  would  be  willing  to 
recommend  any  ])lan  as  an  entirely  satisfactory 
solution  even  for  the  present,  and  it  is  reason- 
ably certain  that  any  plan  which  might  be  sat- 
isfactory today  will  not  meet  the  conditions 
which  will  exist  in  several  decades.  Neverthe- 
less, it  ought  to  be  helpful  to  face  the  situa- 
tion as  it  exists  today,  and  to  attempt  to  guide 
some  of  the  necessary  changes  into  paths  that 
not  only  seem  usable  for  the  present  but  also 
promising  for  the  future. 

The  early  conception  of  hospitals  in  tliis  coun- 
try, and  I  am  speaking  now  perhaps  more  par- 
ticularly concerning  the  Massachusetts  General 
Hospital,  willi  wliich  1  have  the  good  forlimo  to 


be  connected,  was  that  the  hospital  was  an  asy- 
lum for  the  needy  sick.  Persons  with  comfort- 
able homes  were  expected  to  be  taken  care  of  at 
liome  as  a  matter  of  course.  The  leading  prac- 
titioners of  the  locality  gladly  devoted  a  portion 
of  their  day  to  attendance  on  the  sick  poor  at 
the  hospital.  It  must  be  remembered  that  these 
were  the  days  before  Florence  Nightingale  dem- 
onstrated the  value  of  the  trained  nurse.  Oper- 
ations were  few  and  dangerous.  The  emetic 
and  the  purge  wrought  their  liavoc  without 
preference  for  home  or  hospital.  Likewise  there 
was  no  advantage  in  comfort  or  convenience  in 
being  bled  at  a  hospital.  Then  in  rapid  suc- 
cession came  a  large  number  of  events  which  en- 
tirely overturned  the  practice  of  medicine. 
Anaesthesia  was  discovered,  and  the  surgeon 
was  able  to  delve  deeply  in  the  secrets  of  the 
human  anatomy  upon  a  non-resisting  and  non- 
suffering  patient.  With  the  discoveries  in 
bacteriology,  surgical  operation  lost  most  of  its 
dangers,  but  demanded  an  exact  and  special 
technique.  Medical  diagnosis  and  even  medical 
treatment  began  to  utilize  cuml)ersome  appara- 
tus and  elaborate  procedures.  Nursing  became  a 
recognized  profession.  Great  laboratories  grew 
up  in  connection  with  hospitals.  We  find  the 
hospitals  no  longer  as  asjdums  for  the  sick  poor, 
but  as  the  amphitheatre  of  the  best  efforts  of  the 
master  minds  in  all  branches  of  medicine.  To- 
day the  well-to-do  demand  the  same  advantages 
of  the  well  equipped  hospital  which  the  poor 
possessed  undi.sputed  in  the  early  period  of 
transition.  To  meet  these  changing  conditions 
there  has  been  a  very  rapid  increase  in  the  num- 
ber of  hospitals.  The  medical  profession  and 
the  lait.y  have  met  in  a  common  demand  for 
more  hospitals.  The  hospitals,  although  under 
the  widest  possible  variety  of  auspices,  have,  gen- 
erally speaking,  many  problems  in  common. 
More  or  less  irrespective  of  the  financial  status 
of  the  patients,  most  hospitals  conceive  their 
functions  as  the  care  of  the  sick,  research,  and 
teaching.  There  is  some  confusion  concerning 
the  teaching  function  of  a  hospital.  Every  hos- 
pital does  teaching,  even  in  the  restricted  sense 
of  medical  teaching.  Some  of  that  teaching 
may  be  the  formal  instruction  of  undergraduate 
medical  students,  or  it  maj"  be  the  informal 
teaching  of  visiting  doctors,  of  internes,  or  of 
the   staff. 

With  the  development  of  hospitals  there  has 
been  a  considerable  readjustment  in  medical 
practice.  The  complexities  of  medical  practice 
rather  naturally  led  to  specialization  which  has 
gone  to  great  length  in  medicine,  particularly 
in  the  larger  communities.  We  find  that  the 
professors  of  anatomy,  of  physiology,  of  chem- 
istry, and  in  general  of  all  the  so-called  funda- 
mental sciences,  are  no  longer  practicing  phy- 
sicians, but  are  devoting  their  entire  time  to 
teaching  and  research.  We  can  discern  a  sim- 
ilar tendency  in  the  teaching  of  other  profes- 
sions, for  example  in  law.  au<l  in  engineering. 
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In  the  hospitals,  we  fuid  that  a  number  of 
phj-sicians  have  been  giving  full  time  to  the 
hospital  in  their  specialties.  The  medical  sup- 
erintendent of  the  hospital,  in  a  large  hospital, 
not  infrequently  devotes  his  entire  lime  to  hos- 
pital affairs  and  does  not  cany  on  private  prac- 
tice. A  decade  or  so  ago,  the  hospital  pathol- 
ogist was  in  many  instances  still  attempting  to 
do  general  practice.  Nowadays  he  is  often  on 
a  salary  and  his  activities  are  perhaps  confined 
to  hospital  work  and  teaching.  The  rapid 
growth  of  the  x-ray  laboratory  has  shown  a 
very  similar  trend.  At  first  men  worked  with 
the  x-ray.  and  did  general  practise.  At  a  later 
period  the  men  confined  their  attention  exclu- 
sively to  the  x-ray,  partly  in  the  hospital,  part- 
ly in  private  practice,  and  now  we  see  a  very 
definite  trend  toward  the  utilization  of  the  full 
time  of  a  considerable  proportion  of  the  pro- 
fessional personnel  of  the  x-ray  department  in 
the  hospital.  In  the  twenty-odd  j'ears  since 
Roentgenology  was  discovered,  we  cannot,  of 
course,  find  a  complete  unanimity  of  action  on 
the  part  of  all  workers  in  the  x-ray,  but  I  think 
that  the  trend  must  be  obvious  to  all.  Perhaps 
of  wider  acceptance  but  of  the  same  general 
significance  is  the  payment  of  salaries  for  pro- 
fessional services  by  the  hospitals.  The  salaries 
are  for  the  most  part  for  part-time  service  but 
it  is,  nevertheless,  a  long  step  away  from  the 
old  idea  of  gratuitous  attendance  on  the  sick 
poor  in  the  hospitals. 

It  was  inevitable  that  this  same  tendency 
for  paid  full-time  work  should  develop  in  what 
Tve  still  elect  to  call  the  clinical  branches,  name- 
ly, the  actual  care  of  the  sick  patient.  In  many 
ways  the  full-time  hospital  physician  and  sur- 
geon seem  to  be  the  almost  inevitable  and  log- 
ical outgrowth  of  the  present  situation.  I  in- 
terpret full-time  rather  liberally,  meaning  that 
the  hospital  (often  with  an  affiliated  medical 
school)  is  the  full-time  physician's  main  in- 
terest and  main  source  of  professional  income, 
and  that  he  does  not  maintain  a  regular  pri- 
vate office  for  private  patients.  By  part  time  I 
mean  that  the  hospital  is  only  a  part  of  the  in- 
terest of  such  a  physician  and  that  anotlier  con- 
siderable part  of  the  interest,  perhaps  usually 
the  main  interest,  and  the  chief  source  of  his  in- 
come, is  elsewhere;  as  a  rule,  of  course,  in  pri- 
vate practice.  Relatively  only  a  very  few  part- 
time  physicians  receive  a  salary  for  their  hos- 
pital work. 

Even  if  it  be  granted  that  the  instruction 
of  medical  students  is  better  carried  on  by  full- 
time  clinical  professors  and  a  full-time  teaching 
staff,  it  does  not  necessarily  follow  that  our 
teaching  hospitals  (teaching  in  the  sense  of  in- 
structing undergraduate  medical  students) 
ought  to  be  manned  entirely  or  even  controlled 
by  full-time  physicians,  nor  that  the  non-teach- 
ing hospitals  (non-teaching  in  the  same  sense) 
ought  to  adopt  the  full-time  plan,  even  if  in  the 
Maj'o  clinic  such  a  solution  has  been  complac- 


ently accepted  as  meeting  the  obvious  require- 
ments of  a  somewhat  unique  situation. 

The  proposal  of  the  full-time  basis  by  no 
means  has  met  with  coini)lete  ajiproval.  It  must 
l)e  granted  at  once,  1  think,  that  a  hospital  with 
a  full-time  staff  is  more  easily  and  perhaps 
more  efficiently  administered.  Furthermore,  a 
smaller  staff  also  makes  for  ea.se  and  efficiency 
of  administration.  Again,  in  those  hospitals  in 
wliieh  there  are  working  both  full-time  and  part- 
time  professional  men,  it  has  usually  happened, 
when  the  recpiisite  allowances  for  personality 
are  made,  that  the  full-time  men  have  inevitably 
and  naturally  acquired  the  greater  influence  in 
the  hospital.  Nevertheless,  the  problem  ought 
not  to  be  solved  on  the  basis  of  any  of  these  ad- 
vantages. The  advantage  of  possible  develop- 
ment of  greater  opportunities  for  scientific  in- 
vestigation, which  certainly  accrue  to  the  hos- 
pital employing  the  full-time  plan,  will  not,  fur- 
thermore, of  necessit}'  be  of  decisive  value.  In 
that  connection  it  must  be  recognized  from  the 
histoi-y  of  medicine  that  material  advantages 
and  scientific  productiveness  are  by  no  means 
always  closeh'  parallel. 

The  disadvantages  of  the  full-time  plan  are 
essentially  that  such  a  plan  does  not  meet  the 
needs  of  the  community  in  a  large  way.  Even 
when  one  grants  that  the  teaching  of  medical 
students  and  of  medical  graduates  may  be  more 
effectively  done,  and  even  if  one  grants,  merely 
for  the  sake  of  argument,  but  which  is  certainly 
debatable,  that  the  patients  in  such  a  hospital 
are  as  well  or  better  cared  for  than  under  any 
other  plan,  there  still  remains  the  outstanding 
fact  that  under  the  full-time  plan  the  hospital 
does  not  tend  to  maintain  close  contact  with  the 
community.  The  influence  of  a  hospital  under  the 
full-time  plan  while  very  great  as  a  demonstra- 
tion institution  w^ould,  nevertheless,  probably  be 
very  much  less  in  the  community  than  a  hos- 
pital with  a  much  larger  part-time  staff.  De- 
spite the  large  hospital  facilities  at  present,  the 
overwhelming  majority  of  the  population  do  not 
become  hospital  patients  except  under  special 
circumstances.  This  majority  has  now  and  is 
likely  to  have  for  some  time  its  own  physicians. 
For  the  common  good  of  laity  and  physicians  it 
is  desirable  that  the  scientific  leadership  and 
stimidus  of  the  hospital  should  be  brought  to 
this  majority  of  the  community  in  everj^  way 
feasible. 

There  is  always,  it  seems  to  me,  in  the  case  of 
a  part-time  visiting  physician  or  surgeon,  a 
very  fair  exchange  between  the  doctor  and  the 
hospital.  The  hospital  offers  the  doctor  a  much 
needed  opportunity  to  develop  himself  in  the 
science  and  practice  of  medicine.  At  first  he  has 
to  meet  the  criticisms  of  his  elders  and  always 
he  has  to  meet  the  criticisms  of  his  internes. 
In  partial  payment  the  part-time  doctor  con- 
tributes to  the  hospital  a  wide  variety  of  experi- 
ence gained  from  private  practice,  some  of  which 
will  be  reflected  in  the  actual  care  of  the  pa- 
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tients,  aud  all  of  which  should  benefit  the  staff, 
the  internes,  the  medical  students,  both  under- 
graduate and  graduate.  Furthermore,  a  prob- 
ably more  important  contribution  in  the  contri- 
bution in  terms  of  good  will  and  appreciation  of 
the  community  which  may  at  times  take  a  very 
substantial  financial  form.  Partly  due  to  the 
early  traditions  of  the  profession  and  partly  due 
to  the  prodigious  changes  in  medicine,  the  medi- 
cal profession  and  all  its  appurtenances,  such 
as  medical  schools,  hospitals,  laboratories  and 
the  like,  greatly  need  a  sympathetic  under- 
standing on  the  part  of  the  general  public. 

As  I  have  tried  to  indicate,  any  attempted  solu- 
tion of  this  important  problem  must  be  tentative 
on  account  of  the  rapidly  changing  conditions  of 
medical  practice.  One  must  recognize  and  make 
use  of  certain  trends  in  medicine  and,  in  my 
opinion,  it  is  not  necessary  in  so  doing  to  com- 
promise the  broader  aspects  of  the  necessity  of 
public  service  on  the  part  of  the  profession. 
It  woiild  seem,  therefore,  wise  and  expedient  to 
recognize  the  important  principle  of  the  full- 
time  physician  or  surgeon  and  to  attempt  to 
gain  the  advantage  of  that  principle  without 
sacrificing  the  other  principles  involved.  It 
will  be  desirable  that  no  inflexible  standards  be 
adopted,  because  it  will  be  well  to  study  the  de- 
velopment of  many  plans  in  different  communi- 
ties. Again,  there  will  always  be  very  special 
situations  both  in  regard  to  local  conditions  and 
special  foundations  for  which  such  solutions 
must  be  made.  I  have  already  referred  to  the 
Mayo  Clinic.  I  might  mention  the  Hospital  for 
Medical  Kesearch  of  the  Rockefeller  Foundation 
and  certain  rural  community  hospitals,  as  special 
types.  To  my  mind,  however,  it  would  be  a  mis- 
take to  separate  into  distinct  groups  those  hos- 
pitals which  do  undergraduate  teaching  and 
those  hospitals  which  do  not  teach  medical 
undergraduates.  There  will  of  necessity  be 
some  slight  difference  in  hospitals,  but  they  all 
have  in  common  the  care  of  the  sick,  the  develop- 
ment of  medical  investigation,  training  and 
teaching  of  internes,  the  training  and  teaching 
of  graduate  physicians,  the  training  and  teach- 
ing of  their  respective  staffs,  and  community 
co-operation  in  its  broadest  sense. 

Nearly  all  hospitals  of  any  considerable  size 
have  accepted  the  principle  of  full-time  physi- 
cians and  surgeons  for  the  interne  period.  That 
the  principle  of  the  full-time  physician  and  sur- 
geon should  be  extended  beyond  this  one  aspect 
is  my  strong  belief.  I  believe  that  above  the 
grade  of  interne  specially  qualified  men  should 
be  encouraged  to  continue  intensive  full-time 
work  for  a  varying  period.  I  believe,  further- 
more, that  on  the  grade  which  is  generally  desig- 
nated as  the  visiting  staff  there  might  well  be  a 
full-time  man.  upon  whom  would  fall  much  of 
the  responsibility  of  the  executive  work  of  the 
professional  staff  which  does  not  belong  to  the 
hospital  superintendent  or  director.  In  a  hos- 
pital which  concerns  itself  wilh  the  teaching  of 


undergraduate  medical  students  such  a  full-time 
doctor  might  well  be  either  the  professor  of  med- 
icine or  surgery  or  the  executive  officer  of  that 
department.     Similarly,   in  the   hospital  which 
does  not  do  undergraduate  teaching  such  a  full- 
time  man  might  either  be  the  head  of  one  of  the 
services  or  perhaps  the  executive  officer  of  one 
of  the  services.    Under  his  direction  would  nat- 
urallj-  come  the  problem  of  developing  medical 
investigation  witliin  the  walls  of  the  hospital. 
In  this  way  it  would  be  possible  to  create  a  more 
effective  professional  administration  than  is  now 
usually   possible   with   a   completely   part-time 
staff.     In  this  proposed  arrangement  the  large 
majority  of  the  staff  will  be  part-time  doctors 
who  will  bring  to  the  clinic  their  experiences 
and  their  contacts  in  private  practice  and  who 
will  take  away  to  the  community  at  large  their 
hospital  experiences  and  their  hospital  contacts. 
In  my  opinion  it  certainly  would  not  be  well  to 
restrict  the  visiting  staff'  merely  to  men  who  do 
only  office  or  consultation  practice.     It  would 
seem  desii-able  to  have  representatives  of  all  the 
different  groups  on  the  staff.    It  would  probably 
happen    that    there    would   be    rather    frequent 
changes  in  such  a  relatively  large  staff,  both  in 
the  full-time  personnel  when  the  younger  full- 
time  men  gO  into  varying  kinds  of  practice  and 
in  the  part-time  personnel  when  active  hospital 
work  is  no  longer  mutually  advantageous  to  the 
hospital  aud  physician.     I  dwell  for  a  moment 
upon  the  importance  of  these  occasional  changes, 
because,  as  is  well  known,  to  those  familiar  with 
the  hospital  situation,  there   not   infrequently 
arises  a  situation  in  the  case  of  any  individual 
doctor  in  which  the  exchange  between  the  doctor 
and  the  hospital  is  essentially  negligible.     The 
doctor  is  so  busy  that  he  contributes  nothing  to 
the  hospital  and  the  hospital  contributes  noth- 
ing to  him  except  a  vague  sense  of  pride  in  being 
connected  with  a  good  institution.    Such  a  situa- 
tion, familiar  to  all  of  us  and  tolerable  perhaps 
in   an  exceptional  instance,   is  hardly  healthy 
when  there  are  manj-  instances.    A  junior  man 
would  make  very  much  more  of  the  opportuni- 
ties  than   the    overdriven    practitioner   or   con- 
sultant, and  the  hospital  would  be  doing  a  really 
better  work  for  the  community.     I  yield  to  no 
one  in  my  admiration  for  the  busy  general  prac- 
titioner.   It  is  my  firm  belief  that  frequently  he 
would  do  a  larger  service  to  the  community  if  he 
substituted  two  hours  of  hospital  for  two  hours 
of   general   practice.     Unquestionably   the   hos- 
pital needs  him.     However,   in   this  transition 
stage,  too  often  the  association  of  the  very  busy 
practitioner  with  the  hospital  has  not  been  satis- 
factory.   I  have  strong  hopes  that  in  the  future 
some  arrangement  which  is  mutually  agreeable 
and  beneficial  to  the  hospital  and  to  the  busy 
practitioner   can   be   evolved.     The   recognition 
on  the  part  of  hospitals  that  they  must  serve  the 
entire  community,  rich  as  well  as  poor,  will,  I 
think,  help  solve  this  difficulty.     But  I  would 
indeed    be    sorry    if    the    hospital    development 
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should  take  such  a  form  as  to  change  this  same 
very  busy  private  practitioner  into  a  full-time 
hospital  practitioner. 

Most  successful  medical  men  unconsciouslj- 
or  deliberately  restrict  their  activities,  although 
often  not  in  the  number  of  hours  of  work  a  day. 
One  cannot  entirely  disregard  time  and  distance 
even  in  a  motor  car.  It  is  entirely  feasible,  even 
if  not  always  easy,  for  the  busiest  iiraetitiouer  to 
secure  some  daily  free  time.  There  comes  up,  of 
course,  the  obvious  suggestion  of  part-time  sal- 
ary, particularly  for  those  men  who  apparently 
subtract  from  their  income  for  every  moment 
spent  at  the  hospital.  I  am  not  prepared  to  be 
dogmatic  on  the  subject  of  part-time  salaries  for 
clinical  men.  It  is  bound  to  be  tried  out  very 
extensively,  because  it  is  such  an  obvious  com- 
promise. To  my  mind,  however,  the  part-time 
salary  should  rarely  be  a  permanent  arrange- 
ment. The  holder  ought  to  be  passing  to  whole 
time  with  a  larger  salary  or  part  time  without 
salary.  There  will  always  be  important  excep- 
tions, but  in  general  two  points  have  already 
been  clearly  demonstrated.  First,  the  physi- 
cian is  abundantly  repaid  indirectly  from  his 
association  with  the  hospital ;  second,  the  salary 
does  not  seem  to  be  a  very  important  factor  in 
increasing  the  value  of  the  part-time  work.  It 
depends  on  the  man,  not  on  the  salary. 

There  is  no  one  who  appreciates  more  than 
I  that  such  a  plan  as  I  have  tentatively  and 
vaguely  outlined  would  not  always  be  easy  to 
operate.  Furthermore,  such  a  plan  in  the  recog- 
nition of  the  desirability  of  even  a  moderate  ex- 
tension of  the  full-time  and  salary  principle 
means  increased  financial  expenditure  on  the 
part  of  the  hospital.  I  by  no  means  minimize 
the  financial  burdens  of  the  hospital  when  I  re- 
call that  somehow  the  money  has  been  forthcom- 
ing for  other  innovations  of  proven  value,  as, 
for  example,  the  expensive  x-ray  equipment, 
perhaps  even  radium,  and  often  the  salary  of 
the  x-ray  specialist.  The  difficulties  of  this  gen- 
eral plan  are  not  insurmountable,  provided  that 
there  is  a  frank  recognition  of  the  dual  principle 
involved  and  provided  that  there  is  an  adequate 
recognition  of  the  fact  that  the  hospital  lias  a 
responsibility  in  the  largest  sense  to  the  com- 
munity and  that  in  the  adoption  of  a  necessary 
-principle  in  the  trend  of  full-time  medicine,  it 
at  the  same  time  adopts  the  equally  important 
principle  that  the  part-time  physician  plays  an 
equally  important  role,  and  that  his  position, 
while  diiferent,  is  equally  dignified  and  equally 
vital  to  the  .success  of  the  hospital  and  to  the 
continued  esteem  of  the  hospital  in  the  eyes  of 
the  pi-ofession  and  of  the  community. 


DISCUSSION. 

Dr.  H.  a.  Christiax,  Boston:  I  a^'ice  so  thor- 
-oughl.v  with  what  Dr.  Lee  has  said  that  there  is  very 
little  to  discuss.  In  hi.s  plan  of  development  it  seems 
to  me  ijerhaps  worth  eniphasizinj;  that  there  is  a 
considerahle  place  for  part-time  men  with  part-time 
salary.  I  tliink  there  are  more  men  who  do  liospital 
worli   who  should  receive  a  salary   remuneration.     I 


don't  believe  that  tliey  should  be  pushed  to  the 
point  of  paying  everybody  per  hour  for  work,  or  any- 
lliiiig  approaching  that,  but  I  think  there  are  a  great 
many  of  the  younger  group  of  men  who  are  extremely 
valuable  to  the  hospital.  Of  course  the  hospital  is 
valuable  to  tlioin,  but  in  order  to  live  and  develop, 
tliey  need  a  certain  amount  of  linaneial  aid  and  I 
tliiidv  the  hospital  .should  provide  a  part  of  that.  It 
is  the  same  in  the  medical  school,  where  the  unpaid 
teaclier  has  not  always  been  a  great  success. 

Now  in  tile  whole-time  plan,  but  little  attention 
has  been  given  to  the  ageing  of  the  whole-time  man. 
I  have  an  idea  that  the  whole-time  man  is  more  like 
champagne  than  sherry,  because  he  does  not  improve 
as  time  goes  on,  but  is  apt  to  become  "flat."  As  Dr. 
Lee  has  suggested,  he  is  extremely  effective  in  the 
hospital  organization,  because  of  many  reasons,  but 
as  time  goes  on  I  think  he  tends  to  show  very  much 
the  lack  of  contact  with  the  community,  and  conse- 
quently his  earlier  elhciency  decreases  in  a  different 
ratio  from  the  etticieney  of  the  part-time  man,  who 
is  constantly  in  contact  with  the  general  public  in 
some  form  of  private  work,  or  practice. 

So  my  feeling  has  always  been  that  the  whole-time 
man,  even  in  the  strictest  sense,  should  be  whole  time 
for  a  comparatively  short  period  of  time,  and  then 
give  way  to  some  one  else  in  that  Job  and  shift  over 
to  a  more  definitely  part-time  arrangement  with  the 
hospital,  probably  on  some  sliding  scale. 

I  feel  very  confldeut  that  it  is  extremely  easy  for 
the  man  who  works  solely  in  the  hospital  to  gradually 
slump  on  the  job.  as  most  professors  do.  It  is  always 
a  great  probem  in  the  university  to  take  care  of  the 
man  who  has  become  less  etticient,  because  he  has 
become  a  little  lazy  and  medical  men  are  not  unlike 
other  people  in  tiat  phase  of  the  situation.  It  is 
one  of  the  undesirable  features  of  the  whole-time 
scheme.  A  part-time  man  is  not  so  apt  to  become 
lazy  because  of  the  necessity  of  hustling  to  pay  his 
necessary  expenses,  and  the  whole-time  man  is  not 
confronted  with  that  necessity. 

I  think  it  is  a  very  interesting  fact  that  long  before 
we  heard  much  about  the  general  discussion  of  whole- 
time  teachers  in  clinics  and  whole-time  hospital  men, 
the  proc-ess  was  well  under  way  and  the  hospital  had 
a  number  of  whole-time  men,  so  that  it  is  not  a  new 
thing,  but  a  gradual  evolution  that  has  taken  place. 
The  problem  is  how  far  it  shall  go  in  one  direction 
and  how  far  in  the  other. 

I  think  Dr.  Lee  has  very  admirably  sized  up  the 
situation  and  has  given  a  very  good  outline  of  the 
desirable  relationship  between  the  whole-time  and 
the  part-time  workers. 

Dr.  p.  W.  GoLDSBtJRY,  Deertield :  In  line  with  what 
Dr.  Christian  has  said  about  a  man's  growing  stale, 
I  heard  a  recent  discussion  about  the  full-time  and 
part-time  health  officer,  and  one,  who  was  upholding 
the  policy  of  jjart-time  health  olHcers  told  of  his  ex- 
perience in  a  certain  State  of  which  he  was  health 
commissioner.  He  dwelt  on  the  trouble  he  had  in 
taking  a  full-time  health  officer,  well  trained,  from 
the  eastern  part  of  tlie  country  and  having  him  .put 
into  the  State  over  which  he  was  health  commissioner; 
and  the  difficulty  that  that  health  officer  had  in  inter- 
preting himself  to  the  people.  It  seems  to  me  there 
is  an  analogous  situation  here,  as  applied  to  the  case 
of  a  man  who  is  a  full-time  hospital  man  getting 
where  he  cannot  interpret  himself  to  the  people  of 
the  disti-ict  which  that  hospital  is  to  serve.  I  think 
it  a  very  important  point  to  keep  in  touch  with  the 
people. 

Db.  Lee  (closing)  :  Probably  Dr.  Christian  and  I 
are  entirely  agreed  about  the  part-time  individual  on 
the  part-time  salary.  I  feel  that  this  .particular  de- 
velopment may  be  a  good  deal  of  a  menace,  and  that 
is  the  reason  I  rather  decry  it.  I  think  under  special 
circumstances  tliat  the  part-time  salary  man  in  the 
hospital  may  be  very  desirable,  but  as  I  tried  to  point 
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out,  I  foel  that  it  should  be  largely  a  transitory  ar- 
rangemeut.  In  comment  on  Dr.  Goldsbury's  remarks, 
I  do  not  accept  the  analogy  between  the  part-time 
health  officeir  and  part-time  i)liysician. 


(Original  Articles. 


THE  REGISTRY  OF  BOXE  SARCOMA  AND 
MEDICAL  HUMAN  NATURE. 

The  readers  of  the  Boston  ^Iedical  and  Sur- 
gical, Journal  maj-  be  interested  in  the  replies 
to  the  questionnaire  postal  which  I  recently 
issued,  in  order  to  find  the  number  of  cases  of 
bone  sarcoma  now  resident  in  Massachusetts. 

The  following  are  the  two  letters  which  I 
wrote  to  the  Journal  concerning  this  matter: 

February  2,  1922. 
Mr.  Editor: 

I  wonder  if  yoti  would  give  me  your  help  in 
obtaining  some  statistics  for  the  registrj'  of 
bone  sarcoma?  It  is  desirable  to  know  the  fre- 
quency of  occurrence  of  cases  of  this  lesion  and 
there  are  no  statistics  by  which  we  can  obtain 
it.  It  occurred  to  me  that  a  pretty  accurate 
estimate  could  be  made  in  the  following  way : 

According  to  the  director}-  of  the  American 
Medical  Association  (1918)  the  population  of 
Massachusetts  is  3,662,329  and  the  number  of 
phj'sicians  5494.  If  each  one  of  these  physicians 
should  drop  me  a  postal  saying  either  "I  do 
know  "  or  "  I  do  not  know  of  a  case  of  bone  sar- 
coma at  present  alive  in  Massachusetts,"  we 
should  have,  almost  by  return  mail,  the  best 
information  in  the  w^orld  on  the  percentage  of 
this  disease  per  capita  of  population. 

Of  course  I  realize  that  your  Journal,  inter- 
esting and  instructive  as  it  is,  by  no  means 
reaches  every  physician  in  the  state,  and  that 
many  of  those  whom  it  does  reach  do  not  read 
everything  in  it.  Nevertheless,  there  seems  to  be 
a  way  to  counterbalance  that  discrepancy.  If 
every  physician  who  does  read  this  letter  will 
constitute  himself  a  local  committee  for  a  w-eek 
and  ask  every  other  physician  he  meets  during 
that  week  whether  he  knows  of  a  living  case  of 
bone  sarcoma,  and  obtains  their  signatures,  I 
believe  we  should  reach  nearly  every  physician 
in  the  state.  These  could  be  checked  off  in  the 
directory  and  T  could  make  a  personal  appeal 
to  the  remaiiider. 

I  believe  that  every  doctor  in  Massachusetts 
would  be  glad  to  contribute  his  bit  to  medical 
science,  if  the  doing  so  did  not  involve  too  much 
time  and  expense.  This  plan  would  involve  but 
a  minute  of  time  and  a  ceiit  apiece,  so  the  main 
thing  would  be  to  get  the  plan  to  them.  Will 
you  try  it?  They  will  each  do  their  bit  if 
you  do. 

A  few  words  about  the  registry  may  not  be 
out  of  place.  The  registry  of  bone  sarcoma  aims 
to  be  a  combined  national  s1ud\-  of  tlir  diagnosis 


and  treatment  of  this  lesion.  Although  organ- 
ized independently  by  Dr.  Bloodgood  of  Balti- 
more, Dr.  Ewing  of  New  York  and  the  writer, 
it  is  now  a  committee  of  the  American  College 
of  Surgeons.  Our  object  is  to  register  every 
case  of  bone  sarcoma  and  by  following  the  cases 
(through  their  medical  attendants)  to  learn 
what  the  result  of  each  is  and  what,  if  any, 
forms  of  treatment  are  effective.  At  present 
these  cases  are  too  rare  for  any  one  surgeon  or 
clinic  to  obtain  a  sufficient  ntimber  for  study. 
We  do  not  expect  to  find  an  excessive  number  in 
the  whole  country.  In  fact,  during  the  year  and 
a  half  in  which  we  have  been  collecting  cases  we 
have  only  found  four  five-year  cures  by  amputa- 
tion, and  altogether  only  under  one  hundred 
eases  which  are  now  living,  including  those 
known  to  be  moribund. 

If  the  phj'sicians  of  jMassachusetts  will 
promptly  send  in  the  postal  cards,  negative  and 
positive,  as  above  suggested,  we  shall  at  least 
know  what  the  problem  is  in  this  state.  All 
supposed-to-be  bone  sarcomas  should  be  re- 
ported, including  giant-cell  tumors,  except 
epulis.  We  want  to  know  of  all  cases  now  aUve 
whether  cured,  under  treatment  or  moribund. 
We  want  negative  answers  as  well  as  positive. 

When  we  once  know  who  has  charge  of  each 
case  in  Massachusetts  we  can  communicate  di- 
rectly with  him  and  perhaps  bj'  showing  our 
collection  help  him  to  treat  his  particular  case 
more  satisfactorily.  We  can  at  least  give  him 
expert  pathologic  opinion  on  sections  of  tissue. 
We  should  be  glad  to  demonstrate  our  collec- 
tion to  anyone  interested. 

I  hope.  Mr.  Editor,  you  may  see  fit  to  publish 
this  letter,  althoitgh  I  fully  realize  that  it  may 
be  a  precedent  you  do  not  care  to  establish.  I 
ask  the  favor  because  our  committee  represents 
a  great  national  association  which  has  under- 
taken this  intensive  study  of  a  rare  and  singu- 
larly fatal  disease.  The  work  of  the  committee 
con.sumes  a  great  deal  of  time  and  I  hope  that 
you  and  your  readers  will  help  us  out. 

The  American  College  of  Surgeons  holds  its 
clinical  congress  in  Boston  next  October.  I  hope 
we  shall  then  be  able  to  state  the  exact  number 
of  cases  of  bone  sarcoma  in  ^Massachusetts,  with 
pathologic  proof  of  each  case  if  it  is  obtainable. 

Should  this  letter  be  read  by  physicians  out- 
side of  JIassachusetts,  I  may  repeat  that  this  in- 
vestigation is  a  national  one,  and  we  should  ap- 
preciate any  positive  reports  of  cases.  It  is  only 
in  Massachusetts  that  I  am  trying  to  get  nega- 
tive as  well  as  positive  replies. 

(Signed)  E.  A.  Codman.  M.  D. 

February  27,  1922. 
Mr.  Editor: 

T  wonder  if  tlie  result  of  my  letter  in  your 
issue  of  February  2  would  interest  your  read- 
ers? My  letter  was  intended  to  enable  the  reg- 
istry of  bone  sarcoma  to  find  out  linw  many 
cases  of  bone  sarcoma  were  known  to  bi'  living 


Vol.  1S7.  No.  6] 


BOSTON   MEDICAL  AND   SURQWAL  JOURNAL 


209 


in  Massachusetts,  whether  ciu-ed,  under  treat- 
nient.  or  moribund.  It  suggrested  that  if  every 
one  of  tilt'  5494  physicians  in  this  state  woukl 
drop  me  a  postal  stating  whether  or  not  he 
knew  of  a  ease  we  should  have  at  once  the  best 
stati.stic's  ever  obtained  on  the  frequency  of  bone 
sarcoma. 

In  reply  I  have  had  up  to  date  only  seventeen 
vifiatiri  and  two  posUive  answers.  Is  this  be- 
cause your  Journal  is  not  read  or  because  of  the 
indifferenee  of  the  medical  profession  as  to 
whether  the  frequencj'  of  bone  sarcoma  is  known 
or  not? 

Perhaps  your  readers  may  be  interested  in  the 
human  nature  problem  involved,  even  if  they 
are  inditi'orent  as  regards  the  advance  of  medi- 
cal science.  Your  editorial  board  may  also  be 
interested  to  know  what  proportion  of  your  3546 
subscribers  in  ^Massachusetts  read  the  Joi'KNAL 
thoroughly.  I  therefore  enclose  a  diagram 
which  aims  to  analyze  the  problem. 

If  you  are  interested  enough  to  publish  this 
letter  and  diagram  in  three  successive  issues  I 
will  undertake  to  send  a  return  postal  to  every 
physician  listed  as  living  in  [Massachusetts,  in 
the  directory  of  the  American  iledical  Associa- 
tion, who  has  not  dropped  me  a  postal  a  week 
after  the  third  issue.  On  one-half  of  the  postal 
I  will  have  this  diagram  printed ;  the  other  half 
will  have  the  return  address  to  me.  Eventually 
you  can  jinblish  the  diagram  with  the  numbers 
following  each  heading.  This  will  give  the  facts 
to  the  few  interested  in  bone  sarcoma  and  the 
many  intei-ested  in  the  Boston  IMedical  and 
Surgical  Journal  and  in  the  psj-chology  of  the 
medical  profession. 

(Signed)  E.  A.  Codman,  M.  D. 

Everyone  is  interested  in  human  nature,  even 
if  not  in  bone  sarcoma.  Each  of  us  thinks  he 
knows  something  of  the  human  nature  of  his 
fellow  practitioners  in  Massachusetts.  Here  is 
a  chance  to  test  ourselves.  Let  each  reader  of 
this  article  make  his  guess  of  the  number  under 
each  of  the  headings  on  the  postal  and  then  com- 
pare with  the  text.  Whether  astute  politicians 
or  professional  psychologists  would  be  best 
qualified  to  answer  these  riddles  I  do  not  know, 
but  a  wise  man  should  be  able  to  do  so  better 
than  a  mere  "guesser." 

Undoubtedly  in  sending  this  questionnaire  I 
have  added  to  the  many  annoyances  which  afflict 
the  modern  practitioner.  One  writes  as  fol 
lows,  expressing  his  "amusement  at  the  solemn 
earnestness  with  which  a  statistical  study  of 
bone  sarcoma  developed  into  an  intensely  seri- 
ous tabulation  of  physicians.  No  serious  soul 
with  a  burning  missionary  zeal  appreciates  that 
when  he  asks  a  general  practitioner  to  pause  and 
give  him  his  facts  he  is  one  more  of  a  horde  of 
modern  complications  that  are  wearing  on  our 
patience.  We  are  beset  by  telephone,  by  mail, 
by  interviews  by  social  service  sleuths,  family 
welfarers.  accident  and  health  insurance  certifi- 
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5493  physicians  in  MASSACHUSETTS, 
s  Registry   of   Bone  Sarcoma  in  Bostok  Uedical  & 
SunuiCAi.  JouR.VAL,  February  2,  1922. 


Replied 


3540  Subscribe 
to  B.  M.  4;  S. 


11.     Disapproval. 


13. 


Not  interested. 

[■ply  to  this  by  comecut 


Specialist. 
Retired. 
Economy. 
Personal. 
Other    reasons. 


Please  reply  to  this  by  comecutive  numbers,  e.g.,  1 — 4 — 15 
means  "I  have  reiul  or  heard  of  tlie  Registry  and  did  not  reply 
because  I  have  retired  from  practice"  ;  2 — 6 — S — 16  means  "I 
have  not  read  nor  heard  about  the  Registry  of  Bone  Sarcoma 
and  do  not  sub.s<;ribe  to  the  Iloston  Medical  and  Surgical  Jour- 
no.l  from  motives  ol   etonomv,*' 


May  1,  1922. 
Dear  Doctor : 

The  Registry  of  Cases  of  Bone-Sarcoma  wishes  to  obtain  for 
statistical  purposes  the  number  of  cases  of  this  ctisease  at 
present   ali^e   in    Massachusetts. 

The  letter  referred  to  asked  each  physician  to  reply  as  to 
whether  he  knew  of  a  case  now  living,  whether  oured,  under 
treatment  or  moribund. 

We  shall  be  very  grateful  if  you  will  state  on  the  return 
postal  whether  or  not  you  know  of  a  case,  and  also  give  us  the 
facts  called  for  in  the  above  scheme.  Negative  a:?  well  as 
positive    ans^wers    are    solicited. 

E.   .\.   CoDMAS,  Registrar. 

RETURN  POSTAL. 
I  do — do  not — know  of  a  case  of  bone  sarcoma 
at  present  living  in  Massachusetts. 


My  reasons  for  not  replying  to  your  letter 
in  the  Bo.ston  Medical,  and  Surgical  Journal 
were: 

(Signature) 

cates,  workman's  compensation  documents,  law- 
.yers'  letters,  etc.  These  time-consuming,  insis- 
tent nuisances  have  multiplied  most  horribly  in 
the  last  ten  years.  The  end  is  not  yet,  because 
now  the  soldier  and,  especiallj',  the  almost  sol- 
diers, are  just  beginning  a  drive  for  bales  of 
affidavits  to  bolster  up  claims,  many  of  them 
bogus."  However,  he  did  his  bit  and  said  he 
did  not  know  of  a  ease  of  bone  sarcoma ! 

Another  wrote  that  he  was  no  more  interested 
in  bone  sarcoma  than  I  wa.s  in  knowing  "how 
many  flies  could  light  on  a  golf  ball."  But  he, 
too,  did  his  bit  and  said  that  he  did  not  know 
of  a  ca.se.  There  were  other  interesting  replies, 
but  none  were  so  depressing  a-s  those  who  did 
not  reply  at  all,  for  they  spoiled  the  statistics. 

Evidently  the  post<ils  were  received  in  very 
different  sjiirits  by  different  individuals  accord- 
ing to  their  views  of  life  in  general.  Dark  sus- 
picions of  the  intentions  of  the  writer  were  prob- 
ably held  by  some  who  promptly  dropped  the 
postal   into   their  waste   basket.     Pity   for   my 
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wasted  optimism  probably  indolently  slipped 
the  card  into  other  waste  baskets.  Rebellious 
feelings  against  the  unfairness  of  modern  life 
may  have  made  others  tear  the  card  to  bits.  One 
may  speculate  indefinitely  as  to  the  motives  that 
inspire  men  to  make  decisions^ — even  trivial  de- 
cisions— but  if  you,  reader,  understand  the  psy- 
chology of  your  fellow  practitioners  in  Massa- 
chusetts, write  your  numbers  under  the  various 
headings. 

My  motives,  so  far  as  one  can  understand  his 
own  motives,  were  in  fact  to  interest  the  prac- 
titioner in  this  study,  so  that  when  the  Ameri- 
can College  of  Surgeons  meets  in  Boston  next 
fall  I  can  state  that  every  case  of  bone  sarcoma 
■  has  been  registered  and  that  whatever  treat- 
ment the  patient  is  undergoing,  every  case  in 
Massachusetts  is  being  put  on  record  for  the 
benefit  of  future  sufferers  with  this  disease. 
Financially  I  have  nothing  to  gain,  for  no 
charge  is  made  for  the  services  of  the  registry. 

Personally,  I  should  gain  something — success 
in  a  difficult  task  is  something  anyone  enjoys 
briefly.  If  I  can  collect  all  the  cases  in  Massa- 
chusetts my  committee  can  collect  nearly  all  the 
cases  in  the  United  States  and  make  a  study  of 
this  disease,  which  will  be  really  worth  while.  If 
we  know  the  number  in  our  4,000,000  popula- 
tion in  this  state  we  can  at  least  estimate  the 
magnitude  of  our  problem. 

And  if  I  can  show  that  Massachusetts  is  keep- 
ing a  record  of  every  case  that  her  physicians 
and  surgeons  are  experimenting  upon,  I  shall 
have  an  example  to  set  before  the  world.  These 
patients  must  be  experimented  upon.  Shall  we 
set  the  example  of  recording  the  results  of  these 
experiments  or  shall  we  continue  to  let  these 
patients  be  exploited  by  hospital  "authorities," 
self -constituted  "experts"  and  "successful" 
practitioners? 

If  any  honest  physician,  whether  he  be  chief 
of  a  great  surgical  service  or  an  underpaid, 
overworked  practitioner,  is  treating  one  of  these 
patients  fairly  he  will  not  be  ashamed  to  record 
the  case  or  to  inform  the  patient  or  his  friends  of 
the  existence  of  the  registry  collection,  and  to 
give  the  patient  the  benefit  of  his  own  study  of 
the  other  cases  already  registered.  The  registry 
will  be  glad  to  have  anyone  who  is  treating  a  case 
of  bone  sarcoma  study  its  material.  The  collec- 
tion is  public  property,  under  the  guardianship 
of  the  American  College  of  Surgeons.  The 
writer  is  the  unpaid  registrar  and  would  regard 
it  as  his  duty  lo  demonstrate  the  collection  to 
any  one  who  registers  a  case. 

My  objective  was  twofold.  First,  to  let  every 
physician  in  Massaehu.setts  know  of  the  registry 
of  bone  sarcoma  and  what  help  it  could  be  to 
patients  Avith  this  lesion.  Second,  to  locate 
every  case  of  bone  sarcoma  in  tiie  state  and  get 
the  co-operation  of  the  physician  in  charge  of 
each  case.     How  far  have  we  succeeded? 

In  the  first  ])laec  it  is  iiii))ossil)l("  to  accurately 
determine    Ihe     ininilxT    of     jiliysiciaiis    in    the 


slate.  The  State  Board  of  Registration  in  Medi- 
cine keeps  a  file  of  those  who  have  been  regis- 
tered, but  does  not  make  an  active  file,  deducting 
tiiose  who  die  or  move  away  or  even  those  who 
move  into  the  state  and  do  not  register  (unless 
citiii]>laiii(  is  made).  The  directory  of  the  Ameri- 
can JMedical  Association  for  1921  gives  the  num- 
ber as  5959.  This  figure  is,  of  course,  out  of 
date,  but  is  probablj'  the  best  available.  Re- 
turn postals  were  sent  to  5577  of  these,  leaving 
out  some  of  those  marked  "retired"  and  "spe- 
cialists." Of  these  157  were  returned  "un- 
claimed, "  "  dead, "  "  away ' '  or  with  no  notation 
at  all.     This  leaves  5420. 

Of  this  number  we  have  heard  from  2230  as 
to  the  main  question  of  whether  they  knew  of 
a  living  case  of  bone  sarcoma.  Only  115  an- 
swered positively,  and  by  cutting  out  duplicates 
we  have  only  located  71  possible  cases  of  bone 
sarcoma.  We  are  still  endeavoring  to  get  de- 
tailed proof  of  these. 

So  as  to  letting  the  physicians  of  the  state 
know  of  the  existence  of  the  registry  of  bone 
sarcoma,  we  can  be  fairly  sure  we  have  reached 
two-fifths  of  them  and  probably  most  of  them. 
As  to  whether  we  have  located  all  the  cases  of 
bone  sarcoma  we  can  be  a  little  more  optimistic. 
I  think  it  is  a  fair  assumption  that  a  physician 
who  knows  of  a  case  would  be  apt  to  reply  to 
the  card  and  that  one  who  did  not  M-ould  not 
bother  to  send  negative  evidence. 

Now  with  regard  to  the  other  questions  on  the 
card  which  have  no  relation  to  bone  sarcoma, 
but  to  medical  human  nature.  This  might  be 
called  a  study  in  ' '  bother. ' ' 

Only  56  bothered  to  answer  the  first  two  let- 
ers.     Only  2230  bothered  to  answer  the  postal. 

Only  658  of  these  bothered  to  state  they  had 
read  the  letter  and  give  their  reasons  for  not 
answering  it. 

Admitted  inertia,  procrastination,  not  in- 
terested, or  having  failed  to  realize  that  the 
statistics  necessitated  negative  as  well  as 
positive   answers 377 

Thought  they  had  previously  replied. . .     30 

Thought  their  answers  were  not  desired 
because  they  were  specialists 121 

Thought  their  answers  were  -not  desired 
because  they  were  retired 71 

Did  not  reply  because  of  personal  or 
other  reasons 53 

Expressed  disapproval  (ir  o]iposition.  ...       6 

658 

This  leaves  us  still  in  doubt  of  the  state  of 
mind  of  the  3190  who  did  not  bother  to  reply  at 
all.  Certainly  the  opposition  cannot  be  strong 
if  only  six  bothered  to  express  it. 

Concerning  the  question  as  to  how  well  the 
Boston  J\EEDicAii  .\nd  Surgical  Journal  is  read, 
1026  bothered  to  state  that  they  had  not  read 
my  letter.  Of  these  1026,  243  bothered  to  state 
tlint  thcv  suliscrihod  to  the  Journal  and  273  that 


Vol.  1S7,  No.  6] 


BOSTON   MEDICAL   AND    BVROIOAL   JOURNAL 


'.II 


they  did  not  subscribe  and  21  bothered  to  say 
tliat  they  wished  to  subscribe !  "Whereas  510  of 
those  who  bothered  to  answer  that  tliey  had  not 
read  the  letter  did  not  bother  to  state  whether 
they  were  subscribers  or  not.  This  is  a  refine- 
ment in  the  degree  of  bother. 

What  is  the  state  of  mind  of  the  3190  who 
have  not  helped  me  with  their  answers?  Is 
there  opposition  or  only  extreme  iiulifference? 
Surely  each  must  understand  that  negative  re- 
plies are  necessary  for  reliable  statistics.  Only 
six  of  the  2230  who  answered  have  expressed 
opposition  or  disapproval.  Five  simply  stated 
"disapproval"  and  only  one  gave  a  reason: 
"Your  method  in  gathering  j-our  data  has  an- 
tagonized rather  than  elicited  my  interest  in 
your  study.  Your  data  could  be  obtained  in  a 
more  dignified  and  constructive  way,  1  believe." 
This  is  the  only  criticism  I  have  liad,  yet  this 
critic  did  not  neglect  to  do  his  bit  and  stated 
he  did  not  know  of  a  case  of  bone  sarcoma. 

The  reason  for  mixing  up  the  other  questions 
with  that  on  bone  sarcoma  was  that  I  believed 
the  total  would  interest  a  larger  number  of  men 
and  I  should  thereby  gain  my  two  chief  ob- 
jectives of  getting  the  registry  known  and  of 
finding  out  the  actual  number  of  living  cases. 
Perhaps  the  author  of  the  criticism  iinderstands 
medical  human  nature  better  than  the  writer. 
So  far  as  I  know  no  one  has  ever  attemped  to 
gather  statistics  in  this  way  before  and  some 
method  had  to  be  chosen.  As  chairman  of  the 
committee  I  liave  expended  $135.25  in  this  effort 
and  it  remains  to  be  seen  whether  the  regents 
of  the  college  will  feel  that  I  must  bear  the  ex- 
pense personally  or  that  I  should  be  reimbursed. 
To  my  mind  the  importance  of  making  the 
study  complete  can  hardly  be  measured  in  dol- 
lars. I  may  be  criticized  for  expending  this 
money  in  this  way,  but  no  member  of  the  Amer- 
ican College  of  Surgeons  would  be  criticized  for 
charging  this  amount  for  the  simple  operation 
of  amputating  a  limb  for  a  patient  with  bone 
sarcoma!  Yet  the  facts  which  this  registry  of 
bone  sarcoma  have  already  collected  show  that 
few  if  any  surgeons  are  qualified  to  decide 
whether  a  limb  should  be  amputated  in  any 
given  case  or  not. 

Perhaps  it  is  because  the  medical  profession 
realizes  that  this  plan  of  registering  every  case 
of  bone  sarcoma  for  thorough  study  is  an  epi- 
tome of  the  just  criticisms  of  our  methods  of 
surgical  practice,  that  they  distrust  it  and  are 
disinclined  to  do  their  bit  to  aid  me  in  gathering 
my  statistics.    Or  is  it  just  dead  indifference? 

If  there  is  any  real  opposition  one  would 
think  that  more  than  six  of  5577  to  whom  the 
postals  were  addressed  would  express  it. 

Win  some  wise  man  shoiv  me  (not  tell  me) 
how  to  reach  the  other  3190  necessary  to  com- 
plete my  statistics?  I  have  expended  all  the 
money  I  think  it  is  right  to  expend  for  the  col- 
lege on  this  questionnaire,  but  I  believe  I  could 


obtain  from  private  sources  a  like  amount  to  be 
spent  on  a  better  method. 


THE  TREATMENT  OF  ASTIUIA.* 

l?v  Francis  M.  Kackemann,  M.D.,  Boston. 

I'lii/sicidii    to    Oiit-I'aticnts,    Alaasachusetts    General 
Hospital. 

[From  tile  Aiiiiphylaxis  Clinic  of  the  Massachusetts 
General   Hospital.] 

ilAXY  methods  of  treatment  have  been  devised 
and  described  for  asthma.  Each  one  of  these 
methods  is  of  great  use  in  certain  cases,  but  no 
one  of  these  methods  will  cure  every  case.  This 
simply  emphasizes  what  we  know  already — 
namelj-,  that  there  are  many  different  kinds  of 
asthma — so  many  in  fact  that  it  is  entirely  rea- 
sonable to  regard  asthma  as  a  symptom  and  not 
as  a  disea.se  entity  and  to  define  the  word 
"asthma"  as  a  peculiar  type  of  dyspnea.  Ac- 
cording to  this  definition  it  is  quite  obvious  that 
there  is  a  considerable  variety  of  cases.  Thus 
there  are  not  only  typical  cases  of  asthma  of  the 
extrinsic  tj-pe  where  symptoms  occur  only  after 
exposure  to  the  particular  foreign  protein  cause, 
but  there  are  many  other  cases  in  which  there 
is  no  such  apparent  cause  and  yet  which  during 
the  attack  present  quite  the  same  clinical  pic- 
ture as  the  first  group.  Still  other  cases  have  a 
chronic  bronchitis,  and  finally,  there  are  here  in- 
cluded cases  which  have  the  tj'pical  barrel- 
shaped  chest  and  the  chronic  cyanosis  of  pul- 
monary emphysema.  Cardiac  asthma  has  not 
been  consciously  included. 

The  various  kinds  of  asthma  are  shown  on 
the  accompanjang  chart.     This  chart  has  been 
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found  to  be  very  convenient  in  studying  indi- 
vidual eases  as  it  indicates  not  only  five  im- 
portant grouj)s,  but  also  shows  how  the  char- 
acter of  the  disease  in  the  individual  patient 
may  change.  This  change  is  due  to  bacterial  in- 
vasion, probabl.v  in  most  cases  of  the  bronchial 
mucosa,  so  thai  beginning  with  a  simple  protein 
asthma  we  have  first  a  simple  complicated 
asthma  and  later  a  more  advanced  type,  finally 
associated  with  chronic  pulmonary  emphysema, 
the  sj'mptoms  of  which  are  perennial  and  which 
appear  to  bear  little  if  any  relation  to  the 
original  cause. 

In  a  recent  review  of  648  cases\  foreign  pro- 
teins were  considei-ed  to  be  the  underlying 
cause  of  asthma  in  38%.  Just  as  these  38%  of 
sensitive  eases  can  be  subdivided  into  groups,  so 
also  can  the  62%  of  non-sensitive  cases  be  subdi- 
vided more  or  less  into  groups.  I  have  desig- 
nated some  of  these  cases  as  bacterial  astlima 
and  others  as  perennial  asthma  and  another 
more  important  group  as  reflex  asthma. 

In  this  connection  the  diagnosis  of  bacterial 
asthma  is  made  partly  by  excluding  foreign 
proteids  as  causes,  but  on  the  other  hand  it  is 
made  also  on  the  history.  Several  cases  have 
developed  asthma  immediately  following  some 
acute  respiratoi-y  infection.  These  cases  have 
considerable  cough  and  raise  definite  amounts 
of  sputum,  so  that  it  would  seem  entirely  rea- 
sonable to  regard  bacteria  as  responsible.  An- 
other group  of  cases  has  attacks  of  asthma  in 
the  spring  and  fall  but  during  the  summer  and 
winter  are  entirelj'  well.  Their  attacks  come 
on  in  spite  of  the  fact  that  they  lead  exactly 
the  same  sort  of  a  life  in  exactly  the  same  lo- 
cality and,  therefore,  it  is  hardly  reasonable  to 
as.sume  that  protein  sensitiveness  can  be  a  cause, 
especially  since  during  many  months  in  the 
summer  and  also  in  the  winter  tliey  are  entirely 
well. 

Similarly,  the  cases  of  winter  asthma  are  as- 
sumed to  be  largely  bacterial  in  nature.  Here 
again  foreign  proteins  could  hardly  be  im- 
portant, although  it  is  conceivable  that  by  living 
more  indoors  behind  closed  windows  the  dose  of 
some  particular  dust  or  odor  might  be  lai-ger. 

The  diagnosis  of  bacterial  asthma  in  children 
is  apparently  confirmed  by  the  fact  that  in  most 
cases  vaccine  therapy  really  does  prevent  the 
onset  of  "colds"  and  thus  definitely  relieve  the 
asthma  and  all  this  without  any  changes  in  diet 
or  mode  of  living. 

The  term  perennial  asthma  is  undoubtedly  ar- 
tificial and  simply  includes  those  non-sensitive 
eases  who  have  symptoms  at  all  seasons  without 
any  apparent  cause. 

The  diagnosis  of  reflex  asthma  is  made  largely 
on  the  reeognition  of  pathology  clsewliere  than 
in  the  lungs,  treatment  of  which  l)y  surgery  or 
otherwise  often  relieves  the  asthma. 

So  far  as  diagnosis  is  concerned,  it  is  the  ex- 
perience of  tlie  writer  that  the  historj'  is  by  far 
the  most   impoiiaiit    part   of  the  study.     A  pa- 


tient with  late  hay  fever  develops  , asthma  in 
early  September:  this  asthma  hangs  on  until 
after  the  first  frost,  perhaps  until  November. 
The  patient  is  worried  because  two  years  ago 
the  asthma  stopjx'd  in  late  September  when  the 
liay  fever  stopped.  If  we  conceive  of  a  pollen 
asthma  complicated  by  bacterial  infection  such 
a  histoi'y  is  easy  to  explain. 

In  view  of  the  foregoing  it  is  obvious  that  the 
treatment  of  asthma  is  really  the  treatment  of 
the  cause.  It  is  beyond  the  scope  of  this  paper 
to  discuss  the  technic  of  pollen  treatment  but  it 
is  important  to  recognize  in  these  so-called  com- 
plicated eases,  and  particularly  in  the  perennial 
cases,  that  pollens  are  the  underlying  factor  and 
hence  the  next  season  should  witness  a  very  de- 
termined ctfort  to  desensitize  the  patient  so  as 
to  prevent  the  onset  of  the  usual  train  of  symp- 
toms and  the  continued  progress  of  the  disea.se, 
because  when  once  chronic  emphysema  has  de- 
veloped, no  treatment  is  really  satisfactory. 

Like  the  pollen  cases,  the  animal  dander  and 
other  dust  eases  are  susceptible  to  specific  treat- 
ment. In  these,  however,  we  are  much  more 
fortunate  in  being  frequently  able  to  remove 
the  olfending  substance  from  the  patient.  It 
is  not  unlikely  that  such  an  avoidance  of  the 
specific  cause  may  bring  about  a  spontaneous 
rise  of  tolerance  or  desensitization.  Schloss^ 
speaks  of  cases  with  a  spontaneous  and  tempo- 
rary desensitization.  Recently  a  patient  said 
that  he  used  to  have  horse  asthma  as  a  child; 
has  been  entirely  well  for  many  years  until  he 
went  to  the  circus  and  had  another  attack.  The 
several  years'  freedom  can,  of  course,  be  inter- 
preted as  due  to  an  increased,  but  not  an  abso- 
lute tolerance,  since  symptoms  did  follow  when 
the  dose  of  the  offending  dust  was  large. 

The  author's  personal  experience  with  the 
treatment  of  horse  asthma  with  horse-hair  ex- 
tract has  been  far  from  satisfactory.  A  variety 
of  extracts,  all  of  which  give  beautiful  tests  in 
horse-sensitive  patients,  have  been  used,  but  in 
most  of  these  cases  it  has  been  quite  impossible 
to  increase  the  dose  above  a  certain  small  maxi- 
mum, not  only  because  the  local  reactions  fol- 
lowing the  subcutaneous  doses  were  large,  but 
also  because  severe  symptoms  at  times  super- 
vened. One  case,  however,  has  been  cured,  since 
she  has  had  no  asthma  for  nearly  three  years. 
In  her  case  it  ivas  possible  to  increase  the  doses 
slowly  but  steadily.  Her  skin  test,  done  re- 
centl}',  still  shows  a  positive  reaction  to  horse 
dander. 

The  subject  of  vaccines  in  asthma  is  indeed 
a  large  and  important  one.  Theoretically,  at 
least,  vaccines  act  specifically  to  stimulate  the 
organism  to  overcome  the  invasion  by  a  partic- 
ular bacterium.  There  also  is  a  non-specific  ef- 
fect probably  due  to  a  non-specific  mobilization 
(if  specific  antibodies,  as  shown  by  Ilektoen, 
liieling,  and  others.  And  finally  there  is  the 
psychic  etTect  of  doing  something  definite  for 
till'  patient    -a  fi'cblo  argument  for  vaccine  thcr- 


Vol.  187.  No.  6] 


BOSTON    MEDICAL    AND    SURGICAL    JOUUXAL 


apy,  but  in  certain  eases  a  justifiable  argument. 

Before  discussing  the  indications  for  the  use 
of  vaec-ines,  there  are  these  contraindications: 
Vaccines  should  never  be  used  until  a  careful 
study  has  been  made;  until  foreign  proteins  as 
possible  factors  have  been  carefully  considered, 
and  until  possible  foci  of  infection  or  other  le- 
sions have  been  removed  or  treated.  Vaccines 
shouhl  never  be  used  if  there  is  a  fever.  As  has 
been  just  said,  however,  a  foreign  protein  or  e.x- 
trinsie  asthma  of  any  type  may  be  complicated 
by  bacterial  infection,  and  in  certain  cases  vac- 
cines can  be  given,  for  example,  together  with 
the  protein  treatment.  For  example — the  per- 
ennial type  of  asthma  based  perhaps  on  pollen 
sensitiveness  and  proved  not  to  be  caused  by 
other  foreign  proteins  may  be  treated  tempo- 
rarily at  least  by  vaccines. 

Direct  indications  for  vaccines  are  few. 
There  is  a  considerable  group  of  children  who 
have  asthma  associated  with  colds — in  other 
words,  asthmatic  bronchitis.  Treatment  with 
vaccines  is  really  worth  while,  particularly  if 
the  attacks  are  separated  b_y  definite  intervals 
so  that  organisms  isolated  in  one  attack  can  be 
used  in  a  vaccine  to  prevent  the  next.  Like- 
w-ise,  in  adults,  there  are  many  cases  whose  asth- 
ma occurs  at  relatively  long  intervals  in  defi- 
nite attacks,  also  preceded  by  colds,  and  in  these 
eases,  too,  vaccines  are  a  reasonable  treatment. 
In  adults  over  forty  years  old  it  is  quite  com- 
mon to  see  asthma  which  may  be  designated  as 
"winter  asthma,"'  since  these  individuals  are 
perfectly  well  in  summer,  and  in  whom  the  first 
respiratory  infection  of  the  autumn  is  very 
shortly  followed  by  asthma  wliich  troubles  them 
with  wheezj-  breathing  and  dyspnea  on  exertion 
throughout  most  of  the  \vinter.  In  these  eases 
the  symptoms  are  not  alwaj'S  severe,  most  of 
them  raise  more  or  less  opaque  sputum  and  the 
clinical  picture  is  one  of  a  sluggish,  low-grade 
bronchial  infection  associated  with  wheezing. 
In  these  eases,  likewise,  vaccines  are  worth  try- 
ing and  often  do  good. 

As  to  the  technic  of  vaccine  therapy.  The 
sputum  or  other  material  is  smeared  directly 
over  the  surface  of  a  rabbit-blood  agar  plate. 
Various  types  of  colonies  are  identified,  isolated 
in  pure  culture  and  transplanted  usually  to  dex- 
tro.se  broth.  Vaccines  made  in  the  usual  way 
are  roughly  standardized  (according  to  the 
opacity  of  the  su.spension)  so  that  one  cubic 
centimeter  contains  about  one  billion  organisms. 
From  each  case  four  or  five  individual  vaccines 
are  made.  The  selection  of  the  particular  vac- 
cine is  based  upon  the  observation,  which  has 
been  repeatedly  confirmed,  that  vaccines  in  asth 
ma  do  good  only  in  case  some  local  reaction  fol- 
lows their  subcutaneous  injection.  A  quarter 
of  a  c.  e.  or  about  two  hundred  and  fifty  million 
bacteria  of  each  vaccine  is  injected  subeutane- 
ously.  In  twenty-four  hours  it  will  usually  be 
found  that  one  or  perhaps  two  of  the  injec- 
tion sites  show  a  red  area,  varying  in  diameter 


from  one  to  two  inches,  which  is  slightly  swollen 
and  tender.  Tlie  other  sites  may  show  a  trifling 
redness  or  nothing.  No  attention  is  paid  to  the 
reaction  until  after  eighteen  or  twenty-four 
hours.  The  vaccine  producing  this  local  reac- 
tion is  the  one  selected  for  treatment.  If  two 
sites  show  a  redness,  the  two  vaccines  are  both 
used  but  are  injected  separately,  so  that  further 
reactions  to  their  injections  can  be  studied  and 
compared. 

As  ri(j(irch  helcrologotix  faccincs.  It  is  very 
important  to  observe  that  in  a  few  cases  where 
autogenous  vaccines  have  been  made,  that  sub- 
cutaneous injections  were  made  with  heterolo- 
gous vaccines  as  a  control  to  the  autogenous. 
In  a  few  of  the.se  cases  such  heterologous  vac- 
cines gave  reactions  which  were  as  large,  or 
larger,  than  the  autogenous  and,  under  these  cir- 
cumstances, it  has  been  frequently  found  that 
treatment  with  the  heterologous  vaccine  has 
brought  about  satisfactory  results. 

As  to  whether  one  particular  vaccine  is  more 
apt  to  produce  a  positive  reaction  than  another, 
it  may  be  said  that  there  is  no  one  tj-pe  of  vac- 
cine which  invariably  produces  a  positive  reac- 
tion. A  green-producing  streptococcus  may  re- 
act in  one  patient  and  give  relief  when  used  in 
treatment  in  that  patient,  while  in  another  pa- 
tient there  will  be  no  local  reaction  at  all.  In  the 
same  way  hemolytic  and  nonhemolytic,  white 
and  yellow  staphylococci  may  or  may  not  give  a 
reaction.  This  indicates  that  the  reactions  de- 
pend upon  some  peculiarity  of  the  patient  and 
not  of  the  vaccine.  The  important  point  is  that 
whatever  the  vaccine  producing  a  local  reaction, 
treatment  with  it  will  almost  always  do  good. 

In  treatment,  doses  are  given  at  intervals  of 
five  to  seven  daj's  and  are  graded  according  to 
the  local  reaction  which  has  followed  the  pre- 
vious dose.  However,  additions  to  the  previous 
dose  are  rarely  made  more  than  two-tenths  of  a 
cubic  centimeter,  so  that  after  six  doses  the  pa- 
tient is  receiving  a  dose  of  about  one  and  a 
quarter  billion  and  this  provided  local  reactions 
have  not  been  too  large.  I  would  emphasize  the 
importance  of  a  local  reaction  by  saying  that  it 
is  all  too  common  to  have  an  injection  of  vac- 
cine followed  by  no  local  reaction  at  all.  Under 
tl?ese  conditions  the  dose  can  be  doubled  at  the 
next  visit  and  perhaps  thereafter  doubled  re- 
peatedly without  producing  any  local  reaction 
and  without  making  the  patient  better  or  worse. 
On  the  other  hand,  when  an  injection  of  vaccine 
does  cause  a  local  reaction,  fiu'ther  doses  will  in 
most  cases  do  good.  If  these  doses  are  pushed 
too  rapidlj-,  the  asthma  is  often  aggravated  to 
a  definite  extent — a  phenomenon  perhaps  com- 
parable to  the  focal  reaction  which  occurs  af- 
ter the  injection  of  many  specific  and  non-spe- 
cific substances. 

In  those  cases  where  vaccines  bring  about  re- 
lief, this  relief  usually  occurs  before  six  or  seven 
doses  have  been  given,  and  it  is  very  doubtful 
whether  it  is  worth  while  to  continue  the  re- 
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peated  injection  of  that  particular  vaccine  be- 
yond this  point  without  clinical  results  in  the 
meantime. 

As  to  the  results  of  the  use  of  vaccines.  It 
is  very  difficult  to  estimate  results:  replies  to 
questionnaires  are  only  fairly  satisfactory,  not 
only  because  the  patient's  statement  is  the  only 
check,  but  also  because  most  of  the  patients  are 
taking  potassium  iodide  or  other  remedies  or  are 
modifying  their  life  in  some  way  which  in  itself 
is  important.  However,  an  earnest  effort  to  dis- 
cover the  value  of  vaccines  has  shown  the  fol- 
lowing:— Autogeneous  vaccines  have  been  used 
in  one  series  of  32  cases,  including  all  types,  with 
good  results  in  24  cases.  Heterologous  vaccines 
have  been  used  in  another  series  of  17  cases  with 
good  results  in  11  cases,  so  thlit  it  is  quite  evi- 
dent that  the  use  of  vaccines  is  worth  while. 
However,  these  good  results  are  by  no  means 
always  permanent.  It  frequently  happens  that 
whereas  during  one  winter  the  patient  was 
treated  with  some  success,  attacks  will  occur 
during  the  following  winter  and  further  treat- 
ment, starting  over  again  with  fresh  cultures 
must  be  undertaken. 

The  general  treatment  of  the  asthmatic  must 
never  be  overlooked.  In  looking  over  the  reports 
turned  in  from  a  recent  questionnaire,  it  was 
quite  gratifying  to  find  that  of  those  cases  heard 
from  practically  all  originally  classed  as  reflex 
asthma  were  definitely  improved.  Fifteen  of 
these  reports  were  from  children  in  whom  ef- 
forts to  improve  their  malnutrition,  bad  hy- 
giene or  improper  methods  of  feeding  consti- 
tuted the  only  treatment.  All  fifteen  were 
markedly  improved. 

One  of  these  children  was  a  tall,  pale,  thin 
faced  girl  of  nine  who  had  been  having  asthma 
in  regular  weekly  attacks,  usually  on  Sunday, 
for  several  months.  On  the  advice  of  the  family 
doctor,  milk  and  eggs  had  been  withheld  from 
the  diet.  The  child  was  obviously  underweight. 
The  chest  was  long  and  thin,  with  rounded  shoul- 
ders and  projecting  neck  and  head;  the  front 
chest  was  quite  flat  and  the  abdomen  was  prom- 
inent. Skin  tests  were  done,  found  negative, 
and  later  repeated  in  order  to  satisfy  the  mother 
that  the  child  could  take  all  foods  without  diffi- 
culty. The  diet  was  rearranged  and  balanced 
properly.  Her  school  lunch  was  adjusted  so 
that  she'  had  two  hearty  sandwiches  and  no  cake. 
Kegular  play  and  e.xercise  out  of  doors  was  in- 
sisted on,  and,  in  addition,  arm  and  chest  exer- 
cises were  prescribed.  Hydriodic  acid  was  given 
temporarily.  When  seen  a  year  later  the  child 
liad  had  only  two  attacks  in  the  previous  four 
'months  and  "had  gained  a  great  deal  in  weight 
and   strength. 

Another  child  was  a  small  boy  of  ten.  Asthma 
had  existed  since  infancy  and  in  addition  he 
suffered  from  attacks  of  syncoi)(>  and  convul- 
sions, strongly  suggesting  epilepsy.  He  was  dis- 
tinctly "(|uecr"  nientally.  During  these  at- 
tacks he  had  never  injured  jiiinsi'lf  nor  did  he 


lose  control  of  his  sphincters.  He  was  a  very 
"spoiled"  child.  He  was  round  shouldered  and 
in  very  poor  general  condition.  In  spite  of  the 
possible  epilepsy  he  was  given  corrective  exer- 
cises and  was  put  on  a  very  rigid  daily  regime 
and  schedule,  including  plenty  of  time  out  of 
doors.  Within  a  month  the  epileptiform  seiz- 
ures had  practicalh'  disappeared.  He  had 
gained  oue  inch  in  height  and  several  pounds  in 
weight  and  his  asthma,  while  not  entirely  gone, 
was  improved  to  a  marked  degree.  There  was 
no  other  treatment  beyond  measures  of  general 
hygiene  and  careful  mental  control. 

Tonsils  were  removed  from  four  other  chil- 
dren, with  good  results  in  three.  In  six  adults 
bad  teeth,  infected  antra  or  bad  tonsils  were 
treated  surgically  with  good  results  in  four.  One 
of  these  is  a  striking  case.  A  girl  of  26,  she  had 
severe  and  almost  constant  asthma  for  ten  years. 
Her  tests  were  all  negative,  and  in  the  hospital 
ward  she  continued  to  have  severe  attacks  for 
over  three  weeks,  in  spite  of  all  treatment,  and 
was  discharged  in  poor  condition.  Later,  in  the 
outpatient  department,  a  pannasal  sinusitis  was 
finally  recognized,  and  following  a  left  Killian 
operation,  she  was  free  of  all  asthma  for  nearly 
six  months ;  and  then,  following  a  slight  return 
of  her  symptoms,  the  other  side  wa.s  similarly 
drained,  and  she  is  today  having  some  asthma, 
but  in  very  mild  form,  and  the  hope  of  curing 
her  is  reasonable.  She  has  gained  nearly  twenty 
IDOunds  in  weight. 

Two  patients  had  a  positive  Wassermann,  one 
was  treated  with  arsphenamin  and  so  far  is  very 
much  better.  The  other  had  not  returned  for 
treatment  and  the  asthma  is  the  same.  In  four 
patients,  asthma  was  probably  dependent  upon 
overwork  or  excessive  mental  worry,  as  forced 
rest,  both  mental  and  physical,  has  cured  two  of 
these  patients.  Two  patients  with  visceroptosis 
have  had  no  asthma  since  wearing  a  proper  ab- 
dominal belt. 

Several  patients  have  been  advised  to  move  to 
another  climate.  One  of  tliese,  an  Italian  labor- 
er, was  sent  back  to  his  family  in  Italy,  where 
he  is  now  well :  while  in  America  he  had  for 
two  years  practically  constant  asthma  which  re- 
mained almost  the  same  in  the  hospital  ward, 
where  presumably  foreign  protein  dust  would 
not  reach  him.  Another,  a  superintendent  of 
nurses,  writes  from  California  that  the  very 
severe  attacks  of  last  winter,  which  forced  her 
to  bed  for  several  weeks  at  a  time,  have  gone  and 
she  is  now  well.  Results  such  as  these  should 
leave  us  ready  to  believe  that  in  certain  cases  a 
neurosis  may  be  the  underlying  basis,  although 
there  are  always  other  factors. 

Finally,  it  should  be  borne  in  mind  that  asth- 
matics often  get  well  by  themselves.  While 
there  is  available  no  figure  to  show  what  propor- 
tion of  children  with  asthma  recover  spontane- 
ously, this  figure  is  probably  large.  It  is  inter- 
esting that  of  222  patients  now  over  30  years  of 
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age  only  1S',('  have  had  astlima  since  before  the 
age  of  1'). 

Bj-  ciniihasizing  in  this  paper  the  importance 
of  the  general  physical  condition  of  asthmatics, 
it  is  by  no  means  intended  that  attention  should 
by  drawn  away  from  foreign  proteins  and  their 
frequently  vital  importance  to  the  cause  of  the 
disease.  In  the  study  of  each  patient,  foreign 
proteins  should  always  be  borne  in  mind  and 
never  exeluded  without  reason.  Skin  tests 
should  always  be  done  in  doubtful  cases  and 
these  tests  should  be  interpreted  logicallj^  and 
perhaps  repeated  if  necessary.  While  positive 
skin  reactions  obtained  with  reliable  test  sub- 
stances are  probably  always  to  be  regarded  as 
evidences  of  slight  sensitiveness,  j^et  in  many 
cases,  this  sensitiveness  is  so  light  as  to  be  clin- 
ically unimportant  and  such  tests  may  usually 
be  disregarded.  Furthermore,  the  finding  of  a 
negative  skin  test  does  not  always  rule  out  sen- 
sitiveness to  a  given  substance. 

However,  skin  tests  alone  are  by  no  means 
the  only  method  of  study  and  it  is  usually  true 
that  success  in  treatment  must  in  each  case  be 
preceded  by  a  very  careful  consideration  of  the 
patient  as  a  w-hole.  Wlien  the  different  pieces 
of  evidence  are  in,  their  relative  importance 
must  be  weighed  and  the  whole  must  be  corre- 
lated intelligently. 
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VIOLET   EAY   IX   THE    TREATMENT    OF 

VAEIOLA. 

By  Pascjuale  Romeo,  M.D.,  Bkidgeport,  Cox.n. 

Since  the  time  of  writing  a  preliminary  note 
upon  the  treatment  of  variola  vrith  exposure  to 
the  influence  of  ^'iolet  ray,  I  have  had  oppor- 
tunity to  prove  the  value  of  such  a  treatment 
in  two  other  eases,  bringing  the  total  cases 
treated  by  me  to  three. 

Each  case  was  of  marked  constitutional 
severity.  Two  cases  were  female  patients :  One 
28  years  old  and  the  other  37.  Both  have  been 
successfully  vaccinated,  but  once,  when  chil- 
dren. 

The  male  patient,  aged  26,  the  first  case 
treated  by  me  with  violet  ray,  had  been  vac- 
cinated twice  with  negative  results:  once  when 
in  childhood,  again  about  six  years  ago,  while 
in  the  Army. 

This  ease  seen  in  consultation  with  the  attend- 
ing physician,  was  at  the  fifth  day  of  eruption. 
Patient  was  covered  with  a  myriad  of  vesicles 
all  over  his  body,  the  face,  the  palmar  and 
plantar  regions.  Two  vesicles  were  visil)le 
around  the  cornea  of  left  eye,  which  was  also 
the  seat  of  a  phlogistic  i)rocess;  an  epischleri- 


tis.  causing  intense  laerymation  and  photopho- 
bia.    The  other  eye  was  slightly  congested. 

The  onset  of  the  disease  was  a  typical  one, 
witli  chill,  geiiei-al  malaise,  vomiting,  nausea, 
headache,  lumliar  pains,  sore  throat  and  fever, 
ranging  from  105  and  106  F. 

Delirium  was  also  a  prominent  symptom. 

The  family  physician,  although  hesitant 
about  giving  a  diagnosis,  was  inclined  to  regard 
the  case  as  one  of  influenza. 

The  examination  of  the  respiratory  tract  was 
negative  and  there  was  no  indication  of  any 
other  trouble  which  might  account  for  the  high 
temperature. 

Four  days  later  the  fever  came  down  to  98.6 
F.,  while  only  three  little  macules  were  mani- 
fested on  the  forehead. 

Patient  paid  no  attention  to  it  and  went  to 
work  as  usual.  Two  days  later,  on  rising  in  the 
morning,  he  found  that  his  chest  and  his  arms 
were  covered  with  a  large  number  of  macules. 
Being  frightened  he  remained  in  bed  and  sum- 
moned his  doctor,  who  diagnosed  smallpox. 

Next  day  all  the  surface  of  the  body  was 
covered  with  macules. 

When  I  saw  the  patient  he  was  very  restless 
and  uncomfortable. 

He  could  not  lie  comfortably,  could  not  use 
his  hands,  could  not  stand  on  his  feet,  could 
hardly  eat  because  of  the  number  of  vesicles 
around  his  lips  and  was  distressed  on  account 
of  the  general  skin  irritation. 

Nervous  prostration  was  very  marked  and 
the  patient  pitifully  asked  to  be  relieved  of  his 
suffering. 

Opiates,  bromides,  chloral,  absorbent  pow- 
ders, antiseptic  lotions  were  tried  with  very 
little  benefit. 

Knowing  that  violet  ray  has  been  proven  to 
have  a  place  in  the  therapy  of  certain  skin  dis- 
eases, I  suggested  the  use  of  a  Menin  violet  ray 
lamp,  110  voltage. 

Results  were  gratifying  and  beyond  my  ex- 
pectation. Few  minutes  after  exposure  to  the 
ray  patient  started  to  say:  "Oh,  it  feels  fine; 
oh,  it  is  really  a  blessing;  I  wish  that  aU  my 
body  could  be  treated  at  the  same  time;  it  is  so 
soothing. ' ' 

Patient  felt  very  much  relieved  and  he 
begged  to  have  the  apparatus  left  with  him, 
which  I  did. 

The  following  day  I  and  the  family  physician 
visited  the  patient  and  to  our  surprise  we  no- 
ticed a  marked  improvement  in  the  clinical  pic- 
ture. Patient  reported  that  he  slept  well  for 
the  first  time  after  five  days  and  nights.  He 
could  hardly  find  suitable  language  by  which 
to  thank  us  for  the  almost  immediate  relief 
afforded    him. 

AU  vesicles  were  dried  up  and  the  patient 
could  eat  and  was  able  to  sit  on  a  chair  and 
move  around  a  little. 
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The  distinctive  variola  appeai-ances  had 
faded  so  much,  in  twelve  hours'  lime,  that  it 
reallj'  seemed  very  remarkable. 

The  initial  exposure  to  the  light  was  of  about 
three  hours'  duration  applied  to  the  whole  body. 
Then  patient  went  to  sleep  immediately  after 
the  treatment. 

Treatments  lasted  for  six  daj'S  and  patient 
applied  them  as  often  as  he  liked,  without  any 
rule  as  to  time  and  duration. 

The  clinical  obsei-vation  warrants  me  in  stat- 
ing that — due  to  the  violet  ray  action — the  pus- 
tule stage  was  aborted. 

With  the  exception  of  some  small  area,  where 
the  influence  of  the  ray  did  not  penetrate,  the 
restitutio  ad  integrum  has  been  satisfactory. 
Only  very  small  invisible  marks  remain,  at 
points  where  vesicles  were  in  an  advanced  stage. 

I  saw  this  patient  two  days  ago  and  it  was 
hard  for  me  to  detect  in  him  any  trace  of  the 
disease. 

The  other  two  cases  treated  by  me  were  more 
or  less  clinicallj'  identical.  One  case  was  at  the 
seventh  day  of  the  disease ;  the  other,  at  the 
fourth. 

The  treatment  consisted  of  exposure  to  the 
action  of  the  ray  as  often  as  the  comfort  of  the 
patient  required. 

The  lamp  was  kept  distant  from  the  surface 
of  the  body  from  five  to  nine  inches,  according 
to  the  tolerance  of  the  patient. 

Equally  satisfactory  results  were  obtained  in 
the  treatment  of  these  other  cases. 

I  devised  a  way  of  giving  patients  the  benefit 
of  the  ray,  simultaneously,  all  over  the  bodJ^ 
Three  lamps  of  110  voltage  each  were  placed  on 
a  stand  so  that  the  exposed  surface  extended 
from  the  head  to  the  feet. 

In  this  waj^  one  lamp  radiated  the  face  and 
the  upper  part  of  the  chest  and  extremities ;  one 
lamp  the  abdomen  and  hands,  and  the  other  the 
feet  and  thighs.  As  soon  as  the  patient  felt  too 
much  heat,  and  could  not  boar  that  sensation 
any  longer,  I  advised  him  to  turn  and  expose 
the  other  side  and  so  on  until  relief  was  ob- 
tained. 

The  lamps  were  kept  from  five  to  nine  inches 
from  the  surface  to  be  treated,  but  during  sleep 
I  advised  keeping  the  lamp  at  least  one  and 
one-half  feet  away  from  the  surface  of  the 
body. 

A  large  sheet  covered  the  apparatus  in  order 
to  avoid  dispersion  of  the  rays.  Good  effects 
were  also  obtained  by  using  an  ordinary  single 
lamp.  The  only  objection  I  have  to  make  is  that 
one  must  constantly  change  the  position  of  the 
single  lamp  so  that  all  regions  can  be  treated. 

The  benefit  of  the  triple  combination  is 
great  pr,  because  the  patient  does  not  need  to 
make  any  effort  in  moving  the  lamp,  thus  pre- 
venting fatigue. 

Conclusion  :  From  the  experience  obtained 
in  treating  these  three  cases  I  believe  that  we 


have  in  the  violet  ray  a  new  and  efficient 
weapon  to  combat  the  very  distressing  sensa- 
tions caused  by  snialli)ox.  Furthermore,  a 
iwwerful  agent  has  been  found  which,  if  applied 
before  pustulation  has  occurred,  will  almost 
completely  prevent  the  pox  marks. 

It  seems  that  the  earlier  the  ray  is  used  the 
shorter  the  course  of  the  disease  M'ill  be,  and  the 
constitutional  symptoms  will  be  milder. 

Considering  the  great  relief  which  appeared 
to  follow  this  very  simple  agent  and  the  inex- 
pensiveness  of  its  applicatioin,  I  believe  that 
this  treatment  will  soon  become  general. 

So  far  as  literature  on  this  subject  is  con- 
cerned, I  failed  to  find  any  article  dealing  with 
the  treatment  of  variola  by  means  of  violet  ray 
ever  before  published. 


HHebical  PrngrcHa. 


PROGRESS   IN  SYPHILOLOGY. 


Bt  Austin  W.  Cheever,  M.D.,  Boston. 

THREE    CASES    OF    SYPHILITIC     INFECTION    DURING 
LABOR. 

Lemholt^  reports  three  cases  of  this  condition, 
so  far  very  rarely  reported  in  the  literatue.  In 
all  three  eases  the  fathers  of  the  infants  had  ac- 
quired syphilis  sometime  during  the  last  three 
months  of  the  wives'  pregnancies,  the  mothers 
developing  symptoms  of  syphilis  immediately 
preceding,  during,  or  immediately  after  labor. 
Typical  chancres  developed  on  the  infants' 
heads,  followed  by  tj-pieal  acquired  infections. 

REINFECTION    IN    SYPHILIS. 

Recently  there  have  been  increasinglj-  numer- 
ous reports  of  reinfection ;  Jeanselme  and  Altha- 
begoity^  report  a  case  treated  with  300  injec- 
tiofls  of  benzoate  of  mercury  and  occasional  in- 
jections of  arsphenamiu.  Up  to  the  time  of  the 
appearance  of  the  second  chancre,  which  was 
not  at  the  site  of  the  first,  he  had  had  five  nega- 
five  Wassermann  tests.  Treponemata  were 
found  in  the  new  chancre.  This  seems  to  be  a 
genuine  case  of  reinfection. 

EXPEBIMENT^VL    SYPHILIS    IN    MAN. 

Pinard  and  Leguignand^  relate  the  case  of  a 
man  who  inoculated  himself  with  s.yphilis  in  or- 
der to  prove  that  he  had  not  had  it:  a  chancre 
appeared  in  which  tr('i)oneniatn  were  found.  lie 
had  8.5  gm.  of  arsphenamiu  followed  by  a  nega- 
tive Wassermann  reaction.  After  two  failures 
he  succeeded  in  inoculating  himself  again  and 
producing  a  typical  chancre  in  which  trepone- 
mata were  found,  and  followed  by  a  papular 
rash  and  sore  throat.  He  then  had  0.6  gm.  of 
arsphennmiu    we(>ldy     for    ten     out     of    twelve 
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months.  Now  liaviiig  a  nep:ative  Wassermann 
test,  he  tried  four  more  times  to  inoculate  him- 
self, at  last  produoiug  after  thirty  days  a  new 
chancre,  followed  by  a  papular  syphilide. 

THE  KESIST.VNCE  (OR  IM.MUXITY)  DEVELOI'BID  BY 
THE  REACTION  TO  SYPHILITIC  INFECTION  AND 
SOME  OF  THE  EFFECTS  OF  THE  SUPPRESSION  OF 
THI.S   REACTION. 

Under  this  heading  Brown  and  Pearce''  de- 
scribe their  results  in  rabbits  of  removing  the 
primary  lesions;  there  was  a  considerable  in- 
tensification of  the  disease.  Carrying  that  rea- 
soning over  to  the  human,  it  would  seem  not 
only  useless  but  probably  even  harmful  to  re- 
move primary  lesions. 

EFFECT  OF  SUNLIGHT  OX  A  SYPHILITIC  EXiVNTHEM. 

Much  has  been  written  about  sunlight  in  tu- 
berculosis, very  little  about  sunlight  in  syphilis. 
Rasch*  reports  an  interesting  case  of  a  girl  with 
a  lenticular  syphilide  which  failed  to  appear  on 
the  face,  neck,  and  parts  of  the  chest  which  had 
been  exposed  to  strong  sunlight  above  a  very 
decollete  gown.  He  thinks  it  is  the  actinic  rather 
than  the  heat  rays  that  are  responsible  for  this, 
as  it  is  well  known  that  men  exposed  to  heat,  as 
stokers,  have  a  marked  exaggeration  of  these 
lesions  on  the  exposed  parts. 

NEUROSYPHILI.S  WITH  NEGATIVE  SPINAL  FLUID. 

Solomon  and  Klauder**  describe  and  discuss 
a  group  of  cases  of  definite  neurosyphilis  with 
negative  spinal  fluids,  fitting  mostly  into  the 
group  of  vascular  neurosyphilis,  but  also  of 
syphilitic  cerebral  nerve  palsies,  cerebral  gum- 
ma, syphilitic  epilepsy,  sj-philitic  spastic  para- 
plegia, s.yphilitic  psj-choses.  They  state  that  it 
is  often  diiticult  to  decide  in  these  cases,  which 
have  negative  spinal  fluids  yet  with  definite  clin- 
ical evidence  of  central  nervous  system  in- 
volvement, whether  they  are  cases  which  at  no 
time  have  positive  fluids,  and  need  and  often 
react  well  to  treatment,  or  whether  they  are 
"burned  out"  cases,  cases  of  former  activity, 
and  really  onlj-  cases  of  scarring,  and  conse- 
quently to  be  but  little  helped  by  any  treat- 
ment. 

SPINAL  DRAINAGE  WITHOUT  LUMBAR  PUNCTURE. 

Corbns.  0 'Conor.  Lincoln,  and  Gardner'  have 
worked  out  a  new  application  of  the  previously 
known  fact  that  intravenous  injections  of  hyper- 
tonic saline  solutions  cause  an  initial  rise  in  the 
cerebro-spinal  fluid,  followed  by  a  fall  in  this 
pressure  often  to  below  zero,  followed  by  a 
gradual  rise  to  normal.  Apparently  the  in- 
creased osmotic  properties  of  the  blood  plasma 
after  the  addition  of  the  hypertonic  .solution 
causes  fluid  to  be  drawn  rapidly  into  the  blood- 
stream from  all  ]ii)ssible  sources,  including  the 
cerebrospinal  fluid. 


The  technic  of  the  clinical  application  of  this 
principle  is  as  follows:  patients  were  admitted 
about  8  A.  M.,  ])repared  as  usual  for  arsphena- 
min.  At  10  a.  m..  100  c.c.  of  lo^t  saline  solu- 
tion was  given  intravenously  by  the  gravity 
method.  Immediately  following  the  injection, 
the  patient  is  conscious  of  a  feeling  of  warmth 
which  gradually  increases,  but  never  to  an  un- 
comfortable degree,  and  lasts  about  ten  minutes. 
No  food  was  permitted  at  midday.  After  six 
hours,  0.9  gm.  neoarsphenamin  was  given  intra- 
venously. At  first  all  patients  were  kept  in  bed 
for  thirty-six  hours,  but  later  some  were  permit- 
ted to  go-  home  by  nine  o'clock  the  same  day. 
In  none  were  there  untoward  complications. 
Lumbar  puncture  may  be  done  without  harm  if 
one  desires  to  study  the  spinal  fluid. 

VIABILITY    OF    SPIROCHAETE    PALLIDA    IN    EXCISED 
TISSUE    AND    AUTOPSY    MATERLA.L. 

Lacy  and  Playthorn'  report  the  finding  of 
motile  spiroehaetae  in  the  blebs  on  a  congenital 
syphilitic  babj^  kept  in  a  refrigerator  twenty- 
sis  hours  before  autopsy :  in  excised  chancre, 
seven  days  after  removal;  in  serum  from  a 
chancre  sealed  and  kept  at  room  temperature, 
for  121  days;  in  saline  suspension  of  rabbit's 
testicle,  both  at  room  temperature  and  in  the 
i-efrigerator,  for  58  days;  inoculation  of  rabbits' 
testicles  with  some  of  these  was  positive  after  24 
hours;  attempts  at  inoculation  with  complete- 
ly dried  syphilitic  material  were  uniformly  un- 
successful. 

A  STUDY  OF  THE  SPINAL  FLUID  IN  A  LARGE  SERIES 
OF   CASES  OF  SYPHILIS  IN  ALL   STAGES. 

Wile  and  MarshalP  present  an  analysis  of 
1869  cases  of  syphilis  on  whom  lumbar  punc- 
ture had  been  done,  and  bring  out  several  in- 
teresting points,  especially  the  strikingly  high 
percentage  of  neurosyphilis  in  eases  of  syph- 
ilitic alopecia,  iritis,  and  pigmentaries  of  the 
neck,  about  70%  to  73%  in  the  first  and  second 
grou])s.  about  55%  in  the  third.  In  spite  of  the 
general  belief  that  there  is  an  inverse  ratio  be- 
tween cerebrospinal  involvement  and  other 
forms  of  syphilis,  about  30%  of  the  cases  of  late 
syphilides  of  the  skin,  bones,  and  viscera  had 
definite  central  nervous  system  involvement. 
Another  interesting  point  is  the  large  percent- 
age, about  28,  of  asymptomatic  neurosyphilis 
in  the  indefinite  latent  stage. 

A    NEW   LUMBAR    PUNCTURE   NEEDLE. 

Iloyt'"  describes  a  new  needle  which  is 
claimed  on  good  theoretical  grounds  to  prevent 
post  lumbar  puncture  headaches.  A  needle  with 
obturator  similar  to  the  usual  type,  fitting  the 
Luer  syringe,  is  used  as  usual  up  to  the  point  of 
penetrating  the  meninges:  then  the  obturator  is 
withdi'awn  and  a  much  finer  needle  fitting  the 
Record    syringe    and    enough    longer    to    pene- 
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trate  the  meninges  is  introduced  within  the 
larger  one.  This  should  tear  so  small  an  open- 
ing in  the  meninges  that  the  leakage  would  be 
slight  or  none.  It  may  he  used  for  intraspinous 
therapy  as  well. 

EXPEEIMENTAL  STUDY  OF  THE  LATENT  SYPHILITIC 
AS    A    CARKEEat. 

Eberson  and  Engman"  have  made  some  val- 
uable contributions  to  the  study  of  latency. 
From  five  cases  which  appeared  to  have  been 
latent  for  from  one  to  thirteen  years  and  had 
either  had  no  treatment  at  all  or  none  for  two 
j'ears,  the  authors  isolated  by  rabbit  inoculation 
living  treponemata  from  inguinal  glands  and  se- 
men. Blood  and  other  body  fluids  failed  to 
give  positive  results. 

WASSERMANN    TESTS    WITH    SECRETIONS,    TRANSU- 
DATES,   AND   EXUDATES   IN    SYPHILIS. 

Klauder  and  Kolmer^^  found  3  positive 
Wassermann  tests  in  19  specimens  of  milk  from 
known  syphilitics;  1  weaklj-  positive  in  20  spec- 
imens of  saliva ;  1  moderately  positive  in  30 
specimens  of  seminal  fluid;  5  doubtful  tests  in 
aqueous  fluid  from  the  anterior  chamber  of  the 
eye;  all  of  11  specimens  of  exudates  and  trans- 
udates were  positive;  all  surface  fluids  from  a 
number  of  chancres  were  positive ;  all  of  a  num- 
ber of  specimens  of  saline  extract  of  syphil- 
itic nodules  from  testicles  of  rabbits  were  posi- 
tive. 

THE  WASSERMANN  TEST  PERFORMED  WITH 
CHANCRE  FLUID  AS  AN  AID  TO  THE  EARLY 
DIAGNOSIS    OP    SYPHILIS. 

Klauder  and  Kolmer^^  give  their  teclmic  as 
follows :  when  possible  they  aspirated  the  sur- 
face fluid  directly  with  a  fine-tipped  pipette 
similar  to  a  medicine  dropper ;  when  not  enough 
fluid  could  be  obtained  that  way,  they  placed  a 
few  drops  of  physiological  saline  solution  on 
the  chancre  and  aspirated  the  whole  fluid  after 
a  short  time,  getting  thus  a  fluid  of  unkno^vn 
concentration  :  yet  the  results  were  positive  in 
twelve  out  of  fourteen  chancre  fluids.  Positive 
results  were  obtained  in  a  chancre  on  which  a 
mercurial  had  been  used,  making  the  dark  field 
examination  negative,  and  in  which  the  blood 
Wassermann  had  not  yet  become  positive.  It 
is,  therefore,  a  definite  aid  in  the  diagnosis  of 
early  syphilis. 

SILVER   ARSPUENAMIX. 

The  reports  during  the  last  year  by  Amer- 
ican syphilologists  have  not  been  especially  fav- 
orable to  silver  arsphenamin.  Guy  and  Jacob'* 
report  on  their  use  of  the  drug  in  100  eases  and 
consider  that  silver  arsplienamin,  weight  for 
weight,  is  more  toxic  than  arsphenamin,  and  in 
the  dosage  ordinarily  employed  is  a  less  effec- 
tive spirochacticide.  Michelson  and  Siperstein" 
believe  that  it  clears  up  clinical  manifestations 
in  smaller  doses  llum  others  of  the  arsphenamin 


group,  but  are  doubtful  as  to  other  advantages. 
Fordyce,'"  reasoning  from  the  use  of  1800 
doses,  considers  silver  arsphenamin  as  a  valu- 
able drug  because  of  its  greater  freedom  from 
reactions,  but  is  not  ready  to  consider  it  any 
more  curative  than  other  arsenicals,  though 
possibly  more  active  in  clearing  up  early 
lesions. 

THE  INFLUENCE  UPON  TOXICITY  AND  TRYPANO- 
CIDAL ACTIVITY  OP  SHAKING  ACID  AND  ALKA- 
LINE SOLUTIONS  OF  ARSPHENAMIN  AND  SOLU- 
TIONS   OF    NEOARSPHENAMIN    IN    AIR. 

Sehamberg,  Kolmer,  and  Raiziss"  carefully 
tested  out  the  effect  of  shaking  these  drugs  for 
one  minute  and  for  ten  minutes  longer  than 
necessary  to  complete  solution,  and  found  that 
shaking  both  the  acid  and  alkalinized  solutions 
of  arsphenamin  increased  the  toxicity  and  the 
trypanocidal  activity;  that  one  minute's  extra 
shaking  of  neoarsphenamin  increased  the  tox- 
icity greatly  without  increasing  the  trypano- 
cidal activity,  while  a  ten  minutes'  extra  shak- 
ing increased  the  toxicity  enormouslj-.  Different 
lots  and  brands  differed  considerably  as  to  their 
liability  to  oxidation. 

KEEPING  QUALITIES  OF  MARKET  SAMPLES  OP 
NEOARSPHENAMIN  WHILE  IN  THE  AMPOULE. 

Roth,  U.  S.  Public  Health  Service,"  finds 
commercial  neoarsphenamin  relatively  unstable 
in  the  ampoule  and  suggests  that  the  date  of 
manufacture  should  be  placed  on  all  ampoules 
and  that  neoarsphenamin  be  kept  at  icebox 
temperature. 

HELIOTHERAPY  IN  SYPHILIS. 

Hesse, ^^  reasoning  from  the  long  known  bene- 
ficial effect  of  sunlight  in  tuberculosis,  feels 
that  it  should  be  of  real  use  in  syphilis:  in  cor- 
recting the  anaemia  which  may  be  present,  in 
avoiding  the  possible  depressing  effect  of  drug 
medication,  in  stimulating  metabolism,  possibly 
in  helping  to  prevent  involvement  of  the  inter- 
nal organs,  as  seems  to  be  the  case  in  tubercu- 
losis. He  suggests  filling  the  gaps  in  drug 
treatment  with  heliotherapy. 

A  NEW  TREATMENT  OF  SYPHILIS  WITH   T.iRTROBIS- 
MUTHATE  OF   SODIUM   AND   POTASSIUM. 

Rabello-"  reports  in  the  name  of  Levaditi. 
bismuth  salts  as  efficacious  in  the  treatment  of 
syphilis.  After  experimenting  on  rabbits,  he 
used  on  110  human  cases  of  syphilis  in  all 
stages  subcutaneous  and  intramuscular  injec- 
tions of  tartrobismuthate  of  sodium  and  potas- 
sium suspended  in  oil.  The  only  untoward 
result  (and  tliis  is  frequent)  is  stomatitis,  with 
an  effect  on  the  gums  like  that  of  lead  poison- 
ing, and  closely  resembling  that  of  mercury, 
but  much  milder,  preventable  by  proper  pre- 
cautions, and  easily  cured.  Tlie  urine  remains 
praelically  normal.     He  states  that  it  has  the 
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advantage  over  arsenical  preparations  of  having 
less  toxic  effects  and  also  of  being  prepared 
with  k'ss  difficulty  and,  therefore,  more  eco- 
nomically. Insufficient  time  has  as  yet  elapsed 
for  the  demonstration  of  a  permanent  cure, 
but  the  results  up  to  date  have  been  very  strik- 
ing as  regards  the  disappearance  of  lesions  and 
of  spirochaetae.  The  medicament  has  been  put 
on  the  market  under  the  name  of  trepol,  in 
boxes  containing  12  ampoules;  each  of  these 
contains  a  dose  of  10  eg.  per  cubic  centimetre. 
in  an  oily  base.  The  doses  are  made  in  amounts 
of  8  a  nil  2  cc.  in  a  series  of  6  in.jections,  the 
first  three  containing  30  eg.  and  the  last  three 
containing  20  eg.  of  the  salts  of  bismuth. 

THE    TREATMENT    OF    SYPHnJS    BY    IIERCUBT    IN- 
HALATIONS. 

Cole.  Gericke,  and  Sollman-'  report  on  an  in- 
vestigation of  mercury  inhalation  in  syphilis, 
very  carefully  and  thoroughly  carried  out  and 
find  that  there  is  no  advantage  in  this  method 
of  giving  mercury;  that  it  has,  on  the  contrary, 
a  serious  disadvantage  of  indefinite  dosage,  and 
the  special  danger  of  respiratorj^  irritation. 

TREATMENT    OF    LATE   SYPHILIS. 

Stokes-^  in  an  excellently  vsritten  paper  on 
the  treatment  of  late  syphilis  concludes  as  fol- 
lows: The  treatment  of  syphilis  should  not  be 
parcelled  out  in  segments,  each  self-sufficient 
and  governed  by  its  own  laws.  Just  as  we  are 
finding  that  early  syphilis  is  no  longer  local- 
ized, even  at  the  earliest  appearance  of  the  pri- 
marj'  lesion,  so  we  shall  find  as  the  intensity  of 
our  study  increases  that  late  syphilis  does  not 
begin  in  the  first  decade,  but  in  the  first  hour. 
Preventing  the  transmission  of  the  disease  in 
its  earlier  stages,  and  forestalling  the  individ- 
ual tendency  to  complications  based  on  the 
peculiarities  of  the  strain  of  parasite,  the  host, 
and  the  metliod  of  treatment,  is  the  whole  prob- 
lem of  syphilis.  Forestalling  implies  detection, 
so  that  an  increasing  diagnostic  alertness,  a  de- 
velopment of  methods  for  detecting  the  earliest 
and  not  the  late  signs  of  pathologic  change  in 
vital  organs  and  tissues,  is  not  mere  diagnosis, 
but  a  part  of  effective  treatment.  For  all  our 
so-called  prophylactic  efforts,  nothing  will  pre- 
vent the  development  of  late  complications  in  a 
certain  group  of  patients  who  present  the  fatal 
combination  of  predisposed  soil  and  tropic  or- 
ganism. It  is  equally  true  that  an  even  smaller 
group  of  patients  will  master  the  infection  for 
themselves,  irrespective  of  our  interference.  Be- 
tween these  two  extremes  will  come  those  whom 
we  have  radically  cured,  those  whom  we  have 
managed  to  place  in  commensal  relation  to  their 
infecting  organism,  those  whose  immunity  we 
have  broken  by  treatment  measures  whose  po- 
tentialities for  future  harm  as  well  as  present 
good  we  do  not  yet  understand,  and  those  whom 
we  have  destroyed  outright  by  treatment  itself. 
The  study  of  the  interrelation  of  these  groups 


is  one  of  the  most  complex  problems  of  the 
medicine  of  today.  Its  solution  will  not  be 
aeeonii)lished  by  a  mental  or  physical  separa- 
tion of  the  various  phases  of  syphilis  and 
sy|)hilo-therapy  into  air-tight  compartments, 
each  with  its  own  technic,  ideals  and  aims. 
Only  that  mofie  of  approach  will  leave  a 
significant  impress  on  our  future  knowledge 
which  envisages  the  entire  disease,  employs  one 
or  two  methods  in  a  large  series  of  cases  over  a 
pei'iod  of  many  years,  records  the  results,  and 
which,  by  lifelong  observation  and  periodic 
complete  I'e-examination,  detects  impending  se- 
rious pathologic  change,  and  evaluates  in  detail 
and  with  accuracy  the  response  of  parasite  and 
host. 
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B.A.,  M.D.,  D.P.H.;  C.  Sanford  Read,  M.D.; 
Sir  Leonard  Rogers,  C.I.E.,  Lt.-Col.  I.M.S., 
M.D..  F.K.C.P.,  F.R.C.S.,  P.R.S.;  John  D. 
Rolleston,  M.A.,  M.D. ;  James  Sherren,  O.B.E., 
F.K.C.S.;  Sir  John  Thomson  Walker,  O.B.E., 
M.B.,  F.R.C.S.;  Sir  W.  I.  DeC.  Wlieeler,  B.A., 
M.D.,  F.R.C.S.I.,  Andrew  J.  M.  Wright,  M.B., 
F.R.C.S.  Associate  Editors:  Cabey  F. 
CooiiBS,  M.D.,  F.R.C.P.  (Medicine) ;  A. 
Rekdle  Short,  M.D.,  B.S.,  B.Sc,  F.R.C.S. 
(Surgery).  Fortieth  Year.  1922.  New 
York:  William  Wood  &  Co. 

Preface. — "In  this,  the  fortieth  volume  of 
the  Medical  Annual,  we  have  made  some  slight 
alteration  in  the  arrangement  of  the  contents 
which  we  think  will  be  of  convenience  to  our 
readers. 

"The  articles  hitherto  included  under  I\Iate- 
ria  Medica  and  Therajjeuties  have  been  incor- 
porated in  the  body  of  the  work  and  'will  be 
found  in  their  alphabetical  order.  This  in- 
cludes the  articles  on  Radiotherapy,  Electro- 
therapeutics, Non-Specific  Protein  Therajjy,  and 
also  the  therapj'  of  the  hormones,  which  is  con- 
sidered under  the  title  'Endocrinology.'  Fur- 
ther reference  to  these  methods  will  be  found 
under  the  headings  of  the  diseases  in  which 
they  are  employed. 

' '  The  Introduction  gives  a  concise  summarj- 
of  the  principal  facts  and  correlates  them,  so 
that  the  reader  can  readily  refer  to  the  vari- 
ous reports  on  any  subject  which  interests  him, 
and  also  quickly  gather  what  is  'being  done  in 
other  departments. 

"It  has  always  been  our  aim  that  the  Annual 
should  not  be  a  mere  digest  of  the  work  of  the 
year,  but  present  it  in  the  form  of  reviews  by 
eminent  physicians  and  surgeons,  so  that  our 
readers  may  have  the  advantage  of  their  special 
knowledge  and  experience :  and  also  to  publish 
original  articles  which  will  render  information 
on  subjects  under  discussion  complete  and  up- 
to-date. 

"We  are  grateful  to  the  entire  staff  of  writers 
who  have  so  ably  cooperated  in  carrying  out 
our  ideal  of  making  the  Annual  of  material  ana 
permanent  use  to  our  readers." 

To  those  who  are  familiar  with  the  Interna- 
tional Medical  Annual  the  present  (1922)  edi- 
tion is  simply  an  old  friend  returning,  and 
welcome.  To  those,  and  there  are  still  too 
many,  who  do  not  know  it.  both  its  form  and 
.substance,  and  the  fact  that  it  has  been  pub- 
lished annually  for  forty  years,  a  careful  exami- 
nation and  the  almost  inevitable  subsequent 
purchase  of  it  will  bring  a  welcome  and  long- 
continued  sensation  of  surprise,  pleasure  and 
"value  received." 

Having  (juoted  rather  extensively  both  from 
the  tith-  ])age  and  the  preface  of  the  book,  the 
reviewer  will  content  himself  by  saying  that 
within  its  .500  well  printed  pages  it  contains  a 


surprisingly  large  number  of  facts,  admirably 
set  down  by  its  thirty  contributors;  and  besides 
this,  the  opinion  and  judgment  of  the  contribu- 
tors upon  these  facts  which  they  have  collected ; 
the  book  covers  almost  the  entire  field  of  Medi- 
cine and  is  neither  too  large  nor  too  heavy. 
Would  that  we  had  a  much  larger  number  of 
similar  textbooks. 

The  type  is  small  but  sharp ;  the  plates  and 
cuts  excellent,  both  in  outline  and  color;  the 
book  is  admirably  bound. 


Transactions  of  the  American  !'<uryical  Associa- 
tion. Volume  the  Thirty-ninth.  Edited  by 
John  H.  Jopson,  M.D.,  Recorder  of  the  As- 
sociation. Printed  for  the  Association.  P'or 
sale  by  W^illiam  J.  Dornan,  Philadelphia. 
1921. 

This  volume,  of  familiar  form,  size  and  color, 
consists  of  fifty  paiiers  read  before  the  annual 
meeting  at  Toronto  in  January,  1921. 

About  300  of  its  800  pages  concern  fractures. 
A  large  proportion  of  the  remaining  papers  re- 
late to  abdominal  conditions,  and  include 
Vaughan's  case  of  successful  ligation  of  the 
abdominal  aorta,  the  patient  being  alive  one  and 
one-quarter  years  later,  working  ten  hours  a 
day  as  a  bricklayer  and  occasionally  going  on 
a  spree  to  vary  the  monotony  of  life  in  Wash- 
ington, D.  C,  in  general,  and  bricklaying  in 
particular.  Vaughan  gives  a  brief  synopsis  of 
the  nineteen  cases  in  which  the  abdominal  aorta 
has  been  tied  since  Sir  Astley  Cooper  first  per- 
formed the  operation  on  June  25,  1917. 

The  transactions  of  the  American  Surgical 
Association  are  always  of  marked  interest  and 
of  great  value,  becaii.se  they  present  the  results 
and  opinions  of  the  more  mature  group  of  the 
best  American  surgeons. 
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Supposed  Poiso.noi  s  QtALrnrs  tk  the  Ghan.vuy 

WSEVIL. 


Dekiei.  (American  .JournnJ  af  Tropical  Medicine, 
Vol.  ii.  No.  3.  May,  1922)  as  ;i  result  of  extensive 
I'xiierimpntnl  work  with  iniimiils.  conoliides  tliat  the 
uniiiary  woevil  contains  no  caiitliaridin  and  cannot 
lie  used  as  a  sul)stituto  for  the  blister  beetle,  and  that 
there  is  no  i'vi<h'n(i'  to  indicate  llial  it  is  responsible 
for  cases  of  iioiscmcms  llnur. 

|G.  C.  S.] 


BOSTON   MEDICAL   AND    SUROIOAL   JOURNAL 


Cholera  Prophylaxis. 


Mackik  ;nul  Tr^vsier  (/iirf.  Mai.  Ga.:cttr.  April. 
l!>2i;)  ii']niit  results  of  laboratmy  studies  of  I  he  chol- 
era vibrio  made  durin.;;  the  Britisli  eaiupai;;!!  in  Meso- 
potamia. Special  attention  was  uiven  to  the  relation 
of  the  fruit  season  to  the  inciilence  of  the  disease. 
Experiments  showed  that  tlie  inside  of  unruptured 
fruit,  ripe  or  unrii)e.  is  naturall.v  sterile.  The  reac- 
tion of  melons  and  of  tomatoes  was  found  to  be 
stron.iily  ac;d  and  that  of  cucuiiihers  niildl.v  acid  at 
all  stages  of  ripeninj;.  The  temperature  of  these 
fruits  is  lower  tlian  tliat  of  the  surrounding  atmos- 
phere by  14°  F.  in  the  case  of  llie  melon.  1<!°  F.  in 
the  case  of  the  cucumber,  and  (!°  V.  in  tlie  case  of 
the  tomato.  Temperature  regulation  of  fruit  seems 
to  de|)end  on  the  physical  condition  of  juiciness  and 
porosity,  so  that  fruit  maintains  its  temperature  in 
obedience  to  the  .same  laws  which  determine  that  of 
cold-lilooded  animals.  In  any  case,  the  temin'rature 
of  the  fruit  in  hot  weather  is  favorable  to  the  vitality 
of  the  cholera  vibrio.  Despite  the  natural  acidity  of 
the  fruit,  this  organism  is  able  to  live  and  probably 
to  multiply  on  the  cut  surface  of  a  melon  for  as  long 
as  one  week.  It  can  be  recovered  from  melons  seven 
days  and  from  cucumbers  and  tomatoes  three  da.vs 
after  they  have  been  Inoculated.  Melon  pulp  appears 
to  be  a  particularly  suitable  medium  for  the  .growth 
of  cholera  germs. 

The  writers  conclude  from  their  studies  that  troops 
should  be  advised  as  follows : 

1.  I'ndamaged  melons,  cucumbers  and  tomatoes 
may  be  eaten  with  safety. 

2.  Ruptured  or  damaged  fruit,  especially  sliced 
melons  which  have  been  exposed  to  the  dust  and 
flies  of  the  bazar,  should  be  strietlv  avoided. 

[r..  D.  CI 


The  Tke.\tment  of  Yaws. 


ViswALiXGAM  (Ind.  ^[ed.  Omcttc,  May,  1922)  de- 
scribes yaws  as  it  occurs  in  Malaga  and  outlines  its 
present-day  treatment.  This  disease,  which  resem- 
bles syphilis  in  many  ways,  is  caused  by  the  Tre- 
ponema pertenue  and  is  spread  by  direct  or  indirect 
contact.  Inoculation  takes  place  on  an  abrasion  or 
some  other  skin  lesion  anywhere  on  the  body,  and 
the  primary  lesion  is  an  elevated  papule  which  later 
becomes  granulomatous.  The  scalj  wears  off,  leaving 
an  ulcer  and  eventually  a  scar.  This  primar.v  sore 
ma.v  last  as  long  as  two  years. 

The  secondary  manifestations  appear  in  .successive 
cnn)s  for  several  years.  The.v  consist  of  granulo- 
niata  similar  to  the  primary  lesion  and  may  cover 
the  entire  body.  Tlcers  ma.v  be  seen  about  the  lips, 
palate  and  pharynx  and  in  the  nose.  There  is  dacty- 
litis of  the  fingers  and  toes  and  chronic  periostitis  of 
the  lower  ends  of  the  tibia,  ulna,  radius.  humeriLs  and 
phalanges.  In  some  cases  the  joints  are  swollen  and 
tender.     Irregular  fever  is  not  uncommon. 

Tertiary  skin  lesions  are  generally  confined  to  the 
soles  of  the  feet  and  palms  of  the  hands,  and  con- 
sist of  an  exfoliative  dermatitis  with  cracks  and 
fissures.  After  desquamation  the  skin  loses  its  pig- 
ment, leaving  a  condition  resembling  leucoderma. 
Gummata  of  the  bones  and  skin  sometimes  ulcerate 
and  leave  deformities. 

The  i)rognosis  of  yaws  is  ver.v  good,  as  the  disease 
can  be  arrested  in  all  its  stages.  Xovarsenobillon  is 
the  drug,  and  two  or  three  intravenous  inje<.-tions  are 
.sufficient,  the  total  adult  dose  being  0.9  gm.  Toxic 
symi>timis  may  develop  after  five  days  and  should  be 
watched  for.  They  consist  of  purpuric  sjiots.  ery- 
thematous patches,  epigastric  distress,  nau.«ea,  ver- 
tigo, and  rarelv  collap.se. 

[L.  D.  O.] 
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()i;.M.\TI()X  SKHVICK  OK  THE  IJOCKE- 
K];i.Ll';U   FOUNDATION. 

Tin;  liileriiatioiial  Health  Boanl  of  the 
HocketVlIcr  I"'oiiii(latioii  lia.s  eiitcfed  into  a  co- 
oi)erative  arrangement  with  the  Health  Organi- 
zation of  the  Leajjiie  of  Xation.s  whereby  the 
Uoard  will  provide  a  siiin  not  to  e.Kceed  •');o2.S40 
a  year  for  a  period  of  five  years  for  the  pur- 
pose of  maintaining  an  international  epidemio- 
logical intelligence  service.  The  Board  will 
also  jirovide  a  sum  not  to  e.xeeed  .$60,080  a  year 
for  three  years  to  put  into  effect  a  scheme  for 
the  intenuitional  exchange  of  public  health  per- 
sonnel to  be  conducted  under  the  auspices  of 
the  Health   Organization  of  the  League. 

The  Health  Organization  of  the  League  of 
Nations  was  created  in  .September,  1921.  Its 
principal  function  at  present  is  to  conduct  an 
iliternational  epidemiological  information  serv- 
ice and  in  general  to  promote  international 
cooperation  in  the  control  of  epidemic  diseases. 
Incidentally  it  will  advise  the  League  in  matters 
affecting  health,  and  cooperate  with  the  Inter- 
national Labor  Organization  in  promoting  in- 
dustrial hygiene. 

Since  its  establishment  the  intelligence  ser- 
vice has  kept  all  governments  informed  as  to 
the  status  of  epidemics  of  typhus,  intermittent 
fever  and  cholera  which  have  been  sweeping 
westward  from  the  famine-stricken  regions  of 
Russia.  Negotiations  among  European  govern- 
ments looking  to  the  adoption  of  sanitarj^  con- 
ventions for  the  control  of  epidemic  diseases 
have  been  initiated  by  the  Health  Organization 
and  mtich  progress  has  been  made.  It  has  also 
undertaken  to  promote  the  international  stand- 
ardization of  vaccines  and  serums. 

For  the  first  time  in  the  historj^  of  the  world 
there  is  an  agency  for  taking  steps  to  control 
epidemics  before  they  get  out  of  hand.  The 
intelligence  service  of  the  League  of  Nations  is 
of  vital  importance  to  the  people  of  all  coun- 
tries. It  is  expected  that  by  the  end  of  the 
five-year  period  for  which  funds  have  been  pro- 
vided by  the  International  Health  Board  the 
epidemiological  intelligence  service  will  have 
become  so  efScient  and  valuable  that  the  vari- 
ous national  governments  will  regard  it  as  in- 
dispensable and  Jirovide  fuinls  for  its  further 
maintenance. 

The  exchange  of  pul)lic  health  personnel  is 
expected  to  reinforce  the  other  activities  of  the 
Health  Organization  by  promoting  mutual  ac- 
quaintance, understanding  and  good-will,  on 
which  effective  international  cooperation  must 
be  based.  Interchange  of  health  officials  will 
be  arranged  not  only  for  observation  but  for 
definite  periods  of  .service  which  will  result  in 
actual  exchange  of  experience.  The  proposed 
system  of  exchanges  will  be  put  into  effect  first 
in  Europe  and  may  be  extended  as  opportunity 
offers  to  other  countries  throughout  the  world. 
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VITAL  STATISTICS  OF  MASSACHUSETTS 
FOR  1921. 
The  report  of  the  vital  statistics  of  this  state, 
as  prepared  by  the  secretary  of  the  cominon- 
■wealth  and  edited  by  the  state  registrar  of  vital 
statistics,  has  been  issued.  It  is  interesting  to 
note  that  "Massachusetts  was  one  of  the  first 
American  states  in  which  dependable  registra- 
tion was  enforced."  The  earliest  legislation  in 
this  state  relating  to  this  subject  having  been 
adopted  by  the  Bay  Colony  in  1639.  As  late  as 
1880  only  two  states.  Massachusetts  and  New 
Jersey,  and  the  District  of  Columbia,  together 
with  a  number  of  cities  in  non-registration 
states,  were  included  in  the  registration  area. 
The  certificates  of  death  throughout  the  regis- 
tration area  of  this  country  are  uniform.  The 
death  rates  are  based  on  a  comparison  of  total 
deaths  with  the  aggregate  population.  These 
rates  vary  according  to  the  character  of  the 
population;  for  example,  there  is  a  higher  rate 
among  males  than  is  found  with  females  and 
where  a  community  is  largely  made  up  of  per- 
sons in  those  periods  of  life  in  whicli  the  death 
rate  is  normally  high,  the  statistics  vary  ac- 
cordingl}'.  Other  factors  enter  into  the  rates, 
such  as  the  location  of  hospitals;  for,  a  per.son 
sent  from  one  locality  to  anotlier  for  hospital 
treatment,  who  dies,  swells  the  rate  for  the 
municipality  in  which  the  hos]iital  is  located 
and  relieves  the  town  from  which  he  migrated. 


Other  factors,  too  numerous  to  mention  in  de- 
tail, also  affect  the  comparative  importance  of 
rates  in  different  sections  and  should  be  taken 
into  account  when  studies  are  based  on  statistics. 

Referring  to  the  death  rate  in  the  registration 
area,  the  public  health  reports  show  a  decline 
up  to  and  including  1920,  as  follows: 

The  gross  death  rate  from  all  causes  in  the 
original  registration  states  declined  from  17.2 
per  1.000  in  1900  to  15,6  in  1910  and  13.9  in 
1920,  a  decrease  of  9.3  per  cent,  in  the  first 
decade  and  10,9  per  cent,  in  the  second  decade. 
If  we  take  into  consideration  the  fact  that  a 
secondary,  but  severe  epidemic  of  influenza- 
pneumonia  occurred  in  the  early  part  of  1920, 
the  indicated  decline  from  1910  to  1920  is  less 
than  it  would  have  been  had  1920  been  a  normal 
year.  In  42  cities  in  the  United  States  having  a 
population  of  over  100,000,  the  excess  death 
rate  during  the  1920  epidemic  period  from  influ- 
enza-pneumonia alone  was  about  1.13  per  1,000. 
If  the  same  excess  maj'  be  presumed  to  have 
occurred  in  these  original  registration  states,  the 
death  rate  in  1920  would  have  been  approxi- 
mately 12.8  per  1,000,  and  the  decline  from  1910 
would  have  been  about  18  per  cent. 

The  ilassachusetts  report  shows  a  similar  im- 
provement, but  the  1921  report  for  the  whole 
area  is  not  available  for  comparison  with  the 
1921  report  of  Massachusetts. 

Number  of  Deaths  and  Death  Rates  in  this 
t>tate:  There  was  a  decrease  in  the  mortality  of 
1921  as  compared  with  that  of  1920.  the  number 
of  deaths  occurring  during  the  calendar  year 
1921  being  47,780,  a  decrease,  as  compared  with 
1920,  of  5,852,  Based  on  the  estimated  popula- 
tion of  1921  of  3,885,836.  these  deaths  correspond 
to  a  rate  of  12,3  per  1,000  population,  as  com- 
pared with  13,9  in  1920,  This  rate  for  1921 
is  the  lowest  ever  recorded  in  Massachusetts, 

During  the  last  two  ten-j'ear  periods  the  death 
rate  of  the  commonwealth  has  fallen  from  18.2 
in  1900  and  16.2  in  1910,  to  13.9  in  1920, 

Of  the  47,780  deaths  in  1921,  7,005,  or  14,7 
per  cent,,  were  of  infants  under  one  }"ear  of  age. 
It  is  a  singular  fact  that  even  with  infants  the 
mortality  is  higher  among  males  than  is  the 
case  with  females,  the  per  cent,  of  male  infant 
deaths  being  58.  No  explanation  has  been  given 
for  this  larger  mortality  in  this  class. 

The  winter  months  record  the  higher  mortali- 
ties. March,  January  and  February  presenting 
the  largest  figures  in  the  order  named. 

The  "infant  mortality  in  1921  was  75.9  pei- 
1,000  live  births,  which  is  Tlie  lowest  rate  ever 
recorded  in  this  state. 

The  highest  proportion  of  deaths  occurred  in 
the  early  jieriod  of  life,  for  39,5  per  cent,  of  all 
deaths  under  one  year  of  age  occurred  in  the 
first  week,  the  first  day  showing  a  mortality  of 
19,2  iier  cent.,  and  79.9  per  cent,  of  the  infant 
deaths  occurred  in  the  first  half  year. 

The  causes  of  early  death  are  prematurity, 
congenital    debility,   malformations   or    in.juries 
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received  at  birth.  These  account  for  77.5  per 
cent,  of  those  infants  that  died  less  than  one 
week  after  birth. 

Of  the  47,780  deaths,  i)neunionia  was  the 
cause  of  4,200;  heart  disease,  7,197;  tuberculo- 
sis, 3,807 ;  apoplexy,  4,262 ;  malignant  tumors, 
4,645;  Bright 's  disease,  3, 157,  diphtheria  and 
croup.  607,    Typhoid  fever  fell  to  119. 

The  number  of  deaths  investigated  by  medical 
examiners  is  6,368.  Post  mortem  examinations 
were  conducted  in  621  of  these  cases. 

Under  classification  of  the  puerperal  state 
there  were  580  deaths;  of  these  there  were  48 
due  to  accidents  of  pregnancy,  20  to  abortion, 
11  to  ectopic  gestation ;  others  under  this  title, 
17;  puerperal  hemorrhage,  74;  other  accidents 
of  labor,  92  Cesarean  section,  35 ;  other  opera- 
tions and  instrumental  deliveries,  18;  unclassi- 
fied under  opei'ations,  89  ;  puerperal  septicaemia, 
178 ;  puerperal  phlegmasia  alba  dolens,  embolus 
and  sudden  deaths,  56 ;  puerperal  albuminuria 
and  convulsions,  131 ;  and  one  following  child- 
birth not  defined. 

In  explanation  of  the  sources  of  error  in 
mortality  statistics,  it  is  claimed  in  the  report 
that  inaccuracy  on  the  part  of  physicians  is  the 
chief  element.  In  all  probability  if  any  consid- 
erable number  of  physicians  were  given  an 
opportunity  to  express  opinions,  some  criticism 
of  the  requirements  outlined  on  the  blanks 
would  be  submitted.  The  questions  on  the  blanks 
are  to  some  extent  like  those  sometimes  pro- 
pounded by  a  lawyer  to  a  witness,  for  it  is  not 
always  possible  for  a  phj'sician  to  answer  the 
questions  and  have  the  satisfaction  of  feeling 
that  he  has  given  all  the  information  which  he 
would  like  to  impart.  The  suggestion  also 
appears  in  this  report  that  a  physician  may, 
at  the  request  of  the  family  of  the  decedent, 
deliberately  withhold  a  statement  of  the  true 
cause  of  death.  If  this  is  so,  and  it  probably 
is  believed  to  be  so,  or  it  would  not  appear  in 
a  public  document,  some  person,  otScial,  or  de- 
partment, is  blameworthy  in  allowing  this  source 
of  error  to  be  continued.  Vital  statistics  are 
of  vital  importance  and  should  be  as  nearly  free 
from  error  as  it  is  possible  for  human  agents  to 
make  them  so.  Mam-  changes  have  taken  place 
in  medical  nomenclature  and  medical  knowledge 
is  being  constantly  revised  and  a  return  could 
be  devised  which  would  enable  students  of  sta- 
tistics to  acquire  accurate  information.  Under 
the  present  sy.stem  the  possibility  of  faulty  in- 
terpretation exists,  to  some  extent. 


SCHOOL  HEALTH  SUPERVISION. 

Ix  the  American  Journal  of  Public  Health 
for  June,  1922,  Dr.  S.  Josephine  Baker  presents 
a  history  of  school  medical  inspection.  Boston 
inaugurated  the  first  system  of  this  sort  in  1894, 
which  was  designed  to  limit  the  spread  of  dis- 
ease.    This  consisted  of  dailv  visits  to  schools 


by  physicians   for   the   purpose   of   inspecting 

children  suspected  by  the  teacher  of  being  in- 
fected by  a  contagious  disease.  Philadelphia 
adopted  this  custom  in  1896  and  New  York  a 
year  later.  In  1905  New  York  City  adopted 
a  program  which  included  physical  examination 
of  school  children  for  the  purpose  of  discover- 
ing physical  defects.  This  type  of  school  work 
is  required  in  five  states  and  is  permitted  in  29. 
Some  other  states  have  school  physicians  that 
carry  on  through  diplomatic  means  more  or 
less  work  of  this  kind.  These  methods  led  up 
to  health  control  of  school  children,  including 
teaching  of  health  habits,  sometimes  through 
officials  and  in  some  cases  by  voluntary  organi- 
zations. The  extent  of  physical  examinations 
was  determined  in  many  instances  by  the 
amount  of  money  appropriated,  sometimes  be- 
ing repeated  during  school  life,  but  few  com- 
munities have  ever  appropriated  enough  money 
to  make  a  reasonable  number  of  examinations 
of  all  the  pupils.  Many  authorities  feel  that 
everj-  child  should  be  carefully  and  thoroughly 
examined  every  year,  but  even  where  this  re- 
quirement exists  the  examinations  are  seldom 
complete  and  are  apt  to  consist  of  inspection 
rather  than  examination,  for  great  expense  is 
involved  in  general  careful  examination,  so  that 
for  some  time  to  come  the  real  task  is  to  get  the 
best  possible  results  within  the  appropriations. 

Dr.  Baker  shows  that  reports  indicate  quite 
universally  that  35  per  cent,  of  the  children  of 
school  age  have  one  or  more  physical  defects, 
such  as  malnutrition,  defects  of  hearing,  lung 
disease,  hypertrophied  tonsils,  adenoid  growths, 
and  defective  vision;  and  if  defective  teeth  be 
added  the  percentage  would  be  much  higher, 
for  it  is  found  that  among  certain  groups  even 
65  per  cent,  have  defective  teeth.  Practically 
ever}'  child  needs  dental  care  during  school  life, 
so  that  oral  hygiene  should  be  an  essential  part 
of  health  work  among  this  group. 

It  is  obvious  that  in  order  to  correct  physical 
defects  the  detection  should  be  earlj-. 

A  study  of  356,292  children  of  the  city  of 
New  York  shows  that  school  life  does  not  have 
a  bad  eft'ect  on  defective  hearing  and  pulmonary 
and  cardiac  diseases,  but,  on  the  other  hand, 
nervous  diseases  and  defective  eyesight  seem  to 
become  more  frequent  during  school  life. 

The  conclusions  presented  by  Dr.  Baker  are 
as  follows : 

1.  The  most  important  phy.sieal  examination 
to  be  made  in  the  school  life  of  the  child  is  the 
one  occurring  at  the  time  the  child  enters  school 
for  the  first  time. 

2.  In  order  to  make  the  work  of  health  saiper- 
vision  of  school  children  effective,  a  complete 
physical  examination  of  each  child  should  be 
made  before  the  8-to-lO-year  period.  If  this 
can  be  done  with  100  per  cent,  efficiency,  com- 
bined with  follow-up  that  is  100  per  cent,  effec- 
tive and  100  ])er  cent,  of  treatments  obtained, 
it  sliould    not   be   necessary   to    make    regular 
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physical  examinations  after  the  8-to-lO-year 
period,  icliaiice  being  placed  after  that  time 
upon  Ihe  routine  inspection  of  the  children  in 
the  classroom.  This  routine  inspection  will 
permit  the  nurse,  doctor  or  teacher  to  pick  out 
the  cases  of  ])hysical  defects  that  have  been  in 
any  way  overlooked  during  routine  physical 
'examinations  or  wliicli  have  originated  after  the 
8-to-lO-year  period. 

3.  An  annual  test  for  defective  vision  is 
desirable. 

4.  Unless  the  amount  of  money  appropriated 
for  school  medical  inspection  is  large  enough 
to  allow  a  complete  and  thorough  physical  ex- 
amination each  .school  year,  the  otScials  in 
charge  of  such  work  are  not  justified  in  spend- 
ing any  money  in  having  physical  examinations 
made  "after  the  8-to-lO-year  period  unless  the 
full  health  needs  of  the  children  below  that  age 
period  have  been  met. 

5.  A  logical  deduction  that  might  be  drawn 
from  this  study  is  that  great  emphasis  should 
be  placed  hereafter  upon  the  pre-school  age 
period  as  the  time  when  physical  defects  should 
be  prevented  or  corrected. 

6.  To  sum  up  the  matter,  this  study  wotdd 
seem  to  show  that  the  expenditure  of  time  and 
money  to  make  annual  physical  examinations 
of  school  children  is  not  warranted  and  seems 
to  be  unnecessary.  Analysis  of  the  age  and  sex 
incidence  of  physical  defects  in  this  study  shows 
that  proper  and  adequate  physical  examinations 
made  in  the  early  life  of  the  school  child — 
that  is,  before  the  8-to-lO-year  period— are  es- 
sential, and  if  these  are  properly  followed  up 
and  suitable  treatment  obtained,  the  appropria- 
tions for  this  work  will  be  spent  in  the  most 
economical  way,  the  child's  health  will  be  more 
thoroughly  protected,  and  future  disease  and 
the  sequelae  of  physical  defects  be  more  ade- 
quately guarded  against  than  Ijy  any  of  the 
present  methods  of  school  health  supervision. 

These  conclusions  will  be  a  source  of  comfort 
to  those  persons  who  feel  very  strongly  that 
physical  examinations  of  children  should  be 
conducted  upon  entrance  to  the  public  schools. 
This  plan  is.  however,  a  bone  of  contention,  for 
certain  of  our  people  feel  that  the  personal 
rights  of  the  child  should  not  be  invaded 
through  physical  exposure,  and  by  others  that 
extension  of  state  supervision  of  the  health  of 
children  maj'  lead  to  the  development  of  plans 
covering  sonu'  delicate  problems  of  life  and 
morals. 

Although  more  attention  to  defectives  and 
instruction  in  health  matters  will  ])robably 
never  lead  tlie  ma.jority  to  favor  attention  to 
sex  hygiene,  that  is  so  much  feared  l)y  many, 
tiiat  progress  must  of  necessity  be  slow  until 
gr(;ater  confidence  in  the  wisdom  of  our  seiiool 
and  health  de])artments  shall  have  been  devel- 
oped. It  nuiy  be  possible  to  interest  large  num- 
bers of  parents  in  the  physical  examination  of 
children  at  regular  intervals  by  the  family  phy- 


sician. This  cour.se  would  he  productive  of  good 
results  and  in  time  would  bring  about  better 
average  healtii  among  adults.  It  may  be  uto- 
]iian  to  expect  jjarenls  to  provide  for  that  kind 
of  investigation  for  cliildren  which  is  not  gener- 
ally .sought  by  adults  for  their  own  safety.  By 
con.stantly  dwelling  on  the  importance  of  the 
scientific  study  of  every  individual  a  sufficient 
response  may  follow  that  will  lead  to  better 
average  conditions. 


THE    STATE    ASSOCIATION    OF   BOAKDS 
OF  HEALTH. 

The  summer  meeting  of  this  organization  was 
held  at  the  Atlantic  House,  Nantasket,  July  27. 
The  meeting  was  presided  over  by  Captain 
William  J.  Young,  agent  of  the  Springfield 
Board  of  Health.  Three  new  members  were 
elected.  Dr.  Champion  of  the  State  Depart- 
ment of  Health  outlined  the  program  for  mater- 
nal and  infant  welfare  work.  The  plans  for  the 
future  are  for  a  continuation  and  amplification 
of  the  work  which  has  been  carried  on  for 
several  years.  There  seems  to  be  some  misun- 
derstanding relating  to  the  nature  and  scope  of 
the  efforts  made  by  the  State  Department,  so 
that  a  recital  of  facts  and  purposes  is  pertinent 
at  this  time. 

The  Department  has  never  been  favorable  to 
the  benefit  laws  and  practices  of  Italy,  France, 
England  and  Germany;  for  the  present  policy 
of  this  state  is  not  based  on  the  insurance  bene- 
fit ]ilan  but  rather  the  dissemination  of  infor- 
mation and  advice.  In  speaking  of  records 
relating  to  maternal  and  infant  mortality  the 
speaker  spoke  of  the  accuracy  of  the  New  Zea- 
land records  and  added  that  Massachusetts' 
records  are  given  high  rank  in  Washington. 

A  review  of  attempts  at  legislation  was  given, 
and  the  opinion  expressed  that  we  do  not  need 
poor  relief  legislation  relating  to  this  class  of 
patients  in  this  state.  He  paid  high  tribute 
to  Dr.  Alfred  Worcester  and  his  committee  and 
felt  that  the  efforts  of  this  group  of  public  ser- 
vants were  not  appreciated,  because  the  time 
given  to  the  commission  was  so  short  and  the 
problem  so  complicated  that  service  involved 
great  concentration  and  sacrifice  of  time  and 
strength.  He  did  not  feel  that  the  Sheppard- 
Towner  Act  is  the  best  solution  of  the  problems 
involved. 

In  order  to  carry  on  the  work  ]\Ia.ssachusetts 
has  a))pi-opriated  .^15,000  foi-  foiu-  months" 
work  and  $:?0.0()0  more  for  the  remainder  of  a 
year,  to  i)e  expended  by  the  Division  of  Hygiene 
in  the  State  Department  of  Health.  Speaking 
of  other  states,  reference  was  made  to  Maine, 
which  has  appropriated  $5000  for  this  work, 
but  Rhode  Island  and  Hlinois  have  not  acted 
tlins  far.  New  '^'ork  has  appropriated  a  very 
\nvj:f  ainiuuil.  liiil   has  uot  seen  fit  to  adopt  the 
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Slu'ppanl-Townor  Act.  The  prosecution  of  this 
work  iiu-aiis  t!iat  in  order  to  .seeiire  eft'eetive 
aetiiiii  loeal  authorities  must  cooperate.  Refer- 
once  was  made  to  the  claim  that  maternal  mor- 
talitx'  has  increased  70  per  cent,  in  the  last  16 
years,  and  tlic  need  of  better  vital  statistics  was 
emphasized,  for  reports  of  deaths  do  not  always 
convey  tlie  information  sought. 

The  question  was  raised  concerning  the  rea- 
sons for  higher  mortality  rates,  and  certain 
facts  relating  to  infant  mortality  were  especially 
empliasized.  for  although  there  is  a  general 
claim  that  infant  mortality  is  decreasing  in 
Massacluisetts.  the  mortalitj-  of  early  infant 
life  reuuiins  the  same  and  there  has  been  no 
appreciable  change  in  the  number  of  still- 
births, for  thej'  vary  only  a  fraction  of  one 
per  cent,  from  year  to  year.  The  great  out- 
standing factor  relating  to  infant  mortality 
seems  to  be  ignorance  of  hygiene,  and  it  is 
hopetl  that  efforts  which  are  to  be  made  will 
reduce  the  mortality-  of  infants,  especially  of 
those  under  one  month.  Great  hope  was  ex- 
pressed that  the  money  secured  through  taxa- 
tion would  show  satisfactory  results  soon. 

Dr.  Charles  P.  Sylvester"  of  the  Hull  Board 
of  Health,  distributed  a  pamphlet  relating  to 
the  control  of  the  mosquito  nuisance. 

There  were  38  representatives  of  different 
boards  present,  but  the  attendance  was  not  as 
large  as  on  some  previous  occasions.  It  was 
felt  that  the  meeting  was  instructive  and  stimu- 
lating. 


THE    EFFICIENCY    OF    ARSPHENAMINE 
AND   XEOARSPHENAMINE. 

Although  arsphenamine  and  neoarsphena- 
mine  have  been  in  use  for  about  twelve  years, 
doubt  has  been  expressed  as  to  the  relative  ef- 
ficiency of  these  remedies.  Opinions  of  clin- 
icians have  been  published,  but  have  not  been 
supported  by  scientific  experiments  which  are 
conclusive.  The  difficulties  incident  to  a  com- 
parison of  the  parasiticidal  power  of  these 
agents,  when  used  on  human  subjects,  are  very 
great,  but  the  importance  of  the  question  in- 
volved has  led  Carl  Voegtlin,  Professor  of 
Pharmacology,  and  D.  \V.  Miller,  Scientific  As- 
sistant, U.  S.  Public  Health  Service,  to  make 
an  experimental  study  of  the  value  of  these  two 
compounds.  They  used  rats  infected  with  the 
trypano.soma  equiperdum.  This  is  the  parasite 
which  causes  the  so-called  horse  syphilis  and 
which  produces  a  chronic  disease  with  a  definite 
pathology.  Albino  rats  quickly  succumb  to  in- 
fections by  this  parasite,  the  multiplication  of 
the  i)arasites  proceeding  almost  according  to  a 
fixed  rate,  as  shown  by  a  double  number  in  ap- 
proximately seven  hours.  A  given  dose  of  the 
drug  may  be  depended  upon  to  kill  a  certain 
number  of  parasites.  The  tests  were  applied  to 
13  lots  of  arsphenamine  and  15  lots  of  neoars- 


phenamine.  The  results  showed  that  the  para- 
siticidal [lower  of  arsplienamine  of  different 
iiianufaeture  is  remarkably  constant,  but  that 
there  was  a  great  variation  in  the  results  ob- 
tained by  the  use  of  neoarsphenamine. 

In  the  report  reference  is  made  to  the  work 
of  Dale  and  White  of  the  National  Institute  of 
i\Iedical  Research  in  London,  in  which  a  record 
is  given  of  the  use  of  mice,  which  is  confirma- 
tory of  the  conclusions  which  are  formulated  by 
Voegtlin  and  Miller,  as  follows 

1.  The  results  obtained  in  this  investigation 
confirm  previous  data  from  this  laboratory  to 
the  effect  that  arsphenamine  of  different  manu- 
facture is  fairly  uniform  in  parasiticidal  power, 
whereas  neoarsphenamine  shows  great  varia- 
tions. 

2.  The  toxicity  of  the  average  commercial 
arsphenamine  and  neoarsphenamine  manufac- 
tured at  the  present  time  is  considerably  lower 
than  that  of  preparations  found  on  the  market 
two  years  ago. 

The  full  account  of  the  technic  employed  may 
be  found  in  The  Public  Health  Reports  under 
date  of  July  7,  1!)-Ji'. 


RURAL  HEALTH  SERVICE. 

The  Rural  Sanitation  Office  of  the  United 
States  Public  Health  Service  reports  that  there 
are  203  counties  throughout  the  United  States 
that  have  a  local  health  service  under  the  ad- 
ministration of  whole-time  county  or  district 
health  officers.  Massachusetts  is  listed  as  having 
only  one  and  that  is  in  the  Cape  Cod  District. 
The  rural  population  of  Massachusetts  is  re- 
corded as  202,108,  of  which  11,558  have  this 
service.  The  further  statement  is  made  that 
only  5.71  per  cent,  of  our  people  are  thus  served. 
Like  many  statistics,  these  figures  are  to  some 
extent  misleading,  for  the  casual  reader,  unfa- 
miliar with  conditions  in  this  state,  would  not 
know  that  the  State  Department  of  Health, 
through  its  seven  district  health  officers,  pays 
attention  to  rural  health  problems.  It  may  be 
that  better  results  would  be  secured  if  all  coun- 
ties would  provide  a  full-time  health  officer  act- 
ing in  association  with  our  district  health  offi- 
cers, but  the  present  system  is  certainly  efficient 
to  a  large  degree. 


CHIROPRACTORS    ADVERTISING    IN 
CHURCHES. 

Two  .Methodist  churches,  one  in  Elkhart  and 
one  in  Port  Wayne,  Indiana,  have  given  the 
chiropractors  the  use  of  their  edifices  for  prop- 
aganda purposes.  This  is  a  clever  move.  Any 
quack  could  appeal  to  an  audience  of  medically 
uneducated  persons  and  make  fools  of  a  cer- 
tain proportion.    Claims  of  successful  treatment 
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of  diseases  have  enriehed  pretenders  from  the 
earliest  times.  The  ability  to  analyze  and  apply 
sound  reasoning  to  problems  of  daily  life  is 
denied  to  many.  The  associations  of  church 
life  carry  a  certain  endorsement  of  views  pre- 
sented to -some  minds.  This  is  an  illustration 
of  the  use  of  good  material  for  unholy  pur- 
poses. In  the  East  we  expect  the  chiroprac- 
tors to  use  all  possible  means  for  the  purpose 
of  securing  endorsement,  but  we  cannot  con- 
ceive of  the  possibility  of  lending  churches  to 
advancing  the  interests  of  the  cults  in  this  state. 
When  the  campaign  for  legalizing  the  chii-o- 
practors  is  inaugurated  in  this  state  we  trust 
that  average  intelligence  will  not  permit  dese- 
cration of  holy  places. 


NEWS  ITEMS. 


The  executors  of  the  estate  of  Dr.  Edward  H. 
Nichols  have  arranged  with  Dr.  Thomas  K. 
Richards,  who  has  been  for  the  last  three  years 
Dr.  Nichols'  associate  and  assistant,  to  continue 
the  practice  of  Dr.  Nichols  at  294  :Marlboro 
Street. 


gation  of  that  disease,  known  to  l)c  one  of  the 
most  fatal  of  diseases  when  contracted  in  the 
laboratory. 


Forty-Fifth  Annual  Report  of  the  Adams 
Nervine  Asylum. — The  managers  of  this  insti- 
tution report  a  successful  year.  The  Asylum, 
which  was  founded  for  the  benefit  of  indigent, 
debilitated,  nervous  people  who  are  not  insane, 
has  rendered  service  this  year  to  195  patients,  of 
whom  51  were  treated  free.  The  daily  average 
number  of  patients  was  32.  It  is  encouraging 
to  note  that  the  cost  of  running  the  Asylum  was 
about  $6,000  less  than  previous  years. 


Change  of  Office. — Dr.  Joe  Vincent  Meigs 
has  removed  his  office  to  286  Marlborough  Street, 
Boston. 


Infantile  Paralysis. — Thirty-five  cases  have 
been  reported  in  Rhode  Island,  with  six  deaths. 
The  State  Board  of  Health  is  actively  at  work 
to  prevent  fui-ther  spread  of  the  disease. 


Week's  Death  Rate  in  Boston. — During 
the  week  ending  July  29,  1922,  the  number  of 
deaths  reported  was  152,  against  203  last  year, 
with  a  rate  of  10.38.  There  were  23  deaths 
under  one  year  of  age,  against  29  last  year. 

The  nmnber  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  32  ;  scarlet  fever,  17 ; 
measles,  38 ;  whooping  cough,  31 ;  typhoid  fever, 
4 :  tuberculosis,  44.  Included  in  the  above  were 
the  following  cases  of  non-residents:  Diphthe- 
ria. 2;  scarlet  fever,  2;  tuberculosis,  8. 

Total  deaths  from  these  diseases  were:  Scar- 
let fever,  2 ;  typhoid  fever,  1 ;  tuberculosis,  12. 
Included  in  the  above  were  the  following  cases 
of  non-residents :  Scarlet  fever,  1 ;  typhoid 
fever,  1. 


The  Winthrop  Hospital.  —  The  successful 
completion  of  the  drive  for  a  total  of  $35,000 
for  the  Winthrop  Community  Hospital  was 
celebrated  by  a  dinner  and  reception  at  the 
Cliff  House,  Winthrop  Highlands.  July  31  last. 
This  money  will  be  used  iu  purchasing  the  Dr. 
Metcalf  hospital  and  jiroviding  for  its  equip- 
ment. 


Death  in  Service.  —  Laboratory  Assistant 
William  E.  Gettinger,  United  States  Public 
Health  Service,  died  at  Hamilton.  .Mont.,  June 
30,  1922,  of  Rocky  Mountain  spotted  fever,  con- 
tracted while  in  line  of  duty  and  engaged  in 
laboratorv  work  in  connection  with  the  investi- 


SusPENsiON  op  Dr.  Joseph  Levek  —  The 
Board  of  Registration  in  Medicine  conducted 
hearings  August  2,  1922,  for  the  consid- 
eration of  complaints  against  four  physicians  in 
which  gross  unprofessional  conduct  was  alleged. 
Three  of  the  cases  were  brought  to  the  atten- 
tion of  the  Board  by  Federal  prohibition  agents 
and  related  to  alleged  irregularities  in  connec- 
tion with  prescriptions  for  alcoholic  liquors. 
The  Board  dismissed  one  case  and  postponed 
action  in  two  others  of  this  class. 

The  most  important  hearing  was  held  because 
of  complaints  filed  by  physicians  of  Lawrence, 
who  felt  that  the  defendant.  Dr.  Joseph  Levek, 
of  32  Lawrence  Street,  Lawrence,  Mass.,  an  as- 
sociate on  a  hospital  stalf,  had  improperly  treat- 
ed a  person.  The  Board  suspended  the  regis- 
tration of  Dr.  Levek  for  one  year.  Complaint 
has  been  entered  in  court  at  Lawrence  and  Dr 
Levek  is  held  in  $3,000  bonds  for  further  court 
proceedings  August  15,  1922.  The  probability 
of  a  trial  makes  further  reference  to  this  case  at 
this  time  improper. 


uflie  Masaacliuactts  McbUal  g'ortPty. 

MEMBERSHIP  CHANGES  FOR  THE 
MONTH  OF  JULY,  1922. 

official  list  (6th). 

Compiled  by  the  Secretary. 


Alphabetical  List. 

AtcliLson,    Charlei?    M..    New    Bedford,    now   459    Mill 

St. 
Baker,  Ix'onard  .\llen.  Middleboio,  otflce  now  Sullivan 

BuUdinR. 
Begg,    Alexander    S.,    from    Jamaica    Plain    to    West 

Roxbury,  ollice  Boston,  80  East  Concord  St. 
Bessey,  liarle  E..  Waban  (Newton),  now  1690  Beacon 

St. 
Blackway,  Charles  E.,  Fall  River,  now  132  Franklin 

St. 
1905-1922 — Breunan.  Thomas  Joseph,  Little  Compton. 

K.  I.,  office  Fall  River,  151  Rock  St. 
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Brighaiii.  !•".  Gorhain.  from  Siiffolk  to  Norfolk.  Brook- 

liii".  tiilicv  Boston,  35  Bay  State  lioad. 
Brittiui,'linm,  Harold  N.,  from  lioxlmry  to  Cleveland, 

Ohio.  2753  Euclid  Heights  Boulevard. 
Burnett,  .lo.seph  H.,  now  Boston.  4S!  Beacon  St. 
Brown.    Llo.v.l    T.,    from    Suffolk    to    Norfolk,    Milton, 

office,  r.o.sion.  372  Marlborough  St. 
Carr,  Karl  B.,  from  Slelrose  to  Montrose,  Minn. 
Chromuiest.   Alfred   P.,  from   West  Roxbury   to  New 

York,  the  Bronx,  U.  S.  Vets.  Hosp.  No.  81. 
Ck)bb,    Farrar,    from    Suffolk    to    Norfolk,    Brookllne, 

office  Boston,  419  Boylston  St. 
Cody.   IVter  White,  died  at   Lawrence,  July  15,  1922, 

aged  114. 
Cunningham,  Allan  R.,  Boston,  now  483  Beacon  St. 
Cunningham.   John   Henry,   from   Suffolk  to  Norfolk, 

Brookline.  office  Boston.  46  Gloucester  St. 
Curtis.  Harlan  F.,  from  McCook,  Nebraska,  to  Charles 

City.  Iowa. 
Cusick.    Laurence    Francis,    Xahant,    office   now   Bos- 
ton. .TJd  Marlborough  St. 
Cushing.  .Vrthur  A.,  Brookline,  now  109  Sewall  Ave. 
Cutter.   Irving  Taylor,  from  Winchester  to   San   An- 

toniii,  Texas,  Moore  Building. 
Darling.    Charles    B..    from    Norfolk    to    Middlesex 

South.  Roxbury  to  Waban,  office  Boston  483  Beacon 

St. 
Day.    Hilbert   F.,   from   Suffolk   to   Middlesex    South, 

Cambridge,  office  Boston,  45  Bay  State  Road. 
De  Wolf.  Charles  W.,  Wakefield,  office  Boston,  now 

.35-8  ('ommonwealth  Ave. 
Dix.  George  A..  Worcester,  now  6  Ashland  St. 
Emery.    Edward    S.,    Jr.,    Brookline,    office    Roxbury, 

I'eter  Bent  Brigham  Hospital. 
Favaloro.   John,   from   Middlesex   North    (Lowell)    to 

Essex  South,  Lynn.  275  Summer  St. 
Ferrin.   William  W..   Haverhill,  now  77  Emerson   St. 
Flske.    Eustice    Lyman,    from    Fitehburg    (Worcester 

North  I   to  Croton-on-Hudson,  N.  Y. 
Fitz.  Reginald,  from   Mayo  Clinic,   Rochester,  Minn., 

to  Roxbury,  Peter  Bent  Brigham  Hcspital. 
Foley.   John   Arthur,   from    Suffolk   to   Norfolk,   Dor- 
chester, office  Boston,  514  Commonwealth  Ave. 
Forslev,    Thomas,    Jr.,    Lowell,    now    308    Merrimack 

St. 
Gilpatrick,  Roy  Hawkes,   from   Suffolk   to   Middlesex 

South,  Brighton,  office  Boston,  19  Bay  State  Road. 
Goethals.  Thomas*  R.,  from  Suffolk  to  Norfolk.  Brook- 
line, office  Boston,  443  Beacon  St. 
Harris,  Paul  L..  from  Lowell  to  Ellis  Island,  N.  Y., 

Marine  Hosp.  No.  43. 
Haywood.  Ralph  W.,  Salem,  now  24  1-2  Winter  St. 
Hooper,    George   Henry,    Boston,    now    722    Common- 

wealtli   Ave. 
Horr.   -Vlbert   W.,   from   Suffolk    to   Middlesex   South, 

Maiden,  office  Boston,  419  Boylston  St. 
Hubbard.   Eliot.   Jr.,   from    Suffolk   to   Norfolk,    Rox- 
bury. office  Boston,  74  Bay  State  Road, 
lovanna.     Nicholas,    from    Bostcm    to    Revere,    office 

Boston,  2.56  Hanover  St. 
Keenan.  George  F.,  Boston,  now  207  Bay  State  Road. 
Kelley,  Henry  Joseph,  Beverly,  now  25  Broadway. 
Kershaw,   George   H.,   Pall   River,   now   163   Stafford 

Road. 
Kleinert,   Margaret  Noyes,   from   Suffolk   to  Norfolk, 

Jamaica    Plain,    office    Boston,    82    Commonwealth 

Ave. 
Lewis.    Frank   Edward,   Nantucket,   now   2   Chestnut 

St. 
Libby,  Edward  N.,  from  Roxbury  to  Jamaica  Plain, 

office  Boston,  6.38  Beacon  St. 
Lincnthal.  Harry,  from  Roxbury  to  Brookline,  office 

Boston,  45  Bay  State  Road. 
Livin-'ston.    WilUam    K.,    from    Boston    to    Eugene, 

Oregon.  I'niv.  of  Ore.  Health  Service. 
Liirie.   Moses   Hyman,  from   Suffolk  to  Norfolk,   Rox- 
bury, office  Boston,  483  Beacon  St. 


Lyman.  Henry,  Brookline,  oflice  Roxbtiry,  lluiilingtcm 

Memorial   Hospital. 
Lyons.   Joseph   Benedict,   died   at   Charlestown,   July 

IS.  1922,  aged  51. 
McCarthy,    Eugene    A.,    Fall    River,    now   422    North 

Main  St. 
MacDonald,  William. Joseph,  Boston,  now  9  Massachu- 
setts Ave. 
McKittrick,    Leland    S.,    from     Suffolk    to    Norfolk, 

Brookline,  office  Boston,  520  Commonwealth  Ave. 
MeLellan,  William  JCdwin,  from   Lynn  to  Buffalo,  N. 

Y..  r.  S.  P.  H.  S.  Marine  Hosp. 
Mandell,   .\ugustus  H.,   New   Bedford,  office  now   101 

School  St. 
Mason,  William,  Fall  River,  now  151  Rock  St. 
Mathewson,  Frank  W.,  New  Bedford,  office  now  98 

Spring  St. 
Maynard,  Herbert  E.,  from  Suffolk  to  Middlesex  East, 

Winchester,  office  Boston.  178  Commonwealth  Ave. 
Mitchell.  William,  from  Needham  Highlands  to  Need- 
ham  Heights.  511  Highland  Ave. 
Milward,    Francis    W.,    Cleveland.    Ohio,    now    11636 

Detroit  Ave. 
Morrison.   William   Reid,   from   Suffolk   to  Middlesex 

South.  Brighton,  office  Boston.  527  Beacon  St. 
Mysel.    Philip,    from    Suffolk    to    Norfolk,    Roxbury, 

office  Boston,  259  Hanover  St. 
Nowell,  Howard  W..  from  Suffolk  to  Norfolk,  Brook- 
line, office  Boston,  416  Marlborough  St. 
Nute.  Albert  James,  from  Suffolk  to  Norfolk,  Jamaica 

Plain,  office  East  Boston,  U.  S.  Immigration  Station. 

Station. 
O'Bi-ien.   John   Francis,   Taunton,  now  632  Somerset 

Ave. 
Odeneal,  Thomas  F.,  Beverly,  now  37  Abbott  St. 
Ormsby.  Edward  B..  from  Suffolk  to  Norfolk,  Milton, 

office  Boston.  .3.50  Commonwealth  Ave. 
Palmer.  George  Monroe,  died  at  Lynn.  July  21,  1922. 

aged  59. 
Papen.    George  William,   from    Suffolk    to   Middlesex 

South,    AUston.    office   Boston,    520   Commonwealth 

Ave. 
Parker,  Frederick  D.,  Brookline,  now  37  Claflin  Road. 
Parker.  Wlllard  S.,  from  Suffolk  to  Middlesex  South, 

Watertown.  office  Boston.  483  Beacon  St. 
Phaneuf.  Louis  E.,   from   Suffolk   to  Norfolk,  Brook- 
line. office  Boston  514  C-ommonwealth  Ave. 
Pierce,    .\ppleton    Howe,    from     (Worcester    North) 

Leominster  to  (Norfolk)  West  Roxbury,  T'.  S.  Vets. 

Hosp.  No.  44. 
Provost.  Raoul  G..  New  Bedford,  now  119i  Hillman  St. 
Raeder,  Oscar  J.,  from  Neuilly-sur-Seine,  France,  to 

Roxbury.  74  Kenwood  Road. 
Rice.  Robert,  died  at  Haverhill  July  9.  1922.  aged  52. 
Richards,    Thomas    K..    from    Suffolk    to    Middlesex 

South.   Cambridge,   office  Boston.  294  Marlborough 

St. 
Richardson.    Oscar,    from    Suffolk    to    Norfolk.    Rox- 
bury, office  Boston,  Mass.  General  Hospital. 
Risley,  John  N.,  New  Bedford,  now  271  I'nion  St. 
Robbins.    Elmer    E.,    Jr..    New    Bedford,    now    449 

Pleasant  St. 
Root.    Howard    Frank,   from    Roxbury    to    Brookline, 

10  Wellman  St. 
Sawyer.  Howard  P.,  Fall  River,  office  now  122  Pur- 
chase  St. 
Seaver.   Edwin   P.,   Jr.,   New    Bedford,   now   7   North 

Sixth   St. 
Sedgley.  Frank  Robert,  from  Staten  Island,  N.  Y.,  to 

St.  Paul.  Minn.,  V.  S.  Vets.  Hosp.  No.  65. 
Segall.   Samuel   K.,   New   Bedford,   now   179  William 

St. 
Senecal.  Raymond  E.,  New  Bedford,  now  310  Sawyer 

St. 
Sliedden.  William  M.,  West  Newton,  office  Boston,  87 

Marlborough    St. 
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Simpson.    Charles    MiilTi-lt.    Unslon,    now    !t8    (.(iummis- 

berry  St. 
Soloiiion.    liarry    C.    Jamaica    I'laiii,    oUice    now    270 

(jomiiuinwealtli  Ave. 
Sylvester.  Charles  Porter,  Boston,  now  800  Beacon  St. 
Smith.  Laurence  Weld,  from  Brookline  to  Manila,  P. 

I.,  I'niversity  of  the  Phillipines. 
Stein,  Louis  O.,  Boston,  now  Hii'.i  Comnionwealth  Ave. 
St(me,   Moses   J.,    Dorchester.   oMice   now   State    Intir- 

niary,  Tewksbnry. 
T'llian.  Louis  Joseph,  from  Suffolk  to  Norfolk,  Rox- 

buiT.  office  Boston,  (58  Bay  State  lioad. 
Vershbow,   Nathan,   Hartford,    Conn.,   now   28   Sisson 

Ave. 
Webber,    Isaac    Mervyn.    from    Worcester    to    South 

China.  Maine.  P.  O.  Weeks  Mills.  Me. 
Wright.    James    Homer,    from    Suffolk    to    Middlesex 

South.    Newton  Center,   office   Boston,  Mass.    Gen'l 

Hospital. 

Addresses  Un-knowx, 

Azadian.  Pavid  George. 
Kelley,  Robert  PMward  Stack. 
Lawlor.  John  Charles. 
McClintock.  Elsie. 
McConnell.  David  James. 
O'Donnell.  George  Thomas. 
Seibels.  Robert  Emmett. 
Whitcomb.  Clarence  Adelbert. 

Changes  of  address  should  be  sent  to  the  Secretary, 
Dr.  Walter  L.  Burrage,  42  Eliot  Street,  Jamaica 
Plain   30. 


(IforregpdnbrttCf. 


WALTER    REED    GENERAL    HOSPITAL    OFFERS 

A  COURSE  IN  PHYSIOTHERAPY 
Mr.  Editor: 

A  course  in  physiotherapy,  covering  a  period  of 
one  year  will  be  offered  at  Walter  Reed  General 
Hospital.  Washington.  D.  C.  beginning  Oct.  2.  1022 
Credit  will  be  given  for  previous  training  in  Physical 
Education.  Nursing,  Physiology  and  Anatomy,  so  that 
the  course  ma.v  be  completed  in  six  months  or  even 
less.  The  schedule  of  subjects  Included  all  branches 
of  physiotherapy,  and,  in  addition,  lectures  in  gen- 
eral hospital  subjects. 

Accepted  candidates  will  he  li.sted  as  student  aides, 
and  will  be  furnished  quarters,  rations,  laundering 
of  uniforms,  and.  in  addition,  $15  per  month.  No 
tuition  fees  are  required. 

Graduates  will  be  eligible  for  positions  in  the 
Ph.vsiotherapy  Department  in  army  hospitals,  and 
are  expected  to  serve  one  year.  Graduate  aides  in 
army  hospitals  are  provldetl  quarters,  rations, 
laundering  of  uniforms,  and  are  paid  a  base  salary 
of  $60  per  month,  plus  a  Congressional  Bonus  of  $20 
per  month. 

Application  blanks  will  be  mailed  on  request. 

K.  F.  Kesmodel, 
Major,    Med.    Corps,    U.    S.    Army, 
Acting  Director  of  I'hiinktthcrapy. 


RECENT  DEATHS 
Dr.  George  He.nry  Tai.hot.  a  member  of  The 
Massachusetts  Homeopathic  Medical  Society,  died  at 
his  home  in  Newtouville  July  2S,  1922.  at  the  age  of 
sixty-lhrec.  He  was  boin  in  Norwood,  graduated  at 
Boston  Tniversit.v  School  of  Medicine  in  1SS2  and 
settled  in  i)ractice  in  Bellows  Falls.  Vt.  There  he 
met  his  wife.  Jessie  E.  Talbot.  Moving  to  Newtou- 
ville in  ISSS,  he  became  a  member  of  the  staff  of  the 
Newton  hospital.  During  the  war  he  took  the  i)rac- 
tice  of  a  younger  iiraclilioMcr  who  went  to  the  front. 


During  that  time  Dr.  and  Mrs.  Talbot  assisted  the 
l!<'(i  Cross,  turning  over  their  house  as  a  heaiUpiar- 
Icrs  for  the  local  chapter.  In  addition  to  his  wife  he 
is  survived  by  two  daughters. 

Dr.  Fretoruk  Augustis  D.wis.  a  njemlier  of  the 
Massachusetts  Homeopathic  .Medical  Society  and  of 
the  -XmerLcan  Institute  of  Homeopathy,  died  at  his 
home  in  Boston  July  29.  1022.  after  tin  illness  of  four 
weeU.s.  He  was  born  in  Ellstrorth.  .Me..  March  24, 
\sr,\,  and  graduated  from  the  Hahnemann  Medical 
College  and  Hospital,  Philailelpliia.  in  18.S4.  settling 
ill  |)ractice  in  Belfast,  Me.  After  moving  to  Boston 
in  1NS9  he  was  connected  with  the  Homeopathic  Dis- 
pensary and  with  the  Boston  Cniversity  School  of 
MfHiicine.  where  he  was  a  lecturer  on  diseases  of  the 
stomach.  At  one  time  Dr.  Davis  was  president  of  the 
Boston  Surgical  and  Gynecological  Society.  He  was 
a  Mason,  an  Odd  Fellow,  and  a  Kniglits  Templar. 
His  wife,  who  was  Susie  Blaisdell  Goodell  of  Boston, 
and  one  son  survive  him. 


MEDICAL  MEETINGS 

The  Journal  would  like  to  publish  a  schedule  of  all 
medical  meetings  in  this  state  and  others  of  general 
interest. 

A  previous  announcement  of  the  plan  has  not  led 
secretaries  of  societies  to  send  in  data  to  an.v  great 
extent.  It  has  happened  quite  often  in  the  past 
that  notices  to  members  of  societies  have  been  lost  or 
forgotten  and  subsequent  reference  to  a  meeting  has 
made  a  meml)er  regi'et  that  lapse  of  memory  led  to 
non-attendance.  It  has  also  happened  that  two 
meetings  have  been  scheduled  for  a  given  date  and 
the  inability  to  attend  both  has  been  disapixnnting. 
A  publication  of  dates  may  lead  to  the  selection  of 
days  which  mav  be  free. 


PRENDERGAST  PREVENTORIIM 
The  executive  committee  of  the  Boston  Tubercu- 
losis Association  has  issued  invitations  for  visits  to 
the  Preventorium  August  15  from  4  to  7  P.  M.  Tea 
will  be  served  and  visitors  are  asked  to  bring  a  lunch. 
The  Preventorium  is  on  Harvard  and  Ashland  streets, 
Mattapan.  Take  Elevated  to  Forest  Hills  and  change 
to  Milton  car. 


BOOKS  AND  PAMPHLETS  RECEIVED 
Merck's  Specialties.  A  list  of  therapeutic  agents 
with  notes  as  to  special  usage,  dosage,  etc.  (Among 
the  newer  drugs  listed  in  this  pamphlet  are  "Eucu- 
pin."  "Vuzin."  and  other  compounds  related  to 
quinine  which  have  been  attracting  some  attention 
in  Europe  recently.)  Copies  may  be  obtained  free  of 
charge  by  addressing  Merck  &  Co..  45  Park  Place. 
New  York  City. 


REPORTED   TO     MASS 

MENT   OF   PL 

Week  Ending 

Disease.  So.  of  Cases. 

Anterior    iX)Iiomye!itis     7 

Chicken-pox     24 

Diphtheria    !l(i 

Dog-bite  requiring  an- 

ti-rabic  treatment..  10 
Encephalitis  lethargica  1 
German    metLsles    ....     G 

Gonorrhea    113 

Malaria    1 

Measles     227 

Mumps    :^7 

Ophthalmia 

neonatorum    18 

Pellagra     1 


ACHUSETTS    DEPART- 
BLIC   HEALH. 
July  22,  1922. 
Di.iease.  Xo.  of  Cases. 

Pneumonia,   lobar    ...   17 

Scarlet    fever    52 

S,vi)hilis     ."52 

Sc|)tic   sore    throat    ..      1 
Suppurative     conjunc- 

I ivitis     5 

Ti;ichoma     2 

Tuberculosis. 

imlmonary        138 

Tiilierculosis. 

other    forms    19 

Tx  iihoid    fever    25 

Whooping    cough     ...112 
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©rtgtnal  ArticUs. 

THE  DIAGNOSIS  OF  DISEASES  OP  THE 
UKINARY  TRACT.* 

(With  Especial  Reference  to  the  Compara- 

TPVE  Value  op  the  Various 

Diagnostic  Data)  . 

By  W>r.  C.  Quinby,  M.D.,  Boston. 

[From    the    ITrological    Clinic    of    the    Peter    Bent 
Brigham  Hospital.] 

In  no  branch  of  major  surgery  are  the  meth- 
ods of  arriving  at  an  accurate  pre-operative 
diagnosis  so  numerous  and  so  reliable  in  their 
detailed  findings  as  are  those  which  are  applied 
to  diseases  of  the  urinary  tract. 

During  the  past  fifteen  to  twenty  years  much 
progress  has  been  made,  so  that  the  older  teach- 
ings in  many  respects  have  had  to  be  modified. 
For  instance,  it  is  well  recognized  today  that 
the  classical  description  of  renal  colic,  the  so- 
called  Dietl's  crisis,  of  pain  sharp  and  cutting, 
referred  downward  from  the  kidnej-  region 
along  the  course  of  the  ureter  to  either  the  testi- 
cle or  vulva,  maj-  hold  true  of  one  patient,  while 
in  another,  bearing  identical  lesions,  this  type 
of  pain  may  be  absent  or  greatly  modified.  Or, 
again,  in  regard  to  the  conclusions  to  be  drawn 
from  the  examination  of  the  urinary  sediment, 
much  stress  used  to  be  placed  on  the  finding  of 

•Presented   before   the   Boston    Surgical    Society,    April    3,    1922. 


pus  in  clumps,  or  of  caudate  cells,  or  of  the  so- 
called  compound-granule  cells,  as  characteristic 
of  difi'erent  portions   of  the  urinary   passages. 
Now  we  know  that  such  details  as  these  are  quite 
valueless,  it  having  become  possible  to  localize 
diseases  by  other  and  much  more  accurate  meth- 
[  ods.    Though  the  observation  of  patients  regard- 
j  ing  their  own  .symptoms  is  well  known  to  be 
]  often  inaccurate,  nevertheless,  a  careful  history 
and  general  physical  examination  are  still  of  as 
much  importance  as  ever. 

Concerning  the  analysis  of  the  urine,  the  ab- 
!  sence  of  albumen  or  its  presence  in  varying 
amounts  is  of  less  significance  by  far  than  is  the 
amount  of  urine  excreted  during  twenty-four 
hours  and  the  combined  function  of  the  kidneys 
as  measured  by  the  phenolsulphonephthalein 
test.  Formed  elements  in  the  sediment,  such  as 
pus,  blood  or  casts,  are  of  much  more  signifi- 
cance than  are  various  types  of  fixed  tissue  cells 
or  the  occasional  finding  of  crystals.  Frequently 
the  data  from  bacteriological  investigation  of 
the  urine  are  of  importance,  especialty  as  re- 
gards the  presence  or  absence  of  tuberculosis. 

Excluding,  then,  those  findings  in  the  urine 
which  accompany  the  various  nephropathies 
commonly  classed  as  Bright 's  disease,  the  most 
important  elements  from  the  point  of  view  of 
the  urologist  are  pus  and  blood  occurring  either 
singly  or  combined.  Either  of  these  is  an  im- 
portant finding,  and  its  source  must  be  carefully 
sought  and  identified  by  the  usual  diagnostic 


230 


BOSTOM   MEDICAL  AHU   SVliOICAL  JUUUNAL 


[Aiigusl  17,  1U22 


procedures.  Indeed,  too  much  stress  cannot  be 
laid  on  the  fact  that  it  is  the  duty  of  all  phy- 
sicians today  to  see  to  it  that  in  every  case  of 
hematuria  or  pyuria,  the  source  of  such  is  accu- 
rately determined,  at  the  earliest  possible  date 
following  its  appearance.  Of  no  less  impor- 
tance is  it,  however,  to  recognize  the  fact  thai 
there  exists  a  variety  of  ailments  of  the  urinary 
tract  in  which  the  urine  may  bo  found  to  be  ab- 
solutely normal.  Therefore,  if  tlie  urine  con- 
tains positive  evidence  of  disease  this  is  im- 
portant, but  negative  evidence  by  no  means 
excludes. 

Following  the  history,  the  physical  examina- 
tion, including  blood  pressure  and  renal  func- 
tion test,  and  the  urinalysis,  we  come  to  the  data 
obtained  by  the  radiograph,  and  this  leads  to  a 
discussion  of  the  relative  values  and  proper  in- 
terpretation of  such  shadows  as  may  be  found 
in  the  x-ray  plate.  Since  this  is  in  its  ultimate 
analysis  only  a  graphic  record  of  varying  de- 
grees of  density,  it  frequently  happens  that 
shadows  so  found  need  confirmation  before  an 
absolute  opinion  regarding  their  significance 
can  be  expressed.  If  the  suspicious  shadow 
involves  the  bladder  it  can  be  confirmed  by  ocu- 
lar examination  of  this  organ  through  the  cysto- 
seope.  while  if  it  concerns  the  ureter  or  kidney 
the  passage  of  leaded  catheters  into  the  ureters 
or  the  injection  of  a  solution  opaque  to  the  x-ray 
into  the  kidney  pelvis  will  be  necessary.  In 
other  words,  the  finding  in  an  x-ray  plate  of  a 
shadow  which  is  consistent  with  that  of  a  ure- 
teral stone,  let  us  say,  is  not  today  sufficient 
evidence  on  which  to  advise  and  perform  an 
operation  for  the  removal  of  such  stone  until 
absolute  confirmation  of  the  shadow  by  access- 
ory methods  has  been  accomplished. 

As  regards  the  data  to  be  derived  from  a  sim- 
ple x-ray  examination  of  the  urinary  tract,  then, 
we  may  say  that  they  are  of  great  importance  in 
our  diagnosis,  but  only  when  confirmed.  When 
such  data  are  derived  from  an  examination 
which  has  been  made  after  the  renal  pelvis  and 
ureter  have  been  outlined  by  opaque  substances, 
■ — in  other  words,  when  accessory  diagnostic 
methods  have  been  added  to  the  x-ray, — then 
the  value  of  such  data  is  paramount  and  incon- 
trovertible. 

On  all  data  obtained  by  the  use  of  the  endo- 
scope and  cystoscope  we  may  place  definite  re- 
liance, limited  only  by  the  degree  of  experience 
of  the  observer.  Instances  of  infection  in  urethra 
or  bladder,  as  well  as  stone,  diverticulum,  or 
foreign  body  in  the  bladder,  are  easily  recog- 
nized. In  the  differentiation  between  benign 
and  malignant  growths  in  the  bladder  cysto- 
scopic  data  may  be  at  times  inconclusive,  but  if 
we  remember  that  all  the  common  bladder  neo- 
plasms are  at  least  potentionally  malignant,  and 
if  we  act  accordingly,  no  great  error  will  arise 
from  this  cause. 

This  is  not  always  the  case  with  those  findings 
which  result  from  attempts  to  investigate  the 


product  of  each  kidney  separately  by  the  use 
of  tlie  ureteral  catheter,  though  as  a  rule  com- 
plete reliance  can  be  i)laced  on  them.  The  com- 
monest difticuity  arises  from  the  occasional  in- 
liil)ition  of  renal  function  caused  by  the  passage 
of  the  catheter.  This  is  not  nearly  so  apt  to 
occur  if  the  kidneys  are  in  a  state  of  active 
ili uresis  at  the  time  of  the  observation.  To 
obviate  this  type  of  temporary  anuria,  there- 
fore, the  patient  .should  have  taken  several 
glasses  of  water  within  the  hour  immediately 
preceding  the  cystoscopic  investigation.  A  sec- 
ond minor  dillficulty  occurs  occasionally  in  those 
instances  in  which  the  microscopic  examinatioB 
of  the  urine  collected  through  the  tireteral 
catheter  shows  a  few  blood  cells.  These  may 
be  due  to  renal  di-sease  or  they  may  have  been 
caused  by  the  trainna  incident  to  the  passage 
of  the  catheter.  It  is  impossible  to  tell  which 
is  the  case,  so  that  their  presence  must  be  ig- 
nored ;  or  if  the  matter  seems  important,  a  sec- 
ond observation  shoidd  be  made  as  a  check  on 
the  first.  With  the  exception  of  such  minor 
considerations  as  these,  the  data  obtained  by 
the  u.se  of  the  ureteral  catheter  are  reliable  and 
of  great  value. 

Lastly,  those  data  which  are  obtainable  by 
the  injection  of  solutions  opaque  to  the  x-ray, 
in  order  to  outline  the  urinary  passages,  just 
as  the  intestinal  tract  is  outlined  by  the  inge.- 
tion  of  barium  or  bismuth,  are  of  the  utmost 
importance  aiul  may  frequently  even  be  the 
only  ones  on  which  an  accurate  and  proper  diag- 
nosis can  be  based.  The  pyelogram  or  uretero- 
pyelogram  is  subject  to  no  errors  that  I  am 
familiar  with  except  always,  of  course,  those  of 
misinterpretation,  and  this  is  very  rare. 

In  our  present  stage  of  diagnostic  knowledge 
as  it  concerns  the  urinary  tract  it  is  fair,  I  think, 
to  suggest  the  following  as  working  rules  or 
postulates. 

1.  Do  not  rush  to  the  ttse  of  such  modern 
diagnostic  aids  as  the  cystoscope  before  having 
taken  a  detailed  history  of  the  patient  and  hav- 
ing made  a  thorough  general  physical  examina- 
tion. 

2.  Examine  the  urine,  especially  for  micro- 
scopic amounts  of  pus  or  blood,  but  do  not  feel 
that  if  the  urine  is  normal  this  fact  excludes 
the  possibility  of  disease  in  the  urinary  tract. 

3.  Look  with  the  eye  of  a  skeptic  on  all  shad- 
ows in  the  plain  x-ray  plate  which  seem  to  mean 
lithiasis  within  the  urinary  passages  until  sucb 
.shadows  have  been  proven  by  further  measures 
to  be  in  fact  within  these  passages. 

4.  The  accurate  and  early  determination 
of  the  exact  source  of  pus  or  blood  in  the  urine 
is  imperative.  This  can  only  be  satisfactorily 
accomplished  by  the  use  of  the  cystoscope  and 
ureteral  catheter. 

5.  The  data  to  be  learned  by  the  pyelogram 
are  fre(|uently  of  the  greatest  importance.  This 
procedure  should  therefore  be  carried  out  fre- 
quently, often  as  an  aid  in  the  elucidation  of 
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the  source  of  abdominal  i)ain  whatever  its  loca- 
tion. 

To  make  some  of  the  above  points  clear  a  con- 
.sideration  of  the  following  cases  will  be  of  in- 
terest, especially  as  regarils  the  importance  of 
data  obtained  by  means  of  the  x-ray: 

Bladder,      a.    x-kay  shows  shadow.s. 

(Raising  question  as  to  whether  these  are  in 
the  bladder  or  urinary  jiassages.) 


nancy.  Cystoscopic  examination  of  the  bladder 
immediately  showed  that  this  organ  was  entirely 
free  from  stones  and  that  the  only  pathological 
condition  present  of  any  consequence  was  can- 
cer of  the  prostate.  Thus  the  shadows  in  the 
x-ray  plate  were  shown  to  be  eilhrr  phleboliths 
or  calcified  lymph  nodes. 

B.      X-RAY  SHOWS  NO  SHADOWS. 

Ca.se  2.    A  man  forty-nine  years  of  age  com- 


Ca.se  1.  A  man  seventy  j-ears  old  complained 
of  the  general  symptoms  of  an  obstruction  at 
the  neck  of  the  blarlder  caused  by  the  prostate. 
X-raj^  examination  of  the  bladder  had  been 
made,  in  which  numerous  small  shadows  were 
found.  Rectal  examination  had  shown  a  con- 
dition of  the  prostate  suggesting  malignancy, 
and  the  patient  had  been  given  the  diagnosis  of 
cancer  of  the  prostate,  together  with  stones  in 
the  bladder,  in  spite  of  the  fact  that  the  urine 
was  normal.  Considered  critically,  of  course, 
this  might  be  true ;  or  it  was  conceivable  that 
the  whole  condition  was  due  to  prostatic  calculi 
with  accompanying  induration  of  the  prostate, 
a  condition  sometimes  closely  simulating  malig- 


plained  of  hematuria.  Plain  x-ray  plate  of  the 
bladder  showed  nothing  abnormal,  but  on  filling 
the  bladder  with  a  shadow-casting  solution  the 
presence  of  a  diverticulum  immediately  became 
evident. 

Case  3.  A  man  forty-five  j-ears  old  com- 
plaining of  hematuria,  together  with  undue  fre- 
quency of  urination,  was  examined  by  the  x-ray 
and  no  abnormalities  seen,  but  on  filling  the 
bladder,  as  in  the  previous  case,  we  immediately 
found  extensive  defects  in  the  bladder  outline 
caused  by  the  presence  of  multiple  neoplastic 
growths. 
Ureter.       a.     x-ray  snows  shadows. 
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Case  4.  A  widow,  aged  sixty-six,  com- 
plained of  pain  in  the  right  flank  of  one  year's 
duration.  Plain  x-raj-  plate  showed  an  elon- 
gated shadow  lying  low  in  the  pelvis  and  very 
suggestive  of  calculus  in  the  ureter.  On  passage 
of  a  wax-tipped  catheter,  in  order  to  confirm 
this  finding,  the  .shadow  was  found  to  be  trans- 
pcsed  iipward  as  far  as  the  kidney  region,  thus 
proving  without  doubt  and  without  the  neces- 
sity of  sci'atches  on  the  wax-bearing  catheter 
that  this  .shadow  was  in  fact  cast  by  a  ureteral 
calculus. 

B.      X-RAY  SHOW.S  NO  .SHADOWS. 

Case  5.  A  man  of  forty-five  complained  of 
attacks  of  pain  in  the  left  flank  suggestive  of 
renal  calculus.  The  plain  x-ray  plate  showed 
no  shadow,  but  the  ureteral  citheter  did  not 
pass  up  the  left  side,  and  injection  of  bromide 
solution  showed  a  defijiite  defect  in  the  outline 
of  the  ureter,  which  was  also  confirmed  by 
scratches  on  the  wax-tipped  catheter. 

Case  6.  A  single  woman  forty  years  old 
complained  of  a  dull  ache  in  the  left  side  of  tiic 
abdomen  of  two  weeks'  duration.  On  examina- 
tion by  a  physician  a  ma.ss  the  size  of  an  egg 
was  found  which  was  freely  movable  and  with- 
out tenderness.    There  were  no  other  syiniitoms. 


and  invest  iiial  ion  cil'  the  inlcslinal  tract  by  x-ray 
failed  to  siiDw  any  abnormality.  The  urine  was 
normal,  as  was  also  the  renal  function.  Exam- 
ination of  the  region  of  the  mass  by  the  plain 
x-ray  plate  showed  nothing  abnormal,  but  fol- 
lowing the  injection  of  bromide  solution  there 
was  seen  a  definite  defect  in  the  outline  of  the 
ureter  over  a  considerable  extent.  This  was 
subseiiuently  sliown  by  operation  to  be  due  to 
a  tumor  primary  in  the  ureter. 

Kidnry.      a.    .x-ray  shows  shadows. 

Case  7.  A  single  girl  of  twenty-seven 
complained  of  attacks  of  pain  in  the  left  flank 
at  varying  intervals  over  a  period  of  ten  years. 
The  urine  was  normal  on  examination,  as  was 
also  the  renal  function.  X-ray  of  the  region  of 
the  kidneys  showed  multiple  shadows  extending 
vertically  along  each  side  of  the  vertebral  col- 
umn. These  were  very  nimierous  and  un- 
doubtedly represented  the  calcification  follow- 
ing the  healing  of  a  previous  tabes  mesenteriea. 
It  was  not  possible,  however,  from  this  plate  to 
explain  the  cau.se  of  the  patient's  pain,  but  on 
tilling  the  urinary  tract  with  bromide  solution 
it  became  evident  that  the  left  kidnej'  was 
hydronephrotic,  due  to  pressure  caused  by  a 
group  of  these  calcareous  glands. 

Ca.-^e  S.  In  another  ease,  that  of  a  man 
thirty-five  years  old  who  complained  of  a  symp- 
tomless mass  the  size  of  an  egg  which  he  had 
found  in  his  left  hypochondrium,  the  plain 
x-ray  plate  showed  shadows  of  a  like  nature. 
Certain  of  these  shadows  had  been  misinter- 
preted by  the  roentgenologist,  so  that  the  first 
report  was  "Hydronephrosis  due  to  renal  cal- 
culus." On  injection  of  the  kidney,  however, 
the  outline  was  found  to  be  entirely  normal, 
and  at  operation  the  mass  was  found  to  be  a 
broken-down  tuberculous  lymph  node  on  the 
anterior  wall  of  the  abdomen. 

Case  9.  A  man  twenty-six  years  of  age 
comi^lained  of  a  dull  ache  in  the  right  side  of 
the  abdomen  during  the  previous  month.  To- 
gether with  this  there  was  marked  increase  in 
the  fre(|ueney  of  urination  during  the  daj%  but 
no  change  in  tlie  periods  at  night.  The  physical 
examination  was  negative  except  for  a  few  white 
blood  cells  in  the  urine.  The  total  renal  func- 
tion, as  well  as  the  divided  function,  was  nor- 
mal, and  it  was  not  possible  to  find  the  tubercle 
bacillus  in  the  urine.  The  plain  x-ray  plates- 
showed  various  shadows  which  were  quite  am- 
biguous in  size  and  arrangement,  and  which  on 
first  inspection  seemed  most  probably  to  be  situ- 
ated within  the  intestinal  tract.  Investigation 
of  the  kidney  after  it  had  been  filled  with  a  solu- 
tion oi)aque  to  the  x-rays,  however,  showed  a 
deformity  of  the  lower  calix  of  the  kidney,  and 
subsequent  operation  demonstrated  an  occluded 
tuberculosis  of  the  lower  pole  of  the  kidney  with 
lime  deposits  to  which  the  shadows  in  the  x-ray 
jilate  had  l)een  due. 
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Fig.    it.— Case   11. 


B.      X-RAY  SHOWS  XO  SHADOWS. 

Case  10.  A  girl  of  twenty-two  complained  of 
a  dull  ache  in  the  right  side  lasting  over  a  period 
of  two  or  three  years.  She  had  been  very  care- 
fully observed  and  never  had  any  abnormality 
been  found  on  physical  examination  except  that 
at  rare  intervals  the  urine  contained  a  very  slight 
trace  of  albumen.  Plain  x-ray  plate  of  the 
region  in  which  the  pain  was  experienced 
showed  no  abnormalitj'.  Injection  of  the  kidney 
on  this  side,  however,  .showed  a  large  hydrone- 
phrosis, and  subsequent  operation  demonstrated 
that  this  M'as  caused  by  an  abnormality  of  the 
blood  supply  to  the  kidney  on  this  side,  which 
caused  obstruction  to  tlie  outflow  of  urine  by 
an  artery  wliieh  crossed  the  uretcro-pelvic 
junction. 

Case  11.  A  married  woman  twenty -six  years 
old  complained  of  pain  in  the  right  side  over  a 
period  of  a  year.     .\t   entrance  to  the  hospital 


she    was   having    an    attack   of   this   pain    with 
vomiting,  but  no  chills  or  fever.     The  urine  was 

'  normal  except  for  a  very  rare  white  blood  cell, 
and  the  total  renal  function  was  normal  also. 
X-ray  examination  of  the  kidney  and  gall-blad- 
der failed  to  show  auj-  abnormalities,  but  on  in- 
jection of  the  kidney  the  pelvis  was  found  occu- 
pied by  a  clear  space  around  which  the  bromide 
solution  cast  a  more  dense  shadow.  This  clear 
space  was  sul)se(inently  shown  to  be  in  fact  a 
good-sized  stone  lying  in  the  renal  pelvis  and 
composed  of  pure  cystin. 

Case  12.  A  woman  twenty-six  years  old  liad 
had  pain  in  tlie  left  lower  quadrant  of  tlie  abdo- 
men and  in  the  left  leg.  following  a  normal  de- 

I  livery  eight  months  previous.  These  attacks 
of  pain  were  severe  and  caused  vomiting  and 
continement    to    bed.      There   was    no    fever   or 

1  symptoms  on  the  part  of  tlie  bladder.  Pliysical 
examination  showed  a  small  mass  in  the  lower 

i  abdomen  situated  two  or  three  fingers'  breadth 
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Fig.    18.— Case  12. 

below  the  umbilicus.  On  pelvic  examination 
this  mass  could  not  be  felt  bi-manuallj-.  Renal 
function  was  normal  and  culture  of  the  urine 
was  sterile.  Operation  was  undertaken  with  a 
diagnosis  of  ovarian  tumor  or  cj'st.  Both 
ovaries,  however,  were  found  to  be  normal,  but 
there  was  a  small  intramural  fibroid  in  the  fun- 
dus of  the  uterus  about  two  or  three  cm.  in 
diameter.  This  was  removed  and  operation  was 
followed  by  a  normal  convalescence.  The 
patient,  however,  continued  to  have  the  same 
sort  of  attacks  of  pain,  so  that  she  entered  the 
hospital  again  a  year  later.  At  this  time  investi- 
gation of  the  urinary  tract  showed  a  ptosis  of 
the  left  kidney,  and  injection  on  this  side 
showed  hydronephrosis.  This  was  confirmed  by 
operation. 

Case  13.  A  man  thirtj'-two  years  old  com- 
plained of  a  dull  ache  low  in  the  right  back, 
which  a  few  days  before  entrance  became  very 
acute  and  cramp-like.  At  this  time  the  pain 
radiated  across  to  the  left  side  and  caused  nau- 
sea, but  no  vomiting.  There  was  no  difficulty 
on  urination  and  no  abnormalitj-  in  the  urine. 
He  was  supposed  to  be  suffering  from  appendi- 


citis, and  after  the  acute  attack  sub-iided  his 
gastro-intestinal  tract  was  e.xamined  by  the 
x-ray.  The  report  of  this  was  that  there  was  no 
abnormality  except  that  there  was  some  cecal 
stasis  and  a  somewhat  tender  area  in  relation 
lo  the  appendix,  together  with  a  little  pyloro- 
spasm.  The  examination  was  other\vise  nega- 
tive. His  pain  continued,  however,  and  on 
entrance  to  the  liospital  the  urine  contained  a 
few  blood  cells,  an  occasional  white  cell  and  a 
slight  trace  of  albumen.  The  renal  function 
was  normal.  Although  the  plain  x-ray  plate 
showed  nothing  abnormal,  injection  of  the  kid- 
neys showed  a  definite  hydronephrosis.  At 
operation  the  kidneys  were  found  fixed  at  their 
lower  poles  (horseshoe  kidney),  the  attacks  of 
pain  being  due  to  an  abnormal  position  of  the 
ureter  on  the  i-ight  side.  This  was  altered,  and 
the  patient  has  since  been  entirely  free  from 
difficulty. 

Case  14.  A  single  woman  twenty-four 
years  old  complained  of  pain  in  the  left  side  of 
the  abdomen  and  back  following  a  fall  from  a 
ladder  six  years  previously.  There  had  been 
repeated  intermittent  attacks  of  sharp  left  lum- 
bar pain  during  the  two  years  preceding  her 
entrance  to  the  hospital,  and  both  she  and  her 
physician  stated  that  she  had  repeatedly  pa.ssed 
stones  from  the  bladder  and  that  the'  passage 
of  these  stones  relieved  the  attacks  of  pain. 
Further,  it  was  stated  that  on  several  occasions 
.she  had  had  hematuria  and  that  she  had  been 
sometimes  incontinent  of  urine  while  walking. 
She  entered  the  hospital  suffering  from  acute 
abdominal  pain  which  ceased  suddenly  the  fol- 
lowing morning.  Examination  of  her  urine  was 
entirely  negative.  Cultures  were  sterile  and 
the  patient  had  no  fever.  The  total  renal  func- 
tion was  normal.  X-ray  plates  failed  to  show 
any  abnormality  in  the  regions  of  the  kidneys, 
ureters  or  bladder.  She  was  discharged  with  a 
diagnosis  of  renal  calculus,  which  had  been 
passed  previous  to  entry  into  the  hospital. 

Two  months  later  she  returned,  complaining 
of  the  same  type  of  pain.  At  this  time  x-ray 
plates,  after  injection  of  the  kidneys,  showed  no 
evidence  of  remaining  calculi  on  the  left  side, 
and.  furthermore,  the  left  pelvis  was  apparently 
absolutely  normal.  Specimens  of  ui-ine  from 
each  kidney  were  also  normal  and  cultures  were 
sterile.  The  house  officer's  note  at  this  time 
was  as  follows:  "The  patient's  pain  constitutes 
a  perfectly  definite  indication  for  some  radical 
procedure.  She  pleads  for  relief  and  therefore 
exploratory  operation  on  the  left  kidney  will 
be  undertaken."  This  was  accordingly  done 
and  the  conditions  found  were,  as  may  be  sur- 
mised, entirely  negative.  The  kidney  wa.s  de- 
capsulated,  however,  and  fixed  in  its  position. 
Following  a  normal  convalescence  the  patient 
returned  again  to  the  hospital  four  months  later, 
saying  that  since  her  operation  she  had  had  four 
attacks  of  pain  exactly  the  same  as  of  old.  This 
time  she  stated  that  during  the  pain  she  passes 
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no  urine  for  a  whole  day.  Xo  stone  ai)peare<l 
at  any  of  these  last  attaeks,  but  the  patient  was 
having  acute  pain  on  entrance  and  thought  that 
she  was  again  about  to  pass  a  stone.  Cysto- 
scopy was  again  undertaken,  and  as  the  instru- 
ment was  about  to  be  introduced  a  small  round 
stone  was  found  Ij'ing  just  within  the  vulval 
orifice.  Ocular  examination  of  this  siiowed  it 
to  be  without  (|uestion  a  simple  pel)I)le.  such 
as  are  used  in  large  numbers  in  flower  jiots  con- 
taining bulbs ;  and  I  at  last  saw  the  light.  Hub- 
sequcnt  chemical  analysis  of  the  stone  thus 
nah'cly  submitted  by  the  patient  showed  it  to 
contain  96  per  cent,  silicon.  The  moral,  of 
course,  of  this  story  is  that  in  the  presence  of 
negative  evidence  nothing  is  ever  gained  bj'  an 
exploratory  operation.  In  fact  today  it  may 
confidently  be  asserted  to  be  practically  true 
that  so  far  as  the  urinary  tract  is  concerned  the 
operation  which  is  frankly  exploratory  should 
hardly  ever  be  undertaken. 
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By  Joseph   Colt  Rloodgood.   Baltimore.   Md. 
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t'aneer   Cyst    253 

The  Benign  Papillcimatoiis  Cyst    2.")3 

Ciinclusiiiiis    2.53 

Puliliciti).^  Tile  writings*  of  Samuel  Hopkins 
Adams  in  1913  in  tlie  Ladies'  Home  Journal, 
Colliers',  and  McClure's  magazines  were  the 
beginnings  of  a  national  camjiaign  of  education 
on  cancer.  This  has  been  continued  by  the 
American  Society  for  the  Control  of  Cancer, 
culminating  in  Cancer  Week  last  October. 

This  publicity  has  influenced  many  women 
to  seek  advice  very  .shortly  after  their  attention 
has  been  directed  to  the  breast  by  pain,  or  feel- 
ing a  lump,  or  noticing  a  discharge  from  the 
nipple.     I  called  attention  to  this  in  lOlG.'-" 

ilore  recently,  in  Jlarch,  19'22,*  I  recorded 
that  among  the  la.st  one  hundred  consecutive 
patients  seeking  my  advice  because  of  some 
trouble  in  one  or  both  breasts,  in  about  one- 
half,  after  examination,  nothing  was  found 
which  indicated  operation.  In  the  remainder 
there  was  at  least  one  definite  lump ;  at  the 
operation  in  more  than  one-half  the  lump  was 
not  cancer,  and  among  the  cases  of  cancer  in 
more  than  one-half  the  glands  were  not  in- 
volved. 

If  we  compare  this  experience  of  the  first 
two  years  of  this,  the  fourth  decade,  with  the 
first  decade  up  to  1900,  one  is  astonished  to  find 
that  in  the  group  beniyn  conditions  of  the 
breast  for  which  no  operation  was  done,  the 
per  cent,  has  increased  from  2  to  50,  while  the 
per  cent,  of  benign  tumors  operated  on,  as  com- 
I)ared  with  the  malignant,  has  increased  from 
10  to  50  per  cent. 

This  change  in  the  clinical  picture  and  the 
pathology  has  increased  the  difficulties  in  diag- 
nosis. 

Benign  Conditions  of  the  Breast  for  which 
Operation  is  Not  Indicated.  I  will  briefly  sum- 
marize what  has  been  published  in  the  Journal 
of  the  America7i  Medical  Association.* 

These  conditions  are  recognized  from  the 
clinical  history,  from  inspection  and  by  jialpa- 
tion. 

Clinical  History.  If  the  patient  is  twenty- 
five  years  of  age,  or  j-ounger,  the  possibility  of 
a  malignant  lesion  can  praeticallj-  be  excluded. 

Pain.  64  cases.  Pain  in  one  or  both  breasts, 
of  any  character  or  duration,  is  not,  of  itself,  an 
indication  of  a  lesion  for  which  operation  is 
necessary ;  and  if  a  lump  is  palpated,  the  pres- 
ence or  absence  of  pain  is  of  no  particular  value 
in  differential  diagnosis. 

A  painful  scar  (22  cases),  whether  observed 
after  the  excision  of  a  tumor  of  the  breast,  or 
of  the  breast  itself,  or  whether  it  has  occurred 
after  the  comiilete  operation  for  cancer,  is  not, 
of  itself,  a  sign  of  recurrence  of  the  previous 
trouble. 

•Suggested  by  my  colleague,  Cullen  of  Baltimore. 
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Discharge  from  the  Nipple.  36  cases.  The 
history  of  a  discharge  from  the  nipple,  no  mat-  ] 
ter  what  its  character,  does  not  indicate  can- 
cer, nor  necessarilj^  a  precancerous  lesion,  un- 
less a  definite  lump  is  found  at  examination, 
or  unless  there  is  evidence  of  ulceration  of  the 
nipple,  suggesting  Paget 's  disease,  and  opera- 
tion is  not  indicated. 

Disappearing  Tumor.  24  cases.  If  this  his- 
torj'  is  obtained,  and  a  definite  tumor  can  be 
palpated,  it  suggests  that  the  tumor  is  a  cyst  in 
chronic  cystic  mastitis.^ 

Inspection.  Unilateral  hypertrophy  before, 
during,  or  shortly  after  puberty  (12  cases) 
which,  on  palpation,  reveals  a  normal  breast, 
requires  no  surgical  intervention.  Symmetry  is 
usually  restored  by  the  development  of  the 
other  breast-  (p.  559).  The  huge  enlargement 
of  both  breasts  (diffuse  bilateral  virginal  hyper- 
trophy, 5  cases)  requires  no  treatment,  except 
complete  excision  of  both  breasts  when  the  size 
is  a  deformity  and  causes  discomfort^  (page  197, 
Fig.  442,  and  ^  page  559). 

If  in  the  unilateral  hypertrophy  there  is 
extreme  pain  and  tenderness,  there  is  apt  to  be 
a  central  adenoma  which  may  not  be  recognized 
on  palpation.  The  breast  should  be  explored. 
Unilateral  hypertrophy  of  the  breast  in  the 
adult  is  usually  due  to  the  presence  of  a  benign 
adenoma,  or  sometimes  of  mastitis. 

Retraction  of  the  Nipple.  Congenitally  re- 
tracted nipples  may  be  i^nilateral.  This  type 
of  retraction  can  be  differentiated  from  the 
retraction  due  to  benign  or  malignant  disease 
only  by  obtaining  a  definite  history. 

Recent  unilateral  retraction  of  the  nipple,  not 
associated  Avith  lactation,  should  be  looked  upon 
as  a  sign  of  cancer,  and  the  complete  operation 
performed.  It  is  a  rare  finding  without  a  pal- 
pable tumor,  and  now  and  then  it  may  be  asso- 
ciated with  chronic  cystic  mastitis^  (Fig-  29). 

Ulceration  of  the  Nipple.  3  cases.  Paget 
described  a  clinical  entitj'.  He  observed  women 
with  definite  malignant  lumps  in  the  breast, 
who  gave  a  history  of  first  a  warty  condition  of 
the  nipple,  or  an  eczema  which  slowly  devel- 
oped into  an  ulceration  and  completely  de- 
stroyed the  nipple,  and  this  change  in  the  nip- 
ple had  been  observed  one  to  three  years  before 
the  lump  in  the  breast  was  felt. 

In  the  first  twenty  years  of  my  experience,  I 
observed  Paget 's  disease  only  in  this  stage.  I 
always  subjected  it  to  the  complete  operation: 
none  were  cured.  In  the  past  ten  years,  espe- 
cially in  the  past  five  years,  due  to  publicity,  I 
have  records  of  almost  15  cases  of  Paget 's  dis- 
ease in  its  early  stage  when  the  lesion  was  con- 
fined to  the  nipple,  and  the  breast  contained  no 
palpable  mass.  In  all  but  one  of  these  early 
cases  the  breast  has  been  removed,  or  the  com- 
plete operation  performed.  All  of  these  patients 
are  well.  In  the  majority,  the  microscopic  sec 
tion  shows  a  carcinoma  of  a  definite  type,  be 


ginning  in  the  epidermis  of  the  nipple  and 
growing  down  into  the  breast  through  the  ducts. 
Ill  a  few  cases  the  microscopic  ajjpearance  was 
that  of  a  benign  inflammatory  lesion,  or  a 
benign  wart.""  In  only  one  patient  was  the 
nipple  excised.  The  sections  showed  early  cancer 
infiltrating  the  ducts.  There  was  local  recur- 
rence, followed  by  the  complete  operation  and 
death  from  metastasis.  In  the  past  year  I  have 
seen  one  example  of  a  benign  Avarty  condition 
and  two  of  irritated  nipples  not  associated  with 
lactation  in  which  there  had  been  redness, 
desquamation,  and  some  oozing  of  blood.  In 
these  three  cases  the  lesions  quickly  healed  after 
cleansing  with  soap  and  water  and  a  protective 
dressing,  and  these  patients  have  so  far  re- 
mained well. 

From  this  thirty  j'ears'  experience  with  over 
20  cases,  a  definite  rule  can  be  deduced :  Any 
irritated  condition  of  the  nipple  which  does  not 
heal  quickly  after  cleansing  and  protection 
should  be  looked  upon  as  Paget 's  disease  and 
treated  by  at  least  the  complete  excision  of  the 
breast. 

Palpation.  This  part  of  the  examination  is 
essential  and,  more  than  ever  before,  is  the 
trained  sense  of  touch  required  to  differentiate 
between  a  definite  lump,  for  which  immediate 
operation  is  indicated,  and  an  indefinite  one 
which  is  simply  part  of  a  lumpy  breast.  Then, 
when  a  definite  lump  is  felt,  the  operator  should 
be  anxious  to  train  his  sense  of  touch  to  dis- 
tinguish between  the  benign  and  the  malignant 
tumor. 

In  some  cases  this  has  been  impossible.  But 
I  have  found  in  recent  years  that  more  and 
more  am  I  able  to  recognize  the  malignant  lump 
on  palpation,  and  when  I  do  explore  a  tumor, 
I  find  less  frequently  that  I  have  made  the  mis- 
take of  considering  it  benign  when  it  was  really 
malignant.  Every  surgeon  who  keeps  careful 
records  can  check  the  results  of  his  diagnostic 
ability  to  distinguish  the  benign  from  the  malig- 
nant tumors  on  palpation. 

Findings  on  Palpation.  I  have  classified  de- 
finite tumors  as  follows  :* 

A.  One  definite  tumor  in  one  breast.  B. 
One  definite  tumor  in  each  breast.  C  Multiple 
definite  tumors  in  one  breast.  D.  I\Iultiple  de- 
finite tumors  in  both  breasts.  The  letter  e  after 
^1,  B,  C.  or  />,  indicates  that  the  single  or  mul- 
tiple tumors  are  indefinite. 

Definite  Txmiors,  Single  or  Multiple,  in  One 
or  Both  Breasts.  If  a  single  definite  tumor  can 
be  palliated  in  one  breast,  operation  is  indicated 
immediately,  if  the  patient  is  over  twenty-five 
years  of  age,  and,  for  additional  safety,  I  have 
placed  this  age  at  twenty.  If  the  patient  is 
younger  than  twenty,  the  tumor  small,  not  pain- 
ful, not  increasing  in  size,  there  is  no  danger  in 
delay,  and  1  have  observed  quite  a  few  to  dis- 
ajipear. 
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When  there  is  a  single  definite  tumor  in  one 
breast  with  no  eliange  in  the  nipple,  no  dim- 
pling of  the  skin,  no  fixation  of  the  skin,  and 
no  atrophy  of  the  subcutaneous  fat,  the  dif- 
ferential diagnosis  rests  upon  palpation  of  the 
tumor  only,  and,  as  I  have  just  indicated,  it 
should  be  our  ambition  to  improve  this  delicate 
sense  of  touch.  Publicity  will  greatly  increase 
the  number  of  such  cases. 

Multiple  Tumors.  If  there  is  a  tumor  in  each 
breast,  or  multiple  tumors  in  one  or  both  breasts, 
this  suggests  beuiguancy.  and  if  the  patient  is 
nursing  her  child,  or  there  is  a  history  of  recent 
lactation,  delay  maj'  be  justifiable  on  the  diag- 
nosis of  a  galactocele.  But,  on  the  whole,  it  is 
safer  to  explore  the  most  definite  of  the  multiple 
tumors  and  be  governed  by  the  pathological 
findings.  Personally,  I  have  never  observed  car- 
cinoma as  a  multiple  tumor  except  when  associ- 
ated with  definite  clinical  signs  of  malignancy 
such  as  changes  in  the  skin  or  nipple.  These 
multiple  tumors  are  adenomas,  lipomas  or  mul- 
tiple blue-domed  cj'sts^  (page  486,  and  Fig.  11). 

When  there  is  a  history  of  a  disappearing 
tumor  or  a  historj-  of  an  excision  of  a  tumor 
proved  to  be  benign,  the  subsequent  develop- 
ment of  multiple  tumors  in  one  or  both  breasts 
is  an  indication  of  benignancy,  but  unless  one 
has  had  considerable  experience,  it  is  safer  to 
explore. 

Indefinite  Tumors,  Single  or  Multiple,  in  One 
■or  Both  Breasts.  I  now  have  records  of  more 
than  50  patients  whose  breasts,  on  palpation, 
revealed  no  definite  lump,  and  usually  multiple 
indefinite  lumps  in  both  breasts.  We  may  call 
the  latter  a  "lumpy"  breast. 

These  50  patients  have  been  followed,  some 
for  man}-  years,  and  none  have  developed  carci- 
noma. Undoubtedly  some  may,  but  the  evidence 
seems  to  show  that  the  women  in  this  group 
run  no  more  risk  of  cancer  than  any  other 
woman  of  the  same  age. 

In  my  study  of  chronic  cystic  mastitis^  (pages 
489  and  497),  I  described  48  cases  of  non- 
€neapsulated  adenomatous  areas  (BB-13-4)  in 
which,  in  the  majority  of  cases,  the  tumors  were 
indefinite  and  usually  multiple  in  both  breasts, 
and,  in  my  opinion,  operation  was  not  indicated, 
and  one  or  both  breasts  were  unnecessarily  re- 
moved. This  pathological  entity — an  area  of 
non-encapsulated  adenoma  —  may  produce  a 
single  definite  tumor^  (Figs.  13  and  14). 

When  the  tumor  is  indefinite,  single  or  mul- 
tiple, the  gross  appearance  of  these  areas  is 
beautifully   pictured   in   Kelly-Noble,'   Plate   I, 

rig.  1. 

In  the  .second  group  (BB-13-5)3  (p.  497), 
there  is,  in  addition  to  the  adenomatous  areas, 
one  or  more  minute  cysts,  or  one  or  more  di- 
lated ducts.  Such  an  area  may  produce  a  single, 
definite  tumor^  (Fig.  15),  but  in  the  majority 
of  these  39  cases  the  tumors  wore  inflefinite  and 


usually  multiple,  and  in  these  eases  one  or  both 
breasts  were  unnecessarily  removed. 

I  feel  confident  that  the  literature  on  the  so- 
called  chronic  cy.stic  mastitis  has  exaggerated  its 
relation  to  cancer,  and  many  surgeons  have  been 
influenced  bj'  fear  rather  tiian  by  fact;  and 
even  when  only  an  indefinite  area  could  be 
palpated,  or  niidtiiile  indefinite  areas  in  one  or 
both  breasts,  they  have  concluded  that  it  would 
be  safer  to  remove  the  breast  and  so  protect  the 
patient  from  cancer. 

As  I  read  my  own  evidence  of  thirty  j'ears, 
based  upon  more  than  3000  eases,  I  am  com- 
pelled to  the  conclusion  that  pain,  discharge 
from  the  nipple  and  the  palpation  of  one  or 
more  indefinite  areas  in  one  or  both  breasts,  is 
not  an  indication  for  an  operation,  and  that 
such  patients  run  no  more  risk  of  cancer  than 
any  other  woman   of  the  same  age. 

But  to  distinguish  between  an  indefinite  and 
a  definite  lump  in  the  breast  requires  experience 
and  a  trained  sense  of  touch. 

Unfortunately,  surgeons  with  experience  and 
this  trained  sense  of  touch  have  been  misled, 
because  when  thej-  have  explored  such  an  inde- 
finite tumor,  or  removed  the  breast,  their  path- 
ologi.sts  have  reported  to  them  that  the  lesion 
was  adenocarcinoma,  or  "suspicious  of  malig- 
nancy," and  this  has  been  an  obstacle  to  the 
proper  development  of  differential  diagnosis 
by  palpation.  I  have  discussed  this  in  detail 
(3). 

Worm-like  Tumors  Beneath  the  Nipple.  This 
easily  to  be  distinguished  tumor  is  a  definite 
clinical  entity  and  has  its  positive  pathology. 
It  is  due  to  the  dilatation  of  the  ducts  beneath 
the  nipple,  and  may  be  associated  with  a  slight 
discharge  from  the  nipple  of  brownish,  or  milk- 
like material,  never  of  blood.  I  have  described 
this  clinical  picture  and  pathology'  (page 
500)  from  a  study  of  22  eases,  with  gross  and 
microscopic  illustrations.  At  the  present  time 
I  have  four  eases  recognized  on  palpation  for 
which  operation  was  postponed,  and  the  pal- 
pable tumors  disappeared.  As  far  as  I  can 
make  out,  there  is  no  relation  between  this  type 
of  dilatation  of  the  ducts  beneath  the  nipple 
and  cancer,  and  when  the  worm-like  mass  be- 
neath the  nipple  is  recognized  with  certainty, 
exploration  is  not  indicated.  Cancer,  however, 
very  frequently  begins  in  the  nipple  zone.  But 
the  tumor,  on  palpation,  is  an  area  of  indura- 
tion which  should  be  easily  differentiated  from 
the  soft,  compressible,  worm-like  tumor,  and  as 
a  rule  the  cancer  is  quickly  associated  with 
retraction  or  fixation  of  the  nipple. 

Diffuse  Mastitis.  I  have  discussed  the  defin- 
ite tumor  which  may  be  felt  in  any  part  of  the 
breast  and  which  varies  in  size,  shape  and  con- 
sistency. There  is  not  sjvice  here  to  describe 
the  different  types.  If  this  tumor  cannot  be 
distinguished  on  palpation,  it  must  be  explored. 
Then  I  have  just  jiictured  the  special  worm-like 
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tumor  beneath  the  nipple,  and  now  I  would  like 
to  describe  a  third  definite  clinical  entity,  which 
should  be  recof^nized  on  palpation.  I  have  called 
it  diffuse  muaiiiis. 

This  dift'use  mastitis  may  be  due  to  a  diffuse 
non-encapsulated  cystic  adenoma,  a  definite 
type  of  chronic  cystic  mastitis.  For  its  clinical 
and  pathological  picture  I  refer  to  the  Archives 
of  Sunjenf  (page  528)  (BB-13-8).  This  form 
of  chronic  cystic  mastitis  is  known  in  the  liter- 
ature as  Schimmelbusch's  or  Reclus'  disease, 
and  in  1916  I  called  it  senile  parenchymatous 
hypertrophy.^ 

Briefly,  there  is  nothing  on  inspection.  On 
palpation,  a  quadrant,  hemisphere,  the  entire 
breast,  or  both  breasts,  shows  a  definite  thicken- 
ing of  the  breast  tissue;  the  involved  breast 
has  a  palpable  edge,  like  the  liver  or  spleen; 
you  can  pick  it  up  like  a  thick  saucer,  and  in  it 
j'ou  can  palpate  minute  shot-like  areas.  If  one 
breast  is  involved,  it  has  been  our  rule  to  remove 
the  breast,  or  to  do  the  complete  operation  for 
cancer.  In  a  few  cases  both  breasts  were  in- 
volved and  the  bilateral  operation  was  per- 
formed. In  my  communication  in  the  Archives 
of  Surgery  I  reported  13  cases.  In  one  there 
was  an  area  of  cancer^  (Fig.  28),  the  glands 
showed  metastasis,  and  the  patient  died  of  can- 
cer. In  the  remaining  12  eases,  of  which  two 
were  bilateral,  there  was  no  positive  evidence 
of  cancer,  and  all  of  these  patients  have  re- 
mained well. 

In  the  past  year  I  have  repeatedly  examined 
the  breasts  of  three  patients  in  which  both 
breasts  were  apparently  the  seat  of  this  type  of 
chronic  cystic  mastitis.  As  I  had  never  observed 
cancer  in  the  bilateral  type,  I  deferred  opera- 
tion under  careful  observation.  In  two  patients 
the  palpable  areas  have  practically  disappeared : 
in  one,  a  recent  case,  it  is  still  present. 

This  diffuse  mastitis  may  be  due  to  dilatation 
of  the  ducts  in  a  quadrant  or  hemisphere  of 
the  breast.  I  have  described  my  one  observation 
in  the  Archives  of  Sure/enf  (Fig.  19,  page 
511)  (Pathol.  No.  21192,  BB-13-6).  In  this 
instance  it  could  not  be  recognized  from  the 
diffuse  type  of  chronic  cystic  mastitis  until  the 
breast  had  been  removed. 

Lactation  Mastitis.  During  lactation  theri' 
may  be  a  diffuse  mastitis  of  a  quadrant,  hemi- 
sphere, or  of  the  entire  breast,  which  never  de- 
velops the  clinical  ])icture  of  an  abscess,  nor  any 
changes  in  the  nipple  or  skin.  There  is  simply 
an  area  of  induration,  which,  on  palpation,  is 
not  unlike  the  diffuse  clu-onic  cystic  mastitis 
except  there  are  no  palpable  shot-like  nodules 
Althougli  cancer  of  the  lactating  breast  is  infre 
(|iiciil.  it  docs  occur,  and  often  it  cannot  be  dis- 
tinguishud  from  tliis  form  of  diffuse  mastitis  in 
lactation.  When  such  breasts  are  explored,  the 
gross  and  frozen  sections  give  pictures  difficult 
to  differentiate  the  mastitis  from  the  carcinoma. 
In  all  of  these  cases  on  my  records  the  complete 


operation  for  cancer  has  been  performed,  and  I 
am  inclined  to  think  this  is  the  safer  procedure. 
In  lactation,  an  area  of  indurated  In-east  due 
to  so-called  "caking"  or  ])yogenic  mastitis 
should  do  one  of  two  things  quickly:  disappear 
or  assume  the  clinical  picture  of  an  abscess  and 
be  incised.  In  a  few  rare  instances  this  does 
not  take  place,  and  we  are  confronted  with  a 
diffuse  area  of  induration.  Of  course,  the  proba- 
l)ilities  are  tluit  this  is  mastitis,  but  the  possibili- 
ty of  malignancy  must  be  considered,  I  am  in- 
clined to  think  that  in  the  future  we  .shall  be 
able  to  train  ourselves  to  recognize  the  lesion 
b.v  exploratory  incision  and  the  careful  study 
of  the  gross  appearance  and  the  frozen  section. 


IG.  1,— Pathol.  Xo.  19740.  Tuber<u,,ii  M,,-titi-  ul  lull  IjiL-a^t. 
Female,  aged  twenty-eight;  pregnant  ti\e  montlis ;  diffuse  in- 
filtration of  iraier  hemisphere ;  no  change  in  skin  or  nipple. 
Exploratory'  incisior* — diagnosis  cancer.  Complete  operation. 
The  photc^raph  shows  the  bulging  of  the  inner  hemisphere. 
See    Fig.    2. 


10.  2. — Pathol.  No.  1!1T40. — Tuherrular  Mastitis  of  left  breast. 
Cross  section  throuch  involved  hemisphere  shows  pregnancy 
lacUitioii  hvpertroph.v,  diffuse  inflllration.  dilated  ducts  filled 
with  milk-like  material.  Microscopic  sections  —  tuberculosis, 
no  cancer.  This  patient  is  well  six  .vears  after  operation. 
Iilentical    ma.stitis    in    ri^rht   breast    recovered    without   operation. 
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I  liacl  the  opportunity  to  do  this  in  three  in- 
stances recently — all  forHinately  pi'oved  to  be 
benign  and  the  breasts  were  saved. 

Titbcrvular  Mastitis.  In  the  early  years  of 
our  experience,  tubercular  mastitis  came  under 
observation,  due  to  delay  on  the  part  of  the 
patient,  with  one  or  more  sinuses.  Then  they 
came  earlier,  with  the  picture  of  a  definite 
abscess.  In  my  experience,  sinus  and  abscess 
exclude  carcinoma.  When  I  wrote  my  contri- 
bution to  Biitnie's  Surgery  in  1917,  1  had  only 
observed  tuberculosis  of  the  breast  (Fig.  565) 
in  the  stage  of  sinus  or  abscess.  But  when  1 
corrected  the  galley-proof  I  had  just  observed 
a  ease  of  tubercular  mastitis  without  abscess, 
without  sinus,  which,  on  exploration,  resembled 
carcinoma,  and  was  treated  for  carcinoma  (Figs. 
1  and  2).  Since  then  I  have  seen  two  additional 
ca.ses.  We,  therefore,  must  be  prepared  to  meet 
tubercular  mastitis  before  the  stage  of  sinus  or 
abscess  which  on  palpation  will  give  an  indura- 
tion of  the  breast  difficult  to  distinguish  from 
carcinoma  and  which  will  require  more  than  the 
usual  experience  to  differentiate  it  from  cancer 
even  at  the  exploratory  incision  and  from  the 
frozen  section. 

Non-lactation  Mastitis.  Trauma,  injection  of 
salt  solution,  pyogenic  infection  of  the  breast 
secondary  to  a  focus  elsewhere,  such  as  the 
skin,  osteom.yelitis,  may  appear  with  the  clinical 
jiieture  of  diffuse  mastitis,  presenting  the  same 
difficulties  as  lactation  mastitis  and  tubercular 
mastitis.  I  have  just  observed  such  a  case.  But 
the  x-ray  showed  a  definite  focus  in  the  rib 
beneath  the  mastitis,  which  indicated  that,  if  it 
was  carcinoma  it  was  hopeless,  and  for  this 
reason  I  explored,  and  found  a  post-typhoid 
osteomyelitis  of  the  rib  infiltrating  the  breast. 

Comedo-Adenoma.'  (Fig.  479,  p.  225)  and  " 
(Fig.  345,  page  612).  This  type  of  adenoma,  as 
previously  described,  may  occur  as  a  non-encap- 
sulated small  tumor,  nr  as  a  diffuse  infiltration 


10.  3. — Pathol.  Xo.  21085.  Diffuse  Comedo-adenoma  and  Cancer, 
involviiijf  entire  breast.  Cross  section  oJ  breast  shows  the 
typical  comedones.  Microscopic  sections  show  comedo-adenoma 
and   cancer.      See   Fig.    18a. 


of  the  brea.st,  palpating  like  mastitis.  It  can 
always  be  recognized  at  the  exploratory  incision 
by  tlu"  worm-like  masses  (Fig.  U)  which  exi)ress 
on  pressure,  but  as  it  is  frequently  associated 
with  cancer,  it  should  receive  the  operation  for 
cancer.  1  have  records  of  49  eases;  21  are  of 
the  pure,  benign  tyjie,  and  all  of  them  remained 
well :  2S  were  associated  with  definite  cancer, 
and  show  the  usual  operative  results  of  cancer. 
Carcinoma  Mastitis.  Carcinoma  may  infil- 
trate the  breast  so  rapidly  that  it  gives  the  pic- 
ture of  a  diffuse  mastitis   (Fig.  4)   and  in  tiie 


FiG.  4. — Pathol.  No.  2»6u3.  Diffuse  carcinoma  of  the  entire 
breast.  Upper  view  of  fresh  cut ;  lower  view  of  older  cut^ 
showing  a  few  comedones.  Highest  axillary  glands  involved. 
The    patient   died    of   metastasis. 

early  stage  there  may  be  no  change  in  the  skin 
or  nipple.  The  late  stage  has  been  pictured  in 
Fig.  515,  page  245,  Kelly-Noble.^ 

Therefore,  when  we  have  the  clinical  picture 
of  diffuse  mastitis  in  one  breast,  we  must  always 
bear  in  mind  that  it  may  be  diffuse  carcinoma 
or  comedo-adenoma  and  cancer,  and  for  this 
reason,  unless  the  svirgeon  is  well  able  to  recog- 
nize the  benign  form,  it  will  be  safer  to  perform 
the  complete  operation  for  cancer. 

Single  Definite  Tumor  WitJwut  Change  in 
Skin  or  Mpple.  Before  proceeding  with  the  dc- 
scri])tion  of  the  clinical  picture  and  the  path- 
ology at  the  exploratory  incision,  I  wish  to  call 
attention  to  the  routine  examination  which 
should  be  made  in  every  case  of  brea.st  lesion  on 
more  than  one  occasion,  and,  if  operation  is  to 
be  jierformed,  again  on  the  operating  table. 

Routine  Examination.  The  examiner  should 
not  know  the  history,  or  which  breast  is  in- 
volved. The  patient  should  recline  on  a  couch, 
strijjped  of  clothing  to  the  wai.st.  with  the  ai-ms 
elevated  above  the  head   (Fig.  5). 

One  should  inspect  first  the  nipple,  looking 
for  warts,  eczema,  signs  of  discharge,  retraction; 
the  areola,  the  breast  and  the  axilla.    A  visible 


248 


lllj.srON    MEDICAL    AND    KUUdlCAL    ./OVI{\'AI, 


I  Aii;:iisl    17,   102: 


fullness  in  the  axilla  extending  beyond  the  outer 
and  upper  (puulrant  is  due  to  breast  tissue  that 
not  infro(iU('iitly  is  present  there.  A  visible 
small  tumor  is  very  suggestive  of  malignancy, 
except  in  the  atrophic  breast  in  patients  with 
very  little  subcutaneous  fat   (Fig.  5). 
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Fig.  0. — The  proper  position  for  in.si)ection  and  palpation  of  the 
breast.  Inspection  here  shows  benign  warts  of  both  nipples 
and  a  visible  small  tumor  in  the  mid-zone  of  the  right  breast 
beneath   the   nipple. 

Palpation.  One  should  first  palpate  both 
breasts  with  both  hands,  feeling  corresponding 
areas  at  the  same  time ;  then  one  breast  with 
both  hands,  then^with  one  hanjl.*-  Every  method 
of  palpation  should  be  employed.  I  find  that 
palpating  the  breast  with  the  fingers  of  one 
hand  flat  and  moving  the  fingers  up  and  down 
as  when  playing  the  piano  is  the  best  way  to 
find  the  tumor. 

When  a  definite  tumor  is  found  it  .should  be 
studied  as  to  its  mobility,  consistency  and  out- 
line, its  relation  to  skin,  fat  and  nipple. 

The  breast  occupied  by  the  tumor  should  be 
pushed  forward  with  the  tumor  to  bring  out 
dimpling.  Fig.  6  (Path.  No.  7973)  [Previously 
reprodviced  in^  Fig.  507]  shows  early  dimpling, 
while  Fig.  7  (Path.  No.  8579)^  (Fig.  309)  shows 
bulging  without  dimpling;  here  the  tumor 
proved  to  be  a  blue-domed  cj'st. 

In  spite  of  a  very  large  experience,  and  espe- 
cially recently,  with  tumors  in  which  there  was 
no  clinical  evidence  of  malignancy,  that  is,  no 
changes  in  the  .skin,  subcutaneous  fat  or  nipple, 
I  do  not  feel  prepared  to  write  as  j^et  this  very 
important  chapter  on  the  diagnosis  of  breast 
tumors  from  inspection  and  palpation.  The 
facts  are  that  one  cannot  be  certain;  and  unless 
there  are  definite  signs  of  cancer,  one  should 
explore. 

Clinical  History.  Tlie  reason  for  making  the 
examination  first  and  getting  the  history  later 
is  that  publicity  is  bringing  women  for  such  an 
examination  witli  eondilions  of  the  lu-oast  witli 
which  the  majorily  nl'  siii'j;riins  liavc  had   little 


or  no  jirevious  expei'ience,  especially  single  and 
multiple  indefinite  lumps.  The  examiner,  there- 
fore, should  not  be  influenced  by  anj^  suggestion 
as  to  whether  or  wliere  the  patient  or  a  previous 
examiner  felt  a  lump.  I  have  considered  this 
part  of  the  pi'oblem  in  detail  in  a  recent  paper 
in  the  Journal  of  the  American  Medical  Asso- 
ciation.* 

I  have  also  given  there  the  facts  in  the  clini- 
cal history  which  are  helpful.  They  may  be 
briefly  summarized  in  the  beginning  of  this 
paper. 

Diagnosis  at  the  Exploratory  Incision.  The 
patient  should  be  prepared  for  general  anesthe- 
sia and  shaved  and  cleaned  as  for  the  complete 
operation  for  cancer.  The  breast  and  tumor 
should  be  again  carefully  palpated  with  the 
gloved  hand. 

There  is  considerable  difference  of  opinion 
as  to  whether  the  tumor  .should  be  cut 
down  upon  or  excised  with  a  zone  of  breast 
tissue.  I  prefer  and  practice  the  former,  re- 
serving the  latter  for  small  tumors  in  very  fatty 
breasts. 

The  foi'mer  allows  the  immediate  exposure  of 
the  tumor  through  the  smallest  wound  and, 
theoretically,  gives  less  opportunity  for  dissemi- 
nation of  malignant  cells,  if  the  tumor  should 
prove  to  be  cancer,  and  alloAvs  a  more  imme- 
diate and  thorough  chemical  and  thermal  cau- 
terization the  moment  malignancy  is  demon- 
strated. 

The  vast  majority  of  benign  tumors  are  either 
distinctly  encapsulated  adenoma  or  the  blue- 
domed  CYST.  If  all  otlier  tyjies  of  non-encapsu- 
lated tumors,  or  cysts  not  of  the  blne-donu'  type, 
were  treated  as  malignant  tumors,  the  per  cent, 
of  women   miitilaleil   wcuild   be  relatively  small. 
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"10.  7. — Pathol.  No.  S579.  Palnation  of  the  lump  showing  bula:- 
ing  instead  of  dimpling  of  the  skin.  This  is  suggestive,  but 
not  positive  of  benigTianey.  In  this  case  the  tumor  proved  to 
be  a  blue-domed  cyst. 


The  operator  should  then  first  learn  to  recog- 
nize the  blue-domed  cy.st.  This  is  not  dilBcult. 
and  I  have  discussed  it  in  detail  in  the  Archives 
of  Surgery.^  The  distinctly  encapsulated  ade- 
noma should  not  be  difficult  to  recognize.  I 
have  described  it  in  Binnie's  Surgery.- 

Figure  8  (Path.  No.  21193)  illustrates  a  dis- 
tinetl}'  encapsulated  adenoma  bulging  like  ;i 
dome  from  the  surrounding  normal  breast.  All 
adenomas  have  this  distinct  appearance,  no  mat- 
ter what  their  size.  Demonstrating  this,  the 
encapsulated   tumor   should   be   excised  with   a 


Fig.    S.— Pathol.    No.    21193.      J 
surrountied  by  a  zone 

zone  of  breast,  as  shown  in  Fig.  8,  and  then  the 
operator  should  bisect  the  tumor,  a.s  shown  in 
Figs.  9  and  9a  (21193  and  20269). 

Frozen  Section.    The  objection  to  the  frozen 
section  has  been  fully  discussed  in  my  recent 


Fig.    9. — ^Pathol.    No.    21193.      Bisection   of    a    distinctly   encapsu- 
lated adenoma  surrounded  by  a  zone  of  normal   breast  tissue. 

article  in  the  Archives  of  Surgery.^  When 
pieces  of  the  breast  surrounding  a  blue-domed 
cyst  and  pieces  of  distinctly  encapsulated  ade- 
noma are  submitted  to  the  pathologist  respon- 
sible for  the  diagnostic  work  in  the  surgical 
clinics  in  this  country,  we  find  a  marked  ditfer- 
ence  of  opinion,  and  when  the  diagnosis  is  "sus- 
picious of  malignancy,"  or  "malignant,"  nu- 
merous breasts  are  unnecessarih-  sacrificed.  Up 
to  the  present  time  I  have  numerous  cases  of 
both  the  blue-domed  cyst  and  the  encapsu- 
lated adenoma  which  hav«  been  diagnosed  by  a 
number  of  pathologists  as  malignant,  but  in 
which  the  operator  has  removed  the  cyst  or  the 
adenoma  only,  and  there  are  no  recurrences. 

With  these  facts,  which  have  been  restudied 
again  and  again  for  a  period  of  more  than  ten 
years,  it  is  difficult  to  come  to  any  other  con- 
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Fig.  9a. — Pathol.  No.  222G9. 
sulated  aJenoma,  sjrrounded 
early  lactation  hypertrophy. 

elusion  but  that  the  exposure  of  a  blue-domed 
c.y.st  or  of  a  definitely  encapsulated  tumor  must 
be  looked  upon  as  a  sign  that  the  tumor  is 
benign. 

Noii-Encapsvlated  Solid  Tumors.  The  mo- 
ment that  the  surgeon  in  exploring  a  palpable 
lump  in  the  breast  fails  to  recognize  a  blue  dome 


Fig.  10.— Pathol.  Ko.  2S540.  Cross  section  thioi:gh  a  non- 
encapsulated  benign  coniedo-adenoma.  The  markings  are  char- 
acteristic.      If   compressed   comedones  are  exposed,   as  shown    in 


or  a  definite  capsuk',  he  has  evidence  that  should 
make  liim  susiiieious  that  he  is  dealing  with  a 
malignant  tumor;  and  unless  he  has  been  trained 
thoroughly  to  recognize  the  small  group  of  non- 
encapsulated  benign  tumors  of  the  breast,  he 
should  chemically  or  thermally  cauterize  the 
wound  and  proceed  with  the  coniidete  opera- 
tion for  cancer. 

In  the  Archives  of  Surfjenj,^  I  have  illus- 
trated and  di.scussed  the  non-encapsulated  ade- 
noma (BB-13-4.  5  and  7),  and  since  the  publica- 
tion of  this  article  in  November,  a  number  of 
other  cases  have  come  under  observation,  but  I 
will  not  discu.ss  them  here,  but  picture  the  larger 
and  more  important  group  of  non-encapsulated 
mali<''nant  tumors. 


s:,U>.      MI.-rosco|,;e 


oinedo-adcnoma.      For    foniedn    and    raiicer, 
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Kit..  12. — Pathol.  No.  241-I-1.  Section  through  breast  showing,  to 
the  right,  circnm5cribed  but  non^encapsulated  colloid  cancer : 
10  the  left,  breast  tissue  beneath  the  nipple.  No  evitlence  of 
chronic  c.vstic  mastitis. 

Comedo-Adenoma  and  Cancer.  I  have  rec- 
orils  of  49  eases.  The  majority  are  small  tu- 
mors, usiiallv  circumscribed.   A  few  diffusely  iu 


volve  the  breast  and  ai)pear  clinically  as  masti- 
tis (Pig.  3).  This  lumor  should  always  be 
treated  as  cancer,  bccau.se  in  28  out  of  the  49 
cases  definite  cancer  was  found  microscoi)ically. 
When  the  tumor  i.s  cut  into  (Fig.  10)  (Path.  No. 
28540)  it  has  a  characteristic  gross  ap])earance — 
it  is  studded  with  granular  areas  from  which 
worm-like  ma.sses  can  be  expressed ;  it  also  has 
a  typical  appearance  in  the  frozen  section  (Fig. 
11)    (Path.  No.  28540). 

This  tumor  should  be  as  easy  to  recognize  as 
the  blue-domed  cyst  or  the  encapsulated  ade- 
noma. 

Colloid  C(tnc(  r.  1  have  never  seen  this  tumor 
encapsulated,  but  it  is  usually  circumscribed. 
The  moment  one  nicks  it,  its  mucoid  consistency 
is  at  once  recognized.  On  its  cut  surface  one 
sees  gelatinous  vesicles;  it  may  be  colored  hv 
hemorrhage   (Fig.  12)    (Path.  No.  24144). 


[^tei^: 


Flo.    13.— Pathol.    No.    7101. 


.Microscopic   picture  of  colloid   cancer,  in  are.i  above 
matory    reaction    in    zone    below. 


comlensed  breast  stroma,   with  chr 
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The  microscopic  picture,  to  one  familiar  with  | 
the  tumor,  should  differentiate  it  from  all  other 
breast  lesions  (Fig.  13)   (Path.  No.  7101). 

The  only  tumor  which  might  be  confused  with 
the  colloid  cancer  is  the  pure  myxoma.  I  have 
observed  but  two  cases— both  were  distinctly 
encapsulated,  and  the  operators  removed  the 
tumors  only.  In  my  opinion  it  would  be  wiser 
to  treat  the  pure  myxoma  as  a  colloid  cancer. 

I  have  just  restudied  the  intracanalicular 
myxoadenoma.  With  rare  exceptions  it  is 
always  an  encapsulated  tumor.  At  first  sight 
in  the  very  myxomatous  type  it  might  be  con- 
fused with  the  myxoma  or  colloid  cancer,  but 
its  consistency  is  always  firmer ;  gelatinous  vesi- 
cles never  form  on  its  surface;  it  is  not  friable 
and  never  exudes  mucoid  material.  As  a  mat- 
ter of  fact,  rarely  do  operators  fail  to  recognize 
the  benignancy  of  the  encapsulated  intracanali- 
cular  myxoadenoma.      Its   microscopic    appear- 


ic.  ]J. — Pathol.  Ko..  29309.  Small  sell  rims  cancer  in  a  fatty, 
senile  breast.  Notf  the  cupping  anri  the  pulling  ot  the  fat 
towards  the  small  cancer.  This  tumor  was  some  distance  from 
the    iiipite. 


Fio.  10. — Pathol.  No.  27868.  Small  scirrhus  cancer  surrounded 
on  three  sides  by  fat ;  to  the  left,  remains  of  breast  tissue 
beneath  nipple.  Nolo  the  branching  lines  from  tlie  cancer. 
One  of  these  has  retracted  the  nipple,  another  dimpled   tlie  skin. 


IG.  16. — I'athol.  No.  29246.  Small  scirrhus  cancer  witf 
radiating  lines  into  surrounding  breast  fat.  Tumor 
cellular   than   those   shown    in   Figs,    14   and    15. 


Fig.  17. — Pathol.  Xo.  29360.  Small  circumscribed  scirrhus  to 
the  left,  .without  the  radiating  lines  shown  in  previous  illus- 
trations ;   breast  with  a  few  dilated   ducts  to  the  right. 

anee  is  also  characteristic'  (Fig.  36). 

Cancer.  The  small  infiltrating  scirrhus  should 
never  be  mistaken.  The  surrounding  breast  tis- 
sue or  fat  is  retracted  towards  it,  giving  it  a 
star-like  appearance  (Figs.  14  and  15)  (Path. 
Nos.  29309  and  27858). 

Scirrhus  cancer  may  be  somewhat  circum- 
scribed, but  even  then  we  may  see  the  fine  lines 
of  stroma  extending  from  the  tumor  into  the 
surrounding  breast  or  fat  (Fig.  16)  (Path.  No. 
29246).  Now  and  then  the  scirrhus  is  distinctly 
circumscribed  and  has  not  the  star-like  appear- 
ance as  shown  in  Fig.  17  (Path.  No.  29360). 
Scirrhus  cancer  usually  cups  on  section;  non- 
encapsulated  benign  tumors  never  do.  It  has  a 
characteristic  hardness;  it  gives  a  gritty  sensa- 
tion to  the  knife;  granular  material  may  be 
scraped  from  the  surface.  But  in  a  few  in- 
stances the  hardness  and  the  gross  markings  of 
a  non-encapsulated  tumor  may  closely  I'csemble 
scirrhus  cancer.  [See  illustrations  in  the 
Archives  of  Surgevif  (Fig.  21)  (Path.  No. 
17012).] 
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v..  18. — ^Pathol.  Ko.  28940.  Ujiper  photograph  shows  section 
through  nipple  and  breast ;  -fibrous  breast  tissue  surrounded  by 
fat.  Below,  section  of  sliarhtly  intiltrating  meduUar.v  carcinoma 
with  a  few  comedones,  surrounded  by  fat.  For  microscopic 
section,   see   Fig.    ISa. 


Medullary  Carcinvnm.  This  form  usually 
occurs  as  a  circumscribed  tumor.  The  retrac- 
tion and  .star-like  appearance  of  the  scirrhus  are 
absent.  It  can  ahvays  be  distinguished  from 
benign  tumors  by  picking  it  with  the  knife,  as 
it  is  always  friable  and  granular  (Fig.  18) 
(Path.  No.  28940). 

Cylindroma.  This  is  a  rare  form  of  cancer, 
and  is  usually  well  circumscribed  (Fig.  19) 
(Path.  No.  21010).  The  frozen  section,  how- 
ever, is  quite  ditferent  from  the  encapsulated 
adenoma  (Fig.  20)   (Path.  No.  21010).= «' 

Cancer  Cyst.-  ^ " '  A  detailed  discussion  of  this 
malignant  lesion  will  have  to  be  postponed.  I 
have  described  it  briefly  in  Binnie's  Surgery." 
The  cancer  cyst  never  has  a  blue  dome.  When 
it  is  nicked  one  can  recognize  malignancy  by 
the  thick  wall  or  by  the  contents  of  the  cyst, 
which  is  either  blood  or  a  thick  grumous  mate- 
rial. 

The  Benign  Papillomatous  Cyst,  ^^o?  j  gjj(j 
that  this  tumor  has  given  operators  more  diffi- 
culty than  any  other  benign  lesion  of  the  breast, 
because  in  the  majority  of  cases  they  have  either 
removed  the  breast  or  performed  the  complete 
operation  for  cancer.  In  my  cases  which  I  have 
explored  I  have  never  found  a  blue  dome.  The 
dome  is  gray.  When  opened,  the  cyst  may  con- 
tain blood,  but  one  always  finds  within  the  cyst 


a  distinct  papilloma.  In  cancer  there  is  never  a 
distinct  benign  papilloma.  When  the  benign 
jiapillomatous  cyst  is  excised  with  a  zone  of 
breast  tlie  wall  of  the  cyst  forms  the  base  of 
the  papilloma,  and  there  has  been  no  infiltration 
of  the  breast  beyond.  Now  and  then  the  entire 
cyst  is  tilled  with  the  compressed  papilloma,  and 
this  tumor  resembles  closely  the  medullary  car- 
cinoma. It  is  only  the  distinct  cyst  wall  which 
surrounds  it  that  allows  differentiation.  Frozen 
sections  of  the  papilloma  within  the  cyst  are  very 
confusing. 

The  benign  papillomatous  cyst  is  not  an  in- 
frequent tumor.  I  have  records  of  some  45 
cases,  while  during  the  same  period  we  have 
about  34  cases  looked  upon  as  cancer  arising  in 
a  papillomatous  cy.st.  I  believe,  however,  that 
a  careful  study  of  the  cases,  palpation  before 
operation,  and  inspection  at  the  exploratory 
incision  should  allow  one  to  recognize  the  major- 
ity of  the  benign  papillomatous  cysts. 

The  important  tiling  to  remember  is  that  when 
one  is  in  doubt,  the  complete  operation  for  can- 
cer should  be  performed. 

I  have  worked  out  roughly  that  if  surgeons 
can  recognize  the  blue-domed  cyst,  the  distinctly 
encapsulated  adenoma  as  benign,  and  remove 
the  tumor  only,  and  then  follow  the  rule  of  per- 
forming the  complete  operation  for  cancer  in 
all  other  cases,  they  will  unnecessarily  remove 
the  breast  for  benign  lesions  in  onlj-  about  13 
per  cent,  of  the  cases.  J. 4m  also  inclined  to  the 
view  that  as  they  beeotf^inore  expert  in  palpa- 
tion and  pay  moi'e  attention  to  the  gross  appear- 
ance they  will  gradually  become  able  to  recog- 
nize the  distinctly  benign  non-encapsulated  ade- 
noma and  areas  of  chronic  mastitis  and  small 
areas  of  tubercular  mastitis,  and  the  distinctly 
benign  papillomatous  cysts.  I  am  also  inclined 
to  the  opinion  that  publicity  will  increase  the 
relative  i^roportion  of  these  more  difficult  to 
recognize  non-encapsulated  tumors  of  the  breast. 
My  experience  during  the  past  two  j-ears  con- 
firms this  belief.  When  I  wrote  my  chapter  in 
Binnie's  Surgery  in  1917  I  had  never  seen 
tuberculosis  of  the  breast  without  sinus  or  ab- 
scess. Since  then,  with  rare  exceptions,  tuber- 
culosis of  the  breast  has  presented  itself  clini- 
callj-  as  mastitis  or  as  an  irregular  palpable 
tumor,  and  when  explored  the  usual  gross  ap- 
pearance of  tuberculosis — abscess  or  caseation — 
was  not  seen.  The  non-encapsulated  adenoma 
and  areas  of  chronic  cystic  mastitis  have  in- 
creased rapidlj'  in  numbers  since  1917.  The 
most  rapid  increase  has  fortunately  been  in 
the  blue-domed  cyst. 

Conclusions.  Now  that  women  are  respond- 
ing to  the  message  of  the  profession  in  regard 
to  lumps  in  the  breast,  and  now  that  the  gen- 
eral medical  profession  is  no  longer  a  part}'  to 
delay,  surgeons  will  see  breast  lesions  in  their 
earliest  stages. 

More  attention  must  be  paid  to  the  clinical 
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Fig.     18a. — Pathol.     No.     28940.       Microscopic     section   showing  carcinoma  and   comedo-adenoma. 


history  and  to  the  fxamination  by  inspection 
and  palpation,  first,  to  exchide  the  group  in 
which  operation  i.s  not  indicated ;  second,  pal- 
pation of  a  definite  lump  must  be  developed  to 
a  method  of  greater  precision;  third,  when  tu- 
mors must  be  explored,  surgeons  must  learn  to 
recognize  the  benign  type  in  which  excision  of 
the  tumor  with  a  zone  of  breast  is  sufficient  for 
the  protection  of  the  patient. 

For  the  present  the  mistake  that  should 
never  be  made  is  an  incomplete  operation  for  a 
malignant  lesion.  A  mistake  which  is,  and 
must  be  made,  in  a  certain  group  of  benign 
lesions  difficult  to  rucogiiize,  is  the  complete 
operation. 

I  am  iiicliiUMl  to  tlu'  conclusion  that  the 
majority  of  trained  surgeons  can,  and  do,  recog- 
nize cancer  of  the  breast  at  exploration,  and 
also  the  distinctly  cncajisulated  adenoma  and 
the  1)1  lie-domed  cvst. 


We  should  encourage  more  detailed  papers 
on  the  group  of  benign  lesions  ditificult  to  recog- 
nize, because  the}'  are  not  encapsulated,  or  be- 
cause they  are  not  blue-domed  cysts.  For  this 
reason  communications,  such  as  Dr.  Lee's  of 
New  York,  in  a  recent  number  of  Surgery, 
Gynecology  and  Obstetrics  on  traumatic  fat 
necrosis  are  of  great  value,  and  also  the  study  of 
Kilgorc'"  on  Paget 's  disease  of  the  nipple,  and 
a  recent  paper  by  Trout  of  Roanoke,  read  before 
the  Southern  Surgical  Association,  on  the  rela- 
tion of  malignant  disease  of  the  breast  to  preg- 
nancy, and  tile  excellent  articles  of  Bartlett" 
from  Terry's  clinic  in  San  Francisco. 

There  is  ample  material  in  the  large  clinics 
of  this  country  to  form  the  basis  of  such  papers. 
Operators  throughout  the  country  neetl,  and 
will  welcome,  lieliil'iil  eoiitrilmtituis  of  this 
character. 
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Fig.  IV. — Tathol.  No.  21010.  Section  of  a  circumscribed,  but  not 
encapsulated  carcinoma  of  the  cylindroma  type,  surrounded  by 
normal    breast.      For  microscopic   section,    see   Fig.    20. 

ADDENDUM. 

Xote:  July  29,  1922. — Since  this  paper  was 
read  in  February,  five  months  ago,  I  have  pre- 
sented it  to  at  least  a  dozen  audiences,  and  the 
discussions  lead  me  to  emphasize  the  following 
points : 

1.  The  examination  should  be  made  without 
any  knowledge  of  the  history  or  of  the  breast 
involved. 

2.  At  the  examination  palpation  is  the  es- 
sential feature.  First,  to  differentiate  the  indefi- 
nite from  the  definite  single  lump  and,  second, 
having  found  a  definite  lump  to  try  in  every 
way  to  recognize  any  palpable  sign  of  malig- 
nancy. 

3.  At  the  exploratory  incision  the  blue- 
domed  cyst  and  the  encapsulated  adenoma 
should  be  recognized  by  their  gross  appearance. 

I  have  recently  explored  a  cancer  cyst  which 
had  somewhat  the  coloring  of  a  blue  dome,  open- 
ing the  cyst,  it  contained  thick  grumous  ma- 
terial: wiping  this  out,  nodules  of  cancer  could 
be  seen  and  felt  in  the  wall.  In  a  second  can- 
cer cj'st  explored  in  the  same  week,  the  dome 
was  gray,  not  blue,  the  contents  bloody ;  wiping 
this  out,  one  could  feel  and  see  cancer  nodules 
in  the  wall.  Cancer  cysts,  therefore,  can  be  dif- 
ferentiated from  the  blue-domed  cyst  by  their 
contents. 

The  galactoeele  has  an  opaque,  white  dome; 
its  contents  are  creamlike  or  like  milk.  Cancer 
never  appears  in  this  form. 

4.  Scirrhus  and  medullary  carcinoma  are 
never  encapsulated  and  have  their  typical  gro.ss 


ai)]H'aranee  as  descril)i'(l  aiul  iiiclnrcd  in  this 
pa|)cr.  Tiiis  is  also  true  of  tlie  comedoadenoma, 
with  and  without  cancer,  and  the  colloid  cancer. 

;").  When  the  exjilored  tumor  is  not  a  blue- 
domed  cyst  or  an  encaiisulated  fidenoma  and  not 
a  cancer  cy.st,  or  a  non-encapsulated  area  of  .solid 
cancer,  it  will  appear  as  a  non-encapsulated 
area,  with  or  without  minute  Ci'sts  or  dilated 
ducts.  1  have  described  these  tumors  in  detail, 
in  the  Archives  of  Surgery".  Unless  the  surgeon 
has  sufficent  experience  to  be  certain  of  the  be- 
nignaney  from  the  gross  appearance,  and  frozen 
section,  the  complete  operation  for  cancer  should 
be  jierformed.  I  am  inclined  to  the  view  that,  as 
surgeons  and  pathologists  learn  to  recognize  the 
gross  and  micro.scopic  appearance  of  the,  various 
stages  of  so-called  chronic  cystic  mastitis  as  a 
benign  lesion,  they  will  be  able  to  differentiate 
the  noneneapsulated  tumor  of  the  benign  ade- 
noma type  from  the  same  lesion  with  areas 
of  cancer. 

To  repeat,  until  they  are  able  to  do  this,  all 
these  lesions  should  be  treated  as  malignant. 

6.  The  recognition  of  the  benign  from  the 
malignant  papillomatous  cyst  apparently  offers 
such  great  difficulties  to  the  majority  of  surgeons 
and  pathologists,  that  I  reserve  this  problem 
for  another  communication. 

7.  Recurrence  in,  or  in  the  region  of,  the 
scar  is  due  to  late  intervention  or  bad  surgery. 
I  have  had  a  large  opportunity  to  observe  the 
operations  for  cancer  of  the  breast  as  performed 
in  this  country.  My  observations  lead  me  to 
conclude  that  the  surgery  is  good,  but  the  bad 
results  are  due  to  late  intervention. 

8.  To  improve  the  results  after  operations 
for  cancer  of  the  breast,  there  must  be  earlier 
intervention  of  good  surgery.  This  can  be  ac- 
complished by  publicity  only.  Good  surgery 
will  be  of  little  avail  without  publicity. 

9.  The  mistake  that  should  never  be  made  is 
an  incomplete  operation  for  cancer.  The  opera- 
tion must  never  be  in  two  stages. 

10.  The  mistake  that  cannot  alwa.ys  be  avoid- 
ed is  the  complete  operation  for  cancer  in  doubt- 
ful cases. 

As  the  operating  surgeon  pays  more  attention 
to  gross  pathology  and  has  his  tumors  of  the 
breast  submitted  for  diagnosis  to  more  com- 
petent pathologists,  these  mistakes  in  his  clinic 
will  lie  reduced. 

11.  When  the  surgeons  of  this  country  become 
as  good  diagnosticians  as  they  are  operators,  I 
am  confident  that  the  number  of  women  who  lose 
their  brea.st  unnecessarily,  will  be  reduced,  and 

the    number    who    are    subjected    to    complete 
operation   for   tumors   that  are  not   malignant, 
will  also  be  greatlj-  reduced. 


256 


BOSTON  MEDICAL  AND  BVROIOAL  JOURNAL 


[AiiKUSt  17.  \m 


Flo.    20. Pathol.    No.    21010.      Microsoopic    section    showing    cylindroma     (a    rare    form    of    cancer    of    the    breast)     infiltrating    fat 
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Discussion. 

Dr.  S.  Bukt  Woijbach  :  Dr.  Bloodgood  has  illus- 
trati'd  the  way  'M  which  advaucos  must  be  made  in 
clinical  pathology.  The  surgeon  must  become  his 
own  pathologist,  or  at  least  he  must  follow  his  path- 
ologist through.  It  is  a  fact  that  many  pathologists 
become  more  skillful  wath  their  eyes  and  fingers  than 
many  surgeons,  and  the  secret  of  some  pathologists' 
ability  to  make  diagnoses  from  frozen  sections 
lies  partly  in  their  ability  to  make  a  diagnosis  with 
their  eyes  and  lingers.  The  ability  to  interpret  gross 
appearances  is  a  great  asset  and  every  surgeon  should 
bt^ome  enough  of  a  pathologist  to  do  so. 

Some  of  the  points  that  Dr.  Bloodgood  brought  up 
are  easily  <>xplained  pathologically;  for  instance,  his 
criteria     lor     the    gross    appearances    of    malignant 
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tumors,  the  ejiitrai-tiou  and  the  dimpliug  of  the  skin. 
New  epithelial  growtlis  cannot  grow  independ-ently  of 
oonne<tive  tissue.  Newly  foi'med  connective  tissue 
{i.e..  stroma)  must  contract,  and  it  is  this  contrac- 
tion tliat  produces  the  drawing  in  of  adjacent  fat 
tissue  and  dimpling  of  the  sUin. 

Some  of  the  slides  that  Dr.  Bloodgood  showed  as 
doubtful  cases  of  malignancy  revealed  the  diagnosis 
of  benignancy  on  tlie  same  slides.  One.  in  paiijcular, 
showed  very  definitely  the  smooth  muscle  accom- 
panying tlie  glands  in  the  carcinoma-lilie  area.  Gland- 
like structures  in  adenomas  of  the  breast,  in  grow- 
ing, carry  with  them  a  supporting  tissue  wliich  is  a 
characteristic  of  gland  structures  from  epidermal 
appendagies,  that  is,  a  layer  of  smooth  muscle.  This 
was  pointed  out  to  me  years  ago  by  Dr.  Mallory.  In 
Dr.  Bloodgood's  slides  the  supiwrting  elongated  cells 
with  very  prominent  fibrils  —  the  smooth  muscle 
accompanying  the  growth  showed  clearly.  This  char- 
acteristic structure  is  a  very  important  criterion  in 
the  distinction  between  benign  and  malignant  growths 
of   the   breast 

I  do  not  know  if  Dr.  Bloodgood  meant  to  infer 
that  patients  who  were  alive  many  years  after 
operation  did  not  have  malignant  tumors.  I  think 
that  son>e  of  tliese  cases  showing  great  injection  of 
breast  ducts  by  epithelium  without  stroma  formation 
are  most  difficult  to  diagnose.  Probably  every  path- 
ologLst  remembers  cases  of  proved  malignancy  where 
there  was  no  demonstrable  invasion  of  the  connective 
or  fat  tissue  in  the  initial  growth.  We  have  a  belief 
that  some  malignant  tumors  may  for  a  time  grow 
entirely  within  the  ducts. 

Db.  Robert  B.  GBEEXoncH :  We  recognize  that 
what  we  have  heard  tonight  is  the  fruit  of  thirty 
yeare  of  remarkable  industry  combined  with  what  is 
undoubtedly  the  most  abundant  material  and  largest 
experience  in  the  surgical  pathologj-  of  these  di.'^eases 
of  the  breast  that  there  is.  Dr.  Bloodgood  divides 
various  borderline  cases  into  a  large  number  of  dif- 
ferent groups.  Most  of  us  have  to  content  ourselves 
with  the  general  statement  that  the  epithelium  of 
the  breast  in  a  woman  over  thirt.v-five  shows  an  in- 
stability of  growth  which  is  a  characteristic  feature 
of  that  tissue.  The  expression  of  that  instability  of 
growth  talces  place  in  the  production  of  a  group  of 
lesions,  shading  one  into  another,  but  verging  more 
and  more  toward  what  pathologists  like  Dr.  Wolbach 
recognize  without  question  as  cancer.  The  early 
stages  of  unstable  growth  may  be  either  in  the  form 
of  encapsulated  tumors,  or  there  may  be  diffuse 
changes  throughout  the  breast  wliich  we,  for  lack  of 
better  knowledge,  call  cystic  disease  or  chronic  cystic 
mastitis.  As  those  changes  go  on  they  appear  to 
approach  more  and  more  toward  malignancy,  and 
although  the  estimated  occurrence  of  malignant  dis- 
ease in  these  earlier  conditions  varies  in  different 
clinics  they  do  not  vary  very  much,  and  it  is  quite 
generally  conceded  that  cancer  is  likely  to  develop 
in  those  cases  if  let  alone  and  watched  for  an  inde- 
finite period.  The  doctrine  in  surgery  for  a  long  time 
has  been  that  a  tumor  in  the  breast  of  a  woman  of 
cancer  age  should  be  regarded  as  malignant  until 
it  is  proved  something  else,  and  no  matter  how  skill- 
ful we  may  think  ourselves  iu  diagnosis  from  exter- 
nal examination,  we  must  learn  two  things :  first,  that 
we  are  human  and  fallible  and  we  may  be  mistaken 
in  our  diagnosis,  and  second, — a  point  which  I  don't 
think  we  always  appreciate, — that  even  if  we  are  cor- 
rect in  our  diagno.sis  of  a  benign  lesion,  the  fact  that 
it  is  benign  may  give  the  individual  assurance  against 
the  occurrence  of  cancer,  which  is  false  because  later 
there  may  develop  cancer  reaching  proportions  such 
that  radical  cure  is  not  possible,  while  the  pataent 
slumbers  under  the  assurance  that  her  condition  is 
probably  not  malignant.  It  seems  that  those  two  pos- 
sibilities are  sullicient  to  justify  operative  treatment 
and  the  removal  of  tumors  of  the  breast  in  women 
over  thirty-five.  Regarding  the  question  of  an  explora- 


tory incision  and  its  safety  or  danger  to  the  individual, 
it  is  generally  conceded  that  to  cut  into  a  breast  tumor, 
remove  a  piece  of  it,  close  tlie  wound  and  send  the 
tissue  to  the  pathologist  is  bad  for  the  patient. 
There  is  experimental  evidence  that  a  clean  incision 
into  a  tumor  may  not  spread  the  diseiise  more  quickly 
than  it  was  spreading  itself.  On  the  other  hand, 
trauma  of  any  sort,  massage  or  i-ubbing,  will  spread 
the  tumor  to  its  metastastic  areas  more  rapidly  than 
if  let  alone,  so  I  think  it  is  fair  to  say  that  any  in- 
terference with  the  tumor  should  be  avoided,  but 
more  particularly  interference  which  involves  a  delay 
period  before  radical  measures  are  employed.  On  the 
other  hand,  direct  incision  into  the  tumor  can  be 
done  with  the  minimum  of  danger  to  the  patient  if 
it  is  necessary.  If  there  is  a  strong  suspicion  of 
cancer,  or  if  the  diagnosis  of  cancer  is  made  in  an 
older  woman,  there  is  ample  justification  for  treating 
it  as  cancer,  but  in  younger  people  an  exploratory 
incision  is  a  measure  which  can  be  done  with  safety. 
In  our  series  from  tlie  Massachusetts  General  Hospi- 
tal, cases  from  1&12  to  1914,  there  were  four  in  whom 
that  was  done.  They  were  favorable  cases.  They 
were  all  explored,  at  the  operation  the  diagnosis  was 
confirmed,  and  the  operation  completed,  and  all  four 
eases  were  well  six  or  more  years  after  operation. 
Of  the  two  cases  in  which  operation  was  done  In  two 
stages,  with  a  period  of  delay  between,  both  were 
dead  within  a  year. 

Da  F.  B.  Lund  :  I  must  join  the  other  speakers  and 
thank  Dr.  Bloodgood  for  many  years  of  most  valuable 
instruction,  not  only  in  breast  tumors,  but  also  in 
the  pathology  of  bone.  These  radiating  lines  of 
fibrous  ti.ssue  Dr.  Wolbach  has  spoken  of,  that  draw 
in  through  the  fat  to  the  cancer,  give  the  tumor  itself 
a  certain  angular  feeling,  and  I  think  that,  as  a  gen- 
eral principle,  cancerous  tumors  feel  irregular  and 
angular  in  shape  while  benign  tumors  do  not.  A  man 
who  has  seen  a  good  many  of  these  cases  and  has 
followed  the  pathological  diagnosis  through  and  seen 
the  sections,  can  make  a  better  diagnosis  on  the  gross 
section  than  the  average  man  can  on  the  frozen 
section.  I  do  not  mean  the  section  sent  to  the  jvath- 
ologist  carefully  stained  and  examined,  but  the 
frozen  section.  The  pathologist  does  not  always  suc- 
ceed in  making  tJie  section  in  the  place  where  the 
cancer  may  be,  and  an  experienced  surgeon  can,  in 
95  out  of  100  cases,  tell  what  the  thing  is.  On  the 
other  hand,  I  do  not  believe  in  cutting  into  these 
tumors  if  you  can  possibly  help  it  and  there  are  only 
a  few  of  them  which  you  will  have  to  cut  into  to 
decide  whether  it  is  cancer  or  not.  If  you  have  to  do 
this,  you  should  go  over  the  surface  with  a  cautery 
before  you  proceed  with  your  radical  operation. 
Never  do  a  two-stage  procedure  of  sending  a  speci- 
men to  the  pathologist  and  having  it  come  back.  Of 
these  little  fat  necroses  which  have  been  described 
by  Dr.  Lee  of  New  York  and  which  Dr.  Bloodgood 
mentioned — I  have  had  two  cases:  one  was  in  a 
woman  with  a  cancer  on  whom  I  did  a  radical  opera- 
tion, and  I  was  very  well  satisfied  with  the  prospect. 
Within  six  months  she  came  back  with  three  or  four 
little  lumps  under  the  skin  like  lima  beans.  I  could  not 
think  of  anything  but  recurrence,  but  when  they  were 
taken  out  they  proved  to  be  necrotic  fat.  The  other 
case  of  fat  necrosis  occuiTed  in  the  breast  of  a 
woman  who  had  had  a  uterine  operation  with 
hemorrhage  and  had  a  needle  put  into  the  breast  for 
the  injection  of  salt  solution.  I  removed  the  breast 
tumor,  which  showed  at  operation  what  it  was. 

Dr.  Bloodgood  (in  closing)  :  I  would  like  to  ex- 
press my  appreciation  of  Dr.  Wolbach's  remarks.  He 
belongs  to  the  younger  generation  of  pathologists  and 
I  don't  know  that  I  have  ever  heard  anything  from 
the  clinics  in  general  pathology  which  pleases  me 
more  than  what  he  has  said.  I  believe  it  is  the 
beginning  of  team  work  between  surgeons  interested 
in  pathology  and  general  pathologists.  We  all  agree 
that   the   Medical    School    must   have    the   university 
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atjiiosphore  and  I  think  that  those  who  do  the  work 
chieHy  in  pathologj'  and  physiolo^-  need  contact  with 
the  practical  side  of  thinf;s.  and  those  who  work  on 
the  more  practical  side  need  the  lielp  of  tlie  scientific 
sidie  of  medicine.  In  the  past  the  team  work  of  the 
practical  man  and  the  scientific  man  has  not  been  as 
good  as  it  should  he.  He  is  the  first  jreneral  patliol- 
ogist,  as  far  as  I  know,  wlio  has  said  the  surgeon 
ought  to  l>e  his  own  pathologist.  I  am  particularl.v 
interested  in  what  he  sa.vs  of  the  presence  of  smootli 
muscle.  It  is  just  those  little  things  we  need  to 
know  in  our  diagnosis. 

I  want  to  call  attention  again  to  what  Dr.  Green- 
ough  said  about  the  nature  of  certain  changes  we 
find  in  the  breast.  We  do  not  know  whether  tliey 
are  cancer  or  precede  cancer.  If  publicity  brings 
every  woman  to  us  the  moment  she  feels  a  tumor 
and  we  do  a  complete  operation  for  cancer  and  that 
tumor  Is  cancer  and  the  glands  are  not  involved, 
the  best  we  can  offer  is  70  .per  cent.  A  comparison 
with  our  figures  (and  we  have  a  very  large  group) 
with  Dr.  Greenough's  figures  shows  that  they  are 
practically  identical. 


VARICOSE    VEINS   AXD   ULCER:    METH- 
ODS OF  DIAGNOSIS  AND 
TREATMENT." 
By  John  Homa.ns.  M.D.,  F.A.C.S.,  Bosto.n'. 

[From  the  Surgical  Clinic  of  the  Peter  Bent  Brighani 
Hospital.] 

The  operative  treatment  of  varicose  veins  of 
the  legs  has  never  had  a  veiy  good  name.  The 
palliative  treatment  requires  a  good  deal  of 
effort  to  accomplish  very  little.  Many  patients 
are  able  to  enjoy  life  with  no  treatment  at  all. 
It  may  be  that  the  time,  thought  and  skill,  which 
successful  surgery  requires  for  the  relief  of  a 
common  condition  annoying  as  a  rule  rather 
than  incapacitating  or  dangerous,  is  not  fully 
realized  either  by  the  laity  or  the  profession. 
In  this  instance  even  more  than  in  most  sur- 
gical diseases  it  is  true  that  routine  operations 
will  cure  the  average  patient  but  that  unusually 
careful  treatment  alone  will  secure  the  high  pro- 
portion of  good  results  which  represents  suc- 
cessful surgery.  The  reasons  for  this  statement 
will  be  made  clearer  W'hen  the  nature  of  the 
condition  and  the  principles  upon  which  its 
treatment  is  based  are  considered. 


Anatomically,  the  veins  in  which  we  are  inter- 
ested are  the  great  and  lesser  saphenous  systems, 
■which  carry  the  returning  venous  blood  from  the 
superficial  tissues  of  the  lower  leg  (Pig.  1).  The 
great  or  internal  saphenous  vein  collects  tribu- 
taries from  the  front  and  inner  side  of  the  calf, 
and  pas.sing  up  the  thigh  as  a  large  single  trunk, 
empties  into  the  femoral  vein  at  the  saphciu)us 
opening.  The  lesser  or  external  saphenous 
drains  the  back  and  outer  side  of  the  calf  and 
joins  the  popliteal  vein  in  the  upper  part  of  the 
jiopliteal  S])ace.     All  the  veins  of  the  legs,  like 

H;inij>sliire  Surgical   Chib,  West  Manches- 


Fig.  1. — The  superficial  veins.  The  ffreat  or  internal  saphenous 
vein  ami  its  branches.  Note  the  position  and  relations  of  the  per- 
forating veins.  The  lesser  saphenous  which  drains  the  back  of  the 
calf,  emptying  into  the  popliteal  veins,  is  not  shown,  (Published 
by  courtesy  of  Surg.,  Gynec,  and  Obttet.,  1916,  x.xii,  H3-158.) 

those  of  the  arms,  are  furnished  with  bicuspid 
valves  so  set  as  to  allow  the  blood  to  flow  only 
toward  the  heart. 

As  a  sort  of  safety  vent  for  the  surface  veins 
a  number  of  short  vessels  pass  from  the  larger 
trunks  in  the  calf  to  the  deep  veins  which  accom- 
pany the  great  arteries.  To  reach  the  deep  veins 
these  vessels  necessarily  perforate  the  fascia  cov- 
ering the  muscles,  and  their  valves  are  so  set  as 
to  allow  blood  to  flow  only  from  without  inward, 
that  is,  from  the  surface  to  the  depth. 

As  to  the  deep  veins,  it  is  only  necessary  to 
realize  thai  since  they  care  for  the  very  active 
muscles  of  the  calf  and  thigh  they  mu.st  carry  a 
considerably  larger  volume  of  blood  than  those 
of  the  subcutaneous  ti.ssues.  They  are  quite  cap- 
able of  disposing  of  the  surface  blood  when  the 
superficial  veins  are  disabled. 

PHYSIOLOGY. 

Physiologically,  the  means  by  which  the  blood 
is  carried  up  from  the  legs  to  the  heart  is  jiar- 
ticularly  interesting  (Fig.  2).  There  is.  of 
course,  a  slow  jjiisli  from  the  capillary  circula- 
tion.    There  is  also  suction   from   above,  trans- 
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Fig.  2. — Diagram  sliowing  the  normal  direction  of  blood  current 
in  the  superficial  and  deep  systems.  Perforating  veins  connect  the 
two  and  carry  blood  toward  the  deep  vessels  onl.v.  The  diagram 
stiggests  roughly  the  relative  capacity  of  the  two  systems.  The  free 
anastomo^s  between  them  in  the  foot  is  indicated. 

mitted  thi-ough  the  great  abdominal  vessels  by 
the  rhj-thmic  pumping  of  the  breathing  and  the 
action  of  the  heart  itself.  But  the  force  mainly 
responsible  for  sending  the  venous  blood  along 
lies  in  the  action  upon  the  vein  walls  of  the  mus- 
cles of  the  legs.  The  valves  of  the  veins  divide 
them  into  a  series  of  chambers.  Blood  can  pass 
up  from  one  chamber  to  another  but  never  back. 
Therefore  any  muscular  motion  which  com- 
presses any  segment  of  a  vein  will  force  blood 
into  the  segment  next  higher.  With  this 
mechani.sm  the  main  channels  are  most  con- 
cerned and  for  it  they  are  particularly  adapted, 
since  every  entering  branch  has  a  valve  at  its 
root,  and  thus  none  of  the  muscular  energj-  is 
wasted  in  driving  blood  from  the  large  veins 
back  into  their  tributaries.  It  is  eas.y  to  see  that 
in  comparison  with  the  deep  veins,  the  surface 
vessels  are  at  a  real  disadvantage.  The  deep 
veins  are  surrounded  by  muscle  or  lie  between 
muscle  and  bone.  Thus  muscular  pressure  is 
applied  to  them  directly.  The  surface  veins  lie 
in  the  superficial  fat  outside  the  deep  fascia 
and  are  covered  only  by  the  skin.  Therefore 
their  walls  are  less  actively  supported  and  the 
pressure   by   muscle   contraction    acts   on    them 


only  lii'cause  tliey  are  enclosed  within  the  com- 
paratively inelastic  skin.  It  is  doubtless  to 
make  up  for  this  inferiority  that  the  perforat- 
ing veins  of  the  lower  leg  are  supplied.  No 
one  need  doubt  the  importance  of  muscular 
movement  in  the  venous  circulation  of  the  leg 
who  stands  perfectly  still  long  enough  to  feel 
the  tingling  discomfort  of  the  ensuing  engorge- 
ment. 

ETIOLOGY. 

ir  we  eunsider.  as  we  certainly  should,  tliat  a 
varicose  vein  is  simi)ly  one  wiiose  valves  are 
broken,  it  is  easy  to  understand  how  the  wear 
and  tear  of  life  brings  about  the  disea.se.  The 
weight  of  the  column  of  blood  resting  upon  any 
one  valve  is  something  which  it  can  bear  very 
conifortablj-,  but  let  this  strain  be  unduly  pro- 
longed as  in  occupations  which  require  long 
standing,  or  let  it  be  magnified  l)y  anything 
which  forces  back  the  blood  column,  as  in  con- 
ditions of  increased  abdominal  pressure,  and 
valves  are  apt  to  give  waj*.  When  the  abdom- 
inal muscles  are  set,  as  in  hea\y  lifting,  there 
is  added  to  the  weight  of  the  blood  column 
above  the  topmost  valve,  in  the  case  of  the 
femoral  or  the  great  sa^jhenous  vein,  this  in- 
creased intra-abdominal  pressure.  You  may 
sometimes  notice  even  on  coughing  a  slight  en- 
largement and  a  definite  palpable  thrill  in  the 
great  saphenous  vein  just  below  Poupart's  liga- 
ment. When  there  is  no  evidence  of  varicosity 
at  a  lower  level  this  phenomenon  may  lead  you 
to  a  diagnosis  of  femoral  hernia. 

We  start  life  with  fifteen  to  twenty  valves  in 
the  main  saphenous  trunk  from  ankle  to  groin. 
There  is  usually  additional  protection  in  the 
presence  of  a  valve  in  the  femoral  vein  above 
the  the  entrance  of  the  saphenous.  Since  the 
great  abdominal  veins  have  none,  increased  ab- 
dominal pressure  acts  first  on  the  topmost 
valve  and  here  the  bi-eaking  down  in  all  prob- 
ability begins.  Thus  the  occupations  calling 
for  heav}^  and  sustained  lifting  are  usually  re- 
sponsible for  the  varicose  veins  of  men.  In 
women  the  association  of  the  varix  with  preg- 
nancy is  exceedingly  common,  though  just  how 
the  engorgement  of  the  surface  veins  is  brought 
about,  as  it  frequently  is,  in  early  pregnancy 
before  abdominal  tension  is  much  increased,  is 
not  at  all  clear. 

Varix  may  originate  in  two  other  ways.  In 
some  individuals  of  either  sex  it  appears  in 
youth  or  at  the  time  of  puberty,  presumably  on 
account  of  some  malformation  of  the  vein 
walls  or  of  the  valves  themselves.  But  the  most 
distressing  form  of  varicose  veins,  the  one  most 
intractable  to  treatment  and  prone  to  ulcer, 
arises  from  jihlebitis.  such  as  the  milk  leg  after 
ehiUlbirth.  or  the  i)hlebitis  of  typhoid  fever. 
The  infection  and  clotting  are  followed  by  a 
restoration  of  the  main  channel,  but  the  valves 
are  usually  crijiided  and  the  vein  walls  thick- 
ened.     Such    veins,    though    small,    are    just    as 
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"varicose"  iis  llu 
are  so  familiar. 


lai'Kc  tortuous  vessels  wliieh 


PATHOLOGY. 

Only  a  word  about  patholojiy.  As  the  valves 
fail,  tile  veins  dilate,  and  the  nutrition  of  their 
walls  suft'ers.  Scar  tissue  begins  to  replace  their 
smooth  muscle  and  elastic  fibres.  They  become 
elongated  and  distorted.  Thus  tortuous  and 
sacculated  areas  are  formed.  Even  calcification 
may  occur.  In  such  veins  the  blood  can  pour 
down  more  easily  than  it  can  mount  up,  and 
until  elevation  of  the  legs  enables  it  to  pa.ss 
along  or  until  it  is  slowly  pushed  up  by  the 
capillary  blood  behind,   it  stagnates    (Fig.   3). 


Fig.  3. — Diagram  showing  the  direction  of  the  blood  current  in 
varicose  veins.  Blood  flows  down  the  surface  veins.  The  perforat- 
ing veins  carry  blood  from  the  varicose  surface  vessels  to  the  deep 
system.     The  deep  veins  do  additional  work. 

The  pressure  within  such  vessels  is  increased 
according  to  the;  height  of  the  column  of  blood 
above  any  given  i)oint,  but  on  coughing  or 
straining  it  is,  of  course,  enormously  magnified. 
Hence,  the  occasional  rupture  of  a  varicose 
vein.  If  the  perforating  veins  are  equally  vari- 
cose, as  may  occasionally  be  the  case,  stagna- 
tion and  back  pressure  are  still  farther  intensi- 
fied, since  the  deep  veins,  which,  practically 
speaking,  are  never  diseased,  cannot  then  help, 
and  may  even  eoiitribute  some  of  their  load  to 


Flo.  4. — Diagram  showing  the  direction  of  blood  current  in 
superficial  varix  with  incompetent  perforating  vessels.  The  per- 
forating  veins  add   to  the   disability  of   the  surface   vessels. 

surface  vessels  (Fig.  4).  "When,  however,  the 
perforating  veins  are  competent,  and  particu- 
larly when  varix  develops  slowly,  there  occurs 
what  amounts  to  a  collateral  circulation  (Fig. 
5.)  This  maj'  be  so  efficient  that  the  only  sign 
of  varix  is  a  single  great  tortuous  trunk  passing 
down  the  thigh  to  the  inner  calf  and  ankle. 
The  skin  of  the  entire  area  may  then  be  well 
nourished.  But  if  the  stasis  is  more  widespread 
and  considerable  areas  of  skin  are  bathed  in 
stagnant  blood,  other  changes  follow  which  lead 
to  ulcer. 


"  Ulcer  is  the  most  common  complication  of 
varicose  veins.  To  establish  it  an  injury  plus 
infection  is  necessary,  but  the  stage  is  always 
set.  The  first  sign  of  imi)euding  ulceration  is 
usually  the  pigmentation  which  appears  in 
larger  and  smaller  jiatches  upon  the  front  and 
inner  sides  of  the  lower  leg  (Fig.  6).  This  is 
the  region  of  greatest  stasis  since  the  long  col- 
umn of  blood  reaching  to  the  heart  is  above  it 
and  there  is  not  the  free  anastomosis  with  the 
deep  circulation  which  is  ]iresent  in  the  foot. 
The  appearance  of  pigment,  wliieli   is  often  ac- 
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Fl.-..     5. — Uncomplicated    varix.      The    skin 
nourished.     Note  the  dilatation  at  the  saphen 


Fig.  C. — Varix  showing  the  diffuse  pigmentation  of  impendinGT 
ulcer.  Note  the  position  of  the  pigmented  avea  in  relation  to  the 
single  tortuous  vein. 

eompanicd  by  a  shiny  atrophy,  is  evidence  of 
the  irritation  due  to  poor  nutrition.  Onlj'  a 
scratch  or  a  bh)w  is  neeessarj-  to  establish  an 
ulcer,  for  the  badlv  nourished  tissue  almost  in- 


evitably becomes  infected.  The  extent  of  the 
nicer  then  depeiuls  upon  the  defrree  of  malnu- 
trition and  ujion  the  character  of  the  treatment 
which   is  used. 


Fig.   7. — Varix  complicated  b,v  ulcer.  Note  the  relation  of  the 

ulcer    on    the    right    and    the    pigmented  area    on    the    left    to    the 

varicose    veins.      Compare    with    Figs.    8  and    9    for    demonstration 

that  the  perforating  veins  of  the  left  calf  are  competent 

DIAGNOSIS.       (Fig.   7.) 

The  appearance  of  fully  developed  varix  is  so 
unmistakable  that  only  the  refinements  of  diag- 
nosis are  important  in  coming  to  a  decision  as 
to  the  treatment.  Since  the  blood  readily  pours 
down  a  varicose  vein,  the  simplest  test  of  the 
loss  of  its  valves  is  suddenly  to  lower  the  leg 
which  has  previously  been  emptied  of  blood  by 
elevation.  This  is  easily  done  by  placing  the 
patient  in  a  rocking  chair,  raising  the  leg  as  the 
chair  tips  back,  and  asking  the  patient  to  stand 
up  as  the  chair  tips  forward  (Fig.  S).  The 
test  was  devised  by  Trendelenburg,  the  author 
of  the  position  used  so  generally  in  abdominal 
operations  upon  the  pelvis.  The  veins,  of  course, 
stand  out  tensely  as  the  patient  stands.  But 
there  is  a  very  obvious  refinement  of  this  test 
which  gives  even  more  information.  Before  the 
leg  is  lowered,  pressure  is  made  upon  the  great 
saphenous  vein  in  the  thigh  sufficient  to  prevent 
the  flow  of  blood  down  it.  When  the  patient 
stands,  the  vessels  remain  collapsed  below  the 
point  of  pressure  and  fill  with  a  shock  when 
the  pressure  is  removed.  This  test  is  most  con- 
veniently carried  out  by  passing  a  short  length 
of  gauze  bandage  about  the  upper  thigh.  The 
ends  of  the  bandage  are  held  as  reins  are  held 
in  one  hand  in  driving.  A  half  twist  of  the 
hand  gives  sufficient  constriction  and  release  is 
easily  made  (Fig.  9). 

Suppo.se  now  that  as  the  patient  stands,  the 
constriction  is  not  released  but  maintained.  If 
then  the  veins  are  seen  and  felt  to  fill  quite  rap- 
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Fig.  9. — -Demonstration  of  the  constriction  test.  Tlie  siune  patient 
shown  in  Figs.  7  and  8.  Note  the  constricting  haiiciage  about  the 
upper  tliigh  and  the  method  of  tightening  the  bandage.  The 
varicose  veins  remain  empty  below  the  constriction  at  the  end  of 
half    a    minute. 

idly  below  the  constriction,  thej-  obviously  have 
not  filled  with  fresh  blood  from  the  arterial 
circnlatioji,  since  this  is  a  slow  process  requiring; 
perhaps  (liree-quarters  of  a  minute.  Nor  have 
they  filled  by  downflow  from  above,  since  the 
bandage  prevents  it.  Therefore  they  must  have 
filled  from  the  deep  veins  by  leakage  of  the 
valves  of  the  perforators  which  normally,  as 
you  will  remember,  conduct  blood  only  from 
willioiif   inward.     This  iiicomiu'lcnec  of  llie  pcr- 


foraling  veins  indicates  a  greater  gravity  of 
the  eniiditioii  and  is  particularly  important  in 
planning  the  treatment  of  ulcer,  l^'or,  if,  as 
sometimes  happens,  an  ulcer  lies  directly  over 
one  of  these  vessels,  and  if  at  oi)eration  only 
the  superficial  veins  higher  than  the  ulcer  are 
removed,  the  presence  of  the  leaking  perforator 
will  continue  to  lead  to  stagnation  of  blood  in 
the  region  of  the  ulcer  and  failure  to  cure.  How- 
ever, even  in  varix  uncomplicated  by  ulcer,  the 
test  may  be  valuable.  The  lesser  saphenous  vein 
jierforates  the  popliteal  space.  Its  branches  on 
the  back  of  the  calf  may,  without  showing  much 
enlargement,  communicate  with  the  great  sa- 
I)henous.  If  it  is  varicose,  it  may  alone  be  re- 
sponsible for  the  filling  of  the  surface  veins 
below  the  constriction  in  the  thigh.  If  early 
filling  below  the  constriction  is  evident  and 
varicosity  of  the  lesser  saphenous  is  suspected, 
the  same  test  can  be  applied  at  the  level  of  the 
knee.  If  constriction  here  now  checks  the  filling 
below,  the  lesser  saphenous  is  the  leaking  per- 
forator and  must  be  removed.  It  is  not  rare  to 
find-  recurrences  after  excision  of  the  great 
saphenous  vein  from  failure  to  deal  with  this 
vessel. 

Now  to  go  back  a  moment.  We  have  just  fol- 
lowed the  course  of  events  when  the  superficial 
veins  fill  below  the  constriction  upon  lowering 
the  leg  and  we  have  seen  that  such  filling  indi- 
cates a  leak  into  the  surface  vessels  from  the 
deep.  If,  on  the  other  hand,  the  superficial 
veins  remain  empty  for  a  half  minute  or  more 
after  the  leg  is  lowered,  there  is  no  such  leak. 
We  are  then  dealing  with  a  pure  surface  varix 
and  the  treatment  even  in  the  presence  of  ulcer 
is  simplified. 

TYPES  OF  VARICOSE  VEINS. 

The  relation  to  treatment  of  the  examinations 
I  have  just  described  may  appear  more  obvious 
if  there  is  kept  in  mind  a  picture  of  the  various 
types  of  varix.  The  common  type,  of  course, 
shows  the  large  dilated  tortuous  veins  with  which 
we  are  all  familiar  (Fig.  5).  The  plexus  of 
large  veins  is  most  evident  on  the  inner  side  and 
front  of  the  calf,  but  the  tortuous  channel  of 
the  main  vessel  is  frequently  noticeable  in  the 
thigh  as  well.  In  women,  whose  subcutaneous 
fat  is  more  abundant  than  that  of  men,  the  vari- 
cose vessel  in  the  'Jiigh  is  frequently  palpable 
rather  than  visible.  In  that  case  its  position 
may  be  detected  by  locating  the  impulse  set  up 
by  tapping  the  tense  veins  of  the  calf,  a  pro- 
cedure known  as  the  Schwartz  test.  In  men, 
however,  the  great  saphenous  vein  is  usually  vis- 
ible up  to  the  saphenous  oj^ening,  where  a  large 
sacculation  is  often  present.  Of  this  familiar 
type  it  may  be  said  that  the  worse  it  looks  the 
easier  it  is  to  treat.  For  while  the  vari- 
cose condition  of  the  principal  superficial 
vessels  is  gradually  becoming  established, 
there  is  usually  developed  sutilicient  compensa- 
tory circulation  outside  the  great  saphenous 
system   to   kceji   the   skin   well    iiourislied.      The 
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perforating  veins  arc  usually  competent.  TUe 
most  tiic  patient  suffers  from  is  a  feeling:  of 
fullne.ss  and  discomfort  on  long  stanilinp;.  When 
uleer  does  occur,  it  usually  "rides"  upon  a 
iarsre  vessel,  and,  unless  it  has  been  lonj^  and 
badly  infeefcd,  is  easy  to  cure.  The  Treiidelen- 
burgr  test  shows  immediate  fillinfr  of  the  veins 
on  standing.  The  constriction  lest  shows,  in 
most  instances,  no  filling  of  the  vessels  below 
the  constriction  when  the  leg  is  lowered,  since 
the  iierforating  veins  are  normally  fulfdling 
their  function.  Indeed,  you  will  occasionally 
see  a  patient  in  whom  the  perforating  veins  are 
so  etilicient  in  their  role  of  safety  valve  that, 
even  in  the  fully  erect  position,  the  siirface  ves- 
sels remain  rela.xed  below  the  constriction  in  the 
thigh  for  long  periods. 

The  contrast  to  the  common  type  is  seen  when 
varix  arises  after  a  phlebitis  or  when  jihebitis 
attacks  veins  already  more  or  less  varicose.  In 
such  conditions  the  surface  veins  are  often  so 
scarred  and  shrunken  as  to  be  invisible.  They 
may  usually  be  palpated,  however,  as  hard  cords. 
Such  dilated  surface  veins  as  may  be  evident  are 
not  the  principal  channels  but  distended  tribu- 
taries ordinarily  insignificant.  Often  it  is  not 
the  visible  veins  which  call  attention  to  the 
disease,  but  the  nicer  or  ulcers  wliich  almnst  in- 


Fli:.   I'l. — I'ost-phlebitic  varix.     Note  Ibc  absence  of  visible  vcina 
and  the  extensive  areas  of  pigmentation. 

variably  complicate  it  (Figs.  10  and  11).  In- 
deed. I  venture  to  say  that  a  diagnosis  7iot  of 
varicose  veins  and  varicose  ulcer,  but  of  syphi- 
litic nicer  is  commonly  made  in  such  cases.  I 
happen  to  have  seen  a  considerable  number  of 
them,  have  found  the  Wassermann  reaction  neg- 


FiG.  12. — A  "freak."  .\  varicose  vein  tributary  to  the  gluteal 
vessels.  In  the  thigh  it  is  associated  with  a  nyivus  which  exteiids 
from  the  outer  upper  thigh  to  the  front  of  the  patella. 

ative,  and  have  usually  been  able  to  get  the  his- 
tory of  phlebitis  which  confirms  the  diagnosis. 
Apparently  two  factors  contribute  to  the  forma- 
tion of  ulcers  in  these  unfortunate  patients.  One 
is  the  quite  general  infection  of  the  calf  which 
accompanies  the  phlebitis  and  leaves  the  tissues 
badly  scarred  and  poorly  nourished.  The  sec- 
ond is  the  very  common  involvement  of  the  per- 
forating veins  in  the  phlebitic  process.  Stasis 
and  malnutrition  are  therefore  magnified.  Ul- 
cers are  common,  often  diffuse,  and  occasionally 
multiple.  It  is  in  this  type  of  varix  that  the 
constriction  test  most  often  discloses  rapid  filling 
below  the  constriction.  The  test  must  often  be 
made  more  by  the  sense  of  touch  than  by  the 
sense  of  sight,  since  the  surface  veins  are  so  often 
sclerosed  and  inconspicuous.  In  some  instances, 
the  filling  of  the  veins  on  standing  is  equally 
rapid,  whether  the  main  vessel  in  the  thigh  is 
free  or  compressed. 

The  third  type  takes  in  what  may  be  called 
the  freaks  (Fig.  12).  This  includes  the  un- 
usual dilatations  of  vessels  of  the  outer  leg  and 
thigh  independent  of  the  great  or  lesser  saphen- 
ous systems.  It  includes  such  general  dilatation 
of  all  the  surface  veins  of  the  lower  extremity, 
and  of  the  abdomen  as  well,  as  arise  without 
obvious  cause.  And  it  includes  varix  of  the 
lesser  saphenous  vein  alone,  a  condition  hard  to 
explain  on  a  basis  of  back  pressure,  since  one 
would  ex]iect  the  great  saphenous  .sy.stem  to  be 
involved  in  all  in.stanees  before  the  lesser. 

This  sketch  may  perhaps  make  clearer  the  rea- 
sonableness of  studying  and  analyzing  the  con- 
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ditions  present  in  any  given  patient  suffering 
from  varicose  veins  or  ulcer.  The  importance 
of  an  accurate  diagnosis  will  appear  even  more 
obvious  when  the  choice  of  treatment  is  con- 
sidered. 

AMBULATORY    TREATMENT. 

First,  a  word  about  palliative  treatment.  This 
consists  in  so  compressing  by  bandages  the 
dilated  surface  vessels  that  they  are  kept  emp- 
tied of  blood.  In  this  way  the  patient's  sense 
of  fullness  and  tingling  is  relieved  and  the  blood 
is  actually  forced  into  channels  capable  of  car- 
rying it  toward  the  heart.  Efficient  bandaging, 
and  by  the  word  I  mean  to  cover  the  use  of 
elastic  or  canvas  stockings  as  well  as  of  gauze 
and  flannel  rollers,  may  prevent  the  develop- 
ment of  ulcer  and  will  usually  cure  it  when 
present.  Soap  and  water  cleanliness  of  a  vari- 
cose leg  is  an  indispensable  accompaniment.  The 
particular  ointment  applied  to  the  ulcer  is  far 
less  important  than  the  pressure  of  the  bandage. 
And  in  any  case,  no  bandage,  however  efficient, 
can  approach  the  effect  of  rest  in  bed. 

If  a  varicose  ulcer  must  be  treated  in  the 
ambulatory  manner,  a  most  satisfactory  arrange- 
ment is  the  use  of  the  so-called  "jelly"  ban- 
dage. This  consists  of  several  layers  of  ordinary 
gauze  bandage  i^ermeated  with  Unna  's  paste.  An 
excellent  formula  for  this  paste  is : 

Zinc  oxide,        10  gm. 

Gelatin.  40  gm. 

Glycerin,         120    cc. 

Water,  150    cc. 

The  gelatin  is  dissolved  in  hot  water  by  heating. 
Mix  the  zinc  oxide  with  the  glycerin.  Put  all 
ingredients  together  and  let  stand  until  hard, 
occasionally  stirring.  In  hot  weather  the  gela- 
tin may  be  increased  at  the  expense  of  the 
glycerin. 

To  be  used,  the  paste  is  heated  in  a  water  bath 
until  it  liquefies,  and  is  then  applied  as  follows : 
The  leg,  which  has  been  elevated  for  some  time, 
is  painted  from  toes  to  knee  with  the  liquid 
paste.  To  this  surface  a  smooth  layer  of  gauze 
bandage  is  applied.  Upon  this,  a  second  paint- 
ing of  paste  is  laid  on,  and  in  this  way,  three 
or  four  layers  of  bandage  impregnated  with 
paste  are  smoothly  fitted  to  the  leg.  The  heel 
is  not  included.  After  a  few  hours  of  drying, 
the  jelly  bandage  is  comfortable,  flexible  and 
very  durable.  It  may  remain  in  place  for  sev- 
eral weeks.  The  ulcer,  if  small  and  little  in- 
fected, may  be  directly  and  permanently  cov- 
ered, but  it  is  usually  wiser  to  cut  a  window 
over  it  for  the  purpose  of  making  local  applica- 
tions. The  jelly  bandage  can  also  be  used  with 
advantage  in  convalescence  from  operation, 
especially  when  the  patient  is  first  getting  about. 
In  general,  it  may  be  said  that  though  this  ]iar- 
ticular  dressing  requires  some  practice  and  skill 
in  application,  it  is  far  superior  in  every  way 
to  ordinary  bandaging.  But  however  success- 
ful any  form  nf  palliative  treatment  may  lie,  it 


Fig.    11. — ^Post-phlebitic    varix.      Note    the    crease    on    the  inner 

face   of   the    calf    as   evidence    of   the   adhesion    of    the    skin  to   a 

small  thick-walled  vein  bei^ath.  No  veins  are  visible.  The  ulcer 
is  directly  tributary  to  the  vein  indicated  by  the  crease. 

never  alters  the  basic  varicose  condition,  and 
only  while  it  is  maintained  does  it  prevent  the 
recurrence  of  ulcer. 

.    OPERATIVE  TREATMENT. 

Operative  treatment  aims  to  do  away  alto- 
gether with  varicose  veins.  To  be  successful  it 
must  permanently  break  the  column  of  blood 
between  the  great  abdominal  veins  and  the  su- 
perficial circulation  below.  It  only  removes 
what  is  worse  than  useless,  the  varicose  chan- 
nels down  which  blood  has  been  pouring  to  in- 
crease the  labor  of  the  deep  veins.  The  work 
of  the  latter,  far  from  being  increased  by  ex- 
cision of  the  varicose  surface  veins,  is  thus 
actually  lightened.  In  carrying  out  the  opera- 
tion one  should  bear  in  mind,  first,  that  the  great 
saphenous  vein  must  be  most  thoroughly  eradi- 
cated at  its  upper  end ;  second,  that  all  wounds 
must  heal  perfectly ;  and  third,  that  ulcers  must 
be  so  treated  that  they  cannot  recur.  Let  us  take 
up  separately  these  three  requirements. 

The  Removal  of  the  Great  Saphenous  Vein. 
Kecurrenee  after  operation  comes  most  often 
from  a  reestablishment  of  connection  between 
surface  veins  remaining  in  the  leg  and  the  stump 
of  the  great  saphenous.  Tliorcfore  the  vein  must 
be  tied  and  divided  close  to  the  femoral,  and  the 
several  small  branches  which  enter  it  in  this 
region,  both  from  above  and  below,  must  be 
disposed  of  as  well.     This  is  most  conveniently 
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done  through  an  oblique  incision  several  inches 
long  just  below  and  parallel  to  Poupart's  liga- 
ment. From  this  point  on.  the  main  channel 
may  be  stripped  or  excised  by  open  dissection 
to  a  point  below  the  knee.  To  all  intents  and 
purposes  this  is  the  whole  operation.  The  re- 
moval of  the  distended  veins  of  the  calf,  once 
all  danger  of  back  pressure  from  above  is  at  an 
end.  is  only  essential  when  incompetent  perfo- 
rating veins  have  been  shown  to  be  present. 
Both  operator  and  patient  are  usually  better 
satisfied,  however,  if  the  lower  leg  as  well  is 
dissected. 

The  Prompt  and  Sound  Healing  of  Wounds. 
Wounds  of  even  normal  legs  heal  perhaps  a 
little  less  well  than  those  of  less  dependent  parts. 
Wounds  of  varicose  legs  are  at  a  still  greater 
disadvantage.  Therefore  if  operations  are  to  be 
uncomplicated  by  sloughing  and  infection  and 
to  lead  to  quick  and  complete  healing,  the  tis- 
sues must  be  handled  with  the  greatest  gentle- 
ness and  cleanliness.  Incisions  should  always 
be  carried  down  cleanly  to  the  deep  fascia.  The 
skin  edges  should  be  held  open  with  retractors 
and  not  continually  seized  with  forceps.  When 
a  tortuous  adherent  vein  is  to  be  removed,  it  is 
better  to  turn  up  a  thick  flap  and  to  remove  the 
vein  from  underneath  it  than  to  follow  the  vein 
from  the  surface.  This  is  particularly  true  and 
important  for  the  calf,  since  the  thigh  vein  is 
most  easily  eradicated  with  the  ]\Iayo  stripper. 
In  any  case,  it  is  most  unwise  to  make  an  incision 
of  any  sort  on  the  inner  side  of  the  knee,  for  a 
thick  and  unstable  scar  is  apt  to  result.  Use 
fresh  sets  of  forceps  and  haemostats  frequently. 
Seize  the  smallest  possible  bite  of  vessel  in  your 
haemostat.  Use  fine  ligature  material  and  leave 
wounds  dry  and  without  dead  space.  Then  in- 
cisions will  heal  perfectly.  There  is  almost  no 
surgery  in  which  poor  technic  is  more  heavily 
penalized.  If  you  can  perform  a  complete  ex- 
cision of  the  varicose  great  saphenous  vein  in  an 
hour  you  will  be  operating  quickly. 

The  Treatment  of  Ulcer.  It  is  here,  above  all, 
that  variations  in  treatment  according  to  the 
tests  already  described  may  profoundly  influ- 
ence the  result.  Suppose  that  a  small  and  not 
particularly  indurated  ulcer  "rides"  on  a  large 
vein  in  the  calf.  The  tests  show  that  on  lower- 
ing the  leg  while  constriction  is  applied  to  the 
surface  vessels  in  the  thigh,  the  veins  of  the  calf 
remain  empty  for  a  half  minute  or  more.  There 
are  then  no  incompetent  perforating  veins.  The 
tisual  operation  of  excision  down  to  the  ulcer 
region  is  carried  out.  It  is  unnecessary  and  un- 
desirable to  follow  the  vein  through  the  ulcer  or 
to  excise  the  ulcer,  since  removal  of  the  engorged 
vessel  down  to  a  point  immediately  above  will 
cause  it  to  heal  permanently.  Under  the  same 
conditions,  but  with  a  large  and  very  much 
indurated  ulcer,  the  decision  may  be  more  dif- 
ficult. Here  the  infection  and  scar  may  be  so 
deep  that  even  removal  of  the  vein  which,  so  to 
speak,  feeds  Tt  will  not  alone  insure  healing.  The 


ulcer  may  then  be  excised,  and  if  the  wound 
edges  cannot  easily  be  approximated,  the  raw 
surface  should  be  skin  grafted. 

But  now  suppose  that  the  tests  disclose  the 
presence  of  leaking  perforating  veins.  The  ulcer 
area  may  be  widely  pigmented  and  scarred. 
There  may  be  one  large  or  several  small  ulcers. 
Such  arc  the  conditions  which  frequently  arise 
after  phlebitis.  Whatever  decision  is  then  come 
to  in  respect  to  the  treatment  of  the  ulcers  them- 
selves, the  veins  of  the  lower  leg  must  be  fully 
dissected  and,  as  far  as  possible,  the  perforating 
veins  found  and  tied  on  the  deep  fascia.  This 
may  mean  dissecting  in  densely  scarred  infected 
tissues.  It  will  usually  mean  the  excision  of 
ulcers  down  to  sound  tissues  even  if  the  dissec- 
tion exposes  bone,  muscle  or  tendon  sheath.  Such 
dissections  require  the  greatest  gentleness  and 
patience.  Wounds  must  be  verj'  loosely  closed. 
Operations  may  have  to  be  done  in  more  than 
one  stage.  The  time  and  trouble  is  well  spent 
if  a  working  man  or  woman  is  given  a  sound, 
useful  leg. 

PHLEBITIS. 

There  remains  to  be  discussed  the  treatment 
of  phlebitis.  I  have  already  described  the  con- 
ditions which  may  arise  after  an  acute  inflam- 
mation of  previously  normal  veins.  During  the 
attack  itself  the  inner  side  of  the  thigh  and  calf 
are  often  red,  swollen  and  tender.  The  veins 
themselves  are  clotted.  The  lower  leg  is  infil- 
trated and  oedematous.  Evidently  the  process 
is  a  pretty  general  one,  and  I  do  not  believe  that 
at  this  time  anything  in  an  operative  waj'  can 
do  other  than  harm.  Elevation  and  rest  alone 
are  indicated.  Even  as  the  process  subsides  the 
most  wliich  can  be  done  is  directed  toward  the 
palliation  of  future  trouble.  To  this  end  the 
patient  should  not  use  the  leg  at  all  un-til  all 
signs  of  inflammation  are  gone.  I^rom  then  on 
for  several  weeks  exercise  of  the  leg  in  bed  may 
be  permitted.  While  getting  up,  the  leg  should 
never  be  allowed  to  hang  down.  Walking  is 
better  than  standing.  If  swelling  occurs,  the 
leg  must  be  kept  elevated  in  every  idle  moment. 
Bandaging  maj-  be  of  great  assistance.  Prob- 
ably the  venous  surface  circulation  is  never  to 
be  what  it  was,  though  the  deep  circulation  is 
rarely  disturbed.  In  milder  cases  no  permanent 
bad  effects  beyond  a  little  swelling  on  long 
standing  may  be  left.  But  when  the  infection 
and  clotting  have  been  widespread,  the  ulcers 
of  the  type  I  have  already  described  are  prone 
to  occur  even  within  a  few  months.  No  time 
or  trouble  is  badly  spent  which  mitigates  at  all 
the  complications  of  phlebitis. 

The  phlebitis  of  veins  already  varicose  is  a 
different  matter.  The  dilated  vessels  are  tightly 
filled  with  clot;  the  skin  about  them  is  often  red 
and  oedematous ;  but  the  process  is  compara- 
tively local.  The  acute  stage  usually  subsides 
rapidly  tipon  rest  in  bed  though  suppuration  in 
some  one  part  occasionally  occurs.    On  the  whole, 
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as  soon  as  the  worst  of  the  process  is  over  the 
best  treatment  is  probably  excision  of  the  throm- 
bosed veins.  The  only  danger  is  the  possible 
presence  of  the  clot  in  the  region  of  the  saphen- 
ous opening,  for  in  dividing  and  tieing  off  the 
stump  of  the  saphenous  vein,  a  portion  of  the 
clot  may  perhaps  be  forced  into  the  femoral.  In 
that  case  a  fatal  pulmonary  embolism  will  result. 
It  is  a  safe  rule,  therefore,  to  postpone  excision 
if  thrombosis  is  evident  as  high  as  this  point. 
Excision  of  the  varicose  veins  should  not  even 
then,  however,  be  abandoned  since  phlebitis  is 
very  likely  to  recur;  and  moreover,  though  one 
might  expect  the  organization  of  a  clot  to  lead 
to  obliteration  and  so  to  the  cure  of  varix,  it 
never  does  so.  When  operating  upon  the  throm- 
bosed vessels,  the  inflamed  skin  adherent  to 
them  must  be  removed  at  the  same  time.  Thus, 
unusual  care  in  making  and  closing  wounds  is 
essential.  In  spite  of  this  difficulty,  operations 
for  the  removal  of  clotted  varico-.e  veins  are 
remarkably  satisfactory.  They  will  usually  save 
the  patient  considerable  time  and  suffering. 

SUMMARY. 

Varicose  veins  of  the  legs  are  valveless  super- 
ficial veins  no  longer  able,  when  the  body  is 
upright,  to  carry  blood  in  the  direction  of  the 
heart. 

The  cause  of  varix  is  usually  hard  physical 
labor  or  childbearing.  The  valves  may  be  de- 
stroyed by  phlebitis,  in  which  case  the  soft  tis- 
sues of  the  legs  are  left  more  or  less  inflamed 
and  scarred.  Earely  and  without  known  cause, 
the  veins  become  varicose  in  early  life. 

The  great  saphenous  vein,  draining  the  super- 
ficial tissues  of  the  inner  side  and  front  of  the 
thigh  and  calf,  is  the  vessel  almost  invariably 
affected. 

It  is  possible  by  appropriate  tests  to  determine 
the  completeness  of  surface  varicosity  and  to 
decide  whether  the  perforating  veins  are  dis- 
eased. 

The  deep  veins  are  almost  never  varicose  and 
may  be  counted  upon  to  carry  the  load  of  the 
surface  circulation. 

Varicose  ulcers  occur  because  (1)  the  skin 
associated  with  varicose  veins  is  often  badly 
nourished,  and  (2)  because  it  is  easily  trauma- 
tized and  infected. 

The  familiar  large  tortuous  type  of  varicose 
vein  is  readily  cured  by  appropriate  operation. 

Ulcers  are  to  be  treated  more  or  less  radically 
according  as  varicose  perforating  veins  are  pres- 
ent or  absent,  and  according  to  the  degree  of 
infection  and  induration  surrounding  the  ulcer 

Post-phlebitic  varix  is  to  be  diagnosed  by  a 
history  of  phlebitis,  the  presence  of  small  scle- 
rosed veins,  anil,  in  advanced  cases,  by  the  large 
amount  of  diffuse  induration  and  oedema  of  the 
calf.  Ulcer  usually  is  present  in  this  disease. 
It  is  intractible  to  palliative  Irralment   and  al- 


moil  invariably  requires  excision.  Operations 
upon  post-phlebitic  varix  and  uleer  are  difficult 
and  show  a  far  lower  proportion  of  cures  than 
those  performed  for  the  simple  type  of  surface 
varicosity. 

Acute  phlebitis  in  veins  previously  normal, 
such  as  occurs  with  typhoid  and  after  child- 
birth, should  be  conservatively  treated.  Con- 
valescence should  be  prolonged  and  restoration 
to  active  life  slow. 

Acute  phlebitis  affecting  veins  already  vari- 
cose should  be  treated  by  excision. 


PRESENTATION  OF  A  BAS-RELIEF  OF 
PROFESSOR  D'ESPINE  TO  THE  BOS- 
TON MEDICAL  LIBRARY. 

On  May  1,  1922,  a  letter  was  received  by  Dr. 
John  W.  Farlow,  Librarian  of  the  Boston  Medical 
Library,  from  Dr.  Charles  6.  Cumston,  formerly 
of  Boston,  but  now  for  a  number  of  years  Lec- 
turer on  iledical  History  at  the  University  of 
Geneva,  Switzerland,  containing  the  following: 
"I  am  sending  in  your  care  a  replica  of  the  bas- 
relief  of  Prof.  D  "Espine  struck  on  the  occasion  of 
his  retirement  from  the  University  of  Geneva, 
having  attained  the  age  limit  of  seventy-five 
years.  Only  forty  replicas  were  made  for  his 
former  students  and  friends.  This  replica  I  offer 
to  the  Boston  iledical  Library,  and  if  you  have 
no  objection,  I  should  like  to  have  Dr.  John  L. 
]\Iorse  present  it  in  my  name,  simply  because  he 
is  conversant  with  Dr.  D 'Espine 's  work  and 
would  be  able  to  make  some  interesting  remarks 
in  this  respect.'" 
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the  following  .sketch  of  the  medieal  career  of  Dr. 
D'Espiiie: 

"Dr.  Cumston  has  kindly  asked  me  to  present 
to  the  Library  this  replica  of  the  bas-relief  of 
Professor  Adolphe  D'Esi)ine,  which  was  struck 
on  tiie  occasion  of  his  retirement  from  the  Uni- 
versity of  Geneva  at  the  ago  of  seventy-tive 
years.  Jean-Henri  Adolphe  D'Esi)ine  was  born 
in  Geneva,  February  20,  1846.  and  studied  med- 
icine in  Paris,  where  he  took  his  medical  degree 
in  1873.  The  title  of  his  Inaugural  Dissertation 
was  'A  Contribution  to  the  Study  of  Puerperal 
Septicemia.'  He  was  elected  Professor  of  In- 
ternal Pathology  at  the  Unversity  of  Geneva  in 
1S76.  and  later  wa.s  made  Professor  of  the  Dis- 
eases of  Children,  both  of  which  positions  he  held 
until  his  retirement  in  1921.  He  is  a  correspond- 
ing member  of  the  Paris  Academy  of  Medicine, 
the  Academy  of  Medicine  of  Turin  and  also  that 
of  St.  Petersburg. 

"In  spite  of,  or  perhaps  because  of,  his  path- 
ological aifiliations,  he  early  became  interested  in 
children  and  their  diseases,  as  is  shown  by  the 
fact  tliat  in  1877  he  published  with  Prof.  Picot 
a  'Manual  of  the  Diseases  of  Childhood,'  which 
was  for  many  years  one  of  the  standard  books  on 
chidren's  diseases,  not  only  in  Switzerland  and 
France,  but  also  throughout  Europe;  it  was 
translated  into  German,  Spanish  and  Greek,  and 
in  1885  was  ci'owned  by  the  Academy  of  iledi- 
ciue  of  Paris.  The  last  edition  appeared  in  1899. 

"Professor  D'Espine  has  always  been  an  in- 
vestigator and  a  leader  in  the  advance  in  our 
knowledge  of  children  and  their  diseases  and 
has  contributed  many  articles  to  medical  jour- 
nals, among  the  most  noteworthy  of  which  are 
those  dealing  with  cirrhosis  of  the  liver  in  chil- 
dren, diphtheria  and  scarlet  fever.  He  is  prob- 
ably best  known  in  this  country  because  of  the 
'sign'  which  bears  his  name.  This  'sign,'  to 
which  he  first  called  attention  in  the  fourth  edi- 
tion of  his  'Manual'  in  1889,  is  a  whispering 
sound  heard  after  the  spoken  voice  over  the 
spinous  processes  of  the  vertebrae.  The  term 
'.D'Espine 's  sign'  has  been  applied  to  many 
other  sounds  heard  in  this  region,  but  it  is  this 
whispering  sound  after  the  spoken  voice  which 
D'Espine  described  as  his  'sign,'  and  for  which 
he  claimed  priority. 

"Although  Prof.  D'Espine  was  retired  on  ac- 
count of  having  reached  the  age  limit  of  seventy- 
five  years,  he  is,  I  am  informed  by  a  number  of 
people  who  have  seen  him  within  a  year,  very 
alert  for  a  man  of  his  age  and  mentally  as  sound 
as  most  men  of  fifty. 

"T  am  sure  that  the  Library  will  join  me  in 
thanking  Dr.  Cumston  for  his  generous  gift  and 
in  sending  our  best  wishes  to  Prof.  D'Espine 
for  many  years  of  activity  in  his  chosen  field." 

In  concluding.  Dr.  Morse  presented  to  the  Li- 


brary an  autograph  letter  written  to  him  by 
Prof.  D'Esi)ine  in  1921  containing  references 
to  the  "sign"  and  its  meaning.  This  letter,  of 
which  portions  are  here  given  in  translation, 
will  be  preserved  with  the  replica,  at  Dr.  Morse's 
request. 

Professor  D'Espine  writes:  The  description  of 
the  "sign"  which  I  gave,  and  which  is  still  ac- 
curate today,  is  contained  in  the  Bulletin  de 
I'Academie  de  Medicine,  Paris,  1907,  vol.  'u, 
page  167.  Another  important  communication,  en- 
titled "Note  on  the  diagnosis  of  simple  bronchial 
adenopathy  in  acute  and  subacute  affections  of 
the  chest  in  children"  appeared  in  the  same 
journal  for  July  23,  1907.  To  establish  the  fact 
that  the  "D'Espine  sign"  is  due  to  tuberculosis 
of  the  bronchial  glands  (which  is  generally  the 
case),  there  should  be  the  positive  skin-reaction 
after  the  use  of  Koch's  Tuberculin.  This  is  al- 
most always  present  when  the  "sign"  has  per- 
sisted for  more  than  six  months. 

I  may  mention  an  article  on  the  same  subject 
by  Dr.  Ethan  Allen  Gray,  of  Chicago,  in  the 
Transactions  of  the  Fourth  Annual  Meeting  of 
the  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis.  And  in  the  Schweizer- 
ische,  medizinische  Wochevschrift  for  .June  30, 
1921,  there  is  an  illustrated  article  on  the 
"D'Espine  sign"  by  Dr.  Th.  Reh.  w^th  a  very 
complete  and  up-to-date  bibliography  of  the 
subject. 

After  the  remarks  of  Dr.  Morse,  the  different 
editions  of  the  Manual  of  Dr.  D'Espine  and  Dr. 
Picot  were  shown  and  also  the  periodicals  con- 
taining the  references  mentioned  in  the  letter 
to  Dr.  ^lorse.  These  books  and  journals  and  the 
bas-relief  are  all  in  the  Boston  Medical  Library, 
where  they  can  be  examined  by  any  one  inter- 
ested in  the  work  of  Prof.  D  'Espine.  The  fifth 
edition  of  the  Manual  in  the  Libary  is  a  presen- 
tation copy  from  the  author  to  Dr.  Cumston  and 
the  second  edition  was  a  present  from  Dr.  T.  B. 
Curtis,  and  is  inscribed  "With  thanks  and  cor- 
dial friendship  of  your  old  chess-partner.  Ad. 
D'E.    Geneva,  27  Oct.,  1879." 

The  bas-relief  and  the  autograph  letter  were 
received  with  thanks  by  the  Medical  Librarj' 
through  its  E.Kccutive  Committee,  and  the  Li- 
brarian was  requested  to  convey  to  Dr.  Cum- 
ston the  gratitude  of  the  Library  for  his  gen- 
erous gift. 

John  W.  Farlow, 
127  Bay  State  Road,  Boston 
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THE  ELECTRONIC  REACTIONS  OF 
ABRAMS. 

"When  tbe  Greeks  placed  their  wooden  horse 
before  the  walls  of  Troy,  the  Trojans  marvelled 
at  it  as  one  of  the  wonders  of  the  age.  and  ac- 
cepted it,  vastly  to  their  discomfiture.  "Wlien  Dr. 
Albert  Abrams,  of  San  Francisco,  announced 
that  he  had  discovered  a  method  of  diagnosing 
disease  by  means  of  the  electronic  reactions  of 
the  body,  he  soon  gathered  about  him  a  number 
of  credulous  individuals,  mostly  osteopaths,  who 
accepted  his  doctrines  and  hailed  him  as  "the 
greatest  of  all  medical  men."' 

These  300  or  more^  disciples  of  Abrams,  scat- 
tered throughout  the  country,  have  organized 
classes  in  which,  for  a  fee  of  two  hundred  dollars 
per  pupil,  they  teach  this  method  to  others. 
Pearson's  Magazine  (June  and  July,  1922),  has 
declared  itself  an  ardent  champion  of  this  "rev- 
olutionary discovery,"  and,  fortified  by  an  arti- 
cle by  Upton  Sinclair,  is  prepared  to  force  it 
down  the  throat  of  the  medical  profession. 

This  propaganda,  written  up  in  a  sensational 
way  and  very  cleverly  interlarded  with  a  few 
scientific  and  many  pseudo-scientific  facts,  is 
bound  to  appeal  to  the  less  discriminating  type 
of  reader,  especially  if  he  suffers  from  some 
chronic  ailment.  The  Journal  feels  that  the 
matter  is  of  sufficient  importance  to  be  presented 
briefly   but   accurately,   together   with   as  much 


comment  as  space  will  allow  upon  the  probable 
correctness  of  the  Abrams  hypothesis. 

The  essence  of  the  theory  lies  in  the  belief  pro- 
pounded by  Abrams  "that  all  material  things 
are  radio-active  and  that  if  sufficiently  delicate 
apparatus  can  be  devised,  fhe  degree  of  radio- 
activity of  all  matter  can  be  measured  in  such  a 
way  that  when  its  radio-active  characteristics 
are  ascertained,  it  would  be  possible  from  this 
data  to  determine  the  actual  substance  being  ex- 
amined, without  ever  seeing  it.'" 

The  radio-activity  of  the  individual  is  mani- 
fested bj'  his  person,  by  a  few  hairs,  by  several 
drops  of  blood,  or  even  by  his  handwriting! 
From  the  last,  information  can  be  gained  as  to 
the  age,  sex,  approximate  height  and  weight, 
condition  of  health  and  nationality  of  the  writer. 
Even  the  nationality  of  his  parents  may  be  so 
determined.  The  radiations  from  an  individ- 
ual's handwriting  pass  toward  him,  if  he  is  alive; 
if  he  is  dead,  his  writing  no  longer  "vi- 
brates in  resonance  with  him."*  This  fact, 
however,  does  not  prevent  Abrams  from  ascer- 
taining from  the  writing  of  persons  long  since 
deceased  the  nationality  and  the  state  of  health 
of  the  writer.  Dr.  Samuel  Johnson  suffered 
from  acquii'ed  syphilis  (cerebro-spinal)  and 
tuberculosis;  Samuel  Pepys,  Edgar  Allen  Poe, 
Bret  Harte  and  Henry  Wadsworth  Longfellow 
all  had  congenital  lues.° 

Not  only  the  living  body,  but  even  bits  of 
tissue  hardened  in  4%  formalin,  give  the  char- 
acteristic reaction  for  the  disease  which  is  pres- 
ent. Unfortunately  the  only  diseases  recognized 
thus  far  are  carcinoma,  sarcoma,  tuberculosis, 
syphilis,  colisepsis  and  streptococcemia. 

The  radio-activity  which  yields  this  informa- 
tion can  be  detected  only  by  means  of  the  re- 
actions which  it  arouses  in  a  human  subject. 
These  reactions  consist  in  an  increase  in  vascu- 
larity of  certain  abdominal  organs;  this  mani- 
fests itself  by  increased  dulness  upon  percussion 
over  these  organs,  or  by  increased  friction  when 
a  glass  or  rubber  wand  is  rubbed  across  the  over- 
lying areas.  We  return  to  the  original  source  for 
a  description  of  the  technic  employed  in  eliciting 
these  reactions.^ 

"Let  us  enter  a  laboratory  where  diagnosis  is 
being  made  by  electronic  methods.  In  the  sub- 
dued light,  we  see  a  young  man  stripped  to  the 
waist  and  the  diagnostician  is  percussing  various 
areas  of  his  abdomen  and  carefully  noting  the 
variation  in  percussion  sounds.  This  young  man 
is  called  the  'subject'  (or  re-agent)  and  is  fac- 
ing the  geographical  west,  which  has  previously 
been  carefully  determined  by  means  of  the  com- 
pass." 

"Beside  the  living  human  'subject',  the  ap- 
paratus required  is  as  follows: — The  'Dyna- 
mizer', which  is  mei'cly  a  specialized  type  of 
eoiulenser  and  consists  of  a  little  round  black 
wooden   box  containing  metallic  contact   points 
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from  which  grounding  wires  nin  to  the  water 
pipes  or  radiator.  From  the  metallic  top  of  this 
condenser  passes  a  short  insulated  wire  to  the 
■  Reflexophone, '  which  is  simply  a  specialized 
type  of  triple  rheostat,  capable  of  measuring  up 
to  a  total  of  61  Ohms.  From  this  rheostat 
passes  another  insulated  wire  having  on  its  free 
end  a  small  aluminum  electrode  which  is  applied 
to  the  forehead  of  the  young  man  being  used  as 
the  'subject.' 

■"Here.  then,  is  the  complete  apparatus  re- 
quired for  making  our  electronic  diagnostic  reac- 
tions; the  Condenser  (or  D.vnamizer).  the  Rheo- 
stat (or  Retlexophoue),  and  the  automatic  reflex 
nervous  mecliauism  of  the  living  human  'sub- 
ject.' (Dogs  and  other  animals  have  also  been 
used  experimentallj'  and  have  given  good  results 
in  this  work.) 

"PB.\CTICAL  TESTS. 

''Let  us  conduct  an  experiment  with  a  piece  of 
cancer  tissue  preserved  in  formalin  solution  in  a 
small  bottle.  This  bottle  is  placed  in  the  Con- 
denser and  the  Rheostat  is  set  at  .50.  which  has 
been  shown  to  be  the  vibratory  rate  for  carcin- 
oma. It  would  be  entirely  immaterial  whether  ac- 
tual cancer  tissue  were  being  used  or  some  blood 
from  a  patient  having  carcinoma — the  reaction 
would  be  the  same,  because  the  blood  itself  would 
tell  precisely  the  same  story  as  the  cancer  tissue. 

"Previous  to  the  experiment,  the  abdomen  of 
this  young  man  has  been  percussed  all  over,  in 
order  to  determine  his  normal  degree  of  reso- 
nance for  that  particular  time. 

"After  the  electrode  from  the  Rheostat  has 
been  placed  upon  his  forehead,  the  lapse  of  fifteen 
or  more  seconds  is  required,  after  which  careful 
percussion  will  note  a  beginning  dullness  in  an 
area  about  two  finger-breadths  in  height  and 
extending  for  perhaps  six  or  eight  inches  across 
his  abdomen  at  the  level  of  the  lunbilicus.  This 
particular  area  will  soon  become  very  noticeably 
dull  upon  percussion,  and  if  the  electrode  be 
then  removed  from  his  forehead,  the  dullness 
will  within  a  few  seconds  be  replaced  by  the  pre- 
vious resonance.  This  test  can  be  repeatedly 
made  and  will  always  give  the  same  definite  re- 
action upon  the  specified  area  of  our  'subject's' 
abdomen. 

"ilany  physicians  find  ditfieultj-  in  differen- 
tiating between  the  delicate  shades  of  pitch  and 
tone  when  using  percussion,  and  it  is,  therefore, 
fortunate  that  a  way  has  been  found  whereby 
they  may  secure  their  electronic  reactions  by 
other  means.  During  some  of  his  constant  labor- 
atory experimenting  Dr.  Abrams  found,  by  the 
use  of  a  pith-ball  charged  with  static  electricity, 
that  the  area  of  bis  'subject's'  abdomen  which 
was  dull  upon  percussion  was  also  throwing  off 
more  energj"  than  the  surrounding  tissues,  due  to 
the  increased  vascularity  of  the  underlying  or- 
gans. The  outcome  of  this  simple  discovery  was 
perfectly  logical,  as.  indeed,  is  every  other  step 
of  the  entire  procedure  when  its  fundamental 


principles  are  intelligently  understood.  He 
found  that  if  a  glass  rod  or  rubber  wand,  prop- 
erly charged  with  static  electricity  by  brisk  rub- 
bing with  silk  or  wool,  were  swept  over  the  'sub- 
ject's'  abdomen,  it  would  become  noticeably 
retarded  in  its  progress  across  that  particular 
area  which  was  dull  upon  percussion — all  other 
areas  being  perfectly  smooth.  It  has  been  found 
by  prolonged  demonstration  that  the  glass  rod 
or  rubber  wand  method  is  fully  as  accurate  as 
the  percussion  method,  and  may  even  be  used 
at  times  for  even  more  delicate  reactions." 

Once  the  diagnosis  is  established,  the  disease 
can  be  checked  by  imposing  upon  it  its  ov,m 
"vibratory  rate."  This  is  done  by  means  of  a 
machine  called  the  "oscilloclast." 

The  treatment  of  certain  diseases  by  means 
of  particular  drugs  has  been  successful  because 
those  drugs  have  possessed  the  same  vibratory 
rate  as  the  disease  itself.  It  is  not  claimed  for 
electronic  therapy  that  it  will  restore  damaged 
tissues  to  a  normal  condition.  All  that  it  does 
is  to  deprive  the  disease  of  its  vitality.  A  can- 
cer, for  example,  loses  its  malignancy  when  so 
treated.' 

The  cleverness  of  the  above  outlined  theoiy 
lies  in  its  immunity  from  attack.  It  is  so  in- 
definite that  you  cannot  get  at  it.  A  thorough 
physicist  realizes  its  fundamental  absurdities. 
If,  however,  he  objects  to  Abrams'  contention 
that  "all  material  things  are  radio-active" 
Abrams  replies  that  they  maj'  not  be  radio-active 
by  ordinary  standards,  but  when  measured  by 
his  vastly  more  delicate  tests  they  prove  to  be  so. 

As  a  matter  of  fact,  radio-activity  is  as  defi- 
nite an  attribute  as  fluiditj-.  A  radio-active 
substance  sends  out  either  corpuscular  radia- 
tion (alpha  or  beta  rays)  or  electro-magnetic 
radiation  (heat,  light,  x-rays  or  gamma  rays). 
These  radiations  exert  perfectly  well-known  in- 
fluences upon  their  surroundings.  In  no  case 
do  they  exert  influences  which  could  be  con- 
ducted along  a  wire  as  described  by  Abrams. 
If  the  little  box  which  he  describes '  as  the 
Dynamizer  were  a  condenser,  the  radiations 
could  cause  a  leak  of  electricity  between  the 
plates  of  the  condenser,  providing  a  difference 
of  potential  is  maintained  between  these  plates. 
The  only  variation  of  this  leak  which  we  could 
recognize  would  be  a  change  in  the  amount  of 
current.  Abram-s'  apparatus  is  not  adequate 
to  make  such  measurements. 

It  is  a  physical  impossibility  for  such  a  de- 
vice to  transmit  anything  correlated  with  the 
"vibration  frequency"  of  the  electromagnetic 
radiations  (if  there  be  such)  ;  the  corpuscular 
radiations  do  not  have  the  attributes  of  vibra- 
tion frequency. 

Let  us  assume  for  the  moment,  however,  that 
some  vibratory  rate  is  communicated  to  the 
subject. 

This  vibration  is  alleged  to  produce  definite, 
constant  areas  of  va.sodilation  within  the  abdo- 
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men.  The  areas  over  which  diilness  is  sup- 
posed to  appear  correspond  witii  no  aiiatomie-al 
vascular  units.  What  organ  or  combination  of 
organs,  for  example,  can  give  the  carcinoma 
dulness — "An  area  about  two  finger-breadths 
in  height  and  extending  for  perhaps  six  or 
eight  inches  across  his  abiiomen  at  the  level  of 
the  umbilicus"?  ^ 

The  "reading"  of  the  reaction  by  Abrams' 
methods  of  percussion  or  stroking  with  a  wand 
is  absurdly  inexact.  Percussion  is  never  an 
accurate  method  of  examination,  for  the  force 
of  the  blow  is  not  constant.  The  abdomen,  fur- 
thermore, is  a  cavity  in  which,  owing  to  intesti- 
nal peristalsis,  areas  of  dulness  are  constantly 
changing.  The  degree  of  resistance  encoun- 
tered in  stroking  the  skin  with  a  glass  or  rub- 
ber wand  is  an  even  less  reliable  indicator;  the 
fi-ietion  developed  depends  upon  the  moisture 
of  the  skin,  upon  the  muscular  effort  put  forth 
in  holding  the  rod  against  the  skin,  and  upon 
the  protrusion  or  retraction  of  the  abdomen 
caused  by  the  respiration.  By  means  of  these 
extremely  coarse  methods,  a  reaction  admittedly 
too  delicate  to  be  measured  by  the  finest  instru- 
ments yet  devised  by  man,  is  read  not  only 
qualitatively  but  quantitatively. 

The  application  of  the  electronic  reaction 
to  the  cure  of  disease  is  completely  at  variance 
with  the  modern  theories  (Twentieth  Century 
or  Einstein's  Theoiy)  of  radiation,  and  is  not 
in  accordance  with  the  experimentally  estab- 
lished facts  of  absorption  and  emission  of  radia- 
tion. 

It  may  be  that  Dr.  Abrams  knows  of  some 
method  of  research  which  makes  unnecessary 
the  laborious  yet  nevertheless  deKnite  experi- 
ments of  other  physicists.  In  the  presentation 
of  his  theory  he  does  not  describe  the  funda- 
mental experiments  upon  which  so  momentous 
a  discovery  as  his  should  be  based.  In  regard 
to  the  results  of  the  clinical  application  of  his 
theory  he  again  rejects  that  method  of  scien- 
tifically controlled  experimentation  which,  up 
to  now,  has  been  demanded  of  tho.se  who  would 
establish  new  theories  in  the.  world  of  science. 
Abrams  was  offered  a  ward  in  a  San  Francisco 
hospital  for  the  scientific  demonstration  of  his 
methods,  but  he  refused  the  opportunity. 

Yet,  free  as  it  is  from  any  true  scientific 
basis,  Abrams'  theory,  upon  superficial  ac- 
quaintance, has  a  distinct  appeal.  Its  propo- 
nents take  advantage  of  the  recent  popular  in- 
terest in  Kadio,  and  impress  the  reader  by  the 
free  use  of  such  terms  as  "vibrations,"  wave- 
lengths and  electrons.  ]\Iany  of  the  alleged 
"cures"  have  been  i)erformed  upon  a  patho- 
logical condition  demonstrable  by  no  other 
method.  Kelief  of  symptoms  can,  in  many  in- 
stances, be  attributed  to  coincidence  or  to  the 
power  of  suggestion  wielded  by  such  a  novel 
method  of  treatment. 

The  outstandiu^r  fa<'l  is  liiis:  llic  I'llcetronic 
Theory  of  Abrams,  in  its  fundumeutal  concep- 


tion, is  directly  opposed  to  many  of  the  experi- 
mentally establislied  laws  of  modern  science; 
it  cannot  be  accejited  unless  one  is  ready  to  cast 
aside  all  of  the  accumulated  evidence  of  physics 
and  mathematics  in  favor  of  a  naked  hypothesis 
unsuiiiiorted  by  a  single  basic  exjieriment. 

*  Pearson's  Magazine,  June,  1922,  |l.  7. 
^  Mem.  p.  8. 

'  The  Electronic  Reactions  of  Abrams.  F.  A.  Cave,  D.O.M.D. 
(Reud  before  tlie  annual  convention  of  the  Ea.stern  Osteoijathic 
Assn.,  .\tlantic  Citv,  N.  J.,  Ajiril  28,  1922.  Endorsed  by  Dr. 
Albert  Abrams,  Ma.v  14,  1922.)     P.  9. 

*  Pearson's  Magazine,  July,  1922,  p.  16. 
^  Iflem.  p.  15. 

«  I'Mc  Reference  No.  3,  pp.  16-19. 

'  Catechism  of  the  Electronic  Methods  of  Dr.  .A,Ibert  Abrams. 
F.  A.  Cave. 


ANTIVACCINATION  LECTURE  BY  RADIO 

In  the  Christian  Science  Monitor,  under  date 
of  July  29,  1922.  there  is  the  report  of  the  lec- 
ture by  Henry  D.  Nunn,  manager  and  general 
counsel  of  the  ]\ledieal  Liberty  League,  sent 
broadcast  by  radio  from  Medford  Hillside,  Mass. 
In  this  message  it  is  asserted  "that  the  percent- 
age of  fatalities  of  smallpox  epidemics  has  been 
greatly  increased  in  the  Philippines,  where  vac- 
cination is  prei^minently  extensive  and  that  a 
similar  tendency  is  observed  in  Japan."  Fur- 
ther, it  is  claimed  that  vaccination  is  questioned 
liy  a  large  proportion  of  thinking  people  and 
that  the  great  majority  of  those  who  believe  in 
vaccination,  including  most  physicians,  take 
vaccination  purely  on  faith  without  giving  the 
subject  any  real  thought. 

lie  then  propounds  such  questions  as  "what 
is  vaccination"  and  "is  vaccination  harmless  or 
dangerous."  He  states  that  there  were  10,000,- 
000  vaccinations  performed  in  the  Philippines 
from  1905  to  1910,  yet  in  1918,  1919  and  1920 
there  were  162,000  cases  of  smallpox,  of  which 
71,000  were  fatal.  During  this  latter  period  of 
three  years  he  states  that  there  were  15,600.000 
vaccinations,  but  that  smallpox  is  becoming 
more  deadly  in  that  country.  lie  says  that  in 
the  20-year  period  ending  in  1908  there  were  in 
Japan '  288,000  cases  of  smallpox,  of  which 
77,000  were  fatal.  He  then  goes  on  to  say  that 
among  our  soldiers  in  the  Philippines  from  1898 
to  1920  there  were  737  cases  of  smallpox,  with 
a  mortality  of  261. 

This  lecturer  evidently  feels  that  his  most 
telling  argument  lies  in  the  fact  that  some  per- 
sons who  have  been  vaccinated  have  developed 
smallpox,  but  he  neglects  to  state  that  in  the 
few  instances  where  smallpox  has  developed  in 
persons  who  have  had  effective  vaccination  there 
are,  as  a  rule,  no  deaths. 

He  states  that  smallpox  virus  is  used  to  pro- 
duce vaccine  matter  in  this  state  through  culti- 
vation in  the  calf.  He  neglects  to  state,  how- 
ever, that  the  small iiox  virus  is  only  used  to 
proilnce  the  initial  inoculation  of  the  calf  and 
lh(>  vaccine  finally  applied  to  human  beings  is 
the  entl-product  of  successive   inoculations   for 
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a  period  of  not  less  than  five  years,  which  is  an 
e-xphinnlinii  (luite  lo<rieal  to  well-informed  phy- 
sicians. He  ignores  the  statements  of  Heiser  in 
the  Journal  of  the  A.  M.  A.,  July  1,  1922,  and 
the  letter  to  this  Journal  by  JIajor-General 
Leonard  Wood,  explaining  the  situation  in  the 
Philippines,  and  omits  the  fjreat  illustration  of 
the  record  of  vaccination  in  ^lanila.  where 
smallpox  was  completely  stamped  out  under  the 
administration  of  this  Government.  The  subse- 
quent development  of  smallpox  is  perfectly  well 
explained  by  the  facts,  for  vaccination  was  for  a 
period  ])aid  for  at  a  per  capita  rate  and  the  op- 
erators were  more  inclined  to  secure  income 
than  to  perform  vaccination.  That  a  great  deal 
of  impotent  vaccine  has  been  used  in  the  Philip- 
pines is  undoubtedly  true. 

Our  physicians  will  relish  the  coarse  humor 
of  the  statement  that  physicians  have  not  given 
the  sul)jeet  real  thought.  The  statement  is  con- 
troverted with  all  modesty,  but  we  can  claim 
that  ]\Iajor-General  Wood  and  Dr.  Heiser  are 
thinking  men.  Dr.  Heiser  is  now  in  the  Philip- 
pines and  we  shall  soon  have  a  ditferent  story. 

The  State  Department  of  Health  is  in  posses- 
sion of  much  material  on  the  whole  subject  which 
will  probably  be  put  before  the  public  at  an  op- 
portune time.  For  the  comfort  of  our  citizens  it 
may  be  stated  that  no  valid  complaint  has  been 
made  of  the  quality  of  virus  prepared  in  this 
state  during  the  past  five  j^ears,  although  suc- 
cessful results  may  not  follow  in  those  eases 
where  the  arm  has  been  treated  with  potent 
antiseptic  washes. 

A  strong  argument  in  favor  of  vaccination 
appears  in  the  Statistical  Bulletin  of  the  Metro- 
politan Life  Insurance  Companj-  for  July,  1922. 
This  great  organization  studies  the  problems  of 
life  and  death  in  a  scientific  spirit  for  the  pur- 
pose of  applying  knowledge  to  the  business  of 
life  insurance.  If  it  could  be  found  that  vac- 
cination maims  and  kills  and  does  not  prevent 
smallpox,  or,  further,  if  vaccination  conveys 
syphilis,  this  company  would  ally  itself  with 
those  who  are  opposed  to  vaccination.  The 
following  quotation  from  the  Bulletin  shows 
the  attitude  of  the  company. 

"Students  of  the  prevailing  worldwide  menace 
of  smallpox  have  seen  many  .statements  from 
anti-vaccination  propagandists  that  the  sad  ex- 
perience of  the  Philippines  in  1918  and  1919  was 
a  repudiation  of  the  principals  of  modern  pub- 
lic health  measures  for  smallpox  suppression. 
These  statements  are  mere  allegations  that 
50.000  smallpox  deaths  occurred  in  the  face  of 
sj-stematic,  persistent  vaccination.  The  real 
truth  is  that  the  practice  of  effective  vaccination 
had  been  exceedingly  lax  since  the  general  cam- 
paign of  1909  or  thereabouts  and  that  most  of 
the  50.000  deaths  occurred  among  the  children 
and  other  elements  of  the  population  unpro- 
tected by  the  indifferent  pursuit  of  vaccination 
in  recent  years  in  the  Islands.  The  age  statistics 
given  by  Drs.  Heiser  and  Leach  for  Pangasinan 


and  for  Manila  show  a  predominance  of  both 
cases  and  deaths  among  the  unvacciiiated.  A 
careful  review  of  lliesc  facts  will  make  it  pos- 
sible for  American  health  officers  to  refute  the 
diligently  circulated  misstatements  of  the  anti- 
vaccinationists. " 


PHYSICIANS  IN  CONGRESS. 

It  is  an  interesting  fact  that  physicians  as  a 
class  are  not  often  inclined  to  seek  political  of- 
fice. There  are  five  hundred  and  thirty-one 
niembers  of  both  houses  of  Congress,  but  only 
eight  physicians  are  found  among  them,  al- 
though one  other  has  an  honorary  degree  of 
]M.D.,  as  shown  by  the  report  of  the  National 
Health  Council.  An  examination  of  the  Con- 
gressional Directory  shows  the  following  named 
doctors  of  medicine :  Senators,  Lewis  Heisler 
Ball  of  Delaware,  M.D.,  from  the  University  of 
Pennsylvania,  1885;  Joseph  Irwin  France  of 
Maryland,  M.D.,  from  the  College  of  Physicians 
and  Surgeons,  Baltimore,  fellow  of  A.  M.  A.; 
Seldon  Palmer  Spencer  of  Missouri,  although  a 
lawyer,  has  an  honorary  M.D.  from  Missouri 
JMedical  College,  because  he  lectured  on  Medi- 
cal Jurisprudence. 

Representatives:  John  Joseph  Kindred  of 
New  York,  M.D.  from  Hospital  College  of 
Medicine,  LouisviUe,  Ky.,  also  record  of  study 
in  post  graduate  work  at  University  of  N.  Y. 
and  University  of  Edinburgh,  graduating  from 
the  department  of  mental  disease  of  the  latter. 
He  is  also  an  LL.B.;  Caleb  R.  Layton  of 
Delaware,  M.D.  from  University  of  Pennsyl- 
vania; Ladislas  Lazaro  of  Louisiana,  M.D. 
from  St.  Isadore  's  College,  New  Orleans ;  Archi- 
bald E.  Olpp  of  New  Jersey,  I\I.D.  from  Uni- 
versity of  Penn.sylvania ;  John  William  Sum- 
mers of  Washington,  M.D.  from  Kentucky 
School  of  Medicine  and  Louisville  iledical  Col- 
lege, with  post-graduate  studies  in  New  Y'ork, 
London,  Berlin  and  Vienna;  Lester  D.  Volk  of 
New  York,  M.D.  from  Long  Island  aiedical  Col- 
lege, formerly  editor  of  the  Medical  Economi.st. 
He  is  also  a  lawyer  and  has  devoted  himself  to 
law  since  1913. 

Dentistry  is  represented  bj'  Representative 
Roy  C.  Woodruff  of  jMiehigan,  Doctor  of  Dental 
Surgery,  Detroit  College  of  Medicine.  Phar- 
macy by  George  W.  Edmonds  of  Pennsj-lvania, 
a  gi-aduate  of  the  Philadelphia  College  of  Phar- 
macy; and  Public  Health  by  R.  S.  Malony  of 
^Massachusetts,  who  was  formerly  director  of 
public  health  in  Lawrence,  Mass. 

Lawyers  make  up  the  great  majority  of  the 
members  of  both  branches. 

Considering  the  training  and  work  of  physi- 
cians, it  is  not  surprising  that  few  care  to  enter 
the  arena  of  political  contests.  Physicians  are 
aggressive  in  combating  disease,  but  few  enjoy 
that  kind  of  controver.sj'  which  is  a  feature  of 
caiupaign  debates;  but  whenever  a  well  informed 
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plij'sician  becomes  a  membei-  of  a  body  that 
deals  with  the  various  prol)lems  of  preventive 
medicine,  his  experience  is  of  the  greatest  value 
to  the  state,  and  in  many  other  dei)artments  of 
state  activities  he  is  better  qualified  than  most 
men  to  appreciate  meritorious  measures  and 
detect  unworthy  or  dangerous  motives.  It  is 
becoming  more  evident  in  these  later  days  that 
one  of  the  great  concerns  of  the  state  lies  in  the 
mental  and  physical  well  being  of  its  citizens, 
and  a  large  percentage  of  physicians  in  legis- 
lative bodies  would  help  in  advancing  sound 
laws  and  rejecting  unworthy  proposals.  Massa- 
chusetts has  been  indebted  in  the  past  to  a  com- 
paratively few  physicians  who  have  sacrificed 
financial  interests  in  taking  on  legislative  re- 
sponsibilities. There  will  probably  be  others 
who  will  take  up  this  work  in  the  future,  but 
there  is  little  hope  that  the  numbers  will  be 
large  enough  to  have  any  commanding  influence 
in  Congress  or  in  state  legislatures. 


NEWS  ITEMS. 


Changes  in  the  Faculty  at  Harvard. — Dr. 
Edward  P.  Richardson  has  been  appointed  as- 
sistant professor  of  surgery  at  the  Medical 
School  of  Harvard  University,  Boston.  Dr.  Regi- 
nald Pitz,  for  the  last  two  years  professor  of 
medicine.  University  of  J\Iinnesota,  has  been 
named  associate  professor  of  medicine.  Leonard 
T.  Troland,  for  six  years  instructor  in  psychol- 
ogy, has  been  promoted  to  an  assistant  profes- 
sorship. Dr.  Jacques  Bronfenbrenner  has  been 
appointed  assistant  professor  of  bacteriology; 
Dr.  Alice  Hamilton,  assistant  professor  of  in- 
dustrial medicine;  Dr.  George  Shattuck,  assist- 
ant professor  of  tropical  medicine;  Dr.  David 
Cheever,  assistant  professor  of  surgery ;  Dr. 
Lloyd  D.  Felton,  assistant  professor  of  pre- 
ventive medicine  and  hj-giene,  and  Dr.  James  L. 
Gamble,  assistant  professor  of  pediatrics.  Dr. 
James  S.  Stone  and  Dr.  John  Homans  have  been 
appointed  instructors  in  surgery,  and  Drs.  Wil- 
liam H.  Smith  and  Prank  H.  Hunt,  instructors 
in  medicine — Journal  A.  M.  A.,  August  5,  1922. 


Week's  Death  Rate  in  Boston. — During  the 
week  ending  August  5  the  number  of  deaths  re- 
ported was  169  against  158  last  year,  with  a 
rate  of  11.54.  There  were  20  deaths  under  one 
year  of  age  against  28  last  year.  The  number 
of  cases  of  principal  reportable  diseases  were: 
diphtheria,  45;  scarlet  fever,  8;  measles,  40 
whooping  cough,  44;  typhoid  fever.  2;  tubercu- 
losis, 22.  Included  in  the  above,  were  the  fol 
lowing  ca.ses  of  non-residents:  dijihtheria,  4 
scarlet  fever,  2;  tuberculosis,  2.  Total  deaths 
from  these  diseases  were:  scarlet  fever,  1; 
measles,  2;  typhoid  fever,  2;  tuberculosis,  13. 
Included  in  the  above,  were  the  following  cases 
of  noii-residenis:  tnbei-eulosis,  2. 


Db.  Siiepp.ujd  Ai'I'eals. — Dr.  Philip  A.  E. 
Sheppard,  through  his  attorney,  has  appealed 
to  the  Siii)reme  (Jourt,  asking  that  the  action  of 
the  l>oar(l  of  Registration  in  Medicine  in  revok- 
ing his  certificate  as  as  a  registered  physician  be 
reviewed  and  set  aside. 


Malpractice  Suits  w  Iowa. — The  Iowa  State 
iledical  Society  reports  that  attorneys'  fees  for 
medical  defense  of  its  members  amounted  to 
$4,914.94  for  the  previous  j-ear  and  that  twenty- 
six  cases  are  now  pending. 


iHiscellanij. 

:\IEDICAL  RESEARCH  IN  AMERICA. 

Dr.  W.  S.  Lazarus  Barlow,  Professor  of  Ex- 
perimental Pathology  at  the  ^Middlesex  Hospital 
of  the  University  of  London,  who  has  been 
visiting  the  medical  centers  in  this  country,  has 
stated  that  the  resoui-ees  for  medical  progress 
in  America  exceed  those  of  any  other  country, 
especially  along  research  lines.  He  explains 
this  in  referring  to  the  wealth  of  the  United 
States,  together  with  extraordinary  facilities. 
With  justifiable  loyalty  to  his  own  country  he 
says  that  "We  in  England  have  the  men,  but 
we  have  not  the  facilities,"  and  further  raises 
the  question  as  to  the  ability  of  Americans  to 
develop  men  of  a  type  equal  to  those  of  the  older 
country.  If  such  men  can  be  found  in  America 
he  concedes  the  probability  of  the  greatest  pos- 
sible progress  in  medical  research.  He  explains 
his  meaning  in  allusion  to  facilities  by  re- 
ferring to  the  Crocker  Institute  for  Cancer  Re- 
search, the  Rockefeller  Foundation  and  our  su- 
premacy in  the  amount  of  available  radium. 

We  trust  that  we,  as  a  nation,  are  as  modest 
as  any  other,  but  we  may  be  pardoned  for  be- 
lieving that  in  addition  to  the  facilities  we  are 
developing  the  kind  of  men  who  will  carry  on 
the  highest  type  of  research  work. 


THE  LEGAL  OWNERSHIP  OP  A  STILL. 

In  advertisements  the  dealers  in  stills 
recommend  the  purchase  of  these  utensils  for 
the  purjiose  of  distilling  water,  with  the  claim 
that  distilled  water  is  valuable  in  the  treatment 
of  some  diseases  or  may  be  useful  in  eliminating 
the  danger  of  water-borne  diseases. 

In  order  that  jilij-sieians  may  know  the  law 
the  following  letter  is  published. 
Treasury   Department,    Internal  Revenue  Serv- 
ice, Boston.  Mass. 
Mr.  Editor: 

Your  letter  of  July  31st  received.  Section  18, 
Title  2  of  the  National  Prohibition  Act  reads  as 
follows : 

"It  shall  be  unlawful  to  advertise,  nianu- 
fnetnre,  sell,  or  jiossess  for  sale  any  utensil,  eon- 
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trivanee,  machine,  preparation,  conipound,  tab- 
let, sukstaucc,  formula  direction,  or  recipe  ad- 
vertised, designed,  or  intended  for  use  in  the 
unlawful  manufacture  of  intoxicating  liquor." 

However,  stills  not  intended  for  use  in  the 
production  of  Distilled  Spirits  may  be  legally 
purchased  and  pos.sessed  providing  the  pur- 
chaser of  the  still  shall  register  the  still  with  the 
Collector  of  Internal  Revenue  on  certain  forms 
prescribed.  The  procedure  for  the  legal  pur- 
chase and  possession  of  a  still  is  as  follows. 

The  prospective  b\iyer  furnishes  the  vendor 
with  affidavit  in  trijilieate  to  the  effect  that  the 
still  he  intends  to  purchase  is  not  to  be  used  for 
Distilled  Spirits,  but  is  to  be  used  for  some  other 
purpose  specified.  The  vendor  then  requests 
permission  in  writing,  to  which  is  attached  one 
copy  of  tiie  affidavit,  from  the  Collector  of  In- 
ternal Revenue  for  the  District  in  which  he  is 
located,  to  remove  the  still  to  the  prospective 
buyer,  which  permission  is  granted.  The  Col- 
lector's Office  then  notifies  the  purchaser  that  he 
should  register  still  on  forms  26.  which  are  fur- 
nished him.  This  completes  the  Federal  re- 
quirements for  the  purchase  and  registrv  of  a 
still. 

Respectfully. 

^lalcolm  E.  Nichols, 

Collector. 


cousin  to  outlaw  "Hebe"  and  other  milk  com- 
pounds on  the  police  power  of  the  state,  and  de- 
clared the  law  valid  for  three  reasons : 

1.  Because  the  law  is  intended  to  prevent 
fraud  and  deception. 

2.  Because  it  protects  jniblic  liealth  and 
welfare. 

3.  Because  it  promotes  the  general  pros- 
peritj'  by  preserving  a  great  industry  of  the 
state. 

Justice  Charles  H.  Crownhart,  who  wrote  the 
decision  and  the  accompanying  statement  of 
fact,  iiointed  out  tliat  the  history  of  legislation 
relating  to  filled  milk  was  most  persuasive.  "It 
will  be  seen,"  said  he.  "that  the  compounds 
have  been  considered  inimical  to  public  welfare 
by  a  large  portion  of  the  people  of  this 
countrj'." 

He  pointed  out  that  thirty-three  states  had 
adopted  .standards  for  condensed  or  evaporated 
milk:  that  the  manufacture  and  sale  of  filled 
milk  had  been  absolutely  prohibited  in  New 
Jersey,  New  York  and  Wisconsin;  that  five 
other  states  had  prescribed  standards  for  con- 
densed or  evaporated  milk  that  in  effect  pro- 
hibit filled  milk;  and  that  three  states  had 
passed  laws  which  permit  filled  milk  to  be  sold 
as  "imitation  milk." 


WISCONSIN  BARS  OUT  FILLED  MILK. 

By  legislation  and  court  decisions  the  people 
are  winning  the  fight  against  all  so-caUed  milk 
compounds.  The  decision  in  Wisconsin  Su- 
preme Court.  Jul}^  20,  in  the  now  celebrated 
"Hebe"  case  brought  by  the  Carnation  Milk 
Products  Company  and  the  Hebe  Company,  up- 
held the  state  law  forbidding  the  manufacture 
and  sale  of  the  compounds  of  skimmed  milk  and 
vegetable  oil.  The  Carnation  Milk  Products 
Company,  plaintiffs  in  the  case,  had  sought  to 
enjoin  J.  Q.  Emery,  dairy  and  food  commis- 
sioner, from  enfo-rcing  the  law  as  against  their 
product  known  as  "Hebe." 

This  much  advertised  compound,  which  the 
Court  found  to  be  similar  in  taste,  odor,  ap- 
pearance, consistency  and  manner  of  packing 
to  evaporated  milk,  has  been  manufactured  by 
the  Carnation  Company  and  sold  to  its  subsidi- 
ary, The  Hebe  Company,  for  five  years.  It  has 
been  advertised  by  certain  dealers  in  the  news- 
papers of  Wisconsin  as  "milk"  or  "compound 
of  milk ' ' ;  and  has  been  sold  by  a  number  of  re- 
tailers in  Wisconsin  as  "milk"  or  "evaporated 
milk." 

This  and  other  compounds  are  shipped  out 
of  the  state  and  advertised  and  sold  by  many 
dealers  in  other  states  as  substitutes  for  milk. 
Labels  on  the  cans  of  some  of  the  compounds 
suggest  that  this  product  is  practically  equiva- 
lent to  or  better  than  genuine  evaporated  milk. 

The  supreme  court   based  the  right  of   Wis- 


LIFE  TABLES  FOR  STATES  AND  CITIES, 
1920. 

The  Department  of  Commerce,  Washington, 
announces  that  abridged  life  tables  based  upon 
the  1920  LTnited  States  Census  will  soon  be  is- 
sued showing  conditions  in  24  states  and  14  large 
cities,  also  in  the  territory  of  Hawaii. 

Altogether  these  tables  cover  74  per  cent,  of 
the  total  population  of  the  United  States.  They 
show  for  these  states  and  cities  taken  as  an  ag- 
gregate, that  the  expectation  of  life  at  birth  is 
55.23  for  white  males  and  57.41  for  white  fe- 
males. 

According  to  these  tables  the  longest  lived 
people  in  the  United  States  are  the  Kansans,  the 
expectation  of  life  at  birth  in  Kansas  being  59.73 
for  white  males  and  60.89  for  white  females. 
Wisconsin  ranks  next  with  58.77  years  for  white 
males  and  60.70  for  white  females.  If  a  record 
as  a  standard  of  comparison  be  desired  it  may 
be  found  in  the  figures  for  females  in  the  county 
of  West  Sussex,  England,  whose  expectation  of 
life,  the  highest  ever  published  officially  by  any 
country,  was  63.05  in  1911-12. 

Washington,  D.  C,  outranks  all  other  of  the 
14  cities  with  53.83  years  as  the  expectation  of 
life  for  white  males  and  59.83  for  white  females 
Pittsburgh  comes  at  the  foot  of  the  list  with 
47.16  years  for  white  males  and  50.42  for  white 
females. 

For  Negro  males  in  the  large  cities  the  ex- 
pectation of  life  is  37.92  as  compared  with  51.55 
for  white  males,  a  difference  of  13.63  years.  For 
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Negro  females  the  figure  is  40.28  and  for  white 
females,  54.77. 

¥qv  purposes  of  comparison  antl  to  indicate 
progress,  a  table  is  included  covering  the  census 
years  1910  and  1920.  This,  however,  is  restrict- 
ed to  the  "original  registration  states"  which 
include  the  si.\  New  England  States  and  also 
New  York,  New  Jersey,  Indiana,  iliehigan,  and 
the  District  of  Columbia,  since  figures  for  other 
states  are  not  available  as  far  back  as  1910. 
Within  this  area  the  expectation  of  life  for  white 
males  has  advanced  from  50.23  in  1910  to  53.98 
in  1920,  an  increase  of  3.75;  and  for  females  it 
has  advanced  from  53.62  to  56.33,  an  increase 
of  2.71. 

EXPECTATIOX  OF  LIFE 

Original  Registration  States 


Age 

Age 

Age 

Year 

.Sex 

0 

32 

62 

WHITE 

1920 

Males 

53.9S 

34.93 

13..3S 

1910 

Males 

50.2.3 

33.33 

12.85 

Difference 

3.75 

1.60 

.53 

1920 

Females 

56.33 

36.12 

14.01 

1910 

Females 

53.62 

35.40 

13.70 

Difference 

2.71 

.72 

.31 

XEGRO 

1920 

Males 

40.14 

2S.50 

11.42 

1910 

Males 

34.05 

26.16 

10.S.S 

Difference 

0.09 

2.34 

.54 

1920 

Females 

42.16 

2.8.82 

12.12 

1910 

Females 

37.67 

28.33 

11.96 

Difference 

4.49 

.49 

.16 

For  those  males  who  have  reached  the  age  of 
32  the  expectation  of  life  is  34.93  years,  and  for 
those  who  have  reached  the  age  of  62.  it  is  13.38. 
For  white  females  it  is  36.12  at  the  age  of  32, 
and  14.01  at  the  age  of  62.  These  life  tables 
show  a  marked  improvement  in  mortality  condi- 
tions among  all  classes  between  1910  and  1920, 
except  at  certain  ages  between  17  and  32,  these 
exceptions  being  due  to  the  influenza  epidemic. 

While  the  various  mortality  conditions  show 
that  the  chances  of  living  are  much  more  favor- 
able among  whites  than  among  Negroes,  the  im- 
provement among  Negroes  between  1910  and 
1920  was  slightly  greater  than  among  whites. 
Had  it  not  been  for  the  influenza  epidemics  of 

1919  and  1920  the  expectation  of  life  shown  for 

1920  would  have  been  considerably  greater  for 
both  whites  and  Negroes. 


AFTER-EFFECTS    OF   WARFARE    GASES 
AND  THEIR  RELATION  TO  TUBER- 
CULOSIS. 
Lieutenant-Colonel   II.  L.   Gilchrist,   Medical 
Corps,  U.  S.  A.,  has  made  a  careful  study  of  this 
subject  and  has  prepared  a  report  setting  forth 
his  conclusions. 

The  object  of  the  dissemination  oT  his  opin- 
ions appears  to  be  a  desire  to  relieve  ilie  minds 


of  victims  of  gas  poisoning  of  the  impression 
that  such  persons  are  liable  to  develop  tubercu- 
losis for  "large  numbers  of  ex-soldiers  are  lai)or- 
ing  under  constant  mental  worry  fearing"  tlie 
develojunent  of  tubereidosis.  He  endorses  the 
opinion  of  Dr.  John  B.  Hawes.  Jr.,  who  has  em- 
phasized the  following  ppints : 

1st. — That  it  must  not  be  taken  for  granted 
that  a  given  i)rocess  is  tubereidosis,  even  with 
a  suggestive  x-raj'; 

2nd. — That  the  general  appearance  of  robust 
health  with  marked  symptoms,  is  against  tui)eF- 
culosis; 

3rd. — That  lung  comi)lications  resulting  from 
gas  are  usually  basal  and  not  apical  proces.ses; 

and  quotes  from  the  report  of  Dr.  James  A.  Mil- 
ler, as  published  in  the  American  Review  of 
Tuberculosis,  Vol.  Ill,  page  51,  as  follows: 
"There  seems  clear  evidence  that  tuberculosis 
has  not  increased  by  the  influence  of  the  late 
war  upon  the  armies  and  if  anything,  it  lias 
diminished  the  hazard  of  pulmonary  tubercu- 
losis, reports  from  France,  Great  Britain,  Bel- 
gium and  United  States,  all  showing  great  de- 
crease in  tuberculosis  during  the  later  periods 
of  the  war. 

His  conclusions  are  given  as  follows : 

1st. — That  a  large  number  of  individuals  were 
undoubtedly  sub-standard  in  the  beginning  and 
would  quite  probably  have  broken  down  under 
any  stress  or  strain. 

2nd. — That  the  generally  unknown  effect  of 
warfare  gases  has  furnished  many  individuals 
a  peg  upon  which  to  hang  all  manner  of  symp- 
toms. 

3rd. — That  the  period  of  time  between  our 
entry  into  the  war  and  the  present  date,  has  of- 
fered ample  opportunity  for  the  onset  of  diseases 
totally  unassociated  with  war  wounds  or  ex- 
posure. 

4th. — As  to  the  incidence  of  jnilmonary  tuber- 
culosis resulting  from  exposure  to  gas,  it  would 
seem  that  it  is  far  from  convincing  that  gas 
played  any  particular  role  in  this  connection  and 
it  is  doubtful  if  the  incidence  of  lung  tubercu- 
losis among  ex-service  men  is  much  greater  by 
reason  of  the  part  that  gas  played. 

5th. — Those  who  claim  to  have  developed 
tuberculosis  a  year  after  leaving  the  service, 
from  conditions  experienced  in  the  Army,  cer- 
tainly have  no  ba.sis  for  such  assertion.  They 
probably  would  have  become  tuberculosis  pa- 
tients even  if  they  had  never  been  in  the  Army. 

6th. — There  are  two  elements  entering  into 
this  problem — one  neurasthenic,  where  the  men 
were  gassed,  usually  vei-y  slightly,  and  believed 
sincerely  that  this  was  a  factor  in  their  illness; 
and  second,  mistaken  diagnosis  in  many  cases, 
especially  those  following  influenza,  in  which, 
instances  of  tinresolved  bi-oncho-piu>umonia  oc- 
curred, leaving  nodular  patelies  uinui  which  the 
diagnosis  of  tuberculosis  was  frequently  based 
on  x-ray  plates. 
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These  opinions  should  furnish  much  encour- 
ajieiiient  to  ex-soldiers  and  physicians. 


r>AI5Y  IIYGIEXE  ASSOCIATION. 

The  report  of  this  organization  for  ten  months 
of  the  year  ending  December  31,  has  been  dis- 
trilnited. 

Twenty-two  welfare  stations  are  maintained 
where  instruction  in  jn-oper  feeding,  care,  and 
iiygiene  of  infants  and  children  is  given.  Visits 
to  homes  by  nurses  and  dietitians  are  made  and 
cooperation  with  public  health  authorities  and 
social  agencies  on  matters  pertaining  to  child 
welfare  is  carried  on. 

The  statistics  are  of  great  interest : 

There  were  15,894  infants  and  children  cared 
for  and  142,139  home  visits  made. 

The  infant  mortality  rate  among  those  cared 
for  has  been  reduced  from  17.87  in  1920  jier 
1000  to  12.54  in  1921. 

The  city  infant  mortality  rate  for  1921  is 
77.8.").  Financial  pressure  necessitated  the  re- 
duction of  the  nursing  force  in  the  autumn. 

The  receipts  for  the  year  amounted  to 
$72,760.54  and  the  expenditures,  $74,583.26. 

The  report  should  be  read  by  every  physician, 
health  officer,  and  social  worker.  The  results  ob- 
tained should  be  common  knowledge.  This  or- 
ganization shows  how  lives  can  be  saved  and 
health  maintained  among  infants  and  children. 
The  eomparsion  of  the  mortality  rate  among 
those  cared  for  by  this  association  and  the  av- 
erage rate  among  other  infants  and  children 
places  a  definite  responsibility  upon  municipal- 
ities. If  health  is  purchasable,  as  has  been 
claimed,  society  at  large  may  be  regarded  as 
resjionsible  for  a  large  proportion  of  deaths 
among  infants  and  children.  This  organization 
sliows  results  which  should  make  us  ashamed  of 
tlic  average  infant  mortalitv  rate. 


IXSTRrCTIVE    DISTRICT    NURSING    AS- 
SOCIATION. 

iloxTiiLY  Health  BulijEtin  for  August,  1922. 

There  were  163,684  visits  made  to  23,351  pa- 
tients during  the  first  6  months  of  1922,  an  in- 
crease of  lo,7.")6  visits  and  2,655  patients  during 
the  same  period  last  year.  The  increase  occurred 
principally  during  the  first  three  months,  when 
there  was  an  undue  prevalence  of  acute  illness. 

Nursing  visits  increased  by  19,078,  while  fewer 
purely  preventive  visits  were  made. 

ACUTE    .\ND    COMMUNICABLE    DISEASES. 

Acute  and  communicable  diseases  this  year 
jumped  to  58%  of  the  whole,  from  38%  of  the 
entire  work  in  the  first  half  of  1921.  This  was 
a  proportion  encouragingly  suggestive  that  the 
vital  nursing  needs  of  the  community  are  being 
served.     Influenza,  pneumonia  and  other  respi- 


tory  diseases  are,  of  course,  responsible  for  a 
large  proi)ortion  of  the  increase,  which,  however, 
was  also  shown  in  some  of  the  other  diseases. 
There  were  664  cases  of  measles  as  against  377 
last  year;  erysipelas  90,  against  46;  a  slight  in- 
crea.se  in  diseases  of  the  digestive  system ;  546 
cases  of  burns,  traumatisms,  fractures  and 
sprains,  against  403 ;  also  an  increase  in  the  di- 
seases of  the  eye  and  ear.  There  were  fewer 
cases  of  typhoid  fever,  whooping  cough,  chicken- 
pox  and  mumps. 

(,'IIRONIC   DISEASES 

There  was  a  slight  decrease  in  the  proportion 
of  chronic  diseases,  these  being  only  11%  of  the 
entire  work.  In  opposition  to  the  general  de- 
crease, cancer  stood  out,  with  161  cases  against 
121  of  last  year. 

MATERNITY. 

Of  the  work,  24%  was  maternity  work. 

The  results  compare  favorably  with  those  of 
last  year,  the  maternal  death  rate  being  2.75 
per  1,000;  while  the  stillbirth  rate  for  the  pre- 
natal cases  dropped  from  30  to  28.8  per  1,000 
births. 

The  infant  death  rate  under  two  weeks  (pre- 
natal cases)  was  24.4  per  1,000,  somewhat 
higher  than  last  year. 

There  was  a  rather  marked  drop  in  the  num- 
ber of  prenatal  cases  cared  for,  — purely  pre- 
ventive work, — 2,695  this  .year,  against  3,009 
last. 

There  were  311  deliveries  attended,  38  more 
than  in  the  first  six  months  of  1921. 

BABY    HEALTH    WORK. 

There  were  1162  babies  registered  at  the  three 
Baby  Health  Clinics,  a  slight  increase  over  last 
year.  There  was  also  a  good  increase  in  atten- 
dance at  all  these  clinics. 

The  death  rate  was  15.1  per  1.000  babies  under 

1  year,  a  rate  very  much  higher  tlian  last  year, 
and  one  which  accords  with  a  general  tendency 
throughout  the  country  toward  increased  infant 
mortality. 

No  baby  died  of  a  digestive  disease,  while  5 
babies  died  of  pneumonia  and  5  others  who  died 
were  in  a  poor  physical  condition  at  birth. 

CHILD  HEALTH  WORK 

There  were  469  children  registered  at  the  Child 
Health  Clinic.  Nine  of  the  new  children  were 
found  in  perfect  condition,  the  others  averaging 

2  defects. 

Of  the  children  who  had  diseased  tonsils  and 
adenoids,  58%  were  operated  upon  in  hospitals 
and  dispensaries. 

Of  the  children  with  defective  teeth,  58%  were 
cared  for,  the  majority  of  them  at  the  Dental 
Clinic  in  the  Hyde  Park  Health  Center. 

There  were  15  nutrition  clinics  held  in  the 
Health  Center  for  children  found  in  the  Health 
Clinic  to  be  7%  or  more  under  weight. 
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INCORPORATION  OP  THE  AMERICAN 
SOCIETY  FOR  THE  CONTROL  OP  CAN- 
CER. 

The  following  circular  of  informal  ion  appears 
in  the  Campaign  Notes  of  this  society  for  July, 
1922: 

"On  May  15,  1922,  tho  society  was  incorpo- 
rated under  the  membership  corporations  law 
of  the  State  of  New  York.  This  step  was  taken 
after  the  judiciary  committee  of  the  Senate 
had  decided  against  recommending  the  incor- 
poration by  special  act  of  Congress  of  the  chari- 
table, benevolent  and  educational  organizations, 
including  this  society,  which  had  applied  for 
national  charters. 

"The  certificate  of  incorporation  of  the  soci- 
et}^  states  that  'its  operations  are  to  be  princi- 
pally conducted  in  the  United  States  of  Ameri- 
ca' and  describes  its  purposes  as  follows: 

"  'To  collect,  collate  and  disseminate  infor- 
mation concerning  the  symptoms,  diagnosis, 
treatment  and  prevention  of  cancer ;  to  inves- 
tigate the  conditions  under  which  cancer  is 
found,  and  to  compile  statistics  in  regard  there- 
to.' 

"The  plan  of  organization  of  the  society  is 
now — 

"1.  A  board  of  directors  of  five  members 
which  will  have  charge  of  its  financial  and  legal 
affairs. 

"2.  An  executive  committee  of  20  members 
which  will  have  charge  of  its  general  activities 
and  its  field  work. 

"3.  An  advisory  council  of  not  to  exceed  100 
members  which  will  advise  with  the  board  of 
directors  and  the  executive  committee  in  regard 
to  the  activities  and  management  of  the  society. 
"The  officers  and  directors  of  the  society  for 
the  first  year  are: 

"Dr.  Charles  A.  Powers,  president;  Dr.  How- 
ard C.  Taylor,  vice-president  and  chairman  of 
the  executive  committee ;  Calvert  Brewer,  treas- 
urer ;  Thomas  M.  Debevoise,  secretarj- ;  Elsie  C. 
ilead,  chairman  of  the  finance  committee. 

"The  officers  of  the  advisory  council  for  the 
first  year  are: 

"Dr.  Edward  Reynolds,  chairman;  Dr.  Clem- 
ent Cleveland,  vice-chairman ;  Dr.  Livingston 
Farrand,  vice-chairman ;  Dr.  George  E.  Arm- 
strong, vice-chairman ;  Dr.  Rudolph  Matas,  vice- 
eliairman. 

"The  society  is  now  in  a  position  to  receive 
the  Lasker  Fund  and  othei-  gifts  which  may  be 
made  to  it." 

The  society  has  ready  for  ilislriliulion  a  copy 
of  the  certificate  of  incori)ora1ion  ami  the  bj'- 
laws.  Under  mrmber.ship  several  classes  are 
]irovided  for:  (a)  Donors — who  shall  give  to 
the  society  $5000  each;  (b)  jnUrons — who  shall 
pay  dues  to  the  society  of  |50  jier  annum;  (c) 
sustaining  memliers — wlio  shall  pay  dues  of  $25 
])er  annum;  (d)  annual  members — -who  shall 
l)ay  dues  of  $5  per  anmnn. 


Any  persons  who  shall  contribute  $1  per  an- 
num shall,  subject  to  approval  of  the  board  of 
directors,  be  known  as  associate  members,  but 
without   voting  privileges. 


CURABILITY  OP  INSANITY. 

Dr.  Genil-Perrin,  secretary-general  of  the 
French  League  of  Mental  Hygiene,  says  that 
"the  social  scourge  of  insanitj^  is  both  curable 
and  avoidable,  and  that  the  asylum  remains 
the  tomb  of  chronic  cases  and  thereby  acquires 
the  reputation  of  an  institution  at  whose  doors 
all  hope  must  be  abandoned.    .    .   . 

"The  condition  of  a  lunatic,  from  a  medical 
point  of  view,  is  the  same  as  was  that  of  a 
tuberculous  subject  before  the  time  of  Pas- 
teur. .  .  .  Everything  now  done  for  tubercu- 
losis can  now  be  done  for  mental  diseases.  .  .  . 
The  early  diagnosis  and  preventive  treatment 
of  mental  disorders  can  be  and  must  be  a  mat- 
ter for  the  organization  and  action  of  the 
state.    .    .    . 

"Since  the  psychopath  is  frequently  a  vic- 
tim of  self-neglect,  and  those  so  predisposed 
are  unaware  of  the  danger  which  they  run,  they 
must  be-  actively  confronted,  without  waiting 
for  them  to  seek  advice.  To  track  down  such 
individuals  on  their  daily  round  of  business,  or 
study  and  lead  them  to  the  clinic,  is  a  work 
whicli  is  already  being  performed  in  certain 
countries — notably  in  the  United  States. 

"Encouraged  by  the  Board  of  Mental  Hy- 
giene of  New  York,  social  psychiatry  has  been 
developed  in  America  with  the  collaboration  of 
large  numbers  of  specially  qualified  assistants 
whose  efi'orts  have  met  with  much  success." 

The  article  in  full  appears  in  the  World's 
Health  for  June,  1922. 


EXCERPTS  FROM   THE   UR0L06IC  AND 
CUTANEOUS   REVIEW. 

When  it  comes  to  difl'erential  diagnosis  few 
of  us  carry  a  sufficiently  large  stock  in  trade. 

Thinning  of  the  outer  thirds  of  the  eyebrows 
should  lead  one  to  suspect  hypothyroidism. 

Remember  that  an  inflamed  umbilicus  in  the 
adult  may  harbor  the  diphtheria  bacillus,  or 
the  tetanus  bacillus. 

Do  not  be  thrown  off  your  guard  by  the  trivi- 
alness  of  prickly  heat ;  find  out  what  is  the 
nuitter  with  the  patient. 

A  rare  case  may  bring  great  profit  to  j'our 
pocketbook,  but  it  should  bring  still  greater 
profit  to  your  stock  of  knowledge. 

If  you  send  your  patients  away  with  instruc- 
tions written  out  fulh',  clearly,  briefly,  you  will 
buy  more  bonds  next  year. 

Renunnbcr  that  the  over-treatment  of  .syphilis 
may  defeat  its  very  i)urpose  by  breaking  down 
tissue  resistance  and  immunity. 
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Objectionable  tattoo  marks  should  be  excised, 
or  overlaid  with  a  tattoo  pattern  that  will  ob- 
scure their  ob.ieetionable  character. 

Do  not  forget  that  a  pyodormia  of  the  feet 
and  legrs  of  children  may  be  kept  up  by  flea 
bites;  iiupiire  as  to  their  house  pets. 

Itching-  in  the  midline  of  the  lumbo-saeral 
region,  in  the  absence  of  a  skin  lesion,  should 
lead  one  to  look  for  an  occult  spina  bifida. 

Efficient  therapy  of  an  inflamed  lesion  of  the 
feet  maj^  be  frustrated  if  the  patient  continues 
to  wear  cordovan  or  other  poorly  ventilated 
shoes. 

For  a  very  waxy  seborrhoea  of  the  scalp 
nothing  is  better  than  the  cautious  use  of  pow- 
dered white  precipitate  well  rubbed  into  small 
areas  of  the  scalp  every  day. 

The  Wassermann  reaction  in  unskilled  hands, 
like  a  rifle  in  the  hands  of  one  who  does  not 
know  how  to  use  it,  may  unsuspectingly  go  off 
in  the  wrong  direction. 

Pellicules  of  dandruff  may  adhere  to  hair 
shafts  so  as  to  closely  resemble  nits ;  use  a  lens, 
and  do  not  embarrass  yourself  and  the  patient 
by  improperly  diagnosticating  pediculosis  capi- 
tis. 

In  the  presence  of  a  difficultly  curable  dis- 
ease, protect  yourself  by  never  failing  to  fully 
describe  to  the  patient  the  ultimate  evolution 
of  the  disease,  lest  he  blame  the  change  to  alleged 
improper  medication. 

Unless  j'ou  have  more  than  a  casual  knowl- 
edge of  radium  therapy,  all  of  your  patients 
requiring  radium  should  be  placed  under  the 
care  of  a  man  possessing  special  knowledge  of 
this  element  and  its  use. 

Have  your  syphilitic  patients  weigh  them- 
selves regularly  at  least  once  a  month.  A  loss 
of  weight  should  immediately  arouse  suspicion 
of  the  possibility  of  over-treatment  with  mer- 
cury, and  points  plainly  to  the  need  of  recon- 
structive treatment. 

Do  not  dismiss  a  neurotic  or  timorous  patient 
with  the  assurance  that  a  lesion  is  "just  noth- 
ing"; anj^thing  is  always  something;  if  the 
lesion  is  really  negligible,  always  explain  why; 
you  will  thereby  give  the  patient  his  just  due, 
and  also  protect  your  reputation  from  the  charge 
of  careltssness. 


RED  CROSS  NOTES. 

The  Red  Cross  has  appropriated  .$1,500  from 
its  relief  fund  for  the  benefit  of  victims  of  the 
Chicopee  disaster.  Miss  Ellen  H.  Campbell  of 
the  Holj'oke  Chapter  is  acting  as  chairman  of 
the  relief  committee. 

Officials  of  New  York  city  have  expressed 
appreciation  of  the  service  rendered  by  four- 
teen Red  Cross  nurses  in  caring  for  victims  of 
the  West  Twelfth  Street  fire,  July  18.  Two  per- 
sons lost  tlieir  lives  and  more  than  thirty  were 
injured.     In  addition  to  nursing  service  a  can- 


teen was  established  for  assistance  of  homeless 
wcmeu  ;ind  ciiikhen. 

Boston  Metrojioliian  Chapter  is  giving  free 
instruction  in  life-saving  methods  at  six  beaches. 

The  National  Convention  will  be  held  in 
Washington,  D.  C,  Oct.  9,  10  and  11. 

A  fud-time  health  unit  has  be^n  established 
at  Rochester,  Ind.  The  Rockefeller  Foundation, 
the  county,  the  city  of  Rochester,  and  the  State 
Board  of  Health  will  share  with  the  Red  Cross 
and  the  Tuberculosis  Association  in  financing 
the  service. 

Miss  Alice  Killelea  has  been  appointed  execu- 
tive secretary  of  the  Fitchburg  Chapter. 


THE  SCARLET  FEVER  GERM. 

R.  W.  Pryer.  D.P.H.,  Detroit,  Mich.,  in  an 
article  published  in  the  Journal  of  Laboratory 
and  Clinical  Medicine,  states  his  belief  that  this 
disease  is  caused  by  a  spore-bearing  organism 
which  shows  several  A'arieties,  "one  of  which  is, 
under  certain  conditions,  somewhat  similar  in 
its  morphology  to  B.  diphtheria  and  which  may 
be  a  toxic  producer."  If  subsequent  study  jus- 
tifies this  belief,  a  distinct  advance  has  been 
made  in  this  field,  but  the  reading  of  the  ai'ticle 
leads  to  the  fear  that  the  writer  may  be  over- 
enthusiastic. 


MEDICAL   WOMEN'S   INTERNATIONAL 
ASSOCIATION. 

The  second  meeting  of  the  Medical  Women's 
International  Association  will  be  held  at 
Geneva,  Switzerland,'  from  the  4rth  to  the  7th 
of  September,  1922.  All  members  or  prospec- 
tive members  are  urged  to  be  present.  Each 
society  of  medical  women  throughout  the  world 
is  invited  to  send  one  eligible  delegate,  and  an 
additional  delegate  for  every   100  members. 

Interesting  reports  will  be  read  by  medical 
women  from  different  countries,  and  the  con- 
stitution of  the  organization  will  probably  be 
revised  in  accordance  with  the  provisions  under 
which  it  was  adopted. 

Clinics  in  the  different  European  cities  may 
be  visited  en  route.  The  attractions  of  travel 
in  Europe  are  great  this  year.  Practically  all 
countries  are  accessible,  and  the  Passion  Play 
will  be  on  at  Oberammergau  during  the  entire 
summer. 


Opening  for  a  Physician. — Dr.  Walter  L. 
Burrage,  Secretary  of  the  Society,  reports  hav- 
ing received  information  from  a  resident  of 
Marshfield  that  a  physician  might  secure  a  good 
practice  there.  Marshfield  is  an  attractive  coast 
town  in  Plymouth  county,  with  a  large  summer 
population. 
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AMERICAN  RELIEF  ADMINISTRATION. 

Moscow,  July  3  (By  mail). — Thirty-thi-ee 
physicians  and  surgeons,  each  in  charge  of  one 
of  the  Moscow  hospitals,  have  united  in  sign- 
ing the  following  letter  of  thanks  to  Dr.  W.  D. 
Niekelsen,  medical  supervisor  of  the  Moscow 
district  for  the  American  Relief  Administra- 
tion: 

"At  the  moment  when  the  Moscow  city  hos- 
pitals were  insufficiently  supplied  with  food  and 
other  necessaries  for  the  care  and  cure  of  the 
sick,  the  American  Relief  Administration  came 
of  its  own  accord  to  the  assistance  of  those 
hospitals,  supplying  them  regularly  with  medi- 
cines, instruments,  things  needed  for  the  care 
and  treatment  of  the  patients,  linen,  blankets, 
gowns,  and  also  took  upon  itself  the  supplemen- 
tary feeding  of  the  patients. 

"This  assistance  has  greatly  improved  the 
condition  of  the  patients  and  has  also  helped  to 
check  disease  in  general. 

"Being  aware  of  the  great  good  done  by  the 
humanitarian  activities  of  the  American  Relief 
Administration,  the  chief  physicians  of  the 
Moscow  hospitals  are  conveying  to  that  organi- 
zation in  the  person  of  the  chief  of  the  Moscow 
section  their  sincere  appreciation  for  its  present 
activities  and  its  readiness  to  continue  that 
work  in  the  future." 


AWARD   OF   THE    CHARLES   G.   MICKLE 
FELLOWSHIP. 

This  fellowship,  under  the  control  of  the 
faculty  of  medicine  of  the  University  of  Toron- 
to, represents  the  income  ^from  a  .$25,000  en- 
dowment by  the  late  Dr.  W.  J.  Mickle.  The 
fellowship  is  awarded  to  physicians  anywhere 
who  have  made  distinct  contributions  to  practi- 
cal knowledge  of  medicine. 

The  award  has  been  made  to  Dr.  Harvey 
Cushing,  professor  of  surgery  at  the  Harvard 
Medical  School  and  chief  of  the  surgical  ser- 
vice of  the  Peter  Bent  Brigham  Hospital.  Dr. 
Cushing  has  accepted  the  award  but  has  re- 
quested the  faculty  of  the  University  of  Toronto 
to  send  one  of  its  young  graduates  to  w'ork 
with  him.  He  will  transfer  the  money  to  this 
person. 

Dr.  Cusliing,  after  graduation  from  the  Har- 
vard Medical  School,  was  surgical  house  officer 
in  the  Massachusetts  General  Hospital.  Later 
he  went  to  Johns  Hopkins,  serving  as  professor 
of  surgery  for  nine  years,  and  after  that  time 
returned  to  Boston. 

Dr.  Cushing  was  elected  president  of  the 
College  of  Surgeons  at  the  last  annual  meeting 
and  is  an  honorary  fellow  of  the  Royal  College 
of  Surgeons  of  England  and  Ireland.  He 
served  as  director  of  Base  Hospital  5.  attaclied 
to  the  British  army  from  May,  1917,  to  May, 
191!). 

'I'lic  lii'sldWJil  of  liiis  jiwjird  is  a  recnguition  of 


the  position  held  by  Dr.  Cushing  in  the  surgi- 
cal world  as  well  as  of  his  service  in  the  World 
War. 


Framingh.vm  Monograph  N(j.  9. — This  last 
of  a  medical  series  issued  by  the  P''ramingham 
Community  Health  and  Tuberculosis  Demon- 
stration deals  with  the  Framiiigham  epidemic 
and  presents  post-epidemic  observations  and 
will  be  reviewed  later.  This  valuable  contribu- 
tion to  the  literature  devoted  to  the  problems 
of  influenza  may  be  pfocured  by  applying  to 
the  Community  Health  Station.  The  price  is 
five  cents  a  copy. 


RECENT  DEATHS 
Db.  G«jrge  EixjAB  LOTHROP,  loiii,'  identified  witli  ttie 
theatrical  profession,  formerly  a  practising  physician 
in  Boston,  died  at  the  Massachusetts  General  Hospi- 
tal, August  3.  1922,  at  the  age  of  seventy-one.  He  was 
bom  in  Providence.  R.  I..  November  17,  1850,  was  left 
an  orphan  at  the  age  of  ten.  supported  himself  by 
selling  papers  and  finally  worked  his  way  through 
Dartmouth  Medical  School,  taking  his  degree  there 
in  1871.  After  some  fifteen  years  of  practice.  Dr. 
Lothrop  devoted  himself  to  theatrical  management, 
opening  the  Boylston  Museum  and  later  the  Grand 
Museum.  For  thirty-five  years  he  had  been  manager 
of  the  Howard  Athenaeum.  Among  his  memberships 
were  the  Elks,  Masons  and  the  Odd  Fellows.  In 
recent  years  he  had  lived  in  Brookline.  He  is  sur- 
vived by  his  widow  and  one  son. 


Dr.  Peter  White  Cody,  of  Lawrence,  a  fellow  of 
the  Massachusetts  Medical  Society,  died  at  his  home, 
July  15,  1922,  aged  64,  from  the  effects  of  a  fall. 

He  was  a  graduate  of  the  College  of  Physicians  and 
Surgeons.  Keokuk,  Iowa,  in  1882,  and  joined  the  State 
Medical  Society  in  1916. 


The  profession  will  feel  profound  sympathy  for  Dr. 
.Joel  E.  Goldthwait  in  the  loss  of  his  son,  Vincent 
Bowditch  Goldthwait,  by  accidental  drowning.  August 
9. 1922. 


REPRINTS. 
A  few  reprints  of  The  Treatment  of  Diabetes  Mel- 
litus,  by  Elliott  P.  Joslin  (Bos.  Med.  and  Sueg.  Joub., 
June  22,  19(22),  are  availal)le  and  may  be  procured  by 
applying  at  this  office.    Price  50c. 
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Disease            Cases 

Disease            Cases 

Anterior  poliomyelitis 

,•< 

Pneumonia,  lobar           22 

Chicken-pox 

14 

Scarlet  fever                   49 

Diphtheria 

7 'J 

Septic  sore  throat             2 

Dog  -  bite      re<iuiring 

Syphilis                                .32 

anti-rabic    treatment 

8 

Suppurative          con- 

Epidemic    cerebrospi- 

.iiinctivitis                         2 

nal   meningitis 

5 

Trachoma                           3 

German   measles 

5 

Tuberculosis,    imliiio- 

Gonorrhea 

94 

nary                               138 

Measles 

144 

Tuberculosis.       other 

Mumps 

38 

forms                               13 

Oi)hthalmia       neona- 

Tyjihoid                              20 

tornm 

9 

Wb.H.piiiu  cough              97 
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Methods  of  procedure  for  the  diagnosis  of 
tuberculosis  in  infancj-  and  childhood  are  well 
established  and  widely  used.  These  methods 
consist  of  a  careful  history,  an  equally  thorough 
physical  examination,  roentgenograms  and  lab- 
oratory tests.  He  is  the  best  diagnostician  who 
will  rely  on  no  one  finding,  save  positive  spu- 
tum, but  will  correlate  all  methods  to  form  a 
correct  diagnosis. 

Apparently,  however,  even  with  all  these 
careful  methods  of  precision  in  diagnosis,  a 
more  nearly  correct  estimate  of  the  clinical 
types  of  tuberculosis  in  childhood  has  not  been 
made  until  within  the  past  year. 

Early  in  1921  the  present  writers  olfered  a 
statistical  study^  of  fortj^-four  infants  and  chil- 
dren at  the  Boston  Consumptives'  Hospital. 
The  purpose  of  this  study  was  to  correlate 
roentgen  ray  findings  with  clinical  tests  and 
clinical  manifestations  of  tuberculosis  as  they 
appeared  in  infancy  and  childhood. 

Summarizing     these     eases,    we     concluded : 

"1.  (a)  The  Von  Pirquet  and  intracutane- 
ous skin  reactions  are  reliable  guides  to  infec- 
tion with  tubercle  bacilli,  and  the  number  of 
positive  reactions  increases  from  infancj-  up 
through  childhood,  over  ten  years  of  age,  all 
patients  reacting,  (b)  In  twenty-six  of  thirtj'- 
six  positive  skin  reactions  the  roentgen  ray  dis- 
closed the  site  of  infection  to  be  intrathoracic. 

"2.  D'Espine's  sign,  as  a  clinical  index  of 
tuberculosis  of  the  bronchial  lymph  nodes,  is  of 
relatively  little  value,  being  elicited  only  eleven 
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ROENTGEN    RAY    AND    TUBERCULOSIS 
IN  INFANTS  AND   CHILDREN. 

A    SUMMARY    OF    SEVENTY-EIGHT    CASES. 

By  Fbederick  W.  O'Bbien,  A.B.,  M.D.,  Boston. 

Assistant   Professor,    Tufts   Coller/e  Medical   School; 

CiiDsnttimi  Jiovntycnolofjist.  Boston  Consumptives' 

Hospital. 

and 

Forrest    B.    Ajies,    A.B.,    M.D.,    Boston. 

Assistant   Roentgenologi.tt.  lioston   Consumptives' 

Hospital. 

It  is  an  obvious  fact  that  in  all  scientific  in- 
vestigations proceding  over  a  period  of  years  the 
pendulum  of  inquiry  swings  gradually  across 
the  entire  field  and  now  one  phase  of  the  sub- 
ject and -then  another  becomes  the  centre  for 
more  detailed  consideration. 

No  exception  to  this  appears  in  the  study  of 
tuberculosis.  Not  so  long  ago  the  adult  was  the 
one  on  whom  attention  was  bestowed.  Of  late, 
however,  interest  is  changing,  and  present  day 
ideas  may  be  summed  up  in  the  words  of  Grif- 
fin', who  says:  "If,  therefore,  tuberculosis 
practically  always  starts  in  cliildhood,  as  we 
must  admit  it  does  by  the  evidence  given  us 
bj'  competent  observers,  the  way  to  eradicate  it 
is  not  by  sanatorium  care  of  adults,  but  by  pre- 
ventive care  in  childhood." 

Preventive  care  of  any  individual  must  of 
necessity  rest  on  methods  of  procedure  which 
will  indicate  that  such  care  is  necessary  in  a 
given  case. 
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Caae  1.     Bov,  now   14  years  of 


Positive   sputum.      Steadily   progressive   lung   pathology   similar   to 
type. 


10  years  of  ase.     Clinically  positive  for  tlic     past   four   vonrs.      I'ositivo   sputum.      Maiki.,1   progression  of  lesion. 
<lur,nK  past  year,   with  extre.UL.  prostration      of    patient   will,    tjpical    a.lult    symptoms. 
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Case   3.      Boy,   now    12   years   old.      Negative    from   standpoint   of    symptomatology   and   physical    examination.      Discharged   from    hos- 
pital     Serial  plates  show  thickening   of  hiliis    shadow  and  some  progression  toward  periphery. 


Case  4.     Boy,   now   10  years  of  agF.     Cliiiieally   negative.      Serial    rocntsenograiiia   show    clearing    in    right    base    and    calciflcatii 

right  hilus  region. 
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Case  5.     Boy,   now   10  years  of  age.      Serial   study   shows  apparent    partial  clearing  of  pulmonary  lesioni  antl   development  of  cardiac 


times,  as  against  roentgen  ray  evidence  of  glan- 
dular enlargement  in  twenty-eight  eases. 

"3,  Three  cases  of  positive  sputum  were 
found  in  fourteen  diagnoses  of  chronic  pulmon- 
ary tuberculosis. 

"4.  Fourteen  cases  of  chronic  pulmonary 
tuberculosis  of  the  adult  type  were  found.  This 
suggests  that  the  so-called  'phthisis'  is  more 
common  in  childhood  than  has  been  stated  by 
writers  of  textbooks. 

"5,  Fifteen  cases,  negative  clinically,  showed 
definite  roentgen  raj'  signs  of  marked  struc- 
tural changes  consistent  with  tuberculous  infec- 
tion. This  raises  the  question  as  to  whether 
these  children  are  to  be  regarded  as  more  likely 
to  develop  clinical  tuberculosis,  and  should  thus 
be  watched  carefully  and  roentgenographed  at 
fairly  frequent  intervals," 

Feeling  that  a  new  line  of  attack  on  the  ques- 
tions concerning  tuberculosis  in  children  has 
been  opened  b.v  these  studies,  we  have  continued 
our  investigations  and  now  add  thirt.v-four  cases 
to  those  previouslj'  reported. 

In  the  light  of  time  and  other  investigations 
our  corroborative  finding  relative  to  tlie  value 
of  Von  Pirquet  and  intracutaneous  tuberculin 
tests  seems  to  be  amply  proved,  Tlierefore,  in 
our  new  series  of  cases  we  liave  omitted  these 
data. 

Also,  a  further  clinical  disi'ussidn  of  the 
D'Espine  sign  seems  unnecessary,  accepting  tlie 
logical  (•(inclusion  that  the  roentgen  ray  is  the 
best  diagnostic  means  to  determine  tlic  nature 
and  extent  of  traclico-bronchial  lymjib  node  in- 
volvement. 


Our  chief  points  for  present  discussion  deal 
with:  (1)  The  prevalence,  in  our  group  of 
cases  of  chronic  pulmonary  tuberculosis  in  in- 
fants and  children:  (2)  a  comparative  consider- 
ation of  roentgen  ra.v  findings  and  clinical  diag- 
nosis; (3)  presentation  of  a  few  cases  emphasiz- 
ing the  value  of  serial  roentgenography  in  pre- 
ventive work  among  children. 

CHRONIC    PULMONARY    TYPES  IN    CHILDREN. 

With  the  new  interest  being  given  to  a  study 
of  types  and  clinical  progress  of  tuberculosis  in 
childhood,  we  naturally  come  to  the  question 
concerning  the  prevalence  of  chronic  pulmonary 
forms.  Are  these  forms  more  common  than  we 
have  been  led  to  believe? 

This  is  certainly  a  fair  question,  and  an  im- 
portant one.  for  if  the  child  can.  and  does,  have 
chi-onic,  slowly  progressive  types  of  tuberculo- 
sis, our  needs  for  prophylactic  and  sanatorium 
care  of  suspected  and  frank  cases  are  impera- 
tive. If  we  can  apply  methods  of  treatment 
early  enough,  then,  it  is  logical  to  assume  we  can 
carry  more  children  througli  a  clinically  health}^ 
adolescence  and.  b,v  the  effects  of  early  train- 
ing, insure  to  them  a  reasonably  long  and  useful 
adult  life. 

One  writer.  Grif!in\  •ivould  estimate  20,000 
definitely  tuberculous  children  in  the  country 
with  a  pitifully  small  number  of  sanatoria  to 
care  for  them.  Fishberg^  says  he  has  seen 
scarcely  twelve  cases  of  chronic  pulmonary 
tuberculosis  in  several  thousand  children. 

Aiijiarentl.v  between  tliese  wide  extremes, 
there  is  a  conservative  middle  estimate.    Appar- 
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enth-,  too,  this  conservative  estimate  is  mucli 
larii:t'r  than  luedieal  men  have  generally  eon- 
eel  vod. 

Textbooks  on  diseases  occurring:  in  infancy 
and  childhood  lay  but  little  emphasis  on  the 
incidence  of  chronic  pulmonary  tuberculosis. 
Bono  and  gland  tuberculosis  are  said  to  take 
first  place^,  and  the  general  impression  is  given 
that  the  chronically  progressive  lung  lesions  are 
sufficiently  rare  to  need  but  little  stressing. 

Oidy  -within  a  short  while  have  observers  be- 
gun to  assert  more  often  the  widespread  preva- 
lence of  pulmonary  types  in  eliildhood. 

In  our  previous  study  we  noted  fourteen  eases 
of  chronic  pulmonary  tuberculosis  in  forty-four 
children  under  fourteen  years  of  age,  seven  of 
these  being  in  the  age  groups  under  ten  years 
and  two  under  six  years  of  age. 

Bringing  this  series  to  date  by  adding  thirty- 
four  cases,  we  have  found  sis  more  with  chronic 
pulmonary  tuberculosis,  three  under  ten  years 
of  age.  In  addition  to  these  six  on  whom  defi- 
nite diagnosis  was  made,  three  more  patients 
were  placed  in  the  questionable  class  from  clin- 
ical manifestations. 

Three  of  the  above  eases  were  found  to  have 
positive  sputum.  Other  diagnoses  were  made 
on  the  basis  of  positive  findings  by  methods  of 
procedure  already  mentioned,  i.  e.,  clinical  his- 
tory, physical  examination  and  roentgen  ray. 
The  roentgen  ray  was  corroborative  in  all  cases 
and  showed  characteristic  and  well  defined 
changes  in  the  lung  fields,  ranging  from  hilus 
and  peribronchial  thickening  to  infiltration  and 
consolidation. 

In  the  face  of  these  additional  figures  we 
again  feel  justified  in  the  assumption  that 
chi'onic  pulmonary  tuberculosis  occurs  in  chil- 
dren more  often  than  has  been  stated  and  suffi- 
ciently often  to  deserve  more  attention  than  has 
heretofore  been  given  to  it. 

ROENTGEN    RAY    AND    CLINICAL    FINDINGS. 

In  an  attempt  to  emphasize  the  increasingly 
practical  use  of  the  roentgen  ray  as  a  diagnostic 
aid,  we  noted  in  our  previous  study  fifteen 
cases  in  which  the  physical  findings  were  nega- 
tive, while  the  roentgenogram  showed  struc- 
tural changes  within  the  lung  fields  consistent 
with  pathology  caused  by  the  tubercle  bacillus. 

With  this  point  we  enter  a  field  of  contro- 
versy, for  with  the  attention  of  clinicians  and 
roentgenologists  newly  focused  on  a  con-elation 
of  the  types  of  lesions  and  clinical  findings  in 
children,  there  is  some  discussion  as  to  what  is 
a  real  norm  with  which  can  be  compared  roent- 
genograms of  suspected  cases. 

It  is  probably  true  that  an  absolute  norm  can 
be  found  only  with  difficulty,  if  at  all,  yet  with 
the  work  at  its  present  status,  we  feel  justified 
in  a.s.suming  certain  changes  in  the  lung  mark- 
ings as  consistent  with  tuberculosis  if  like 
appearing  changes,  and  no  others,  occur  in  cases 
of  well  proven  tuberculous  disease  in  children. 


Only  by  adhering  to  certain  standards  of  diag- 
nosis can  we  assume  to  ourselves  an  accuracy  of 
reasoning  which  can  be  regarded  as  such  until 
definitelj-  proved  fallacious. 

Lest  this  attitude  be  misunderstood,  we  re- 
iterate the  absolute  necessity  of  correlating  clin- 
ical and  roentgen  ray  findings,  and  would,  by 
no  means,  advocate  the  making  of  a  positive 
diagnosis  on  the  basis  of  the  roentgen  ray 
alone,  giving  the  benefit  of  the  doubt  to  the 
patient  in  each  case  where  symptomatology  and 
physical  examination  are  entirely  negative. 

However,  we  do  feel  that  differences  of 
opinion  can  be  settled  only  by  constant  observa- 
tions of  children  Avho  show  definite  structural 
lung  changes  by  roentgen  raj^  with  and  without 
clinical  signs  and  sj^mptoms. 

In  our  new  series  we  have  found  eight  cases 
with  changes  in  the  lung  fields  consistent  with 
tuberculosis  from  the  standpoint  of  roentgen 
ray,  but  negative  clinically.  We  believe  it  is 
fair  to  assume  that  these  children  do  have  dem- 
onstrable sites  of  infection  with  tubercle  bacilli, 
and  because  of  this  should  be  traced  along 
through  childhood  and  roentgenographed  at  in- 
tervals to  note  progression  or  retrogression  of 
so-called  positive  lung  markings.  This  is  one 
method  of  preventive  work  under  our  present 
day  conception  of  prophylaxis. 

SERIAL   ROENTGENOGRAPHY. 

Following  the  lines  of  study  just  suggested  we 
have  endeavored  to  add  new  data  to  eases  pre- 
viously reported. 

As  already  stated  in  our  former  series,  we 
found  fifteen  cases  with  characteristic  lung  field 
markings  on  the  roentgenogram,  but  clinically 
negative  for  tuberculosis. 

During  the  year's  interval  ten  of  these  chil- 
dren have  been  discharged  from  the  hospital 
clinically  well.  We  have  endeavored  to  follow 
up  these  ten  through  the  Out-Patient  Depart- 
ment. Only  five  have  been  found  and  returned 
for  re-examination.  With  the  five  still  remain- 
ing in  the  hospital  we  thus  have  ten  cases  in  this 
class  of  children  on  whom  serial  roentgenograms 
have  been  made. 

Of  the  ten  cases  we  found  that  five  showed 
definite  changes  in  the  roentgenograms,  all  of 
these  changes  being  consistent  with  progression 
of  the  pulmonary  lesion.  Two  of  the  five 
showed  cardiac  shadows  pointing  toward  the 
presence  of  heart  involvement. 

Although  the  number  of  cases  here  reported 
is  small,  we  feel  that  the  value  of  their  serial 
study  is  real  and  that  the  prophylactic  principle 
involved  should  receive  more  widespread  adop- 
tion. 

The  accompanying  cuts  of  serial  roentgeno- 
grams are  of  two  types  of  eases:  (1)  Two  clin- 
icall.v  positive  cases  in  which  very  definite  pro- 
gressive pulmonary  involvement  has  taken  place 
over  a  period  of  one  to  three  years;  and  (2) 
three   cases   which    are   regarded    as    clinically 
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negative,  yet  have  shown  changes  in  lung  mark- 
ings by  roentgen  ray.  The  developed  cardiac 
lesion  is  well  shown  in  one  case. 

SUJIM.\RY  AND   CONCLUSIONS. 

We  have  presented  a  supplementary  group  of 
thirty-four  infants  and  children,  studied  from 
the  standpoint  of  correlating  roentgen  ray  and 
clinical  findings.  These  thii'ty-four  cases  are 
added  to  forty-four  previously  reported.  Prom 
this  new  group  and  total  of  seventy-eight  cases 
we  have  found  the  following: 

1.  A  complete  total  of  twenty  cases  of  defi- 
nite chronic  pulmouary  tuberculosis  in  seventy- 
eight  children  under  fourteen  years  of  age,  or 
twenty-four  plus  per  cent.  Ten,  or  fifty  per 
cent,  of  these  cases  were  in  children  under  ten 
years  of  age. 

In  spite  of  the  apparent  concentration  of 
tuberculous  cases  at  the  Boston  Consumptives' 
Ho.spital  we  believe  this  large  number  of  posi- 
tive findings  points  to  more  widespread  inci- 
dence of  pulmonary  tuberculosis  in  children 
than  has  yet  been  sufficiently  emphasized. 

The  roentgen  ray  was  of  definite  help  in  de- 
termining site,  extent  and  type  of  lesion  in  each 
of  the  positive  eases. 

2.  Eight  patients  were  examined  in  whose 
lung  fields  the  roentgenogram  showed  typical 
markings  consistent  with  pathology  caused  by 
tubercle  bacilli.  These  eases  were  negative  clin- 
ically. Inasmuch  as  the  prophylaxis  of  tuber- 
culosis is  more  and  more  being  begun  in  child- 
hood, the  roentgen  ray  evidence  of  pulmonary 
involvement  may  safely  be  taken  as  a  warning, 
and  certain  positive  cases  should  receive  more 
detailed  attention  and  treated  along  preventive 
lines. 

3.  Ten  ca.ses  from  our  old  series  were  re- 
examined by  roentgen  ray.  These  eases  were 
clinically  negative,  but  had  shown  positive  lung 
field  markings  in  previous  roentgenograms. 

Five  from  these  ten  showed  changes  con- 
sistent with  progression  of  the  pulmonary  con- 
dition; two  showed  development  of  cardiac 
lesions. 

From  these  we  conclude  that  serial  roentgeno- 
grams should  become  a  routine  part  of  methods 
of  procedure  in  the  diagnosis  and  preventive 
treatment  of  tuberculosis  in  infants  and  chil- 
dren. 
r.iO  Marlhoi'duiili  Street. 

REFERENCES. 

1.  Oridin,  Walter  A.,  "The  Need  of  Sanatorium  Treatment  of 
Tuberculous  Children."  Boston  Medical  and  Sur^rir.al  Journal, 
Vol.   186,  No.   10,  page  316,  March  9,  1922. 

2,  O'Brtcn,  F.  W..  and  Ames,  F.  B.,  "Roentgen  R-iy  and  Tu- 
liirculosis  in  Infan*  and  t'hildren."  Tlie  Journal  of  the 
American  Medical  Asaociation,  Vol.  76,  pp.  1474-1477,  May 
2S,  1921. 

::.     I'ishhent.      Maurice.      "Pulmonary      Tuberculosis."        Philadel- 

jihia,  I.ea  k  Febiger,  1916. 
4,      Holt,    li.     K.,    "Dlneases    of    Iiifancv    and    Childhood."      New 

VMri.-,    1>,     Vj.plrini,   ,<;  Oompan.v,   1916. 


INTERSTITIAL   PREGNANCY.   WITH    RE- 
PORT OF  A  CASE  OPERATED  BEFORE 
RrPTI'RE. 
By  G.  a.  Moore,  M.D.,  F.A.C.S.,  Brockto.n,  Mas.s. 

Gestation  within  the  eornual  portion  of  tlie 
tube  was  first  recognized  as  a  pathological  entity 
aljout  two  centuries  ago.  All  reported  cases 
up  to  1893  were  observed  upon  the  autopsy 
table.  If  the  diagnoses  were  made  or  su.spected 
before  or  after  rupture  in  the  early  days  of 
surgery,  no  mention  of  this  fact  has  been  found 
in  the  literature  by  the  writer.  After  rupture, 
the  sudden  alarming  symptoms  of  shock  and 
hemorrhage  which  intervened  were  treated  ex- 
pectantly with  the  result  of  100  per  cent,  mor- 
tality. 

The  year  1893  marks  a  new  era  in  the  treat- 
ment of  this  condition,  when  Traub^  operated 
on  a  case  after  rupture.  A  supravaginal  hyste- 
rectomy was  done  with  recovery. 

Few  surgical  lesions  of  the  genital  tract  in 
women  are  of  rarer  occurrence.  The  first  case 
observed  by  an  American  author  was  reported 
by  Fitz-  in  1875,  who  found  18  cases  in  the 
literature  up  to  that  time.  Ten  years  later 
Simon^  stated  that  he  could  find  but  nine  cases 
of  true  interstitial  pregnancy  in  the  literature, 
and  nine  doubtful. 

In  1896  Rosenthal*  .studied  1324  ectopic  preg- 
nancies of  all  types  and  found  40  of  them  to  be 
undoubted  interstitials,  an  occurrence  of  3  per 
cent.  Werth"  and  Weinbrenner".  who  studied 
this  sub.ject  at  about  the  same  time,  questioned 
the  high  percentage  of  cases  found  bj"  Rosenthal. 

The  most  exhaustive  study  of  interstitial  preg- 
nancy to  date  was  made  by  Waegeli"  in  1914. 
After  a  careful  study  of  records  and  available 
specimens,  he  could  accept  but  53  of  the  150 
eases  he  found  reported.  He  reported  two  cases, 
making  a  total  of  55  cases  up  to  that  time.  Up 
to  the  time  his  article  was  written  (1914),  there 
were  but  11  reported  cases  operated  upon  before 
rupture  occurred. 

Of  304  ectopic  pregnancies  treated  at  Johns 
Hopkins  Hospital,  and  reported  by  Wynne*  in 
1918,  there  were  but  two  accepted  by  the  path- 
ologists as  true  eornual,  seven  tenths  per  cent. 
He  reported  a  total  of  1547  ectopic  pregnancies 
of  al]  types,  of  which  number  there  were  18 
inter.stitials.  an  occurrence  of  1.16  per  cent. 
From  1914  to  the  present  time  reports  of  26 
cases  have  been  found  in  the  literature  by  the 
writer,  making  a  total,  with  the  cases  accepted 
by  Waegeli,  of  79  cases.  About  20  of  these 
came  to  operation  before  rupture. 

To  be  classified  as  true  interslitial  pregnancy, 
the  gestation  sac  must  lie  within  the  wall  of  the 
uterine  cornu  between  the  proximal  end  of  the 
i.stlimie  portion  of  the  tube  and  its  uterine  ori- 
fice. Tile  old  definition,  that  the  sac  shall  lie 
witliiu  the  hinieii  of  the  tube,  is  too  dogmatic. 
The  tubal  Timeosn  in  the  vicinity  of  the  sac  has 
been  observid  in  but  very  rare  instances  in  these 
cases. 
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In  the  normal  uterus  the  interstitial  portion 
of  tlu-  tube  is  about  1  cm.  long  by  1  to  1.5  mm. 
in  diameter.  It  forms  an  are,  convex  upward 
and  forward.  The  folds  of  nmeosa  within  this 
l)or1i(in  of  the  tube  are  fewer  in  nunil)er  and  not 
as  deep  as  tliose  found  in  the  isthmie  portion. 
In  oeeasional  cases  crypts  and  rudimentary 
canals  have  been  found  opening  into  the  lumen. 
The  epithelial  lining  does  not  differ  from  that 
found  in  the  isthmie  portion  of  the  tube.  It  is 
cylindrical  with  vibrating  cilia. 

I\lany  theories  have  been  advanced  as  a  cau.se 
of  this  interesting  condition.  They  can  well  be 
classed  under  two  heads:  (1)  Anatomical,  and 
(2)  Pathological.  Of  the  anatomical  causes,  a 
rudimentary  canal  of  Giirtner  as  suggested  by 
Pfatf,'  or  of  Wolflf,  mentioned  by  Leopold,'"  de- 
serve consideration.  Frankl's"  statement,  that 
diverticulae  as  a  cause  are  of  utmost  importance, 
may,  with  further  study,  receive  more  general 
acceptance.  Congenital  atresia  may  be  a  caus- 
ative factor,  especially  in  eases  where  the  pas- 
sage of  the  ovum  to  the  interstitial  portion  of 
the  tube  has  been  delayed  by  adhesions,  inflam- 
mations, etc.,  permitting  abnormal  development. 

Breschet'-  advanced  the  theory  that  the  ute- 
rine ostium  of  the  tube  became  closed  by  inflam- 
mation during  the  passage  of  the  ovum  through 
the  tube.  The  ovum  then  penetrates  into  the 
wall  of  the  uterus  through  a  vein  of  the  tube. 

Hennig'^  described  a  sphincter  mu.scle  about 
the  uterine  orifice  of  the  tube.  In  cases  where 
the  o\'um  was  delayed  in  its  passage  through  the 
tube,  contractions  of  the  sphincter  closed  the 
orifice  of  the  tube,  leaving  the  ovum  in  the 
interstitial  portion.  Inflammatory  processes,  al- 
though rare  in  this  situation,  may  well  result  in 
atresias,  angulations,  etc.,  which  impede  the 
passage  of  the  ovum.  Development  of  the  ovum 
would  finallj-  result  in  its  arrest  in  the  inter- 
stitial portion  of  the  tube. 

ilicroseopic  studj-  of  specimens  of  interstitial 
pregnancy,  with  a  view  to  ascertaining  the  cause, 
has  excited  little  interest  in  the  past  among  stu- 
dents of  this  subject.  We  must  admit,  as  did 
Velpeau  in  1831,  that  the  cause  is  still  unknown. 

Morbid  anatomy  and  clinical  symptoms  of  the 
disease  are  dependent  to  a  great  extent  upon  the 
site  of  lodgment  and  direction  of  growth  of  the 
ovum.  Hypertrophy  and  hyperplasia  of  the 
parenchyma  of  the  uterus  about  the  gestation 
sac,  coincident  with  the  development  of  the  sac, 
are  the  factors  which  determine  the  gross  ap- 
pearance of  the  fundus  as  well  as  the  abnormal 
relationship  of  the  appendages. 

If  the  ovum  lodges  near  the  uterine  ostium 
of  the  tube,  development  of  the  sac  does  not 
result  in  marked  asj-mmetry  of  the  fundus  dur- 
ing the  early  weeks.  In  cases  where  the  sac  is 
situated  near  the  periphery  of  the  uterus, 
marked  asymmetry  of  the  fundus  is  an  early 
symptom.  Growth  of  the  sac  undoubtedly  oc- 
curs in  the  direction  of  least  resistance;  the 
thickness  of  the  uterine  w-all  over  the  sac  deter- 


mines the  direction  in  which  growth  will  take 
place. 

In  the  former  group  of  cases  with  implanta- 
tion near  tlie  uterine  cavity,  development  is 
toward  the  cavity.  It  is  believed  by  many  writ- 
ers tiuit  a  certain  percentage  of  these  cases  rup- 
ture into  the  uterine  cavity,  and  are  followed  by 
a  typical  abortion.  A  few  cases  have  been  re- 
ported where,  on  doing  a  curettage  for  abortion, 
the  curette  has  entered  a  cavity  in  a  cornu  of  the 
uterus.  It  is  thought  by  some  that  in  a  few 
cases  following  rupture  the  placenta  becomes 
reemplanted  in  the  uterine  cavity,  and  preg- 
nancy continues  to  term.  In  recent  years  a  few- 
cases  have  been  reported  of  the  develoj)ment  of 
the  sac  on  the  anterior  or  posterior  side  of  the 
uterus  near  the  center  of  the  fundus.  Of  especial 
interest  are  a  case  of  this  type  reported  by 
Pfaff  after  rupture,  and  one  by  Curtis"  be- 
fore rupture.  These  cases  would  seem  to  con- 
firm the  theory  of  the  ovum  lodging  in  some 
diverticulum  of  the  tube  and  coming  to  rest 
deep  in  the  wall  of  the  fundus. 

In  the  latter  group  of  cases,  where  the  o\'um 
lodges  near  the  periphery  of  the  uterus,  devel- 
opment of  the  sac  is  outward  and  upward. 
Asymmetry  of  the  fundus  is  an  early  recogniz- 
able sign,  usually  about  the  fourth  to  sixth 
week  of  development  when  the  sac  has  attained 
about  the  size  of  a  tangerine  orange.  In  manj' 
cases  the  sign  of  Ruge-Simon  is  present :  the 
fundus  is  vertical  from  the  normal  cornu  up- 
ward to  the  gravid  one,  and  the  round  ligament 
and  tube  on  the  gravid  side  are  attached  later- 
ally. Rupture  is  practically  without  exception 
through  the  serosa  into  the  general  peritoneal 
cavity  with  the  attendant  .symptoms  of  shock 
and  hemorrhage  of  the  most  alarming  degree. 
On  account  of  the  increased  blood  supply  in  the 
wall  of  the  uterus,  rupture  of  an  interstitial 
pregnancy  produces  profound  symptoms  ■  of 
shock  and  hemorrhage  in  many  instances  much 
more  rapidly  than  rupture  of  a  pregnancy  in 
the  isthmie  portion  of  the  tube. 

The  classification  of  interstitial  pregnancy 
has  been  thoroughly  discussed  by  Weinbrenner, 
Kohlmann,  Lequeux  and  Waegeli.  It  is  a  sub- 
ject of  more  academic  importance  than  of 
especial  clinical  value.  The  latter  author's  pro- 
posed classification  is  the  result  of  a  study  of  a 
great  many  records  and  museum  specimens,  and 
is  based  upon  the  site  of  implantation  and  direc- 
tion of  growth  of  the  ovum : 

1.  Interstitial  intramural  or  paratubal. 

(a)  Evolution  against  the  uterine  serosa. 

(b)  Evolution   against   the  uterine  cavity. 
(e)   Evolution  in  both  directions. 

2.  Canalicular  interstitial  pregnancy. 

(a)  With  outward  growth  and  rupture  into 
the  abdomen. 

(b)  With  growth  toward  the  uterine  cav- 
ity and  rupture  into  it. 

(c)  With  symmetrical  growth  in  both 
directions  and  a  possible  rupture  into 
either  cavitv. 
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Iiiferstitial  pregnancy  ocenrs  more  frequently 
in  nuiltiiiara  than  in  priniijiara.  In  39  eases 
studied  by  Waegeli,  ']'2  were  reported  to  be  mul- 
tipara. Owing  to  the  fact  that  the  uterine  wall 
is  capable  of  greater  distention  than  the  isthmic 
portion  of  the  tube,  rupture  occurs  in  a  major- 
ity of  cases  later  than  in  tubal  pregnancy,  usu- 
ally about  the  third  to  sixth  mouth.  External 
signs,  as  pigmentation,  enlargement  of  the 
breast,  etc.,  are  therefore  frequently  found. 
Amenorrhea  is  of  frequent  occurrence,  but  in  a 
majority  of  cases  lasts  only  3  to  4  weeks,  and 
is  followed  by  irregular  flow  simulatiing  an 
abortion.  Lower  abdominal  pain  on  the  gravid 
side  is  common.  JMalaise,  nausea,  and  vertigo 
are  frequently  symptoms  of  impending  rupture. 

Sieferf  stated  that  no  inter.stitial  pregnancy 
was  seen  after  the  sixth  month.  This  has  since 
been  disproved  by  a  case  reported  by  Kupfer- 
berg'^"  at  eight  months,  and  one  by  Glaesmer'" 
at  seven  months.  AVaegeli  asserts  that  some  pa- 
tients have  been  known  to  go  to  term.  Here  again 
it  may  be  stated  that  the  amount  of  develop- 
ment before  rupture  occurs  depends  upon  the 
site  of  implantation,  the  direction  of  growth  of 
the  sac  and  the  amount  of  hypertrophy  and 
elasticitv  of  the  uterine  wall. 


tion  between  it  and  the  fundus  can  be  felt.  It 
is  usually  (inn  and  tense,  but  in  late  cases  fluctu- 
ation may  be  felt. 

After  rupture  has  occurred,  it  is  rarely  pos- 
sible to  palpate  a  tumor  on  account  of  the  signs 
of  acute  peritoneal  irritation.  In  a  few  cases 
a  haematoma  has  formed  following  the  initial 
symptoms  of  rupture,  which  have  suggested  the 
diagnosis.  In  most,  the  immediate  symptoms 
of  intraperitoneal  hemorrhage  dominate  the  pic- 
ture and  diagnosis  of  ruptured  tubal  pregnancy 
is  made. 

While  a  diagnosis  of  ectopic  pregnancy  is  fre- 
quently made,  with  the  iuconclusive  symptoms 
presented,  it  is  hardly  to  be  M-ondered  at  that 
a  positive  diagnosis  before  operation  is  extremely 
rare,  if  it  has  ever  been  made,  and  that  opera- 
tion before  rupture  is  of  very  uncommon  occur- 
rence. 

Few  recent  writers  have  made  an  extensive 
study  of  the  pathology  of  interstitial  pregnancy. 
Of  those  who  have  been  interested  in  this  phase 
of  the  subject,  Waegeli 's  description  may  be 
accepted  as  the  most  authoritative. 


On  examination  an  elongated,  softened  cervix 
is  fir.st  noted,  then  a  tumor  on  the  gravid  side. 
In  my  case,  to  be  reported,  my  first  thought  was 
a  fibroid.  The  tumor  extends  up  vertically, 
giving  one  the  impression  that  the  fundus  is 
turned  one  quarter  way  around  toward  the 
normal  side,  and  a  straight  line  is  formed  up- 
ward from  the  normal  tube  to  the  peak  of  the 
tumor.  In  such  cases  the  round  ligament  is 
attaelied  laterally  to  the  tumor,  sign  of  Ruge- 
Simon.  the  condition  found  at  operation  in  my 
case.  Judging  from  reported  cases,  this  observa- 
tion is  rarely  made  before  operation.  Virchow 
.stated  tliat  the  round  ligament  was  always  out- 
side the  gestation  sac.  As  his  observations  were 
made  at  the  autopsy  table,  we  may  infer  that 
they  were  cases  of  longer  term  than  many  early 
cases  of  recent  report.  In  these  early  cases, 
where  a  small  tumor  is  encountered,  the  relations 
of  the  round  ligament,  adnexa  and  fundus  are 
little  changed. 

The  tumor  may  be  painless,  but  is  frequently 
tender  to  touch;  no  pedicle  or  line  of  demarea- 


FiG.    2. — Tumor   bisected,   with    foetus  and   placenta   in    upper  lialt. 

Where  a  communication  is  found  between  the 
sac  and  the  uterine  cavity,  it  is  invariably  due  to 
a  tear  in  the  muscular  septum  between  the 
two  and  not  the  result  of  dilatation  of  the  uter- 
ine orifice  of  the  tube.  In  a  study  of  25  cases, 
the  muscular  septum  between  the  sac  and  uter- 
ine cavity  varied  from  3  mm.  to  2  cm.  in  thick- 
ness. There  were  but  10  cases  up  to  1914  in 
which  a  communication  was  found  between  the 
sac  and  uterine  cavity,  according  to  Waegeli.  I 
have  found  none  reported  since. 

The  inter.stitial  portion  of  the  tube  external 
to  the  fetal  sac  is  frequently  seen,  but  the  part 
between  the  sac  and  uterine  eavitj-  is  rarely 
observed.  Stroback'*  reported  a  ease  in  which 
both  the  proximal  and  distal  portions  of  the 
tube  were  visible,  and  Waegeli  was  able  to  trace 
the  tube  in  one  of  his  eases  throughout  its  en- 
tire course.  It  passed  around  one  side  of  the 
sac  but  did  not  enter  it.  The  latter  case  illus- 
trates the  view  expressed  by  Frankl,  that  the 
ovum  lodges  in  a  divert  ii-uiuin  outside  the 
lumen   of   the   tube.     Kuhne,'^    Aschofl',^"    and 
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others  believe  that  in  most  eases  the  fecundated 
ovnm  lodges  outside  the  lumen  of  the  tube. 

Jlortality  statistics  of  interstitial  pregnancy 
are  to  a  great  extent  dependent  upon  the  time 
elapsing  between  rupti;re  and  operation.  Pa- 
tients operated  upon  before  rupture  may  be  dis- 
regarded, as  no  deaths  have  been  reported  as 
yet  in  these  cases.  E.xpectant  ireatnient,  which 
was  universally  practiced  up  to  1893,  resulted 
in  100  per  cent,  mortality.  In  most  cases  death 
resulted  within  the  iirst  twenty-four  hours  from 
hemorrhage  and  shock;  rarely  the  patient  sur- 
vived the  initial  symptoms,  and  died  of  infec- 
tion several  days  later. 

In  a  series  of  29  cases  of  operation  following 
rupture,  reported  by  Waegeli  in  1914,  there  were 
21  recoveries,  a  mortality  of  27  per  cent.  Wynne 
in  191S  repoi-ted  82  operated  cases  with  a  mor- 
tality of  11.9  per  cent.  He  does  not  state 
whether  rupture  had  occurred  in  all  before 
operation.  The  reports  in  recent  years  show  a 
decreasing  mortality,  which  is  apj^arently  due 
to  earlier  recognition  of  symptoms  of  rupture, 
with  earlier  institution  of  surgical  measures  and 
more  efBeient  methods  of  treating  hemorrhage 
and  shock. 

The  treatment  of  interstitial  pregnancy  is 
immediately  surgical,  when  the  diagnosis  is  made 
or  suspected.  In  most  cases  the  presenting 
symjitoms  are  those  of  rupture  of  a  viscus  Avith 
sudden,  profuse  intraperitoneal  hemorrhage.  A 
positive  diagnosis  has  rarely  been  made  before 
operation.  Since  surgical  treatment  was  insti- 
tuted for  these  cases,  there  have  been  no  adher- 
ents of  expectant  methods  as  is  the  case  in  rup- 
tured tubal  pregnancy. 

Transfusion  during  operation  or  immediately 
after  in  critical  eases,  next  to  arrest  of  the 
hemorrhage,  is  the  greatest  aid. 

The  type  of  operation  must  depend  upon  the 
individual  ease.  The  vaginal  route,  either  by 
dilatation  and  curettage  of  the  sac,  or  hysterec- 
tomy should  be  rejected  in  all  cases.  Curettage 
is  a  dangerous  and  unsurgical  procedure  and 
has  been  reported  in  but  two  instances.  Frankl 
attempted  this  method  through  a  diagnostic 
error,  and  followed  it  with  a  vaginal  hysterec- 
tomy. Farrar-'  opened  the  abdomen  and  found 
an  unruptured  interstitial  pregnancy  and  then 
curetted  from  below  with  a  hand  on  the  sac  to 
prevent  rupture.  Vaginal  hysterectomy  is  time- 
consuming  and  in  many  cases  a  needless  sacri- 
fice. Neither  method  has  found  favor  in  the 
treatment  of  any  type  of  interstitial  pregnancy. 

Engstrom.--  in  1896,  and  Lawson  Tait,-''  in 
189.3.  each  reported  a  case  treated  before  rup- 
ture by  incision  of  the  sac,  evacuating  the  con- 
tents and  closure.  Two  other  cases  treated  by 
this  method  were  reported  by  Wynne. 

The  method  of  choice  is  excision  of  the  sac 
and  tube  on  the  gravid  side  and  closure  of  the 
uterine  \\ound.  In  all  unruptured  cases,  except 
those  operated  late  in  pregnancy,  this  treatment 
may  be  adopted.     Also  in  I'uptnred  cases  when 


there  is  not  great  loss  of  blood  or  destruction  of 
uterine  tissue,  excision  is  to  be  preferred. 

If  the  patient's  condition  is  grave  as  a  result 
of  shock  and  hemorrhage,  or  the  uterus  is  crip- 
pled by  the  rupture,  supravaginal  hysterectomy 
is  the  method  of  choice.  Bleeding  can  be  eon- 
trolled  more  quickly  than  by  excision  and  it  is 
attended  with  little  shock. 

Infected  cases,  where  the  patient's  condition 
permits,  should  be  treated  by  pan-hysterectomy. 

In  a  series  of  66  cases  studied  by  Wynne, 
hysterectomy,  either  total  or  subtotal,  was  prac- 
ticed in  21  cases,  and  in  the  remaining  45  ex- 
cision of  the  sac,  with  or  without  removal  of 
the  tube  and  ovary  on  the  gravid  side,  was  done. 

Of  33  cases  reported  by  Waegeli,  total  hyste- 
rectomy was  done  in  10,  supravaginal  in  six,  and 
excision  of  the  gravid  horn  and  adnexa  in  17. 

Case.— Mrs.  O'H.,  age  27.  Referred  by  Dr. 
John  A.  Pettey  of  Brockton,  February  11,  1920. 
F.  H.  Married  five  years.  Husband  living  and 
well.  One  child  living  and  well,  no  other  preg- 
nancy. P.  H.  Usual  children's  diseases.  Pneu- 
monia twice  during  childhood.  Peritonsillar 
abscess  eight  years  ago,  no  other  illnesses.  Cata- 
menia  regular  and  normal  until  recently.  Bow- 
els normal.  Never  jaundiced.  No  urinary 
symptoms.  P.  I.  For  the  past  several  months 
catamenia  has  been  very  profuse  every  other 
month.  No  dysmenorrhea.  September,  1919, 
catamenia  was  excessive  in  amount  but  not  pro- 
longed. The  October  period  was  normal.  In 
November  a  profuse  flow  began  about  the  28th 
and  continued  a  few  days  in  December.  Flowed 
again  about  Jan.  2,  1920,  very  profuseh^  and 
continued  five  days,  then  ceased  for  five  days. 
Since  that  time,  tfan.  12,  she  has  flowed  almost 
constantly,  but  has  had  no  profuse  flow.  Walk- 
ing or  turning  quickly  in  bed  has  caused  a  sharp 
pain  in  the  left  side  of  the  abdomen  low  down. 
No  discomfort  on  sitting.  Considerable  fre- 
quency of  urination  since  Jan.  1 ;  no  dysuria. 
Bowels  normal.  No  nausea  or  vomiting.  She 
was  examined  bj-  Dr.  Pettej^  about  Jan.  1,  who 
found  the  uterus  freely  movable.  Vaginal  ex- 
amination yesterday,  Feb.  10,  1920,  by  Dr.  Pet- 
tey, who  found  a  mass  on  the  left  side  of  the 
uterus.  He  was  positive  this  had  formed  since 
the  date  of  last  examination,  Jan.  1.  A  tenta- 
tive diagnosis  of  ectopic  pregnancy  was  made 
by  him  on  referring  the  ease  to  me.  P.  E. — 
Well  developed  and  nourished.  Skin  good  color. 
Pupils  equal  and  react  normally.  Teeth — -upper 
false,  lower  in  good  eoudition.  Throat  normal. 
Heart  and' lungs  normal.  Blood  i)ressure  130. 
Pulse  80.  Temperature  normal.  Abdomen  level, 
tympanitic  througlmut,  no  ma.sses  or  tenderness 
except  in  the  left  lower  quadrant,  just  above 
the  symphysis,  where  a  very  tender  mass  about 
the  size  of  half  an  egg  can  be  felt.  Vaginal 
examination:  slight  laceration  of  perineum  and 
bilatei-al  lacerat  ion  of  cervix.  Cervix  is  soft  and 
patulous.  Utei-us  moderately  enlarged,  fundus 
tipped  toward  the  right  and  extending  upward 
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from  the  left  side  of  the  fundus  is  a  firm,  tender 
mass,  about  the  size  of  a  tangerine  orange.  This 
mass  is  definitelj-  connected  with  the  fundus,  no 
line  of  demarcation  between  it  and  the  fundus 
made  out.  Tubes  and  ovaries  ajiparently  nor- 
mal. Diagnosis:  The  firm  consistency  of  the 
mass,  with  the  fact  that  it  was  definitely  con- 
nected with  fundus  misled  me  into  making  a 
first  diagnosis  of  fibroid.  Irregular  menstruation 
and  pain,  together  with  the  fact  that  no  mass 
was  palpable  on  examination  six  weeks  ago 
pointed  toward  pregnancy.  As  the  mass  seemed 
to  be  definitely  a  part  of  the  uterus,  a  second 
diagnosis  of  interstitial  jiregnancy  was  made. 

Feb.  16,  1920.  Operation  at  the  Moore  Hos- 
pital. Ether,  Dr.  Pettey;  Asst.,  Dr.  J.  J.  Con- 
drick.  Trendelenberg  position.  A  five-inch 
median  suprapubic  incision.  Fundus  moder- 
ately enlarged,  tipped  far  over  to  the  right.  In 
the  left  cornu  of  the  uterus  is  a  dark  purplish, 
cystic  mass  about  the  size  of  a  tangerine  orange, 
extending  upward,  slightlj-  to  the  left.  The  peak 
of  the  tumor  extends  up  somewhat  above  the 
attachment  of  the  left  tube.  Both  tubes  and 
ovaries  normal.  The  encroachment  of  the  tumor 
upon  the  fundus  seemed  to  involve  only  the 
left  cornu.  A  consei'vative  operation  was  there- 
fore decided  upon.  The  tumor  was  removed  by 
a  wedge-shaped  incision  in  the  body  of  the 
uterus,  the  left  tube  being  included.  The  uterine 
cavity  was  not  opened  during  the  operation. 
Incision  in  the  uterus  was  closed  with  double 
No.  2  iodized  gut  and  broad  ligament  sutured 
with  continuous  suture.  Abdomen  closed  in  the 
usual  way.  Convalescence  was  uneventful  and 
the  patient  was  discharged  March  2,  1920. 

On  account  of  the  rarity  of  an  unruptured 
interstitial  pregnancy,  the  specimen  was  taken 
to  a  pathologist  for  detailed  study.  It  was  mis- 
laid and  several  months  later  found  in  such  a 
poor  state  of  preservation  that  it  was  of  no 
value.  A  photograph  was  taken  of  the  tumor 
on  the  day  of  operation,  however,  which  shows 
a  true  interstitial  pregnancy. 
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UNRECOGNIZED   FRACTURE   OF   SPINE. 

.Mu.io.N   <;.  Sriiicis,   M.U.,   Seattij:,  \VASiii.N(no,N. 

In  jialpalile  fractures  of  the  sjiine  it  has  al- 
ways been  recognized  that  there  existed  a  cer- 
tain percentage  of  cases  in  which  cord  symp- 
toms were  absent  or  only  temporal'}'.  There  is 
in  addition  even  a  greater  percentage  of  cases 
in  which  there  is  no  diagnosis  of  fracture  made 
at  the  time  of  injury  or  shortly  subsequent. 
This  class  of  case  has  been  attracting  an  increas- 
ing amount  of  attention  in  recent  years ;  increas- 
ing in  direct  proportion  to  the  increase  of  power 
in  x-ray  machines  and  the  more  frequent  use  of 
those  adventitious  aids  eliminating  factors  of 
error.  It  has  been  termed  "Kuemmel's  dis- 
ease," since  in  1895  Kuemmel  reported  five  such 
eases,  endeavoring  to  correlate  and  picture  the 
symptoms  in  such  a  way  as  to  facilitate  diag- 
nosis. This  seems  a  futile  eifort,  since  the  char- 
acter of  the  lesion,  its  location,  which  must  con- 
sider mobility,  and  the  amount  of  muscle  pull, 
the  amount  of  weight-carrying  function;  the 
presence  or  absence  of  nerve-root  jiressure ;  in 
fact  those  factors  which  enter  into  the  final  pic- 
ture must,  jjcr  se,  have  so  great  a  variation  that 
no  formula  can  encompass  them. 

The  diagnosis  rests  on  the  history  of  indirect 
or  direct  trauma  to  the  spine,  associated  with 
anj'  symptom  or  symptoms  of  sufiicient  im- 
portance or  duration  to  warrant  an  x-ray  in- 
vestigation, which  should  include  a  lateral  as 
well  as  a  stereo,  and  which  should  be  of  suffi- 
cient clearness  to  enable  one  to  see  the  bodies  of 
the  vertebrae  distinctly,  for  much  of  the  error 
that  has  crept  into  these  cases  has  been  the 
result  of  guessing, 

A  peculiar  feature  of  the  symptomatology,  as 
pointed  out  by  Sever,  is  that  symptoms  may 
not  appear  for  a  period  of  several  months  or 
even  years.  This  naturally  is  dependent  on  the 
extent  of  injury  and  the  location  and  function 
of  the  vertebrae  affected,  as  well  as  the  vocation 
of  the  patient.  It  has  seemed  to  the  writer  that 
fractures  in  the  lower  thoracic  region  are  more 
likely  to  produce  early  symptoms  and  a  greater 
disability,  since  the  thoracic  vertebrae,  in  addi- 
tion to  their  weight-bearing  function,  being  the 
point  of  rest  from  which  the  muscular  action 
of  the  whole  shoulder  girdle  arises,  are  subject 
to  a  leverage  in  direct  proportion  to  the  amount 
of  that  muscular  efl'ort,  and  as  a  consequence 
symptoms  arise  much  more  quickly  than  even 
in  the  lumbar  region,  where  the  muscular  pull 
is  less  and  the  increased  size  of  the  vertebrae 
offset  the  added  weight-carrying  function. 

The  pathology  in  those  cases  of  considerable 
duration  is  distinctive — a  disappearance  of  the 
body  of  the  verteln-a  along  with  the  contiguous 
inter-vertobral  discs  and  possibly  the  articular 
,surfac.es  of  the  two  adjacent  vertebrae.  Nat- 
urally this  process  is  more  marked  on  the  front 
of  the  vertebrae  because  of  the  greater  resistance 
of  the  denser  bone  constituting  the  neural-arch. 
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which,  with  its  ligaments  and  tendinous  attach- 
ments, has  less  pathologic  motion  than  the  body. 
This  process  has  been  termed  "spondylarthri- 
tis" by  Kuemmel,  "spondylo-malaeia"'  by 
Scheda ;  but  it  is  probably  caused  by  the  absorp- 
tion of  bone  due  to  the  increased  mobilitj'  of 
that  |iartieuhir  se<T:inent  by  reason  of  the  frac- 
ture, with  the  associated  attrition  arising  from 
the  inclusion  of  the  products  of  osteo-blastic 
activity  within  the  joint  surface  itself. 

It  is  bi'omidic  to  state  that  the  treatment 
varii's  according  to  the  location,  character  and 
severity  of  the  original  injury,  llany  eases 
have  had  no  treatment  whatever  and  are  recog- 
nized only  accidentalh'  after  the  lapse  of  years. 
With  other  eases  simple  retention  and  rest  in 
bed  is  sufficient.  Others  require  the  extended 
use  of  jackets  and  plaster  casts  over  a  consider- 
able jieriod  of  time.  In  other  cases  open  opera- 
tion— jn-eferably  autogenous  bone  tran.splant — is 
indicated.  In  selecting  treatment  one  must  con- 
sider, first,  the  amount  of  time  which  the  patient 
may  have  to  devote  to  his  treatment,  into  which 
question  enter  the  consideration  of  his  vocation, 
his  financial  status,  his  number  of  dependents 
and  the  probable  length  of  time  of  his  future 
activity;  second,  the  certainty  or  uncertainty 
of  cure  by  conservative  measures. 

The  autogenous  bone  splint  is  particularly 
indicated  in  those  cases  of  lower  thoracic  or 
lumbar  injury  where  the  financial  status  of  the 
patient  precludes  his  devoting  the  long  period 
of  time  necessary  under  conservative  treatment, 
since  his  recovery  is  rapid,  is  certain,  the  result 
is  permanent  and  there  is  no  greater  loss  of 
mobility  than  by  conservative  methods.  Also 
such  procedure  is  indicated  in  all  cases  in  which 
conservative  methods  do  not  yield  relief  from 
pain  and  discomfort,  or  where  there  is  any  pro- 
gress of  the  lesion  under  rest  in  bed. 

Case  1. — Male.  52  years  old.  Complains  that 
he  could  not  rotate  his  head.  This  has  been  so 
since  liis  earliest  recollection,  but  of  late  motion 
has  been  attended  by  some  pain.  Examination 
shows  that  he  is  able  to  rotate  his  head  to  the  left 
only  five  degrees,  while  the  rotation  to  the  right 
is  approxiiiiately  fifteen  degrees.  Motion  of 
the  head  on  the  axis  is  unrestricted.  He  denied 
injury  but  recollected  that  he  had  been  told  bj- 
his  parents  that  when  three  years  old  he  had 
fallen  down  a  steep  blank,  striking  his  forehead 
on  a  rock  at  the  bottom,  from  which  he  was  con- 
fined to  bed  for  some  time.  He  has  no  recollec- 
tion of  the  injury.  The  x-ray  (Figure  1)  is  diffi- 
cult of  interpretation.  It  can  be  safely  asserted 
that  the  seventh  vertebra  was  not  fractured, 
that  the  involvement  of  the  sixth  probably  came 
as  a  later  result  of  the  original  injury.  What 
hapiiened  to  the  others  is  problematical.  There 
pro})ably  was  a  fracture  of  tlie  fourth,  fifth, 
second,  and  possibly  the  third,  but  without  dis- 
location. The  body  of  the  fifth  seems  to  have 
disappeared.  Nature  has  compensated  this  ab- 
normal   iiiobilitv    bv    an    extraordinarv    down- 
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ward  growth  of  tlie  spines  of  the  second,  third, 
fourth  and  fifth,  which,  overlapping,  give  a 
measure  of  stability.  There  was  no  involvement 
of  any  of  the  nerve  segments  and  the  patient 
was  totally  unconscious  of  his  having  so  serious 
a  lesion,  since  never  having  known  any  other 
condition  the  lack  of  mobility  was  to  him  normal. 

Case  2. — TJailroad  fireman.  32  years  old,  5 
feet  11  inches  tall,  weighs  180  pounds,  good 
phj-sical  condition  and  well  muscled.  In  De- 
cember, 1915,  through  some  negligence  the  air 
was  not  coupled  up  as  his  train  entered  the  east 
portal  of  the  tunnel  through  the  Cascade  Moun- 
tains, which  is  about  two  miles  long  with  a  2 
per  cent,  grade  sloping  toward  the  west.  The 
engine  alone  was  unable  to  hold  the  train,  which 
emerged  from  the  tunnel  at  an  estimated  speed 
of  seventy  miles  an  hour.  The  fireman,  at  his 
first  opportunity,  jumped,  rolled  down  the  em- 
bankment, plunging  into  a  deep  pool  of  water, 
and  received  only  a  Pott's  fracture  of  tlie  right 
leg.  He  consulted  me  some  three  months  later. 
Examination  disclosed  the  fact  that  his  right 
hand  grip  was  not  equal  to  his  left;  that  the 
spine  of  the  first  dorsal  vertebra  was  apparently 
out  of  line  about  one-half  inch.  His  right  arm 
was  otherwise  practically  negative  and  his  dis- 
ability so  slight  that  it  had  not  interfered  in  any 
way  with  his  normal  range  of  activity.  X-ray 
disclosed  the  fact  that  he  had  a  vertical  fracture 
through  the  middle  of  the  body  of  the  fourth 
cervical  vertebra,  passing  down  to  the  right  side 
of  the  fifth  and  out  through  the  transverse  proc- 
ess of  the  sixth  cervical  vertebra. 

These  two  cases  illustrate  the  fact  that  the 
injury  may  be  very  serious  with  little  or  no 
disability.  The  first  patient,  having  never 
known  any  condition  other  than  that  of  re- 
stricted mobility,  was  not  conscious  that  this 
was  abnormal.  The  second  patient,  as  the  re- 
sult of  a  severe  trauma,  had  received  a  verj^ 
dangerous  cervical  fracture  which  he  might  have 
noticed  had  it  not  been  a.ssociated  with  a  frac- 
ture of  his  right  leg,  but  there  was  not  sufficient 
disability  to  draw  it  to  his  attention  until  it 
was  discovered  by  the  x-ray. 

Case  3. — Male,  22  years  old,  average  muscular 
development.  Was  unloading  cordwood  from 
a  cart;  liis  horses  became  frightened  and  he  was 
thrown  to  the  ground,  striking  his  back  against 
a  block  of  wood.  Alt  bought  suffering  consider- 
ably, he  was  able  to  walk  a  mile  to  his  home. 
I  saw  him  two  years  later,  in  1916.  He  stated 
that  during  this  time  he  had  sufl^erod  much,  par- 
ticularly in  getting  into  and  out  of  bed — a 
process  usuallj^  occupying  about  icn  minutes. 
He  first  had  to  roll  over  on  his  stoiiuich,  raise 
himself  on  his  hands  mid  knees,  progress  side- 
ways to  the  edge  of  the  bed,  get  one  foot  on  the 
floor,  then  the  other,  and  push  hiin.self  into  an 
erect  position,  which  process  was  reversed  on 
retiring.  He  complained  that  his  back  was  stiff, 
that  he  had  constant  pain  at  about  the  site  of 


the  injury,  that  he  could  not  move  quickly. 
Examination  disclosed  slight  kyphosis  over  the 
liiird  lumbar  vertebra,  accompanied  by  spasm  of 
the  si)inous  muscles.  All  motion  was  restricted 
and  associated  with  pain.  X-ray  disclosed  a 
fracture  of  the  third  lumbar  vertebra,  the  body 
being  reduced  to  about-  one-third  of  its  usual 
size,  with  a  disappearance  of  the  intervertebral 
discs  and  the  articular  surface  of  the  two  con- 
tiguous vertebrae.  An  autogenous  bone  splint 
operation  after  the  manner  of  Albee  was  done; 
patient  was  in  bed  six  weeks  and  was  discharged 
cured.  He  has  worked  hard  since  without  dis- 
comfort. 

Case  4. — Male,  28  years  old,  lineman.  Was 
removing  the  wires  from  a  telephone  pole,  which 
broke  at  the  base  and  fell  while  he  was  still  on 
it.  He  apparently  landed  on  his  feet,  and  the 
pole,  striking  him  on  the  right  shoulder,  fell 
across  his  right  shoulder  girdle,  but,  being  held 
by  two  wires  still  attached,  it  squeezed  him  with- 
out fracturing  any  of  the  bones.  I  saw  him 
within  an  hour.  He  had  an  abrasion  over  his 
right  scapula  about  three  by  four  inches ;  he 
complained  of  some  pain  about  the  lower  part 
of  his  back,  but  palpation  showed  no  abnormal- 
ity; knee  jerks  were  accentuated.  An  x-ray  was 
ordered  to  discover  a  fracture,  if  present,  but 
was  reported  as  negative.  At  his  request  his 
family  physician  cared  for  him  and  I  did  not 
see  him  again  until  October  29,  when  he  came 
in  for  examination  and  permission  to  return  to 
work.  At  this  time  there  was  a  marked  kA^jhosis 
at  the  level  of  his  eleventh  dorsal  vertebra.  He 
stated  that  he  tired  easily  and  on  tiring  pain 
appeared  at  this  point.  He  had  a  slight  Babin- 
ski  in  his  right  foot,  decreased  right  patella 
reflex,  exaggerated  left  patella  reflex.  There 
was  no  appreciable  or  constant  loss  of  sensation 
to  heat  or  cold.  X-ray  shows  fracture  of  the 
eleventh  dorsal  vertebra,  beginning  about  the 
middle  of  the  base,  extending  upward  and 
emerging  at  the  base  of  the  transverse  process, 
with  slight  outward  displacement  of  this  frag- 
ment. There  is  considerable  callus  formation 
surrounding  this.  Lateral  view  shows  charac- 
teristic lesion — a  wearing  away  of  the  inferior 
surface,  more  marked  anteriorly.  He  refused 
treatment  and  left  the  city  shortly  after. 

Case  5. — Examination  ]\Iareh  14,  1922.  Mal-i, 
32  years  old,  painter.  In  April,  1921,  fell  about 
eighteen  feet,  striking  on  his  back.  He  was 
moderatelj^  shaken  up  bj'  the  fall,  but  was  able 
to  return  to  work,  and  had  worked  steadily  since, 
but  states  that  wiien  lie  leans  over  for  a  consid- 
erable period  of  time  he  has  a  sharp  j^ain  in  the 
middle  of  his  back.  This  was  first  noticed  in 
September  and  has  increased  steadily.  Examin- 
ation discloses  very  little  limitation  of  motion, 
but  on  full  forward  bending  there  is  some  ten- 
derness along  the  middle  of  the  thoracic  verte- 
brae. X-ray  shows  fracture  of  the  eighth  tho- 
racic vertebra  with  attrition  of  lower  articular 
surface  onh-. 
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Case  6.— Examination  March  13,  1922.  Male, 
72  years  old,  tailor.  While  joiiruej'iiig  to 
Seattle  on  one  of  the  "mosquito  fleet"  he 
stepped  out  on  deck  and  stood  beneath  the 
freight  elevator,  which,  descending  suddenly, 
struck  him  on  the  shoulders.  On  arrival  he  was 
sent  to  the  Seattle  (leueral  Hospital.  Examina- 
tion showed  abrasion  and  redness  over  both 
shoulder  blades;  there  was  no  evidence  of 
trauma  elsewhere  about  the  body;  his  reflexes 
were  normal  excepting  that  he  had  a  suggestion 
of  Bahinski  in  both  feet  and  both  knee  jerks 
were  exaggerated;  there  were  no  areas  of  sen- 
sory interference.  On  movement  he  complained 
of  pain  at  about  the  middle  of  his  lumbar  spine, 
and  an  x-ray  disclosed  a  horizontal  fracture 
extending  through  the  body  of  the  third  lumbar 
vertebra.  This  case,  how^ever,  because  of  his  age 
and  the  added  fact  that  the  fracture  does  not 
involve  either  articular  surface,  is  being  treated 
by  apparatus  and  is  progressing  favorably. 

Case  7.— Male,  21  years  old.  In  April,  1921, 
while  in  Yokohama,  Japan,  employed  as  seaman 
on  one  of  the  Shipping  Board  steamers,  he  fell 
through  an  open  hatch,  falling  forty  feet,  strik- 
ing squarely  on  his  chest.  He  was  removed  to  a 
hospital,  where  he  recovered  consciousness  some 
hours  later.  He  lost  two  front  teeth  and  re- 
ceived a  fracture  of  the  second  metacarpal  bone 
of  the  right  hand.  He  states  that  he  was  unable 
to  turn  over,  but  so  far  as  he  can  recollect  there 
was  no  interference  with  either  motion  or  sensa- 
tion in  his  legs.  Six  daj's  later  he  was  removed 
tb  his  ship  and  brought  to  the  Marine  Hospital 
in  Puget  Sound,  where  he  remained  six  weeks. 
He  states  that  after  his  discharge  he  was  unable 
to  perform  any  heavy  work,  that  he  also  tired 
very  easily.  He  further  states  that  this  feeling 
of  weakness  has  been  increasing  and  that  while 
lying  in  bed  his  left  leg  becomes  numb.  Ex- 
amination :  There  is  a  moderate  deformity  of 
the  second  metacarpal,  right  hand,  witli  about 
three-eighths  of  an  inch  shortening;  there  is 
some  dislocation  forward  and  outward  of  the 
inner  end  of  the  left  clavicle.  There  is  also  a 
diagonal  deformity  of  the  steimum  from  about 
the  third  to  the  fifth  rib,  running  down  from 
left  to  right.  He  has  a  marked  backward  bow- 
ing of  the  thoracic  spine,  and  on  being  asked  if 
lie  has  grown  shorter  in  stature,  states  that  he 
is  "shrinking;"  measurement  shows  that  he  is 
one  and  three-quarter  inches  shorter  than  at  the 
time  of  his  physical  examination  in  the  general 
draft.  There  is  a  palpable  deformity  at  the 
level  of  the  ninth  thoracic  vertebra,  with  seem- 
ing backward  displacement  of  this  vertebra  on 
the  tenth.  The  x-ray  is  unusual.  It  shows  a 
healed  fracture  of  the  first  left  rib,  of  the  left 
clavicle,  of  the  sternum  and  tlie  eleventh  right 
rib.  It  also  shows  fracture  of  the  fifth,  sixth, 
seventh  and  ninth  thoracic  vertebrae,  with  con- 
siderable loss  of  substance  nf  the  bodies,  and  a 
fracturo  of  the  eighth  thoracic  vertebra,  with 
some  loss  of  substance  on  its  lower  surface. 


Case  8. — Male,  32  years  old,  laborer,  of  good 
physi(iue  and  well  muscled.  Was  clearing  "rig- 
ging" (Hit  of  a  tree  wlien  he  slipped  and  fell 
twenty  feet,  striking  on  his  liead.  He  was  un- 
conscious for  twelve  hours  or  more.  On  re- 
eoveriug  consciousness  he  suifered  from  severe 
headaches  for  three  or  four  days,  which  per- 
sisted in  diminishing  degree  until  disappearance 
three  weeks  after  the  injury.  I  saw  him  first 
on  the  2.jth  of  March,  five  weeks  after  his  acci- 
dent, lie  complained  of  stiffness  of  the  upper 
spine  and  neck  and  stated  also  that  in  the  morn- 
ing his  legs  are  numb  and  he  has  difficulty  in 
moving  them,  but  as  the  day  progresses  motion 
becomes  freer.  There  is  no  pain  on  walking. 
Examination:  Pupils  are  equal  and  react 
equally;  blood  pressure,  systolic  122,  diastolic 
84;  pulse  rate  70.  He  holds  his  head  rigidly; 
there  is  slight  lateral  motion,  but  scarcely  any 
antero-posteriorly.  His  thoracic  spine  is  held 
almost  as  rigidly  as  his  neck,  but  there  is  very 
slight  motion.  Sensation  is  interfered  with 
chiefly  on  the  left  side  from  the  ninth  rib  down, 
there  being  patchy  areas  of  partial  or  total 
anaesthesia  on  the  left  abdomen  and  both  legs. 
Reflexes  on  the  left  side  are  absent  in  the  morn- 
ing, but  are  present  in  slight  degree  in  the  late 
afternoon.  The  right  knee  jerk  is  increased  and 
the  right  plantar  reflex  slightly  diminished. 
X-raj'  examination  shows  the  cervical  spine  to 
be  normal,  but  there  is  some  compression  of  the 
fifth  and  sixth  thoracic  vertebrae,  suggestive  but 
not  fully  diagnostic  of  fracture.  A  lateral  pic- 
ture discloses  a  diagonal  fracture  of  the  body 
of  the  fifth  thoracic  vertebra,  beginning  on  the 
posterior  surface  at  the  bottom  of  the  neural- 
arch,  extending  along  the  base  of  the  insertion 
of  the  neural-arch  into  the  articular  surface 
above. 

Cases  3,  4,  5  and  7  illustrate  the  point, 
brought  out  by  Sever,  that  the  lesion  untreated 
is  progressive,  and  that  although  some  time  may 
elapse  between  the  time  of  injury  and  the  first 
discomforts  arising,  yet  these  tend  to  increase 
both  in  intensity  and  duration.  Case  8  is  too 
recent  to  warrant  any  deductions,  but  it  seems 
undoubted  that  the  same  would  hold  true. 

Case  6,  a  horizontal  fracture  through  the  body 
without  involvement  of  either  articular  surface 
and  witliout  pressure  on  the  spinal  cord,  should 
heal  kindly  under  simple  retention  apparatus, 
but  the  normal  process  may  be  delayed  because 
of  his  age  and  diminished  vitality.  From  the 
character  of  the  fracture  it  is  probable  that  it 
would  take  place  naturally  even  w-ithout  im- 
mobilization. 

In  the  treatment  of  Cases  3.  4.  7  and  8  opera- 
tive procedure  is  indicated,  partly  on  the  lines 
laid  down  in  the  discussion  of  treatment.  Since 
these  men  are  all  laboring  men  with  dependents, 
the  duration  of  disability  being  an  essential  con- 
sideration, but  particularly  in  the  eighth  case, 
because  of  the  extent  of  the  lesion  as  well  as  the 
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positive  pressure  symptoms,  which  are  likely  to 
increase :  and  in  Case  7  because  of  the  progres- 
sive deformity  arising  from  the  extensive 
injury. 


PR0C4RESS  IX  TUBERCULOSIS. 
By  John  B.  Hawes,  2nd.  M.D.,  Boston. 

Antoxe  at  all  acquainted  with  the  vast 
amount  of  literature  which  is  being  written  and 
published  every  day  on  the  subject  of  tubercu- 
losis and  its  various  ramifications, — clinical,  soci- 
ological, administrative,  scientific,  etc., — will 
realize  that  it  is  almost  an  impossible  task  to 
condense  into  a  comparatively  few  words  a  re- 
port of  progress  which  will  do  real  justice  to  the 
subject.  It  is  possible  in  this  report,  therefore, 
to  comment  but  briefly  on  what  I  consider  to  be 
the  more  important  contributions  and  to  refer 
readers  who  care  to  go  into  more  details  to 
proper  sources  of  information.  In  this  particu- 
lar case  the  jiroper  source  of  information,  in  my 
opinion,  is  that  admirable  journal — The  Ameri- 
can Eeview  of  Tuberculosis.  The  articles  jiub- 
lished  in  this  monthly  journal  are  of  the  high- 
est quality  while  in  addition,  and  of  perhaps 
greater  value,  are  the  carefully  Mritten  reviews 
of  current  literature  on  the  entire  subject  of 
tuberculosis.  Anj-one,  therefore,  desiring  in- 
formation on  this  general  subject  should  take 
the  volume  of  the  Ameiican  Review  of  Tubercu- 
losis for  the  past  year,  in  which  he  will  be  sure 
to  find  the  material  which  he  seeks. 

DIAGNOSIS. 

I  do  not  know  of  any  particularly  striking 
advance  which  has  been  made  on  the  subject  of 
diagnosis  of  tuberculosis  during  the  past  year. 
The  various  x-ray  enthusiasts  seem  to  be  getting 
less  and  less  radical,  and  less  and  less  of  the 
opinion  that  tliey  alone  are  the  proper  ones 
to  diagnose  this  disease  in  its  early  stages. 
The  majority  of  them  have  finally  taken  what 
is  the  only  proper  attitude  for  them  to  take — 
that  the  clinician  and  the  clinical  examination 
of  the  patient  must  come  first,  and  that  the 
x-ray  must  be  looked  upon  as  an  adjuvant,  but 
a  most  important  adjuvant,  in  diagnosis.  As  a 
result  of  the  war,  particularly,  the  Fi-ench  ob- 
servers have  commented  on  the  fact  that  dis- 
ease of  the  nasal  passages  and  accessory  sin- 
uses will  often  cause  a  secondary  infection  in 
the   lung  which  closely   resembles   tuberculosis. 

Webb,  G.  B.,  and  Gilbert,  G.  B.  {Journal 
American  Medical  Association,  March  12,  1!)22), 
in  an  excellent  article,  comment  on  this.  They 
believe  that  disease  of  the  nose  and  accessory 
sinuses  is  frequently  found  to  be  the  cause  of 
the  development  of  pulmonary  broiicliiectasis, 
often   mistaken    for   tuberculosis,   and   tliat    cure 


of  the  former  will  often  relieve  the  latter.  An 
editorial  in  the  Medical  Record,  August  27, 
l!t21,  comments  interestingly  on  the  work  of 
various  Ureneh  jihysicians  who  ilescribc  what 
they  call  pseudo-tuberculosis,  due  to  disease  of 
the  upper  air  passages. 

Spieer,  F.  W.  (Minnesota  Medicine,  Decem- 
ber, 1920),  discussing  the  differential  diagnosis 
between  chronic  gas  poisoning  and  pulmonary 
tuberculosis,  believes  that  gas  poisoning  may 
light  up  an  old  tuberculous  process  even  one  or 
two  years  after  the  original  attack  of  gassing 
occurred.  While  I  would  not  agree  with  him 
that  the  gassing  itself,  under  such  circum- 
stances, had  reactivated  the  tuberculosis,  I  feel 
that  in  certain  instances  the  chronic  bronchitis, 
and  particularly  the  nervous  exhaustion  and 
general  debility,  which  so  frequently  have  fol- 
lowed gassing,  may  be  and  very  often  are,  im- 
portant factors  in  the  outbreak  of  previously 
inactive  tuberculous  foci. 

Mendelson,  R.  W.  (.¥(7.  ^Surgeon.  July,  1921), 
believes  that  more  careful  bacteriological  exam- 
ination would  reveal  many  mycotic  and  spiro- 
chetal infections  which  are  now  diagnosed  clini- 
cally and  treated  as  tuberculosis,  especially  in 
the  Southern  states,  and  when  dealing  with 
patients  coming  from  the  Philippine  Lslands. 
Faill,  C.  J.  C.  {Tubercle,  June,  1921),  discusses 
the  general  condition  of  broncho-pulmonary 
spiroehaetosis,  which  is  easily  mistaken  for 
tuberculosis. 

Sewall,  Henry  {The  Ajnerican  Review  of 
Tuberculosis,  January,  1921),  takes  up  in  a 
similar  vein  pulmonary  atelectasis  as  a  source 
of  confusion  in  the  diagnosis  of  tuberculosis. 
His  article  is  an  excellent  one  and  is  of  distinct 
practical  value.  There  is  a  long  list  of  refer- 
ences. Stivelman,  B.  {The  American  Review  of 
Tuberculosis,  January,  1921),  in  an  article  based 
on  the  study  of  1700  consecutive  cases,  discusses 
the  following  as  conditions  mistaken  for  pul- 
monary tuberculosis :  chronic  bronchitis  and  em- 
phy.sema,  cardiac  conditions,  nonspecific  diseases 
of  the  upper  respiratory  tract,  neurasthenia, 
chronic  interstitial  pneumonia,  bronchiectasis, 
chronic  nontubereulous  lung  infections,  asthma, 
gastric  ulcer,  pulmonary  abscess,  dysthyroidism. 

Cohen,  il.  Soils  {New  York  Medical  Journal, 
January  22,  1921),  in  a  valuable  article,  calls 
our  attention  to  various  poiuts  which  are  con- 
sidered to  be  important  in  diagnosis  chiefly 
becau.se  they  have  been  found  to  be  of  value  in 
the  past.  Among  others  he  mentions  that  rales- 
alone  do  not  prove  that  tuberculosis  is  active. 
He  believes  that  there  are  tubercle  bacilli  car- 
riers as  well  as  typhoid  and  diphtheria  carriers, 
and  that  too  much  evidence  is  iilaced  upon  the 
signs  in  the  lungs  in  making  a  diagnosis.  In  a 
similar  article  (,15o8TOX  Medicai,  and  St-rgical 
JoruxAi..  December  K!,  1920),  he  takes  up  the 
(lifl'erential  diagnosis  of  tuberculosis  and  car- 
diac lesions,  cancer,  syphilis,  hyperthyroidism, 
and  others. 

References  to  tlu^  tuberculin  reaction  in  diag- 
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nosis  arc  conspicuous  by  their  absence.  The 
couiplement-fixatiou  test  lias  been  and  will  be  a 
distinctly  laboratory  procedure.  In  my  own 
experience  it  is  a  noteworthy  fact  that  the  num- 
ber of  patients  coming  to  me  who  can  send  in 
a  detailed  chart  as  to  their  temjierature  taken 
various  times  during:  the  day  is  increasing;  the 
number  of  patients,  however,  who  cau  present  a 
similar  chart  with  reference  to  their  pulse,  which 
I  personally  consider  to  be  of  greater  impor- 
tance than  temperature,  is  still  strikingly  small. 
The  diagnosis  of  tuberculosis  is  still  based  on 
thoroughness  and  painstaking  attention  to  de- 
tails, particularly  with  reference  to  the  human 
being  and  not  entirely  to  the  lungs. 

TREATMENT. 

In  the  treatment  of  this  disease,  as  in  diag- 
nosis, very  few  striking  advances  have  been 
made.  We  are  plodding  along  the  same  lines 
as  before,  rather  tending  to  emphasize  rest  than 
exercise,  although  not  carrying  rest  to  the  ex- 
treme that  some  of  its  ardent  supporters,  nota- 
ably  Pratt  and  Kinghorn,  would  have  us.  Occu- 
pational tkerapy  is  proving  a  boon  to  the  tuber- 
culosis sufferer,  while  postural  treatment  of 
various  kinds  is  helping  out  and  replacing  arti- 
ficial pneumothorax.  Heliotherapy  —  sunlight 
treatment  —  and  treatment  with  artificial  light 
are  coming  to  be  tremendous  factors  in  various 
non-pulmonary  forms  of  this  disease. 

Dr.  D.  A.  Stewart  of  the  Xinnette  Sanator- 
ium, JIanitoba,  in  a  privately  printed  pamphlet, 
in  1920.  discusses  the  various  changes  in  treat- 
ment, and  in  our  attitude  toward  tuberculosis, 
which  have  taken  place  during  the  past  ten 
years.  Stewart  is  one  of  our  best  writers  and 
students  on  this  subject.  His  articles  are  al- 
ways well  worth  reading. 

ivebb,  G.  B.,  Forster,  A.  M.,  and  Gilbert,  G.  B. 
{Journal  American  Medical  Association,  March 
26,  1921),  discuss  the  important  subject  of  pos- 
tural rest  for  tuberculosis.  This  includes  lying 
on  the  affected  side  during  sleep  and  as  much  as 
possible  during  the  daytime,  increasing  gradu- 
ally', aiming  eventually  to  reach  the  time  when 
the  patient  will  spend  twenty  hours  on  the  af- 
fected side.  A  small  pillow  placed  under  the 
ribs  will  increase  the  splinting  effect.  Sewall,  H., 
and  Swezej-,  S.  {American  Review  of  Tubercu- 
losis, September,  1921),  take  up  the  same  sub- 
ject,— rest  of  the  affected  lung  by  means  of  ad- 
hesive strapping  and  a  webbing  belt.  These  are 
interesting  and  important  attempts  in  the  right 
direction. 

Rollier,  A.  {Tulercle,  March,  1921),  the  pio- 
neer in  heliotherapy,  describes  his  new  institu- 
tion for  this  method  of  treatment  with  com- 
ments on  the  results  obtained.  Hyde,  C.  L.,  and 
Lo  Gra.sso,  H.  {American  Rcciew  of  Tubercu- 
losis. April,  1921),  in  an  article  delightfully 
illustrated,  show  the  practical  results  obtained 
in  sunlight  treatment  at  their  institution.  The 
most  important  article  of  all  on  heliotherapy  is 


that  of  Edgar  Mayer  {American  Review  of  Tu- 
hcrciilosis.  April,  1921),  who  in  a  lengthy,  but 
most  excellent  and  thorough  article,  brings  up 
to  date  the  entire  subject  of  sunlight  and  arti- 
ficial light  therapy,  with  an  elaborate  and  com- 
plete bibliography  of  some  400  references.  He 
urges  great  care  in  the  use  of  sunlight  in  pul- 
monary cases  and  cautions  against  becoming 
too  enthusiastic  because  of  isolated  success,  or 
the  reverse  because  of  personal  failures.  Ex- 
posures to  sunlight  should  be  accommodated  to 
the  patient ;  no  general  theory  can  be  followed 
for  all  cases.  Treatment  should  be  given  under 
the  guidance  of  a  physician.  In  regard  to 
artificial  light,  he  does  not  feel  that  there  is  very 
much  scientific  evidence  of  the  benefit  to  be 
derived  from  this  source  as  yet.  He  believes  that 
eventuallj'  the  use  of  artificial  light  will  be  by 
the  quartz  lamp.  Anyone  interested  in  this 
subject  will  find  every  reference  in  this  article. 

OCCUPATIONAL  THERAPY. 

The  subject  of  occupational  therapy  in  tuber- 
culosis is  such  a  large  one  that  little  comment 
of  mine  is  necessary.  Anyone  interested  in  this 
.subject  I  would  refer  either  to  the  National  or 
to  the  Massachusetts  Association  for  Occupa- 
tional Therapy,  and  to  the  recently  published 
journal,  The  American  Review  of  Occupational 
Therapy.  Occupational  therapy  as  a  means  of 
aiding  the  physical  and  mental  attitude  of  the 
tuberculosis  sufferer  and  as  a  help  to  his  dis- 
ease, has  come  to  stay.  It  is  one  of  the  splendid 
advances  which  has  been  brought  about  bj^  the 
exigencies  of  the  war.  At  the  present  time  the 
number  of  occupational  aides  available  is  not 
anywhere  suiBcient,  but  their  number  is  increas- 
ing, and  schools  for  occupational  therapy  are 
developing  rapidly. 

Palmer,  G.  T.,  and  Hoagland,  H.  W.  {Journal 
American  Medical  Association,  Aug.  13,  1921), 
discuss  the  tuberculosis  problem  which  has  arisen 
from  the  war,  and  which  the  federal  govei-n- 
ment  is  trying  to  solve. 

Hunt,  F.  H.  (Boston  Medical  and  Surgical 
Journal,  September  16,  1920),  describes  occu- 
pational therapy  among  consumptives  as  carried 
on  at  the  Boston  Sanatorium. 

tuberculosis  in  children. 

The  subject  of  tuberculosis  as  it  affects  in- 
fants and  young  children  is  attracting  a  vast 
amount  of  attention.  Wollstein,  M.,  and 
Spence,  R.  C.  {American  Journal  Dis.  Chil- 
dren, January,  1921),  discuss  the  subject  of 
tuberculosis  in  infants  and  young  children, 
based  on  359  eases.  C.  H.  Dunn  and  S.  A. 
Cohen  {American  Journal  Dis.  Children,  Feb- 
ruary, 1921)  present  an  analysis  of  374  in- 
fants in  whom  a  diagnosis  of  tuberculosis 
was  diagnosed  in  12  per  cent,  of  all  admissions 
and  confirmed  in  0  per  cent.  Of  the  374 
cases,  the  skin  tuberculin  test  was  positive 
in  181;  negative  in  111.  The  high  percentage 
of  negatives  is  explained  by  the  frequency  of 
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marked  atrophy  and  anemia.  A  negative  Von 
Pirquet  in  no  way  rules  out  tuberculosis  in  an 
infant  under  two  years  of  age,  while  a  positive 
Von  Pirquet  at  this  age  is  sufficient  evidence  for 
a  positive  diagnosis  of  tuberculosis.  They  place 
great  reliance  on  examination  by  means  of 
x-ray. 

Achard,  H.  J.  {American  Rcveiew  of  Tuber- 
culosis, July,  1921),  a  tuberculin  enthusiast,  be- 
lieves that  Nature  can  be  helped  in  her  process 
of  immunization  by  modern  science  which,  in 
plain  English,  means  putting  those  children 
who  have  been  exposed  to  tuberculosis  and  who 
have  a  tuberculous  infection,  through  a  course 
of  tuberculin  therapy. 

A.  Levinson  {Medical  Record,  May  7,  1921  j 
describes  his  methods  in  discovering  and  han- 
dling children  with  tuberculosis,  and  gives  de- 
tails of  a  study  of  300  children.  The  article  is 
of  distinct,  practical  value,  and  carefully  sum- 
marized. 

R.  M.  Balyeat  {Journal  American  Medical 
Association,  April  9,  1921)  presents  his  conclu- 
sions in  regard  to  the  diagnosis  and  significance 
of  enlarged  glands  at  the  root  of  the  lung.  This 
article,  which  stresses  the  value  of  D'Espine's 
sign,  is  of  interest  in  view  of  the  fact  that  cer- 
tain signs  and  symptoms  attributed  by  the 
author  to  tuberculosis,  and  in  his  opinion  indi- 
cative of  tuberculosis  of  the  bronchial  glands, 
have  been  proved  to  be  of  comparatively  little 
value  by  the  recently  published  report  of  the 
committee  on  this  subject  of  the  National  Tuber- 
culosis Association. 

R.  S.  Berghoff  {Annals  of  Medicine,  July, 
1920)  discusses  the  various  etiologic  factors  in 
tuberculosis.  Among  others  he  considers  child- 
hood infection  by  means  of  milk  and  other 
sources,  and  the  effects  of  measles,  whooping- 
cough  and  other  contagious  diseases  of  child- 
hood, and  in  adult  life,  influenza. 

Henry  D.  Chadwick  {American  Review  of 
Tuberculosis,  Februarj%  1921)  makes  a  plea  for 
the  early,  adequate  and  aggressive  treatment  of 
the  tuberculous  child,  and  particularlj^  the  child 
exposed  to  tuberculosis,  as  a  means  of  reducing 
the  present  mortality  and  incidence  of  tuber- 
culosis. 

The  recently  published  report  of  the  com- 
mittee appointed  by  the  National  Association  a 
year  or  so  ago  to  report  on  what  constitutes  the 
normal  chest  of  the  child,  from  the  clinical  and 
x-ray  point  of  view,  is  of  the  greatest  value  in 
this  connection,  and  should  be  read  and  studied 
carefully  by  everyone  who  attempts  to  make  a 
diagnosis  of  tuberciilosis  of  the  bronchial  glands 
or  of  pulmonary  tuberculosis  in  childhood. 

PATHOLOGY   AND   BACTERIOIjOGV. 

In  this  connection  the  subject  of  reinfection 
in  tuberculosis  is  an  importajit  and  much  dis- 
cussed one.  E.  R.  Baldwin  and  L.  11.  Gardner 
{American    Review    of    'Tuberculosis,    August, 


1921),  in  a  long  and  elaborate  article,  take  up 
this  subject,  concluding  their  remarks  as  fol- 
lows : 

"To  sum  up  our  study  of  this  problem,  we 
believe  that  the  lesson  to  be  learned  and  applied 
is  that,  hand  in  hand  with  efforts  to  safeguard 
the  young  from  infection,  more  attention  should 
be  paid  to  safeguarding  both  young  and  old 
from  disease. 

' '  Without  sputum  and  dairy  hygiene  the  sup- 
ply of  dangerously  infected  young  people  will 
be  kept  up ;  without  earlier  diagnosis,  education, 
and  f avoidable  conditions  of  life  for  the  prospec- 
tive victims,  clinical  tuberculosis  will  continue 
at  an  irreducible  minimum." 

D.  A.  Stewart  {Nurses'  Alumnae  Journal, 
Winnipeg  General  Hospital,  1920),  writing  in 
his  usual  clear  style,  discusses  the  general  sub- 
ject of  infection  in  tuberculosis  with  practical 
points  concerning  the  disease.  This  article  is  of 
distinct  value  not  only  to  nurses  but  to  physi- 
cians as  well. 

J.  G.  Van  Swaluwenburg  and  G.  P.  Grabfield 
{American  Review  of  Tuberculosis,  June,  1921), 
in  two  articles,  take  up  the  role  played  by  the 
tonsil  in  infection  in  tuberculosis,  particularly 
in  regard  to  apical  pleuritis.  They  believe  that 
a  common  route  of  infection  to  the  apices  of  the 
lung  may  lie  through  the  tonsils  and  cervical 
lymphatics.  While  this  theory  cannot  be  ac- 
cepted, at  present  at  least,  without  further 
studj',  it  is  of  distinct  interest. 

Rhodes,  W.  L.  {New  York  Medical  Journal, 
December  4,  1920),  as  a  result  of  his  woi-k  in  the 
army,  firmly  believes  that  there  is  a  connection 
between  diseased  tonsils  and  pulmonary  tuber- 
culosis, and  claims  that  markedly  beneficial  re- 
sults are  obtained  when  tonsillectomy  is  per- 
formed during  the  initial  stages  of  the  disease. 

H.  L.  Barnes  {American  Review  of  Tuber- 
culosis, October,  1921)  analyzes  a  large  number 
of  cases  with  regard  to  the  transmission  of 
tuberculosis  from  the  tuberculous  wife  to  the 
husband,  or  vice  versa.  His  conclusions  are 
sound,  particularly  coming  as  thej'  do  at  a  time 
when  the  majoritj^  of  observers  feel  that  adult 
infection,  at  least  among  healthy  adults,  is  rare : 

1.  "The  histories  of  229  consecutive  widowed 
patients  admitted  to  the  Rhode  Island  State 
Sanatorium,  1905  to  1921,  show  that  93,  or  40 
per  cent.,  lost  their  consorts  by  death  from 
tuberculosis,  a  tuberculosis  mortality  over  three 
times  that  of  the  married  people  of  the  com- 
munity. 

2.  "Immunity  from  many  diseases  is  short- 
lived, and  until  much  more  convincing  evidence 
of  permanent  imniunit}-  against  tuberculosis 
conferred  by  childhood  infections  is  forthcom- 
ing, a  cautious  logic  will  not  accept  the  confi- 
dent statements  that  are  being  made  as  to  the 
impossibility  or  rarity  of  adult  infection." 

TITDERCULOSIS   AXD    INFLUENZA. 

M.  Fishberg  {American  Journal  Medical 
Science,  March,  1921').  in  taking  u\y  the  much 
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mooted  question  of  an  influenza  and  a  subse- 
quent developing  tuberculosis,  discusses  the 
various  lung  and  respiratory  infections  and 
patliological  conditions  following  influenza.  He 
is  still  the  champion  of  the  comparatively  few 
who  believe  that  influenza  had  little  or  no  effect 
in  reacti%'ating  a  tuberculous  process  in  the 
lungs. 

J.  B.  Hawes,  2nd  (Boston  Medical  and  Suk- 
GicALi  Journal,  November  18,  1920),  discusses 
tuberculosis  and  influenza,  based  on  the  expe- 
rience of  ilassachusetts  State  Sanatoria  (ap- 
proximately 2000  cases)  during  the  epidemic. 
lie  believes  that  the  treatment  of  the  tubercu- 
lous patient  with  influenza  is  the  same  as  that 
of  the  person  without  tuberculosis,  and  that 
such  a  case  should  be  regarded  as  a  very  serious 
but  by  no  means  a  hopeless  or  fatal  complica- 
tion. Post-influenzal  bronchitis  and  debility  arc 
real  clinical  entities,  but  in  many  cases  serve 
merely  to  disguise  a  newly  awakened  tubercu- 
losis. Care,  conservatism  and  common  sense  are 
needed  more  than  ever  in  handling  this  problem. 

J.  J.  Singer  (American  Beview  of  Tubercu- 
losis, December,  1921)  takes  up  the  differential 
diagnosis  between  pulmonarj-  tuberculosis  and 
post-influenzal  infections.  He  is  of  the  opinion, 
and  it  is  undoubtedlj'  a  correct  one,  that  many 
patients  are  called  tuberculous  who  have  really 
a  post-influenzal  infection. 

Finally,  Heise,  F.  H.,  in  the  Thirty-Sixth  An 
nual  Medical  Report  of  the  Trudeau  Sanator- 
ium, 1920,  takes  up  this  entire  subject,  based  on 
reports  received  from  over  2500  discharged 
patients  from  the  Trudeau  Sanatorium  with 
reference  to  influenza  and  their  tuberculous  pro- 
cesses. This  is  an  important  and  might  well 
be  called  a  final  article  on  this  subject. 


It  is  satisfactory  to  note  that  the  x-ray  man 
and  the  clinician  are  gradually  getting  the  same 
point  of  view  and  coming  closer  together  in  their 
work.  The  roentgenologist  of  the  present  day 
who  believes  that  the  clinician  should  be  thrown 
into  the  discard,  and  that  he  alone  is  the  proper 
person  to  diagnose  tuberculosis,  is,  I  am  thank- 
ful to  say,  conspicuous  by  his  absence. 

F.  W.  O'Brien  (Boston  Medical  and  Surgi- 
cal Journal,  December  16,  1920),  in  discussing 
the  value  of  the  x-ray,  claims  that  in  the  major- 
ity of  cases  it  reveals  a  more  extensive  lesion 
than  is  found  bj'  physical  signs,  and  that  it  wiU 
show  glandular  changes  before  evidence  of  this 
can  be  found  by  percussion   and  auscultation. 

"With  this  I  am  in  hearty  accord. 

Ornstein,  G.  G.,  and  Sampson,  H.  L.  (Ameii- 
can  Review  of  Tuberculosis,  December,  1921), 
discuss  the  signs  of  activity  of  a  tuberculous 
process  as  indicated  by  the  x-ray.  They  sura 
marize  Iheir  findings  as  follows: 

"1.  Activity  is  indicated  in  the  roentgeno- 
gram by  (1)  mottling  with  decidedly  ill-de- 
fined margins,  blending  gradually  with  the  sur- 
rounding lung  tissue,  which  appears  hazy  and 


cloudy  (non-walled-off  tubercles),  and  (2)  the 
presence  of  spontaneous  and  localized  pneumo- 
tluraecs. 

"2.  The  amount  of  activity  is  dependent 
upon  the  area  of  surface  drained  by  the  circula- 
tion (coalesced  or  disseminated  tubercles). 

"3.  Diminished  activity  runs  parallel  to  the 
amount  of  fibrosis  and  calcification  that  has 
taken  place." 

Although  this  report  is  interesting,  I  believe 
that  it  still  remains,  and  will  always  remain, 
for  the  clinician  to  decide  this  important  point 
as  to  whether  or  not  the  disease  is  active  or 
inactive. 

Amberson,  J.  B.,  Jr.  (American  Review  of 
Tuberculosis,  November,  1921),  has  given  the 
final  word  in  the  etiology  of  the  roentgeno- 
graphic  pleural  annular  shadows  in  pulmonary 
tuberculosis.  His  views  in  regard  to  this  much 
disputed  point  are  now  very  generally  accepted. 

non-pulmonary  tuberculosis. 

The  x-ray  treatment  of  tuberculous  glands 
still  has^ome  ai'dent  advocates.  M.  Berry  (Brit- 
ish Journal  Tuberculosis,  January,  1921)  is  one 
of  these,  and  in  an  interesting  article  discusses 
the  various  methods  of  treatment,  especially 
that  by  means  of  the  x-ray.  Bogardus,  F.  B. 
(American  Journal  Ophthal.,  September,  1920), 
believes  that  tuberculosis  is  the  most  common 
cause  of  recurrent  retinal  hemorrhage,  and  gives 
the  details  of  ocular  tuberculin  treatment. 
Stark,  H.  H.  (Journal  American  Medical  Asso- 
ciation, October  2,  1920)  discusses  this  -same 
subject. 

R.  H.  Miller  (article  to  be  published  in  Jour- 
nal American  Medical  Association  later),  in  an 
excellent  paper,  summarizes  the  best  accepted 
ideas  as  to  the  treatment  of  tuberculous  cervical 
adenitis.  This  was  read  at  the  last  meeting  of 
the  American  Medical  Association.  I  feel  that 
Dr.  Miller's  work  has  covered  this  ground 
thoroughly  and  well. 

educational. 

It  is  a  well-known  fact  that  the  weakest  link 
in  our  educational  campaign  against  tubercu- 
losis IS  that  the  subject  is  given  either  no  or 
scant  attention  at  our  best  medical  schools  in 
this  country.  Cummins,  S.  L.  (British  Journal 
Tuberculosis,  July,  1921),  discusses  this  subject 
in  detail;  Klotz,  W.  C.  (American  Review  of 
Tuberculosis,  November,  1921),  describes  how 
such  training  is  carried  on  in  the  University 
of  Virginia  in  affiliation  with  the  new  tubercu- 
losis sanatorium  recently  established  by  the 
State  Board  of  Health.  In  view  of  the  fact 
that  undergraduate  in.struction  in  tuberculosis 
which  even  approaches  being  adequate,  in  the 
slightest,  is  extremely  rare  in  the  medical  schools 
of  this  country,  Uiis  article  is  of  distinct  inter- 
est. The  same  subject  is  taken  up  in  a  pam- 
phlet issued  by  the  Ohio  State  Sanatorium,  Mt. 
Vernon,  Ohio,  describing  courses  in  tuberculo- 
sis conducted  throughout  the  year  for  physi- 
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eians  and  surgeons  by  the  Ohio  State  Sanator- 
ium. Krause,  A.  K.  {American  Review  of 
Tuberculosis,  November,  1921),  in  his  usual 
happy  and  philosophic  vein,  takes  up  this  same 
lU'oblem. 

It  is  a  curious,  and  to  me  a  somewhat  incom- 
prehensible fact,  that  while  there  are  special 
departments  for  syphilis,  tropical  diseases,  and 
others,  there  are  almost  no  special  departments 
of  tuberculosis  in  our  medical  schools,  and  re- 
markably little  training  in  this  subject.  This  is 
a  state  of  affairs  that  cannot  last  much  longer. 
H.  Gauvain  {British  Journal  Tuberculosis.  Jan- 
uary. 1921)  urges  that  there  be  more  thorough, 
systematic  and  prolonged  training  of  physicians 
in  the  prevention  of  disease,  and  particularly 
tuberculosis,  in  the  medical  schools.  He  states 
that  neither  in  England  nor  in  Ireland  is  there 
a  single  professor  of  tuberculosis  in  any  teaching 
school,  and  only  two  appointed  in  the  United 
Kingdom.  Few,  if  any,  medical  students  enter 
any  of  the  special  institutions  for  tuberculosis, 
except  as  patients.  The  same  applies  to  the 
United  States  just  as  much  as  it  does  to  Eng- 
land. At  the  present  time,  the  number  of  medi- 
cal schools  which  give  systematic  and  thorough 
teaching  in  tuberculosis,  and  which  offer  facili- 
ties for  the  medical  student  to  have  anything  but 
fleeting  glimpses  of  the  early  cases,  and  which 
give  to  their  students  any  knowledge  whatso- 
ever of  tuberculosis  as  a  social,  administrative, 
state  and  national  problem,  are  conspicuous  by 
their  absence. 

The  work  of  the  Framingham  Demonstration 
is  too  well  known  to  require  much  comment. 
Armstrong,  D.  B.  {American  Revieiv  of  Tuber- 
culosis, February,  1921),  in  an  interesting  ar- 
ticle, summarizes  what  has  been  accomplished 
and  the  chief  lessons  that  have  been  learned  as 
the  result  of  the  four  years  that  the  Framing- 
ham  Demonstration  has  been  carried  on.  The 
article  is  well  worth  reading  by  all  those  inter- 
ested in  tuberculosis  from  the  public  health  and 
social  standpoint.  The  last  paragraph  sums  the 
subject  up  briefly  and  well : 

"In  conclusion,  there  must  be  emphasized  the 
necessity  for  recognizing  the  comprehensive 
nature  of  an  effective  antituberculosis  program. 
It  is  essential  to  employ  all  of  the  community's 
resources.  Tuberculosis  is  not  merely  a  medical 
problem;  it  is  not  merely  a  health  problem;  it 
is  a  social  problem,  in  the  broadest  sense,  re- 
quiring a  comprehensive  community  engineer- 
ing plan,  if  the  possibilities  for  disease  control 
are  to  be  realized  to  the  full." 

R.  Bosworth  {American  Review  of  Tubercu- 
losis, ^Marcli.  1921)  describes  what  has  luipponed 
to  the  patients  dischai-ged  from  the  .Minnesota 
County  Sanatoria.  He  believes  that  institutional 
care  and  control  of  tuberculosis  will  not  be 
reaelu'd  until  each  case  is  admitted  before  the 
sputum  becomes  positive,  and,  of  nmre  impor- 
tance, a  proper  solution  is  found  for  the  control 


and  supervision  of  the  positive  s|)utum  case 
after  discharge. 

Billings,  B.  W.  (Boston  ^Iicdkal  axd  Surgi- 
cal Journal,  September  Ki,  1920).  who  ha.s 
conducted  various  detailed  tuberculosis  surveys, 
in  this  article  describes  the  methods  which  she 
has  used  and  the  value  of  such  surveys. 

Wagner,  H.  S.  (Boston  IMedkal  and  Surgi- 
cal Journal,  September  16,  1920),  reports  ou 
the  work  he  has  been  doing  at  Barnstable 
County,  Mass.,  in  itinerant  consultation  service. 
This  method  of  bringing  the  doctor,  expert  in 
his  particular  line,  to  his  patient,  or  to  groups 
of  patients,  instead  of  the  patient  coming  to  the 
doctor,  is  proving  to  be  a  real  factor  in  discov- 
ering cases  of  tuberculosis  which  otherwise 
would  be  missed. 

MISCELL.\NEOUS. 

Winslow,  C.-E.  A.,  and  Greenberg,  L.  {Journal 
Industrial  Hygiene,  January,  1921),  discuss  the 
methods  and  means  of  controlling  factory  dust, 
the  incidence  of  tuberculosis  when  under  ex- 
posure to  various  varieties  of  dust  and  reasons 
why  this  incidence  and  mortality  is  high  in  some 
cases  and  less  in  others. 

Taylor,  H.  L.  {Americaji  Revieiv  of  Tubercu- 
losis, June,  1921),  shows  as  a  result  of  his  in- 
vestigations that  tubercle  bacilli  are  transferred 
to  eating  utensils  and  that  they  are  potentially 
exceedingly  dangerous  avenues  of  contagion. 
He  believes  that  public  health  officials  should 
enforce  the  use  of  steam  and  hot  water  in  all 
hotels,  restaurants,  and  soda  fountains,  other- 
wise he  believes  that  these  public  eating  and 
drinking  places  must,  to  a  certain  degree,  be  re- 
sponsible for  the  dissemination  of  all  infectious 
diseases  of  the  air  passages  and  lungs  and  of 
other  constitutional  and  general  diseases. 


PROGRESS  IN  UROLOGY. 

By  Paul  Thorxdike.  M.D.,  Boston, 

Surycon-in-Chief,  Boston  City  Hospital, 

AND 

Hekbekt  II.  liowARu,  M.D.,  Boston, 
Out-Patient  Surgeon,  Boston  City  Hospital. 

The  Young-Stone  Operation  for  Urethrorec- 
tal Fistula.'^ — Davis  emphasizes  the  importance- 
of  suprapubic  drainage,  closure  of  the  urethral 
fistula  and  the  bringing  together  of  the  fascia 
and  levator  fibers  in  the  middle  line,  thereby 
forming  a  barrier  between  the  urethra  and 
rectum.  The  operation  itself  is  practically  the 
same  as  the  old  Whitehead  operation  for  haem- 
orrhoids, that  is,  a  cuff  of  the  rectum  is  freed 
and  pulled  down  far  enough  so  that  the  amputa- 
tion m.i\y  be  iierformed  above  the  fistulous  open- 
ing. He  claims  that  the  less  extensive  proced- 
ures are  chieflv  accountable  for  the  numerous 
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failures  in  these  eases  and  also  goes  on  to  state 
that  the  Young-Stone  operation  is  not  to  be  used 
in  cases  of  tuberculosis  or  cancer. 

Focal  Infections  in  Relation  to  Submtico^is 
Ulcer  of  the  Bladder  and  to  Cystitis.^ — Meisser 
and  Buiupus  at  the  Mayo  Clinic  have  worked 
out  very  thoroughly  and  scientifically  what 
seems  to  be  a  proof  of  bacterial  specificity  in 
these  eases.  They  have  shown  that  infection  of 
the  urinary  bladder,  which  has  often  been  at- 
tributed to  pyt'lo-nophritis  where  no  evidence  at 
the  time  of  infection  of  the  kidney  or  where  no 
perivesical  disease  was  in  evidence, — the  real 
cau.se  of  the  bladder  infection  did  not  come  from 
the  kidney  at  all.  Under  certain  conditions  the 
infecting  organism  ma.y  cause  a  generalized  cys- 
titis or  the  inflammation  may  become  localized 
in  one  area  of  the  bladder,  causing  an  ulcer  such 
as  Hunner  described  as  a  "submucous  ulcer." 
They  also  claim  that  the  tissues  in  submucous 
ulcers  indicate  a  blood-borne  infection.  By  re- 
cent experimental  investigation  they  have 
shown  that  pyelo-jiephritis  may  often  be  due  to 
focal  infections  harboring  streptococci  which 
have  selective  affinity  for  the  urinary  tract,  and 
that  the  colon  bacillus,  which  is  commonly 
found  and  generally  believed  to  be  the  cause, 
is  one  of  secondarj'  importance.  They  have 
shown  that  intravenous  injections  of  colon 
bacilli  seldom  result  in  the  production  of  local- 
ized urinary  lesions;  that  after  other  bacteria 
have  been  injected,  resulting  in  lesions  of  the 
urinary  tract,  the  colon  bacillus  is  frequently 
found  as  a  secondary  invader. 

If  the  theory  that  vesical  infections  are  of 
hematogenous  origin  is  correct,  it  is  natural  to 
attribute  the  source  of  infection  to  oral  sepsis. 
Hunner,  in  his  work  on  submucous  ulcers,  has 
suggested  this  as  the  source  of  infection.  They 
report  fifteen  cases  of  .submucous  ulcers  done  at 
the  Ma.yo  Clinic  in  which  seven  had  had  tonsilli- 
tis, three  tonsillectomies,  five  grippes,  three 
scarlet  fevers,  and  two  rheumatisms.  Eleven 
patients  showed  evidences  of  periapical  infec- 
tion. All  of  these  infections  were  associated 
with  streptococci.  Certain  strains  of  strepto- 
cocci seem  to  have  a  much  greater  selective 
aflSnity  for  the  urinary  tract  than  others. 

Thomas  and  Pfahler  Describe  a  Treatment  of 
Carcinoma  of  the  Bladder  and  Prostate  hy  a 
Combination  of  Surgery,  Electro-Coagulation, 
Radium  Implantation  and  Roentgen  Ray.^ — 
Their  first  procedure  consists  of  the  usual  rou- 
tine suprapubic  cystotomy  and  with  a  good  ex- 
posure begin  the  process  of  electro-coagulation. 
They  use  d'Arsonval  current  because  of  the 
great  concentration  of  the  current  at  the  bulb- 
ous electrode  which  is  introduced  into  the 
bladder.  There  is  rapid  destruction  or  coagula- 
tion of  the  tissue  to  which  it  is  applied.  They 
use  a  current  from  500  to  1,500  milliamperes. 
The  growth  in  the  bladder  in  this  way  is  care- 
fully destroyed  and  the  coagulation  occurs  with 
such  rapidity  that  there  is  practically  no  hemor- 


rhage, care  being  used  not  to  scald  or  macerate 
the  wall  of  the  bladder.  The  tumor  tissue,  after 
it  has  been  thus  destroyed,  is  curetted  away. 
After  the  bladder  has  been  properly  irrigated 
the  radium  needles  are  then  implanted.  The 
needles  used  contain  10  milligrams  of  radium 
element  each.  These  needles  are  left  from  eight 
to  eighteen  hours,  depending  upon  the  probable 
degree  of  malignancy.  The  snuiiler  the  area  of 
disease  and  the  closer  the  needles,  the  shorter 
the  period  of  time  the  needles  are  allowed  to 
remain.  The  process  of  sloughing  which  follows 
requires  from  three  to  four  weeks.  If  the  carci- 
noma involves  the  prostate  gland  the  radium  is 
used  through  a  suprapubic  wound  and  also  by 
the  perineal  route  after  the  method  described  by 
Herbst.  They  believe  that  roentgen-raj-  cross- 
fire is  of  advantage  and  should  precede  opera- 
tive measures  and  by  this  treatment  destroy  out- 
lying carcinomatous  foci  in  the  lymphatics. 
They  also  believe  that  it  is  of  distinct  advantage 
in  postoperative  treatment  as  well,  and  that  this 
treatment  should  cover  the  entire  pelvic  area 
and  extend  up  as  far  along  the  line  of  lymph- 
atics as  the  condition  has  traveled. 

A  Procedure  for  the  Cure  of  Prostatic  Ab- 
scess*— Barringer  reports  a  cure  of  fifteen  con- 
secutive cases  of  prostatic  abscess  by  a  proced- 
ure much  simpler  than  the  radical  method. 
With  the  patient  in  the  lithotomy  position  and 
with  the  gloved  index  finger  of  the  left  hand  in 
the  rectum  as  a  guide,  he  proceeds  with  local 
anesthesia  and  a  31/0  inch,  18  gauge  needle. 
Anesthetizing  as  he  goes  along,  the  needle  is 
thrust  into  the  lobe  of  the  prostate  where  the 
abscess  is  localized  and  with  a  5  cc.  syringe  at- 
tached to  the  needle  suction  is  applied  and  the 
pus  aspirated,  the  needle  being  moved  back- 
wards and  forwards  and  also  rotated  so  that  aU 
the  pus  may  be  aspirated  from  the  cavity.  Each 
lobe  of  the  prostate  is  punctured,  and  if  there 
is  any  question  of  a  supraprostatic  abscess  or 
abscesses  of  the  seminal  vesicles,  these  are  like- 
wise aspirated  at  the  same  time.  He  advises  the 
use  of  a  needle  similar  to  the  lumbar  puncture 
needles.  Abscesses  of  the  prostate  caused  by 
streptococcus,  staphylococcus,  or  colon  bacilli 
do  not  respond  well  to  this  type  of  treatment. 

Geraghty,  in  Volume  7,  No.  5,  of  the  Journal 
of  Urology,  gives  a  New  Method  of  Perineal 
Pro.statectomy  "Which  Insures  More  Perfect 
Functional  Results,  b}'  avoiding  injury  to  the 
meml)ranous  urethra  and  external  sphincter. 
With  the  patient  in  the  usual  exaggerated  peri- 
neal lithotomy  position  he  uses  the  prostate  re- 
tractor devised  by  Freiberg  with  the  symphysis 
as  a  fulcrum  forcing  the  prostate  forwards  to- 
wards the  perineum.  With  a  semicircular  inci- 
sion the  ischiorectal  fossae  are  opened  and  a 
bifid  retractor  introduced  and  with  retraction 
the  central  tendon  becomes  very  tense  and 
prominent.  This  is  divided  close  to  the  bulb, 
thus  exposing  the  rectum.  Fibers  of  levator 
ani  are  then  separated  in  the  mid  line  in  the  re- 
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gion  of  the  apex  of  the  prostate.  The  anterior 
fibers  pushed  laterally  while  those  covering  the 
body  of  the  gland  are  pushed  backwards  expos- 
ing the  glistening  visceral  layer  of  Denonvial- 
liers  fascia.  At  no  time  during  this  operation 
is  the  membranous  urethra  exposed  or  is  the 
musculature  disturbed.  The  remainder  of  the 
operation  is  similar  in  technique  to  that  de- 
scribed by  Young  and  Hinman.^' " 

Treatment  of  Pyelitis.'' — Kretschmer,  in  his 
report  of  200  cases  of  pyelitis  not  of  a  surgical 
nature,  shows  that,  by  a  combination  of  pelvic 
lavage,  together  with  a  careful  study  of  the 
case  in  an  endeavor  to  iind  out  the  source  of  the 
infection,  he  has  obtained  very  gratifying  re- 
sults. He  uses,  as  a  routine,  silver  nitrate  irri- 
gations and  in  recurring  cases  he  has  shown  that 
the  cause  of  the  recurrence  is  due  to  the  fact 
that  the  original  source  of  infection  had  not 
been  entirely  removed  or  was  impossible  to  be 
removed. 

The  Formation  of  a  Cloaca  in  the  Treatment 
of  Exstrophy  of  the  Bladder.^ — There  have  been 
seventy-two  cases  of  this  type  at  the  Mayo  Clin- 
ic, thirty -six  operated  on  and  twenty-nine  suc- 
cessful operations.  In  the  early  cases  the  Maydl 
and  Moynihan  operation  was  employed ;  an  arti- 
ficial cloaca  was  formed  by  making  an  opening 
between  the  bladder  and  the  anterior  rectal 
wall.  The  most  recent  cases  in  this  group  of 
thirty-six  were  operated  upon  by  the  Coffey  op- 
eration of  transplanting  the  ureters  into  the  sig- 
moid by  a  two-stage  operation  and  complete 
cystectomy  with  closure  of  the  wound  by  fascia 
as  the  third  and  last  stage.  He  also  emphasizes 
the  two  dangers  in  this  operation:  First,  peri- 
tonitis on  account  of  the  fact  that  it  is  an  in- 
traperitoneal operation,  and,  secondly,  the  dan- 
ger of  ascending  pyelitis  from  the  bowel.  He 
states  that  the  best  time  for  operation  is  be- 
tween the  fifth  and  tenth  year. 

Stenosis  at  the  Internal  Meatus  after  Supra- 
pubic Prostatectomy.^ — Fullerton  describes  the 
stenosis  occasionally  resulting  at  the  vesicopro- 
static  orifice  following  prostatectomy.  Certain 
of  these  cases  develop  within  a  short  period  of 
time  after  the  prostate  has  been  removed ;  others 
develop  at  a  much  later  period,  and  it  is  found 
almost  impossible  to  pass  any  type  of  instru- 
ment or  catheter  into  the  bladder  even  though 
tlie  patient  seldom  complains  of  difficulty  in 
micturition.  In  one  ease  it  was  necessary  for 
Ihe  author  to  do  a  suprapubic  exploration  of 
the  bladder  in  which  a  tent-like  membrane  was 
found  almost  completely  covering  the  bladder 
cavity,  the  bladder  outlet  having  contracted 
down  to  a  very  small  opening.  To  prevent  re- 
currence of  this  condition  the  author  makes  an 
incision  through  the  vesicoprostatic  septum. 
When  this  condition  is  suspected  the  patient 
should  be  treated  with  urethral  dilators  for 
some  period  of  time. 

The  Use  of  Oum-Glucose  Solution  in  Major 
Urological   Surgery.'"'— The   authors   empluisize 


the  importance  of  a  decrease  in  the  blood  pres- 
sure as  a  sign  of  beginnin;^  shock.  In  forty  of 
their  cases  they  claim  to  have  maintained  the 
blood  pressure  by  the  u  c  of  intravenous  gum- 
glucose  solution.  It  \va ;  introduced  into  the 
vein  not  faster  than  25  c.  cm.  in  five  minutes, 
according  to  the  body  weight.  This  was  fol- 
lowed by  a  maintenance  of  blood  pressure,  in- 
creased diuresis,  increased  thirst,  the  absence  of 
nausea  and  increased  passage  of  flatus.  The  so- 
lution has  no  haemolytie  or  agglutinative  ac- 
tion. There  were  no  deaths  among  the  patients 
who  were  treated  in  this  manner. 

A  Nciv  Method  of  Treating  Retention  of  the 
Testicle  ivith  Short  Spermatic  Cord.^^ — Sievers 
in  this  operation  believes  that  in  all  cases  where 
the  testicle  cannot  be  brought  down  into  the 
fundus  of  the  scrotum  without  tension  on  the 
cord,  that  the  course  of  the  cord  should  be  short- 
ened. He  then  describes  a  method  of  changing 
the  course  of  the  cord  by  bringing  the  cord 
down  through  the  median  segment  of  the  obtu- 
rator foramen.  This  type  of  operation  removes 
the  cord  completely  from  the  inguinal  region; 
and  he  also  suggests  that  it  is  a  good  procedure 
in  those  cases  of  radical  operations  for  inguinal 
hernia  in  which,  on  account  of  the  size  of  the 
hernia  or  recurrence,  adequate  closure  of  the  ab- 
dominal wall  is  difficult. 

The  Transperitoneal  Approach  to  the  Kid,- 
ney.  Its  Indications  and  lAmitations.^'^ — The  au- 
thor brings  out  the  fact  that  this  method  of  ap- 
proach to  the  kidnej^,  so  far  as  recent  text-books 
on  urology  are  concerned,  would  lead  one  to  be- 
lieve that  the  method  is  becoming  ob.solete.  He 
very  forcibly  emphasizes  the  value  of  this  means 
of  approach  to  the  kidney  and  recommends  it 
in  renal  tumors  of  considerable  size  in  which 
the  possibilities  of  infection  have  been  ruled  out. 
It  not  only  makes  the  approach  to  the  renal  ves- 
sels much  easier,  but  it  also  minimizes  hemor- 
rhage, which  is  bound  to  occur,  to  a  greater  or 
less  extent,  in  tumors  approached  by  the  lumbar 
route. 

Prostatectomy  Cases,  Postoperative  Treat- 
ment.'^^—  The  author  considers  postoperative 
hiccough  as  a  serious  condition  which  should  be 
checked  promptlj-  before  it  reaches  the  perni- 
cious stage.  He  believes  that  pyelo-nephritis  is 
a  most  probable  cause  of  hiccough  and  that  this 
produces  a  reflex  or  toxaemia,  usually  without 
lu-aemia.  His  treatment  consists  of  stomach 
washings  with  Yo  per  cent,  bicarbonate  solution 
two  or  three  times  daily.  The  administration 
of  2,000  to  3,000  c.  cm.  of  a  U  of  1  per  cent, 
soda  bicarbonate  plus  5  per  cent,  glucose  solu- 
tion during  each  twenty-four  hours,  preferably 
by  rectum  by  the  drip  method,  5  gr.  of  chlore- 
tone,  atropin(!  in  1-100  gr.  doses  every  two  hours 
for  four  injections,  and  morphine.  He  also  be 
lieves  in  giving  some  very  drastic  purgative 
])rior  to  the  operation.  Rosencrantz  also  pre- 
fers spinal  anaesthesia,  believing  that  it  lessens 
Die   dani^cr   of    h(>morrhage   and    uraemia.     He 
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States  the  causes  of  rise  in  temperature  are  due 
either  to  constipation,  infection  in  the  pre- 
vesical space,  pyelo-nephritis,  or  a  tiaring-up  of 
some  old  focus  of  infection. 

An  Original  Method  of  Observing  the  Kidney 
without  Pneumoperitoneum.'-^ — To  increase  the 
visibility  of  the  kidne}',  which  is  outside  the 
peritoneal  cavity,  Carelli  produces  an  artificial 
emphysema  in  the  surrounding  cellulo-adipose 
tissues.  This  is  done  in  the  following  manner : 
A  roentgenogram  having  been  made  with  metal- 
lic landmarks  on  the  skin,  a  fine  platinum  needle 
from  10  to  12  cm.  long  is  inserted  under  strict 
asepsis  as  far  as  the  transverse  process  of  the 
second  lumbar  vertebra.  When  the  process  is 
reached  the  course  of  the  needle  is  deviated  so 
as  to  avoid  the  process.  Oscillation  of  the  man- 
ometer of  the  injecting  apparatus  indicates 
when  the  needle  is  embedded  in  the  perirenal 
adipose  tissue.  The  gas  to  produce  the  artificial 
emphysema  is  then  injected  in  quantities  rang- 
ing from  200  to  600  c.  cm.  Carbon  dioxide  is 
best  for  this  purpose.  Absorption  is  so  rapid 
that  if  several  roentgenograms  are  to  be  made 
they  must  be  taken  as  soon  as  the  emphysema  is 
produced  and  as  rapidly  ^s  possible.  The 
slight  discomfort  caused  by  the  gas  disappears 
in  less  than  half  an  hour. 
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Blood  Transfusions.  By  Geoffrey  Keynes. 
Oxford  Medical  Publications.  London :  Hen- 
ry Frowde  and  Hodder  &  Stoughton.     1922. 

Concise,  practical  monographs  on  special  sub- 
jects should  always  be  welcomed  by  the  profes- 
sion. Until  this  158-page  publication  of  Keynes 
no  such  monograph  has  appeared  on  transfusion, 
though  Bernheim's  "Blood  Transfusion,  Hemor- 
rhage and  the  Anemias"  printed  by  J.  B.  Lip- 
pincott  Co.  in  1917,  approaches  a  work  of  this 
character.  It  is  in  this  country  that  practically 
all  the  important  advances  in  the  science  of  blood 
transfusion  have  been  made,  yet  it  is  this  Eng- 
lish publication  that  must  be  looked  upon  as  the 
best  monograph  on  the  subject.  Throughout  the 
work   the   author   pleasingly    acknowledges    the 


American  contributions  and  recognizes  that  it 
was  members  of  our  Medical  Corps  that  gave 
the  British  much  of  their  knowledge  of  trans- 
fusion. About  60  per  cent,  of  the  well  selected 
references  are  to  communications  from  the 
United  States. 

Keynes  gives  a  connective  lucid  account  of 
the  whole  subject  and  the  problems  rising  from 
it.  It  is  not  an  elaborate  or  very  broadly  con- 
ceived work,  but  in  making  any  adverse  criti- 
cisms it  is  unfair  to  let  them  weigh  heavily 
against  the  value  of  the  book  in  as  much  as  criti- 
cisms largely  concern  themselves  with  orais.sions 
and  discussions  of  newer  views. 

History  makes  all  things  more  interesting  and 
worth  while  so  that  the  historical  sketch  of  trans- 
fusion in  the  first  chapter  serves  as  a  stimulus 
and  guide  for  further  study.  The  second  chapter 
on  '"Hemorrhage  and  Shock"  is  perhaps  the  best 
one.  The  pathologic-physiologj'  of  these  con- 
ditions and  their  treatment  are  admirably  dis- 
cussed, lu  the  following  chapter  appears  a  pres- 
entation of  the  use  of  transfusion  in  blood  dis- 
eases and  toxemias.  More  information  could 
be  profitably  added  particularly  as  referable  to 
the  proper  use  and  effects  of  transfusion  in  per- 
nic'cus  anemia ;  and  the  pathologic-physiology  of 
the  effect  of  transfusion  on  the  oxygen  capacity 
of  the  blood  and  factors  of  coagulation.  One 
notes  the  omission  of  Y.  Henderson's  views  on 
carbon  monoxide  poisoning.  There  also  appears 
a  lack  of  appreciation  of  the  pathology  of  the 
marrow  in  benzol  poisoning  and  thus  the  value  of 
repeated  transfusion  in  this  condition  is  lost 
sight  of. 

The  fourth,  fifth  and  sixth  chapters  are  de- 
voted to  "Dangers  of  Blood  Transfusion,"  "The 
Physiologj-  and  Pathology  of  the  Blood  Groups, ' ' 
and  "The  Choice  of  Blood  Donor."  Reactions 
due  to  transfused  blood  usuallj^  attributed  to  the 
instability  of  blood  when  removed  from  the  body 
are  not  clearly  described  or  fully  discussed.  The 
physiology  and  patholog.y  of  the  blood  groups 
are  well  presented,  including  some  excellent  par- 
agraphs on  their  inheritance.  The  form  of 
routine  test  recommended  for  the  determination 
of  the  blood  group  is  a  good  one  "admittedly 
not  susceptible  of  the  same  finesse"  as  some 
others.  In  view  of  this  fact  as  well  as  recogni- 
tion and  emphasis  placed  upon  "the  necessity  for 
careful  blood  grouping  in  every  case  before  per- 
forming transfusion."  it  is  somewhat  surprising 
not  to  find  a  more  detailed  description  of  tests, 
including  direct  tests  on  the  blood  of  the  patient 
and  donor,  and  tlie  character  of  reactions  be- 
tween sera  and  cell  suspensions.  The  last  chap- 
ter gives  complete  practical  instructions  for  per- 
forming transfusion,  especial  emphasis  being 
placed  on  a  simple  citrate  method. 

In  spite  of  certain  omissions  this  volume  is  to 
be  recommended  a.s  superior  to  any  other  single 
work  on  the  subject.  It  is  not  an  exhaustive 
treatise  as  desired  by  those  intimately  acquainted 
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with  the  different  aspects  of  blood  transfusion. 
An  expansion  of  this  vohime  following  fvirther 
experience  and  mature  thought  would  probably 
establish  the  work  as  one  of  more  permanent 
value  and  embrace  its  usefullness.  Its  brevity 
and  clarity,  however,  make  it  of  true  worth,  es- 
pecially for  those  wishing  to  obtain  readily  a 
connected  serA'ieeable  account  of  the  whole  sub- 
ject. 


Applied  Chemist r If.  By  Fredus  N.  Peters, 
Ph.D.  St.  Louis:  C.  V.  Mosby  Co.  1922. 
Price,  $3.50. 

This  book  is  a  very  well  arranged  elementary 
chemistry,  covering  in  a  very  interesting  man- 
ner the  important  facts  of  inorganic  chemistry 
and  some  of  the  more  common  phenomena  of 
organic  chemistry,  such  as  lighting  and  lubri- 
cating fluids,  fats  and  oils,  starch,  foods  and 
their  values,  etc.  It  is  written  in  very  concise 
but  readable  style.  Though  intended  primarily 
for  a  high  school  text-book,  it  is  excellent  for  a 
household  reference  book  of  simple  chemistry. 


Clinical  Laboratory  Teclinic  for  Nurses.  By 
Anna  L.  Gibson,  R.N.  Revised  Edition. 
Boston :  Whiteomb  &  Barrows.  1923.  Price, 
$2.00. 

This  is  a  much  needed  book,  written  by  a 
nurse  who  has  had  good  training  and  is  actu- 
ally doing  this  work.  It  is  an  excellent  book 
for  those  who  teach  in  training  schools  for 
nurses ;  for  nurses  doing  laboratory  work  in  the 
small  hospitals  which  do  not  have  regular  chem- 
ists and  pathologists;  and  for  the  office  nurse, 
as  it  covers  much  of  the  same  ground  as  the 
more  elaborate  works  on  diagnostic  technic  writ- 
ten for  physicians,  but  in  a  simplified  form  that 
can  be  followed  by  one  who  has  not  had  a  medi- 
cal training.  It  should  be  useful  also  to  the 
practitioner  when  he  wishes  only  the  technic  of 
tests,  turning  to  the  larger  medical  works  when 
necessary  for  the  interpretation  of  the  findings. 

The  first  two  chapters  describe  the  cai'e  of 
laboratory  apparatus  and  the  microscope,  and 
the  preparation  of  reagents,  with  many  useful 
tables;  a  chapter  each  is  devoted  to  urine, 
faeces,  etc.,  including  one  on  the  preparation  of 
tissue  for  microscopic  study. 


Food,  Health  and  Growth.  By  L.  Emmett 
Holt.  New  York:  The  Maeiiiillau  Co.  273 
pages.     Price  $1.50. 

This  book  consi-sts  of  a  series  of  lectures  given 
in  California  last  winter  by  the  author.  It  takes 
up  the  subject  of  nutrition  in  childhood  from 
the  broadest  possible  standpoint,  and  represents 
a  digestion  of  an  enormous  amount  of  material. 
It  is  not  written  as  a  text  or  reference  book, 
but  is  more  especially  a  plea  for  recognition  of 
the  prevalence  of  malnutriliou  in  children,  and 


the  importance  to  the  race  in  preventing  it. 
Many  statistics  are  quoted,  and  a  great  deal  of 
llie  material  is  based  on  original  work  that 
Dr.  Holt  and  his  associates  have  been  carrying 
on  for  some  years. 

The  author  always  has  written  in  an  exceed- 
ingly clear  and  illuminating  style,  and  this  book 
is  interesting  from  start  to  finish.  The  chapter 
on  vitamines  is  an  excellent  digest  of  a  difficult 
sul)ject ;  that  on  caloric  needs  is  also  very  good 
and  points  out  especially  how  really  little  we 
have  known  covering  the  caloric  needs  of  chil- 
dren, and  upon  what  inade(|uate  data  much  of 
our  supposed  knowledge  is  founded. 


The  Healthy  Baby.  (Second  Edition  Revised.) 
Bj'  Roger  H.  Dennett.  New  York:  The 
Macmillan  Co.    247  pages.    Price  $1.25. 

There  is  no  question  that  the  Mother's  Manu- 
als are  popular  and  do  a  great  deal  of  good. 
Dr.  Dennett's  is  one  of  the  best.  The  title  is, 
however,  somewhat  misleading,  as  he  includes 
a  good  deal  of  material  relating  to  older  chil- 
dren. 

The  book  is  in  six  sections,  as  follows : 

1.  Development  and  the  Bodily  Functions. 

2.  Hj'giene  and  Training. 

3.  Common   Ailments. 

4.  Care  of  the  Special  Organs. 

5.  Feeding  and  Diet. 

6.  Lists  and  Tables. 

In  the  main,  one  can  agree  heartily  with  most 
of  what  Dr.  Dennett  says.  Manj-  pediatrists, 
however,  including  the  reviewer,  would  not  be- 
lieve in  giving  a  large  baked  potato  daily  to 
infants  of  10  months,  as  the  author  recommends. 
Xor  would  most  authorities  believe  in  gi\ing 
raw  berries  at  the  end  of  the  second  year.  To 
the  reviewer  this  seems  utterly  unsound.  De- 
spite one  or  two  statements,  such  as  the  fore- 
going, to  which  exception  might  be  taken,  the 
book  is  sound,  sensible,  comprehensive  and  read- 
able, and  can  be  heartily  recommended  to  all 
young  mothers. 

The  book  should  do  a  great  deal  to  stimulate 
physicians  to  be  on  the  watch  for  malnutrition 
in  children  and  to  treat  it  correctly  when  they 
see  it. 


HONORARY  DEGREES. 

The  degree  of  doctor  of  laws  has  been  con- 
ferred liy  Lafayette  College  on  Dr.  Alfred 
Stengel,  professor  of  medicine  in  the  University 
of  Pennsylvania. 

At  the  85th  annual  commencement  exercises 
of  Marietta  College.  Dr.  Charles  E.  Humiston 
of  Chicago  received  the  honorary  degree  of 
doctor  of  science  in  "recognition  of  his  efforts 
to  raise  the  standard  of  the  medical  profession 
in  all  parts  of  the  country." — Science. 
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The   Significance  op  the  Influenza  Bacilli. 


Bloomfeeld,  a.  L.  (Johns  IIopKins  Hospital  Bul- 
letin. May,  1922)  discusses  two  prolilems  in  resard  to 
the  epidemic  of  influenza,  namely,  (1)  As  to  wlietlier 
the  influenza  bacillus  was  the  cause  of  the  epidemic, 
and  (2)  if  not,  what  relation  did  It  have  to  the 
disea.-ie  and  what  is  its  general  significance? 

He  has  taken  up  the  following  questions : 

1.  The  comparative  incidence  in  the  population  at 
lar.ze  during  epidemic,  post-epidemic,  and  later 
periods. 

2.  The  seasonal  variation,  if  any,  through  the  year 
in  relation  to  respiratory  disease. 

3.  The  relative  number  of  chronic  and  of  temporary 
carriers. 

4.  The  localization  of  organisms  in  carriers  in  rela- 
tion to  persistence. 

The  summary  of  the  literature  brings  out  the  fol- 
lowing points  in  regard  to  carriers  of  influenza  bacilli: 

(1)  Influenza  bacilli  may  be  carried  for  prolonged 
and  indefinite  periods  of  time  by  individuals  affected 
with  chronic  re.spiratory  disease — bronchitis,  bron- 
chiectasis, lung  abscess,  etc.  In  this  case  the  organ- 
isms seem  to  live  and  multiply  in  the  focus  of  infec- 
tion whence  they  are  discharged. 

(2)  Normal  (clinically  well)  i)eople  without  any 
recent  history  of  respiratory  di-sease  may  harbor  in- 
fluenza bacilli  in  the  throat.  While  the  observations 
on  record  are  few.  it  ai)pears  that  such  a  carrier 
state  may  be  brief  or  prolonged,  and  that  in  some 
cases  the  same  strain  of  organism  may  be  present  for 
months  or  a  year. 

(3)  Great  variations  have  followed  the  experi- 
mental introduction  of  influenza  bacilli  in  man.  In 
some  cases  the  organisms  were  promptly  eliminated, 
in  others  a  carrier  state  was  set  up  lasting  for  weeks 
or  even  months.  The  situation  is  complicated  by  the 
doubtful  relation  of  some  of  the  eases  to  acute  respira- 
tory infection,  by  the  fact  that  no  exact  observations 
were  made  on  the  location  of  the  organisms  in  the 
upper  air  passages,  and  by  the  fact  that  in  some 
cases  old  laboratory  strains  and  in  others  freshly 
isolated  human  strains  were  used. 

The  main  results  of  his  present  work  may  be  briefly 
summarized  as  follows : 

"In  the  first  place  it  appears  that  the  general  in- 
cidence of  influenza  bacilli  in  the  throats  of  healthy 
jieople  has  declined  greatly  since  the  time  of  the 
pandemic,  the  present  figure  Ijeing  comparable  to  that 
which  existed  before  the  wave  of  influenza  in  1918. 
Furthermore,  there  seems  to  be  no  striking  relation- 
shi|)  to  the  season  of  the  year  or  to  the  i)revalence  of 
minor  respiratory  infections.  An  outstanding  feature 
of  the  carrier  state  in  the  individuals  we  have 
observed  was  its  usual  relatively  brief  duration  and 
the  absence  of  evidence  in  the  ease  of  healthy  people 
of  localization  of  influenza  Ijacilli  in  a  localized  area 
of  disease<l  tissue  such  as  the  tonsil." 

Finally,  he  concludes  that  we  have  in  the  case  of 
the  inlluenza  bacillus  group,  organisms  which  show 
a  marlifd  variation  at  various  times  in  tlieir  ada.i)ta- 
tion    In    growth    on    liuinan    mucous    membranes.      A 


vai'iet.v  of  altered  conditions,  especially  acute  infec- 
tious disea.ses,  may  produce  this  change  but  epidemic 
influenza  does  so  to  an  extreme  degree.      [J.  B.  II.] 


Oral  ."Sepsis  and  Systemic  Disease. 


Watson,  W.  B.  (The  Practitioner,  June,  1922)  dis- 
cusses the  various  conditions  which  in  his  opinion 
may  be  associated  wth  and  indeed  are  the  result  of 
oral  sepsis.  These  conditions  include  practically  all 
the  diseases  known  to  man.  He  takes  them  up  under 
the  diseases  of  tlie  cardiovascular  system,  diseases 
of  the  blood  and  ductless  glands,  diseases  of  the 
digestive,  nervous,  respiratory  and  urogenital  systems, 
diseases  of  the  eye  and  the  rheumatic  group  of 
diseases.  [J.  B.  II] 


The  Relation  of  Nutrition  to  Tooth  Development 
and  Tooth  Preservation. 


McCollitm.  Simmonds  and  Kinney  (Johns  Hopkins 
Hospital  Bulletin,  June,  1922)  presents  the  first  part 
of  an  elaborate  study  of  gross  maxillary  and  dental 
defects  in  220  rats  on  defective  and  deficient  diets. 
Their  conclusions  so  far  are  as  follows: 

The  percentage  of  oral  defects  was  greatest  in  rats 
fed  the  diets  deficient  in  protein,  calcium  and  fat- 
soluble  A.  The  rats  on  diets  low  in  calcium  exhibited 
the  next  highest  incidence  and  those  on  diets  low 
in  both  calchim  and  fat-soluble  A  had  the  third  per- 
centage of  damage. 

A  deficiency  of  the  antiscorbutic  substance  from 
the  diet  of  man  would  no  doubt  be  a  factor  in  the 
production  of  oral  disease  but  the  rat  is  able  to 
synthesize  this  .substance. 

Polyneuritis,  xerophthalmia  and  scurvy  are  out- 
spoken expressions  of  deficiency  disease,  which,  in 
this  country,  fortunately  are  rarely  encountered. 

It  is  our  belief,  however,  that  severe  oral  disease 
may  result  from  diets  which  are  only  relatively  de- 
fective, where  the  disturbance  appears  to  be  out  of 
all  proportion  to  the  cause. 

In  these  border-line  phases,  the  dietary  defect  or 
deficiency  is  minute  and  can  only  be  determined  by 
careful  scrutiny  of  the  diet  and  patient,  or  of  the 
animals  over  a  considerable  period. 

It  is  not  possible  at  this  time  to  name  any  one 
deficiency  which  specifically  causes  dental  or  oral 
disease :  it  would  appear  that  any  slight  variation 
in  the  American  diet,  which  always  so  dangerously 
approaches  the  level  of  dietary  deficiency,  might 
become  active  at  any  period  of  lowered  resistance  or 
of  i)hysical  or  nervous  stress.  [J.  B.  H.] 

Studies  in  Asymptom.\tic  Neurosyphilis. 


Moore.  J.  E.  (Johns  Hopkins  Hospital  Bulletin,  July 
1922)  in  this  paper  discusses  the  classification,  treat- 
ment and  prognosis  of  early  asymptomatic  neuro- 
syphilis, presenting  the  following  conclusions: 

1.  It  has  been  shown  that  early  invasion  of  the 
central  nervous  system  in  syphilis,  is  common, 
occurring  in  26.4  per  cent,  of  a  series  of  .Sri2  patients 
with  primary  and  secondary  syphilis.  Of  94  early 
neurosyphilitics,  72  were  asymptomatic,  and  were 
detected  only  by  the  routine  application  of  spinal 
puncture. 

2.  Early  asymptomatic  neurosyphilis  may  be 
divided  into  tliree  sub-groups  on  the  basis  of  the 
spinal  fluid  findings  and  the  respon.se  of  the  various 
groups  to  treatment. 

3.  Invasion  of  the  central  nervous  system  probably 
occurs  in  the  majority  of  all  patients  with  syphilis, 
and  unless  the  course  of  the  disease  is  influenced  from 
without  (by  treatment),  this  invasion  takes  place  in 
most  instances  within  the  first  year  after  infection. 
The  ability  of  the  invading  organisms  to  produce 
clinical  neiH-osypliilis  probably  depends  on  the  defen.se 
mechanism  of"  the  individual  patient.  The  experi- 
mental and  clinical  evidence  bearing  on  these  points 
are  reviewed. 


302 


BOSTON    MEDICAL    AND    SVROICAL    JOURNAL 


lAusaist  24,  1922 


4.  Early  asymptoiniitic  neurosyiJhilis  is  more  com- 
mou  in  the  wliite  race  than  in  negroes,  but  is  equally 
froiiui'nt  in  men  and  women,  of  either  or  both  races. 

5.  I'rolongecl  regular  treatment  inUuencos  favorably 
the  incidence  of  early  asymptomatic  neurosyphilis. 
Irregular  or  lapsing  treatment,  ou  the  other  hand, 
markedly  increases  its  incidence. 

6.  A  study  of  this  material  from  the  standpoint  of 
strains  of  Treponema  pallidum  furnishes  no  support 
to  the  theory  of  the  existence  of  a  neuroptic  strain  of 
oi'ganism. 

7.  That  the  spinal  fluid  abnormalities  of  early 
asymptomatic  neurosyphilis  are  evidence  of  actual 
anatomical  damage  to  the  nervous  system,  is  indicated 
by  the  frequency  of  certain  minor  subjective  and  ob- 
jective neurologic  signs  in  this  class  of  patients.  An 
api)reciation  of  these  signs,  and  of  the  significance  of 
a  persistently  positive  blood  Wassermanu  reaction  in 
treated  patients,  furnishes  a  clinical  diagnostic  aid  for 
the  recognition  of  neurologic  invasion. 

S.  Spinal  puncture  is  an  indispensable  routine 
procedure  in  the  management  of  early  syphilis. 
Unless  it  is  employed,  many  patients  will  be  dis- 
charged as  cured  who  are  nevertheless  candidates  for 
clinical  neurosyphilis.  It  should  be  ijerformed  as  a 
routine  after  the  first  or  second  course  of  arsphena- 
miu.  and  unless  a  lapse  in  treatment  occurs,  need  not 
be  repeated  (If  negative)  until  the  end  of  treatment 
and  the  probation  period. 

9.  All  three  groups  of  asymptomatic  neurosyphilis 
may  be  serologically  and  clinically  "cured"  by  ap- 
propriate methods  of  treatment. 

10.  Early  asymptomatic  neurosyphilis  is  the  fore- 
runner of  clinical  neurosyphilis.  One  patient  of  our 
second  group  has  developed  clinical  cerebrospinal 
syphilis.  Of  the  third  group,  three  patients  have 
developed  general  paresis  and  one  cerebrospinal 
syphilis. 

11.  There  is  suggested  an  outline  of  treatment  for 
early  syphilis,  the  uniform  application  of  which  will 
markedly  reduce  the  incidence  of  asymptomatic  neuro- 
syphilis, and  probably,  therefore,  of  clinical  neuro- 
syphilis. [J.  B.  H.] 


The  Biochemistey  of  Tubercui-osis. 


Lo?;6,  E.  R.  {Johns  Hopkins  Hospital  Bulletin, 
July,  1922)  discussing  the  complex  subject  of  the 
biochemistry  of  tuberculosis  concludes  as  a  result  of 
his  investigations  and  of  otliers  that  in  progressive 
tuberculosis  the  rate  of  metabolism  is  increased,  as  a 
result  of  the  operation  of  two  factors,  hyperthermia 
and  the  toxic  effect  of  a  foreign  protein  upon  proto- 
plasm. As  far  as  protein  destruction  is  concerned, 
the  second  of  these  seems  to  be  the  more  important, 
for  hyperthermia  per  se  does  not  increase  nitrogen 
elimination  in  the  normal  subject.  Xet  it  may  well 
be  that  in  the  increased  general  metabolism  induced 
directly  by  fever,  the  tissues  become  impoverished  in 
those  protein-sparing  constituents  which  serve  to 
prevent  protein  destruction  at  similar  temperatures 
in  health,  and  that  .protein  may  for  this  reason  be 
drawn  upon  to  maintain  the  high  level  of  total  energy 
transformation.  LJ-  B.  H.] 


The  Etiology  anu  Tiikatjient  of  Iiiabetes. 


Renshaw  and  FAiRniioTiiEB  {liritish  Medical  Jour- 
nal, April  2!>,  1922)  discuss  the  significance  of  a 
starch-splitting  and  acetone  forming  org.inism  found 
in  the  stools  of  diabetic  patients,  summarizing  their 
results  as  follows : 

1.  From  the  stools  of  diabetics  a  new  organism 
{Ji.  amiilorlasficun  intestinalis)haa  been  isolated 
which  splits  up  starchy  foods,  forming  oxybutyrlc 
acid,  diacctic  acid,  butyl  alcohol,  and  ncctdno.  Sugar 
is  also  formed  during  this  fermentation. 

2.  Acetone  has  been  found  in  iiuantitics  cupnble  of 
estimation  in  the  stools  of  diabetics. 


3.  In  diabetes  carbohydrate  fermentation  occurs 
in  the  alimentary  canal,  forming  abnormal  products 
which  probably  so  affect  the  glycogenic  function  of 
the  liver  as  to  lead  to  improper  storage  therein  of 
the  glucose  from  the  alimentary  canal  during  diges- 
tion. 

-J.  Definite  lines  of  treatment  include  elimination 
or  suppression  of  this  organism,  [.I.  B.  H.] 


Calciuii   DEFiciENCrES :    THiaii  Treatment  by  Para- 
thyroid. 


Grove  and  Vines  (British  Medical  Journal,  May 
20,  1922)  discussing  the  various  conditions  in  which 
there  is  a  calcium  deficiency  such  as  the  chronic 
toxaemias,  particularly  suppurative  conditions,  from 
the  clinical  observations  which  they  describe,  draw 
the  following  conclusions : 

1.  The  ionic  calcium  of  the  blood  becomes  deficient 
in  cases  where  a  chronic  toxaemia  is  present.  Such 
deficiency  may  be  regarded  as  one  of  the  manifesta- 
tions of  the  presence  of  a  chronic  toxic  state,  and  is 
an  indication  that  the  septic  focus  should  be  carefully 
sought  for  and  treated  where  possible. 

2.  Where  there  are  lesions  due  to  such  states,  heal- 
ing does  not  commence  until  the  ionic  calcium  of  the 
blood  approximates  to  the  normal  figure. 

3.  By  parathyroid  therapy  it  is  possible  to  rectify 
the  calcium  balance  of  the  blood  much  more  effectively 
than  by  the  injection  of  calcium  salts. 

4.  The  therapeutic  use  of  parathyroid  substance  in 
the  cases  described  is  essentially  physiological.  It 
does  not  appear  to  act  specifically  against  any  one 
organism,  nor  any  one  toxin.  Its  action  is  to  place 
the  tissues  of  the  patient  under  conditions  more  suit- 
able for  the  performance  of  their  normal  functions, 
and  for  combating  the  effects  of  toxic  processes. 

[.J.  B.  H.] 


DYSPEP.SIA   AXD    COXDITIOXS   UXDERLYIXG    IT. 


Dawsox  (British  Medical  Journal,  June  3,  1922) 
divides  the  various  forms  of  dyspepsia  into  three 
groups  as  follows : 

1.  Pain  or  discomfort  thirty  to  forty  minutes  after 
food  with  epigastric  tenderness.  Vomiting,  if  present,- 
follows  the  pain  and  relieves  it,  Haematemesis  is 
an  occasional  feature, 

2.  Pain  two  to  three  hours  after  meals  (it  may 
be  with  tenderness)  relieved  by  food  and  alkalis — 
the  hyperchlorhydria  complex. 

3.  Distention  and  flatulence  are  the  dominant 
features,  and  the  discomforts  which  go  with  them. 
Vomiting  and  bleeding  do  not  occur.  The  bowels  are 
liable  to  act  irregularly  and  incompletely. 

He  di-scusses  these  groups  in  detail  and  in  a  plain 
and  practical  manner.  His  article  is  of  distinct  value 
to  the  general  practitioner.  [J.  B.  H.] 


A    Pulmonary    Sign    in    Aclte    Infections    of    the 
Biliary  Tract. 


WiLKiE,  D.  P.  D.  {British  Medical  Journal,  June  10, 
1922)  believes  that  in  certain  acute  infections  of  the 
biliary  tract  there  are  pulmonary  signs  at  the  ba.se 
of  tlie  right  lung.  He  believes  that  in  a  patient  com- 
plaining of  \v,\'n\  at  the  right  costiil  margin  and  round 
the  right  side  of  the  chest  tlie  discovery  of  crepita- 
tions or  even  of  pleural  friction  at  the  right  base  does 
not  preclude,  but  may  .support,  the  diagnosis  of  nn 
acute  biliary  infection  and  that  such  pulmonary  signs 
are  secondary  to  the  biliary  infection,  and.  far  from 
ciintraindicaling  operation,  will  be  on'octively  treated 
liy  dealing  surgically  with  the  iirimary  focus  of 
disease.  IJ.  B.  II. 1 
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THE  TUFTS  COLLEGE  MEDICAL  SCHOOL. 

The  new  era  now  opening  in  the  history  of 
the  Tufts  College  Medical  School  nnder  the 
leadership  of  the  newly-elected  Dean,  Stephen 
Rushmore,  will  be  of  interest  to  those  concerned 
with  medic.al  pedagogj'. 

This  school  began  its  work  in  the  autumn  of 
1893.  The  first  dean  was  Albert  Nott,  M.D., 
who  served  two  years.  He  was  followed  bv 
John  L.  Hildreth,  A.B.,  ]\LD.,  LL.D.,  who  served 
two  years.  Next  in  order  was  Harold  Williams, 
A.B.,  M.D.,  LL.D..  who  served  thirteen  vears. 
Dr.  Charles  F.  Painter,  A.B.,  M.D.,  held  the 
office  for  eight  years,  and  after  his  resignation 
there  was  an  interim  during  which  Dr.  Frank 
Gr.  Wheatley  was  acting  dean  until  the  appoint- 
ment of  Dr.  Rushmore.  Under  the  leadership 
of  these  men  the  Medical  School  grew  in  influ- 
ence and  was  rated  by  the  Council  on  Medical 
Education  as  a  Class  A  school. 

The  professors  and  associate  professors  of  the 
various  departments  at  this  time  number  43, 
as  follows : 

Professors  Emeriti  —  Frederic  Melanethon 
Briggs.  A.B.,  ]\r.D..  Surgery;  Henrv  Beckles 
Chandler,  CM.,  M.D.,  Ophthalmology;  Elwood 
Tracy  Easton,  M.D.,  Ophthalmology;  John 
Lewis  Hildreth,  A.B.,  M.D.,  LL.D.,  Clinical 
Medicine;  George  Wharton  Kaan,  M.D.,  Clinical 
Gynecology;  Morton  Prince,  A.B.,  M.D.,  LL.D., 
Neurology;    John    Jenks    Thoina.s,    A.M..    ]\LD.. 


Neurology;  George  Hamlin  Washburn,  A.B., 
M.D.,  Obstetrics;  Harold  Williams,  A.B.,  M.D., 
LL.D.,  Theory  and  Practice  of  Medicine. 

Professors — .John  Lincoln  Ames,  A.B.,  M.D., 
Theory  and  Practice  of  Medicine;  George  An- 
drew Bates,  M.S.,  D.M.D.,  Histology;  William 
Elisha  Chenery,  A.B.,  M.D.,  Laryngology; 
Felix  Percy  Chillingworth,  M.D.,  Physiology; 
William  Robie  Patten  l-huerson,  A.B.,  M.D., 
Children's  Diseases;  Leo  Victor  Friedman, 
A.B.,  JLD.,  Obstetrics;  Allen  Greenwood,  M.D., 
Ophllialmology ;  Frederick  William  Johnson, 
A.M.,  M.D.,  F.A.C.S.,  Clinical  Gyiu;cology; 
Frank  Howard  Lahey,  M.D.,  Clinical  Surgery; 
Edward  Binney  Lane,  A.B.,  M.D.,  Mental  Dis- 
eases; Timothy  Leary,  A.M.,  M.D.,  Pathology, 
Bacteriology  and  Medical  Jurisprudence;  Ed- 
ward Norton  Libby,  A.B.,  M.D.,  Clinical  Medi- 
cine; Francis  Henry  MeCrudden,  B.S..  M.D., 
Applied  Therapeutics;  Edward  Osgood  Otis, 
A.B.,  M.D.,  Pulmonary  Diseases  and  Climatolo- 
gy; Charles  Fairbanks  Painter,  A.B.,  M.D., 
Orthopedic  Surgery;  Edward  Marwick  Plum- 
mer,  M.D.,  Otology;  Andrew  Howard  Ryan, 
M.D.,  Physiology;  Townsend  William  Thorn- 
dike,  M.D.,  Dermatology;  Frederick  Wilbur 
Thyng,  A.M.,  Ph.D.,  Anatomy;  Frank  George 
Wheatley,  A.JM.,  U.D.,  Pharmacology;  Charles 
Melville  Whitney,  M.D.,  Genito-Urinary  Dis- 
eases. 

Associate  Professors — Elmer  Walter  Barron, 
A.B.,  M.D.,  Children's  Disea.ses;  Arthur  Lam- 
bert Chute,  M.D.,  Genito-Urinary  Surgery; 
Jesse  LeRoy  Conel,  A.M.,  Ph.D.,  Anatomy; 
Walter  Elmore  Fernald,  JLD.,  Mental  Diseases! 
Frank  Eugene  Haskins,  Ph.G.,  M.D.,  Pharma- 
cology and  Toxicology;  Arthur  Ronald  Kimp- 
ton.  il.D.,  Surgery;  Walter  Freeman  Nolen, 
M.D.,  Anatomy;  Thomas  James  O'Brien,  Ph.G., 
M.D.,  Clinical  Medicine;  Henry  Joseph  Perry^ 
A.B.,  j\LD.,  Dermatologj' ;  Louis  Eusebe  Pha- 
neuf,  Phm.D.,  Ph.C,  M.D.,  F.A.C.S.,  Clinical 
Gynecology ;  Cadis  Phipps,  A.B.,  M.D.,  Clinical 
Medicine;  Stephen  Rushmore,  A.B.,  M.D., 
Gynecology;  Frank  Percival  Williams,  M.D.' 
Surgery.  ' 

In  addition  there  are  over  a  hundred  assistant 
professors,  instructors,  teachers  and  laboratory 
assistants. 

During  its  existence  the  Medical  School  has 
conferred  the  degree  of  Doctor  of  Medicine  on 
1764  graduates.  There  were  441  students  in  the 
school  last  year  and  about  140  will  enter  this 
year. 

The  Dental  School,  formerly  the  Boston  Den- 
tal College,  became  a  part  of  Tufts  College  in 
lSf)0.  The  buildings  are  two  in  number,  con- 
sisting of  a  main  building  occupied  by  the  Medi- 
cal and  Dental  schools,  with  seven  lecture 
rooms.  There  arc  well-equipped  laboratories 
lor  general  work  and  instruction  and  an  erpial 
number  of  privaie  research  laboratories. 

Although  the  students  have  access  to  the  pub- 
lic  exercises    in    the    ho.spitaIs    of    Boston     and 
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many  secure  positions  in  out-patient  and  house 
services,  a  large  hospital  directly  controlled  by 
this  school  would  add  to  a  great  extent  to  the 
teaching  facilities.  The  creation  of  such  a  lios- 
pital  or  close  affiliation  with  one  will  come  in 
time. 

The  graduates  of  Tufts  :M('dical  School  have 
played  an  important  part  in  the  medical  history 
of  this  section  of  the  country  and  this  institu- 
tion is  bound  to  meet  many  of  the  demands  for 
practitioners  of  medicine. 

The  RosTox  ^Medical  and  Surgical  Journal 
extends  its  hearty  good  wishes  to  Dean  Rush- 
more  and  for  the  future  progress  of  the  Tufts 
College  Medical  School. 


FI'LL-TDIE      TEACHERS     IX     .AIEDICAL 
SCHOOLS. 

In  an  address  delivered  at  the  Seventeenth 
Commencement  Exercises  of  the  Woman's  Med- 
ical College  of  Philadelphia  Professor  Florence 
R.  Sabin  closed  with  the  following: 

"I  may  say  that  I  do  not  think  that  aU  the 
problems  associated  with  the  practical  extension 
of  the  full-time  scheme  to  the  clinical  side  have 
been  solved.  Adjustments  may  have  to  be 
made,  perhaps  radical  ones,  but  I  profoundly 
hope  that  the  plan  will  be  given  an  adequate 
trial  and  that  it  can  win  the  support  of  those 
who  are  teaching  in  our  medical  schools,  because 
I  believe  it  of  the  utmost  importance  to  the 
community  to  range  the  ablest  minds  in  the 
medical  profession  on  the  side  of  preventive 
medicine.  Besides  an  occasional  school  of 
hygiene  and  public  health  we  need  to  have  all 
the  leaders  of  medical  education  engaged  in 
research  to  advance  medicine.  It  is  my  sincere 
conviction  that  the  opposition  to  extending  the 
modern  standards  of  professional  education  to 
clinical  medicine  will  yield  readily  to  sound 
constructive  leadership  on  the  part  of  those  who 
desire  this  reform." 

This  subject  of  fiill-time  teachers  in  medical 
schools  has  been  under  consideration  for  several 
years.  Prominent  practitioners  and  teachers 
iiave  discussed  the  subject  from  every  angle, 
but  without  unanimity  of  opinion.  Practically 
everybody  is  agreed  that  the  laboratory  sciences 
require  full-time  teachers,  but  since  medicine  is 
to  a  considerable  extent  an  art  founded  on  the 
sciences,  one  may  question  whether  the  clinical 
teaching  may  not  lose  some  of  its  interest  if 
given  over  to  men  working  full  time  in  hos- 
pitals and  laboratories.  The  time  may  come 
when  Public  Health  executives  may  practically 
eliminate  the  preventable  diseases  and  the  exact 
sciences  may  be  applied  to  the  cure  of  a  larger 
number  of  ills,  but  at  the  present  time  the  ex- 
I)erience  gained  from  contact  with  soiiie  of  the 
unsolved  prolilcras  of  medicine  and  the  ])sychic 
l)henomena  of  disea.sed  persons  may  ('(luip  the 
teacher  for  dealing  with  the  student's  mind  to 


some  extent  not  otherwise  obtained.  The  advo- 
cates of  the  full-time  teaching  service  may  sug- 
igest  that  men  of  sufticient  ahility  to  warrant 
I  selection  for  .such  positions  iiave  broad  minds 
and  warm  human  instincts  ami  usually  under- 
stand the  difficidties  of  practice,  and  hence  are 
iitted  to  train  practitioners,  or  it  may  he  argued 
that  premedical  requirements  demand  of  young 
persons  that  degree  of  moral  and  intellectual 
devel<)j)ment  which  is  sufficient  for  the  prac- 
tioner  and  will  enable  him  to  intelligently  use 
science  so  far  as  it  may  apply  and  supplement 
exact  knowledge  with  that  personal  influence 
which  the  art  of  medicine  requires.  Leaving 
these  questions  out  of  the  argument,  one  maj' 
propound  another  which  may  be  asked  concern- 
ing the  wishes  of  the  patient  as  well  as  his  needs. 
Will  the  i)atients  feel  as  well  pleased  with  the 
ultimate  division  of  medical  attendance  between 
two  classes,  i.e.,  the  purely  scientific  worker 
and  teacher  and  the  practitioner?  And  going 
one  steji  farther,  has  not  the  teacher  who  is 
also  a  practitioner,  outside  of  the  medical  school, 
often  contributed  to  medicine  some  things  which 
his  colleague,  devoted  entirely  to  research 
teaching  and  hospital  work,  has  missed  / 

These  are  questions  worthy  of  serious  con- 
sideration and  anal.ysis,  and  will  in  turn  be 
solved.    At  present  they  are  debatable. 


NEWS  ITEMS. 


The  Medical  Press  and  Circular  reports  the 
death  of  Dr.  Charles  Henrv  Brooking,  who  was 
born  April  3,  1822. 


Profes,sor  J.  J.  Mackenzie,  head  of  the  patho- 
logical departments  of  the  University  of  To- 
ronto, died  on  August  1  at  the  age  of  fifty-seven 
years  as  a  result  of  infection  contracted  during 
his  experiment  with  the  pus-forming  bacteria. — 
Science,  Aug.  11,  1922. 


Week's  Death  Rate  in  Boston. — During  the 
week  ending  Aug.  12.  1922.  the  number  of  deaths 
reported  was  188,  against  168  last  year,  with  a 
rate  of  12.83.  There  were  30  deaths  under  one 
year  of  age.  against  31  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  42;  scarlet  fever,  13; 
measles,  35 ;  whooping  cough,  27 :  typhoid  fever, 
5 ;  tuberculosis,  52. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  Diphtheria,  9 ;  scarlet 
fever,  2 ;  measles,  1 ;  typhoid  fever,  1 ;  tubercu- 
losis, 29. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 3 :  scarlet  fever,  2 ;  whooping  cough.  1 : 
tuberculosis,  13. 

Included  in  the  above,  was  the  following  case 
of  a  non-resident:     Tuberculosis.  1. 


Notes  kuom  the  Worcester   District  JIedi- 
CAL    Society. — Provisional    arrangements    have 
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been  made  for  the  first  meeting  of  the  society, 
to  hv  lield  Septpnibor  13.  Dr.  (icorge  E.  Albcc 
of  Worcest(M-  will  read  a  short  paper  on  "Heart 
Disea.se"  and  will  illustrate  his  ])aper  with  lan- 
tern slides  of  eleetroeardiog'rams.  Dr.  S.  A. 
Levine  of  Peter  Bent  Brigham  Hospital  in  Bos- 
ton will  open  the  discussion.  The  meeting  will 
be  belli  in  the  rooms  of  the  University  Clnb,  on 
Main  Street. 

Dr.  Perley  Comey  of  Augusta,  Ga.,  formerly 
a  president  of  the  Worcester  District  Medical 
Society,  has  opened  an  office  for  the  summer 
in  his  old  home  on  Lincoln  Street,  Worcester. 

During  the  war  arrangements  were  made  by 
the  W(n-cester  District  ^Medical  Society  to  co- 
operate with  the  police  in  the  event  of  any 
great  catastrophe.  The  names  of  members  who 
would  respond  to  call  were  taken  and  placed 
on  file  at  the  telephone  exchange.  Fortunately 
no  occasion  to  test  out  these  arrangements  had 
arisen  until  the  wreck  of  the  Berkshire  Express 
at  Putman  Lane,  August  8.  At  the  first  it 
looked  as  if  many  people  must  have  been  in- 
jured, and  the  emergency  call  was  sent  out  for 
physicians.  The  plan  worked  out  during  the 
war  showed  its  value  w'hen  between  30  and  40 
physicians  responded,  ready  to  render  aid. 


Dr.  G.  W.  Willi.\mson  of  Grand  Forks, 
S.  D.,  has  been  visiting  the  hospitals  and  other 
places  of  interest  in  and  about  Boston. 


Beverly  Hospital. — The  regular  monthly 
demonstration  clinic  was  held  at  the  Beverly 
Hospital,  Aug.  15,  1922.  Doctors  were  present 
from  Beverly,  Danvers,  Hamilton,  Topsfield, 
Lynn,  Swamp.scott,  Manchester  and  Beverly 
Farms.  The  following  cases  were  shown  and 
discussed  :  Carcinoma  of  Right  Breast ;  Epitheli- 
oma of  Right  Submaxillai-y  Gland ;  Acute  Reten- 
tion of  Urine ;  Acute  Appendicitis  —  General 
Peritonitis;  Chronic  Cholecystitis  with  Stones 
in  Gall-Bladder,  Cystic  and  Common  Ducts; 
Acute  Suppurative  Cholecystitis — Acute  Hem- 
orrliagic  Pancreatitis;  Chronic  Cholecystitis 
with  Stones — Chronic  Pancreatitis ;  Chronic 
Appendicitis  —  Chronic  Cholecystitis  with 
Stones ;  X-rays  and  Specimens. 


A.  Everett  Austin,  'Sl.D..  announces  his  re- 
moval from  144  Commonwealth  Avenue  to  the 
Professional  Building,  270  Commonwealth  Ave- 
nue (at  Gloucester  Street,  near  Massachusetts 
Station). 


MiBcellatti|. 

AN   IMPRESSIVE    STATEMENT. 

The  Buffalo  Sanitari/  liuUrtin.  under  date  of 
July  31,  1922,  announces  under  the  heading  "A 
Cure  for  Polio"  that  Dr.  Edward  C.  Rosenow, 
Professor  of  Experimental  Bacteriology  of  the 


Mayo  Foundation,  claims  that  he  has  proven 
"the  most  successful"  treatment  for  acute  an- 
terior poliomyelitis.  The  statement  in  the 
liullil'ui   is  as  follows: 

Dr.  Rosenow  demonstrated  that  the  serum 
of  a  horse,  which  had  been  immunized  with 
strei)toeoeci  isolated  from  the  central  nervous 
system  of  monkeys  paralyzed  with  virus,  had 
X\w,  powiT  to  neutralize  virus  in  vitro,  and  to 
prevent  poliomyelitis  in  monkeys  following  in- 
tracerebral inoculation  of  active  virus.  More- 
over, this  serum  appeared  to  have  a  curative 
effect  in  the  experimental  disease  in  monkeys 
after  the  symptoms  had  begun. 

Opportunities  to  test  this  serum  were  found 
during  the  e]>idemic  in  Davenport,  Iowa,  in 
1917,  and  Dubuque,  Iowa,  in  1918,  and  have 
been  used  since  in  sporadic  eases  by  physicians 
in  various  ])arts  of  the  United  States. 

A  summary  of  results  showed  that  of  60 
patients  in  whom  this  serum  treatment  was  be- 
gun early,  every  one  recovered  without  paraly- 
sis; of  61  patients  with  slight  paralysis  at  the 
time  of  serum  treatment,  all  but  one  recovered 
without  residual  paralysis ;  of  123  patients  with 
advanced  paralysis  at  the  time  of  serum  treat- 
ment, IS  died;  30  recovered  from  residual 
paral.ysis;  61  made  complete  recovery;  while  the 
results  of  the  remainder  are  unknown. 

Dr.   Rosenow  states : 

"The  conclusions  that  my  Immune  Horse 
Serum,  prepared  by  repeated  injections  of  in- 
creasing doses  of  freshly  isolated  strains  of  the 
pleomorphic  streptococcus,  has  curative  power 
in  poliomyelitis,  especially  when  given  in  the 
early  stage  of  the  disease,  is  warranted.  Its 
general  use  in  the  treatment  of  this  dread  dis- 
ease is  indicated,  and  the  need  for  early  diag- 
nosis in  suspicious  cases  by  spinal  puncture  is 
again  emphasized." 

Our  State  Department  of  Health  and  the 
New  York  Department  of  Health  maintain  a 
conservative  attitude  toward  claims  of  benefits 
following  serum  treatment  of  acute  anterior 
poliomyelitis,  and  the  United  States  Public 
Health  Service  has  not  licensed  the  product 
advocated  by  Dr.  Rosenow.  The  ^lassachusetts 
Department  of  Health  ha-s  on  file  telegrams  re- 
lating to  this  subject  from  the  United  States 
Public  Health  Service  and  the  New  York  Board 
of  Health,  received  within  a  few  days.  Further 
developments  will  be  watched  with  interest. 


DR.  J.  LEO  HANSON'S  APPLICATION  FOR 
HOSPITAL  LICENSE  REFUSED. 

The  daily  papers  report  that  the  citizens  of 
West  Dennis  have  declined  to  issue  a  permit  to 
Dr.  Hanson  for  the  maintenance  of  a  hospital. 
One  paper  alleged  that  the  "transplantation  of 
a  bull  gland"  hy  Dr.  Hanson  caused  the  death 
of  a  sixteen-year-old  boy.  There  seems  to  be  a 
strong  adverse  sentiment  toward  Dr.  Hanson 
and  his  methods,  for  a  public  meeting  was  held 
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aud,  according  to  the  reporter  for  the  Boston 
Post,  81  voted  against  Dr.  Hanson's  plan  for  a 
hospital  and  only  seven  were  in  favor.  The 
meeting  was  attended  by  so  many  who  took  this 
opportunity  to  voice  protests  that  it  lasted  until 
nearly  midnight. 

Dr.  Hanson  is  a  graduate  of  the  Philadelphia 
College  of  Osteopathy  and  the  Middlesex  Col- 
lege of  Medicine  and  Sui-gerj-  located  in  Cam- 
bridge. Gland  therapy  has  not  been  a  dis- 
tinctive feature  of  the  practice  of  osteopathy,  so 
that  one  may  infer  that  either  Dr.  Hanson  is  de- 
parting from  the  practice  of  his  fii'st  interest  or 
is  planning  to  supplement  the  methods  of  the 
osteopathic  practitioner  with  treatments  about 
which  controversy  has  been  spirited. 


A  NEW  STAR  IN  THE  MEDICAL  FIRMA- 
MENT. 

According  to  the  New  York  Times  a  doctor 
in  Munich  by  the  use  of  the  iriscope  has  told 
the  medical  history  of  patients  to  the  minutest 
detail.  He  claims  that  the  iris  records  injuries 
and  diseases  with  unfailing  accuracy.  No  ques- 
tions are  asked  during  the  examination.  In 
given  eases  the  doctor  found  that  the  persons 
under  examination  had  used  alcohol  or  had  had 
various  injuries,  which  were  located.  In  one 
instance  he  asserted  that  the  patient  had  lost  a 
finger.  The  patient  remembered  having  cut 
the  finger  severely  in  an  automobile  accident 
and  "what  was  left  of  the  finger  was  sewed  on 
and  has  done  well." 

The  reporter  suggests  that  if  one  decides  to 
visit  the  doctor  that  he  had  better  go  alone. 
The  iriscope  is  no  place  for  company  if  you  have 
anything  which  you  wish  concealed,  for  "The 
worst  diseoverv  of  the  centurv  has  come." 


CONSERVATION  OF  VISION. 

The  Eye  Sight  Conservation  Council  of  Amer- 
ica, as  a  result  of  various  inquiries  and  re- 
quests, is  establishing  a  special  mailing  list  of 
those  who  wish  to  receive  material  of  service 
to  lecturers  and  writers  on  the  subject  of  con- 
servation of  vision. 

There  is  need  throughout  the  nation  for  lec- 
turers who  will  appear  before  local  organiza- 
tions and  address  sueh  organizations  as  Rota- 
rian  and  Kiwanis  clubs,  mothers  and  parent 
teachers'  associations,  chambers  of  commerce, 
merchants'  associations,  schools,  colleges,  etc., 
to  present  the  important  subject  of  eye  care 
and  the  great  need  of  conservation  of  vision. 

Any  who  are  interested  in  this  work  should 
write  direct  to  Ihe  Eye  Siglit  Conservation 
Council,  Times  Building,  New  York  City,  re- 
questing that  their  name  be  entered  on  a  special 
list  of  those  to  receive  data  and  material  which 
will  be  prepared  and  issued  periodically. 


RECENTLY   ESTABLISHED    SCHOOL   OP 

GRADUATE  TEACHING  OF  DISEASES 

OF   THE   NERVOUS    SYSTEM. 

Under  the  title  of  The  Post-Graduate  School 
of  Neurology  and  Psychiatry  of  the  District  of 
Columbia,  a  school  for  the  graduate  teaching  of 
diseases  of  the  nervous  system  has  been  recently 
organized  in  Washington,  and  will  open  formally 
in  October.  Dr.  Wm.  A.  White.  Superintendent 
of  St.  Elizabeth's  Hospital,  is  President  of  the 
institution;  Dr.  Tom  A.  Williams,  Vice-Presi- 
dent; Dr.  D.  Percy  Hickling,  Dean  of  the 
faculty ;  and  Dr.  Daniel  D.  V.  Stuart,  Jr.,  Secre- 
tarj'-Treasurer.  Two  courses  of  study,  elemen- 
tary and  advanced,  of  six  weeks  each,  are  to  be 
otfered,  together  with  an  elective  course  in  spe- 
cial subjects. 


EXCERPTS    FROM    THE    INFORMATION 

SERVICE  OP  THE  ROCKEFELLER 

FOUNDATION. 

Parts  of  the  annual  report  of  the  General 
Director  of  the  International  Health  Board  of 
the  Rockefeller  Foundation,  made  public  recent- 
ly in  advance  of  the  general  distribution  of  the 
volume,  show  that  during  1921  the  Board  shared 
in  the  governmental  activities  for  war  on  pre- 
ventable disease  in  sixty-three  states  and  coun- 
tries throughout  the  world. 

The  activities  reported  include  campaigns 
against  yellow  fever  in  Mexico  and  South 
America;  field  experiments  and  operations  in 
malaria  control ;  world-wide  efforts  in  the  re- 
lief and  control  of  hookworm  disease;  the  pro- 
motion of  county  health  work  in  the  United 
States;  the  improvement  of  public  health  labo- 
ratory service  in  various  countries ;  the  develop- 
ment of  schools  of  hygiene;  and  fellowships 
offered  by  the  Board  in  hygiene  and  public 
health. 

PROMOTING    COUNTY    HEALTH   WORK. 

"For  reasons  which  are  well  understood,  pub- 
lic health  effort  has  been  centered  mainly  on  the 
larger  towns  and  cities.  Health  protection  for 
the  people  living  in  the  country  districts  has 
been  neglected.  The  tide  is  turning.  The  devel- 
opment of  county  health  organization — ivhich  is 
now  going  forward  with  considerable  momentum 
in  the  United  States — is  providing  a  service  for 
the  smaller  towns  and  rural  communities. 

"In  the  Southern  States  county  health  ad- 
ministration developed  naturally  aud  inevitably 
from  the  effort  to  control  hookworm  disease. 
This  is  a  rural  disease ;  its  control  is  a  problem 
in  rural  sanitation;  a  serious  effort  to  handle 
this  one  problem  in  rural  sanitation  called  into 
being  county  organization.  County  organiza- 
tion once  established,  control  of  hookworm  dis- 
ease became  merely  an  item  in  a  general  health 


Vol.  1ST.  No.  SJ 


BOSTON   MEDICAL  AND   SURQWAL  JOURNAL 


307 


program  under  st.ite  and  county  administration. 
The  demonstration  thus  given  of  the  value  of 
tlie  county  as  a  unit  in  llie  state  scheme  stimu- 
lated a  movement  which  is  becoming  general. 
At  tlie  close  of  the  year  county  programs  on  a 
full-time  basis  were  in  operation  in  about  192 
counties  in  the  United  States." 

"The  plan  of  ivork  pursued  by  the  county 
health  depavtmcnt  has  been  evolved  from  ex- 
perience, is  applicable  vnder  a  wide  variety  of 
conditions  and  has  stood  the  test  of  time. 
Though  there  are  minor  ditferences  to  meet  local 
conditions,  the  most  important  activities,  which 
are  more  or  less  common  to  all  the  units,  group 
themselves  under  the  following  main  heads:  (1) 
public  health  education;  (2)  sanitation;  (3) 
control  of  communicable  diseases;  (4)  adult  and 
child  hygiene.  The  demonstrations  are  so  planned 
as  to  enable  any  county  to  undertake  at  the 
start  in  a  small  way  and  with  the  least  expendi- 
ture of  money,  the  line  or  lines  of  work  which 
for  that  particular  county  give  promise  of  yield- 
ing the  greatest  results  in  lives  saved  and  sick- 
ness ]irevented.  Other  activities  are  added  and 
the  health  department  is  expanded  as  the  work 
proves  effective  and  additional  funds  are  pro- 
vided. 

"Public  health  nurses  are  being  employed  in 
increasing  numbers.  They  furnish  a  close  bond 
of  contact  between  the  health  staff  and  the  peo- 
ple. When  a  case  of  communicable  disease  is 
quarantined  they  visit  the  home  and  give  ad- 
vice as  to  the  methods  to  be  followed  in  earing 
for  the  patient  and  in  preventing  the  spread  of 
the  disease  to  other  members  of  the  family  or  to 
the  community ;  when  children  are  found  to  be 
suffering  from  defects  thej'  consult  with  the 
parents  and  urge  them  to  have  the  defectfe 
promptly  corrected ;  and  they  render  valuable 
assistance  to  the  health  officer  in  the  organiza- 
tion and  conduct  of  clinics,  in  securing  the  co- 
operation of  established  welfare  agencies,  and 
in  carrjang  out  the  general  program  of  health 
education  and  community  development. 

■'In  the  development  of  eountj^  health  work 
the  Board  has  been  serviceable  in  providing 
funds  for  initial  demonstrations.  Its  contribu- 
tions have  stimulated  appropriations  by  coun- 
ties and  legislatures ;  and  the  demonstrations 
thus  supported  are  creating  a  sustaining  public 
sentiment.  The  state  and  county  appropria- 
tions usually  show  wholesome  growth  from  year 
to  year,  and  are  seldom  reduced  even  in  the  face 
of  the  severe  economic  depression  that  has  neces- 
sitated curtailment  of  many  useful  forms  of 
service." 


EXCERPTS  FROM  THE  BI-WEEKLY  SUM- 
MARY NATIONAL  HEALTH  LEGISLA- 
TION AS  PUBLISHED  BY  THE  NA- 
TIONAL HEALTH  COUNCIL. 

New  Hospitals  for  Disabled  War  Veterans.— 
Director  Forbes  of  the  U.  S.  Veterans'  Bureau 


has  announced  that  in  accordance  with  the  ap- 
pro)n-iation  act  providing  ,$17,500,000  in  funds 
for  new  hos]iital  sites  he  has  recommended  to  the 
President  a  hospital  at  St.  C!loud,  Jlinn..  to  cost 
$1.()()0,()()().  with  facilities  for  between  250  and 
350  beds  for  mental  cases.  This  has  received 
the  President's  approval.  Another  recom- 
mendation not  yet  approved  is  for  a  hospital  at 
either  San  Diego  or  Los  Angeles,  California. 

Assistant  Secretary  of  the  Treasury  Clifford 
has  announced  that  the  appropriation  of  $18,- 
000,000  of  last  year  authorizing  hospitals  to  be 
constructed  under  the  authority  of  the  Treasury 
Department  has  been  expended  and  that  a  total 
of  4,051  beds  luis  been  supplied  by  building  ad- 
ditions to  (iovernment  hospitals  and  by  the 
construction  of  twelve  new  institutions.  These 
hospitals  include  facilities  for  the  care  of  dis- 
abled veterans  suffering  with  tuberculosis  and 
mental  di.seases,  surgical  cases  and  general  cases. 

Government  Reorganization.  —  During  a  re- 
cent visit  bj'  Dr.  D.  B.  Armstrong,  executive 
officer  of  the  National  Health  Council,  with 
Brig.  Gen.  C.  E.  Sawyer,  the  latter  stated  that 
the  plans  for  a  Department  of  Welfare  were 
still  under  consideration  and  that  the  whole 
Government  Reorganization  scheme  would  be 
taken  up  after  Congress  had  gotten  such  items 
as  the  Tariff,  Bonus,  and  Ship  Subsidy  out  of 
the  way.  It  is  not  deemed  likelj'  that  the  re- 
organization will  be  taken  up  at  this  session, 
even  if  the  plan  were  entirely  agreed  upon, 
which  is  not  considered  to  be  the  case  among 
observers  in  Washington. 

New  Legislation. — B.  1.  Amendment  to  Con- 
stitution Empowering  Congress  to  Regulate 
Child  Labor.  S.  J.  Res.  224.  Introduced  by 
Senator  Townsend,  July  14,  1922.  Referred  to 
the  Committee  on  the  Judiciary.  This  amend- 
ment to  the  Constitution  provides  that  Congress 
may  regulate  the  employment  and  the  hours  of 
labor  and  conditions  of  employment  of  persons 
under  eighteen  j-ears  of  age. 


THE  NEW  YORK  DAVENPORT  BILL. 

In  introducing  this  bill,  which  afterward 
became  a  law,  State  Senator  Frederick  M. 
Davenport,  one  of  the  proponents  of  this  meas- 
ure, said : 

"This  is  a  bill  to  establish  a  division  of 
maternity,  infancy  and  child  hygiene  in  the 
State  Department  of  Health.  It  is  designed  to 
accomplish  under  state  auspices,  state  rules, 
and  with  state  funds  everything  of  value  and 
more  which  is  contemplated  in  the  alternative 
plan  of  matching  the  funds  of  the  federal  gov- 
ernment with  other  funds  of  the  .state  govern- 
ment under  the  so-called  Sheppard-Towner 
maternity  act  of  the  national  Congress. 

"The  state  of  New  York,  if  this  measure  is 
enacted  into  law.  formally  repudiates  the  grow- 
ing  teiuleney   of   the   national     government   to 
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eueroaeli  in  a  subtl'?  fashion  upon  the  functions 
and  activities  of  the  states.  It  is  not  denied 
that  in  matters  affectin;;.  for  example,  post  roads 
and  interstate  commerce,  the  federal  govern- 
ment is  within  its  rights  in  leading  the  way 
toward  better  policies  of  national  welfare.  But 
this  is  a  boundai-y  which  ought  not  lightly  to 
be  passed.  And  it  is  very  doubtful  whether 
constitutionally  it  can  be  passed.  A  policy 
which  drags  the  state  governments  at  the  char- 
iot wheels  of  the  national  government  in  a  con- 
stantly increasing  number  of  matching  propo- 
sals and  multiplying  functions  and  expendi- 
ture, is  fraught  with  ultimate  disaster  not  only 
to  the  states  but  to  the  national  government 
itself. 

"The  most  certain  way  to  keep  the  national 
government  strong  and  vital  is  to  protect  it 
from  too  much  functioning.  One  great  danger 
in  Washington  today  is  that  the  national  gov- 
ernment may  cave  in  under  its  overwhelming 
activities.  Everything  that  the  states  can  do  for 
themselves,  everything  which  fosters  local  self- 
government,  contributes  to  the  normal  func- 
tioning and  power  of  the  national  government 
as  miieh  as  it  does  to  the  preservation  of  the 
rights  and  responsibilities  of  the  states. — Ex- 
cerpts from  Healih  Notes.  New  York  State  De- 
partment of  Health. 


FOREIGNERS  AS  ASSISTANTS  IN  ITAL- 
IAN CLINICS. 

On  the  initiative  of  the  Italian  League  for  the 
Protection  of  National  Interests,  the  Faculty  of 
Medicine  of  the  University  of  Rome  has  granted 
foreign  physicians  the  privilege  of  entering  the 
Medical  and  Surgical  Clinics  of  the  University 
of  Rome  in  the  capacity  of  assistants  without 
salary — a  measure  which  has  been  adopted  with 
marked  success  by  the  universities  of  France. 

These  Roman  Clinics  are  under  the  direction 
of  the  greatest  Italian  physicians  and  surgeons. 

The  following  places  are  available  for  the  next 
academic  year,  which  begins  in  the  first  week 
of  November : 

2  places  in  the  Surgical  Clinic. 

2  places  in  the  Medical  Clinic. 

2  places  in  the  Obsteti-ical  Clinic. 

2  places  in  the  Dermosyphilopathic  Clinic. 

2  places  in  the  Clinic  for  ilental  and  Nervous 
Diseases. 

1  place  in  the  Orthopaedic  Clinic. 

Foreign  physicians  are  admitted  also  to  the 
numerous  finishing  courses  offered  by  the  Jledi- 
cal  Faculty  of  Rome. 

Applications  may  be  addressed  to  the  Presi- 
dent of  the  P'aculty  of  Medicine  of  the  Univer- 
sity of  Rome,  accompanied  by  a  icrtificate  of 
graduation  and  favorable  i-econuni'iidation  from 
the  president  of  the  applicant's  inedieal  school. 

Applications  with  documents  will  be  received 
also  by  the  Italian  Leagtie  for  the  Protection  of 
National     Interests — (Lega     Italiaiia     per     La 


Tutela  degli  Interessi  Nazionali)  Roma  (8) 
Corso  Umberto  Primo  No.  101,  which  will  fur- 
nish all  recjuired  information. — Institute  of 
International  Kdncation.  Stephen  P.  Duggan, 
Director. 


EXHIBIT    SHOWING    ADVAXCKS    IN 
SANITARY  SCIENCE. 

TiiK  National  Committee  on  Exhibits  Show- 
ing Advances  in  Sanitary  Science  has  recently 
been  formed  in  Washington,  D.  C,  for  the  pur- 
pose of  collecting  and  preparing  material  for 
a  great  popular  public  health  exhibit  in  the 
capital.  The  members  of  the  committee  include 
Surgeon-General  H.  S.  Cumming,  United  States 
Public  Health  Service,  chairman;  Dr.  D.  B. 
Armstrong,  National  Health  Co\incil;  Miss 
I\Iabel  T.  Boardman,  American  Red  Cross; 
Surgeon-General  M.  W.  Ireland,  United  States 
Army  Medical  Corps;  Dr.  Victor  C.  Vaughan, 
National  Research  Council;  Dr.  C.  D.  Walcott, 
Smithsonian  Institution;  James  A.  Tobey,  Na- 
tional Health  Council,  secretary. 

Space  for  the  proposed  exhibit  has  been 
placed  at  the  disposal  of  the  committee  by  the 
Smithsonian  Institution.  This  Institution  is 
visited  by  more  than  half  a  million  persons 
annually.  Plans  are  under  way  to  install  ex- 
hibit material  secured  from  official  and  volun- 
tary health  agencies.  The  secretary's  office  is 
in  the  national  headquarters  of  the  American 
Red  Cross  at  Washington,  D.  C. — Public  Health 
Repo)-ts,  U.  S.  P.  H.  Service. 


SQUILL  EFFECTIVE  AS  A  RAT  POISON. 

Many  observers  abroad  are  of  the  opinion 
that  fluid  extract  of  squills  is  a  most  efficient 
rat  poison.  It  is  claimed  that  it  has  thrice  the 
toxic  effect  of  barium  carbonate  and  is  rela- 
tively harmless  to  other  animals  and  birds.  It  is 
cheap,  and,  since  it  creates  great  thirst,  the  poi- 
soned rodents  die  in  the  open.  It  is  prepared 
1)}'  macerating  freshly  purchased  bulbs  of  Ur- 
ginea  inaritima  with  alcohol  1 :  .5  for  six  days 
and  then  expressed  through  a  cloth.  The  baits 
are  prepared  by  soaking  small  pieces  of  bread 
in  the  fluid  extract.  Poisoned  animals  are  dead 
bv  the  second  day. — The  Nation's  Health. 


ANTISCORBUTIC   VITAMIN   IN   COW'S 
AND  GOAT'S  MILK. 

C.  H.  Hunt  and  A.  R.  Winter  report  experi- 
ments made  upon  guinea  pigs  to  determine  the 
velative  value  of  cow's  and  goat's  milk  in  the 
production  of  vitamin  C.  Ten  c.c.  of  cow's 
milk,  fed  daily,  did  not  seem  to  have  the  same 
lu-otectivc  ])ower  as  an  equal  amount  of  goat's 
milk,  but  when  the  amoiuit  of  cow's  milk  was 
increased  to  30  c.c.  or  more  daily  no  difference 
was  noted.  This  report  was  published  in 
Science,  July  28,  1922. 
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ARTICLES  ACrEPTEI)  BY  THE  COlXCIL 
OX  PPIARMACY  AND  CIIEMISTHV. 

Durinp:  July  the  following  articles  have  iieen 
aceeiited  by  the  Council  011  Pharmacy  and 
Chemistry  for  inclusion  in  tiie  New  and  Xon- 
official  Remedies : 

The  Abbott  Laboratories:  Xeocincliophen- 
Abbott  Tablets,  5  jrrains;  Louis  IIoos:  IIoos 
Albumin  Milk:  ]\IalIinckrodt  Chemical  Works: 
Ben/vl   Benzoate-M.C.W. 


LOWER  DEATH  RATES. 

The  Metropolitan  Life  Insurance  Company 
reports  that  the  death  rates  among  the  policy- 
holders for  the  first  half  of  lfl2"2  show  a  drop 
from  10.3  per  100,000  in  the  first  six  months 
of  1921  to  8.1  for  the  corresponding  period  this 
j'ear.  The  tuberculosis  rate  was  13  per  cent. 
lower,  the  diphtheria  rate  was  23  per  cent, 
lower,  and  the  puerperal  septicaemia  rate 
dropped  from  10.3  to  S.l.  These  figures  may 
reflect  a  more  general  knowledge  of  health  prob- 
lems on  the  part  of  the  people  in  addition  to 
cooperation  of  physicians  and  health  officials. 


HOOK    WORM    liXFECTION    AND    HOOK 
WORM  DISEASE. 

Dr.  J.  A.  Hayne  of  Columbia,  S.  C,  in  dis- 
cussing a  paper  on  health  work  said:  "The 
person  carrying  around  a  few  hook  worms  in 
the  intestinal  canal  is  not  particularly  annoyed 
by  them,  but  if  he  has  a  great  many  that  are 
really  sapping  his  vitality  then  he  develops 
hook  worm  disease.  *  *  *  *  In  a  certain 
university  70  per  cent,  of  the  students  were  in- 
fected with  hook  worm,  yet  they  w'ent  into  a 
football  game  with  no  difficulty." 

Dr.  Ilayne  has  observed  hook  worm  in 
Panama  as  well  as  in  South  Carolina. 


A  REMARKABLE  MEDICAL  MEETING. 

Dr.  (iEORGE  W.  Payne,  secretarj'  of  the  Car- 
lisle County  Medical  Society,  Kentucky,  reports 
that  the  meeting  of  this  society  June  6,  1922. 
was  attended  by  every  doctor  in  the  county, 
tlverv  paper  on  the  program  was  read  and 
every  doctor  joined  in  the  discussion. 


Till-:    FIFTEEXTII    ANNUAL    CIIRISTMxVS 
SEAL  SALE. 

Till-;  National  Tuberculosis  Association  has 
begun  its  campaign  for  the  next  Christmas  Seal 
sale.  Five  different  styles  of  advertising  mate- 
rial, stories  and  articles  on  various  phases  of 
tuberculosis   health   problems   are   described    in 


the  circular  which  is  l)eing  sent  out  by  Pliilip 
B.  Jacobs,  the  ])ublicity  director. 

The  great  outstanding  argument  of  the  sav- 
ing of  100,000  lives  each  year,  with  the  conser- 
vation of  a  vast  amount  of  productive  energy, 
will  be  the  especial  feature  of  the  campaign. 

Dr.  Lawrason  Brown  is  the  president  and 
Dr.  Charles  J.  Hatfield  the  managing  director, 
and  there  are  about  90  directors,  representing 
all  sections  of  the  country. 


(§htt«arij. 

WILLIAM  TURELL  LEARNED,  M.D. 

Dr.  William  T.  Le.\rned,  a  well-known  gien- 
eral  practitioner  of  Fall  River,  died  at  his 
home  in  that  city,  Aug.  14,  1922,  of  angina  pec- 
toris, after  an  illness  of  two  days. 

The  son  of  the  late  Ebenezer  T.  and  Mary 
White  Learned,  he  was  born  in  Fall  River,  March 
24,  1861.  His  early  education  was  in  the  public 
schools  of  his  native  city,  then  going  to  Brown 
L'niversity.  where  he  received  an  A.B.  in  the 
class  of  1882.  Three  years  later  he  took  his 
M.D.  at  the  University  of  Pennsylvania,  settled 
in  practice  in  Fall  River,  joining  the  State 
Medical  Society  in  1887.  In  1889  he  married 
Frances  II.  Elmer  of  Bridgeton,  N.  J.,  one  son. 
Dr.  Elmer  T.  Learned,  practises  in  Fall  River, 
another  son  and  a  daughter  live  in  the  same 
city. 

Dr.  Learned  had  been  surgeon  to  the  Union 
Hospital,  consulting  physician  to  the  City  Hos- 
pital, senior  physician  to  the  Truesdale  Hos- 
pital ;  a  member  of  the  American  Medical  Asso- 
ciation, the  Quequechan  and  Country  Clubs, 
and  at  one  time  active  in  King  Philip  lodge  of 
Mosons.  In  1907  he  was  vice-president  of  the 
Bristol  South  District  Medical  Society  and  in 
1908  its  president. 

A  retiring  man,  he  avoided  public  office.  His 
ideals  were  high  as  regards  the  practice  of  his 
profession,  cari-ying  into  the  sick  chamber  the 
best  ethical  standards.  A  large  circle  will 
mourn  his  loss. 


(Ifarreaponbpttcp. 

ATTITIDE  OF  THE  STATE  TOWARD    THE 
DHIO   AI>1>ICT. 

Ml-.   i:<lil(,r: 

I  !iiii  reiiuested  by  l>r.  Kline  to  call  your  attention 
to  eclitorinl  on  page  7.51  "The  Attitude  of  the  State 
Toward  the  Drug  .\(Uliot"  in  your  journal  of  June  1, 
lOli'J.  A'ol.  ISO,  No.  -2.  Enclosed  you  will  find  a  co])y 
of  Chapter  rt?^.  Section  i  being  marked.  This  chapter 
was  approved  June  13,  1922. 

Very   truly  yours, 

R.wsoM  A.  Greene. 
Asuistant  to  the  fuiiuiiiiiHioncr,  Drparlmcnt  nf  Mental 

Dixruscs. 
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[Chap.   535.] 

An  Act  relative  to  certain  penalties  fob  the  viola- 
tion OF  CERTAIN  LAWS  RELATING  TO  NAROOTIC  DRUGS 
AND  TO  COMMITMENTS  OF  DRl'O  ADDICTS  AND  DIPSO- 
irANIACS. 

Be  it  enacted,  etc.,  as  follows : 

Section  1.  Chapter  ninety-four  of  the  General  Laws 
is  hereby  amended  by  striking  out  section  two  hun- 
dred and  nine  and  inserting  in  place  thereof  the 
following: — Section  209.  No  iierson,  not  being  a 
physician,  dentist,  nurse  or  veterinarian  registered 
under  the  laws  of  this  comniouwealth  or  of  the  state 
where  he  resides,  or  a  registered  embalmer,  manu- 
facturer or  dealer  in  embalming  supplies,  whole- 
sale druggist,  manufacturing  i)harmacist,  registered 
pharmacist,  manufacturer  of  surgical  instruments, 
official  of  any  government  having  possession  of  the 
articles  hereinafter  mentioned  by  reason  of  his  official 
duties,  nurse  acting  under  the  direction  of  a  physician, 
employee  of  an'incorporated  hospital  acting  under  the 
direction  of  its  superintendent  or  officer  in  im- 
mediate charge,  or  a  carrier  or  messenger  engaged  in 
the  transportation  of  such  articles,  shall  have  in  his 
possession  a  hypodermic  syringe,  hypodermic  needle, 
or  any  insti-unient  adapted  for  the  use  of  narcotic 
drugs  by  subcutaneous  injection.  No  such  syringe, 
needle  or  instrument  shall  be  delivered  or  sold  to,  or 
exchanged  with,  any  person  except  a  registered 
pharmacist,  physician,  dentist,  veterinarian,  registered 
embalmer,  manufacturer  or  dealer  in  embalming 
supplies,  wholesale  druggist,  manufacturing  pharma- 
cist, nurse  upon  the  written  order  of  a  physician,  or 
an  employee  of  an  incoi-porated  hospital  upon  the 
written  order  of  its  superintendent  or  officer  in  im- 
mediate charge.  A  record  shall  be  kept  by  the  jserson 
selling  such  syringe,  needle  or  instrument,  which  shall 
give  the  date  of  the  sale,  the  name  and  address  of 
the  purchaser  and  a  description  of  the  instrument. 
This  record  shall  at  all  times  be  open  to  inspection  by 
the  department  of  public  health,,  the  boards  of 
registration  in  medicine,  veterinary  medicine,  and 
pharmacy  and  the  board  of  dental  examiners,  au- 
thorized "agents  of  said  department  and  boards,  and 
police  authorities  and  police  officers  of  towns.  Who- 
ever violates  any  provision  of  this  section  shall  be 
punished  by  a  fine  of  not  more  than  one  hundred 
dollars  or  by  imprisonment  in  a  jail  or  house  of 
correction  for  not  more  than  two  years,  or  both. 

Section  2.  Section  two  hundred  and  ten  of  said 
chapter  ninety-four  is  hereby  amended  by  striking 
out,  in  the  fifth  and  sixth  lines,  the  words  "a  fine 
of  not  more  than  one  hundred  dollars  or  by  imprison- 
ment for  not  more  than  one  year",  and  inserting  in 
place  thereof  the  words: — imprisonment  for  not  less 
than  three  months  nor  more  than  two  years, — so  as  to 
read  as  follows: — Section  210.  Each  building,  place 
or  tenement  which  is  resorted  to  by  habitual  users  of 
narcotic  drugs  for  the  purpose  of  using  such  drugs, 
or  which  is  used  for  the  illegal  keeping  or  sale  of  the 
same,  shall  be  deemed  a  coiinudii  nuisance.  Whoever 
keeps  or  maintains  such  a  cunmiuu  nuisance  shall  be 
l)uni.she<l  by  imprisonment  for  not  less  than  three 
iiKinths  niir  more  than   two  years. 

Sr.c-no.N  ;{.  Said  chapter  ninety-four  is  hereby 
further  amended  by  striking  out  section  t^vo  hundred 
and  twelve  and  in.serting  in  place  thereof  the  follow- 
ing:— Section  212.  Whoever  has  in  his  possession  a 
narcotic  drug  with  intent  unlawfully  to  sell  and 
deliver  or  to  exchange  sucli  drug,  or  any  part  thereof, 
or  whoever  unlawfully  sells,  furnishes,  gives,  delivers 
or  exchanges  any  narcotic  drug  in  violation  of  any 
provision  of  sections  one  hundred  ami  ninety-eight  to 
two  hundred  and  thirteen,  inclusive,  shall  be  puni.shed 
by  imprisonment  in  tlie  state  prison  for  not  more  than 
five  ycar.s,  or  in  a  jail  or  liouse  of  correction  for  not 
less  than  one  year  nor  more  than  two  and  one-half 
years. 

Section  4.  Section  sixty-two  of  .hapter  one  hun- 
dred and  twenty-three  of  the  General  Laws  is  hereby 
amended  bv  striking  out,  in  the  second  and  third  lines. 


the  words  "tlie  Norfolk  state  hospital",  and  in.serting 
in  i)lace  tlieieof  the  winds: — the  stale  farm,  or  to 
any  other  institution  inider  the  department  of  correc- 
tion tlial  may  be  designated  by  the  giverudr. — sn  as 
to  read  as  follows: — Section  62.  Any  of  the  judges 
nanicd  in  section  fifty,  or  a  judge  <<{  (he  nniiiiciiml 
cinirt  of  the  city  of  Boston,  may  eonunit  to  the  state 
farm,  or  to  any  other  institution  niider  tlie  depart- 
ment of  correction  that  may  be  designated  by  the 
governor,  to  the  McLean  hospital,  or  to  a  private  li- 
censed institution,  by  an  order  of  commitment,  directed 
to  the  trustees,  superintendent,  or  manager  thereof,  as 
the  case  may  be  made,  in  accordance  with  section 
fifty-one,  accomi>anied  by  a  certificate,  in  accordance 
with  section  fifty-three,  by  two  .physicians  qualified  as 
therein  provided,  any  male  or  female  person,  who  is 
subject  to  diji.somania  or  inebriety  either  in  public  or 
private,  or  who  is  so  addicted  to  the  intemi)crate  use 
of  narcotics  or  stimulants  as  to  have  lost  the  power 
of  self-control.  The  judge  receiving  the  application 
for  such  commitment  shall  examine  on  oath  the  ap- 
plicant and  all  other  witnesses,  and  shall  reduce  the 
application  to  writing  and  cause  it  to  be  subscribed 
and  sworn  to  by  the  applicant.  He  shall  cause  a 
summons  and  copy  of  the  application  to  be  served 
upon  such  person  in  the  manner  provided  by  section 
twenty-five  of  chapter  two  hundred  and  seventy-six. 
Such  person  shall  be  entitled  to  a  hearing  unless  after 
receiving  said  summons  he  shall  in  writing  waive  a 
hearing,  in  which  case  the  judge  may  issue  an  order 
for  his  immediate  commitment  as  aforesaid,  without 
a  hearing,  if  he  is  of  opinion  that  the  iierson  is  a 
proper  subject  for  custody  and  treatment  in  the  insti- 
tution to  which  he  is  committed.  The  commitment 
may  be  made  forthwith,  if  the  examining  physicians 
certify  the  case  to  be  one  of  emergency.  A  person 
committed  as  aforesaid  may  be  detained  for  two  years 
after  the  date  of  his  commitment,  and  no  longer. 

Section  5.  Said  chapter  one  hundred  and  twenty- 
three  is  hereby  further  amended  by  striking  out  sec- 
tion eighty  and  inserting  in  place  thereof  the 
following : — Section  SO.  The  superintendent  or  man- 
ager of  any  institution  to  which  commitments  may  be 
made  under  section  sixty-two  may,  when  requested  by 
a  physician,  by  a  member  of  the  board  of  health  or 
a  police  officer  of  a  town,  by  an  agent  of  the  institu- 
tions registration  department  of  Boston,  by  a  member 
of  the  state  police,  or  by  the  wife,  husband,  guardian 
or.  in  the  case  of  an  unmarried  person  having  no 
guardian,  by  the  next  of  kin.  receive  and  care  for  in 
such  institution,  as  a  patient  for  a  period  not  ex- 
ceeding fifteen  days,  any  ijerson  needing  immediate 
care  aud  treatment  because  he  has  become  so  ad- 
dicted to  the  intemperate  use  of  narcotics  or  stimu- 
lants that  he  has  lost  the  power  of  self-control.  Such 
re<iuest  for  the  admission  of  a  patient  shall  be  made 
in  writing  and  filed  at  the  institution  at  the  time  of 
his  receptit)n,  or  within  twenty-four  hours  thereafter, 
together  with  a  statement,  in  a  form  prescribed  by 
the  department  having  supervision  of  the  institution, 
giving  such  information  as  it  deems  appropriate.  The 
trustees,  superintendent  or  manager  of  such  institu- 
tions shall  cause  to  be  kept  a  local  record,  in  such 
form  as  the  department  having  supervision  of  the 
institution  requires  of  each  ease  treated  therein, 
which  shall  at  all  times  be  open  to  the  inspection  of 
sm-h  department  and  its  agents.  Such  record  shall 
not  lie  a  public  record,  nor  shall  the  same  be  received 
as  (nidenre  in  any  legal  proceeding.  The  superin- 
tendent <ir  manager  of  such  an  institution  shall  not 
detain  any  person  received  as  above  for  more  than 
fifteen  days,  unless,  before  the  expiration  of  that 
period,  such  person  has  been  committed  under  section 
sixty-two.  or  has  signed  a  request  to  remain  at  said 
institution  under  section  eighty-six. 

Section  (i.  Section  eighty-nine  of  said  chapter  one 
hundred  and  twenty-three  is  hereby  amended  by  in- 
serting after  the  word  '■hospital"  in  tlie  third  line  the 
words: — or  of  any  institution  to  which  commitments 
iiiav   be  made   under   section   sixty-two. — by   inserting 
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iifli'i-  the  word  "Uepartiuent.''  in  the  fmirtU  lino  the 
words: — havin;;  supervision  of  the  institution, — by 
striking  out,  in  the  seventh  line,  the  words  "supreme 
judicial"  and  inserting  in  place  thereof  the  word: — 
superior, — and  by  insertinj;  after  the  word  "depart- 
ment" in  tJie  eighth  line  the  words: — having  super- 
vision,— so  as  to  read  as  follows: — Section  S9.  The 
superintendent  or  manager  of  a  private  institution 
described  in  section  three,  the  superintendent  of  a 
state  hospital  and  of  the  McLean  hospital,  or  of  any 
institution  to  which  commitments  may  be  made  under 
section  sixty-two,  when  authorized  thereto  by  the 
trustees  of  such  institution,  the  trustees  themselves. 
the  department  having  supervision  of  the  institution. 
or.  on  written  application,  a  judge  of  probate  for  the 
county  where  tlie  institution  is  situated,  or  where  the 
inmate  had  his  residence  at  the  time  of  his  commit- 
ment or  admission,  or  a  justice  of  the  superior  court 
in  any  coiinty,  after  such  notice  as  the  said  superin- 
tendent, manager,  trustees,  department  having  super- 
vision, judge  or  justice,  may  consider  reasonable  and 
proper,  may  discharge  any  inmate  if  it  appears  upon 
ex,amination  that  he  will  be  sutfieicntly  provided  for 
by  himself,  his  guardian,  relatives  or  friends,  or  that 
his  detention  in  such  institution  is  no  longer  neces- 
sary for  his  own  welfare  or  the  safety  of  the  public. 
If  the  legal  or  natural  guardian  of  any  relative  of  an 
inmate  opposes  such  discharge,  it  shall  not  be  made 
without  written  notice  having  been  given  to  the  per- 
son opiMising  such  discharge.  This  section  shall  not 
apply  to  persons  committed  by  a  court  under  any 
provision  of  sections  one  hundred  to  one  hundred  and 
five,  inclusive. 

Section  7.  Chapter  one  hundred  and  twenty-three, 
as  amended  in  section  one  hundred  and  thirteen  by 
section  one  of  chapter  two  hundred  and  seventy  of 
the  acts  of  nineteen  hundred  and  twenty-one,  is 
hereby  further  amended  by  striliing  out  said  section 
one  hundred  and  thirteen  and  inserting  in  place 
thereof  the  following: — Section  113.  At  any  time 
prior  to  the  final  disposition  of  a  case  in  which  the 
court  might  commit  an  offender  to  the  state  prison, 
the  reformatory  for  women,  any  jail  or  house  of  cor- 
rection, the  Massachusetts  reformatory,  the  state 
farm,  the  industrial  school  for  boys,  the  industrial 
school  for  girls,  the  Lyman  school,  any  county  train- 
ing .school,  or  to  the  custody  of  the  department  of 
public  welfare,  for  any  offence  not  punishable  by 
death  or  imprisonment  for  life,  a  district  attorney, 
probation  officer  or  officer  of  the  department  of  cor- 
rection, public  welfare  or  mental  diseases  may  file  in 
court  an  application  for  the  commitment  of  the  de- 
fendant in  such  a  case  to  a  department  for  defective 
delinquents  established  under  sections  one  hundred 
and  seventeen  and  one  hundred  and  twenty-four,  or 
to  a  dei)artment  for  the  care  and  treatment  of  drug 
addicts,  established  by  the  governor  and  council  under 
authority  of  said  sections.  On  the  filing  of  such  ap- 
plication the  court  may  continue  the  original  case 
from  time  to  time  to  await  disposition  thereof.  If,  on 
a  hearing  thereon,  it  appears  that  the  defendant, 
within  a  period  of  three  years,  has  been  found  guilty 
of  an  offence  for  which  he  might  have  been  com- 
mitted to  any  institution  above  named  or  to  the  cus- 
tod.v  of  the  department  of  public  welfare,  or  that  he 
has  been  adjudged  a  juvenile  delinquent,  and  that  he 
is  mentally  defective,  or  addicted  to  the  intemperate 
use  of  stimulants  or  narcotics,  and  is  not  a  proper 
subjects  for  the  schools  for  the  feeble-minded  or  for 
commitment  as  an  insane  person,  the  court  may  com- 
mit him  to  such  department  for  defective  delinquents, 
or  I"  stich  a  department  for  the  care  and  treatment 
of  drug  addicts,  as  the  case  may  be.  according  to  his 
age  and  sex.  as  hereinafter  provided. 

Section  S.  Said  chapter  one  hundred  and  twenty- 
three  is  hereby  further  amended  by  striking  out  sec- 
tion one  hundred  and  fourteen  and  inserting  in  place 
thereof  the  following: — Section  ll.'/.  If  an  offender 
while  under  commitment  to  any  of  the  Institutions 
named  in  the  preceding  section  or  to  the  department 
of  public  welfare  persistently  violates  the  regulations 


of  the  institution  or  department  in  whose  custody  he 
is,  or  conducts  himself  so  indecently  or  immorally,  or 
otherwise  so  grossly  misbeliaves  as  to  render  himself 
an  unlit  subject  for  retention  in  said  institution  or 
by  said  department,  and  it  apijears  that  such  offender 
is  mentally  defective  or  addicted  to  the  intcmiH-rate 
use  of  stimulants  or  narcotics,  and  is  not  a  proper 
subject  for  a  school  for  the  feeble-minded,  a  physician 
in  attendance  at  any  institution  named  in  the  preced- 
ing section  or  a  physician  employed  by  said  depart- 
ment shall  make  a  reiwrt  thereof  to  the  othcer  in 
charge  of  said  institution  or  to  the  director  of  child 
guardianship,  who  shall  transmit  the  same  to  one  of 
the  judges  nieulioned  in  section  fifty  The  judge  shall 
mal;e  imniiry  into  the  facts  and,  if  satisfied  that  the 
olfeiider  is  mentally  defective  or  so  addicted,  and  not  a 
proper  sulijeet  for  a  .school  for  the  feeble-minded, 
sliall  order  his  removal  to  a  deiiartment  for  defective 
delinquents  or  to  a  department  for  the  care  and  treat- 
ment of  drug  addicts,  as  the  case  may  be.  according 
to  his  age  and  sex  as  hereinafter  jirovided. 

Section  9.  Said  chapter  one  liundred  and  twenty- 
three  is  hereby  further  amended  by  striking  out  sec- 
tion one  hundred  and  fifteen  and  inserting  in  place 
thereof  the  following: — Section  115.  No  person  shall 
be  committed  to  a  department  for  defective  de- 
linquents or  to  a  department  for  the  care  and  treat- 
ment of  drug  addicts  under  either  of  the  two  preceding 
sections  unless  there  has  been  filed  with  the  judge 
a  certificate  by  two  physicians  qualified  as  provided 
in  section  fifty-three  that  such  person  is  mentally  de- 
fective or  is  addicted  to  the  intemperate  use  of  stimu- 
lants or  narcotics.  The  fees  of  the  certifying  physi- 
cian shall  be  of  the  amount  and  paid  in  the  manner 
provided  for  like  service  in  sections  three  to  one 
hundred  and  twelve,  inclusive. 

Section  10.  Said  chapter  one  hundred  and  twenty- 
three,  as  amended  in  section  one  hundred  and  seven- 
teen by  section  two  of  chapter  two  hundred  and 
seventy  of  the  acts  of  nineteen  hundred  and  twenty- 
one,  is  hereby  further  amended  by  striking  out  said 
section  one  hundred  and  seventeen  and  inserting  in 
place  thereof  the  following: — Section  111.  At  the 
Massachusetts  reformatory,  the  state  farm  or  such 
other  place  or  places  as  may  hereafter  be  approved  by 
the  governor  and  council,  there  may  be  maintained  de- 
partments to  be  termed  departments  for  defective  de- 
linquents, for  the  custody  of  persons  committed 
thereto  under  sections  one  hundred  and  thirteen  to 
one  hundred  and  sixteen,  inclusive.  At  any  state  in- 
stitution under  the  supervision  of  the  department  of 
correction,  there  may  be  established  and  maintained, 
with  the  approval  of  the  governor  and  council,  de- 
partments to  be  termed  departments  for  drug  ad- 
dicts, for  the  care  and  treatment  of  persons  addicted 
to  the  intemperate  use  of  stimulants  or  narcotics  and 
committed  thereto  under  said  sections.  All  men  and 
boys  so  committed  shall  be  committed  to  departments 
for  male  defective  delinquents  or  for  male  drug  ad- 
dicts, as  the  case  may  be.  All  women  and  girls  so 
committed  shall  be  committed  to  departments  for 
female  defective  delinquents  or  for  female  drug  ad- 
dicts as  the  case  may  be.  All  such  persons  com- 
mitted to  departments  for  defective  delinquents  or 
for  drug  addicts  at  any  institution  under  control  of 
the  department  of  corre<'tion  shall  be  and  remain  in 
the  custody  of  the  said  department  until  discharged 
as  hereinafter  provided. 

Section  11.  Section  one  hundretl  and  eighteen  of 
said  chapter  one  hundred  and  twenty-three  is  hereby 
amended  by  inserting  after  the  word  "delinquents" 
in  the  second  line  the  words: — or  drug  addicts, — so 
as  to  read  as  follows : — Section  118.  The  board  of 
parole  of  the  department  of  correction  may  parole 
inmates  of  the  departments  for  defective  delinquents 
or  drug  addicts  on  such  conditions  as  it  deems  best, 
and  may  at  any  time  during  the  parole  period  recall 
to  the  institution  any  inmate  paroled. 

Section  12.  Secthpu  one  hundred  and  nineteen  of 
said  chapter  one  hundred  and  twenty-three  is  hereby 
amended   by  inserting  after  the  word   "delinquents," 
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ill  the  second  line  the  words: — or  a  department  for 
drug  addicts, — and  by  iiisertiiif;  after  the  word  "de- 
linquents," In  the  twenty-fourth  line,  the  words : — 
or  to  a  department  for  drug  addicts,  as  the  case  may 
l)e, — so  as  to  read  as  follows: — Section  tl'J.  Any 
person  may  apply  at  any  time  to  the  justice  of  the 
district  court  in  whose  jurisdi<'tion  a  department  for 
defective  delinquents  or  a  deimi'tment  for  drug  ad- 
dicts is  located,  for  the  discliiirge  of  any  inmate  of 
said  department.  A  hearing  shall  thereupon  be  held, 
of  which  notice  shall  he  given  to  the  applicant  and 
to  the  person  in  charge  of  the  institution  where  the 
inmate  is  confined.  If  after  the  hearing  the  .iustlce 
shall  find  that  it  is  probable  that  the  inmate 
can  be  allowed  to  be  at  large  without  serious  injury 
to  himself,  or  damage  in-  injury  or  annoyance  to 
others,  he  may  order  the  person  having  custody  of 
said  inmate  to  .parole  him.  Further  action  on  the 
application  for  the  inmate's  discharge  shall  be  sus- 
Ijended  for  one  .vear  from  the  date  of  his  parole.  If, 
at  any  time  prior  to  the  expiration  of  said  year,  the 
justice  of  the  court  where  the  application  was  filed 
shall  be  satisfied  that  the  best  interests  of  said  in- 
mate, or  of  the  public,  require  the  recall  of  the  in- 
mate from  parole,  he  may  authorize  the  person  having 
custody  of  the  inmate  to  so  recall  him.  If  an  applica- 
tion is  denied,  a  new  application  shall  not  be  made 
within  one  year  after  the  date  of  the  order  denying 
the  .previous  application.  If  at  the  end  of  said  year 
the  justice  shall  find  that  said  inmate  can  be  al- 
lowed to  be  permanently  at  large  without  serious  in- 
jury to  himself,  or  damage  or  injury  or  annoyance 
to  others,  he  may  order  the  person  having  custody  of 
said  inmate  to  discharge  him.  If  a  person  discharged 
under  this  section  is  found  by  any  court  to  have  com- 
mitted, after  his  di.scharge,  an.v  offence  against  the 
laws  of  the  commonwealth,  said  court  may  commit 
such  person  to  a  department  for  defective  delinquents 
or  to  a  department  for  drug  addicts,  as  the  case  ma.v 
be.  without  the  certificate  of  auy  jihysician. 

Section  13.  .Section  one  hundred  and  twenty-four 
of  said  chapter  one  hundred  and  twenty-three  is 
hereby  amended  by  adding  at  the  end  thereof  the 
words : — or  for  the  care  and  treatment  of  drug  ad- 
dicts, as  the  case  may  be. — so  as  to  read  as  fol- 
lows : — Section  13Jf.  Sections  one  hundred  and 
thirteen  to  one  hundred  and  twenty-four,  inclusive, 
shall  take  effect  as  to  any  of  the  departments  named 
in  section  one  hundred  and  seventeen  when  the  same 
is  ready  for  occupancy.  The  commissioner  of  cor- 
rection shall  notify  the  governor  when  a  department 
is  in  a  suitable  condition  to  receive  inmates :  and 
the  governor  may  then  issue  his  proclamation  estab- 
lishing such  department  as  a  place  for  the  custody 
of  defective  delinquents  or  for  the  care  and  treat- 
ment of  drug  addicts,  as  the  case  may  be.  [Approved 
June  13,  i;i^;i.] 


LlAr.ll.l'PV    INSURANCE. 

August  9.  1922. 
Mr.  Editor: 

A  certain  iiuniber  of  imiuiries  are  made  in  regard 
to  the  liability  insurance  issued  by  the  United  States 
Fidelity  and  (iuaraiitee  Company  of  Baltimore  to 
tlio.^e  members  of  the  Massachusetts  Medical  Society 
who  wish  to  insure  under  this  jiolicy.  The  jwlicy  is 
numbered  rSD-Sl.Sd  and  is  dated  Nov.  10,  1921.  The 
premium  per  menib;'i'  is  .$21.  'I'lic  wording  of  the 
liolic.v  is  as  follows : 

1.  The  Company  does  hereby  ngico  to  indemnify 
each  Assured  nami'd  in  the  represent n I  inns  hereof  and 
herein  called  I  lie  .\ssured.  against  loss  from  the  lia- 
bility imiioseil  by  law  upon  llie  Assured  for  damages 
sMiTered  by  any  i)ersoi)  or  persons  in  consequence  of 
■■my  maliiractice,  error,  or  mistake;  (a)  of  the  As- 
sured in  the  ju'actice  of  his  profession  during  the  term 
of  this  policy,  (b)  of  any  a.ssistant  of  ilie  Assured 
while  assisting  the  Assured  in   the  iidmiiiisl ration  of 


medical  or  surgical  treatment  during  the  said  term: 

2.  The  company  agrees  to  defend  in  the  name  and 
on  behalf  of  the  Assured  any  suit  brought  against 
the  Assured  to  enforce  a  claim,  whether  groundless 
or  not.  for  damages  on  account  of  boilily  injuries  or 
death  suffered  or  alleged  to  have  lieen  suffered,  by 
:iny  person  or  per.sons  in  consequence  of  any  mal- 
practice, error  or  mistake;  (a)  of  the  Assured  in  the 
practice  of  his  profession  during  the  term  of  this 
policy:  (b)  by  any  assistant  of  the  Assured  while  as- 
sisting the  Assured  in  the  administration  of  medical 
or  surgical  treatment  during  the  said  term  : 

Subject  to  the  following  conditions : 

('ondition  No.  1:  The  Company's  lialiility  for  loss 
resulting  from  one  claim  or  suit  is  limited  to  FIVE 
THOUSAND  DOLLARS,  and,  subje<-t  lo  the  same 
limit  for  each  claim  or  suit,  the  Company's  total 
liability  under  this  policy  is  limited  to  FIFTEEN 
THOUSAND  DOLLAJIS.  The  exijenses  incurred  by 
the  Company  in  defending  any  suit,  including  the 
interest  on  any  verdict  or  judgment  and  any  costs 
taxed  against  the  Assured,  will  be  paid  by  the  Com- 
pany in  addition  to  the  limits  expressed  above. 

Condition  No.  2 ;  Any  person  shall  be  deemed  to  be 
assisting  the  Assured  if  such  person  is  a  physician, 
surgeon,  dentist  or  nurse,  and  is  temporarily  acting 
as  a  substitute  for  the  Assured  in  an  emergency  when 
the  Assured  cannot  act,  or  during  a  period  in  which 
the  Assured  is  not  actively  engaged  in  his  professional 
duties,  or  if  such  .jjerson  is  actually  assisting  the 
Assured  (but  not  necessarily  in  the  Assured's  pres- 
ence), under  the  Assuretl's  instructions  in  the  admin- 
istration, by  the  Assured,  of  medical  or  surgical 
treatment  in  a  case  attended  by  the  Assured. 

Ccmdition  No.  3.  This  jxilicy  does  not  cover  loss 
from  liabilit.v  for,  or  an.v  suit  based  on  error,  mal- 
practice or  mistake,  (1)  of  the  Assured  while  in  any 
degree  whatever  under  the  influence  of  intoxicants, 
anaesthetics,  or  narcotics.  (2)  of  the  Assured  or  any 
assistant  of  the  Assured  in  connection  with  the 
violation  of  auy  law  or  ordinance,  but  the  Company 
shall  not  decline  to  defend  any  suit  brought  against 
the  Assured  for  damages  because  such  suit  is  based 
on  an  allegation  of  criminal  malpractice ;  provided 
that  the  Company  shall  not  be  liable  for  or  on  ac- 
count of,  the  recovery  of  damages  in  any  suit. 

Condition  No.  4:  In  case  the  Assured  receives 
notice  of  any  malpractice,  error  or  mistake  covered 
hereunder,  or  any  alleged  malpractice,  error  or  mis- 
take, the  A.ssured  shall  give  immediate  written  notice 
thereof  with  the  fullest  information  obtaiiialde  at  the 
time  to  the  Company  at  its  Home  Office  in  P.altimore, 
Maryland,  or  to  the  Boston  Branch  Office  of  the 
Company.  If  any  claim  is  made  against  the  Assured 
on  account  of  any  malpractice,  error,  or  mistake  cov- 
ered hereunder  or  on  account  of  any  alleged  mal- 
practice, error  or  mistake,  the  Assured  shall  give 
like  notice  thereof  with  full  particulars. 

Condition  No.  5 :  If  thereafter  any  -suit  is  brought 
against  the  Assured  to  enforce  a  claim,  the  Assured 
shall  iminefliately  forward  to  the  Comi>any  at  its 
Home  OlHce  or  to  the  Boston  Branch  Office  of  the 
Company,  every  summons  or  other  process  as  soon 
as  the  same  shall  have  been  served  on  him.  The 
Assured  shall  at  all  times  render  to  the  Ccunpany  all 
co-opcrafinn  and  assistance  within  his  power. 

Condition  No.  0;  No  claim  cnvered  by  this  policy 
shall  be  settled  or  compromised  by  the  Company  with- 
out the  consent  of  the  individual  member  against 
wh(un  claim  is  brought.  If  said  member  is  in  (hnibt 
as  to  the  .'idvisability  of  compniniising  siiih  a  claim 
bri)Ught  against  him  he  shall  have  that  privilege  of 
submitting  the  matter  to  a  commillee  of  members  of 
this  group,  one  to  be  sehn'ted  by  himself,  one  to  be 
s(>lecled  by  I  he  Company  and  three  members  to  be 
.selected  by  the  group.  The  facts  of  the  case  shall  be 
presented    to    this   cominit(e>\    wlio.se   de<Msion    is   for 
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the  ^uiil.iiK-e  uf  tJii'  member  apiiiist  whom  claim  has 
Ipt-en  l)rous.'ht,  it  being  understood  and  agreed  that 
his  riglit  to  make  the  tinnl  decision  is  not  thereby 
sni  rendered  or  relimiuished. 

Condition  No.  7:  The  defence  ol'  any  suit  under 
tliis  policy  by  the  Company  will  be  continued  until  a 
liiuil  ikH-isiou  is  rendered  in  the  Assured's  favor,  or 
until  the  case  has  been  appealed  to  the  highest  court 
to  which  an  appeal  can  be  taken  or  niilil  the  suit  has 
been  settled  with  the  written  consent  of  the  Assured. 

Condition  ^Jo.  8:  The  Assured  shall  not  voluntarily 
assume  any  liability:  nor  incur  any  ex.iiense  without 
the  written  consent  of  the  Company  previously  given; 
nor.  except  at  his  own  cost,  settle  any  claim;  nor,  ex- 
cepting as  provided  in  Condition  0,  interfere  in  any 
negotiations  or  legal  proceedings  conducted  by  the 
Company  on  account  of  any  claim. 

Condition  No.  9 :  If  the  Assured  carries  a  policy 
of  another  insurer,  valid  and  collectible,  against  a 
loss  covered  In  this  policy,  the  Assured  shall  not  be 
entitleil  to  recover  from  the  ('ompany  a  larger  pro- 
I)ortion  of  the  entire  loss  than  the  projiortion  between 
the  amount  of  this  polic.v  and  the  total  amount  of  his 
valid  and  collectible  policies. 

Condition  No.  10:  The  interest  of  an  .Vssured 
under  this  policy  shall  not  be  assignable  to  any  other 
person. 

Condition  Xo.  11 :  The  termination  of  the  mem- 
bership of  an  Assured  in  the  Massachusetts  Medical 
Society  shall  immediately  cancel  this  policy  so  far  as 
it  api)lies  to  such  Assured  and  the  Company  will  re- 
turn on  demand  the  unearned  premium  due  on  ac- 
count of  such  cancellation.  The  failure  of  an  Assured 
to  pay.  on  or  before  the  date  when  the  same  is  due, 
any  premium  recjuired  to  keep  his  policy  in  force  shall 
on  such  date  cancel  this  policy  so  far  as  it  applies  to 
the  Assured. 

The  insurance  of  any  individual  Assured  may  be 
cancelled  at  any  time  by  written  notice  given  by  the 
Company  to  such  Assured,  accompanied  by  check  for 
pro  rata  imearned  premium.  Notice  of  cancellation 
may  be  given  by  the  Trustee  of  the  contract  on  behalf 
of  all  the  Assured  under  this  policy,  in  ease  of  a 
majority  of  such  Assured  shall  file  with  the  Trustee 
of  such  group  contract  written  notice  instructing  him 
to  take  such  action  and  the  Company's  checlv  for  any 
unearned  premium  mailed  to  the  Trustee  shall  be 
a  sufficient  tender. 

A  memorandum  showing  the  date  of  any  cancella- 
tion will  be  issued  by  the  Company  and  mailed  to  the 
address  of  the  Assured  to  whom  it  applies,  and  a 
dupliiate  of  such  memorandum  .shall  be  mailed  to  the 
Trustee  of  the  contract.  The  date  named  in  such 
memorandum  shall  be  the  date  of  cancellation  of  this 
policy  so  far  as  it  applies  to  such  Assured  named 
therein. 

Condition  No,  12:  Xo  erasures  or  change  appearing 
in  this  policy  a?  originally  printed,  and  no  change  or 
waiver  of  any  of  its  terms  or  conditions  or  statements, 
whether  made  before  or  after  the  date  of  this  jwlicy, 
shall  be  valid  unless  .set  forth  in  an  indorsement 
added  hereto  and  signed  by  the  I'resident,  the  Vice 
President,  or  any  one  of  the  Secretaries  of  the  Com- 
pany, Xotice  gi\en  to  or  the  knowledge  of  any  agent 
or  any  other  i»erson,  whether  received  or  acquired 
before  or  after  the  date  of  this  policy  shall  not  be 
held  to  waive  any  of  the  terms  or  conditions  of  this 
policy  or  any  of  the  reiiresentations  in  any  application 
therefor.  An  Assured,  by  the  acceptance  of  a  cer- 
tificate of  insurance  based  on  this  policy,  agrees  that 
the  terms  and  conditions  of  said  policy  embody  all 
agi-eements  then  existing  between  himself  and  the 
Company  or  any  of  its  agents  relating  to  the  insur- 
ance described   herein. 

Condition  No.  13:  The  word  .Vssured  as  used  in 
Condition  4.  5,  6.  7.  8,  and  !).  shall  be  deemed  to  In- 
clude the  Assured's  estate. 


Condition  No,  14:  The  date  of  this  policy  is  Novem- 
ber loth.  1!)21,  but  the  policy  period  as  to  each  As- 
sured named  in  the  representations  or  amendments 
tliereof  shall  conimence  on  noon  of  the  date  set  op- 
IMisite  the  n;inie  of  .sucli  Assured,  and  sliall  continue 
until  the  policy  is  cancelled  as  to  such  Assured  iu  ac- 
cordant' with  provisions  of  amended  Condition  No. 
10  of  this  endorsement. 

Condition  No.  15:  In  consideration  of  the  reduced 
rate  at  which  this  policy  is  issued,  it  is  hereby  un- 
derstood and  agreed  between  the  members  of  the 
Massachusetts  Medical  Society  insured  hereunder  and 
tlie  Company,  that,  in  event  of  any  suit  under  this 
policy  any  of  the  said  members  insured  shall  give, 
when  requested,  testimony  in  court  or  advice  on  com- 
mittee as  provided  in  Condition  No.  G  of  this  policy 
without  demanding  or  receiving  an.v  charge  or  fee 
therefor  from  said  ('ompany.  But  this  agreement 
shall  not  be  construed  to  exclude  the  payment  of  any 
necessary  expense  incidental  to  such  testimony,  which 
may  be  incurred  by  any  member. 

The  above  conditions  are  all  attached  to  and  form- 
ing part  of  policy  PSI)-S1.S6,  issued  by  the  United 
States  Fidelity  and  Guaranty  Co.  to  members  of  the 
Massachusetts  Mediqal  Society  of  Massachusetts,  dated 
at  Boston.  Mass.,  this  lOtli  day  of  November,  1921. 

The  above  is  countersigned  by  George  H.  Crosby, 
the  authorized  representative  of  the  Company. 

The  representations  which  must  be  made  are  these : 

(1 )  I  am  a  member  of  good  standing  of  the  Massa- 
chusetts Medical  Society  and  licensed  to  practice 
medicine  in  Massachusetts. 

(2)  I  have  not  in  force  and  I  will  not  enter  into 
any  sijecial  written  contract  or  agreement  guarantee- 
ing the  result  of  any  operation  or  treatment. 

(3)  Partner's  or  Assistant's  Name 

(4 )  I  specialize  in   

(5)  I    was    born (day) (mo.) (yr.).... 

The  rates  for  policies  in  larger  amounts  are  5,000- 

15.000 $21 ;    10,000-30,000 $28 ;    15,- 

(:0(>-30,000 $31  ..50. 

The  original  of  this  policy  I  hold  in  my  possession. 
Yours  very  truly, 

James  S.  Stone. 


BARNSTABLE    DISTRICT    MEDICAL    SOCIETY. 

Mr.  Editor: 

Following  is  an  account  of  the  August  meeting  of 
the  Barnstable  District  Medical  Society,  held  at  the 
Barnstable  County  Infirmary. 

A  splendid  dinner,  consisting  largely  of  the  products 
of  the  Intirmary  farm  was  served  under  the  able  man- 
agement of  Mrs.  Wagner,  The  meeting  was  called 
to  order  at  two-thirty.  Dr.  Wagner  gave  an  interest- 
ing address  on  the  suppression  of  tuberculosis  in 
Barnstable  County,  and  the  value  of  co-operation 
among  the  fellows.  His  talk  was  illustrated  by  a 
number  of  radiographs  of  cases  which  were  viewed 
by  everyone  with   great  interest. 

Dr.  Frank  Dunbar  next  addressed  the  meeting, 
choosing  as  his  subject,  "The  Physician  and  The 
I>aboratory."  The  need  of  such  an  address  was  clear- 
ly felt,  and  Dr.  Dunbar  did  admirable  justice  to  the 
subject. 

During  these  speeches  .Mr.  Meearta,  the  milk  in- 
spector, entertained  the  ladies  with  a  series  of  tests 
which  are  used  to  determine  the  purity  of  milk. 

Dr.  Russell  B.  Si)rague  closed  the  program  with  a 
talk  on  Public  Health  work.  This  final  speech  has 
certaiidy  made  for  a  better  understanding  of  his  work 
and  its  dilHculties  by  the  fellows. 

The  meeting  was  closed  by  a  standing  vote  of  thanks 
to  Dr.  and  Mrs.  Wagner  for  their  most  kind  and  hos- 
pitable treatment  of  the  guests. 

Paul  P.  Henson,  M,D., 
See.  Barnstable  District  Medical  Society. 
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THE  THERAPEUTIC  T'SE  OF  BLUE  LIGHT. 
Mr.  Editor: 

I  wish  to  call  attention  to  the  excellent  little  article 
by  Dr.  Romeo  on  the  u.se  of  violet  ray  in  the  treatment 
of  variola.  While  not  original  with  him.  it  Is  an 
excellent  addition  to  the  proof  we  have  of  the  value 
of  the  use  of  blue  light  in  the  treatment  of  certain 
skin  lesions. 

The  point  I  wish  to  make  is.  however,  as  to  the  use 
of  the  term  "violet  ray."  The  doctor  uses  it  cor 
rectly.  althouRh  he  might  equally  well  use  the  tenu 
Uue'uglit.  As  used  by  him.  it  is  the  rays  which  we 
call  blue  that  produce  the  effects  so  gratifying  to  the 
patients  as  recorded  by  him. 

The  criticism  which  I  would  make,  and  I  would  do 
so  toith  all  the  emphasis  possible,  is  the  ridiculous  and 
erroneous  custom  of  calling  the  use  of  high  frequency 
by  means  of  a  vacuum  tube  "violet  rays."  The  color 
of  the  tube  when  in  u.se  is  incidental  and  not  funda- 
mental, and  deiJends  upon  the  degree  of  vacuum  to 
which  the  tube  is  exhausted.  A  low  vacuum  produces 
the  violet  color.  Higher  vacuum  gives  shades  of  red. 
And  still  higher,  greens  similar  to  the  x-ray  tubes. 

The   term   should   always   be   used    as   Dr.    Romeo 
uses  It,  and  not  as  a  synonym  for  high  frequency. 
Very  truly, 
Frank  E.   Stoweix,  M.D., 
44  Pearl  Street,  Worcester,  Mass. 


MASSACHUSETTS     DEPARTMENT    OF 
PUBLIC  HEALTH. 


Kepobted  Week  En 
Disease  Oases 

Anterior     Poliomyeli- 


tis 


11 


Chicken-pox   9 

Diphtheria    98 

Dog-bite    4 

Dysentery   3 

German  measles  ....  1 

Gonorrhea     137 

Influenza  3 

Malaria   1 

Measles   Ill 

Mumps     23 

Ophthalmia     Neonato- 
rum   12 

Week    Ending 
Disease                  Gases 
Anterior    poliomyeli- 
tis   12 

Chicken-pox    25 

Diphtheria    105 

Dog-bite    13 

EJpidemic  cerebrospin- 
al meningitis 2 

German  measles  ....  4 

Gonorrhea    117 

Influenza     1 

Measles    S2 

Mumps  19 

Ophthalmia   neonato- 
rum    10 


DING  August  5,  1922. 

Disease  Cases 

Lobar   Pneumonia    . .  22 

Scarlet  fever  5S 

Septic    .sore    throat..  5 

Syphilis 52 

Suppurative  conjunc- 
tivitis    1- 

Petanus 1 

Tuberculosis,  pulmon- 
ary      109 

Tuberculosis,       other 

forms   9 

Typhoid   fever    20 

\\Tiooping  cough  ....  144 

Hookworm    2 

August   12,   1922. 

Disease  Cases 

Pellagra  1 

Lobar  imeumonia   ...  16 

Scarlet  fever 37 

Septic  sore  throat. ...  — 

Syphilis 25 

Suppurative  conjunc- 
tivitis       6 

Tuberculosis,    pulmo- 
nary       134 

Tuberculosis,       other 

forms   10 

Typhoid  fever 31 

\Vh(i<ii>ing  cough 82 

llookworiii    24 


RBPKIXTi^ 


A  few  reprints  of  The  Trealniont  of  Diabetes  Mel- 
litus,  by  Elliott  P.  Joslin  (Bos.  Med.  and  Subg.  Joub., 
June  22.  1922),  are  available  and  may  be  procured  by 
applving  at   this  ollice.     Pi-i<'e  50c. 

BOSTON   MED.    AND    SURG.   JOURNAL, 
126  Mass.  Ave.,  Boston. 


PUBLIC    HEALTH   LECTURERS    FOR  THE 
YEAR    1922. 

The  Oommlttee  on  Public  Health  of  the  Massachu- 
setts Medical  Society  has  been  able  during  the  past 
three  years  to  arrange  with  well  known  specialists 
In  various  medical  fields  to  give  talks  at  meetings 
of  the  District  Medical  Societies  on  subjects  of  inter- 
est and  Importance  to  all  practitioners.  It  is  a  pleas- 
ure to  announce  that  a  similar  arrangement  has  been 
made  this  year  and  that  the  gentlemen  named  below 
are  willing,  vrithout  expense  to  the  District  Society, 
to  give  occasional  talks  of  thirty  to  forty  minutes  on 
subjects  relating  to  the  promotion  of  public  health, 
extending  opportunity  for  questions  and  discussion. 
It  is  suggested  that  medical  societies  consider  meet- 
ing at  neighboring  public  institutions,  since  snch 
meetings  have  been  most  successful  in  the  past,  par- 
ticularly  at  the  tuberculosis  sanatoria  and  state  hos- 
pitals for  the  Insane. 

Jose  Penteado  Bill,  M.D.,  Doctor  ftf  Public  Health, 
Specialty  :    Preventive  Medicine. 

Frank  C.  Dunbar,  M.D.,  Bacteriologist,  Instructor  In 
Bacteriology  and  Pathology,  Tufts  College  Medical 
School.  "Methods  of  Technique  in  Collecting  Speci- 
mens." 

Walter  B.  Fernald,  M.D.,  Superintendent,  Massachu- 
setts Sqjiool  for  the  Feeble-minded. 

Timothy  Leary,  M.D.,  Professor  of  Pathology,  Tufls 
College  Medical  School ;  Medical  Examiner,  Suffolk 
County. 

Edwin  H.  Place,  M.D.,  Physician-in-Chief,  South  De- 
partment, Boston  City  Hospital.  Specialty:  Con- 
tagious Diseases. 

C.  Morton  Smith,  M.D.,  Chief  of  Department  of  Syph- 
ilis, Massachusetts  General  Hospital. 

George  Gilbert  Smith,  M.D.,  Assistant  In  Department 
of  Genito-Urinary  Diseases.  Massachusetts  Gener- 
al Hospital.    Specialty  :  Genito-Urinary  Diseases. 

Lesley  H.  Spooner,  M.D.,  on  Staff  of  Out-Patient  De- 
partment, Massachusetts  General  Hospital,  Spe- 
cialty :  Specific  Diagnosis  and  Treatment  of  Pneu- 
monia. 

William  C.  Woodward.  M.D.,  Ex-Health  Commission- 
er. City  of  Boston. 

George  H.  Wright,  D.M.D..  Lecturer  on  Dental  Hy- 
giene, Harvard  Dental  School.  Specialty:  Dental 
Surgery. 

Thomas  F.  Kenney,  M.D.,  Director  of  School  Hy- 
giene, City  of  Worcester.  Specialty:  Full  time 
School  Health  Officer. 

Secretaries  of  District  SJedical  Societies  writing  to 
ask  for  the.se  lecturers  will  kindly  designate  the 
topic,  the  place  and  the  hour  of  meeting  as  well  as 
the  name  of  the  desired  si>cnkor.  thus  eliminating 
unnecessary  correspondence.  Please  address  com- 
munications to  the  Secretary  of  the  Committee,  Annie 
Lee  Hamilton,  M.D.,  164  Ix)ngwood  Ave.,  Boston  17. 

[Note:  The  Committee  on  Public  Health  feels  that 
this  notice  may  have  escaped  attention,  for  few 
applications  have  been  receivo<l.  Bach  lecturer  is 
an  authority  and  would  present  his  subject  in  an 
interesting  and  instructive  manner.] 
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Chronic  Sep.sis  in  Pregnancy. 
By   John    B.   Talbot,    M.D.,   Wokcesteb. 

The  problem  of  chronic  sepsis  as  an  etiolog- 
ical factor  in  the  diseases  of  the  human  system 
is  so  large  that  it  would  be  impossible  to  present 
it  as  a  single  clinical  unit.  There  is  in  obstet- 
rics, however,  an  opportunity  to  study  its  work- 
ings to  better  advantage  because  of  a  less  diver- 
sified set  of  manifestations.  It  is  the  purpose  of 
this  paper  to  call  attention  to  the  presence  of  a 
large  clinical  entity  in  obstetrics  wliich  has 
chronic  sepsis  as  its  initial  lesion. 

Many  cases  in  obstetrics  "manifest  a  persist- 
ence of  pathology  in  each  successive  pregnancy. 
The  woman  who  has  repeated  uiiinduced  mis- 
carriages, "tile  habit  of  abortion,"  as  it  is 
called,  is  a  well  recognized  unit.  Some  cases, 
however,  .show  a  great  variety  of  pathological 
events. 

This  persistence  of  pathology  strongly  indi- 
cates the  presence  of  some  continuous  etiological 
factor  in  the  case. 


The  problem,  therefore,  becomes  one  of  find- 
ing a  continuous  etiological  factor  and  working 
out  the  process  by  which  this  etiological  factor 
produces  its  variety  of  manifestations. 

No  one  disease  entity  plays  so  important  a 
role  in  the  pathology  of  obstetrics  as  toxemia  of 
pregnancy  with  or  without  convulsions. 

Early  in  1917  I  had  two  cases  at  about  the 
same  time  which  directed  my  attention  to  the 
association  of  chronic  sepsis  with  toxemia  of 
pregnancy  and  eclampsia. 

Observations  made  during  the  subsequent 
year  convinced  me  that  chronic  sepsis  was  al- 
ways present  in  association  with  toxemia  and 
eclampsia.  After  writing  a  pap^r^  recording 
this  feature  and  endeavoring  to  explain  the  re- 
lationship, I  found  that  La  Yake-  of  Minnesota 
had  written  a  paper  in  1916  to  the  same  effect. 
Mosher  of  Kansas  City^  has  also  called  attention 
to  the  frequent  association  of  chronic  sepsis 
with  toxemia  of  pregnancy.  After  five  years  of 
observation  I  am  stiU  convinced  of  the  con- 
stant association  of  chronic  sepsis  \yith  toxemia 
of  pregnancy.  Here,  therefore,  is  a  constant 
etiological  factor  of  the  type  which  would  per- 
sist throughout  subsequent  pregnancies  and  ful- 
fill the  first  requirement  of  the  problem. 

There  are,  however,  other  manifestations  of 
pathology  in  obstetrics  which  sometimes  occur 
without  the  association  of  toxemia,  yet  they 
have  so  much  greater  incidence  in  those  cases 
that  arc  toxic  that  they  are  believed  to  be  a  part 
of  the  clinical  entitv  of  toxemia.    1  refer  to  such 
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iiiiits  as  antepartum  homorrhage,  abruptio 
placentae,  macerated  fetus,  hydramnios  and  de- 
formed babies,  and  premature  babies.  My  own 
observations  Avould  add  to  this  list  miscarriages, 
inanition  fever,  and  hemorrhagic  disease  of  the 
new-born. 

Can  all  these  manifestations  be  so  correlated 
as  to  explain  their  frequent  association  with 
each  other  and  with  or  without  the  association 
of  toxemia,  and  lastly  with  the  hypothetical 
etiological  factor  chronic  sepsis? 

The  most  constant  bit  of  pathology  which  is 
found  in  association  with  toxemia  of  pregnancy 
is  the  placental  infarct.  If  this  so-called  "in- 
farct" can  be  proved  to  be  infectious  in  origin, 
the  whole  problem  can  be  explained. 

Young  of  Edinburgh'  has  shown  that  in- 
farction can  be  caused  by  thrombosis  of  the 
maternal  blood-vessels  of  the  placental  site. 

La  Vake  of  I\Iinnesota^  has  pointed  out  that 
thrombosis  in  other "  parts  of  the  body  is  ac- 
cepted as  infectious  in  origin  and  further  sug- 
gests that  the  chronic  sepsis  which  is  always 
found  in  association  with  eclampsia  maj-  be 
the  source  of  the  infection  which  results  in  the 
thrombosis  of  the  maternal  blood  vessels  of  the 
placental  site.  His  paper  published  in  1916  is 
the  first  so  far  as  I  know  which  places  the  cause 
of  eclampsia  squarely  upon  chronic  sepsis. 

Bacteriological  methods  to  prove  that  the  in- 
farct is  infectious  in  origin  have  not  proved  suc- 
cessful, E'e  Lee"  isolated  a  staphylococcus  from 
an  infarct  in  a  single  case  20  years  ago. 

The  clinical  phase  of  this  problem  has  not 
been  studied  before  so  far  as  I  know. 

The  sequence  between  acute  infection  in  the 
head  and  miscarriage  and  threatened  miscar- 
riage has  occurred  with  very  impressive  fre- 
quency in  my  experience.  In  the  last  part  of 
1920  two  eases  showed  evidence  that  the  damage 
done  by  the  bleeding  in  threatened  miscarriage 
was  recorded  on  the  edge  of  the  placenta  in  the 
form  of  a  white  infarct  and  that  the  position 
of  these  infarcts  in  relation  to  the  base  of  the 
cord  demonstrated  that  the  infarct  must  have 
originated  at  the  time  the  bleeding  occurred 
These  two  cases  were  reported  in  8^lrg.,  Gyn. 
and  Obstet.,  under  the  title,  "A  ('linical  Study 
of  the  Placenta. ' ' " 

Since  that  time  I  have  been  able  to  acquire  a 
considerable  series  of  cases  in  which  the  posi- 
tion of  the  infarct  on  the  placenta  has  been  co- 
incident with  a  bleeding  spell  and  in  many  of 
them  there  has  also  been  the  clinical  factor  of 
an  acute  infection  just  preceding  the  bleeding 
spell.  In  some  cases  an  acute  cold  was  recorded 
on  the  placenta  by  an  infarct  contemporaneous 
in  its  position  on  the  placenta  but  without  evi- 
dence of  bleeding.  Using  this  setiuence  of  events 
it  has  been  possible  in  some  eases  to  accurately 
foretell  the  siuipe  of  the  placenta  and  the  ])0si- 
tion  of  infarcts  on  the  ])laeenta  before  birth. 
This  ];roi)hecy  is  sub.ieet  to  .so  many  elements 
of  negative  error  that  it  can  not  be  advanced  as 


infallible.     Positive  results  are,   however,   very 
convincing. 

The  frequency  with  which  uterine  blee<liiig 
in  pregnancy  is  preceded  by  active  infection  in 
the  head  is  only  apparent  when  it  is  carefully 
searched  for.  The  relation  of  cause  and  effect 
in  this  sequence  is  convincing  when  it  is  found 
that  an  acute  infection  is  sometimes  recorded 
on  the  placenta  in  the  form  of  a  white  infarct  so 
situated  on  the  placenta  as  to  show  that  it  orig- 
inated contemporaneously  with  the  acute  infec- 
tion, although  there  may  have  been  no  evidence 
of  external  uterine  bleeding,  I  do  not  wish  to 
imply  that  every  bleeding  spell  is  preceded  by 
demonstrable  acute  infection  in  the  head  nor  is 
every  acute  infection  recorded  on  the  placenta. 
Bleeding  spells  unassociated  with  acute  infec- 
tion have,  however,  always  been  associated  with 
chronic  sepsis  in  my  experience. 

It  must  be  borne  in  mind  that  the  early  in- 
farct is  hemorrhagic  in  nature  and  that  the 
white  infarct  is  the  end-result  of  this  hemoi'- 
rhagic  lesion.' 

Clinically  the  uterine  bleeding  which  is  asso- 
ciated with  the  beginning  infarct  does  not  come 
from  the  hemorrhagic  lesion  in  the  placental  tis- 
sue but  from  the  uterine  blood-vessels,  since  it 
is  the  mother  who  becomes  exsanguinated  in 
uterine  hemorrhage. 

Besides  this  clinical  evidence  there  is  labora- 
tory evidence  that  the  primary  lesion  which  re- 
sults in  the  placental  infarct  is  in  the  maternal 
blood-vessels  of  the  placental  site  and  is  infec- 
tious in  origin. 

A  case  reported  by  Cornell  and  Earle**  is  ex- 
tremely important  on  account  of  the  unique  set 
of  circumstances  which  made  the  obtaining  of 
the  evidence  possible.  In  this  case  a  woman  in 
her  sixth  pregnancy  had  a  bleeding  spell  at  the 
second  month,  immediately  following  a  chronic 
cold  of  three  weeks'  duration.  Examination  re- 
vealed an  a.symmetrieal  uterus,  and  the  abdo- 
men was  opened  on  the  diagnosis  of  exti-a-uter- 
ine  pregnancy.  A  bicornuate  uterus  was  found 
with  a  pregnancy  in  one  side  and  a  fibroid  in  the 
other.  A  hysterectomy  was  decided  upon  and  a 
complete  pathological  examination  of  the  pla- 
centa and  uterus  was  made  with  the  placenta 
in  situ. 

It  is  hard  to  conceive  of  another  set  of  surgi- 
cal indications  which  would  lead  to  a  hysterec- 
tomy just  following  a  bleeding  spell  in  a  preg- 
nant uterus.  The  case,  therefore,  assumes  a 
great  importance  on  the  i|uestion  at  issue.  The 
pathological  report*  describes  "an  abundance  of 
necrotic  areas  in  the  deeidua  adjoining  the  in- 
tervillous space.  They  show  profound  necrosis 
centrally,  liiere  may  be  .some  hemorrhage  and 
there  is  a  margin  densely  infiltrated  with  leuco- 
cytes. Slides  stained  with  Gram's  stain  afTord 
some  inconclusive  evidence  of  the  presence  of 
Oram-])ositive  cocci  but  the  hi.stological  appear- 
ance of  the  necrotic  areas  points  clearly  to  their 
infectious  origin." 
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To  summarize  this  ease  we  have  multiple  dis- 
cTi'i't  hemorrliagic  lesions  of  infectious  origin  in 
the  deeiflua  basalis  and  in  association  with  a 
threatened  miscarriage  which  in  turn  was  im- 
mediately preceded  b\-  infection  in  the  throat. 

\V.  8.  Thompson  of  Johns  Hopkins"  has  re- 
ported a  case  of  hysterectomy  on  a  case  of  com- 
plete placenta  praevia.  Tlie  pathological  exam- 
ination was  made  with  the  placenta  in  situ  and 
the  report  contains  the  following  extracts.  "At 
the  junction  of  the  decidua  with  the  ehorionic 
membrane  there  are  numerous  areas  of  closely 
packed  polymorphoiuiclear  leukocytes  in  vari- 
ous stages  of  preservation  which  apparently 
represent  minute  miliary  abscesses.  Sections 
through  the  posterior  wall  of  the  placental  site 
show  that  the  placenta  is  almost  entirely  in- 
farcted  and  presents  numerous  areas  of  calci- 
fication. Leucocytes  extended  far  out  into  the 
muscularis,  forming  parallel  rows  between  the 
fibers.  ■■  This  histological  examination  of  the 
uterine  tissues  beneath  this  much  infarcted  pla- 
centa shows  marked  evidence  of  long  standing 
infection. 

It  is  my  belief  that  the  first  case  represents 
the  picture  of  beginning  infarction  of  the  pla- 
centa ;  the  second  is  the  picture  of  the  end-result. 

The  infectious  origin  of  the  infarct  is  again 
supported  by  the  clinical  observation  that  it  is 
most  frequently  found  in  association  with  three 
diseases — toxemia  of  pregnancj',  chronic  nephri- 
tis, and  syphilis.  Toxemia  of  pregnancy  is  con- 
stantly associated  with  chronic  sepsis ;  chronic 
nephritis  is  today  recognized  by  many  as  being 
tlie  result  of  chronic  sepsis ;  and  sj-philis  is  the 
best  understood  of  our  chronic  infectious  dis- 
eases. 

The  analogy  between  the  results  of  syphilis 
in  pregnancy  and  chronic  sepsis  in  pregnancy  is 
most  striking. 

Before  the  Wassermann  test  was  widely  used, 
repeated  miscarriages  were  considered  to  be  a 
symptom  of  syphilis.  Macerated  fetus  and  de- 
formed babies  were  also  believed  to  be  evidence 
of  syphilis.  No  one  doubts  today  that  syphilis 
is  the  etiological  factor  in  many  cases  of  re- 
peated miscarriages,  of  toxemia,  of  macerated 
and  deformed  babies  and  of  premature  births. 
Infection  of  the  placental  site  by  the  spirochaete 
is  known  to  produce  a  much  damaged  placenta 
and  these  bacteria  often  pass  through  the  villous 
nu^mbrane  and  infect  the  fetus.  Similarly 
pneumoeocci,'"  influenza  bacilli,"  streptocoeci'- 
and  staphylococci'^  have  been  found  in  stillborn 
and  living  babies.  A  case  of  miliary  tubercu- 
losis" in  a  stillborn  infant  has  recently  been 
reported.  All  this  evidence  demonstrates  plain- 
ly the  principle  of  hematogenous  infection  of 
the  ])lacental  site.  I  believe  tlie  situation  may 
be  summed  up  by  the  statement  that  everything 
that  syphilis  can  do  in  pregnancy  can  be  done 
by  chronic  sepsis  of  other  types  of  bacteria. 

The  evidence  tends  to  show  that  such  units 
as    threatened    miscarriage,    miscarriage,    ante- 


parttim  hemorrhage  and  abrupt io  jdacentae  are 
all  manifestations  of  the  same  process,  differing 
only  by  reason  of  the  site  of  the  lesion,  the  de- 
gree of  the  damage  and  the  virulence  of  the  bac- 
teria causing  the  lesion.  Threatened  miscar- 
riage and  antepartum  hemorrhage  from  nor- 
mally- implanted  placentas  represent  bleeding 
from  the  edge  of  the  placental  site.  Miscar- 
riages and  complete  detachment  may  result 
from  this  process  but  may  also  result  from 
retro-placental  hemorrhage  without  initial  ex- 
ternal hemorrhage. 

Macerated  fetus  and  deformed  babies  result 
either  by  direct  infection  of  the  fetus  or  by  the 
interference  with  the  oxj'gen  supply  of  the 
fetus.  Stockard  of  Cornell"  has  produced 
twins,  double  monsters  and  deformities  in  fish 
bj'  reducing  the  oxygen  supply  of  the  eggs  at 
a  crucial  time  in  their  development.  In  my 
series  there  are  nine  consecutive  cases  of  de- 
formed babies  which  were  associated  with  evi- 
dence of  placental  damage  at  the  base  of  the 
cord.  The  relationship  of  this  damage  to  the 
base  of  the  cord  shows  that  the  initial  lesion  oc- 
curred veiw   early  in  the  pregnancy. 

Hemorrhagic  disease  of  the  newborn  and  in- 
anition fever  are  evidences  of  infection  of  the 
fetus  before  birth  by  the  presence  of  an  acute 
infection  of  the  placental  site  just  pre\T0us  to 
or  during  labor. 

All  these  units  depend  upon  infection  of  the 
placental  site. 

There  is  much  evidence  to  show  that  toxemia 
of  pregnane}-  is  not  the  result  of  infarct  forma- 
tion or  the  result  of  infection  of  the  placental 
site  except  that  such  infection  may  act  as  a  new 
area  of  sepsis. 

In  a  paper  of  this  length  it  is  not  possible  to 
discuss  toxemia  of  pregnancy  in  detail  viewed 
from  the  standpoint  of  chronic  sepsis  as  the 
etiological  factor.  Let  me  mention  in  passing, 
however,  that  the  multiple  areas  of  necrosis  in 
the  liver  of  the  dead  eclamptic  suggest  a  strong 
analogy  to  the  multiple  necrotic  areas  found  in 
the  placental  site  of  the  much  infarcted  pla- 
centa. Emerson  of  Indianapolis'"  has  main- 
tained that  chronic  nephritis  is  not  a  self  pro- 
gressive disease  but  the  result  of  repeated  mi- 
nute acute  infections  of  the  kidney  tissue.  The 
analogy  between  this  point  of  view  and  the  rcHt 
of  the  picture  as  shown  by  the  much  infarcted 
placenta  in  association  with  chronic  nephritis 
and  toxemia  of  pregnancy  is  likewise  most 
striking. 

The  degrees  of  toxemia  of  pregnancy  may  be 
explained  by  the  kinds  of  bacteria  involved  in 
the  areas  of  chronic  sepsis  and  their  virulence. 
This  point  of  view  makes  it  possible  to  explain 
why  the  results  of  infection  of  the  placental 
site,  such  as  antepartum  hemorrhage,  macerated 
and  deformed  babies,  premature  babies,  hemor- 
rhagic disease  of  the  new-born  and  inanition  fe- 
ver are  so  frequently  a.ssociated  with  toxemia 
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of  precriiancy  and  yet  may  occur  without  evi- 
dence of  toxemia. 

Tlie  clinical  sequence  described  in  the  begin- 
ning of  this  paper  shows  that  the  source  of  the 
sepsis  is  generally  in  the  teeth  or  tonsils.  Many 
of  these  tragedies  of  obstetrics  are,  therefore, 
preventable  by  the  timely  removal  of  these  areas 
of  chronic  sepsis. 

The  removal  of  chronic  sepsis  in  the  presence 
of  a  pregnancy  has,  however,  very  definite  limi- 
tations. There  is  a  well  known  saying  current 
among  the  medical  and  dental  professions  and 
among  the  laity  that  dentistry  should  not  be 
done  during  pregnancy.  I  believe  this  saying  is 
well  founded  when  it  is  limited  to  the  treatment 
of  septic  conditions  in  the  teeth.  It  is  well  rec- 
ognized that  miscarriage  is  most  frequent  up  to 
and  including  the  third  month  of  pregnancy. 
Up  to  that  time  the  placental  site  is  relatively 
small.  A  beginning  infarct  during  this  time 
would  be  more  liable  to  terminate  the  function 
of  a  relatively  large  part  of  the  placental  area. 
If  this  damaged  area  is  proportionately  large 
enough  it  will  asphyxiate  the  fetus  by  reducing 
the  available  oxygen  supply  and  a  miscarriage 
will  result.  It  is,  therefore,  not  safe  to  take  a 
chance  on  increasing  the  activity  of  sepsis  be- 
fore the  beginning  of  the  fourth  month. 

It  is  likewise  true  that  chronic  sepsis  should 
not  be  disturbed  in  the  presence  of  toxemia  of 
pregnancy.  It  is  well  recognized  that  many 
cases  of  toxemia  are  apparently  precipitated  by 
acute  infection. 

I  heartily  agi'ee  with  La  Vake,^'  who  believes 
that  it  should  not  be  the  duty  of  the  obstetri- 
cian to  remove  chronic  sepsis  and  that  the 
proper  time  for  its  removal  is  either  before  or 
between  pregnancies. 

If  chronic  sepsis  is  found,  however,  in  the 
pregnant  woman,  experience  has  shown  that  the 
safest  time  to  have  it  removed  is  between  the 
fourth  and  seventh  month  of  her  pregnancy. 

CONCLUSIONS. 

1. — The  white  placental  infarct  is  the  end- 
result  of  a  hemorrhagic  lesion,  its  evolution 
being  described  as  a  coagulation  necrosis. 

2. — The  lesion  is  a  discreet  process,  often 
multiple  and  often  repeated  in  the  same  pla- 
centa. 

3. — The  placental  lesion  is  secondarj^  to  a 
hemorrhagic  lesion  in  the  maternal  blood  ves- 
sels of  the  placental  site. 

4. — There  is  clinical  and  histological  evi- 
dence that  the  primaiy  lesion  in  the  maternal 
blood-vessels  of  the  placental  site  is  infectious 
in  origin. 

5. — The  clinical  sequence  of  events  observed 
.shows  that  the  lesion  is  the  result  of  hemato- 
genous infection  and  that  the  source  of  the  in- 
fection is  generally  to  be  foun<l  in  the  teeth  or 
tonsils. 

6. — By  the  determination  of  the  infectious 
orijrin  nl'  jjlaeenlal  infarcts,  a  large  clinical  en- 


tity  is   demonstrated    in   pregnancy   which  has 
chronic  sepsis  as  its  initial  lesion. 

7. — Treatment  by  the  removal  of  areas  of 
chronic  sepsis  in  the  presence  of  a  pregnancy 
should  be  pursued  with  the  greatest  caution. 
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DISCUSSION    OF    DR.    TALBOT's    P.VPBB. 

Dr.  S.  B.  Wolbach,  Boston :  There  are  a  uumber 
of  tilings  in  Dr.  Talbot's  paper  that  interest  me.  One 
is  that  one  may  time  the  occurrence  of  placental  in- 
fants with  something  that  has  happened  to  the  in- 
dividual during  the  pregnancy.  That  seems  very  im- 
portant because  it  gives  the  ob.stetrician  or  clinician 
au  opportunity  to  test  out  one  of  the  main  points  of 
Dr.  Talbot's  paper.  I  believe  that  it  is  probable  that 
the  growth  of  the  placenta  is  only  by  peripheral  ex- 
tension. That  has  always  been  my  conception,  and  I 
have  conversed  with  embryologists  in  regard  to  this. 
When  the  fetal  villi  have  implanted  themselves  they 
stay  placed  and  new  fetal  villi  extend  peripherally 
during  the  growth  of  the  placenta.  An  infarct  at  the 
extreme  periphery  of  a  fully  developed  placenta  can 
occur  only  very  late  in  the  pregnancy.  This  can  be 
tested  out  by  anyone  in  charge  of  ijregnant  women. 

I  think  Dr.  Talbot  should  be  congratulated  upon 
having  impressed  that  fact  uiwn  us. 

The  circulation  in  the  placenta,  of  course,  is  ex- 
tremely interesting,  and  the  wonder  is  that  accidents 
don't  happen  more  frequently.  Embryologists  and 
physioliigists  have  called  attention  to  these  large 
pools  ill  which  the  blood  bathes  the  fetal  villi  and  the 
fact  that  the  villi  are  not  covered  witli  endothelium 
but  with  epithelium.  Of  course,  we  don't  know  much 
about  what  goes  on  in  the  placental  circulation,  but 
theoretically  it  affords  a  good  place  for  accidents, 
and  from  a  priori  reasoning,  for  the  localization  of  in- 
fectious agents.  From  our  work  on  aiiiin.ils  we  lind 
that  infection  of  the  placenta  occurs  quite  often.  In 
working  with  organisms  of  hnv  power  of  invasion  we 
find  Ihat  those  organisms  often  invade  the  placental 
tissue,  while  other  tissues  are  not  invaded.  I  be- 
came interested  in  this  some  years  ago.  and  know 
that  it  is  iKissiblo  to  test  out  some  of  Dr.  Tallwt's 
work  expiM-imentally. 

Tb(>  (inly  part  of  Dr.  Talbot's  paper  I  would  depre- 
fale  in  .•my  way  is  the  extent  of  bis  couclusions.  I 
should  think  he  must  present  mucli  more  evidence  l>e- 
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fiire  he  can  prove  thnt  homoifhajtic  disease  of  the 
iiew-lioni  is  (iiie  to  infarction  of  the  placenta.  I 
deprecate  that  slip;htly.  and  also  his  use  of  the  term 
■chronic  sejisis.'"  I  should  rather  have  him  spealc  of 
coincident  sepsis  than  of  chronic  sep4s.  and  leave  the 
iiuestion  of  tlie  importance  of  (lie  tonsils  and  teeth 
in  the  same  category  where  we  place  them  in  respect 
to  some  other  diseases  of  infectious  origin,  such  as 
chronic  arthritis. 

I  want  to  impress  upon  y(m  the  stronir  impression 
that  Dr.  Talhofs  paper  has  made  not  only  upon  my- 
self hut  upon  some  other  patholoi;ists,  and  I  sinc-erely 
hojje  that  eventually  we  will  learn  more  about  the 
pathology  of  the  placenta.  If  practitioners  wish  help 
from  the  pathologist  in  wijrkinu  out  questions  of  this 
sort,  the  initiative  must  come  from  the  practitioner; 
and  it  is  desirable  that  he  should  do  as  much  of  the 
research  as  possible,  aided  by  the  pathologist. 

Dk.  Jaiies  R.  Torbert,  Boston :  I  have  had  the 
pleasure  of  discussing  tliis  subject  with  Dr.  Talbot 
at  prior  meetings,  and  we  are  agreed.  He  is  enthusi- 
astic about  his  conclusions  for  he  has  done  a  great 
deal  of  work  on  the  subject.  He  has  taken  a  sub- 
jtH't  uiKin  which,  as  you  all  know,  the  etiology  is  more 
or  less  in  doubt  and  he  has  worked  it  up  very  well.  I 
am  basing  my  conclusion.s  on  the  observations  of  a 
great  many  cases  at  the  Lying-in  Hospital  here  in 
town  and  also  on  a  great  many  cases  in  private  prac- 
tice, and  I  can't  believe  that  he  has  proven  his  point. 
For  instance,  we  have  seen  in  the  last  five  years  6,000 
cases  at  the  Lying-in  Hospital,  with  one  case  of 
eclampsia.  We  haven't  found  in  that  list  any  evidence 
to  account  for  the  fact  that  there  is  a  focal  infection 
in  these  cases.  We  have  all  the  time  in  the  hos- 
pital from  five  to  six  cases  of  toxemia  of  pregnancy, 
and  since  1919,  when  this  paper  first  came  out,  we 
have  been  looking  for  chronic  sepsis  constantly ;  and 
we  don't  always  find  it.  .Sometimes  we  do  find  it,  and 
I  cannot  help  but  believe  that  there  is  something  else 
at  the  bottom  of  this  thing  than  chronic  sepsis. 

Now  as  to  the  question  of  infarcts  in  the  placenta — 
we  have  been  interested  in  that  to  a  large  extent, 
and  we  find  a  great  many  instances  of  infarcts  which 
we  can't  explain  at  all.  That  is.  there  are  no  clinical 
data  associated  with  these  cases.  Dr.  Talbot  has  seen 
several  of  these  ca.ses  with  us  and  has  admitted  that 
he  couldn't  tell  what  had  happened.  I  had  a  case 
last  night  in  a  patient  who  had  a  normal  child  and 
who  had  a  normal  pregnancy  throughout,  and  yet  who 
produced  this  malformation  of  the  placenta  in  which 
we  should  be  able  to  put  our  finger  on  the  cause,  but 
there  was  nothing  to  t»e  seen  in  this  case.  The  way 
I  feel  about  the  subject  is  that  this  may  be  one  of  the 
causes,  but  it  has  not  been  proven  yet ;  and  the  fact 
we  have  so  many  cases  that  show  no  evidence  of 
chronic  sepsis  proves  the  question  to  be  one  that  is 
still  open  for  discus.sion.  I  have  no  theory  or  facts 
to  contradict  this  other  than  clinical  observation,  and 
I  have  no  idea  about  the  cause  of  eclampsia.  Dr. 
Wolbach  said  that  when  we  get  up  here  we  will  have 
the  assistance  of  the  pathology  department  and  chem- 
istry df)partment  and  thus  we  may  be  able  to  get  a 
line  on  the  cau.se,  but  I  have  followed  Dr.  Talbot's 
paper  since  1919  and  I  am  not  convinced  that  there 
is  enough  in  it  to  be  the  actual  cause  of  the  condi- 
tion. 

He  mentions  another  subject  which  we  discussed  to- 
gether and  that  is,  the  careful  observation  of  these 
cases.  Now.  at  the  Lying-In  Hospital  it  is  very  diffi- 
cult to  get  a  definite  history  of  a  slight  hemorrhage 
which  has  occurred  during  pregnancy.  That  is  iier- 
fectly  true,  we  all  agree ;  but  on  the  other  hand,  where 
I  had  been  able  to  get  a  definite  history,  I  haven't 
been  able  to  make  the  facts  agree  with  the  patholo- 
gist's findings  which  were  present,  and  I  tliink  that 
there  is  something  else  besides  this  condition  which 
he  mentioned  as  a  basis  for  the  various  combinations. 
I  feel  that  my  point  is  very  weakly  taken,  but  it  is 
simply  the  result  of  observation  on  a  large  number  of 
cases,   and   the  only  one   I   have  come  across  where 


there  was  definite  evidence  of  chronic  sepsis  was  one 
case  of  eclampsia  where  there  was  definite  infection 
in  the  mouth.  In  the  other  cases  wo  haven't  x-rayed 
all  the  (ei'lii,  as  Dr.  Talbot  suggests,  but  tbcic  was 
no  clinical  evidence  of  infection  in  the  mouth  :il  the 
time  of  the  convulsive  seizures  or  afterwards. 

Dr.  Fhederick  C.  Irvt.\g.  Boston:  1  am  very  iiiuch 
inclined  to  agree  with  Dr.  Torbert  on  lli'.s  question.  I 
think  Dr.  Talbot  has  made  an  important  contribution 
to  the  theory  concerning  the  preeclamptic  toxemia. 
In  other  words,  I  think  his  focal  infection  theory  is 
\v(n-thy  of  taking  its  place  amongst  the  other  theories 
such  as  the  nephritic  theory,  the  numerous  biochem- 
ical and  serological  theories  which  have  been  ad- 
vanced, and  the  intestinal  toxemia  theory  of  the  Dub- 
lin school.  But  I  agree  with  Dr.  Torbert  that  I 
don't  think  it  is  the  whole  story.  And  the  reasons  I 
don't  think  it  is  the  whole  story  are  these:  In  the 
first  place,  in  order  to  demonstrate  anything  in  medi- 
cine or  in  anything  else  you  not  only  have  to  prove 
that  a  certain  fact  is  true  but  you  have  to  prove  tliat 
the  opposite  canuot  be  true.  In  other  words,  you  have 
to  have  controls.  Now,  if  Dr.  Talbot  has  been  able  to 
demonstrate  that  his  cases  that  did  not  have  toxemia 
or  did  not  have  deformed  babies  or  placenta  previa  or 
miscarriage,  did  not  have  chronic  sepsis,  then  I  think 
we  would  be  more  ready  to  accept  his  theory.  Also 
there  is  lacking  the  bacteriological  proof.  There  is 
no  bacteriological  evidence  to  prove  that  the  .same 
micro-organism  which  caused  sepsis  caused  any  of 
these  conditions.  Moreover,  as  I  understand  it.  in 
his  opinion  chronic  sepsis  is  in  some  way  involved 
in  the  following  conditions :  toxemia,  placenta  previa, 
separation  of  the  normally  implanted  placenta,  mis- 
carriage, premature  labor,  deformed  children,  inani- 
tion fever  and  hemorrhagic  disease  of  the  new-born. 
If  that  is  .so,  it  is  a  unique  situation  in  medicine. 
Even  syphilis,  which  has  so  many  manifestations,  has 
not  so  many  as  this.  .\nd  it  seems  to  me,  to  sa.v  the 
least,  it  is  unlikely.  Another  thing  which  is  hard  for 
me  to  understand  is  why  chronic  seipsis  should  not  be 
drained  during  pre,gnancy.  Why,  if  it  is  the  etiologi- 
cal factor,  should  it  not  be  eliminated,  that  i.s,  the 
.sepsis  treated  under  surgical  principles?  I  believe 
in  other  conditions  where  chronic  sepsis  Is  believed 
to  be  the  causative  factor,  drainage  is  indicated.  At 
the  pregnancy  clinic  at  the  Lying-In  Hospital  we  have 
a  class  of  patients  who  are  not  particularly  careful 
about  dental  hygiene.  Their  teeth  are  in  an  unbe- 
lievably bad  condition.  There  must  be  a  great  deal 
of  chronic  sepsis  among  them,  and  yet  we  find  in  a 
series  of  5.000  consecutive  cases  that  toxemia  oc- 
cvirred  in  only  one  and  a  half  per  cent.  It  seems  to 
me  if  chronic  sepsis  and  sepsis  of  the  teeth  are  so  im- 
portant, that  we  would  have  found  toxemia  much 
more  commonly  than  we  have. 

Db.  F.  S.  DeLite,  Boston:  I  believe  that  there  is 
another  factor  here  other  than  chronic  sepsis.  I 
firmly  believe  that  the  process  is  a  nutritional  one 
and  that  that  which  causes  the  focal  infection 
causes  the  hemorrhage.  The  condition  of  the  body 
which  robs  it  of  its  supply  of  lime  and  various  other 
alkalies  which  neutralize  the  acids  is  the  condition 
which  gives  rise  to  hemorrhage,  whether  it  be  in  the 
eye.  skin  or  placenta  or  elsewhere.  I  have  found  in- 
variably that  those  cases  were  cases  of  primary  acido- 
sis, cases  in  which  the  lime  was  evidently  deficient 
in  one  part  of  the  body  or  another.  Ten  years  ago  I 
showed  Dr.  Wolbach  a  iieridental  abscess  which  I 
told  him  I  could  produce  at  will.  In  these  infections 
there  may  he  hemorrhage  around  the  teeth,  into  the 
anterior  chamber,  or  int<i  the  skin,  and  these  are  en- 
tirely due  to  improper  eating,  eating  acid  fruit  being 
one  cause.  You  have  lieen  taught  that  fiiiits  render 
the  body  fluids  alkaline  whereas  it  is  just  the  reverse. 
In  using  the  hydrogen  ion  concentration  test  yon  find 
that  fruits  are  distinctly  acid.  When  you  are  con- 
stantly using  up  your  lime  supply  and  piling  in  acid 
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yiin  get  yoiii'  hemorrhages,  due  tn  the  alUalino  supply 
being  disturbed.  We  find  this  condition  where  there 
are  no  teeth  and  no  infected  tonsils  to  act  as  the 
focus  of  infection.  The  process  is  an  aseptic  one;  if 
there  are  germs  present  they  are  sin'ondary  and 
not  primary.  If  you  have  a  rotteu  tootli  or  an  in- 
fected tonsil,  take  it  out;  but  that  Isn't  the  cause  of 
the  trouble.  That  \Yhich  causes  the  acidosis  causes 
the  hemorrhage,  in  my  opinion. 

Dr.  Cbam  :  I  have  a  patient  who  is  .six  months 
pregnant,  about  26  years  of  age,  first  pregnancy. 
X-ray  has  shown  that  she  has  two  teeth  in  the  lower 
jaw  which  have  nut  erupted,  and  she  has  some  pus 
from  those  teeth.  Would  you  advise  having  those 
teeth  extracted? 

Dr.  John  B.  Talbot,  ^^■orcester :  I  do,  as  a  mat- 
ter of  prevention. 

Dr.  John  E.  Talbot.  Woi-cester  (closing)  :  It  is 
impossible  to  take  up  all  the  details  in  the  time  al- 
lowed. One  thing  is  sure.  I  cannot  share  Dr.  Tor- 
bert's  views.  He  shows  that  he  has  a  mistaken  point 
of  view  of  what  I  was  trying  to  show.  I  do  not 
claim  that  I  can  explain  everything  that  .shows  in 
the  placenta.  The  injury  to  the  edge  of  the  pla- 
centa is  the  type  of  injury  which  I  am  talking  about, 
an  infarct  on  the  edge  of  the  placenta.  I  tlilnk  if 
you  confine  your  study  to  that  point,  you  will  see 
that  there  is  a  great  difference  in  the  findings.  I 
cannot  take  a  placenta  and  look  at  it  and  tell  all  that 
has  happene<l  in  the  past  history  or  whether  there 
was  clinical  evidence  of  the  damage.  Chronic  seiiJS-is 
often  works  silently,  without  demonstrable  clinical 
signs.  The  truth  is  shown  by  the  demonstrable  acute 
infections  and  the  damage  to  the  placenta  contempo- 
raneous with  that  acute  infection. 

With  regard  to  the  pathological  study  of  the  pla- 
cental damage  it  seems  to  me  the  truth  of  the  situa- 
tion is  to  be  found  in  the  examination  of  the  pla- 
centa in  situ.  The  infection  is  in  the  uterine  blood- 
vessels, not  in  the  placenta.  The  infection  does  not 
necessarily  cross  the  villous  membrane.  The  infarct 
is  an  aseptic  lesion  as  compared  to  the  septic  lesion 
which  is  in  the  maternal  blood-vessels. 


Epilepsy. 
By  D.  a.  Thom,  M.D.,  Boston. 

To  discuss  the  sub,iect  assigned  me  by  the 
.secretary  of  your  section,  in  the  time  allotted, 
necessitates  a  selection  of  certain  aspects  of  the 
problem  which  are  of  particular  importance, 
and  a  consideration  of  them  in  their  relation  to 
the  subject  in  its  entirety. 

No  longer  do  we  look  upon  convulsions,  loss 
of  consciousness,  and  changes  in  personality,  as 
a  disease  entity,  btit  rather  as  a  syndrome  of 
some  underlying  pathological  condition. 

The  old  conception  of  epilep.sy  and  the 
search  for  some  definite  pathogenic  factor  with 
a  no  less  definite  anatomical  location  accounts 
to  a  great  degree  for  our  present-day  ignorance 
regarding  the  etiological  factors  producing  con- 
vulsions and  therapeutic  mea.sures  with  which 
to  combat  them. 

The  syndrome  which  goes  to  make  up  Hie 
condition  wliieh  has  borne  the  iininc  of  epilepsy 
is  neither  constant  nor  characteristic.  Tlie  signs 
«iid  symptoms  may  be  as  tiumeroiis  and  as  va- 
ried as  it  is  possible  for  an.v  organic  lesion  or 
Ijsychogenic  mecluinism  to  jiroduce  w'hieh  needs 
no  definite  pal  linlotiy.  no  piirticnlar  aniilnniical 


site,  no  sjiecific  toxin  or  pathogenic  organism. 
The  convulsions  caused  by  a  lesion  of  the  kidney 
are  quite  indistinguishable  from  those  produced 
liy  an  acute  infection.  In  neither  case  may  they 
differ  from  idiopathic  epilepsy. 

Notwitiistanding  the  fact  that  it  is  highly 
desirable  from  a  scientific  point  of  view  and 
for  the  good  of  the  patient  to  look  upon  the 
convulsive  disorders  in  this  way  and  to  utilize 
all  our  clinical  and  laboratory  facilities  in  an 
effort  to  determine  the  underlying  cause,  all  too 
frequently  we  are  confronted  with  a  residual 
which  defies  this  method  of  scientific  approach, 
and  it  is  this  group  that  we  may  quite  properly 
term  idiopathic  epilepsy. 

Before  we  are  justified  in  making  a  diagnosis 
of  epilep.sy,  it  is  necessary  at  the  outset  to  elim- 
inate the  following  organic  conditions  which  are 
accompanied  more  or  less  frequently  by  convul- 
sions. 

ConvuIsio7}s  due  to  Gross  Brain  Lesions. 


1.  Paresis 
■3.  Brain  cysts 
5.  IMeningitis 
Tubercular 

Sj-philitie 
7.  Encephalitis 


2.  Cebro-.spinal  syphilis 
4.  Hydrocephalus 
6.  Trauma 


8.  Arteriosclerosis   (cerebral) 

Convulsions  of  Toxic  Origin. 

A.  Endogenous — Uremia,    Diabetes,    Auto    In- 

toxication. 

B.  Exogenous — Lead,    arsenic,    alcohol,    strych- 

nine. 

C.  Infectious — 1.  By    toxemia.     2.  By    produc- 

ing a  meningitis. 

Conditions  other  than  those  mentioned. 

Disttirbances  of  the  Internal  Secretions. 
Disturbances  of  the  Cardio  Vascular  System. 

After  the  foregoing  conditions  have  been  ex- 
cluded, of  which  either  loss  of  consciousness  or 
convulsions  might  be  a  symptom,  such  as  a  brain 
tumor,  uremia  or  a  syphilitic  meningitis,  we  are 
still  confronted  with  perhaps  our  most  diffi- 
ctilt  task  by  a  group  of  borderland  cases,  which 
seem  to  lie  in  that  portion  of  the  diagnostic 
field  called  No  Man's  Land.  I  refer  to  the  con- 
vulsions observed  so  frequently  in  association 
with  hysteria,  and  will  review  the  iliagnostie 
points  in  another  part  of  the  paper.  Imagine, 
for  a  moment,  this  step  has  already  been  car- 
ried out  and  we  are  left  with  the  residual  which 
represents  what  we  please  to  term  essential  or 
idiopathic  epilepsy. 

My  conception  of  idiojiathic  epilepsy  necessi- 
tates the  presumption  of  an  inherent,  unstable 
nervous  ssystem,  or  perhajis  it  would  bo  best  un- 
derstood if  stated  in  terms  of  deficiency  in  the 
nerve  cells  and  its  jirocesscs  and  its  inability  to 
resist  reacting  to  stimuli  of  sucli  quality  and 
(|iiantity  tliat  would  not  ordiiuirily  atfcct  a  nor- 
iiiMJ  ncrviiiis  svsteni. 
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Such  a  nervous  system  is  able  to  cope  with  a 
limittd  iinioiint  of  mental  stress  and  strain  quite 
efficiently.  Many  such  individuals  are  combat- 
injr  successfully  the  evcry-day  problems  of  life. 
It  is  only  when  the  potential  epileptic  is  con- 
fronted by  circumstances  and  conditions  which 
require  mental  stamina  or  physical  endurance 
in  excess  of  this  averajre,  that  he  finds  that  his 
limited  reserve  has  been  completely  utilized  and 
there  is  no  further  resistance  to  stimuli,  regard- 
less of  their  origin. 

The  war  was  an  especially  good  example  of  a 
situation  which  was  continually  and  repeatedly 
demanding  a  degree  of  stability  of  the  nervous 
system  far  greater  than  most  conceivable  situa- 
tions, so  that  many  individuals  who  broke  down 
under  such  unusual  strain,  might  well  have 
stood  the  strife  of  civil  life  unnerved.  There 
appears  to  be  a  limit  to  the  amount  of  physical 
strain  and  mental  stress  that  every  individual  is 
capable  of  bearing,  determined  not  only  by  the 
inherent  qualities  of  the  individual,  but  also  by 
the  environmental  conditions  during  the  forma- 
tive period  of  early  life. 

Some  of  the  theories  that  have  been  advanced 
to  account  for  the  convulsive  phenomena  in  idio- 
pathic epilepsy  are  perhaps  worthy  of  mention. 
Of  the  older  views  and  those  subscribed  to  by 
many  authorities  of  the  time,  that  of  vasomotor 
spasm  which  Tenor  and  Kusmaul  sponsored, 
was  perhaps  the  most  popular,  as  well  as  the 
most  plausible,  the  site  of  the  lesion  being  the 
vasomotor  center  in  the  medulla.  Sclerosis  of  the 
cornu  ammonis  and  lesions  of  the  sympathetic 
ganglia  described  by  Merynert  and  Echebrria 
respectively,  both  had  many  adherents  in  their 
day.  Of  the  more  recent  theories  which  have  been 
presented  for  our  consideration,  one  which  con- 
sidered the  increased  rapidity  of  the  coagula- 
tion time  of  the  blood  as  resnonsible  for  con- 
vulsive disorders,  was  brought  forth  in  1912  by 
Sprangler  of  Philadelphia  who  recommended 
the  injection  of  snake  venom  as  treatment. 

Another  theoiy  which  attributed  epilepsy  to 
an  infection  due  to  the  specific  organism  called 
the  bacillus  epilepticus  described  by  Charles 
Reed  of  Cincinnati,  ex-President  of  the  Ameri- 
can ]\Iedical  Association,  received  considerable 
attention  about  1915.  The  psychogenic  theory 
expounded  by  Dr.  L.  Pierce  Clark  of  New  York 
has  been  gaining  many  adherents  during  the 
past  eight  years.  Clark  states  that  "epilepsy 
is  a  psycho-biological  reaction  and  is  double 
motivated.  First,  it  seeks  to  make  away  with  an 
intolerable  adjustment  demand;  second,  to  re- 
treat, to  regress  where  a  state  of  harmony  and 
peace  are  wont  to  prevail,"  referring  to  the 
primitive  pleasurable  state  of  intrauterine  ex- 
istence. 

Dr.  Walter  E.  Dandy  of  the  Johns  Hopkins 
Hospital,  presented  two  cases  early  in  1920  of 
epilepsy  that  had  apparently  been  cured  by  a 
new  form  of  operative  treatment,  and  concluded 
that  epilepsy  was  due  to  a  definite  lesion  of  the 


brain  stating,  "Am  encouraged  to  a  hopeful 
outlook  for  its  treatment."  The  diagnosis 
of  Jacksonian  Epilepsy  was  made  in  the  first 
case  which  was  tiiat  of  a  man  tliirty-four  years 
of  age  who  had  definite  localizing  symptoms. 
The  second  case  was  a  boy  eight  years  of  age, 
also  suffering  from  "focal  epilepsy."  It  is  ob- 
vious that  the  two  cases  presented  by  Dr.  Dandy 
would  not  have  been  included  in  my  conception 
of  ei)ilepsy,  but  inasmuch  as  his  work  attracted 
considerable  attention,  it  seemed  worthy  of  men- 
tion. 

Dr.  John  Mason  Little  recently  pidjlished  in 
the  BosTox  Medical  &  Surgical  Jouknal,  Janu- 
ary 19,  1922,  a  most  interesting  article  entitled 
"Observations  on  the  Operative  Treatment  of 
Epilepsy"  with  a  report  of  fourteen  cases.  Dr. 
Little  had  no  "operative  deaths"  and  felt  that 
no  harm  was  done  to  any  of  these  patients.  He 
states,  "Without  exception,  there  was  tempo- 
rary improvement.  There  were  three  cases 
which  can  be  called  cures,  over  eleven  and  a 
half  years ;  eleven  years,  and  five  months ;  and 
ten  years.  Three  are  relieved  and  living  useful 
and  happy  lives,  nine,  six,  and  five  years  after 
operation.  Jly  general  impressions  are,"  says 
Dr.  Little,  "that  it  has  been  well  worth  while." 
He  wisely  and  cautiously  sounds  a  note  of  warn- 
ing against  overenthusiastie  surgery  and  indis- 
criminate ojHM-ating  for  epilepsy,  yet  leaves  us 
with  but  little  doubt  that  there  are  certain  cases 
that  may  be  benefited  by  operative  procedure, 
but  they  should  be  selected  very  carefully  after 
intensive  study  on  each  ease. 

Perhaps  the  most  recent  experimental  work 
that  has  been  carried  on  relative  to  convulsive 
disorders,  is  that  Avhich  has  been  stimulated  by 
Dr.  H.  Rawley  Geyelin  of  New  York,  relative  to 
the  acid  secretion  during  prolonged  fasting  in 
epileptics.  This  is  the  only  report  available  up 
to  this  time.  Eleven  patients,  ranging  from 
eleven  to  thirty-five  years  of  age,  were  fasted  for 
periods  from  fifteen  to  twenty-one  days.  The 
fast  was  employed  as  a  method  of  treatment  on 
this  group  and  careful  examinations  were  made 
to  determine  quantitativelj'  the  following  sub- 
stances in  the  urine ;  creatinin,  creatin,  ammonia 
acid,  titrable  acid,  total  acetone  bodies  and  to- 
tal nitrogen.  Quoting  from  Dr.  Ge.velin's  pa- 
per, "There  are  five  cases  which  show  a  relative 
high  excretion  of  total  N/10  acid.  These  cases 
also  show  a  high  total  acetone  excretion.  The 
remaining  seven  cases  show  a  relative  lower 
acetone  excretion."  The  therapeutic  results  ob- 
served seem  to  be  somewhat  dependent  upon  the 
total  amount  of  acid  excreted ;  that  is,  in  general 
those  patients  who  showed  the  highest  acid  ex- 
cretion, were  those  who  derived  the  maximum 
relief  of  symptoms.  All  those  patients  who 
showed  the  lower  total  acid  excretion  were  not 
improved  symptomatically  except  during  the  pe- 
riod of  fast. 

Dr.  Stanley  Cobb  of  the  Harvard  Medical 
School  has  devoted  much  time  to  experimental 
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work  and  clinical  observations  on  the  effects 
of  fasting  on  convulsions,  and  will  be  able  to 
give  you  a  much  more  intelligent  account  of 
what  may  be  expected  of  this  method  of  treat- 
ing epilepsy  than  I.  I  would  say.  however, 
that  from  the  evidence  presented,  and  the  time 
that  has  elapsed  since  this  experimental  work 
began,  we  have  no  more  reason  to  expect  this 
line  of  treatment  to  be  a  panacea  for  all  con- 
vulsive disorders,  than  other  measures  sug- 
gested heretofore,  so  that  up  to  the  present  time 
none  of  the  theories  which  have  been  advanced 
to  which  scientific  research  could  be  applied, 
have  stood  the  test;  either  the  results  described 
were  not  sufficiently  constant  to  be  conclusive 
or  the  same  lesions  have  been  found  to  exist 
with  some  other  clinical  entity. 

It  is  perhaps  because  so  many  of  tliese  idio- 
pathic cases  have  their  origin  in  childhood  or 
early  adolescence  that  the  question  of  heredity 
has  received,  what  I  consider,  undue  importance 
and  has  had  a  tendency  to  lend  an  air  of  pessi- 
mism and  hopelessness  in  the  treatment  of  these 
cases. 

In  a  study  begun  at  the  ]Monson  State  Hos- 
pital in  1916,  and  com])leted  and  read  at  the 
American  Association  of  Psychiatry  just  a  year 
ago  this  time,  I  was  able  to  substantiate  certain 
preconceived  ideas  regarding  the  transmitti- 
bility  of  epilepsy  from  parent  to  offspring. 

One  hundred  seventeen  cases  were  selected 
where  the  diagnosis  of  idiopathic  epilepsy  had 
been  determined.  Each  ease  had  been  married 
and  was  a  parent  of  one  or  more  children.  The 
total  number  of  children  resulting  from  these 
one  hvindred  seventeen  matings  was  four  hun- 
dred thirty-one.  of  which  two  hundred  eighty 
were  still  living  at  the  time  the  study  was  fin- 
ished, ^lay,  1921.  One  hundred  fifty-one  were 
dead.  To  summarize  briefly,  nineteen  of  the 
one  hundred  fifty-one  died  of  convulsions.  Of 
the  living  cases,  fourteen  have  had  convulsions 
at  some  time  during  their  life,  but  six  have  had 
remissions  for  a  period  varying  between  four 
and  twenty-four  years.  The  remaining  eight  of 
these  offspring  are  still  having  convulsions  and 
considered  epileptic.  Of  the  entire  group,  75% 
of  them  were  over  twenty  years  of  age,  the  zone 
where  70%  of  all  convulsions  begin. 

The  conclusions  drawn  from  that  study  were 
as  follows: 

1. — Epilep.sy  as  a  disease  is  not  transmitted 
directly  from  parent  to  offspring,  but  we  be- 
lieve rather  that  it  is  the  nervf)us  sy.stem,  lack- 
ing in  the  normal  stability,  that  is  inherited, 
and  the  manifestations  of  this  instability  may 
be  mental  deficiency  of  varying  degrees,  mental 
diseases  of  different  types,  neurological  and 
phycliopathic  disorders,  and  convrtlsions  from 
various  exciting  causes,  which  would  have  little 
or  no  effect  on  a  normally  developed  nervous 
system. 

2. — These  ini'iital  and  ncrvcius  disdivjers  are 
less    frc(|nriilly    found    in    llii'    oll'spriiiu'    of    ihc 


so-called  epileptic  than  we  have  heretofore  be- 
lieved and  the  future  of  the  offspring  born  of 
epileptic  parents  is  not  as  hopeless  as  the  pessi- 
mistic authorities  on  hereditj-  have  heretofore 
stated. 

3. — ]\Iaternal  defects  are  mf)re  frecjuently 
manifested  in  some  form  or  other  in  the  off- 
spring than  are  the  jiaternal  defects  and,  when 
l)i-esent.  are  more  likely  to  ajipear  at  an  earlier 
age. 

4. — It  was  found  that  in  only  a  few  cases 
were  we  dealing  with  "pure  cultures  of  epi- 
lepsy." In  most  instances  contamination  was 
brought  about  by  some  defect  in  the  other  part- 
ner siu'li  as  feeble-mindedness,  insanity,  alco- 
hol and  .syphilis. 

5. — In  this  study  it  was  determined  that 
convulsive  disorders  were  more  frequently  met 
with  in  the  offspring  of  the  organic  group  as 
compared  with  the  idiopathic  group.  The  or- 
ganic group  was,  however,  so  small  that  too 
much  consideration  can  not  be  given  to  this 
point.  It  should,  nevertheless,  stimulate  fur- 
ther inquiry  relative  to  the  offspring  of  normal 
individuals  and  a  larger  group  of  organic  cases. 

6. — This  study  indicates  the  necessity  of  re- 
search relative  to  the  transmissibility  of  gen- 
etic defects  in  both  epilepsy  and  psychiatry. 
We  feel  that  the  dogmatism  regarding  this  as- 
pect of  mental  diseases  has  not  been  justified. 

Another  important  problem  relative  to  the 
convulsive  disorders  is  the  relation  between  con- 
vulsions in  infancy  and  early  life  and  the 
chronic  convulsive  disorders  of  adult  life.  This 
problem  is  worthy  of  far  more  consideration 
than  it  has  received  up  to  the  present  time. 

Our  attention  is  constantly  attracted  to  the 
cases  of  epilepsy  where  the  history  indicates  the 
first  convulsion  began  during  some  gastro- 
intestinal disturbance,  teething,  or  at  the  onset  of 
some  acute  infection,  but  with  the  exception  of 
study  made  by  Dr.  John  Lovett  ilorse  and  re- 
ported at  the  thirty-first  annual  meeting  of  the 
American  Pediatric  Society,  no  further  re- 
searches or  studies  have  been  made  to  determine 
if  any  relation  exists  between  the  s.\miptomatic 
convulsions  in  general  and  the  chronic  convul- 
sive disorders  in  adult  life. 

Dr.  IMorse's  aim  was  to  determine  what  pro- 
portion of  the  children,  having  convulsions,  but 
otherwise  jierfectly  normal,  had  epilep.sy.  or  de- 
veloped it  later,  and  to  find  out  if  there  was  any- 
thing in  the  history  or  the  manner  of  the  devel- 
opment of  the  convulsions  to  show  whether  or 
not  there  were  manifestations  of  epilepsy,  or 
whether  they  would  be  followed  by  epilepsy 
later.  It  appears,  from  his  stmly.  based  on  one 
hundred  and  seven  cases,  altogether  too  small 
a  number  on  which  to  base  any  conclusions,  that 
the  convulsions  associated  with  spasmophilia 
are  likely  to  cease.  One  case  out  of  ten  became 
feeble-minded.  One  of  the  three  cases  where 
llie  infantile  convulsions  were  associated  with 
\\hoft]iinL;'  couLih  il('Vi'lo]ied  epilepsy.     Of  thirty- 
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nine  cases  in  which  tliere  was  a  single  convul- 
sion at  the  onset  of  some  acute  disease,  two  be- 
came epileptic  antl  feeble-minded,  a  third  liad 
petit  null  attacks  and  a  fourth  it  is  stated  min:bt 
or  might  not  be  epileptic.  Dr.  ]\Iorse  concluded 
that  it  was  impossible  to  determine  from  the  na- 
ture of  the  earlier  attacks,  what  to  expect  in 
the  way  of  i)rognosis  and  he  further  stated  that 
epilepsy  is  more  likely  to  occur  when  the  cause 
of  the  attacks  is  apparently  an  injury  or  severe 
labor  than  when  the  apparent  cause  is  disturb- 
ance in  the  digestive  tract.  The  longer  the  at- 
tacks have  persisted,  the  more  probable  is  the 
diagnosis  of  epilepsy.  The  prognosis  in  infan- 
tile convulsions  must  always  be  giiarded,  in  fact, 
there  is  no  way  of  telling  what  the  subsequent 
history  is  going  to  be. 

Another  elTort  is  now  being  made  at  the  Mass- 
achusetts General  Hospital  to  add  further  light 
on  this  subject  and  it  may  be  possible  to  draw 
some  conclusions  which  will  be  of  assistance  in 
making  a  prognosis  as  to  the  future  in  those 
cases  suffering  from  infantile  convulsions. 

The  evidence  at  hand  all  indicates  that  noth- 
ing should  be  left  undone  to  determine  the  un- 
derlying cause  of  infantile  convulsions  and  we 
already  have  reason  to  hope  that  the  more  mod- 
ern methods  of  studying  the  biochemical  reac- 
tions of  the  body  will  do  much  toward  the  solu- 
tion of  this  problem.  Clinical  experience  teaches 
us  that  in  children,  otherwise  normal  mentally 
and  physically,  convulsions  persisting  over  any 
period  of  time  are  quite  likely  to  prevent  nor- 
mal mental  development,  and  that  manj'  of  our 
infantile  monoplegias,  hemiplegias,  and  paraple- 
gias are  the  result  of  convulsions  and  not  a 
symptom  of  the  same  underlying  process. 

Although  we  do  not  understand  we  recognize 
that  the  cou\'ulsive  habit  must  be  taken  into  con- 
sideration and  that  heroic  methods  are  justifi- 
able in  our  effort  to  prevent  the  development 
of  a  motor  pathway  which  may  be  too  easily 
stimulated  into  activity. 

Another  aspect  of  this  perplexing  problem  of 
the  convulsive  disorders  is  that  of  differential 
diagnosis  between  the  functional  and  the  or- 
ganic eases  and  the  possibility  that  the  two 
conditions  may  exist  in  the  same  individual.  I 
am  forced  to  admit  that,  personally,  more  con- 
fusion exists  in  my  own  mind  regarding  the  un- 
derlying mechanism,  as  to  whether  it  be  physi- 
ological or  psychological  in  this  group  of  cases, 
than  in  any  other  field  of  neurology. 

Notwithstanding  the  clear,  clean-cut  differen- 
tial diagnostic  points  as  pictured  in  most  text- 
books, there  are  still  many  confusing  cases 
which  defy  our  present-day  conceptions  of 
either  e])il('psy  or  hysteria.  The  following  illus- 
trates this  point. 

Mrs.  C,  born  in  Connecticut,  twenty-five 
years  of  age,  birth  and  development  normal.  As 
a  child  she  was  considered  unusually  bright. 
When  ten  years  of  age  she  had  her  first  convul- 
sion, and  atteiuled  the  clinic  at  the  Children's 


Hospital.  Tlicy  were  occurring  infrequently, 
once  in  two  or  three  months,  did  not  prevent 
her  from  continuing  her  education  to  the  second 
year  in  high  school,  when  she  left  on  account  of 
an  attack  of  rheumatic  fever.  The  attacks  us- 
ually occur  at  night,  but  since  her  marriage 
three  years  ago,  she  has  had  attacks  at  infre- 
(luent  intervals  during  the  day.  These  attacks 
are  usually  precipitated  by  heated  arguments 
with  her  husband.  There  is  apparently  no  aura, 
consciousness  is  lost  completely,  she  bites  her 
tongiu',  but  does  not  wet  or  soil  her  clothing. 
Spells  last  about  ten  minutes  and,  from  the 
description,  have  none  of  the  dramatic  charac- 
teristics associated  with  hysterical  attacks. 

The  home  situation  was  very  chaotic  when  pa- 
tient first  came  to  the  hospital,  as  the  patient's 
father  had  accused  her  husband  of  endeavoring 
to  have  her  put  away  in  an  institution  on  ac- 
count of  the  frequency  of  her  con\axlsions.  Pa- 
tient's mother-in-law  had  her  child  and  she  was 
not  permitted  to  see  it.  and  the  patient  was  liv- 
ing with  her  own  mother  and  her  husband  was 
living  at  his  home.  In  spite  of  this  estrange- 
ment, tliere  seemed  to  be  a  desire  on  the  part  of 
both  husband  and  wife  for  reconciliation  and 
the  case  was  turned  over  to  the  Social  Service. 
The  family  difficulties  were  ironed  out  and  the 
patient  and  her  husband  and  child  separated 
from  the  other  members  of  the  family  and 
started  to  build  up  a  little  home  of  their  own. 
This  was  in  October,  1921.  Patient  was  seen 
last  ilay  17th.  At  that  time  she  had  not  had  a 
eon\T.ilsion  and  things  at  home  were  going  much 
more  satisfactorily.  The  point  of  interest  in 
this  case  is  the  fact  that  this  woman  having  con- 
vulsions, beginning  at  the  age  of  ten.  which  were 
epileptic  in  character,  should  at  the  age  of 
twenty-two  begin  having  attacks  precipitated  bj' 
emotional  situations  which,  from  an  etiological 
point  of  view,  would  have  been  diagnosed  as  hys- 
teria, but  from  the  character  of  the  convulsion 
itself,  must  be  diagnosed  as  epilepsy. 

There  seems  to  be  little  doubt  that  con\Til- 
sions  of  a  psj'chogenic  origin  with  all  the 
characteristic  features  of  hysteria  may  occur  in 
an  individual  suffering  from  idiopathic  epilepsy 
and  I  have  one  case  in  mind  of  an  ex-soldier 
who  had  convulsions  follo\ving  head  trauma, 
who  has  had  three  convulsions  precipitated  by 
emotional  stress.  These  convulsions,  however, 
were  quite  the  same  as  our  conception  of  the  epi- 
leptic phenomena. 

I  appreciate  fully  how  sketchy  this  presenta- 
tion has  been  but  I  do  not  hoi)e  to  do  more  than 
to  put  forward  for  the  discussion  of  the  meeting 
some  of  the  pres(>nt-day  views  concerning  this 
most  bafitling  condition.  The  more  fundamental 
l)roblems  for  consideration,  I  believe,  are  as  fol- 
lows:— First,  the  present-day  conceptions  of 
the  pathology  of  the  disease  syndrome  or  symp- 
tom; second,  the  im]iortance  of  hereditary  fac- 
tors; third,  the  futility  of  trying  to  crowd  all 
convulsive  disorders  under  one  pathological  en- 
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tity  and  advocating  one  specific  treatment  as  a 
panacea  for  the  condition.  These  are  only  a 
few  of  the  important  problems  that  demand  in- 
tensive study  before  we  can  hope  to  clear  away 
the  present-day  confusion  concerning  convul- 
sions of  either  oi-ganic  or  functional  origin. 

Discrssio.N    or   dr.    thom's    taper. 

Dr.  .Stanley  Cobb.  Boston:  Hr.  Thorn  has  .said 
that  I  was  interested  in  the  treatment  of  epilepsy  and 
esjiecially  in  the  starvation  treatment.  The  most  use- 
ful thing  that  we  have  learned  since  1915  is  the  use  of 
luminal.  Luminal  has  been  of  benefit  to  many 
patients  and  in  some  cases  has  made  their  lives  jjrac- 
tically  free  from  convulsions.  We  must  look  upon 
treatment  by  luminal  as  symjitomatic.  In  other  words, 
we  merely  substitute  it  for  bromides.  Tou  may  use 
luminal  over  long  periods  without  getting  untoward 
effects  as  in  bromide  poisoning.  On  the  other  hand, 
you  are  more  likely  in  the  unstable  patient  to  have 
psychotic  upsets  from  the  use  of  luminal.  Also  it  is 
unsafe  to  use  in  more  than  one  and  one-half  grain 
doses,  which  should  not  be  repeated  more  than  once 
in  24  hours.  In  other  words,  any  patient  in  whom 
you  have  to  use  more  than  three  grains  of  luminal 
in  a  single  day  is  a  patient  I  would  be  afraid  of.  be- 
cause later  if  you  want  to  stop  the  drug,  you  might 
have  a  psychotic  upset. 

The  second  recent  advance  is  the  starvation  treat- 
ment started  by  Conklin,  an  osteopath,  some  ten 
years  ago.  The  fast  is  carried  out  for  from  ten  to 
thirty  days ;  the  convulsions  have  ceased  during  the 
course  of  tlie  fast  in  almost  every  case.  The  results 
of  these  fasts  have  in  a  small  percentage  of  cases 
been  remarkable;  some  have  had  no  convulsions  for 
months  and  years.  Now  that  is  an  interesting  result 
— not  that  you  can  use  the  treatment  for  all  epilep- 
tics, but  that  it  will  stop  the  convulsions  on  some. 
The  work  has  been  followed  up,  as  Dr.  Thom  said, 
by  Dr.  Geyen  at  the  Presbyterian  Hospital  in  Xew 
York,  and  he  has  had  some  satisfactory  results ;  but 
on  the  other  hand,  thei-e  have  been  many  eases  that 
have  not  been  substantially  benefited.  We  know  that 
we  may  stop  the  convulsions  of  some  epileptics  by 
starvation ;  if  we  could  learn  which  cases  would  be 
benefited,  it  would  be  a  useful  method.  We  have  so 
far  been  unable  to  learn  any  criteria  by  which  to 
pick   out   those  cases. 

As  to  the  pathology  of  epilepsy :  Dr.  Thom  said  that 
if  we  ruled  out  brain  tumor,  syphilis,  the  trauma 
cases,  the  meningitis  cases  and  so  forth,  we  had  left 
a  group  of  cases  which  we  can  speak  of  as  "essen- 
tial epilepsy,"  and  that  there  were  both  psychological 
and  organic  precipitating  factors.  These  arbitrary 
classifications  are  bad.  As  Dr.  Thom  said,  the  one 
underlying  factor  is  an  unstable  nervous  system,  but 
I  see  no  reason  why  we  should  not  have  that  unstable 
nervous  system  from  syphilis,  maldevelopment.  old 
meningitis,  encephalitis  or  polio.  .\s  I  see  more 
autopsies,  I  find  more  organic  pathology — an  old  en- 
cephalitis, an  old  scar  or  an  aji>lasia.  The  aplasias 
show  an  abnormal  placing  of  the  nerve  cells  or  a 
lack  of  association  fibers,  probably  inherited :  but 
the  amount  of  old  encephalitis  or  meningitis  is  larger 
than  I  had  suspe<-tcd.  As  we  imi)rove  our  methods 
of  examination,  and  if  we  can  obtain  autopsies  on  the 
early  cases,  not  on  tlie  old  chronic  institutional  cases, 
but  tlie  .so-called  i<liopathic  sort  not  having  frequent 
convulsions,  I  tliink  in  these  we  may  find  evidence  of 
great  importance  in  relation  to  what  may  make  tlie 
nervous  system  unstable  and  allow  the  factors  sudi  as 
alcohol,  focal  infection,  phimosis,  or  intestinal  up- 
set, to  i)recipitate  the  convulsions.  So  when  you  stop 
the  convulsions  in  an  individual  by  circumcision  or  by 
extracting  .some  bad  molars  or  b.v  a  nasal  operation, 
we  should  look  upon  the  treatment  as  directed  to  re- 
move the  "last  si  raw"  from  tlie  patient's  liack  and 
not  as  removing  the  cause  of  tlie  convulsions. 


Dr.  F.  .S.  1)e  Lue,  Boston:  Dr.  Thom  has  said  that 
an  unstable  nervous  .system  is  usually  at  the  founda- 
tion of  these  things.  1  think  that  is  very  true.  I 
don't  know  of  anything  tliat  will  upset  the  nervous 
system  as  much  as  tlie  ordinary  eyestrain,  and  yet 
tiiat  isn't  the  whole  story.  Dr.  (Jould  some  years 
ago  in  trying  this  out  went  tlirough  an  epilepsy  hos- 
pital testing  all  the  eyes  and  got  very  few  results. 
Eyestrain  is  only  one  element.  There  is  a  refiex  ele- 
ment here,  and  1  think  in  those  cases  in  wliich  the 
eye  is  at  fault  we  have  to  do  with  a  reflex  gastric 
hyperacidity  which  in  its  turn  by  irritating  the  pneu- 
mogastric  causes  the  convulsion.  I  had  an  interest- 
ing case  on  my  farm  of  a  Hollander  who  had  his 
warning  and  immediately  went  into  a  convulsion  if 
he  didn't  go  into  the  house  for  a  dose  of  soda  or  a 
glass  of  milk  to  neutralize  the  acid.  That  may  seem 
strange  to  many  of  you.  I'^fteen  years  ago  I  took 
the  son  of  a  Boston  lawyer  who  was  having  seven 
convulsions  a  day  when  coming  under  my  care  at  the 
age  of  seven  years.  These  started  at  the  age  of 
eleven  months.  I  put  him  on  a  diet  of  skimmed  milk 
and  bread  without  butter.  During  the  winter  he 
gained  9  pounds  and  his  convulsions  stopped.  He  had 
been  operated  upon  and  his  skull  trephined  twice 
with  no  relief.  I  have  seen  three  cases  start  from 
eating  candy,  without  a  doubt.  I  usually  start  my 
cases  by  fully  correcting  all  errors  of  refraction  and 
then  attending  to  the  diet. 

The  boy  of  seven,  above  referred  to,  while  being 
given  a  bath  one  night  suddenly  began  to  scream. 
The  nurse  noticed  that  he  did  not  have  his  glasses  on 
and  not  seeing  any  other  reason  for  his  screaming, 
placed  the  glasses  before  his  eyes,  whereupon  he  im- 
mediately st()pped  .screaming. 

This  boy  had  three  dioptres  of  hypermetropia, 
which  I  Immediately  fully  corrected.  When  first 
brought  to  me  only  one-half  of  the  hypermetropia 
had  been  corrected. 

I  was  interested  in  hearing  Dr.  Thom  say  that  13 
years  ago  fasting  was  first  suggested  by  an  osteo- 
path. I  never  have  mentioned  the  name  of  the  old 
army  surgeon.  Dr.  Dewey,  though  over  thirty  years 
ago  he  advocated  fasting  for  almost  every  disease 
under  the  sun. 

Dr.  Douc.l.\s  a.  Thom.  Boston  (closing)  :  It  is 
quite  easy  to  find  organic  lesions  of  the  same  type  In 
nearly  every  case  of  epilepsy.  The  question  is  what 
is  the  relation  between  the  lesion  and  symptoms 
presented.  A  few  years  ago  at  the  Monson  Hospital 
we  went  over  2.'i6  autopsie<l  cases,  and  it  was  inter- 
esting to  note  that  in  the  high  frequency  group,  those 
who  were  having  the  most  convulsions,  we  found  the 
more  normal-looking  brains,  and  in  the  group  of 
cases  that  had  fewer  convulsions  we  found  the  ab- 
abnormal-looking  brains. 

I  don't  think  it  is  time  to  throw  away  bromides. 
Many  patients  stand  bromides  better  than  luminal, 
and  in  many  cases  sodium  luminal  Can  be  combined 
with   bromide,   to   great  advantage. 


The  Physician  and  the  L-abok.\tory. 

By  Francis  W.  Pe.\body,  M.  D.,  Boston. 

The  important  part  which  the  laboratory  has 
come  to  play  in  medical  science  is  generally  ac- 
cepted ami  appreciated,  but  the  relation  which 
it  should  boar  to  clinical  practice  remains  to  be 
satisfactorily  defined.  It  is  obvious  to  all  clin- 
icians of  experience  that  the  laboratory  never 
can  become  and  never  should  become  the  pre- 
dominating factor  in  the  practice  of  medicine, 
btit  it  is  equally  evident  that  sound  medicine 
cannot  be  carried  on  without  the  support  of  the 
laboratory  and  that  in  llic  future  the  depen- 
dence of  tlic  clinic  (HI  tlic  lal)(ir:itofy  will  prob- 
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ably  increase  rather  than  decrease.  Among 
the  men  engaged  in  active  medical  practice, 
however,  only  a  small  minority  can  ever  hope 
to  undertake  extensive  laboratory  work  in  con- 
nection with  their  patients,  and  the  prreat  major- 
ity of  pliysicians  are  and  will  coiitinne  to  be 
confronted  by  the  difficult  problem  of  their  re- 
lation to  this  growing  intluence  in  medicine.  To 
the  teacher  of  medicine,  whose  foremost  duty  is 
to  prepare  his  students  for  the  practice  of  the 
future,  the  same  problem  presents  itself,  for  the 
students  must  bo  thoroughly  trained  in  the 
laboratory  methods  that  will  be  of  practical 
service,  but  not  burdened  with  those  that  are 
highly  specialized  or  of  questionable  value. 

The  leading  exponents  of  clinical  laboratory 
work  are  the  large  hospitals — especially  the 
hospitals  associated  with  teaching  institutions — 
and  these  exert  a  profound  effect  on  private 
medical  practice,  but  the  conditions  existing  in 
them  are  such  as  to  demand  for  them  a  separate 
consideration.  In  such  hospitals  laboratorj-  in- 
vestigations fall  into  one  of  three  categories. 
The  first  includes  those  which  belong  to  the  field 
of  pure  research,  their  object  being  to  advance 
the  limits  of  our  knowledge  of  disease.  "With 
this  we  have,  at  present,  no  concern.  The  sec- 
ond consists  of  those  laboratory  methods  that 
are  applied  in  order  to  obtain  direct  aid  in  the 
diagnosis  or  treatment  of  individual  cases  of 
disease.  This  often  means  the  use  of  standard 
methods  of  proved  and  known  value — methods 
which  have  received  general  professional  accep- 
tance— but  in  addition  it  means  the  use  of  many 
methods  of  possible  value,  the  significance  of 
which  needs  to  be  thoroughly  tested  under  con- 
ditions favorable  for  critical  control.  The  try- 
ing out  of  newly  advocated  measures  for  the  di- 
agnosis and  treatment  of  disease  must  alwaj'S  be 
an  important  function  of  the  larger  and  bet- 
ter equipped  hospitals.  Many — indeed  the  ma- 
jority— of  such  methods  are  found  to  be  unre- 
liable or  of  little  practical  value,  and  after  their 
status  becomes  established  they  are  discarded. 
Very  rarely  a  new  method  withstands  the  test 
of  prolonged  observation  and  proves  to  be  of 
such  practical  significance  that  it  can  be  proper- 
ly advocated  for  general  adoption.  This  type 
of  hospital  thus  serves  as  the  court  before  which 
all  such  new  ideas  must  stand  trial  and  it  is 
astonishing,  if  not  depressing,  to  compare  the 
enormous  amount  of  time  and  labor  that  is 
spent  in  gathering  evidence  with  the  compara- 
tively meagre  results  that  pass  the  tests.  The 
burden  added  to  the  hospital  laboratories  by 
such  work  is  vei-y  great,  but  the  importance  of 
the  function  cannot  be  overestimated,  for  it  fil- 
ters out  what  is  useful  and  i)rotects  the  pro- 
fession from  much  that  is  worthless. 

The  third  category  under  which  hospital 
laboratory  work  is  carried  on  depends  on  the 
fact  that  every  ho.spital  is  or  should  be  an  edu- 
cational institution,  and  one  of  its  primary  du- 
ties is  the  instruction  of  all  the  members  of  the 


staff  in  the  nature  of  disease.  Many  of  the 
laboratory  data,  therefore,  that  fill  the  pages  of 
carefully  compiled  hospital  records,  do  not  have 
a  direct  diagnostic  or  therapeutic  bearing  on  the 
individual  case,  but  they  contribute  information 
which  throws  light  on  the  pathological  ph3'si- 
ology  and  clarifies  the  disease  process.  In  so  far 
as  the  accumulation  of  such  accessory  labora- 
tory observations  is  instructive  to  those  who 
are  studying  the  patients,  the  work  is  more  than 
justified,  but  if,  as  sometimes  happens,  i)articu- 
larly  with  the  younger  members  of  the  staff,  it 
leads  to  the  idea  that  all  these  observations  are 
necessary  for  the  proper  diagnosis  and  treatment 
of  any  given  case,  the  result  may  be  most  unfor- 
tunate. Properly  used,  such  laboratory  observa- 
tions are  enlightening  and  broadening;  im- 
properly used,  they  are  blinding  and  narrowing. 
The  real  reason  for  taking  an  electrocardiogram 
on  every  patient  with  a  cardiac  arrhythmia  is  so 
that  after  one  has  studied  the  records  of  a  large 
series  of  cases,  he  may  under.stand  the  clinical 
manifestations  of  cardiac  irregularities  so  well 
that  he  is  able  to  recognize  the  type  of  arrhyth- 
mia without  the  electrocardiogram.  His  in- 
creased knowledge  should,  on  the  one  hand, 
emancipate  him  from  the  need  of  the  complicated 
apparatus  in  most  eases,  and,  on  the  other  hand, 
help  him  to  appreciate  the  occasional  case  in 
which  careful  instrumental  study  is  desirable. 
From  this  point  of  view,  therefore,  much  hos- 
pital laboratorj-  work  may  be  regarded  as  of 
indirect  significance  for  the  individual  patient, 
but  aimed  at  the  training  of  better  clinicians. 
When,  as  sometimes  happens,  it  results  in  the 
production  of  poor  clinicians,  unable  to  interpret 
disease  except  through  the  eyes  of  the  labora- 
tory-, its  purpose  has  failed  and  failed  seriously. 
The  physician  engaged  in  the  actual  practice 
of  medicine  is  directly  concerned,  therefore, 
with  only  a  small  part  of  the  laboratory  work 
which  is  carried  on  in  the  larger  hospitals,  for 
his  attention  must  necessarily  be  focussed  en- 
tirely on  those  methods  which  contribute  imme- 
diately to  the  better  care  of  his  patients.  The 
methods  of  the  teaching  clinic  cannot  and 
should  not  be  carried  into  extramural  practice. 
In  the  hospital  all  manner  of  tests  can  readily 
be  performed  in  obscure  or  doubtful  cases,  but 
in  private  practice  the  economic  factor  usually 
restricts  one  to  the  tests  which  most  obviously 
offer  practical  assistance.  Fortunately,  how- 
ever,— and  this  is  apparently  contrary  to  much 
present-day  opinion, — good  medicine  does  not 
consist  in  the  indiscriminate  application  of  lab- 
oratory examinations  to  a  patient,  hut  rather  in 
having  so  clear  a  comprehension  of  the  proba- 
bilities and  possibilities  of  a  case  as  to  know 
what  tests  may  be  expected  to  give  information 
of  value.  Even  so-called  thoroughness  should 
be  tempered  by  reason,  and  the  reason  that  must 
dictate  the  part  which  laboratory  tests  shall 
play  in  any  given  case  must  be  the  result  of  a 
combination  of  clinical  experience  %vith  an  un- 
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derstanding  of  the  physiological  significance  of 
the  available  tests. 

For  the  i)hysician  in  private  ])raetiee  labora- 
tory tests  fall  into  two  main  classes.  The  first 
consists  of  those  which  every  educated  doctor 
should  be  able  to  carry  out,  and  the  second  con- 
sists of  tests  which  are  more  difficult  in  tech- 
nique and  which  should  be  attempted  only  by  a 
limited  number  of  men  who  have  been  able  to 
devote  the  time  necessary  to  acquire  specialized 
training.  Fortunately,  the  first  class  is  by  far 
the  more  important  of  the  two. 

The  laboratory  tests  which  should  be  at  the 
command  of  every  practitioner  of  medicine  are 
those  which  deal  with  the  more  important  and 
practically  useful  examinations  of  the  blood, 
urine,  feces,  gastric  contents,  spinal  fluids,  pleu- 
ral and  ascitic  fluids.  These  are  the  tests  that 
are  customarily  taught  in  the  medical  schools  in 
the  course  in  clinical  pathology,  and  the  in- 
struction is  usually  designed  to  take  up  the  lab- 
oratory methods  that  are  absolutely  necessary 
for  good  practice  and  those  only.  An  experience 
in  teaching  this  subject  during  the  last  seven 
years  has  emphasized  the  striking  fact  that  in 
spite  of  the  great  contributions  which  the  lab- 
oratory has  made  to  clinical  medicine  there  has 
been  surprisingly  little  change  in  the  character 
or  number  of  the  technical  methods  which  are 
essential  for  good  practice.  In  many  instances 
the  progress  of  medical  science  has  resulted  in 
a  clearer,  broader,  and  more  helpful  interpreta- 
tion of  the  tests,  but  the  actual  technical  pro- 
cedures have  not  been  greatlj^  altered  and  thej' 
are  still  available  to  the  trained  man  who  has  a 
minimum  of  laboratory  apparatus.  It  has,  in- 
deed, been  interesting  to  find  how  little  new  ma- 
terial in  the  way  of  technical  jirocedure  could 
justifiably  be  added  to  the  course  from  year  to 
year,  even  though  the  literature  and  the  prac- 
tices of  various  clinics  were  carefully  followed 
in  the  attempt  to  keep  the  course  up  to  date. 
The  methods  for  the  examination  of  the  urine, 
for  instance,  are  taught  much  as  they  were  two 
decades  and  more  ago.  Certain  tests,  such  as  urea 
determinations,  have  been  discarded  and  others 
are  regarded  as  having  a  dififerent  significance, 
but  the  records  still  show  the  color,  specific 
gravity,  reaction,  albumin  and  sugar  content, 
and  the  microscopic  examination  of  the  sedi- 
ment. These  simple  observations,  correctly  used 
and  interpreted,  are  practically  all  that  is  nec- 
essary in  cases  of  nephritis.  Tlie  modern  "two 
hour  renal  test"  recpiires  nothing  more  than 
determinations  of  volume  and  speeifie  gravity, 
and  if  it  is  combined  with  tlie  plicnolsulplionejih- 
thalein  test, — the  technique  of  which  is  entirely 
simple, — the  field  is  open  for  the  study  of  renal 
function.  It  is  far  more  im])ortant  to  under- 
stand the  significance  of  these  easy  tests  tiian  it 
is  to  worry  about  the  (juantitation  of  blood 
urea  or  l)lood  tiric  acid.  The  situation  is  inueli 
the  same  with  regard  to  hematology.  The  tech- 
nical  i)roce(lures  of  jirimary  value  are  now  as 


they  have  been  for  years,  the  counting  of  white 
cells  and  rrd  eclis.  the  estimating  of  licmoglobin, 
and  the  preparation  of  stained  specimens  of 
hlood.  Quite  recently  the  students  at  the  Har- 
vard Medical  School  have  also  been  instructed 
in  the  nu'thods  of  counting  jjlatclets  and  of 
staining  reticulated  cells,  but  neitlier  of  these 
procedures  involves  any  essentially  new  tech- 
ni(iue.  AVith  these,  and  one  or  two  other  tests, 
such  as  coagulation  time  and  bleeding  time,  the 
field  of  hematology  is  open.  Again,  the  tech- 
nique has  been  altered  but  little,  and  little  has 
been  added  to  it,  but  modern  investigations  have 
brought  to  it  a  greater  significance.  In  the  ex- 
amination of  the  spinal  fluid  the  cell  count, 
which  is  the  most  important  point,  is  merely  an 
adaptation  of  the  method  of  counting  blood 
leucocytes,  and  not  a  new  technical  process. 
With  regard  to  the  examination  of  the  gastric 
contents,  body  fluids,  and  feces  the  same  argu- 
ment holds  true ;  none  of  them  involves  difficult 
or  prolonged  examinations  or  expensive  appara- 
tus, and  all  of  them  yield  information  of  the 
highest  value  to  the  man  trained  in  their  use 
and  interpretation.  Here,  however,  is  the  crux 
of  the  situation.  All  of  these  so-called  routine 
tests  are  easy  and  consume  little  time  in  the 
hands  of  a  trained  man.  but  they  are  difScult, 
time-consuming,  and  of  little  value  in  the  hands 
of  an  untrained  man.  What  is  really  needed  in 
the  application  of  laboratory  methods  to  the 
practice  of  medicine  is  not  a  knowledge  of  more 
technical  procedures,  but  a  much  more  exact 
knowledge  of  a  few  technical  procedures.  Ex- 
perience has  shown  that  a  proper  degi'ee  of  tech- 
nical .skill  can  rarely  be  obtained  during  the 
medical  school  course,  and  it  should  be  the  duty 
of  every  hospital  to  see  that  no  house  officer 
receives  his  diploma  unless  he  has  demonstrated 
an  ability  to  perform  satisfactorily  all  the  sim- 
pler laboratory  examinations  and  has  shown  a 
knowledge  of  how  to  use  the  results  in  the  study 
of  his  patient.  If  every  physician  was  so  much 
at  home  with  the  technique  of  the  simpler  tests 
that  it  was  quicker  for  him  to  apply  them  than 
to  wonder  whether  they  were  worth  while  ap- 
plying, and  if  he  understood  how  to  interpret 
these  tests  and  gain  the  ma.ximum  information 
from  them,  the  problem  of  the  relation  of  the 
physician  to  the  laboratory  would  be  largely 
settled. 

The  second  group  of  laboratory  methods  hav- 
ing a  direct  bearing  on  the  ]iractice  of  medicine 
consists  of  those  which  involve  highly  special- 
ized teehni(|Ue  and  complicated  apparatus.  Elec- 
trocariliography.  basal  metabolism  determina- 
tions, the  Wassernumn  reaction,  clinical  bacteri- 
ology, and  the  various  types  of  chemical  analysis 
of  tlu'  blood  fall  into  this  category.  The  infor- 
mation to  be  elicited  from  these  and  other  an- 
alogous methods  is  often  extremely  vahiable, 
but  their  ajiplication  is  necessary  only  in  a  com- 
l)arativcly  limited  number  of  cases.  As  a  whole, 
these  nu'tliods  do  not  iiave  the  broad  general  sig- 
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nifieance  and  importance  that  characterize  the 
simpler  tests  just  referred  to.  It  is,  of  course, 
liiy-hly  desirable  lliat  they  should  be  available  to 
praeticinp:  physicians  so  that  they  may  be  used 
in  the  cases  in  which  they  are  particularly  indi- 
cated, but  fortunately  there  is  no  necessity  for 
the  great  majority  of  physicians  to  bother  them- 
selves about  the  details  of  techniiiue.  This  should 
be  relegated  to  a  small  number  of  men  who  are 
devoting  tlieir  attention  to  sjiecialized  fields. 
Simplified  technical  procedures,  supposed  to  be 
adapted  to  the  use  of  practicing  physicians,  are 
continually  being  advocated  as  substitutes  for 
the  recognized  standard  methods  employed  in 
performing  some  of  these  tests,  but  they  are  fre- 
(|uently  unreliable  or  reliable  only  in  the  hands 
of  one  who  has  a  thorough  knowledge  of  all 
the  sources  of  error,  so  that  it  is  far  wiser  to 
avoid  them  and  to  obtain  the  dependable  obser- 
vations of  experts.  The  clinician  may,  therefore, 
neglect  the  technical  side  of  these  more  elaborate 
tests  with  a  clear  conscience,  but  in  so  doing  he 
should  not  feel  that  he  may  drop  the  matter  en- 
tirely. If  he  is  ever  to  make  use  of  them — and 
this  the  welfare  of  his  patients  may  demand — 
he  must  have  an  tmderstanding  of  their  signifi- 
cance and  of  the  physiology  underlying  them. 
He  must  know  when  they  are  indicated  and  wlien 
they  cannot  be  expected  to  give  important  evi- 
dence. A  little  insight  into  the  fundamental 
principles  of  metabolism,  for  instance,  and  a 
recognition  of  the  common  relationship  between 
increased  heat  production,  pulse  rate,  and  cer- 
tain other  symptoms  are  of  the  greatest  help  in 
deciding  in  what  cases  an  observation  of  the 
basal  metabolism  may  be  of  diagnostic  signifi- 
cance and  in  what  cases  it  is  entirely  superfluous. 
It  is  much  more  important  to  know  in  what  par- 
ticular case  a  determination  of  the  basal  metabol- 
ism may  be  of  value  than  it  is  to  know  the  details 
of  the  performance  of  the  test.  Then  again,  the 
physician  should  be  able  to  interpret  the  results 
of  the  test  in  the  light  of  his  individual  patient. 
A  basal  metabolism  which  is  reported  as  15  per 
cent,  above  normal  may  or  may  not  be  signifi- 
•cant,  and  an  electrocardiogram  showing  a  pro- 
longed conduction  time  may  be  due  to  one  of 
several  factors,  but  in  either  case  the  physician 
should  not  be  forced  to  depend  for  the  interpre- 
tation on  the  man  who  does  the  laboratory  woi'k 
and  who  presumably  has  a  less  intimate  knowl- 
edge of  the  clinical  condition  of  the  patient.  The 
clinician  himself  should  be  able  to  appraise  the 
laboratory  findings  if  the  patient  is  to  derive 
the  greatest  benefit. 

It  is  frequently  alleged  that  many  of  our  med- 
ical schools  and  teaching  hospitals  are  producing 
''laboratory  men"  instead  of  clinicians.  If  it  is 
true  that  the  graduates  of  these  institutions 
enter  the  practice  of  medicine  handicapped  by 
their  dependence  on  the  laboratory,  then  the  sys- 
tem of  training  is  wrong  or — what  seems  more 
probable — it  is  imperfectly  carried  out.  When 
.schools   and   hospitals  do   their   full   duty   their 


graduates  will  have  had  an  opportunity  to  study 
disease  intensively,  cheeking  and  controlling 
their  bedside  observations  by  a  variety  of  exact 
laboratory  investigations.  Such  an  experi(;nce 
will  enable  them  to  correlate  the  clinical  manifes- 
tations of  disease  with  the  underlying  physio- 
logical processes  so  that  they  can  sid)sequently 
understand  and  interpret  disease  without  re- 
course to  all  the  laboratory  procedures  which 
were  neeessiiry  in  their  student  days.  They  will 
enter  practice  trained  so  thoroughly  in  a  limited 
number  of  simple  technical  methods  that  they 
will  not  hesitate  to  use  them,  and  they  will  un- 
derstand all  of  their  significance.  They  will 
also  know  when  more  complicated  tests  are  indi- 
cated and  how  to  interpret  the  results.  In  spite 
of  the  extraordinary  influence  which  the  labor- 
atory has  had  on  the  development  of  medical 
science  there  is  as  yet  no  cause  for  the  physician 
to  feel  that  he  cannot  keep  up  with  the  require- 
ments of  the  best  modern  practice.  All  of  the 
more  important  elements  are  easily  within  his 
grasp.  The  need  in  clinical  medicine  continues 
to  be,  not  for  men  trained  in  many  laboratory 
methods  but  for  men  well  grounded  in  a  few 
methods — not  for  better  technicians,  but  for  bet- 
ter clinicians. 

WSCDSSIO.N    OF   DR.    PEAUODY's    PAPER. 

Dr.  George  R.  Minot,  Boston:  I  tliiiik  that  Dr. 
I'eabody  has  concisely  pointed  out  the  relation  of  the 
pliysician  to  the  laboratory.  As  he  has  said,  the  fu- 
ture development  is  for  better  clinicians  rather  than 
better  technicians.  Good  technicians  are,  of  course, 
indispensable.  Laboratory  findings  must  be  consid- 
ered simply  as  additional  clinical  s.vmptoms.  They 
.should  be  usetl  to  assist  in,  rather  than  to  determine, 
the  diagnosis.  pro;.'nosis  or  treatment.  We  must  not 
forget  that  the  patient  is  the  centre  of  our  profession- 
al life,  and  not  some  Isolated  data  directly  or  indi- 
rectly referable  to  the  Individual. 

It  is  not  uncommon  to  see  patients  who  think  they 
have  been  thoroughly  studietl  and  have  obtained  an 
undoubtedly  correct  opinion  because  they  have  had  an 
endless  number  of  tests  made  and  have  been  fur- 
nished with  extensive  reiwrts,  often  meaningless.  In 
turn,  tlie  physician  at  times  seems  to  feel  that  "if 
all  the  tests  are  done"  then  he  has  overlooked 
nothing;  such  a  man  often  gives  little  attention  to 
the  accuracy  of  the  tests  and  loses  sight  of  the  fact 
that  ijroper  interpretation  of  the  results  is  funda- 
mental. In  other  words,  in  utilizing  the  laboratory, 
one  must  use  his  mind  and  not  make  acceptance  of 
dogma.  In  obscure  cases  for  study,  all  forms  of 
tests  may  be  justifiable  and  desirable,  but  to  under- 
take these  blindly  is  wasteful  and  useless.  Such  a 
procedure  without  mediation  tends  to  lead  one  to 
not  making  use  of  our  best  methods  of  diagnosis, 
namely,  what  we  see  upon  looking  at  the  patient  and 
what  he  tells  us  by  his  own  words,  together  with  well- 
directed  questions  on  our  part. 

It  may  be  emphasized  that  the  clinician  should 
know  the  principle  of  the  tests  and  the  nature  of  the 
technic  so  as  to  appreciate  the  possibilities  of  er- 
ror. He  should  realize  the  differenee  of  one  man's 
analysis  and  reiK>rt  from  tliat  of  another.  The  same 
is  true  of  a  roentgen  ray  examination.  Two  men  may 
describe  the  same  sliadow  in  the  gall-bladder  region 
in  very  different  terms  and  yet  give  it  the  same  sig- 
nificance or  they  may  evaluate  the  finding  quite  dif- 
ferently. 

Figures  tend  to  lead  one  to  a  sense  of  false  secur- 
ity. Clinical  information  is  seldom  appraised  in  fig- 
ures.    I,;iboratory  data,  on   the  other  hand,  is  often 
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expressed  in  flRures  which  are  npt  to  lead  one  to  the 
conclusion  that  such  data  are  final  and  judgment 
is  not  iiNiuircd.  This  is  incorrect,  for  judgment  is 
often  the  sole  method  of  arriving  at  the  figure.  Like- 
wise, figures  presented  by  a  technician  must  l)o  judged 
as  to  correctness  and  evaluated  by  the  clinician.  One 
is  apt  to  be  satisfied  with  figures  and  to  l)elieve  they 
express  exactness,  forgetting  that  when  used  for  cer- 
tain laboratory  data  they  may  vary  widely  with  tech- 
nic  and  that  they  often  express  only  approximate 
values. 

The  laboratory  examinations  in  many  instances 
should  be  made  in  the  light  of  the  clinical  findings. 
Much  belter  laboratory  work  will  be  done  if,  for  ex- 
ample, one  submits  a  blood  smear  for  examination, 
stating  that  malaria  is  suspected,  rather  than  simply 
requesting  examination  of  the  smear.  The  techni- 
cian should  have  information  regarding  the  clinical 
aspects  of  the  case  in  order  to  know  iu  what  man- 
ner to  approach  the  laboratory  problem. 

One  must  bear  in  mind  that  positive  results  usually 
should  have  clinical  evidence  to  support  them  and 
that  negative  examinations  are  to  be  cautiously  in- 
terpreted and  repeated  if  other  clinical  symptoms  do 
do  not  agree. 

Laboratory  examinations  are  too  often  exceedingly 
simple  and  "yet  often  neglected.  A  common  one  to 
neglect  is  that  of  studying  the  stool  by  inspection ;  an 
examination  from  which  one  often  can  obtain  a  great 
deal  (if  information. 

If  the  laboratory  examination  is  reported  on  incor- 
rectly, it  seldom  seriously  injures  the  patient.  How- 
ever, there  is  at  least  one  instance  where  it  may  kill 
the  patient,  and  that  is  by  an  incorrect  report  on  the 
iso-agglutination  tests  for  the  selection  of  a  donor  for 
transfusion  of  blood.  One  may  select  a  wrong  donor 
on  account  of  improperly  made  compatibility  tests, 
and  as  a  result  the  patient  may  die.  However,  the 
proper  selection  of  a  donor  does  not  depend  solely  on 
the  laboratory  and  technician.  The  clinician  must 
determine  this,  for  he  must  decide  whether  the  donor 
is  healthy  or  has  any  transmittable  disease,  whether 
he  can  safely  give  the  amount  of  blood  desired  for  the 
patient,  etc.  Therefore,  the  laboratory  does  not  do 
all ;  the  final  analysis  is  the  duty  of  the  clinician. 


Lead  Poisoning. 
By  Wade  Weight,  M.D.,  Boston. 

Lead  poi-soning  is  a  disease  of  increasing  im- 
portance to  phy.sician.s.  The  condition  is  usually 
of  industrial  origin  and  because  of  the  great 
variety  of  trade  processes  in  which  some  form 
of  lead  is  used,  there  are  many  industrial  work- 
ers exposed  in  some  degree  to  the  poison. 

Cases  of  lead  poisoning  which  cannot  be 
traced  to  industrial  exposures  are  not  infre- 
quent. Seven  per  cent,  of  a  large  group  of  cases 
recently  recorded  were  of  non-industrial  origin. 
They  may  be  attributed  usually  to  lead  piping 
of  water  supplies.  During  recent  months  a  con- 
siderable number  of  cases  has  apparently  orig- 
inated in  the  highly  specialized  lead  piping  of 
condensers  attached  to  unlicensed  stills. 

Studies  made  in  the  Industrial  Clinic  of 
Ihe  .Massachusetts  General  Hospital  .showed  that 
nearly  2  per  cent,  of  all  patients  admitted  to  the 
Out-Patient  Department  were  employed  at  work 
wliicli  exposed  them  to  lead.  Of  this  exposed 
group  about  10  per  cent,  present  evidences  of 
industrial  lead  ])oisoning. 

Traditionally  plumbism  is  especially  common 
among  liouse  jiainters,  but  of  a  large  group  of 


eases  of  poisoning,  hou.se  jiainters  constituted 
but  37  per  cent.  X'arious  other  painting  trades, 
as  sjiray  ])ainting,  dij)  painting,  and  automobile 
jiainting,  are  also  responsible  for  lead  poisoning. 

Scores  of  occupations  may  lead  to  poisoning. 
There  may  ])e  mentioned  in  connection  with 
structural  iron  work  the  jobs  of  drillers,  reamers 
and  riveters;  with  the  rul)ber  industry,  com- 
pounders, mixers  and  caleiiderers;  with  the 
printing  trades,  compositors,  linotyjiers,  mono- 
typers  and  stereotypers ;  and  among  other 
trades,  plumbers,  steamfitters  and  gasfitters; 
.sheet  metal  workers,  tinsmiths,  electric  cable 
splicers,  brass  moulders,  lead  glaziers  and  han- 
dlers of  insecticides. 

Exposure  to  lead  is  so  common  that  physicians 
may  well  keep  it  in  mind  as  a  possible  explana- 
tion of  clinical  findings  of  obscure  origin  when 
such  findings  are  analogous  to  those  traceable  to 
poisoning  by  lead. 

Despite  the  fact  that  lead  poisoning  has  long 
been  studied  both  clinically  and  bj'  laboratory 
methods,  there  does  not  yet  exist  satisfactory 
and  conclusive  evidence  regarding  the  mode  of 
entrance  of  lead  into  the  body  and  regarding 
its  later  disposition  in  body  tissues  and  organs. 
Lead  is  probably  capable  of  entering  through 
the  skin,  but  not  in  important  quantities  under 
industrial  conditions.  It  may  be  taken  in 
through  the  nose  or  mouth  and  swallowed  or  be 
drawn  into  the  lungs.  Poi.soning  can  be  pro- 
duced by  the  introduction  of  lead  through  either 
the  respiratoiy  or  the  alimentarj'  tract,  but 
there  is  good  reason  for  believing  that  lead  by 
inhalation  is  more  readily  toxic  than  that  re- 
ceived by  ingestion. 

Laboratory  evidence  concerning  this  matter 
is  more  valuable  than  that  obtainable  from  clin- 
ical observation  of  cases  originating  in  contact 
with  various  lead  dusts  as  it  is  obvious  that 
much  of  the  dust  drawn  in  through  the  nose  or 
mouth  of  an  individual  may  be  swallowed.  It 
is  notable,  however,  that  trade  processes  produc- 
tive of  lead-laden  dusts  are  more  hazardous  than 
those  with  which  dust  is  not  associated. 

There  is  probably  no  recognized  poisonous 
agent  which  is  not  known  to  exert  its  toxic  ef- 
fects in  varying  degree  upon  different  individ- 
uals. Varying  susceptibility  to  lead  is  strikingly 
manifested  among  lead  workers.  Cases  of  poi- 
soning have  been  reported  after  exposure  of  but 
a  few  days,  while  many  men  have  worked  with 
ajiparent  safety  through  long  terms  of  service 
in  contact  with  large  quantities  of  some  form  of 
lead  ordinarily  considered  dangerous.  It  is 
probable  that  this  idiosyucra.sy  may  be  at  least 
in  part  explained  through  careful  ob.servation 
and  examination  of  persons  relatively  immune 
to  lead.  Considerable  evidence  exists  pointing 
to  a  niiieli  greater  suscejitibility  to  lead  among 
women  than  among  men. 

One  group  of  cases  of  lead  j)oisoning  studied 
showed  an  average  duration  in  trade,  at  the 
lime  of  diagnosis,   of   nine  vears,   two  months. 
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It  is  not  possible  to  state  with  accuracy  the 
average  jieriod  of  exposure  prior  to  the  onset 
of  poisoning,  for  k'ail  poisoning  is  usually  insid- 
ious in  its  development. 

It  is  apparent  that  an  individual  maj'  take 
into  his  body  considerable  quantities  of  lead  and 
yet  present  no  symptoms  or  signs  which  suggest 
lead  poisoning  or  warrant  such  a  diagnosis.  It 
is  conceivable  tliat  all  persons  exhibiting  such 
evidence  of  lead  absorption  as  a  lead  line  on  the 
gums  are  in  some  degree  alfeeted  by  the  presence 
of  the  metal  in  the  tissues,  but  as  a  matter  of 
practical  judgment  physicians  must  at  present 
recognize  the  existence  of  lead  absorption  with- 
out determinable  poisoning.  It  is  an  issue  of 
medico-legal  importance  because  of  its  bearing 
upon  decisions  under  workmen's  compensation 
acts. 

The  manifestations  of  lead  poisoning  are  many 
and  varied.  For  years  the  popular  medical  con- 
ception of  the  disease  concerned  little  more  than 
colic,  constipation,  wrist  drop,  the  blue  line  and 
basophilic  stippling  of  red  blood-cells.  Though 
these  signs  are  frequently  encountered,  they  do 
not  fairh-  constitute  a  clinical  picture  of  the 
disease.  Few  disorders  present  as  diverse  a 
symptomatology  as  lead  poisoning.  There  is  no 
characteristic  syndrome.  Certain  symptoms  and 
signs  are,  however,  more  frequently  encountered 
than  others. 

Abdominal  pain  is  usually  noted.  This  pain 
is  cramping  in  character  and  localized  most  com- 
monly in  one  or  both  lower  quadrants  or  about 
the  navel.  It  is  much  less  often  epigastric.  It 
may  be  almost  constant  over  periods  of  hours 
or  be  of  short  duration.  It  seems  to  bear  no 
relation  to  meals.  Chronic  constipation  is  re- 
ported in  most  instances.  Diarrhea  may  exist 
but  is  rare. 

Vomiting  occasionally  occurs  in  severe  and 
especially  in  relatively  acute  cases.  Epigastric 
distress,  nausea  and  eructations  are  common. 
The  appetite  usually  is  poor,  but  failure  of  the 
appetite,  contrary  to  a  prevalent  impression,  is 
not  a  reliable  early  sign  of  poisoning.  Loss  of 
weight  is  of  importance.  There  is  often  pro- 
gressive loss  antedating  the  onset  of  evidence 
of  disease  recognized  by  the  patient.  A  sense 
of  tiredness  and  general  weakness  is  an  almost 
invariable  complaint. 

Symptoms  of  cardio-respiratory  disease  are 
generally  associated  with  evidences  of  nephritis. 
Arteriosclerosis  is  said  to  be  caused  by  lead 
])oisoning.  It  is  certainly  often  observed,  as  is 
also  chronic  nephritis.  An  acute  nephritis  is 
unusual,  but  maj'  be  observed  in  cases  of  com- 
paratively acute  poisoning. 

Affection  of  the  nervous  system  is  very  com- 
mon in  lead  poisoning.  In  many  cases  there  is 
early  impairment  of  the  memory.  Disturbances 
of  vision  exist,  though  rarely.  Headache  and 
dizziness  are  often  jjresent.  Loss  of  conscious- 
ness and  convulsions  may  be  caused  bj'  lead  and 
usually  lead  to  a  diagnosis  of  epilepsy. 


Somewhat  indefinite  pain  in  the  muscles,  as 
of  the  thighs  or  arms  and  of  tlie  back,  is  com- 
mon. Pain  in  the  joints,  esi)eeially  of  the  knees 
and  elbows,  is  an  important  antl  usually  early 
.symptom.  Gout,  associated  with  lead  poisoning, 
in  i)ainters  is  po.ssibly  directly  related  to  the 
eifects  of  turpentine  and  has  been  observed  in 
a  small  percentage  of  eases.  Bursitis  is  not 
infrequent.  Numerous  eases  of  elbow  pain  in 
connection  with  lead  poisoning  have  been 
studied  in  the  Industrial  Clinic  of  the  ilassa- 
chusetts  General  Hospital.  In  a  few  instances 
the  pain  was  closely  localized  to  the  external 
epieondyle  of  the  humerus,  but  the  majority 
showed  tenderness  on  pressure  over  the  head  of 
the  radius,  the  site  of  a  bursa  described  In'  Dr. 
Robert  Osgood. 

Physical  examination  of  cases  of  lead  poison- 
ing may  reveal  but  few  definite  signs  of  the 
disease. 

There  is  customarily  some  degree  of  pallor, 
often  of  a  grayish  hue  in  well  marked  cases.  It 
is  possible  that  the  characteristic  pallor  is  not 
due  alone  to  anemia  but  also  to  vasomotor 
changes.  Marked  pallor  may  exist  in  the 
presence  of  a  comparatively  high  hemoglobin 
content  of  the  blood.  Loss  of  subcutaneous  fat 
and  progressive  wasting  are  usually  noted  as  the 
disease  advances. 

The  eyes  show,  rarely,  evidence  of  paralysis 
of  the  muscles.  Retinal  changes  may  produce 
the  picture  of  albuminuric  retinitis.  Eye  re- 
flexes are  not  affected. 

A  blue  line  in  the  gums  has  been  considered 
bj'  many  i^hysicians  as  evidence  of  lead  jioison- 
ing.  It  is  not,  however,  a  pathognomonic  sign. 
Blue  lines  may  be  produced  by  other  metals  than 
lead,  such  as  mercury,  and  even  in  a  lead 
worker,  the  blue  line  of  itself  signifies  only  ex- 
posure to  lead  and  lead  absorption.  There  can 
be  no  doubt  that  many  well  defined  lead  lines 
are  overlooked  in  routine  phj-sieal  examinations. 
Gums  which  upon  casual  survey  show  no 
abnormality  may  disclose  upon  careful  examina- 
tion a  fine  dotted  blue-black  marking  near  the 
dental  edge  of  the  gum,  a  line  often  rendered 
readily  visible  when  the  edge  of  the  gum  is 
gently  rubbed  with  a  piece  of  gauze  to  remove 
epithelium,  food  particles  and  pus,  and  a  hand 
lens  employed,  with  good  illumination. 

The  heart  is  not  involved  in  most  cases  of 
mild  lead  poisoning.  With  advanced  arterio- 
sclerosis, cardiac  changes  incident  to  such  a  con- 
dition may  be  noted.  Slowing  of  the  pulse  rate 
during  attacks  of  colic  is  occasionally  marked. 

The  examination  of  the  abdomen  usually 
results  in  negative  findings.  Tenderness  other 
than  that  ordinarily  related  to  constipation  is 
not  common.  Even  during  attacks  of  colic 
jire.ssure  on  the  abdomen  affords  relief  rather 
than  causes  pain. 

Early  in  the  disease  there  usually  develops 
weakness  of  the  extensor  muscles  of  the  forearm, 
more   marked   in   the   arm  most   used   at   work. 
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Though  other  groups  of  muscles  may  become 
affected,  this  antibrachial  type  is  the  most  com- 
mon form  of  paralysis.  Com]ilete  wri.st  drop  is 
a  classic  sign  of  lead  })oisoning.  but  it  is  very 
rarely  seen  at  the  present  time.  Paralysis  of  the 
Aran-Duchenne  type,  affecting  the  interossei 
and  the  thenar  and  hypothenar  groups  is 
unusual,  as  is  the  peroneal  type  of  paralysis. 

The  blood  picture  of  lead  poisoning  is  that  of 
a  more  or  less  severe  secondary  anemia,  a  hemo- 
globin ranging  from  85%  down,  a  red  blood 
count  diminished  but  seldom  to  less  than  2,000,- 
000  cells  per  cubic  mm.  Basophilic  stippling 
of  red  blood  cells,  -while  observed  in  other  forms 
of  anemia  than  that  due  to  lead  poisoning,  is  an 
important  finding,  particularly  when  coupled 
with  other  evidences  of  lead  absorption  or 
poisoning. 

Though  a  slight  leucocytosis  may  exist  in 
early  cases,  it  is  not  strikingly  evident  during 
the  course  of  most  cases  of  lead  poisoning. 
Certain  writers  attach  much  importance  to  a 
relative  or  absolute  increase  in  the  numbers  of 
lymphocytes  and  large  mononuclear  cells.  A 
slight  eosinophilia  is  not  uncommon. 

Examination  of  the  excreta  of  eases  of  lead 
poisoning  may  reveal  the  presence  of  lead  in 
either  the  stool  or  urine  or  in  both.  In  suspected 
eases  it  must  be  remembered  that  lead  in  the 
stool  is  not  absolute  evidence  of  lead  absorption. 
Reports  of  a  chemical  examination  shoiild  be 
regarded  as  authoritative  only  when  the  de- 
terminations have  been  made  by  a  thoroughly 
competent  chemist  or  technician,  for  it  has  been 
learned  that  many  of  the  available  analytical 
methods  are  not  reliable  when  utilized  for  the 
determination  of  lead  in  organic  mixtures  such 
as  urine  and  feces. 

The  continued  excretion  of  lead  is  not  ade- 
quate evidence  of  continued  poisoning,  neither 
is  a  negative  chemical  report  adequate  evidence 
of  the  absence  of  lead  in  bodj'  tissues. 

In  summarizing  the  more  important  elements 
in  the  recognition  of  lead  poisoning  there  may 
be  considered :  a  history  of  known  or  probable 
lead  exposure,  evidence  of  the  presence  of  lead 
in  the  body  such  as  a  lead  line  or  lead  in  the 
excreta,  abdominal  pain,  constipation,  anemia, 
stippling  of  red  blood  cells,  joint  and  muscle 
pain,  weakness,  and  partial  or  complete  paraly- 
sis, usually  of  the  extensor  muscles  of  the  fore- 
arms. 

Unless  far  advanced  the  prognosis  in  cases  of 
lead  poisoning  is  excellent  for  improvement  and 
very  fair  for  recovery.  Cases  with  advanced 
paresis  seldom  regain  full  function,  those  show- 
ing markcfl  menial  symptoms  with  persistent 
headache  do  not  dci  well.  The  ordinary  mild 
case  with  const  ipal  ion,  occasional  colic  and 
moderate  mu.scular  weakness,  under  i)roper 
treatment,  recovers  completely. 

The  fundamental  treatment  of  lead  poisoning 
so  fai'  as  it   is  i-atioiial  is  based  ujion  our  limited 


knowledge  of  the  mechanism  of  the  elimination 
of  lead. 

Active  kidneys  and  bowels  ollei'  I  he  best 
assurance  of  progressive  improvement  in  most 
eases.  A  useful  routine  remedial  agent  is 
magnesium  .sulfate,  used  in  small  doses  over 
many  days,  with  occasional  free  intervals.  Po- 
tassium iodide  is  considered  of  possible  value 
but  its  worth  is  not  proven^  Electrolytic  baths 
have  been  suggested  but  their  effectiveness  is 
questionable. 

Severe  colic  may  be  relieved  by  morphine  or 
by  the  use  of  amyl  nitrite  or  nitroglycerine 
Atropine  is  also  recommended. 

Iron  is  used  in  eases  of  marked  anemia  and 
various  drugs  for  the  palliative  treatment  of 
rheumatic  pains. 

Electrical  treatment,  massage  and  exercises 
are  advocated  for  the  restoration  of  seriou.sly 
affected  muscles. 

Most  of  the  lead  poisoning  which  exists  is 
preventable.  Many  of  the  trade  processes  which 
are  hazardous  because  of  the  presence  of  lead 
could  be  rendered  far  less  dangerous  than  they 
now  are.  Lead  poisoning  is  not  only  a  common 
ailment  but  the  prolonged  disability  which  it 
causes  is  productive  of  a  lamentably  great  total 
of  distress  and  economic  waste. 

While  the  safeguarding  of  trade  processes  is 
not  a  function  of  the  medical  profession,  the 
recognition  of  disease  assuredly  is.  Until 
physicians  recognize  in  persons  exposed  to  lead 
the  evidences  of  lead  absorption  and  of  poison- 
ing, the  dangers  of  hazardous  trade  processes 
will  not  be  appreciated.  Only  through  the  help 
of  physicians  can  su.sceptible  individuals  be 
identified  and  removed  from  danger.  (3nly  with 
competent  medical  counsel  can  this  most  im- 
portant of  the  industrial  diseases  be  controlled. 

UlSCrS.SIOX   OF  DR.   WKKiHT's  PAPER. 

Dr.  John  A.  Key.  Boston :  1  ir.  Wright  has  covered 
the  industrial  and  clinical  a-speots  of  this  condition, 
and  at  his  susjgestlon  I  will  coutine  my  remarks  to 
the  pathological  asiiects.  The  literature  on  the  path- 
ology is  voluminous,  mostly  in  German.  French  and 
Italian,  and  mostly  from  the  exi>erimental  .stand- 
point, because  lead  poisoning,  as  Dr.  Wright  has  said, 
is  a  disease  which  disables  and  does  not  kill,  and 
autopsy  reports  arc  rather  meagre.  Just  as  the  lit- 
erature is  voluminous,  it  is  also  varied :  That  is 
partly  dependent  on  the  manner  in  which  lead  was 
given,  partly  de.iiendent  on  the  time  In  which  it  was 
allowed  to  aet.  and  partly  dependent  on  the  tissues 
in  which  each  investigator  was  most  interested. 

In  regard  to  the  i)athology  of  the  intestinal  colic, 
there  is  nothing  definite  known.  Various  writers 
have  described  degenerations  in  the  eoeliac  ganglion 
and  also  in  tlie  plexuses  of  Meierbach  and  Meissner 
in  tlie  intestinal  wall.  Other  investigators  feel  that 
the  colic  is  due  to  the  direct  action  of  the  lead  on 
the  smooth  muscle,  causing  contraction.  Clinical  ev- 
idence tliat  lead  acts  <ai  smnntli  muscle  is  evidenced 
l)y  the  action  of  lead  on  tlie  \iterns  and  the  fact  that 
miscarriages  and  aliortions  are  friHiuent  in  women 
wlio   are   exiiosed   to   lead. 

Tlie  absorption  is  probalily  nearly  always  Ihroiigli 
the  gastrointesliniil  trai't.  That  is  true  just  as  nuich 
of  lca<l  workers  cx]mis(mI  to  diisl  as  it  is  hi  men  who 
are   not    exposed    to   dust.      The   possibilily    nf   al'sorp- 
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tion  through  the  skin  has  been  tested  experimentally, 
and  by  rubbing  large  amounts  of  load  over  the  sUiu 
for  l)eriods  of  ton  to  iTi  days  in  animals  only  very 
minute  amounts  of  load  liavo  been  obtained  upon  an- 
alysis of  the  animals  afterwards.  The  loss  of  weight 
is  charneteristic  and  early  and  often  appears  before 
any  other  symptom.  It  is  in  part  due  to  loss  of  ap- 
I)etite.  but  it  is  believed  that  lead  has  some  effect  on 
the  general  nutrition.     What  that  is.  is  imt  km)wn. 

I>ead  absorbed  through  the  gastrointestinal  tract 
is  lirst  brought  to  the  liver,  and  its  effect  on  the  liver 
is  evidenced  l)y  focal  necroses.  In  chronic  poisoning 
there  is  a  fibrosis.  This  is  not  a  true  cirrhosis  but  is 
rather  the  nei'rosis  of  the  parenchymal  cells  and  the 
late  replacement  of  this  area  by  fibrous  tissue.  The 
nephritis  is  in  the  acute  stage  of  the  parenchymatous 
type;  that  is.  Ophuls  has  described  degenerations  in 
the  distal  ends  of  the  convoluted  tubules.  In  the 
clironic  cases  it  is  an  interstitial  nephritis,  and  it  is 
questionable  whether  it  is  not  due  to  the  effect  on  the 
blood-vessels,  there  being  at  the  same  time  a  thicken- 
ing of  the  walls  of  the  glomeruli.  The  arteriosclero- 
sis is  a  common  autopsy  finding  in  men  who  have 
been  exposed  to  lead  over  long  periods,  whether  or 
not  they  had  been  clinically  cases  of  lead  poisoning. 
Experimentally  I  don't  think  it  has  ever  been  pro- 
duced in  animals.  In  the  French  literature  there  is 
some  evidence  of  the  production  of  arteriosclerosis, 
but  the  reports  don"t  bear  very  close  scrutiny  and 
their  explanation  is  that  it  is  produced  by  a  hyper- 
trophy of  the  adrenals.  However,  the  hypertrophy 
of  the  adrenals  when  found  in  lead  poisoning  is  a 
hypertrophy  of  the  cortex. 

Paralysis  is  usually  manifested  in  muscles  which 
are  used  most;  that  is.  a  man  who  uses  his  thumb 
and  finger  muscles  exceedingly  is  more  apt  to  get 
thumb  palsy  or  finger  paralysis  than  he  is  to  get  a 
wrist-drop.  In  the  muscles  affected  there  is  a  second- 
ary degeneration  and  atrophy.  In  the  nerves  there  is 
typical  Wallerian  degeneration ;  and  in  the  anterior 
columns  of  the  cord  there  is  a  degeneration  of  the 
nerve  cells.  It  is  iiuestionahle  which  is  primary  and 
which  is  secondary,  the  peripheral  or  the  central  in- 
jury. In  the  encephalopathies  autopsy  reports  show 
a  pale  brain  which  is  usually  somewhat  shrunken. 
Microscopic  sections  have  shown  for  the  most  part 
only  infiltration  around  the  blood-vessels.  In  a  few 
cases  there  are  reports  of  degeneration  of  the  nerve 
elements.  In  regard  to  the  muscular  pains  and  the 
arthritis  and  neuritis,  as  far  as  I  know,  there  are  no 
pathological  reports.  As  a  whole,  the  pathology 
seems  to  be  shown  that  lead  may  attack  a  wide  vari- 
ety of  tissues  and  cause  a  parenchymatous  change 
which  is  later  followed  by  fibrosis.  The  blood  changes 
are  secondary  anemia  which  progresses  with  the  con- 
tinue<l  absorption  of  the  lead.  Usually  well-defined 
lead  poisoning  is  present  before  the  blood  count  goes 
below  three  million,  ami  the  patient  .sees  the  doctor. 
It  may  go  on  to  a  .severe  anemia  which  resembles  a 
primary  anemia  or  it  may  go  on  to  an  aplastic  stage. 
The  hemoglobin  index  is  less  than  one  except  in  se- 
vere cases  of  anemia  where  it  may  be  more  than  one. 
There  is  usually  a  mild  leucocytosis  which  is  usually 
more  in  the  nature  of  a  lymphocytosis,  there  being  a 
relative  and  absolute  increase  of  the  lymphocytes 
and  of  the  mononuclear  elements.  Some  authors  lay 
emphasis  on  the  lymphocytosis  and  others  on  the 
mononuclear  increa.se.  In  some  cases  the  polymor- 
phonuclears are  absolutely  increased.  Apparently  lead 
in  the  blood  stream  destroys  the  polymorphonuclear 
leucocytes  and  the  red  blood  cells.  Evidence  of  the 
destruction  of  the  i)olymorphonuclear  cells  is  seen  in 
the  numerous  degenerative  forms  in  the  smear.  Ev- 
idence of  the  destruction  of  the  red  cells  is  seen  in 
poildlocytosis  and  in  anisocytosis.  and  in  sections  of 
the  bone  marrow,  sjileen  and  lymph  glands  large  num- 
bers of  fragmented  red  cells  are  found  in  the  endo- 
thelial cells.     The  bone  marrow  is  active. 

I  think  the  anemia  isn't  due  to  a  depression  of  the 
bone  nuirrow  but  due  to  a  destruction  of  the  red 
cells.     The  active   regeneration   in   the   bone  marrow 


is  evidenced  by  a  high  reticulated  red  count  or  the 
Iire.sence  of  nunn-rous  polychromato,philic  cells  or 
stippled  cells.  If  one  compares  the  percentage  count 
of  the  polychromatophilic  cells  and  the  stippled  cells 
with  the  reticulated  cells,  the  reticidated  count 
is  e<iual  to  the  sum  of  the  other  two.  That 
means  from  the  reticulated  count  we  cannot 
diagnose  stippling  because  it  is  obscured  by  the  vital- 
ly stained  network.  I  regard  the  stippled  cell  as  an 
abnormal  young  cell.  It  is  a  red  cell  in  which  small 
basoiihilic  particles  are  present.  These  are  quite  dif- 
feri'ut  from  the  IIowell-.Tolly  bodies  which  are  de- 
rived from  the  nucleus.  The  basophilic  particles  are 
protoplasmic  elements,  and  while  they  are  not  con- 
fined to  lead  poisoning,  they  are  nearly  always  found 
if  a  careful  search  is  made.  They  are  also  present 
in  pernicious  anemia,  pseudoleukemia  and  in  almost 
eveiy  secondary  anemia  of  toxic  origin  and  in  anemia 
following  hemorrhage  in  which  hemoglobin  is  re- 
tained in  the  organism.  A  number  of  authors  state 
that  stippling  is  uncommon  in  lead  poisoning.  These 
reports  retiect  on  the  ability  of  the  man  who  looked 
for  them.  For  instance.  Schnitter  in  191-1  studied 
the  blood  from  2.S.3  cases  and  in  239  of  these  he 
found  stippling,  but  in  the  last  SS  cases  in  which  his 
technique  was  improved  he  found  stippling  in  1(X) 
per  cent.  He  and  other  writers  in  the  (ierman  liter- 
ature lay  emphasis  on  the  fact  that  in  looking  for 
stippling  in  the  blood  smear  one  should  beware  of  a 
counter  stain.  They  declare  that  in  the  Wright  stain 
or  in  any  other  Romanowsky  stain  the  eosin  obscures 
the  stippling.  So  they  recommend  a  single  stain  of 
methylene  blue. 


The  Treatment  of  Rheumatic  Fever. 
Bv  HoMEB  F.  Swift,  M.D.,  New  York,  N.  Y. 

[From   the  Hospital  of  the  Rockefeller  Institute  for 
Medical  Research,  New  York  City.] 

The  treatment  of  a  sick  patient  depends 
largely  upon  the  physician's  conception  of  his 
disease.  This  is  especially  true  if  treatment 
consists  not  merely  in  alleviating  pain  or  other 
unpleasant  symptoms,  but  is  directed  towards 
increasing  the  patient's  power  to  master  the 
malady.  It  is  well  to  recall  that  in  all  general 
infections  there  is  a  constant  struggle  between 
patient  and  infectious  agent,  and  that  recovery 
is  usually  brought  about  by  an  increase  in  the 
defensive  mechanism  of  the  host,  while  a  down- 
ward course  is  evidence  of  a  failure  of  these 
defensive  agencies  to  keep  pace  with  the  inroads 
of  the  parasite.  At  times  the  struggle  between 
these  two  antagonists  is  quickly  terminated ;  the 
oittcome  is  soon  known ;  either  recovery  or  death 
closes  the  picture.  We  witness  an  acute  disease. 
Another  degree  of  intensity  gives  us  a  chronic 
infection;  the  host  has  not  sufficient  strength 
completely  to  subdue  the  parasite,  but  the 
constant  cohabitation  of  the  two  contestants  is 
of  such  a  nature  that  the  struggle  is  prolonged : 
on  the  one  hand,  the  various  defensive  agencies 
of  the  body  are  slowly  mobilized  so  that  the 
parasite  is  either  killed  or  rendered  harmless  by 
encapsulation;  on  the  other  hand,  conditions 
may  be  slightly  in  favor  of  the  infectious  agent 
and  there  follows  either  a  continual  destruction 
or  an  abnormal  overproduction  of  certain  tissues 
of  the  ho.st.  In  other  instances  the  clinical 
picture  shows  successive  periods  of  advantage 


33^ 


liOtfrOX    ilEDlCAL   AND   SUROICAL   JOVHNAL 


AuKUst  .31,  ]!t22 


on  one  side  and  then  on  the  other;  the  balance 
is  often  so  fine  that  the  slightest  depressing 
influence  upon  the  patient  may  permit  the  re- 
crudescence of  symptoms. 

Bj'  suita])le  treatment  the  pathogenic  proi)er- 
ties  of  the  virus  may  be  kept  at  a  level  so  low 
that  ordinar}^  diagnostic  measures  fail  to  detect 
its  activity.  It  is  entirely  conceivable — even 
highly  probable — that  drugs  or  other  ])ara- 
sitistatic  agents  may  be  sufficiently  powerful  to 
depress  the  virus  to  such  a  degree  that  it  may 
be  somnolent  but  not  moribund;  withdrawal  of 
the  drug  may  permit  it  again  to  resume  its  ne- 
farious work.  It  is  possible,  moreover,  that  a 
drug  may  prevent  the  virus  from  acting  on  one 
organ  or  set  of  organs  and  still  be  powerless  to 
suppress  its  activity  elsewhere.  Thus  the  clinical 
picture  of  the  disease  may  be  so  altered  that  it 
is  ditificult  or  impossible  to  recognize  it  as  a  con- 
dition analogous  to  that  presented  by  an  un- 
treated patient. 

The  consideration  of  latency  of  infectious 
agents  is  one  that  would  require  much  time  to 
discuss  fully.  It  is  a  most  important  phase  of 
many  diseases.  Because  of  an  increase  of  the 
patient's  natural  defenses  the  virus  may  be  en- 
capsulated, but  remain  living  and  capable  of  re- 
suming its  pathogenic  activity  should  the 
immuring  tissue  be  destroyed  or  other  inhibitory 
agencies  be  depressed  as  the  result  of  another 
disease.  Again  it  is  well  recognized  that  a 
microorganism  such  as  the  Treponema  pallidum 
may  lie  latent  in  tissues  for  long  periods  without 
exerting  any  demonstrable  local  destructive 
action,  or  inciting  the  usual  cellular  response; 
then,  as  a  result  of  a  lowering  of  the  patient's 
general  resistance,  or  because  of  a  local  trauma, 
lesions  characteristic  of  syphilis  may  be  pro- 
duced. Similar  examples  might  be  cited  in  other 
infections.  As  one  studies  his  patients  over 
years  he  is  more  and  more  impressed  with  the 
"probability  that  recurrences  in  many  diseases 
are  due  to  renewed  activity  of  infectious  agents 
that  have  lain  latent  in  the  tissues  for  months 
or  years. 

The  various  possibilities  just  mentioned  must 
all  be  carefully  weighed  in  considering  rheu- 
matic fever,  its  complications  and  sequelae.  Un- 
fortunately, we  do  not  know  the  specific  etiologic 
agent.  Our  classification  of  the  various  condi- 
tions included  under  the  term,  rheumatic  fever, 
rest  therefore  upon  a  study  of  symptoms  and 
signs,  upon  the  peculiar  course  of  these  mani- 
festations, upon  the  response  of  some  of  tliem  to 
certain  drugs,  and,  finally,  ujion  characteristic 
histopathological  alterations  in  certain  organs. 
It  is  possible  that  our  conception  of  the  nature 
of  this  disease  may  be  entirely  altered  by  new 
discoveries;  on  the  other  hand,  if  we  may  draw 
an  analogy  from  the  history  of  the  study  of 
syphilis,  it  is  probabI(>  that  the  discovery  of  a 
(iCfiniti-  etiologic  agent  or  the  demonstration  of 
characteristic  immune  reactions  would  extend 
the  picture  rather  than  alter  entirely  the  notions 


already  extant.  Thus  clinical  study  pursued 
with  new  methods  as  well  as  oM  will  l)ring  us 
nearer  to  a  true  picture  of  lln'  relationship 
existing  between  the  various  iiiauife.stations  in 
different  cases. 

In  recent  years  an  altered  |ioint  of  view 
towai-ds  this  disease  is  reflected  by  the  change 
in  the  name  from  acute  inflammatory  rheuma- 
tism, acute  arthritis,  or  polyarthritis  rheumatica, 
to  rheumatic  fever.  It  is  evident  that  high  fever, 
profuse  perspiration,  marked  general  intoxica- 
tion and  acute  migratory  polyarthritis  respond- 
ing to  salicylates  do  not  give  us  a  complete 
picture  of  the  disease ;  less  obvious  manifesta- 
tions point  to  involvement  of  important  viscera. 
For  example,  we  now  recognize  that  certain 
symptoms  and  signs,  of  themselves  relatively 
insignificant,  but  important  when  considered  in 
relationship  to  the  general  infection,  indicate 
active  disease  in  the  heart.  These  are  recurring 
fever  and  rapid  pulse  rate  without  renewed 
arthritis  or  evidence  of  complications  in  other 
organs ;  precordial  pain  and  tenderness,  and 
areas  of  paraesthesia  in  the  so-called  cardiac 
Head's  zones;  dyspnea  and  orthojinea  in  adults, 
and  in  children  an  increased  respiratory  rate 
unexplained  by  pneumonia  or  pleuris}' ;  in- 
creased area  of  cardiac  dulness;  abnormal 
cardiac  rhythms  such  as  partial  and  complete 
heart  block,  auricular  fibrillation,  and  tachj-- 
cardia.  Daily  electrocardiographic  studies  of 
all  of  our  rheumatic  fever  patients  have  con- 
vinced us  that  these  symptoms  and  signs  point 
to  actual  disease  of  the  myocardium.  Rarely  is 
there  instrumental  evidence  without  accompany- 
ing clinical  signs  of  cardiac  abnormality.  It  is 
noteworthy  that  the  majority  of  our  patients 
minutely  studied  in  the  past  three  years  show 
definite  bedside  and  electrocardiographic  evi- 
dence of  myocardial  involvement.  If  we  add  to 
this  the  long-known  tendency  for  rheumatic 
fever  patients  to  develop  endocarditis  and  peri- 
carditis, it  is  evident  that  most  persons  suffer- 
ing from  polyarthritis  rheumatica  also  have  car- 
ditis rheumatica. 

In  children  and  adolescents  with  rheumatic 
fever,  arthritis  is  often  so  slight  and  transitory 
that  it  may  be  easily  overlooked,  and  the  entire 
picture  be  one  of  visceral  involvement.  Recently 
a  child  died  in  the  Presbyterian  Hospital  with 
symptoms  of  acute  heart  failure.  We  were 
unable  to  obtain  a  history  or  other  evidence  of 
any  of  the  usual  rheumatic  manifestations; 
microscopic  examination  revealed  acute  rheu- 
matic myocarditis  with  many  characteristic 
Aschoff  l)odies;  no  endocarditis  or  pericarditis. 
There  is  evidence,  therefore,  that  the  virus  can 
attack  the  heart  alone  and  allow  all  of  the  other 
organs  to  escape  injury.  I\lany  children  with 
chorea  have  no  fever,  or  one  only  of  low  grade, 
and  sliow  clinical  evidence  of  active  cardiac 
disease:  post-mortem  examinations  reveal  histo- 
pathological evidence  of  rheunuitic  myocarditis 
and  endocarditis.    Otiu-rs  may  have,  in  addition, 
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c'liiiracteristic  siibeutaneous  nodulps,  or  there 
may  be  only  nodules  and  carditis.  Our  present 
belief  is  that  these  various  combinations  of  the 
rheumatic  series  (Cheadle)  in  childhood  point 
to  activity  of  the  unknown  virus  in  the  body 
just  as  certainly  as  if  there  were  a  migratory 
]iolyarthritis.  Other  less  distinct  indications  of 
probable  continuing  rheumatic  infection  during 
childhood  are  repeated  attacks  of  tonsillitis, 
enlarged  tonsils  and  satellite  lymph  nodes, 
growing  pains,  and  certain  cutaneous  manifesta- 
tions. 

Failure  to  recover  weight  lost  during  the  first 
weeks  of  illness  or  continuous  loss  of  weight  are 
presumptive  evidence  of  persistence  of  infection. 
In  recent  years  we  have  weighed  all  patients 
daily,  and  compared  their  weight  charts  with 
other  signs  and  symptoms.  Not  only  in  children, 
but  also  in  adults  have  we  repeatedlj-  observed 
tliat  stationary  weight  below  that  usual  for  the 
patient  is  attended  by  slight  fever,  recurring 
arthritis  or  evidence  of  carditis ;  relapses  have 
usually  been  heralded  or  accompanied  by  ad- 
ditional loss  of  weight  or  by  a  cessation  of  in- 
crease ordinarily  evidenced  by  a  recovering 
patient.  A  steady  gain  in  weight  does  not 
necessarily  mean  that  the  patient  will  not  suffer 
a  relapse,  but  the  liability  is  much  le.ss  than  in 
the  presence  of  a  subnormal,  stationary,  or  fall- 
ing W'cight.  In  this  respect,  rheumatic  fever 
may  he  compared  to  tuberculosis.  It  has  long 
been  recognized  that  the  acute  stages  with  high 
fever  and  painful  polyarthritis  are  attended  by 
a  rapidly  developing  anemia  and  emaciation. 
Clinicians  who  studied  the  disease  before  the  in- 
troduction of  salicylates  describe  the  starved 
appearance  of  rheumatic  fever  patients  who 
remained  in  the  hospitals  for  months.  Fortu- 
nately, the  drugs  at  our  disposal  prevent  most 
patients  going  into  such  a  cachectic  state ;  but 
the  majority  of  them  displaj^  a  similar  tendency 
which  is  masked  unless  we  follow  the  weight 
curves.  The  loss  of  weight  may  be  due  to  several 
causes:  Du  Bois  and  his  co-workers  have  shown 
that  fever  per  se  increases  the  basal  metabolism 
in  a  very  definite  manner.  In  severe  infections 
the  toxic  state  leads  to  a  rapid  destruction  of 
body  protein.  A  rough  parallelism  between  the 
level  of  basal  metabolism  and  the  pulse  rate 
has  been  demonstrated  by  several  observers. 
Frequently  the  pulse  of  patients  with  rheumatic 
fever  remains  rapid  after  the  fever  has  disap- 
peared. In  many  instances  this  persistently  high 
pulse  rate  is  evidence  of  a  continuation  of  myo- 
carditis, and  suggests  that  the  virus  is  still 
active.  Thus  we  may  regard  a  high  pulse  rate 
as  an  indication  for  rest,  and  also  for  increasing 
the  patient's  food  intake. 

Leucocytosis  is  another  important  sign  of 
continued  infection.  It  has  long  been  known  that 
leucocytosis  was  a  feature  of  this  disease,  and 
that  invasion  of  new  joints  or  organs  was  ac- 
companied by  an  increase  in  the  number  of 
white  blood  cells:  there  arc  numerous  observa- 


tions that  the  number  of  leucocytes  falls  after 
the  exhibition  of  sufficient  salicylate  to  eliminate 
the  arthritis  and  fever.  Lately  we  have  been 
making  leucocyte  counts  of  all  our  patients 
several  times  a  week,  and  have  been  impressed 
by  the  fact  that  after  the  initial  fall  in  leuco- 
cytes accompanying  the.  administration  of  sali- 
cylates or  neocinchophen,  there  is  often  a  re- 
curring leucocytosis  which  persists  in  spite  of 
continuing  the  drug  in  sufficient  doses  to  keep 
the  temperature  normal  and  the  patient  free 
from  pain.  In  order  to  test  the  meaning  of  this 
sign,  patients  have  been  treated  in  different 
ways  and  the  result  noted. 

Our  studies  now  indicate  that  leucocytosis  is 
an  evidence  of  a  persistent  infection,  and  also 
confirm  the  opinion  derived  from  other  observa- 
tions that  the  salicylates  and  neocinchophen  do 
not  completely  destroy  the  virus,  but  suppress  it 
sufficiently  to  relieve  many  of  the  characteristic 
s3'mptoms  of  the  disease. 

This  leads  us  directly  to  a  consideration  of 
salicylic  acid  with  its  numerous  derivatives; 
later,  compounds  of  phenyleinchoninic  acid 
will  be  discussed. 

From  the  clinical  viewpoint  probably  no  more 
striking  therapeutic  effect  has  been  seen  than 
that  following  the  introduction  of  the  salicylates 
for  the  treatment  of  acute  articular  rheumatism. 
The  results  were  marvelous ;  intense  suffering 
was  relieved,  and  the  distressing  sequelae  inci- 
dent to  continued  high  fever  and  prolonged  in- 
toxication were  eliminated.  The  failure  to  elicit 
a  similar  response  in  patients  with  other  condi- 
tions led  to  the  opinion  that  salicj-lic  acid  was 
a  specific  for  acute  inflammatory  rheumatism. 
The  acitivity  of  synthetic  chemists  has  resulted 
in  numerous  derivatives:  drugs  less  irritating  to 
the  gastro-intestinal  tract  than  the  crude  sali- 
cylic acid  or  sodium  salicylate,  but  all  de- 
pendent upon  the  salicyl  ion  for  their  specific 
action.  Pharmacologists  have  shown  that  in 
common  with  many  coal  tar  compounds,  the 
salicylates  have  an  antipyretic  action  due  to  in- 
creased heat  elimination.  They  also  are  anal- 
gesics, they  lessen  pain  in  many  conditions,  both 
non-rheumatic  and  rheumatic.  But  the  disap- 
pearance of  the  signs  of  the  inflammation, — 
sw'elling.  heat,  redness,  and  tenderness, — so 
strikingly  evident  in  the  joints  of  rheumatic 
fever  patients  following  the  exhibition  of  large 
doses  of  salicylates,  is  not  seen  in  patients  with 
arthritis  of  known  bacterial  origin,  nor  in 
animals  with  experimental  arthritis.  The  so- 
called  specific  action  of  the  drug  is,  therefore, 
unexplained.  This  is  not  surprising  when  we 
realize  that  the  etiology  of  rheumatic  fever  and 
the  exact  nature  of  the  arthritis  are  unknown. 
Certain  observers  have  claimed  that  the  anti- 
phlogistic effects  of  salicylates  demonstrated  in 
the  arthritis  of  patients  with  acute  rheumatic 
fever  are  not  specific.  Bj'  means  of  special 
charts,  whereon  all  of  the  sjonptoms  and  signs 
of  inflammation  in  each  joint  are  noted  daily, 
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we  have  recorded  in  many  eases  the  results 
following  the  administration  of  therapeutic 
doses  of  salicylates;  many  of  the  patients  have 
been  observed  for  varying  periods  before  ad- 
ministering the  drug;  the  evolution  and  resolu- 
tion of  the  inflammation  in  each  single  joint  and 
in  all  of  the  joints  have  been  followed :  re- 
peatedly we  have  recorded  the  sudden  disap- 
pearance of  infianimation  in  recently  invaded 
joints  and  as  striking  a  cessation  of  the  tendency 
for  new  joints  to  be  involved.  At  the  same  time 
we  have  failed  to  observe  a  similar  antiphlo- 
gistic effect  in  patients  with  gonorrheal  rheuma- 
tism, or  arthritis  due  to  other  bacteria ;  patients 
with  serum  disease  arthritis,  likewise,  have  not 
been  relieved  by  large  amounts  of  salicylates. 
These  observations  are  not  unique,  nevertheless 
they  are  of  distinct  value  because  made  with  a 
definite  point  of  view :  to  prove  the  specific  anti- 
phlogistic action  of  salicylates  upon  the  arthri- 
tis of  rheumatic  fever  patients. 

The  therapeutic  and  toxic  doses  of  salicylates 
approximate  one  another.  Failure  to  recognize 
this  fact  often  results  in  failure  to  allay  pain. 
Frequently  we  have  admitted  patients  who  have 
been  taking  0.6  to  1.0  gram  (10  to  15  grains) 
doses  of  sodium  salicylates  or  aspirin  three  or 
four  times  daily  with  only  partial  or  no  allevia- 
tion of  their  symptoms;  subsequent  rapid  ad- 
ministration of  the  same  drug  to  a  point  just 
below  toxicity  has  afforded  complete  relief. 

The  physician  should  be  thoroughly  familiar 
with  the  symptoms  and  signs  of  toxicity:  tinni- 
tus aureum,  deafness,  nausea,  vomiting,  flashes 
of  light ;  in  extreme  instances,  delirium ;  injury 
to  the  kidney  resulting  in  hematuria  and 
diminished  renal  function  are  occasionally  seen 
if  the  drug  is  given  too  freely.  Hanzlik  and  his 
co-workers  have  laid  special  emphasis  upon  renal 
poisoning,  and  claimed  that  many  of  their 
patients  had  a  temporary  gain  in  weight  after 
receiving  amounts  of  sodium  salicylate  sufficient 
to  relieve  their  arthritis  and  fever.  We  have 
repeated  these  experiments  but  failed  to  observe 
such  marked  evidence  of  renal  injury,  either  in 
the  form  of  severe  albuminuria,  cylindruria, 
hematuria,  or  evidence  of  an  accumulation  of 
edematous  fluid  in  the  patient's  subcutaneous 
tissue.  Gain  in  Meight  in  practically  all  instances 
could  be  explained  ui)on  the  basis  of  replace- 
ment of  water  previously  lost  by  excessive 
diaphoresis.  Rarely,  when  salicylates  have  been 
given  in  large  amounts,  we  have  seen  edema  of 
the  extremities  and  a  sudden  increase  in  weight ; 
but  in  such  cases  it  was  subsequently  evident 
that  too  much  had  been  administered.  Our  rule 
is  to  prescribe  the  drugs  in  1  to  Lo  gram  (15  to 
22  grains)  doses  every  hour  until  ]iain  is 
alleviated  or  the  first  toxic  symi)toms  apiiear — 
usually  tinnitus  or  nau.sea;  ordinarily  from  6 
to  12  "grams  (90  to  180  grains)  are  sufficient. 
The  drug  is  then  discontinued  until  the  follow- 
ing day  when  a  tnlal  amount  of  from  ouc-hair 

to    thrce-fourlhs    of    llir    toxic    dose    is    (inli'ivd. 


Dei)cnding  ujjon  the  severity  of  the  case  and  the 
therapeutic  r(!sults  the  drug  is  continued  in  this 
quantity  for  longer  or  .shorter  ])eriods,  and  sub- 
sequently the  daily  total  is  slowly  reduced.  We 
have  found  that  an  hourly  chart  on  which  are 
noted  the  therapeutic  and  toxic  effects  of  the 
drug  for  the  first  two  days,  and  a  daily  chart  on 
which  the  joint  symptoms,  temjierature,  and 
pulse  rate  are  recorded  have  been  of  great  value 
in  helping  us  determine  the  correct  dosage  for 
each  patient. 

Individualizing  in  the  administration  of  sali- 
cylates to  rheumatic  fever  patients  is  most  im- 
jiortant.  Xo  absolute  rule  can  be  given  except 
that  of  studying  each  patient  during  each  course 
of  treatment.  We  have  seen  the  toxic  dose  vary 
between  6  and  10  grams  for  the  same  individual 
at  diiferent  times.  An  even  wider  range  is  seen 
in  different  individuals.  Men,  as  a  rule,  tolerate 
larger  doses  than  women.  The  body  weight  of 
the  patient  probably  bears  some  relation  to  the 
toxic  and  therapeutic  dose. 

The  beneficial  effect  of  practically  all  of  the 
numerous  derivatives  of  salicylic  acid  is  more 
or  less  proportional  to  the  salicyl  ion  content. 
Improvements  in  forms  of  the  drug  concern 
themselves  mainly  with  compounds  that  are  less 
irritating  to  the  gastro-intestinal  tract.  Crude 
salicylic  acid  is  most  irritating  and  practically 
never  given ;  sodium  salicylate  is  less  irritating 
but  often  is  repulsive  because  of  its  peculiar 
taste.  Acetylsalicylic  acid  having  a  sour  taste 
is  often  better  tolerated.  The  list  of  salicyl 
derivatives  is  too  long  to  describe  in  detail, 
and  is  probably  much  larger  than  necessary. 
Numerous  preparations  have  been  introduced 
to  the  profession  by  enterprising  drug  manu- 
facturers with  glowing  testimonials.  Had  physi- 
cians been  well  acquainted  with  the  technique 
of  using  sodium  salicylate  and  acetylsalicylic 
acid  properly  they  would  rarely  have  been  com- 
pelled to  resort  to  more  unusual  and  expensive 
derivatives  of  salicylic  acid  in  the  treatment  of 
patients  suffering  from  rheumatic  fever.  There 
is  no  doubt  that  certain  patients  can  tolerate 
therapeutic  doses  of  acetylsalicylic  acid  when 
they  cannot  bear  .sodium  salicylate:  the  reverse 
is  also  true.  Cases  are  also  seen  where  other 
derivatives  appear  to  be  better  tolerated ;  but 
often  it  will  be  found  that  the  apparent  diminu- 
tion in  toxicity  is  due  to  a  lower  salicyl  content 
of  the  preparation  in  question:  and  the  thera- 
peutic effect  is  proportionally  less. 

Attention  has  already  been  drawn  to  certain 
actions  of  the  salicylates.  It  is  important  to 
realize  that  we  do  not  know  the  real  reason  for 
the  so-called  specific  effect,  although  there  has 
been  much  speculation  and  some  experimenta- 
tion on  this  subject.  Ilanzlik  and  his  co--\vorkers 
have  shown  that  the  salicyl  ion  does  not  exist  in 
any  greater  concentration  in  the  joint  fluid  than 
in  other  tissues,  and  also  that  it  probably  does 
not  exist  as  free  salicylic  acid  in  arthritic  ex- 
iidati's.     I'.iMils  and   Cullen  liavp  fmiiul  tiiat   the 
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reaction  of  joint  exiulate.s  from  patients  with 
rheiimatie  fever  is  always  alkaline,  so  that  free 
salicylic  acid  cannot  exist  in  these  exudates 
even  thousrh  large  amounts  of  salicylic  salts  were 
present.  The  anti-arthritic  effect  cannot,  there- 
fore, be  due  to  free  salicylic  acid. 

Some  experiments  of  mi!ie  indicate  that 
during  immunization  animals  rt>cei\in<j  sodium 
salicylate  in  doses  comparable  to  the  largest 
therapeutic  doses  for  patients  produce  some- 
what smaller  amounts  of  immune  bodies  than  do 
controls  similarly  immunized  but  not  receiving 
salicylates.  This  .suggests  that  possibly  this  drug 
acts  by  depressing  the  susceptibility  of  the 
animal  to  the  antigenic  stimulus  of  the  foreign 
protein — both  bacterial  and  non-bacterial.  In 
another  series  of  experiments  by  Boots  and 
myself,  salicyl  treated  rabbits  with  experimental 
arthritis  induced  by  intravenous  inoculation  of 
green  streptococci  had  fewer  ]nirulent  joints 
than  did  a  corresponding  number  of  non-salicy- 
lated  controls.  Both  groups  of  animals  had  a 
similar  number  of  inflamed  joints;  the  smaller 
amount  of  purulent  arthritis  among  the  salicyl 
treated  animals  suggests  that  in  some  instances, 
at  least,  the  drug  decreased  the  irritating  power 
of  the  bacteria  in  joints  even  though  the  joints 
were  infected.  This  suggests  that  the  action  of 
salicyl  in  the  animal  body  may  be  bacteriastatic 
even  if  it  is  not  actuall.v  bactericidal. 

Such  an  action  corresponds  with  the  observed 
effect  in  patients  with  rheumatic  fever.  The 
persistent  leucocytosis,  the  continuation  of  signs 
of  myocarditis,  the  development  of  endocarditis 
and  pericarditis  in  patients  under  the  influence 
of  salicylates,  and  the  liability  for  many  patients 
to  have  relapses  when  the  drug  is  reduced  too 
rapidly  or  discontinued  too  soon,  all  indicate 
that  its  chief  action  is  to  reduce  the  intensity'  of 
the  pathologic  process  rather  than  to  destroy 
completely  the  virus.  It  seems  to  us  that  this 
reduction  in  intensity  of  the  disease  relieves 
pain,  spares  the  patient,  and  permits  a  more 
rapid  convalescence. 

Such  effects  might  lead  to  harmful  therapy 
if  not  well  understood  and  considered  in  the 
general  management  of  the  patient.  Relieving 
certain  distressing  symptoms  and  lessening 
others  so  that  the  patient  feels  almost  well  may 
lull  both  the  sick  man  and  physician  into  a  false 
sen.se  of  seeuritj-.  Verj-  frequently  I  have  seen 
patients  who,  while  taking  2  to  5  grams  (30  to 
75  grains)  of  sodium  salicylate  or  aspirin 
daily  have  been  discharged  from  a  hospital,  and 
after  a  few  days  at  home  without  the  drug  have 
developed  relapses  of  varj'ing  intensity.  Ac- 
cording to  our  present  opinion  such  patients 
were  suffering  the  entire  time  from  the  disease, 
but  were  unconscious  of  its  ravages ;  they  were, 
therefore,  subjecting  themselves  to  stress  and 
strain  beyond  a  proper  point,  and  losing  the 
benefit  of  the  time  already  spent  in  the  hospital, 
and  increasing  their  liability  to  serious  visceral 
complications.     I'ndcr   such   circumstances   it   is 


questionable  whether  tlir  administration  of 
drugs  may  not  do  more  barm  than  good.  Tiiis 
statement  is  not  an  indictment  of  anti-rheumatic 
remedies  but  rather  a  common  method  of  using 
them. 

R(>cently  pbcn\']cincboiunic  acid  and  its  de- 
rivatives have  been  introduced  for  the  treatment 
of  rheumatism.*  Derivatives  of  quinolene.  they 
were  first  used  for  the  treatment  of  gout. 
Although  unrelated,  both  salicylic  acid  and 
phenylcinchoninic  acid  have  been  found  to  in- 
crease the  permeability  of  the  kidneys  for 
several  non-protein  nitrogen  waste  products; 
both  are  antipyretics,  and  both  decrease  the 
signs  of  inflammation  in  the  joints  of  rheumatic 
fever  patients.  We  have  found  that  cinchophen 
and  neocinchophen  act  against  the  signs  and 
sj-mptoms  of  rheumatic  fever  in  much  the  same 
manner  as  do  the  salicylates.  Cinchophen  is 
liable  to  induce  severe  gastric  distress  in  patients 
taking  enough  to  relieve  their  arthritis  and 
pyrexia.  Neocinchophen,  on  the  other  hand,  has 
been  free  from  this  unpleasant  by-effect,  and  has 
been  given  in  daily  total  doses  of  from  0.1  to 
0.15  of  a  gram  per  kilo  body  weight  without 
severe  demonstrable  toxicity.  All  of  the  remarks 
already  made  in  reference  to  the  therapeutic 
action  of  the  salicylates  can  be  applied  to  drugs 
of  the  cinchophen  series :  they  combat  certain 
unpleasant  symptoms,  but  clinically  do  not  seem 
to  destroy  the  virus  completely,  as  many  patients 
have  continued  to  have  a  leucocytosis  while 
under  their  influence  and  others  have  developed 
relapses  upon  discontinuing  the  drug.  Similar 
to  our  experience  with  both  sodium  salicylate 
and  aspirin,  we  have  occasionally  seen  patients 
continue  to  develop  new  symptoms  and  signs 
while  taking  therapeutic  quantities  of  neocin- 
chophen, and  experience  marked  relief  when 
another  anti-rheumatic  remedy  was  substituted. 
Neocinchophen  is  a  useful  adjuvant  to  our  thera- 
peutic amamentarium,  but  up  to  the  present  has 
not  been  proven  a  substitute  for  the  salicylates. 
Each  di-ug  at  times  is  useful  in  replacing  the 
other,  when  the  one  first  tried  is  either  too  toxic 
or  fails  to  induce  the  proper  therapeutic  effect. 

No  satisfactory  serum  has  been  devised  for 
the  treatment  of  patients  with  acute  rheumatic 
fever.  This  is  not  surprising  in  view  of  our 
ignorance  of  an  etiologie  agent  with  which  to 
immunize  animals.  It  now  seems  probable  that 
the  favorable  results  from  anti-streptococcus 
sei-um  injections  reported  several  years  ago  were 
similar  to  the  recoveries  seen  following  the  in- 
jection of  other  forms  of  foreign  pi'otein. 

Patients  with  all  types  of  arthritis  have  been 
treated  by  intravenous  or  intramuscular  injec- 
tion of  killed  bacteria,  various  colloidal  sub- 
stances, or  other  foreign  proteins  in  various 
forms.  Typhoid  vaccine  seems  to  have  been  em- 
ployed more   than   other  foreign   jiroteins.     In 

•Atophan  was  the  name  first  used,  but  during  the 
war  the  term  cinchophen  was  adopted.  Similarly,  neo- 
atophan  was  changed  to  neocinchophen.  Another  trade 
name  is  tolysin. 
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order  to  obtain  satisfactory  clinical  results  it  is 
necessarj'  to  induce  a  severe  chill,  followed  by 
fever,  symptoms  of  marked  general  intoxication 
and  to  stimulate  a  high  degree  of  leueocytosis. 
Similar  treatment  has  been  employed  in  most 
general  and  local  infections  as  well  as  in  the 
treatment  of  arthritis.  It  is  now  recognized  that 
there  is  nothing  specific  in  this  form  of  therapy; 
that  when  improvement  follows  it  appears  to  be 
due  to  a  sudden  mobilization  of  leucocytes,  and 
possibly  other  defensive  agencies.  Many  ob- 
servers who  claim  the  most  favorable  results 
from  intravenous  injections  of  bacterial  vaccines 
into  rheumatic  fever  patients  report  only  an 
imjirovement  or  disappearance  of  the  arthritis, 
and  an  antipyretic  etfeet;  they  do  not  mention 
wdietlier  the  other  symptoms  of  the  disease  dis- 
appear or  not.  All  agree  that  the  toxic  reaction 
is  too  severe  to  Avarrant  the  general  introduction 
of  this  form  of  therapy,  and  advise  that  it  be 
reserved  for  those  patients  who  do  not  respond 
favorably  to  the  salicylates.  We  have  not 
attempted  to  repeat  the  observations  of  others 
because  we  felt  that  because  of  the  non-specific 
nature  of  the  reaction  it  would  not  help  greatly 
in  the  elucidation  of  our  problem  of  the  nature 
of  rheumatic  fever,  especially  when  such  marked 
benefit  can  be  obtained  from  drugs. 

No  discussion  of  treatment  would  be  complete 
without  mentioning  the  question  of  tonsillectomy 
or  the  removal  of  other  foci  of  infection.  There 
can  be  little  doubt  that  there  is  a  relationship 
between  tonsillitis  and  rheumatic  fever;  the 
exact  nature  of  that  relationship  is  another 
question,  and  one  we  shall  not  take  up  at  this 
time.  The  proper  removal  of  diseased  tonsils  is 
often  followed  by  marked  improvement  in 
patients  who  are  suffering  from  chronic  forms 
of  this  disease.  Even  from  the  most  conservative 
point  of  view,  in  which  it  might  be  claimed  that 
tonsillitis  is  not  "rheumatic"  in  nature,  it 
would  seem  advisable  to  remove  simple  diseased 
tonsils,  or  tonsils  that  Avere  the  point  of  origin 
of  other  general  infections.  Even  more,  then, 
would  one  advise  tonsillectomy  if  he  believes 
that  diseased  tonsils  are  directly  responsible  for 
an  attack  of  rheumatism.  It  is,  however,  well  to 
bear  in  mind  that  many  relapses  occur  in  in- 
dividuals Avho  have  had  their  tonsils  well 
removed,  and  to  Avarn  patients  of  this  possibility 
in  advising  operation. 

Summary:  Within  the  limits  of  this  paper  it 
has  been  impossible  to  consider  the  treatment  of 
the  various  important  comiilications  of  rheu- 
matic fever,  or  to  give  specific  directions  for  the 
use  of  the  remedies  discussed.  An  attempt  has 
been  made  rather  to  summarize  our  present  con- 
ception of  the  disease  as  an  infection  lasting 
longer  than  is  ordinarily  believed,  to  show  that 
only  certain  of  the  Avell-recognized  symptoms 
yield  readily  to  anti-rheumatic  drugs,  and  that 
these  drugs  often  simply  dei)ress  or  mask  the 
activity  of  the  virus.  In  general,  it  is  important 
to  recognize  what  our  remedies  fail  1"  do  as  avcII 


as  Avliat  tliey  do.  Proper  ti-eatment  consists  not 
only  in  administering  anti-rheumalic  drugs,  in- 
jecting foreign  protein,  or  removing  possible 
points  of  focal  infection,  but  also  in  prescribing 
rest,  guarding  the  heart  against  over-strain, 
regulaling  exercise,  attending  to  the  diet,  and 
in  devising  measures  to  increase  the  patient's 
general  resistance  against  iiSection. 

WSCUSSIO.N    OF   DR.    SWIFT'S    I'A1>ER. 

Pk.  llocF.R  I.  Lee,  Cambridge:  I  think  wo  will  nil 
agree  tliat  we  have  had  a  splendid  paper  that  has 
given  us  an  adetjuate  rfisume  of  the  treatment  of 
rheuniiitic  fever.  What  Dr.  Swift  didn't  say^he  was 
too  modest  to  say — was  that  many  of  his  statements 
are  completely  backed  by  his  own  experimental  work 
in  the  laboratory.  Dr.  Swift  is  combining  his  clinical 
studies  with  his  laboratory  studies,  and  it  is  a  piece 
of  work  that  represents  the  best  that  there  is  in  in- 
ternal medicine.  To  some  of  us  it  is  particularly 
gratifying  to  find  that  his  carefully  made  conclusions 
agree  with  o>ir  own  less  carefully  made  conclusions 
at  the  bedside.  For  example,  it  has  always  been  a 
pet  phrase  of  mine  that  there  was  no  specific  in 
rheumatic  fever,  that  salicylates  Averen't  a  specific, 
but  that  rest  and  salicylates  properly  given  came  near 
being  a  specific  in  rheumatic  fever;  and  I  think  that 
Dr.  Swift  has  come  to  practically  the  same  conclusion. 
AVe  are  dealing  with  a  self-limitetl  disease,  although 
its  self-limitation  isn't  so  shai-p  as  in  the  infectious 
diseases.  AVe  have  the  asset  of  self-limitation,  we 
have  the  asset  of  salicylates  and  we  haA-e  the  asset  of 
rest ;  and  these  three  assets  give  us  in  a  measure  a 
control  over  the  disea.se. 

I  liked  Dr.  Swift's  Insistence  on  the  point  that  after 
you  have  apparently  aborted  the  disease,  you  were 
still  on  very  dangerous  grounds,  and  I  would  like  to 
empliasize,  as  be  has  emphasized  the  salicylates,  the 
importance  of  rest  in  preventing  relapses.  It  has 
been  our  experience  in  the  hospital  that  iiatieuts  who 
have  come  in  after  taking  the  salicylates  up  to  the 
toxic  dosage  without  much  benefit  are  often  promptly 
relieved  under  hospital  conditions,  where  rest  can  be 
made  nearly  absolute. 

I  AA-as  also  glad  to  find  that  Dr.  Swift  in  his  studies 
had  difficulties  with  the  obstinate  case.  That  agrees 
with  our  phraseology  of  "almost  a  specific."  because 
there  are  cases  that  are  obstinate  under  the  best  of 
treatment,  and  those  cases  do  not  seem  to  giA'e  way 
to  any  form  of  therapy.  However,  a  proijerly  ap- 
plied therapy  will  minimize  those,  and  we  only  have 
the  inevitable  case  that  occurs  in  every  infection. 

A  Member  (Lady)  :  I  would  like  to  ask  Dr.  Swift 
what  he  does  when  sodium  salicylate  produces 
nausea. 

Dr.  Swift  ;  We  have  regarded  nausea  following 
large  doses  of  salicylates  as  central  in  origin.  Some 
patients,  on  tlie  other  hand,  find  sodium  salicylate  re- 
pulsive because  of  the  sweetish  taste;  in  such  cases, 
switching  to  aspirin  is  of  benefit.  Occasionally  a 
patient  is  seen  who  cannot  take  more  than  ten  to 
tAA-enty  grains  of  either  drug  without  nausea,  or 
other  toxic  symptoms;  in  such  cases  neo-cinchophen 
is  most  useful. 

A  Member  :  Do  you  employ  salicylic  therapy  when 
there  is  endocarditis,  without  joint  symptoms? 

Dr.  Savift  :  If  tliere  is  simply  a  lOAV-grade  fever 
we  do  not;  but  if  the  fever  is  sutlicient  to  depress  tlie 
patient  Ave  use  salicylates;  if  he  is  helped,  the  drug 
is  continued;  if  not,  it  is  stopped. 

Dr.  F.  S.  De  Lue,  Boston:  I  would  like  to  ask  Dr. 
Swift  what  the  condition  is  of  an  iiulividual  who  has 
rbi'uniatism.  recovers  Avitbout  druus  and  on  faking 
dial  again  which  Avas  thought  to  be  the  cause  of  the 
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ilicuninlisiu.  tlie  iiu'iiiii!iti.sm  liiihts  up.  again  — 
wlicllier  the  ilunimatism  was  lii;Iit('tl  up  by  improper 
eariuj;:  whether  the  foixl  was  the  entire  cause  and 
wliether  the  individual  on  shuttini;  off  liis  salicylates 
and  returning  to  his  home  did  not  produeo  rheuma- 
tism by  the  lirst  cause.  I  presume  you  consider  every 
ease  of  rheumatism  infeetious? 

Dr.  SwihT:  That  is  my  couceittion  ol'  the  disease. 
This  conception  of  the  disease  is  open  to  alteration 
at  any  time  sufficient  positive  proof  is  presented:  I  do 
not  re,;:ard  comiilete  positive  .proof,  liowevcr,  as  arising 
from  a  single  case,  hut  from  a  series,  because  the  in- 
fei'tiou  produces  so  many  variations ;  from  a  three 
day  disease  to  one  lasting  three  years.  The  citation 
of  any  one  individual  to  prove  a  point  is  hardly 
scientific;  there  should  be  enough  cases  to  prove  the 
contention. 

I^E.  Db  Lue:  Another  question,  about  growing 
pains  in  rheumatic  children — that  it  isn't  necessary 
to  have  any  fever.  Would  you  consider  the  ordinary 
stiff  neck,  \vithout  fever  as  rheumatism? 

Dr.  Swii-t:  Xo,  unless  they  had  rheumatic  fever 
before.  I  have,  however,  seen  patients  with  other 
signs  of  activity  of  rheumatism,  without  fever. 

Be.  De  Lue:  You  may  have  rheumatic  hearts  with- 
out fever? 

Db.   Swift  :     Yes. 

A  Member  :  Dr.  St.  Lawrence  regards  a  level  of 
09.4  F.  as  normal :  if  it  is  below  this  point  he  regards 
the  patient  as  afebrile  and  ready  for  discharge;  what 
is  Dr.  Swift's  practice? 

Dk.  Swift  :  We  consider  99.6  F.  rectal  temperature, 
as  normal,  as  we  have  found  that  mouth  temperatures 
are  unreliable,  especiallj-  if  the  patient  has  a  weak- 
ened myocardium. 

A  Member:  Dr.  Swift  touched  on  the  matter  of 
tonsillectomy.  I  would  like  to  ask  if  he  takes  out 
the  tonsils  routinely  and  if  he  does  not,  what  are  the 
criteria  for  removal  of  the  tonsils? 

IiR  Swift  :  We  do  take  out  the  tonsils  routinely, 
because  it  seems  to  be  the  accepted  practice.  Some 
patients  refuse  operation  and  hence  serve  as  controls. 
But  we  explain  to  all  patients  that  tonsillectomy  is 
only  a  .part  of  the  general  treatment  and  that  there 
is  a  possibility  of  relapse. 

Dr.  E.  H.  Place,  Boston :  I  would  like  to  know  if 
Dr.  Swift  takes  out  the  tonsils  during  an  active  en- 
docarditis and  if  so,  whether  there  has  been  any  un- 
favorable reaction ;  and  whether  there  has  been  any 
lighting  up  shortly  after  the  operation? 

Dr.  Swift:  I  am  glad  that  question  has  been 
brought  up,  because  of  our  experience  with  relapses 
following  tonsillectomy ;  although  at  present  unable 
to  give  e.\act  figures,  I  should  judge  that  somewhere 
between  20  and  3.5  per  cent,  of  our  patients  had 
shown  signs  of  arthritis  shortly  after  tonsillectomy 
and  adenoidectomy.  To  evaluate  this  evidence 
properly,  a  similar  series  of  patients  should  have  un- 
dergone some  other  operation,  in  order  to  see  if  it  is 
not  merely  the  depression  of  operation  that  has 
brought  about  the  relapses.  Most  of  our  patients 
have  lost  from  three  to  nine  pounds  following  tonsil- 
lectomy ;  this  loss  has  occurred  in  spite  of  special 
effort  on  the  part  of  our  nurses  to  keep  up  a  high 
calory  diet.  I  am  of  the  opinion  that  a  comparable 
loss  of  weight  from  any  other  cause  would  be  fol- 
lowed by  a  certain  number  of  relapses.  In  other 
words,  many  of  our  patients  at  the  time  of  operation 
were  harboring  the  virus,  and  the  operation  was 
the  depressing  factor  that  allowed  it  to  become 
active. 

A  Member:     I  would  like  to  have  Dr.  Swift  answer 


I>r.  riace's  ipu'stion  whelher  be  opi'rates  during  acute 
symptoms. 

Dr.  Swii-j  :  No;  we  have  not:  in  view  of  the  ex- 
perience just  cited  we  have  felt  it  better  to  wait  until 
the  signs  of  activity  had  disappeared  and  the  lost 
weight  recovered.  In  this  manner  we  hivpi-d  that  the 
depressing  inllucucc  of  the  ippcratiim  woiilil  be  less 
deleterious. 


©cigtnal  Articlt. 

THE  STING  OF  THE  SEA-NETTLE. 
By  DoiGLAs  II.  Stewart,  M.D.,  F.A.C.S.,  New  York. 

Upox  page  158  of  Wells'  Chemical  Pathology 
will  be  found  the  following  sentence,  "Many 
coelenterates  produce  active  poisons,  which  have 
a  paralyzing  and  a  local  irritant  effect."  It  is 
to  one  of  those  coelenterates,  named  the  sea-net- 
tle, that  attention  is  here  called :  because  at  the 
present  time  all  the  animals  of  the  jelly-fish 
tribe  are  unusually  abundant  off  ths  neighbor- 
ing coasts  (July,  1922).  For  reasons  that  we 
might  describe  as  diplomatic  the  effects  of  the 
stings  of  the  sea-nettle  are  Bonifacially  classed 
in  the  "I\'y  Poisoning"  group,  although  in  many 
instances  the  plants  that  produce  such  "poison- 
ing" may  not  be  within  miles  of  the  sufferer. 
Then,  too,  the  pathological  results  and  the  clini- 
cal appearances  of  a  "Dermatitis  Venenata" 
differ  materially  according  to  a  plant  origin  or 
that  from  the  sting  of  a  marine  animal.  Yet 
at  the  same  time  there  are  sufficient  common 
manifestations  to  deceive  the  ha.sty  and  inat- 
tentive observer  in  his  differentiation. 

Information  pointing  to  some  sort  of  sting, 
experienced  by  some  one  who  was  bathing  in 
salt  water,  at  the  time,  will  suffice  as  an  item 
with  which  to  start  a  clear  medical  history. 

Unfortunately  for  accuracj'  a  child-victim 
will  state  that  he  has  hurt  his  knee  (for  in- 
stance) when  he  has  neither  knowledge  nor  evi- 
dence of  blow,  contusion  or  fall;  though  he  is 
endeavoring  to  say  in  his  own  way  that  some- 
thing happened,  .so  that  his  knee  does  not  feel 
nor  work  as  it  should.  Since  the  aforesaid  was 
written  the  writer's  attention  has  been  called  to 
two  cases  of  adults  who  were  stung  while  swim- 
ming under  water.  One  was  slashed  across  the 
mouth  and  chin  and  his  rash  would  have  been 
taken  for  a  very  severe  and  extensive  grade  of 
herpes  febrilis.  The  other  patient  was  sla.shed 
across  both  cheeks  and  nose  and  across  the 
shoulders  and  back,  with  a  rather  prevailing 
erysipelatoid  appearance  to  the  wounds. 

It  would  appear  probable  that  the  location 
of  the  sting  mark  depends  upon  the  position 
of  the  victim's  body  when  he  is  stung,  i.e. 
whether  he  is  standing,  sitting,  wading,  swim- 
ming, diving,  etc.  All  that  is  cmphasi'/ed  in  this 
place  is  that  granted  a  good  contact  with  the 
tendrils  of  a  healthy  sea-nettle  and  the  animal 
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may  be  relied  upon  to  attend  to  the  business  of 
stinging.  The  poison  of  the  Rhus  is  a  gluco- 
side  or  toxicodendric  acid,  while  the  poison  of 
the  sea-nettle  is  akin  to,  or  identical  with,  formic 
acid,  though  mixed  with  other  substances.  The 
l)ei"matitis  Venenata  of  the  Rhus  presents  red- 
ness, swelling  and  sometimes  a  diffuse  edema; 
while  the  Dermatitis  Venenata  of  the  sea-nettle's 
sting  produces  a  condition  that  might  be  con- 
sidered to  resemble  a  dermato-cellulitis.  It  is, 
however,  really  an  edema  the  edges  of  which  are 
as  clearly  drawn  as  though  marked  out  by  a 
pencil.  Or  those  edges  are  as  well  defined,  to 
the  observer's  sense  of  touch,  as  are  the  mar- 
gins of  a  piece  of  slate.  Blistering,  herpes,  etc., 
are  seen  in  either  or  both  forms  of  Dermatitis. 

The  marks  that  the  stings  leave  upon  the 
skin  of  the  victim  are  often  found  upon  the  out- 
side of  the  lower  extremity  where  they  run  or 
trend  more  or  less  vertically  from  the  middle 
of  the  leg  to  the  middle  of  the  thigh.  This  is 
theoretically  accounted  for  by  the  animal's  body 
•^oming  in  contact  with  the  upright  body  of  its 
\ictim  and,  since  the  stinging  tendrils  hang 
more  or  less  directly  downwai'd  in  the  water, 
they  come  into  good  contact  with  the  outside 
of  the  victim's  leg.  On  the  contrary  should  the 
animal's  body  be  pushed  aside  by  the  hand  as 
in  the  motion  of  swimming,  or  should  that  body 
come  into  contact  with  more  or  less  protuberant 
or  projecting  abdomen  or  hips  then  the  tendrils 
will  swing  free  without  contact,  and  no  sting 
ensues.  When  stings  are  scored  upon  the  arms 
or  face  the  actual  contact  areas  are  often  small ; 
hence  the  amount  of  damage  is  limited,  or  triv- 
ial and  is  prone  to  be  herpetiform  in  character. 
When,  however,  the  contact-area  runs  from  an- 
kle to  hip,  then  the  irritative  result  that  is  pro- 
voked is  very  evident  to  all  concerned. 

The  writer's  observations  lead  him  to  think 
that  the  long,  broad  mark  often  found  upon  the 
leg  is  the  result  of  contact  with  two  or  three 
tendrils;  while  an  arm,  for  instance,  might  come 
into  contact  with  but  a  portion  of  a  single 
tendril.  Therefore  the  mark  found  upon  such 
an  arm  may  resemble  a  welt,  wheal,  urticaria  or 
herpes  of  small  circumscribed  extent ;  while  a 
similar  mark  upon  the  leg  is  a  more  or  less  per- 
fect rectangle,  one  or  two  inches  in  width  and 
from  six  to  eight  inches  in  length.  Upon  one 
occasion  several  physicians  were  asked  to  fur- 
nish an  appropriate  description  of  the  appear- 
ance left  after  a  severe  sting.  The  opinion  was 
that  it  most  closely  resembled  a  commencing 
cellulitis  (pulse  and  temp,  normal).  After  two 
days  the  resemblance  was  lost,  as  the  skin  be- 
came dark  brown  in  color  and  the  corneous 
layer  was  destroyed  (|uite  as  thougli  there  had 
been  a  second  degree  burn  or  a  scald  with  a 
blister. 

Children  appear  to  suffer  the  most  from  after- 
effects possibly  because  of  tender  skins  and  be- 
cause the  poisonous  dose  is  large  in  prdportion 


to  body-weight.  If  lameness  be  manifested  it 
will  not  amount  to  more  than  the  difficulty  in 
walking  that  follows  ordinary  contusion,  for  it 
has  nothing  to  do  with  the  actual  condition 
of  the  articulation  itself.  The  severity  of  result 
depends  upon  the  condition  of  the  victim  and  of 
the  sea-nettle.  A  well  tanned,  thick,  weather- 
beaten  skin  furnishes  a  high  resistance;  and 
temperature  of  water  and  the  usual  laws,  that 
appl}^  to  greater  or  less  activity  of  venoms  in 
general,  pi-obably  have  their  effect  on  the  ani- 
mal's efficiency. 

The  most  commonly  employed  (and  perhaps 
the  least  valuable)  applications  to  a  formic 
acid  .sting  are  the  Tincture  of  Iodine  and  ordi- 
nary Alum  Acetate  solution.  The  most  popu- 
lar, most  efficient  and  perhaps  the  most  dan- 
gerous in  its  possibilities  is  a  plastering  of  clay 
mud.  Nothing  better  fills  all  the  therapeutic 
indications  than  a  compress  kept  constantly 
moistened  with  a  two  per  cent,  solution  of  Bi- 
carbonate of  Soda.  A  two  per  cent,  solution  Df 
Phenol  may  be  painted  on  for  its  analgesic  ef- 
fect, may  be  allowed  to  dry  uncovered  and  then 
the  Sod.  Bicarb,  compress  may  be  emploj'ed  over 
all,  without  fear  of  producing  the  well-known 
carbolic  gangrene.  In  short,  the  attendant  will 
do  no  damage  if  he  bears  in  mind  that  the 
main  object  in  this  instance  is  to  neutralize  an 
acid  with  a  non-irritating  alkali  (lime  water, 
milk  of  magnesia,  etc.).  Perhaps  the  writer  in- 
sists rather  strongly  on  this  because  a  personal 
experience  with  strong  formic  acid  leads  him  to 
think  that  it  woidd  be  difficult  to  imagine  any- 
thing more  painful  in  application,  more  irritat- 
ing in  its  local  effect,  or  producing  a  more  in- 
tractable form  of  ulceration. 

All  sorts  of  legends  of  the  "Once  upon  a 
time"  variety  are  current  along  the  beaches 
and  refer  to  some  vigorous  swimmer  being  in- 
capacitated and  drowned,  sinking  to  the  bottom 
at  once  as  the  result  of  being  paralyzed  by  the 
sting  of  a  powerful  sea-nettle.  Whether  there 
is  the  slightest  truth  in  any  such  rumor  is  an 
open  question.  The  writer's  own  experience 
would  tend  to  show  that  in  a  tide  run  or  among 
waves  the  position  of  a  swimmer's  body  is  such 
that  the  hanging  stinging  tendrils  of  the  animal 
hang  ])elow  the  swimmer  and  are  not  so  very 
apt  to  come  in  contact,  whatever  the  two  bodies 
may  do.  and  at  the  same  time  the  movement  of 
the  water  itself  would  carry  the  swimmer  and 
the  animal  apart  in  a  very  short  interval  of 
time.  On  the  other  hand  where  or  when  the 
water  was  sluggish  with  slow  current  (or  none) 
as  in  pools,  eddys,  salt-marshes,  etc.,  the  chances 
for  ])r<)longed  contact  and  marked  sting-results 
are  greater.  It  may  be  that  just  because  chil- 
dren play  in  s>ich  quiet  waters  that  they  seem 
to  be  the  most  usual  victims. 

It  should  not  be  forgotten  that  the  poison  of 
the  sea-nettle  is  a  paralyser  in  one  sphere  of  its 
actidu.     The  jtaralyzing  ctTecl    is  always  there; 
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but  as  to  there  bein<r  any  real  danger  to  a  child 
or  adult  all  the  writer  ean  say  is  there  is  a  lot 
of  truth  in  a  maxim  of  Arago's  which  states: 
''Aside  from  the  realm  of  pure  mathematics  he 
who  uses  the  word  '  Impossible '  lacks  prudence. ' ' 
That  the  sea-nettle  can  sting  is  easily  proved, 
the  only  question  unanswered  is  the  extent  of 
the  damage  of  which  the  animal  is  capable  un- 
der circumstances  that  are  favorable  to  the 
stinger. 

Ill  conclusion  it  might  be  well  to  mention  that 
if  an  observer  will  hut  pass  his  hand  beneath 
some  floating  jelly-fish  he  will  be  able  to  select 
from  among  the  number  those  that  sting  and 
those  that  do  not  sting.  Practically,  a  screen  of 
so-called  chicken  wire,  even  though  it  be  at- 
tached to  floats  by  its  upper  margin  and  have 
a  couple  of  feet  or  so  submerged,  will  form  a 
barrier  against  the  entrance  of  jelly-fish  to  any 
given  enclosure  of  water,  that  may  be  used  for 
the  amusement  of  children. 


Sook  iScuieuis. 


A  Manual  of  Diseases  of  the  Stomach.  By 
"WiLLiAii  MacLennan,  M.B.,  Honorary  Con- 
sulting Physician,  Western  Infirmary,  Glas- 
gow, etc.;  with  the  assistance  of  J.  Salisbury 
Cranig,  M.B.,  Ch.B.  London:  Edward  Ar- 
nold. 1921.  First  edition.  New  York: 
Longmans,  Green  &  Co.  380  pages,  with 
many  illustrations.     Price,  $7.50. 

This  author  has  aimed  at  a  book  midway  be- 
tween the  small  manual  type  and  the  large, 
pretentious  work  adapted  chiefly  to  the  special- 
ist. On  the  whole  he  has  succeeded  pretty  well 
in  turning  out  a  useful,  comprehensive  and  well- 
arranged  volume  covering  pretty  much  the  field 
of  gastro-intestinal  disease. 

The  work  is  divided  into  four  distinct  sec- 
tions, the  first  covering  anatomj-,  physiology 
and  chemistry,  with  clinical  and  laboratory 
methods;  the  second,  organic  disease  of  the 
stomach;  the  third,  functional  disease,  and  the 
fourth,  stomach  symptoms  in  relation  to  dis- 
ease of  other  organs,  with  a  glossarj^  of  chemi- 
cal and  clinical  tests. 

It  is  inevitable  in  a  book  of  these  preten- 
sions that  in  the  mind  of  any  reviewer  certain 
parts  should  be  imdulj'  elaborated  at  the  ex- 
pen.se  of  others,  and  here  33  pages  on  test  meals 
as  against  approximately  the  same  number  of 
pages  on  a  .subject  as  important  as  gastric  ulcer 
seems  a  little  out  of  balance.  Furthermore,  a 
modern  book  without  reference  to  the  Sippy 
method  of  management  in  peptic  ulcer  is  a  bit 
unusual. 


The  real  recommendation  for  the  book  lies 
in  the  fact  that  it  contains  in  compact  form 
between  two  covers  a  collection  of  generally 
sound,  wlel-arranged  information  covering  the 
field  of  gastro-enterology.  The  therapeutic  side 
i.s  tolerably  well  done,  and  prescriptions  and 
diet  lists  are  well  elaborated. 

This  should  prove  a  useful  book  for  students 
and  a  convenient  reference  to  practitioners. 


Manual  of  Physio-Therapeutics,  by  Thomas 
Davey  Luke,  M.D.,  F.R.C.S.,  Ed.  Formerly 
Physician,  Peebles  Hydropathic,  Peebles,  N. 
B.,  Assistant  Physician,  Smedley's  Hydro- 
pathic, Matlock;  Sometime  Lecturer  at  the 
Edinburgh  University:  Author  of  "Spas 
and  British  Health  Resorts,"  etc.,  etc.  With 
many  illustrations.    New  and  revised  edition. 

•Would  you  have  us  place  reliance 

Less  in  drugs  and  pseudo  science? 

More  in  Nature;  for  our  ills 

r.sing  sense  and  fewer  pills : 

Xo — the  change  were  all  too  tragic, 

Most  folk.s  like  being  healed  by  magic." Anon. 


William    Wood    and    Company. 


New    York : 
1922. 

Mr.  Luke's  "Manual  of  Physio-Thera- 
peutics" is  exactly  what  its  name  implies,  in- 
cluding under  the  term  "A  Section  on  Diet  in 
the  Treatment  of  Disease."  Thermo-therapy, 
Hydro-therapy,  Masso-therapy,  The  Rest  Cure, 
Electro-therapeutics  and  Diet-therapy  are 
separately  di.scussed  in  sections.  The  book  is 
profusely  illustrated  and  very  readable,  with 
frequent  touches  of  quaint  humor.  The  author 
discloses  a  very  wide  experience  with  the  tech- 
nical details  of  Physio-therapeutic  methods  em- 
ployed in  the  European  Spas,  especiallv  those 
of  Great  Britain.  The  description  of  apparatus 
and  the  technique  of  application  will  prove  of 
great  practical  usefulness  to  the  Physio-thera- 
pist. That  he  is  a  firm  believer  in  the  value  of 
these  is  evident.  The  knowledge  and  review  of 
contributory   literature   is   extensive. 

The  book  may  be  unconvincing  to  the  pure 
scientist,  and  seem  to  the  general  practitioner 
perhaps  too  optimistic  as  to  the  great  benefit 
to  be  expected  in  a  wide  variety  of  serious  ail- 
ments, but  the  precautions  and  contra-indiea- 
tions  are  so  clearly  stated  that  no  harm  is  likely 
to  result. 

The  experience  of  the  War  has  strongly  sug- 
gested that  a  scientific  application  of  these 
methods  will  probably  result  in  an  earlier  re- 
turn of  function  and  in  an  alleviation  of  suf- 
fering in  many  tyjies  of  disease  and  lesions. 

We  commend  the  book  to  the  student  or 
practitioner  of  physio-therapeutics.  The  gen- 
eral practitioner  is  likely  to  have  his  interest 
in  this  subject   definitely  stimulated. 
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THE  LETTER  OF  HENRY  D.  NUNN.  ESQ.. 
MANAGER  AND  GENERAL  COUNSEL 
OF  THE  MEDICAL  LIBERTY  LEAGUE. 

The  Journal  is  ready  to  give  space  to  a 
courteous  letter,  but  we  feel  that  the  explana- 
tion appearing  in  another  column  does  not  ex- 
plain the  charge  that  "most  physicians  take  A'ac- 
cination  purely  on  faith"  as  the  term  is  com- 
monly used.  If  the  critic  will  state  that  most 
physicians  have  a  firm  belief  in  the  doctrine 
that  vaccination  by  cow  pox  virus,  so  called, 
prevents  and  modifies  smallpox  the  Journal  will 
agree  with  him,  but  if  he  uses  the  Bible  defini- 
tion of  faith  as  "the  substance  of  things  hoped 
for,  the  evidence  of  things  not  seen,"  we  shall 
continue  to  feel  that  the  position  and  standing 
of  the  profession  is  not  properly  portrayed. 
Faith  founded  on  study,  obser^-ation  and  reli- 
able testimony  is  the  foundation  of  the  practice 
of  medicine.  We  do  not  speak  sluringly  of  the 
decision  of  a  court  because  the  testimony  pre- 
sented in  a  trial  deals  with  the  statement  of 
facts  and  opinions  of  those  testifying,  and  no 
one  should  assume  that  phj'sicians  base  attitude 
and  procedure  on  general  uns\i]ipnrte(l  state- 
ments. 

It  is,  of  course,  true  that  a  medical  student 
accepts  the  teaching  of  liis  i)rofes.sors  but  with 
the  reservation  of  the  right  to  form  his  own 
opinions  after  having  ac((uired  maturity  of  judg- 
ment t'oiindi'd  on  exiiericnce.  Any  assertion  that 
tonds  to  convey  the  idea  that  he  continues  to 


have  lilind  adherance  to  the  teaching  of  his 
student  days  does  not  a])ply  to  the  great  mass 
of  practitioners.  Almost  numcdiatcly  upon  en- 
tering practice  he  puts  his  insti-uction  to  test 
and  accepts  or  rejects  the  doctrines  taught,  in 
accordance  with  experience  and  testimony.  The 
great  nuijority  of  medical  students^ of  today  have 
trained  minds  and  are  eagerly  seai-ehing  for 
demonstrated  truths.  ^Medicine  is  liecoming  more 
scientific  with  startling  rapidity  and  the  inelastic 
and  provincial  minds  of  some  practitioners  of  a 
generation  ago  are  being  rapidly  eliminated. 
The  younger  practitioner  must  of  necessity  sat- 
isfy himself  of  the  truth  or  falsity  of  the  state- 
ments previously  made  and  if  he  does  not  come 
in  contact  with  smallpox,  he  fintls  that  every 
epidemic  of  this  disease  spreads  unless  checked 
by  vaccination.  He  finds  that  every  up-to-date 
board  of  health  and  health  officer  having  been  in 
contact  with  smallpox  emerges  from  the  conflict 
endorsing  vaccination.  If  he  personally  has  the 
opportunity  of  seeing  smallpox  cases  he  finds 
that  the  teaching  of  believers  in  vaccination  is 
sustained  by  his  experience. 

Skepticism  of  the  merits  of  vaccination  should 
be  generally  resented  by  the  medical  profession 
for  the  profession  as  a  body  believes  in  vaccina- 
tion and  physicians  do  not  relish  the  implication 
that  an  accepted  belief  is  false  nor  the  many 
other  statements  which  have  been  made  from 
time  to  time  imputing  selfish  motives  and  alleg- 
ing the  disproportionate  dangers  of  vaccination. 
The  illustration  of  the  contention  of  the  corres- 
pondent based  on  the  attitude  of  the  "erstwhile 
president  of  a  medical  association"  is  not  apt, 
for  although  this  surgeon  had  early  in  life 
formed  an  opinion  it  is  evident  that  he  had 
found  no  occasion  for  changing  that  opinion. 
Why  should  he  keep  informed  of  the  technical 
details  of  the  production  of  vaccine?  He  uses 
antiseptic  and  sterile  material  in  his  work  but 
he  may  be  ver_y  much  like  many  f)ther  surgeons 
who  find  no  occasion  to  burden  their  minds  with 
details  of  manufacture  of  these  products.  If  he 
should  find  an  abnonual  percentage  of  sepsis 
among  his  cases  he  would  find  out  the  reason. 
Any  physician  who  found  smallpox  as  prevalent 
among  the  vaccinated  as  the  inivaccinated  would 
carefully  study  all  factors  involved  and  would 
confer  with  his  associates  with  the  purpose  of 
finding  the  truth,  i.e.,  if  his  experience  led  him 
to  feel  that  the  claims  made  of  the  efficacy  of 
vaccination  are  false  he  would  readjust  his  atti- 
tude. 

The  protective  power  of  vareination  is  demon- 
strable, we  believe.  If  our  friends  of  the  oppo- 
sition wish  to  make  an  effective  study  of  the 
problem  let  them  take  one-hundred  unvaccina- 
ted  children  and  place  them  in  contact  with 
smallj)ox  cases  and,  for  control,  subject  one-hun- 
dred other  children  who  have  been  successfully 
vaccinated  to  the  same  association.  This  matter 
can  l)e  dealt  with  in  a  way  to  einivinci'  any  fair- 
minded  ])erson. 
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Recently  some  objectors  to  compulsory  vat-- 
cination  have  simply  ai-friicd  that  all  that  they 
wish  is  abolishment  of  tlie  compulsory  feature 
of  the  law.  but  men  with  tlie  same  object  in  view 
are  apt  to  l>e  foiiiul  associated  and  these  less  vifj- 
orous  opponents  of  vaccination  arc  found  to  be 
associated  with  those  who  tarlier  wanted  to  do 
away  with  vaccination  altogether,  and  who 
talked  about  the  spread  of  syphilis  and  the 
maimed  and  dead  children  following  vaccination. 
If  there  are  so  many  physicians  who,  if  "can- 
did," would  admit  having  given  no  thought  to 
the  question  of  vaccination  as  claimed  by  the 
correspondent  then  there  is  a  fertile  field  for  the 
antivaccinationists  to  cultivate.  We  earnestly 
urge  that  this  alleged  great  proportion  of  the 
medical  profession  be  interviewed.  It  would  be 
interesting  to  have  them  tabulated  so  that  both 
proponents  and  opponents  might  know  the  ap- 
proximate number  of  physicians  who  have  no 
convictions  on  this  subject. 

The  medical  profession  is  under  a  solemn  obli- 
gation to  protect  those  in  danger  of  disease  who 
cannot  protect  themselves.  If  it  was  not  for  this 
dutj^  the  profession  might  be  excused  if  the 
unpleasant  features  of  controver.sy  were  aban- 
doned. We  are  very  like  an  army  bearing  suc- 
cor to  a  threatened  city;  so  far  as  we  have 
ability,  adherance  to  duty  is  demanded  in  the 
name  of  humanity. 

No  convincing  arguments  have  yet  been  ad- 
vanced which  would  justify  retreat. 


A   FEATURE    OF    THE    HARRISON   NAR- 
COTIC ACT. 

In  a  decision  of  the  Supreme  Court  written 
by  Chief  Justice  Taft  in  denying  a  writ  of  error 
based  on  the  charge  that  the  indictment  failed 
to  charge  that  certain  defendants  sold  inhibited 
drugs  knowing  them  to  be  such,  the  court  re- 
versed the  judgment  of  a  lower  court.  The  ex- 
planation is  given  that  the  statute  does  not  make 
such  knowledge  an  element  of  the  defense. 
"Again  where  one  deals  with  others  and  his  mere 
negligence  maj'  be  dangerous  to  them  as  in  sell- 
ing diseased  food  or  poison  the  policy  of  the  law 
may,  in  order  to  stimulate  proper  care,  require 
the  punishment  of  the  negligent  person  though 
he  be  ignorant  of  the  noxious  character  of  what 
he  sells." 

In  the  opinion  it  is  further  stated.  "The  Nar- 
cotic Act  has  l)een  held  by  this  Court  to  be  a 
taxing  act  with  the  incidental  purpose  of  mini- 
mizing the  spread  of  addiction." 

This  last  exposition  of  the  law  sustains  the  in- 
terpretation which  physicians  have  made.  We 
are  taxed  for  the  right  to  use  therapeutic  agents. 
Because  others  make  improper  use  of  these 
agents  is  no  valid  reason  why  the  Government. 
in  all  fairness,  should  impose  a  tax  for  revenue 
All  right  minded  physicians  endorse  all  proper 


methods  designed  to  do  away  with  the  evils  of 
drug  aiklictiou  but  when  tlie  Goveriuiient  taxes 
physicians  engaged  in  ethical  practice  for  the 
piu'|)()so  of  provKlmg  it  with  funds  for  protect- 
ing tlie  people  from  harmful  drugs  it  might  go 
much  further  and  levy  a  special  tax  on  the  sur- 
geeons"  knives  because  some  persons  use  knives 
in  taking  life.  The  registration  of  physicians 
with  the  right  conferred  to  use  narcotic  drugs  is 
logical,  but  the  revenue  tax  is  abhorrent  and 
should  be  repealed.  Doctors  have  contributed 
inestimable  services  to  the  nation  and  individu- 
als and  about  all  the  public  reward  bestowed  is 
exemption  from  jurj^  duty.  The  degree  of  abil- 
ity and  industry  exhibited  by  physicians,  if  ap- 
plied in  other  walks  of  life,  would  average  larger 
returns  than  those  enjoyed  by  physicians  and 
yet  we  must  be  taxed.  Lawyers  are  not  taxed  to 
create  a  revenue  which  could  be  anDlied  to  con- 
trolling the  shyster  or  any  other  class  of  crim- 
inals, but  doctors  are  complacent  and  submit  to 
exactions  which  are  unjust. 

As  laws  are  enacted  in  the  future  the  attitude 
and  activity  of  the  newly  created  legislative  body 
of  the  A.  M.  A.,  will  be  watched  with  interest. 
We  have  not  been  able,  as  individuals,  to  protect 
ourselves.  Will  our  representatives  be  more 
efficient? 


NEWS  ITEMS. 


Prof.  Harvey  Cushing's  Visit. — Prof.  Har- 
vey W.  Cushing,  who  delivered  the  Cavendish 
lecture  on  Meningiomas  last  Tuesday  evening 
before  the  West  London  Jledieo-Chirurgical  So- 
ciety, returned  to  America  the  next  day,  after 
acting  for  a  fortnight  as  Director  of  the  Surgi- 
cal Unit  at  St.  Bartholomew's  Hospital.  Some 
years  ago  when  the  Peter  Bent  Brigham  Hos- 
pital at  Boston,  Mass.,  was  founded  in  associa- 
tion with  Harvard  University,  arrangements 
were  made  for  exchange  of  visits  by  dis- 
tinguished foreign  surgeons,  the  visiting  sur- 
geon to  be  temporary  surgeon-in-chief  in  place 
of  Prof.  Cu.shing  for  some  period  in  each  year. 
Prof.  G.  E.  Gask  deputised  at  Harvard  in  the 
spring  of  1921,  and  Sir  Cuthbert  Wallace  has 
just  returned  from  filling  a  similar  office.  Al- 
though recognized  as  the  leading  neurological 
surgeon  in  the  world.  Prof.  Cushing  did  not  op- 
erate while  he  was  in  this  country,  but  spent  his 
time  in  observing  methods  of  instruction,  talking 
to  students,  and  teaching  in  the  out-patient  and 
casualty  departments  of  the  hospital.  His  as- 
sociation with  British  surgeons  during  the  war 
and  the  knowledge  then  acquired  of  the  ways 
and  manners  of  British  sick  and  wounded  made 
it  possible  for  him  to  enter  at  once  fully  into 
the  life  of  an  English  hospital.  Our  own 
surgeons  envied  Harvard  its  abundance  of  sur- 
gical  assistants  and  its  organization   of  type- 
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writing  clerks  and  dictapliones  to  mitigate  the 
labors  of  record  keeping.  It  would  be  inter- 
esting to  know  what  impression  the  great 
American  surgeon  formed  from  his  intimate 
visit  here.  At  all  events,  he  has  left  a  pleasant 
impression  beliind  him. — The  Lancet,  17th  June, 
1922. 


Week's  Death  Rate  jn  Boston. — During 
the  week  ending  Aug.  19,  1922,  the  number  of 
deaths  reported  was  196.  against  19-1  last  year, 
with  a  rate  of  13.38.  There  were  40  deaths 
under  one  year  of  age,  against  32  last  year. 

The  number  of  cases  of  jn-incipal  reportable 
diseases  were :  diphtheria,  66 ;  scarlet  fever,  12 ; 
measles,  2-4 ;  whooping  cough,  29 ;  typhoid  fever, 
4 ;  tuberculosis,  31. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  diphtheria,  4 ;  scarlet 
fever,  4 ;  typhoid  fever.  1 :  tuberculosis,  9. 

Total  deaths  from  these  diseases  were :  diph- 
theria. 5 :  scarlet  fever,  1 :  measles,  2 ;  whooping 
cough.  2 :  tuberculosis,  13. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  diphtheria,  1 ;  tubercu- 
losis, 1. 


The  Health  Activities  of  the  United 
States  Bureau  of  Mines. — This  report  outlines 
the  history  and  development  of  the  Bureau,  its 
legal  authority,  organization,  personnel,  appro- 
priations and  cooperation  with  other  agencies. 
The  report  is  the  ninth  in  a  series  concerning 
these  activities  of  the  U.  S.  Government  which 
deal  directly  or  indirectly  with  the  public 
health.  The  previous  reports  of  the  Council 
include,  the  Division  of  Vital  Statistics  of  the 
U.  S.  Bureau  of  the  Cen.sus;  the  Children's 
Bureau  of  the  U.  S.  Department  of  Labor;  the 
"Women's  Bureau  of  the  U.  S.  Department  of 
Labor;  the  Government  Health  Activities  (with 
a  chart )  :  the  Division  of  School  Hygiene  of 
the  U.  S.  Bureau  of  Education;  the  Health 
Section  of  the  Bureau  of  Indian  Affairs  of  the 
Department  of  Interior;  the  Division  of  Wel- 
fare of  the  U.  S.  Post  Office  Department;  and 
the  Bureau  of  Animal  Industry.  It  is  planned 
in  the  near  future  to  combine  all  of  these  re- 
ports in  a  single  printed  pamphlet,  thus  offer- 
ing for  the  first  time  correlated,  accurate  and 
impartial  data  concerning  the  public  health 
work  of  the  Government.  The  National  Health 
Council  is  a  confederation  of  the  fourteen 
leading  national  voluntary  health  organizations 
of  the  country,  and  has  offices  in  New  York  and 
Washington.  Copies  of  the  Bureau  of  Mines 
Report  or  of  any  of  the  others  may  be  ob- 
tained without  charge  from  James  A.  Tobey. 
Washington  Representative  of  the  National 
Health  Council.  171  h  and  D  Streets,  N.  W., 
Washington,  D.  C. 


The  nineteenth  annual  mectintr  of  the  British 
Medical  Association  was  lield  in  (Uasgow,  Scot- 
land, from  July  2')  to  28,  undiT  the  presidency 
of  Dr.  David  Druramond,  of  Newcastle-on- 
Tyne.  Sir  William  Macewcn.  Glasgow,  was 
elected  president  for  the  year  1922-1923.  Mr. 
Chaiies  P.  Childe,  Southsea,  is  president-elect 
for  the  annual  meeting  to  be  held  in  Ports- 
mouth in  1923. 


Dr.  Frederick  Robert  Zeit.  for  more  than 
twenty  years  professor  of  patliology  at  North- 
western University  ^Medical  School,  at  his  re- 
quest has  been  relieved  of  active  duty  in  the 
medical  school.  He  plans  to  spend  next  year 
abroad.  The  pathological  museum  of  the  uni- 
versity will  hereafter  be  known  as  the  Fred- 
erick Robert  Zeit  Museum  of  Pathologv. 


Science  for  August  8,  1922,  Publishes  the 
Following  New.s  Items: 


Dr.  George  Milbry  Gould,  known  for  his 
work  in  medical  ophthalmology  and  especially 
in  eyestrain,  fromerly  editor  of  American  Med- 
icine, Biographic  Clinics  and  the  Gould  Med- 
ical Dictionary,  died  on  August  8,  aged  sev- 
entv-four  vears. 


The  third  International  Congress  of  the 
History  of  ^Medicine  was  opened  on  July  17. 
at  the  Royal  Society  of  I\Iedicine,  London. 
Dr.  Charles  Singer,  lecturer  on  the  history  of 
medicine.  London  University,  presided.  The 
following  countries  were  represented:  Belgium, 
Czeeho-Slovakia,  Denmark,  Egypt,  France, 
Greece,  Holland,  Italy.  Portugal.  Rumania, 
Spain,  Switzerland  and  the  United  States. 
Lord  Onslow,  parliamentary  secretary  to  the 
Ministry  of  Health,  welcomed  the  delegates  on 
behalf  of  the  government,  after  which  Dr. 
Singer  addressed  the  congress.  Dr.  Laignel- 
Lavastine  acknowledged  the  welcome  on  be- 
half of  the  foreign  delegates. 


Mission  and  educational  bodies  of  East 
China  have  set  in  motion  a  project  to  build  in 
Shanghai  a  union  medical  school  at  a  cost  of 
^i^oOO.OOO.  St.  John's  University  of  Shanghai, 
which  now  has  a  medical  department,  is  one 
of  the  institutions  supporting  the  project. 

Change  of  Office. — Dr.  David  D.  Scannell 
has  removed  his  office  to  320  Commonwealth 
Avenue.  Boston. 


JHisccllany. 

LEGISLATIVE  MATTERS 

The  National  Health  Council  in  its  report  cov- 
ering August  1-14.  relating  to  legislation  con- 
tains the  followinir: 

The  Tariff  and  Public  Health.    H.  R.  74:i6. 

"Tlie  tixinir  (if  tlie  final  vote  on  the  Tariff  Bill 
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on  August  19th,  hi-ings  up  the  question  as  to 
what  will  be  done  on  the  embargo  provisions 
therein  relating  to  dyes  and  the  related  synthetie 
drug  industry.  Before  the  War  the  United 
States  produeed  none  of  these  materials  and  all 
came  from  the  German  chemical  sources.  Due  to 
necessities  created  by  the  War,  several  hundred 
plants  and  laboratories  have  developed  in  Amer- 
ica, producing  Salvarsan,  Cinchojihen.  and  Nova- 
caine  and  other  important  medieiiials.  On  a 
recent  vote  the  Senate  refused  to  retain  the 
present  embargo  against  the  importation  of  such 
products.  The  medical  fraternity  throughout 
the  country,  and  also  chemists  and  laboratories, 
are  demanding  that  Senators  reverse  their  vote 
and  continue  the  embargo.  A  second  vote  will 
be  had.  If  the  embargo  is  not  retained  it  is 
claimed  that  at  least  two  hundred  laboratories 
and  plants  producing  synthetic  medicines  will 
not  be  able  hereafter  to  meet  competition  from 
German  sources  which  will  have  entry  into  the 
United  States." 

H.  R.  i. 

"This  bill,  which  passed  the  House  on  Feb- 
ruarj'  1,  1922,  and  passed  the  Senate,  August 
3,  1922,  grants  pensions  to  army  nurses  who 
served  under  contract  with  the  Army  during 
the  War  with  Spain,  Philippine  Insurrection, 
or  Chinese  Boxer  campaign  for  90  days,  or  who 
were  disabled  and  released  prior  to  90  daj-s' 
service. 

"When  the  Army  Nurses  Corps  was  tirst  or- 
ganized in  1898,  nurses  were  employed  under 
contract  by  the  Surgeoa-General  of  the  Army. 
Under  the  existing  Armj^  Reorganization  Law  of 
Februarj'  2,  1901,  nurses  are  given  a  military 
status  from  and  after  that  date.  The  present 
law  extends  this  recognition  so  as  to  give  a  mili- 
tary status  to  Army  Nurses  beginning  with  the 
Spanish  War  and  running  to  February  2,  1901. 
The  effect  of  this  bill  will  be  to  give  women  who 
served  as  nurses  the  exact  pension  allowances 
that  are  awarded  to  soldiers  in  the  War  with 
Spain,  etc.,  under  the  act  of  June  .5,  1920." 


AMERICAN    RELIEF    ADMINISTRATION. 

Moscow,  July  1.3. — If  medicine  could  cure 
the  body  politic,  Russia  by  now  ought  to  be  on  a 
fair  way  to  recovery.  The  American  Relief 
Administration  is  pouring  medicine  into  the 
Soviet  Republic,  not  by  the  teaspoonful,  but  by 
the  ton. 

If  purgation  has  a  corresponding  effect  upon 
Russian  red  that  fiery  hue  ought  .soon  to  be 
reduced  to  at  least  a  pale  pink,  for  one  of  the 
items  on  the  list  of  surplus  army  medical  sup- 
plies sent  to  Russia  is  52,000  pounds  of  Epsom 
salts.  No  one  who  served  with  the  A.  E.  F.  in 
France  would  quite  believe  it  possible  consider- 
ing the  number  of  "C.  C."  pills  consumed  by 
the  American  Army,  but  it  is  a  fact  that  the 


surplus  sent  to  Russia  is  50,000,000.  Epsom 
salts  used  witii  discretion  yield  some  6-4  doses 
to  the  pound.  Fifty-two  thousand  pounds  of 
Epsom  salts  would  mean  3,328,000  doses.  Cas- 
tor oil  is  another  big  item  on  the  laxative  list, 
and  there  are  others. 

Tiie  quantities  are  stupendous,  but  so  is  the 
need.  Hospital  after  hospital,  dispensary  after 
dispensary  has  found  itself  unable  to  compound 
the  simplest  prescriptions  because  of  the  lack  of 
many  common  and  generally  used  pharmaceuti- 
cal preparations. 

^Malaria,  which  is  becoming  increasingly 
prevalent  in  Russia,  has  raged  practically  un- 
checked because  quinine  was  almost  unobtain- 
able. America's  contribution  of  quinine  is 
20.000  pounds. 

If  Russia  should  cut  its  finger  there  would 
be  no  immediate  lack  of  dressings.  In  the  first 
place,  if  the  cut  is  not  a  serious  one.  there  are 
80,000  bottles  of  collodion,  to  be  applied  after 
half  a  million  tubes  of  iodine  had  been  used 
to  cleanse  the  wound,  and  1,200,000  iodine 
swabs  had  been  used  to  wipe  it  out.  If  it  were 
more  serious,  there  would  be  bandages  enough 
and  to  spare.  The  A.  R.  A.  has  received  for 
distribution  21,600,000  plain  gauze  bandages 
and  more  than  6,000,000  yards  of  compressed 
gauze  bandages  and  over  half  a  million  pounds 
of  cotton. 

The  A.  R.  A.  order  for  neo-salvarsan,  which 
is  regarded  as  a  perfect  specific  for  typhus  re- 
currens  as  well  as  for  syphilis,  to  date  totals 
nearly  half  a  million  tubes. 

In  addition  to  the  soap  distributed  through 
the  regular  channels  in  connection  with  child 
feeding  and  general  relief,  the  medical  depart- 
ment of  the  A.  R.  A.  has  had  close  to  1,000,000 
pounds  to  give  out  to  hospitals,  homes  and 
institutions. 

The  400,000  pounds  of  sulphur  is  being  dis- 
tributed. 


RESUilE  OF  COMMUNICABLE  DISEASES 
JULY,  1922. 

GENERAL   PREVALENCE. 

There  were  4,097  cases  of  communicable  dis- 
ease reported  during  July — 2,734  less  than  the 
total  for  the  previous  month.  The  decrease  was 
noted  in  all  of  the  more  common  communicable 
diseases,  with  the  exception  of  whooping  cough, 
and  is  the  usual  decrease  for  this  season. 

Anterior  PoUomiirlitis. — There  were  23  cases 
of  this  disease  reported  during  July.  This 
shows  the  usual  increase  during  the  month  of 
July,  but  does  not  equal  the  total  of  26  cases 
obtained  during  July,  1921.  The  cases  as  re- 
ported   are    scattered    throughout    the    eastern 
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section  of  the  State,  the  only  city  showing  an 
unusual  number  of  cases  being  New  Bedford, 
with  a  total  of  7. 

Chiclcn-pox  was  reported  in  136  instances, 
a  sharp  drop  from  325  cases  reported  during 
June. 

Diphtheria  shows  a  slight  decrease  from  459 
cases  reported  during  June,  the  month's  total 
being  381.  This  disease  continues  to  be  re- 
ported in  slightly  fewer  numbers  than  last 
year. 

Encephalitis  lethargica  was  reported  in  6 
instances. 

Epidemic  cerebrospinal  meningitis  was  re- 
ported but  once  during  the  month.  While  a 
falling  o&  in  the  number  of  cases  is  usually 
noted  during  the  summer  months,  this  low 
figure  has  not  been  reached  for  several  years. 

Gonorrhea  and  syphilis  were  reported  in  407 
and  155  cases,  respectively. 

Malaria  was  reported  in  8  instances,  an  in- 
creased number  of  repoi-ts  to  be  received. 

Measles  continues  to  be  reported  in  large 
numbers.  1,275  reports  being  received,  as  com- 
pared with  866  for  the  same  month  of  last  year. 
This,  however,  is  a  decided  decrease  from  the 
3198  cases  reported  during  June. 

Mumps  is  also  showing  a  decrease  in  reports 
received,  dropping  from  375  cases  in  June  to  a 
total  of  184  in  July. 

Scarlet  fever  was  reported  in  226  instances, 
about  the  average  for  this  month. 
;  There  were  506  eases  of  pulmonary  tuhercu- 
iosis  and  69  cases  of  tuherculosis.  other  forms, 
reported.  This  is  a  decrease  from  the  previous 
montli. 

-  Typhoid  fever  increased  from  41  cases  in 
June  to  74  in  July.  The  only  communities 
showing  an  unusual  incidence  were  Worcester, 
with  10  cases,  and  Montague,  with  3  cases. 

Whooping  cough  increased  in  the  number  of 
cases  reported  to  413.  While  an  increase  of  54 
over  the  previous  month  is  not  unusual,  it  is 
conspicuous  because  this  is  the  onlj^  one  of  the 
So-called  common  diseases  which  has  increased 
rather  than  decreased  during  the  month. 

RARE    DISEASES. 

Anterior  Poliomyelitis  was  reported  from 
Attleboro,  1:  Boston,  2;  Brookline,  1;  Cam- 
bridge, 1 ;  t-'linton,  1 ;  Fall  River,  1 ;  Havei'hill, 
1 ;  Lawrence,  1 ;  Medf ord.  1 ;  Methuen,  1 ;  New 
Bedford,  7;  Revere,  1-  Somerville,  2;  Uxbridge, 
1 ;  Westfield,  1 ;  total,  23. 

Dog-bite  requiring  anti-rabic  treatment  was 
reported  from  Bai-nstable,  2;  Boston.  9:  Cam- 
bridge, 1  ;  Chcliiisfoi-d.  3;  Georgetown.  1:  Iloly- 
oke,  1;  Lowell,  15;  Medford,  1;  Plymouth,  1; 
Springfield,  1;  Wellesley,  4;  Weston,  1:  Wor- 
cester, 1 ;  total,  41. 
'   EncephnUtis    lethargica    was    rciioi-tccl    from 


Boston,  2;  Cambridge,  1;  Peabody,  1;  Spring- 
field, 1 ;  Worcester,  1 ;  total,  6. 

Epidemic  cerebrospinal  meningitis  was  re- 
ported from  Pall  River,  1. 

Uoolworm  was  reported  from   Boston,  2. 

Malaria  was  reported  from  Boston,  2;  Fall 
River.  1;  Haverhill,  1 ;  TMilford.  3;  Northamp- 
ton, 1;  toial,  8. 

Pellagra  was  reported  from  Xortliampton,  1. 

Septic  sore  throat  was  reported  from  Boston, 
2 ;  Fall  River,  1 ;  Leominster,  1 ;  Norwood,  1 ; 
Springfield,  1 ;  Whitman,  1 ;  total,  7. 

Tetanus  was  reported  from  Fall  River,  1. 

Trachoma  was  reported  from  Boston,  4;  Fall 
River,  1 ;  Pitchburg,  1 ;  Lowell.   1 ;  Somerville, 

1 ;  total,  8. 

DISTBIBUTIOX. 

All  communicable  diseases:  Total  cases  (all 
causes)  for  July,  1922,  4,097:  for  July,  1921, 
3,989.  Case  rate  per  100,000  population  for 
July,  1922,  104.1 ;  for  July,  1921,  102.2. 

Certain  prevalent  diseases:  Diphtheria  — 
Total  cases  for  July,  1922.  381:  for  July.  1921, 
441.  Case  rate  per  100,000  population  for  Julv, 
1922,  9.7;  for  July.  1921,  11.3.  Measles  — 
Total  cases  for  July,  1922,  1,275 :  for  July.  1921, 
866.  Case  rate  per  100,000  population  for  July, 
1922.  32.4 ;  for  Julv,  1921,  22.2.  Scarlet  fever- 
Total  eases  for  July,  1922,  226 :  for  July,  1921, 
251.  Case  rate  per  100,000  jiopulation  for  July, 
1922,  5.7 ;  for  Julv,  1921,  6.4.  Tvphoid  f evei-— 
Total  eases  for  July,  1922,  74;  for  July,  1921, 
62.  Case  rate  per  100,000  population  for  Julv. 
1922.  1.9:  for  July,  1921,  1.6.  Whooping 
cough  —  Total  cases  for  Julv,  1922.  413 ;  for 
Julv.  1921.  474.  Case  rate  per  100.000  popu- 
lation for  July,  1922,  10.5 :  for  July.  1921.  12.1. 
Tuberculosis,  pulmonary — Total  cases  for  July, 
1922.  506;  for  Julv,  1921,  479.  Case  rate  per 
100,000  population  for  July,  1922,  12.9;  for 
Jul3',  1921.  12.3.  Tuberculosis,  other  forms  — 
Total  cases  for  July,  1922,  69;  for  July.  1921. 
55.  Case  rate  per  100.000  population  for  July, 
1922,  1.8;  for  July,  1921,  1.4. 


(JforccBpaniipuct. 


IXSTITITK    OF    PREVENTIVE    MEDICINE 
.1/)-.  Editor: 

I  am  I'lirliisins  n  fi't'P  translation  of  an  article  by 
Pi-ofessor  Laurent  of  Nice,  which  was  road  before  the 
Pari.s  .Vcatlomy  of  Modioinp.  In  view  of  the  interest 
now  taken  in  arraniiini;  a  National  Health  Examina- 
tion Hay,  this  added  proof  of  the  aoeeiitance  by  pro- 
^r(>ssive  miMlical  men  throu,i:ho\U  the  world  of  this 
principle  of  periodic  examination  is  important. 
Yours  very  truly. 

EUOENE   L.    FiSK,   M.D. 
MriliiiU     Director,     hiic     E.rtcnsio)i     Institute,    Inc., 
J.l  Mi.ll  l-orlii-Fitth  Street.  \cw  York. 
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The   iMHViniAi.  Health   Recohd  and  the  Institute 

OF  PiffivE.NTn-E  Medicine.    By   PuorEssOR 

O.   Lai-rent,  of  Nice. 

Ciirre-spimdaiu'e  Member  of  the  Pnris  Academy  of 
Medicine  ;  Liuirente  of  the  Paris  Academy  of  Sciences; 
Kx-Major  (1st  class)  of  the  French  Army;  Honorary 
Member  of  the  Academy  of  Medicine  of  Rio-de-Janeiro. 

(The   Biilhtin    of   the   Aeademif   of   ilnlicinr,    Paris, 
Xo.  2i,  June  13,  i;)2i.) 

Thkre  are  two  prnvinces  of  medicine,  therapeutic 
and  preventive.  The  latter,  until  recently  given  very 
little  attention,  is  assuming  an  importance  equal  to 
that  of  the  former,  to  the  extent  even  that  its  services 
are  becoming  invaluable.  Can  one  compute  approxi- 
mately tlie  number  of  deaths  from  typhoid  fever 
avoide<l  during  the  war,  and  the  number  of  complica- 
tions that  the  epidemics  of  that  disea.se  would  have 
caused,  depreciating  tlie  life  cycle?  However,  if  the 
length  of  life  has  thus  increased  on  the  whole,  the 
principal  factor  in  this  change  is  the  lowering  of 
infant  mortality,  so  that  we  may  say  that  the  adult 
still  actually  remains  insufficiently  protected  against 
menacing  disease  (the  causes  of  morbidity-mortality 
being:  toxemias,  physical  and  psychical  traumas  and 
apathies,  food  deficiency  and  hormone  deficiency)  for, 
in  spite  of  numerous  efforts  on  every  side,  except 
when  forced  to  do  so.  it  is  quite  exceptional  that  man 
has  him.self  medically  examined  solely  for  the  purpose 
of  finding  out  his  physical  condition,  to  perfect  his 
hygiene,  and  to  avoid  illness.  On  the  other  hand,  the 
examination  taken  solely  for  the  purpose  of  conserv- 
ing one's  health,  ought  to  be  made  under  certain  con- 
ditions, if  it  is  to  become  universal  and  answer  to  all 
the  desiderata  of  science. 

There  is  need  to  establish  a  suitable  organization 
with  co-ordinated  activities. 

The  Institute  of  Preventive  Medicine,  of  the  con- 
servation of  health,  of  the  prevention  of  siekness, 
would  comprise  reffional  centres  for  the  periodic 
physieo-eheinical  examination,  very  easy  of  access, 
available  to  every  adult,  not  ill,  affiliatinff  himself 
icith  the  Association.  The  realization  of  this  worli 
would  be  easy  because  there  exist  in  all  the  French 
towns  x-ray  and  chemical  laboratories,  and  the  ex- 
Ijense  that  they  would  incur  would  be  covered  by  the 
thousands  of  individual  or  collective  (industrial 
workers )   subscribers. 

Specialists  should  therefore  form  themselves  into 
regional  groups  for  the  biological  physico-chemical 
examination  at  the  disposition  of  tlie  member,  for 
whom  they  will  make  out  a  balance-sheet  of  the  com- 
plete physical  condition,  and  to  whom  they  will  give 
a  health  bulletin  together  with  general  necessary 
counsel,  especially  with  regard  to  hygiene,  but  rcith- 
out  interfering  in  any  way  tvith  the  diagnostic  clinic 
and  icith  treatment. 

These  centres  of  physical  examination  would  be 
connected  with  the  General  Committee,  from  which 
they  would  receive  directions  and  which  would  have 
its  journal.  For  propaganda  they  would  rely  upon 
the  medical  profession  and  the  Red  Cross;  it  could 
be  as.sociated  with  other  works,  anti-cancerous  and 
anti-tuberculous,  so  beneficial  to  the  public. 

Tlie  health  examination  would  often  show  up  the 
functional  troubles  which  are  predecessors  of  definite 
ills,  as  well  as  a  nural>er  of  latent  ills  which  are  ad- 
vancing towards  the  stage  of  gravity.  How  many 
men  and  women  reach  the  age  of  50  without  ever 
having  undergone  a  complete  examination,  afflicted 
however  for  some  time  with  diseases  of  the  heart,  the 
blood  vessels  and  the  kidneys,  or  with  various  diseases 
already  in  an  advanced  stage !  The  general  practi- 
tioner every  day  deplores  the  consequences  of  negli- 
gence, ignorance,  quackery,  prejudice,  which  only  too 
often  pnive  to  be  fatal.     A  great  blank  to  make  good! 

In  the  United  States  the  Life  Extension  Institute, 
which  was  organized  years  ago  under  the  chairinaii- 
ship  of  Mr.  Taft,  former  president  of  the  Repul)lic, 


comprises  7.(100  jihysicians  who  have  examined  2.">0,- 
000  jieople.  (The  privilege  is  extended  to  more  tlian 
OOO.OdO  insurance  jiolicyholders.)  Dr.  Eugene  Lyman 
Fisk,  .Medii'.'il  Directiu-  of  the  Institute,  has  published 
a  uumlier  of  works  on  this  question;  in  collaboration 
with  Professor  Irving  B^isher  he  is  the  author  of  the 
book,  "liow  lo  Live."  25,000,000  in  the  working 
classes  have  iiKuilh  infection  or  defective  teeth.  It 
is  reckoned  that  so  per  cent,  of  the  deaths  among 
adults  (through  infections  of  the  heart,  blood  vessels 
or  geuito-urinary  organs)  could  have  been  postponed 
for  periods  ranging  from  a  few  days  to  several  years. 
And  if  this  year  750,000  people  are  going  to  die  from 
pVeventable  diseases,  we  may  conclude  that  France 
this  year  will  sulTer  the  loss  of  200,000  in  this  way. 

Intended  principally  for  i>eople  who  have  reached 
the  age  of  40  iind  are  physically  fit,  or  believe  them- 
selves to  be  so.  the  physico-medical  examination  will 
bear  prineiiially  on  tlie  condition  of  the  heart,  the 
blood  pressure,  the  blood  and  the  urine,  but  it  will 
be  alisolutely  complete  and  will  take  up  scientifically 
the  condition  of  all  the  organs. 

Thus  medical  science,  comprehensive  as  it  is,  the 
Encyclopaedia  of  Practical  Medicine,  would  constantly 
be  able  to  penetrate  into  the  smallest  corner  of 
Brittany  or  of  Savoy,  as  well  as  it  can  in  the  Paris 
hospital.  The  member  would  have  not  only  the  best 
chances  of  conserving  his  health  and  lengthening  his 
life,  but  alsa  in  case  of  sickness  or  accident  befalling 
him  no  matter  how,  of  being  cared  for  more  logically, 
the  doctor  treating  him  having  at  hand  the  invaluable 
guide  of  a  complete  examination  made  previously. 
And  how  many  cases  of  diabetes,  of  arteriosclerosis, 
of  tuberculosis  and  of  cancer  would  be  discovered  in 
time !  The  large  public  or  private  organizations  and 
the  insurance  companies  would  do  well  to  make  gen- 
eral the  periodic  preventive  examination. 

By  the  quantity  and  the  variety  of  the  documents 
that  it  would  gather  from  all  parts  and  the  studies 
to  which  it  would  be  able  to  devote  itself,  this  Institu- 
tion would  constitute  a  true  and  extensive  practiral 
laboratory  of  life,  being  especially  useful  in  determin- 
ing precisely  the  medical  constitution  of  a  district,  its 
deficiencies  and  the  remedies  that  should  be  applied 
to  it.  Unfortunately,  we  must  reckon  with  the  gen- 
eral indifference  and  custom,  but  we  ought  not  to 
forget  that  the  sphere  of  social  hygiene  is  most  ex- 
tensive, unlimited  one  might  say. 

I  hope  and  believe,  however,  that  if  a  group  of 
persons  co-oi)erated  with  the  Association  with  the 
same  zeal  that  Professor  Hartman  and  Professor 
Delbet  co-operate  in  the  work  for  the  prevention  of 
cancer,  the  Institute  of  Preventive  Medicine  would  be 
able,  by  the  side  of  other  organizations,  to  make  some 
contribution  to  public  health  and  to  the  optimum  of 
efficiency.  Social  hygiene  will  have  to  undergo  a  great 
evolution,  a  thorough  revolution  of  its  operations. 


THE  REPORTING  OF  TYPHOID  FEVER. 


C4TY    OF    Boston,    Health    Department. 

August  22,  1922. 
Mr.  Editor: 

May  I  have  the  privilege  of  your  columns  to  call 
attention  to  a  matter  which  is  of  serious  importance 
to  the  public,  especially  at  this  season  of  the  year, 
and  which  should  receive  the  consideration  of  the 
medical   profession? 

During  the  past  few  years  it  has  become  a  more 
common  occurrence  than  formerly  for  the  Boston 
Health  Department  to  discover  nests  of  typhoid 
fever  in   the  city  in  one  of  the  foUowin.g  ways: 

.\  death  certificale  signed  by  a  physician  who  gives 
tile  cause  of  death  as  typhoid  fever  is  presente<l  to 
the  Health  Department  and  a  burial  permit  requested. 
It  is  at  once  noted  that  the  case  of  typhoid  fever 
had  never  been  reported  to  the  Health  Department 
as  required  by  law.     In  such  an  instance,  the  iJhysi- 
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cian  will  usually  lie  found  to  lie  on  the  stafT  of  one 
or  another  of  the  Boston  hospitals  and  investigation 
will  show  that  the  deceased  has  been  a  patient  in 
the  hospital  perhaps  from  one  to  four  weeks  and 
that  his  temperature  chart  for  the  first  48  hours  after 
his  admission  was  alone  suflicient  to  justify  a  sus- 
picion of  typhoid  fever.  Investigation  at  the  resi- 
dence of  the  deceased  will  disclose  other  unreported 
cases  of  typhoid  fever,  sick  or  convalescent,  in  the 
family,  a "  physician  in  attendance,  often  previous 
attendance  by  other  physicians,  and  a  history  of  a 
household  spread  of  typhoid  fever  which  clearly 
points  to  successive  contact  infections  of  one  mem- 
ber of  the  family  after  another. 

Or  it  may  be  that  it  is  not  a  hospital  but  a  private 
practitioner  who  may  finally  i-eport  typhoid  fever 
in  a  family  which  has  long  been  under  his  care. 

When  called  on  to  explain  failure  to  report  cases 
of  t.v.phoid  fever  promptly  to  the  Health  Department, 
botli  hospitals  and  private  practitioners  are  accus- 
tomed to  plead  difficulty  of  diagnosis  with  a  good 
deal  of  talk  about  inability  to  get  positive  Widal 
reactions.  How  this  plea  may  be'  worked  is  shown 
in   the   following  speclfie  instance : 

On  August  i  a  local  hospital  reported  the  recent 
admission  of  a  child  ill  with  typhoid  fever.  This 
report  led  to  the  discovery  by  the  Health  Depart- 
ment that  the  family  had  been  ill  with  typhoid  in 
their  home  since  May.  This  first  case  developed  the 
first  of  May  in  a  boy  who  had  apparently  picked  up 
the  disease  somewliere  away  from  home.  About  two 
weeks  later  the  father,  who  was  employed  in  the 
milk  business,  came  down  with  the  disease.  The 
mother,  another  boy  and  then,  finally,  the  little  girl 
who  was  sent  to  the  hospital,  were  successively 
stricken.  The  family  were  attended  in  their  home 
from  the  beginning  by  a  physician  who  enjoys  a  good 
professional  reputation  and  who  has  a  large  prac- 
tice. He  states  that  clinically  the  eases  were  all 
t.vpical  typhoid  fever  from  the  first,  but  tliat  repeated 
specimens  sent  into  the  Boston  Health  Department 
Laboratory  were  reported  negative  as  to  a  Widal 
reaction.  A  prominent  hx'al  physician  was  called 
in  as  a  consultant  and  as  a  result  of  his  advice  that 
the  attending  physician  was  not  justified  in  calling 
the  cases  typhoid  fever  in  the  absence  of  a  positive 
Widal  reaction,  the  Health  Department  was  not 
notified  of  the  cases,  in  spite  of  the  evidence  of  the 
communicability  of  the  disease.  It  may  be  stated 
that  the  records  of  the  Health  Department  Labora- 
tory show  that  at  an  interval  after  the  onset  of  the 
disease  sufficient  to  lead  one  to  expect  a  positive 
Widal  reaction,  sijecimens  were  submitted  to  the 
Laboratory  in  the  cases  of  three  members  of  the 
family  and  that  the  Laboratory  returned  negative 
reports. 

For  various  reasons  above  mentioned  the  Health 
Department  is  discovering  when  it  is  too  late  that 
with  a  physician  in  attendance  from  the  start,  one 
member  of  a  family  after  another  has  become  in- 
fected with  a  disease  clinically  indistinguishable 
from  typhoid  fever.  This  has  happened  not  merely 
once  but  repeatedly.  For  the  reasons  mentioned,  in 
a  city  which  boasts  of  its  opportunities  for  a  medical 
education,  the  Health  Department  does  not  know 
how  many  unreported  cases  of  tyi^hoid  fever  there 
may  be  in  the  city  at  the  .present  time  and  to  what 
extent  the  health  of  the  people  may  thereby  be 
jeopardized. 

A  municipal  health  dc^iiartinonl  finds  it  a  part  of 
its  regular  work  to  qiiiclly  clrun  up  messes  resulting 
from  diagnostic  errors  in  hospital  and  jirivate  prac- 
tice and  it  wouUl  appear  from  the  daily  experiences 
of  Ibis  office  tliat  there  are  two  imi)ortant  jirinciples 
which  present-day  medical  education  is  failing  to 
teach.  One  is  that  the  spread  of  a  ((ininiMnicable 
disease  is  not  going  to  be  checked  if  one  wails  until 
a  iMisitive  diagnosis  can  be  made  before  taking 
effective  moans   to  jirevent    its  spri'.'id.      II    makes   no 


difference  whether  clinical  symptoms  or  laboratory 
reports  are  relied  on  to  establish  a  diagnosis.  It 
also  makes  no  difference  whether  the  disea.se  be 
typhoid  fever,  smallpox,  diphtheria,  scarlet-fever, 
measles  or  whooping-cough,  or  any  other  communi- 
cable  disease. 

The  other  fundamental  which  our  daily  experience 
leads  us  to  believe  to  be  not  sulliciently  appreciated 
is  that  when  a  laboratory  report  is  inconsistent  with 
the  clinical  evidence  in  any  case,  the  clinical  evidence 
should  not  be  discarded,  but  the  laboratory  report 
questioned.  If  a  .physician  will  make  a  regular  prac- 
tice of  sending  specimens  taken  at  tlie  same  time  and 
in  tlie  same  manner  to  four  difl:ereut  laboratories,  he 
will  find  that  he  will  receive  a  certain  proportion 
of  incimsistent  laboratory  reports,  whether  the  speci- 
mens be  blood  for  the  Widal  or  the  Wassermann 
reaction,  smears  for  evidence  of  gonnrrhoeal  infec- 
tion, or  swab  cultures  for  Klebs-Loefiler  bacilli,  or 
specimens  submitted  for  any  purpose  whatever.  It 
may  be  that  inconsistent  or  erroneous  reports  are 
the  fault  of  somebody  in  the  laboratory,  or  of  the 
physician  who  sends  in  the  specimen,  or  perhaps  a 
consequence  of  the  falsity  of  some  fundamental 
hypothesis  on  which  the  laboratory  .procedure,  or 
even  present-day  bacteriology  itself,  has  been  built 
up,  but  the  practical  fact  always  to  be  reckoned  with 
is  that  laboratories  do  return  negative  reports  when 
positives  are  to  be  expected  and  also  return  positive 
reports  when,  on  theoretical  grounds,  negatives  are 
to  be  expected.  To  those  who  have  acquired  the 
habit  of  looking  to  the  laboratory  as  a  nieans  of 
diagnosis,  instead  of  as  an  aid  to  diagnosis,  the  pro- 
cedure above  referred  to  is  recommended — the  prac- 
tice of  always  sending  portions  of  the  same  specimen 
to  four  different  laboratories.  The  results  of  such 
procedure  will  at  least  tend  to  jolt  a  habit  of  blind 
reliance  on  laboratory  reports. 

Very  truly  yours, 

F.  X.  Mahoney, 
Health  Commissioner. 
M.  \'icTOB  Saffokd,  Deputy,  Medical  Dvvisio^i. 


SMALLPOX     TREATMENT     AND     FACTS 
RELATING   TO    VACCINATION. 

Mr.  Editor: 

In  your  issue  of  August  10,  I  note  with  interest  Dr, 
Pasquale  Romeo's  paper  on  the  treatment  of  small- 
pox by  the  violet  ray. 

Since  coming  to  Ohio  five  years  ago,  I  have  had  the 
opportunity  of  studying  approximately  2,000  cases  of 
smallpox,  many  of  them  confluent  on  the  face  and  in- 
volving the  conjunctiva  and  the  mucous  mem,branes. 
At  our  isolation  hospital,  practically  the  only  treat- 
ment used  was  to  keep  the  bowels  flushed  out  and 
to  apply  vaseline  to  the  lesions.  These  cases,  of  course, 
were  almost  invariably  diagnosed  as  influenza  and 
correctly  diagnosed  only  on  the  appearance  of  the 
rash,  hence  they  were  always  in  the  pustular  stage 
when  admitted.  I  can  recall  no  ca.se  which  showed 
any  scarring  beyond  a  few  very  slight  ones  on  the 
face.  It  may  be  that  the  violet  ray  is  capable  of 
preventing  pustulation :  Dr.  Oscar  Hayes,  formerly 
Health  Commissioner  of  Denver,  tells  me  that  they 
always  put  their  patients  out  in  the  sunlight. 

Referring  also  to  your  issue  of  Aug.  1",  p.  270,  I 
should  like  to  add  that  out  of  the  hundreds  of  cases 
examined  by  me  as  Epidemiologist  here,  only  2  pre- 
sented  the  scar   of  a   successful   vaccination.     Alniut 
5  more  had  scars  typical  of  a  secondary  mixed  infec- 
tion on  the  site  of  the  vaccination.     The  others  had 
never  been  .successfully  vaccinatetl. 
Respectfully, 
Malcolm  Dean  Miller,  M.l>.   (formerly  a  Fellow). 
Akron.  Ohio,  August  2.S,  1922. 
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THK   STINi;   OF  TIIK   SEA-NKTTI.i:. 
Mr.  Editor: 

It  occurred  to  me  that  possibly  this  portion  of  a 
letter,  that  has  just  been  written  to  me  by  a  well 
known  editor,  might  be  of  some  slight  interest  to 
you.  As  yon  can  see  he  states :  "Is  it  not  queer  that 
we  ciinnot  tind  anything  about  the  sting  of  the  sea- 
nettle  in  the  books?  We  know  that  people  have  been 
stung  by  those  animals  long  before  the  present  sum- 
mer but  why  have  not  the  authors  had  something 
to  say  about  those  things  in  their  writings?  I  think 
I  have  read  reports  of  such  eases  in  some  current 
journals  but  treatment,  if  any  has  been  given,  has 
never  got  out  of  those  journals  and  into  any  more 
or  less  permanent  books  of  reference.  If  the  Boston 
SlEDicAi,  AND  SuBGicAi,  JOURNAL  docs  publish  your 
article  be  sure  that  I  get  a  copy  of  the 
issue  in  which  it  appears,  for  I  wish  to  speak 
of  it  editorially  and  to  call  attention  to  the 
fact  that  after  going  through  the  indices  of 
almost  1000  books,  I  have  not  been  able  to  find 
even  a  mention  of  the  sea-nettle,  much  less  to  find 
any  comment  on  its  stinging  powers  or  on  the 
treatment  of  the  conditions  brought  about  by  its 
sting.  The  only  discoverable  reference  is  in  the 
Century  Dictionary,  which  states  that  the  sting  of 
the  sea-nettle  causes  urticaria  and  asks  why  no  au- 
thorities on  dermatology  have  ever  made  mention  of 
such  a  skin  condition,  its  character  or  its  treatment. 
I  can  say  that  the  works  on  therapeutics  wholly  over- 
look this  particular  thing  in  the  portion  of  such  books 
that  is  devoted  to  specific  therapy.  I  may  add  that 
even  the  great  and  only  Janning  {Jour.  A.M.A.)  has 
wholly  overlooked  this  apparently  rattier  common  mat- 
ter of  sea-nettle  stings.  Perhaps  its  abstractors  have 
been  asleep  at  the  switch." 

Douglas  H.  Stewart,  M.D. 

128  West  86th  Street.  New  York. 


CERTIFICATE    OF    REGISTRATION    LOST. 
Mr.  Editor: 

Dr.  Herman  Augustus  Tyler  has.  this  day,  reported 
that  his  Ma.ssachusetts  certificate  of  registration  as 
a  practitioner  of  medicine,  license  number  11.846, 
was  left  by  him  on  a  table  in  the  Hotel  Bancroft, 
Worcester,  Mass.,  and  he  has  been  unable  to  find  the 
same  although  he  wrote  to  the  hotel  at  once,  relative 
to  the  loss.  Very  truly  yours, 

Samuel  H.  C^vlderwood.  M.D.,  Secretary. 


THE  RADIO  TALK  ON  VACCINATION. 
Mr.  Editor: 

Some  of  my  good  friends  are  members  of  the  medi- 
cal profession,  and  are  doubtless  readers  of  your  ex- 
cellent Jourxai-  It  would  distress  me  to  have  them 
suppose  that  I  had  spoken  disrespectfully  of  physi- 
cians or  in  any  way  deserving  to  be  characterized 
as  with  "coarse  humor,"  in  my  radio  talk  on  vaccina- 
tion discussed  by  your  editorial  in  the  August  17 
issue.  I  would,  therefore,  appreciate  the  courtesy  of 
a  little  of  your  space  to  explain. 


When  I  said  that  "the  great  maJDrity  of  those  who 
believe  firmly  in  vaccination,  including  most  physi- 
cians, take  vaccination  purely  on  faitli,  without  giving 
the  subject  any  real  thought,"  I  did  not  intend  to 
lie    either    humorous    or    offensive. 

Physicians,  having  to  employ  in  their  work  such 
a  vast  number  of  therapeutic  and  prophylactic  agents, 
as  they  do.  must  necessarily  take  not  a  few  of  them 
"purely  on  faith."  I  believe  no  physician  who  may 
be  given  the  opportunity  to  read  this,  will  deny  that 
such  is  the  fact. 

It  is  too  bad  that  skepticism  as  to  the  merits  of 
vaccination  should  so  generally  be  resented  by  the 
medical  press,  as  opposition  to  the  medical  pro- 
fession. The  practice  of  vaccination  does  not 
figure  conspicuously  in  the  work  of  the  average 
physician  and  with  so  many  pressing  problems  to  en- 
gage his  thought,  he  has  no  iiersonal  incentive  to  delve 
into  the  history  and  fundamental  facts  relating  to 
vaccination,  which  he  was  taught  in  college  to  be- 
lieve was  an  unquestionable  boon  to  the  race. 

I  am  sure  that  most  physicians  who  are  candid 
with  themselves  will  admit  that  they  have  always 
considered  vaccination  as  something  requiring  no 
thought  by  reason  of  its  long  acceptance  by  the  pro- 
fession. 

Quite  recently,  I  had  some  friendly  correspondence 
with  an  eminent  physician,  erstwhile  president  of  the 
medical  association  of  his  State,  concerning  vaccina- 
tion. This  gentleman  made  certain  statements  which 
indicated  that  he  had  not  kept  abreast  of  the  recent 
developments  in  the  product  used  as  vaccine  virus, 
and  when  I  asked  further  questions  he  frankly  ad- 
mitted that  he  could  not  inform  me;  that  his  work 
was  exclusively  confined  to  surgery  and  that  he  had 
not  vaccinated  anyone  for  many  years.  Nevertheless 
he  was  thoroughly  dogmatic  in  his  support  of  the 
practice  of  vaccination. 

I  believe  that  it  is  a  serious  mistake  for  the  medi- 
cal profession  to  elect  to  stand  back  of  vaccination 
as  now  practiced,  as  a  worthy,  if  not  preeminent 
example  of  the  advancement  of  medical  learning. 

As  to  the  article  by  Dr.  Heiser  in  the  Journal  of 
the  A.  M.  A.,  to  -which  you  refer,  I  believe  any  un- 
prejudiced student,  be  he  physician  or  layman,  who 
studies  the  official  Reports  of  the  Philippine  Health 
Service  for  the  .vears  1918,  1919  and  1920,  will  be 
forced  to  conclude  that  the  doctor  njust  have  written 
his  article  hastily,  for  it  discredits  itself  by  crude  in- 
accuracies and  by  illicit  arguments,  which  I  will  be 
glad  to  .point  out  if  you  c-are  to  give  me  the  space 
in  which  to  do  it. 

Sincerely  yours. 

Henry  D.  Nunn, 
General     Counsel,     Medical    Liberty 


Manager 
League, 


and 
Inc. 


REPRINTS. 


A  few  reprints  of  The  Treatment  of  Diabetes  Mel- 
litus,  by  Elliott  P.  Joslin  (Bos.  Jlen.  and  Surg.  Jour., 
June  22.  1922),  are  available  and  may  be  procured  by 
applying  at  this  oltice.     Price  ode 

BOSTON    MEUD.    AND    SURG.    JOURNAL, 
120  Mass.  Ave.,  Boston. 
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MASSACHUSETTS  BOARD  OF  ltE(".ISTRATION 
IN   MEDICINE. 

Examination    Held    July    11,    12,    13,    1922. 

Applicants   Examined    164 

Applicants  Registered    13S 

Applicants  Rejected 25 

On  Table 1 


Detail  of  College  of  Graduation,  as  follows 

Tufts  College  Medical  Scliool 

Harvard    Medical   School 

Middlesex  College  of  Medicine  and  Surgery 

Boston   Tniversity  School  of  Medicine 

St.  Louis  College  of  Physicians  and  .Surgeons... 

Massachusetts  College  of  Osteopathy 

College  of  Physicians  and  Surgeons,  Boston 

Chicago  College  of  Osteopathy 

Kansas  City  University  of  I'hysicians  &  Surgeons 

Hahnemann,   Philadelphia    

University  of  Vermont 

University  of   Southern  California 

University   of   Budapest 

University   of  Georgetown 

American  Medical  Missionary  College 

State  University  of  Iowa 

University  of  Maryland 

Temple  University    

University   of   Michigan 

Ohio    State    University 

McGill  University   

Rush  Medical  College 

Columbia   University  College  Phys.  &   Surg 

Imperial   Ottoman   Medical  College 


Total     1(>1 


The  College  of  Graduation  of  Rejected  Appocants 
is  as  follows  : 

Middlesex   College  of  Medicine  &   Surgery 9 

St.   Louis   College   Physicians   &    Surgeons S 

College  of  Physicians  and  Surgeons,  Boston 4 

Massachusetts  College  of   Osteopathy 2 

Tufts   College   Medical    School " 1 

University  of  Southern  California 1 


Total     

(University   of   Budape.st,   on   talile. ) 


SPECIAL  NOTICE 
The  Boston  Medical  Library,  permanent  head- 
quarters of  The  Massachusetts  Medical  Society, 
8  The  Fenway,  Boston,  desires  contributions  of 
books,  periodicals,  pamphlets,  medical  photographs 
and  autographs,  and  whatever  relates  to  medicine. 
Do  not  throw  away  or  sell  for  junk  anything  of  a 
medical  or  scientific  nature,  no  matter  how  worth- 
less it  may  seem,  without  first  giving  the  Library 
the  privilege  of  examination. 


COMMITTEE  IN  CHARGE  OF  PLANS  FOR  A 
NEW  ENGLAND  MEDICAL  MEETING. 
President  .Ioiin  W.  Rahtol  has  a.ppi)intod  Dr.  A.  P. 
Merrill  of  Plttsfield  and  Dr.  W.  V.  Bowor.s  of  CTintou 
to  act  with  him  in  ])lnnning  for  .joint  medical  meet- 
ings of  the  New  England  slate  nicdic'il  societies. 


INFANT  FEEDING. 

By  an  Anmiymous  Member  of  the 

American  Pediatric  Society 

LINES  SUGGESTED  IIY  THE  PAPERS  ON   INFANT  FEEDINO 

Soranu.s,  he  of  ancient   Ronjr. 

He  had  a  simple  trick 

To  .see  if  milk  was  fit  for  sale 

He  merely  dropped  it  on  liis  nail 

To  see  if  it  would  stick; 

Yet  spite  of  this  the  babies  grew 

As  any  school  lioy'Il  tell  to  you. 

Good  Metlinger  in  ages  dark 
.Just  called  milk  good  or  bad 
No  acid  milk  could  vex  his  soul 
He  gave  it  good,  he  gave  it  whole 
A  method  very  sad ; 
Yet  babies  grew  to  man's  estate 
A  fact  quite  curious  to  relate. 

Time  sped  and  science  came  along 
To  help  the  human  race. 
Percentages  were  brought  to  fame 
By  dear  old  Rotch,  of  honored  name. 
We  miss  his  kindly  face ; 
Percentages  were  fed  to  all 
Yet  babies  grew  b<jth  broad  and  tall. 

The  calorie  now  helped  us  know 

The  food  that  is  required 

Before  the  baby  now  could   feed 

AVe  figured  out  his  daily  need 

.\   factor  much   desired ; 

Again  we  see  with  great  surprise 

The  babies  grow  in  weight  and  size. 

The    vitamin    helps    clarify 

Why  infants  fail  to  gain. 

We  feed  the  baby  leafy  food 

Which  for  the  guinea-pig  is  good 

A  reason  very  plain : 

And  still  we  watch  the  human  race 

Go  madly  at  its  usual  pace. 

We  have  the  baby  weighed  today 

The  nursing  time  is  set. 

At  last  we  find  we  are  so  wise 

We  can  begin   to   standardize 

No  baby  now  need  fret ; 

In  spite  of  this   tlie  baby   grows 

But  why  it  does  God  only  knows. 

Away  with  all  such  chihlisli  stuff 
Bring  chemists  to   the   fure. 
The  ion  now  is  all   the   rage 
We  listen  to  the  modern  sage 
With  all  his  latest  lore: 
.\ii(l  if  the  baby  fret  or  cry 
We'll  see  just  how  the  ions  lie. 

A  hundred  years  will  soon  go  by 
Our  phices  will  be  Idled 
By  olliers  who  will   thoorize 
And  talk  as  long  and  look  as  wise 
Until  they  too  are  stilled: 
And  I  predict   no  one  will   know 
Wliat  makes  the  baby  gain  and  grow. 
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BLOOD     CHANGES     IN     MYELOGENOUS 

LEUKAEMIA      FOLLOWING      RADIUM 

TREATMENT. 

P.v  B.  R.  Whitcher.  M.D..  New  York  City. 

(From   the   Department   of   Laboratories,    New   York 
Post-Graduate  School  and  HospitaL] 

History:  Hare  in  his  "Practice  of  Medicine" 
states  that  in  1801  Biehat  in  France  noted  a 
•disease  and  condition  of  the  blood  which  was 
probably  identical  with  leukaemia  as  we  know 
it  today,  and  that  during  the  early  nineteenth 
■century  clinicians  observed  this  condition  in  cer- 
tain cases  where  the  blood  in  the  gross  had  a 
purulent  character,  and  they  designated  it  as  a 
*' suppurative  haematitis. "  of  obscure  nature 
and  origin.  Our  first  definite  conception,  how- 
ever, of  leukaemia  as  we  now  know  it,  dates  from 
1845.  when,  on  March  19,  John  Hughes  Bennett 
performed  an  autopsy  on  the  body  of  a  man 
from  the  service  of  Dr.  Christi.son  in  the  Edin- 
burgh Royal  Infirmary  who  had  had  hyper- 
trophy of  the  liver  and  spleen  and  whose  blood 
was  crowded  with  corpuscles  which  resembled 
those  of  pus.^  For  twenty  months  he  had  com- 
plained of  listlessness  on  exertion  and  of  a  grad- 
ually increasing  tumor  on  the  left  side  of  the 
abdomen.  Later,  other  small  tumors  had  ap- 
peared in  the  neck,  axillae  and  groins.  At  the 
iuiiop.sy  no  suppurative  foci  could  be  di.scovered 


in  the  body.  L'nder  the  microscope  Bennett  was 
able  to  see  in  the  blood  a  great  increase  in  white 
corpuscles  comparable  to  those  of  pus,  and  he 
found  them  to  have  a  granular  appearance, 
and  on  treating  them  with  acetic  acid  the 
nuclei  were  clearly  brought  out,  the  nucleus 
sometimes  consisting  of  one  large  granule  about 
1/200  of  a  mill  in  diameter,  and  at  other  times 
of  two  or  three  smaller  granules  "as  seen  in 
laudable  pus."  These  colorless  corpuscles  were 
found  in  the  blood  throughout  the  vascular  sys- 
tem. On  stripping  off  a  portion  of  the  pia  mater 
and  examining  the  capillary  vessels,  all  that 
were  not  too  minute  to  contain  them  were 
found  crowded  with  the  same  kind  of  corpuscles. 
He  subsequently  called  the  condition  "leucocy- 
thaemia"  and  expressed  the  view  that  the  in- 
creased number  of  leucocytes  was  independent 
of  any  inflammatory  process  and  that  the  en- 
larged spleen  "secreted"  the  purulent  matter 
which  caused  the  pyoid  condition  of  the  blood. 
Seven  years  later  he  published  descriptions  of 
a  number  of  cases  in  which  the  same  sort  of 
S3'mptoms  and  conditions  in  the  blood  were 
found-.  In  addition,  some  of  these  patients  had 
epistaxis  and  bleeding  from  the  gums,  and  one 
of  them,  a  woman  of  thirty-three,  who  had  en- 
largement of  the  liver  and  spleen,  and  w^hose 
blood  showed  large  numbers  of  granular  leu- 
cocytes, two  or  three  times  larger  than  the  red 
corpuscles,  showed  a  haemorrhagic  tendency  by 
flooding  after  confinement. 
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Groiiji  of  corpuscles  from  blood  smear  of  April  30,  1920. 
A — Neutrophilic  myelocytes.  B — Pol.vmorphonuclear  neutrophiles. 
C — Eosinophilic   myelocyte.      D — Macrobla^t   undergoing   mitosis. 


FIO.    II. 

.\itolher  croup  from  blood  smear  of  April  30,  1920.  A — Poiy- 
morphoimelcar  neutrophiles.  B — Small  IjTnphocyte.  O — Poly- 
morphonuclear eosinophiles.  D — Pol.i'morphomiclear  basophiles. 
D' — Disintegrated  basophile.  E^-Neutrophilic  myelocytes.  F — 
Eosinophilic  myelocyte.  G— Basophilic  myelocyte.  H — Neutro- 
philic  myelocyte    undergoing   mitosis. 

In  January,  1848,  in  Schmitlt's  "Jahrbue- 
cher'"  Virchow  reported  the  case  of  a  body 
which  he  had  dissected  in  August.  1845,  in  which 
the  blood  presented  the  same  increase  of  color- 
less (■oi'jjuscles.  also  as.sociated  with  sjilenic  en- 
largement. He  called  this  condition  "weisses 
Blut,"  or  leukaemia,  and  in  n  successive  series 


FIG.  III. 
Group  from  smear  of  October  29,   1920.     A — Polymorphonuclear 
neutropbile.      B — Large    lymphocyte.      C — Polymorphonuclear    baso- 
phile. 


FIG.    IV. 

Section  from  marrow  of  third  lumbar  vertebra  (from  autopsy). 
.V — Xeutrophilic  m.\'eloc>tes.  B — Eosinophilic  myeloc.nes.  C — 
Eosinophilic  leucocytes.  D — Basophilic  leucoc.iie.  E — ^Megalo- 
blasts.  F — Normoblasts.  G — Macrotlasts  undergoing  mitosis.  H — 
Group  of  normal  red  cells. 

of  articles  in  his  "Archiv"*  he  distinguished 
the  condition  clearly  from  pyaemia  and  recog- 
nized the  lymphoid  character  of  the  cells  in 
one  type  and  their  granular  character  in  the 
other,  and  he  classified  the  former  as  the  lym- 
phatic and  the  latter  as  the  lienal  or  splenic 
tj-pe.  Neumann  first  pointed  out  the  im- 
portance of  the  bone  marrow  in  the  production 
of  these  large  granular  cells. 

Paihology.  In  this  disease,  according  to  Dr. 
Richard  C.  Cabot\  along  with  the  appearance 
and  increase  of  the  myelocytes  in  the  blootl. 
myeloid  transformation  of  the  spleen  goes  on 
unchecked  in  most  cases,  obedient  to  that  mys-; 
terious  stimulus  which  calls  the  blood-making 
system  into  unnatural  activity;  and  since  the 
spleen  is  not  hindered  by  definite  lituitations, 
as  the  bone  marrow  is,  it  may  steadily  increase 
in  size  up  to  the  time  of  death.  However,  in 
some  cases,  sclerosis  of  the  spleen  may  occur, 
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Smear  iroiii  marrow  of  femur  (from  autopsy).  A — Normo- 
blasts. B — Xeutrophilic  myelocj'tes.  (J — ^Polymorphonuclear  eosin- 
ophile.  D — ^Large  l.vmphocyte.  E — ^Disintegrating  small  lympho- 
cyte. 


FIG.  VI. 
Section  of  spleen  aeen  under  low  power  magnification.  A — 
Capsule  showing  increased  fibrosis.  B — Fibrous  scar  tissue  cut 
cros8v,-ise.  C — Masses  of  faaematosiderin  granules.  D — Trabeculae 
of  fibrous  tissue  invading  splenic  substance.  E— Lymphoid  cells. 
F — Ix)Ose  fibrous  netwcrk. 

and  the  organ  may  then  become  lighter  in 
weight,  sometimes  being  only  one-third  of  its 
former  weight.  The  cellular  elements  are  re- 
duced from  one-third  to  one-fifth  of  their  nor- 
mal bulk  and  the  number  of  connective  tissue 
bands  about  the  capillaries  and  sinuses  becomes 
greatly  increased.  This  sclerosis  limits  th(! 
amount  of  mj^eloid  change  and  thus  prolongs 
the  patient's  life  by  checking  tke  disea.se. 

The    main    diagnostic    feature,    however,    is 
found  in  the  blood,  where  the  leucocytes  Tary 


Flu.    VII. 
Section    of    spleen    seen    by    higher    nia^ification.      A — Lympho- 
cytes.     B — Connective   tissue   fillers. 

from  60.000  to  as  many  as  1,500.000  to  the 
cubic  millimetre.  On  examination  there  is 
found  a  very  great  increase  of  the  large  granu- 
lar leucocytes,  and  more  carefiil  study  shows 
that  while  at  first  the  polymorphonuclear  ueu- 
trophiles  are  still  the  predominant  cells,  the 
most  striking  increase,  as  seen  a  little  later,  is 
in  the  neutrophilic  myelocytes,  which  may  con- 
stitute half  or  more  of  the  total.  Eosinophilic 
myelocytes  appear  in  large  numbers  and  eosino- 
philic leucocytes  are  absolutely  increased,  like 
the  neutrophilic  leucocj'tes,  but  they  do  not 
attain  to  any  great  proportion  among  the  white 
cells.  The  mast  cell  or  basophiles  show  a 
marked  increase,  often  showing  a  larger  per- 
centage than  that  of  the  eosinophiles.  and  baso- 
philic myelocytes  are  abundant.  Although  the 
lymphocytes  are  proportionally  greatly  dimin- 
ished, their  actual  number  is  greater  than  that 
found  in  normal  blood.  As  a  rule  the  red  cells 
are  diminished  in  numbers  especially  as  the  leu- 
cocytes increase,  but  the  early  oligocythaemia  is 
generally  of  a  mild  degree.  The  red  cells  are 
usually  pale,  resembling  those  in  chlorosis,  and 
microeytes  and  macrocytes  are  rare.  As  the  dis- 
ease progresses,  however,  nucleated  red  cells, 
chiefly  of  tlie  normoblastic  type,  are  seen,  and 
non-granular  myeloblasts  are  also  found. 
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Treatment:  Until  about  ten  years  ago  the 
disease  was  considered  liopeless,  but  today  a 
patient  afflicted  with  this  disease  may  be  greatly 
benefited  and  marked  improvement  in  his  gen- 
eral condition  brought  about,  not  only  by  the 
judicious  and  persistent  use  of  x-ray  treatment, 
but  by  careful  and  persistent  use  of  radium. 
By  careful  examinations  of  the  patient's  blood, 
improvement  under  such  treatment  may  be  ob- 
served. Benzol  has  also  been  administered  in 
some  cases  with  beneficial  results,  but  in  gen- 
eral the  results  have  not  been  as  good  as  those 
following  x-ray  or  radium  treatment. 

Dom  Etienne  Gilbert"  in  the  Paris  theses  of 
191-4  describes  a  number  of  cases  of  myelogenous 
leukaemia  treated  by  radium  in  which  excellent 
results  were  observed,  the  red  cells  increasing 
to  their  normal  level  and  the  leucocytes  decreas- 
ing to  nearly  their  normal  level,  with  improve- 
ment of  the  patient's  general  health.  But  ordin- 
arily the  cure,  according  to  Gilbert,  is  not  stable, 
the  signs  of  leukaemia  often  reappearing  after 
some  weeks  have  passed,  and  with  radium  treat- 
ment after  this  relapse,  the  number  of  leuco- 
cytes diminishes  less  rapidly  and  the  curative 
action  of  radium  is  less  effective. 

Dr.  Francis  W.  Peabody  in  1917"  reported  the 
general  results  of  the  treatment  of  myelogenous 
leukaemia  by  radium  in  thirty-six  cases  of  the 
disease  at  the  Huntington  Hospital  during  the 
previous  five  years.  One  of  the  most  striking 
results  of  radium  therapy  was  the  general  clin- 
ical improvement.  Extremely  weak,  pale  and 
dyspneic  patients  who  had  been  bed-ridden  so 
gained  in  strength  that  they  were  able  to  be  up 
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and  about  their  daily  tasks;  the  appetite  im- 
proved, the  digestive  disturbances  became  less 
and  there  was  usually  a  gain  in  weight.  An- 
other marked  improvement  was  seen  in  the  rapid 
decrease  in  size  of  the  spleen. 

The  most  definite  efifect,  however,  was  seen  in 
the  blood  picture,  the  leucocytes  being  reduced 
to  nearlj'  their  normal  level.  But  at  the  time 
of  his  report  nineteen  of  the  patients  had  died 
and  only  seventeen  were  living. 

G.  Lovell  Gulland''  describes  the  treatment 
of  myelogenous  leukaemia  with  radium,  and 
while  ho  cannot  say  that  the  benefit  has  been 
])ermanent.  lie  regards  it  as  more  certain  and 
more  rapid  than  that  of  x-ray.  The  first  obvious 
etfi'ct  is  a  reduction  of  the  leucocyte  count,  the 
neutrophiles.  both  the  polymorphonuclears  and 
myelocytic  forms,  being  most  affected  in  this 
decrease.  Next  are  the  cosinophiles  and  baso- 
philes,  while  the  lymphocytes  and  mononuclears 


are  less  affected.  The  nucleated  red  cells  prac- 
tically disappear  and  in  successful  cases  the 
blood  nuiv  return  to  a  nearly  normal  ajipear- 
ance.  The  spleen  grows  smaller,  although  it 
never  goes  back  to  its  normal  size.  On  account 
of  its  increased  fibrosis  one  would  hardly  expect 
it  to  do  so. 

Dr.  James  Metealf"  regards  radium  as  of  ex- 
cellent value  in  leukaemias,  esi)eeially  the  mye- 
logenous form,  and  mentions  the  case  of  a  man 
of  fifty-nine,  afflicted  with  the  latter,  who 
showed  marked  improvement  under  radium 
treatment.  The  radium  was  api)lied  over  the 
spleen,  sternum  and  epiphyses  of  the  fenuira 
and  humeri.  He  believes  the  doses  must  be 
massive  and  frequent,  as  small  doses  only  stim- 
ulate the  abnormal  activity.    . 

Report  of  a  Case:  During  the  past  two  years,, 
several  cases  of  myelogenous  leukaemia  have 
been  treated  with  radium  at  the  New  York 
Post-Graduafe  Medical  School  and  Hospital  and 
it  is  purposed  to  report  briefly  here  observation 
upon  one  of  these  in  which  the  treatment  has 
been  terminated  by  the  death  of  the  patient. 

William    E ,    aged    fouiteen    years,    first 

came  to  the  Post-Gradiiate  Hospital  April  27, 
1920.  His  famil.y  and  previoas  history  were 
negative.  In  Jul.v,  1919,  his  mother  observed 
that  he  did  not  play  with  his  former  vigor  and 
energy  and  he  was  pale  and  complained  of 
weakness  and  lo.ss  of  appetite.  He  was  ex- 
amined and  given  medicine  by  a  physician  and 
continued  to  decline  in  health.  In  October,  1919, 
he  was  sent  to  the  Staten  Island  Hospital  on  ac- 
count of  enlarged  spleen,  and  remained  there 
for  a  month,  when  he  was  discharged  with  a 
very  bad  prognosis. 

Physical  examination,  upon  admission,  April 
27,  1920,  showed  a  very  thin  and  generally 
anaemic  boy.  The  lungs  and  heart  were  nega- 
tive except  for  a  soft  sy.stolic  murmur  at  the 
second  interspace.  Abdomen  was  protuberant 
and  distended  by  a  large  mass  on  the  left  side 
extending  obliquely  downward  from  the  left 
hypochrondrium,  to  within  25  cm.  of  the  pubic 
symphysis.  Liver  was  palpable  8  cm.  below  the 
costal  margin.  No  free  fluid  was  detected. 
Superficial  veins  were  prominent,  especially 
over  the  abdomen  and  lower  extremities.  The 
Wassermann  test,  taken  on  April  27,  was  nega- 
tive. A  provisional  diagnosis  of  splenomyelo- 
genous  leukaemia  was  made. 

On  April  28,  1920,  the  first  blood  count  was 
taken.  It  showed  3,150,000  red  cells  per  cubic 
mm..  164,800  leucocytes  and  50','  of  haemoglo- 
bin by  Tallquist.  A  differential  count  of  500 
while  cells  showed  35%  of  polymorphonuclear 
neutrophiles,  3.6%  of  lymphocytes,  mononu- 
clears and  transitionals,  7.2%  of  eosinophiles, 
7.6%  of  basophiles,  37%  of  neutrophilic 
myelocytes,  7.4%  of  eosinophilic  myelocytes. 
3.2''r  of  basophilic  myelocj'tes,  and  4%  .  of 
myeloblasts.  A  few  normoblasts  and  macro- 
blasts  were  seen   among  the  red  cells.     Some 
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more  smears  were  taken  two  days  later,  which 
showed  a  similar  blood  picture  with  an  occa- 
sional myelocyte  undergoing  mitosis. 

On  Ajiril  29,  at  4  p.  m..  100  milligrams  of 
radium  were  applied  over  the  enlarged  spleen, 
the  site  of  application  being  changed  to  a  new 
skin  area  every  hour  until  fourteen  hours  had 
elapsed.  The  radium  was  contained  in  a  glass 
tube  encased  in  a  gold  tube  0.1  mm.  in  thickness, 
the  whole  being  contained  in  a  brass  tube  1.5 
mm.  in  thickness  and  a  screenage  of  3  mm.  of 
lead  and  3  mm.  of  rubber  and  a  towel  folded  to 
a  thickness  of  2  cm.  was  interposed  between  the 
brass  tube  and  the  patient 's  skin.  The  radiation 
therefore  consisted  of  what  is  designated  as  the 
gamma  rays. 

On  ]\Iay  4th  the  leucocytes  liad  decreased  to 
135.400  per  cubic  mm.,  but  two  days  later  they 
were  found  to  have  increased  to  312,000  per 
eu.  mm.  Another  count  taken  on  the  following 
day  showed  212,000  leucocytes. 

The  second  radium  treatment  was  given  on 
Jlay  10.  when  100  mg.  were  appUed,  beginning 
at  3 :50  p.  m.,  in  twelve  successive  applications 
over  different  areas,  each  of  duration  of  one 
hour,  with  screenage  of  1  mm.  of  lead,  1  mm.  of 
rubber  and  a  folded  towel  of  2  cm.  thickness 
between  the  brass  tube  awl  the  skin. 

Bv  ilav  13th,  the  leucocvte  count  fell  to 
199.000:  two  davs  later  to  162,000  and  bv  Mav 
20th  it  had  fallen  to  77.400  (See  Table  I).  On 
May  26th.  it  was  found  that  the  leucocytes  had 
increased  to  188,400,  and  on  this  date,  120  mgm. 
of  radium  were  applied  over  the  spleen  over 
eleven  successive  areas,  with  a  screenage  of  1 
mm.  of  lead,  3  mm.  of  rubber,  and  a  folded  towel 
of  the  same  thickness  as  before,  in  addition  to 
the  brass  tube.  The  leucocyte  count  began 
gradually  to  diminish,  going  down  to  112,000 
by  June  1.  and  111.000  by  June  3.  On  that 
date  120  mgm.  of  radium  were  applied  in  seven 
successive  applications  to  different  skin  areas 
over  the  spleen  with  a  screenage  of  3  mm.  of 
rubber  and  2  em.  of  folded  towel,  for  periods  of 
two  hours  each.  On  June  7  the  leucocytes  had 
diminished  to  52,000.  while  the  red  cells  had 
increased  to  3,926,000  per  cu.  mm.  The  differ- 
ential count  showed  the  different  leucocytes  to 
be  in  more  nearly  nonnal  proportions,  the  poly- 
morphonuclear neutrophiles  being  37,000  per  cu. 
mm.  and  the  lymphocytes  and  mononuclears 
7,800,  while  the  myelocytes  were  now  only  3,000 
per  cu.  mm.  On  June  8,  the  patient  was  dis- 
charged from  the  hospital. 

On  July  2  he  returned  for  examination  and 
treatment.  The  spleen  was  now  greatly  reduced 
in  size,  the  splenic  notch  being  9  cm.  from  the 
tip  of  the  xiphi-sternum,  the  lower  border  14 
em,  from  the  costal  cartilage  and  the  right  bor- 
der 14  cm.  from  the  median  line.  The  leucocytes 
had  fallen  to  12,000  per  cu.  mm.  On  July  6,  at 
10  a.  m.,  120  mgm.  of  radium  were  applied  over 
four  successive  areas  over  the  spleen  for  two 
liours  on  each  area,  with  a  screenage  of  3  mm. 


of  rubber  and  a  folded  towel  as  before.  lie  re- 
turned on  September  9,  and  this  time  the  leu- 
cocytes were  found  to  have  increased  to  28,400. 
He  was  now  given  treatment  with  60  mgm.  of 
radium  in  eight  successive  applications  f<)r  six- 
teen hours  altogether,  with  a  screenage  of  rub- 
ber and  folded  towel,*  On  October  7,  when  he 
came  again,  the  leiu-ocyle  count  was  the  sanic 
but  the  polynuclear  neutrophiles  had  risen  from 
14,484  to  17,792  per  cu.  mm.,  and  the  Ij'mpho- 
cj'tes  and  mononuclears  had  risen  from  1.420  to 
8,400  per  cu.  mm.,  while  the  myelocytes  were  no 
longer  found.  On  October  28,  when  he  came 
again  for  treatment,  he  showed  a  decided  im- 
provement, the  leucocyte  count  being  15,400 
and  the  blood  picture  appearing  much  more  nor- 
mal. The  most  conspicuous  feature  in  the  differ- 
ential count  of  this  date  was  the  excess  of  baso- 
philic leucocytes.  These  cells  were  9%  of  the  leu- 
cocytes or  1.376  per  cu.  mm.  The  polymorpho- 
nuclear neutrophiles  were  9,080.  the  lymphocytes 
and  mononuclears  3.450  and  the  myelocytes  only 
1.016  per  cu.  mm.  The  spleen  was  firm  and  pal- 
pable and  the  patient  had  gained  ten  pounds, 
his  weight  now  being  seventy-nine  pounds.  The 
patient  Avas  given  treatment  with  60  mgm.  of 
radium,  applied  over  six  successive  areas  over 
the  spleen-  for  three  hours  on  each  area,  with  a 
.screenage  of  1  mm.  or  rubber  and  a  folded  towel, 
2  cm.  in  thickness. 

During  the  winter  and  spring  the  patient 
called  at  intervals,  approximately  once  everj- 
month,  for  treatment,  and  on  each  visit  he  was 
treated  with  radiimi  in  fiftj'-five  to  sixty  milli- 
gram amounts,  in  five  to  six  applications  of 
three  hours  each  over  successive  areas  in  the 
splenic  region,  with  a  screenage  of  1  mm.  of  rub- 
ber and  a  folded  towel  of  the  same  thickness  as 
before.  As  will  be  seen  in  the  tables  showing 
the  leucocyte  variations,  the  polymorphonuclear 
neutrophiles  approached  to  more  nearly  their 
normal  level,  and  the  myelocytes  showed  a 
marked  decrease,  none  being  found  in  the  differ- 
ential counts  taken  in  February  and  March, 
1921,  and  only  a  few  being  found  in  the  counts 
of  May  and  June.  The  patient's  general  condi- 
tion was  greatly  improved,  the  anaemic  pallor 
and  prominence  of  the  .superficial  veins  having 
disappeared,  and  the  spleen  was  reduced  nearly 
to  a  quarter  of  its  former  size. 

The  patient  was  away  in  the  country  during 
the  summer,  but  returned  for  treatment  Sep- 
tember 1.  At  this  time  it  was  found  that  the 
leucocj'tes  had  increased  to  69,800  per  cubic 
mm.,  with  an  increase  of  mj'elocytes  above  the 
lymphocytes.  He  was  given  treatment  with  90 
mgm.  of  radium  OA'cr  six  successive  areas  of  skin 
with  the  same  amount  of  screenage  as  on  last 
visit.  He  returned  a  week  later  for  examina- 
tion and  treatment,  and  this  time  the  leucocyte 
count  had  fallen  to  20.000.  He  was  now  treated 
with  100  mgm.  of  radium  in  four  successive 
applications  of  four  hours  each. 

•The  record  does  not  give  the  thickness  of  tlic  rubber. 
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On  Sopti'iulier  29,  tho  patient  eaiuo  to  the  hos- 
pital eoini)laiiiinj;-  of  drowsiness,  fever  ami  loss 
of  appetite,  and  a  herpetic  sore  on  the  lower  lip. 
The  leucoeytes  had  risen  to  58,200.  but  the  dif- 
ferential count  showed  a  most  striking  contrast 
to  the  jirevious  ones,  in  that  the  iiolymorphonu- 
clear  neutrophiles  had  fallen  to  4^;  or  only 
2,328.  while  the  lymphocytes  had  risen  to  58% 
or  35,of)6  per  en.  mm.  The  patient  bled  occa- 
sionally from  the  nose  and  rectum.  The  red 
corpuscles  were  2,328,000  per  eu.  mm.  On  Oc- 
tober 7.  the  total  leucocyte  count  showed  a  re- 
markable fall  to  1,800  per  cu.  mm.  and  the  anae- 
mia was  more  marked.  The  sore  on  the  lower 
lip  had  formed  an  ulcer  the  size  of  a  silver  dol- 
lar and  this  was  diagnosed  as  gangrenous  sep- 
tic dermatitis  following  deep  infection  of  the 
herpetic  sore.  By  October  18,  the  leucocytes 
had  fallen  to  310  per  cu.  mm.,  the  red  cells  to 
1,148,000  and  the  haemoglobin  to  23.5%.  On 
October  25,  the  patient  was  transfused  with  500 
CO.  of  blood  with  only  slight  improvement.  On 
November  1,  the  red  cells  were  1,252,000,  the 
haemoglobin  24%  and  the  leucocj^tes  380  per 
cu.  mm.,  of  which  there  were  18%  polynuclear 
neutrophiles,  70%  lymphocytes  and  12%  baso- 
philes.  The  patient  died  that  night  at  11 :00 
o'clock. 

The  autopsy  performed  the  next  day  at  9 
a.  m.  showed  the  following  conditions: 

General  Appearance:  At  the  left  lower  angle 
of  the  mouth  was  a  serpigenous  ulcer,  about  40 
mm.  in  diameter.  Its  floor  was  simken  and  cov- 
ered with  a  brown  crust.  The  skin  over  the  left 
hypoehondrinm  showed  several  dull  white 
scars,  with  pigmented  borders,  level  with  the 
skin  surface,  evidently  due  to  radium  burns,  the 
largest  being  50  x  17  mm.  in  extent. 

Abdomen :  2,000  cc.  of  opalescent  yellow  fluid 
containing  fibrin  flakes  found  in  the  abdominal 
cavity. 

Enlarged  spleen  weighing  780  grams,  ad- 
herent to  parietal  peritoneum  beneath  cutane- 
ous sears,  and  containing  deep  fibrous  scar  tis- 
sue sending  fibrous  trabeculae  into  the  splenic 
substance. 

Liver  weighed  1,930  grams.  Its  capsule  was 
thickened  and  lobules  enlarged. 

Posterior  mesenteric  vein  and  tributaries  con- 
gested, ilesenteric  and  retroperitoneal  lymph 
nodes  brown  and  moderately  enlarged. 

Gelatinous  oedema  of  retroperitoneal  tissue  be- 
hind ascending  colon  with  gas  bubbles  and  putre- 
factive odor,  evidenth-  due  to  agonal  invasion 
of  anaerobic  bacteria. 

Thorax:  200  cc.  of  clear  yellow  fluid  in  each 
pleural  cavity.  Oedema  in  posterior  portions  of 
both  lungs,  with  firm  airless  reddish-brown 
nodule  in  upper  lobe  of  right  lung. 

Small  petechial  haemorrhages  in  pericardium, 
both  parietal  and  visceral. 

Yellow  marrow  of  long  bones  replaced  by 
dark  red  marrow. 

Microscopic     Findings:       Spleen:      Capsule 


showed  dense  fibrous  thickening  with  thick 
libi'ous  scar  tissue  e.Kti'udiiig  into  the  splenic 
substance  by  irregular  fibrous  trabeculae,  in- 
filtrated along  the  borders  with  haemato.siderin 
granules.  The  Malpighian  corpuscles  were 
largely  roiilaced  by  fibrous  connective  tissue  and 
the  splenic  pulj)  was  infiltrated  with  a  fibrous 
network  containing  numy  sintises  and  capil- 
laries. Only  a  few  small  patches  of  round  cells 
resembling  splenic  pulp  and  occasional  accumu- 
lations of  red  cells  and  many  round  cells  were 
found.  Few  polynuclear  and  eosinophile  cells 
and  very  few  myelocytes  were  found.  The  red 
cells  of  the  vessels  were  very  scanty,  pale,  and 
irregular  in  form. 

Bone  Marrow:  Smears  from  the  marrow  of 
the  third  lumbar  vertebra  showed,  out  of  a 
count  of  200  white  cells,  12  polynuclear  neutro- 
philes. 112  lymphocytes  and  mononuclears,  1 
eosinophile,  4  basophiles,  26  neutrophilic  myelo- 
cytes and  33  disintegrated.  Occasional  nucle- 
ated red  cells  were  seen.  Sections  of  the  marrow 
showed  ragged  masses  of  red  corpuscles,  includ- 
ing many  normoblasts  with  occasional  micro- 
blasts  and  a  few  megaloblasts  and  rarely  a  gi- 
gantoblast.  Neutrophilic  and  eosinophilic  m^^e- 
locytes  and  occasional  polynuclears  were  seen, 
with  large  numbers  of  nongranular  mononu- 
clear cells  greatly  outnumbering  the  myelocytes 
and  the  polynuclears. 

Smears  from  the  shaft  of  the  femur  showed, 
out  of  a  count  of  200  white  cells,  8  polynuclear 
neutrophiles,  114  Ij-mphoeytes,  6  eosinophiles, 
3  basophiles,  12  neutrophilic  myelocytes,  3 
eosinophilic  myelocytes,  1  basophilic  myelocyte 
and  33  disintegrated  cells.  During  the  count, 
19  normoblasts,  7  microblasts,  4  macroblasts 
and  1  megaloblast  were  found.  In  the  sections 
the  marrow  substance  showed  a  more  compact 
mass  of  cells  than  in  the  third  lumbar  vertebra. 
The  myelocytes  and  polynuclears  were  more 
abundant  and  large  numbers  of  non-granular 
mononuclear  cells  were  seen.  Sections  from  a 
rib  and  from  the  sternum  showed  a  similar  ap- 
pearance to  that  of  the  third  lumbar  vertebra, 
except  that  the  myelocytes  and  the  polynuclears 
were  less  numerous. 

Liver :  Some  of  the  cells  contained  minute  fat 
particles.  In  a  few  places  haematosiderin  gran- 
ules were  found  in  the  intercellular  channels. 
In  one  area  these  channels  were  distented  into 
spaces  resembling  alveoli,  from  1-40  to  1-10  mm. 
in  size,  evidently  having  formerlj-  been  dis- 
tented with  accumulations  of  m.velocytes. 

In  the  mesenteric  l.vmph  nodes  the  lymphoid 
tissue  was  mingled  with  red  cells  largel.v  disin- 
tegrated. In  some  glands  there  was  an  increase 
of  fibrous  connective  tissue  in  and  around  the 
lymphoid  tissue,  with  some  thickening  of  the 
vessel  walls. 

Lungs:  In  a  section  including  the  nodular 
portion,  the  alveoli  were  solrdly  filled  with 
blood,  but  some  contained  plasma  with  few  red 
cells,  manj'  of  these  being  disintegrated.     The 
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alveolar  capillaries  were  much  engorged.  Very 
few  leucocytes  were  found  except  endothelial 
cells,  of  which  there  were  manj-. 

In  conclusion  it  will  be  seen  that,  while  the 
patient  appeared  to  be  greatly  benefited  for 
the  time  by  the  radium  treatment,  its  effects 
were  temporary  and  when  the  patient  discon- 
tinued treatment  for  two  months  he  suffered  a 
relapse.  His  subsequent  condition  showed  the 
need  of  using  the  utmost  caution  in  giving  radi- 
um treatment,  especially  after  a  relapse.  While 
an  apparent  improvement  in  the  blood  picture 
did  follow  the  first  treatment  M'ith  radium  after 
the  patient's  return,  the  most  striking  phenome- 
non after  the  second  treatment  was  the  rapid 
fall  in  polynuclear  leucocytes,  the  blood  picture 
coming  to  resemble  that  of  lymphatic  leukemia, 
and  the  rapid  leucopaenia  and  anaemia  which 
followed,  resulting  in  tbe  patient's  death. 

The  observations  in  this  case  show,  on  the  one 
hand,  that  the  application  of  radium  in  myelo- 
genous leukaemia  does  produce  an  apparently 
beneficial  effect  on  the  patient,  if  the  amount  of 
radium  applied  is  regulated  with  caution,  as 
the  leucocyte  count  is  reduced  to  nearly  its  nor- 
mal level,  the  myelocytes  are  greatly  decreased, 
and  at  times  made  to  disappear  altogether,  the 
blood  is  brought  to  a  more  nearly  normal  ap- 
pearance, and  an  apparent  general  improve- 
ment takes  place  in  the  patient 's  clinical  condi- 
tion. But  the  treatment  needs  to  be  given  at 
regular  intervals.  On  the  other  hand,  the  study 
of  this  case  indicates  that  radium  is  a  factor 
fraught  with  danger,  and  that  caution  is  nec- 
essary in  regulating  the  amount  to  be  applied, 
lest  an  excessive  amount  of  radium  or  too  fre- 
quent application  may  cause  undue  destruction 
of  the  leucocj'tes  and  so  injure  the  reproductive 
powers  of  the  bone  marrow  that  a  rapid  leuco- 
paenia and  anaemia  result. 

"While  Dr.  Metealf  in  his  treatment  of  mye- 
logenous leukaemia  with  radium  has  applied  it 
over  the  sternum  and  epiphyses  of  the  femora, 
and  humeri,  as  well  as  over  the  enlarged  spleen, 
it  has  been  deemed  of  late,  here  at  the  Post- 
Graduate  Hospital,  to  be  a  better  procedure  to 
apiil.y  the  radium  over  the  enlarged  spleen  only, 
and  the  lymph  nodes,  if  enlarged,  but  to  let  the 
bone  marrow  alone,  until  the  myelocytes  have 
entirely  disappeared  from  the  blood.  There  ap- 
pears to  be  danger  that,  in  li-eating  the  bone 
marrow  at  the  same  time,  its  power  to  produce 
new  red  cells  may  be  weakened  so  that  the  red 
cells  and  haemoglobin  decrease  along  with  the 
leucocytes.  However,  much  more  experience 
will  be  required  to  ascertain  exactly  the  effect 
to  be  expected  and  the  best  mode  of  applying 
radium  therapy  in  this  disease. 

The  writer  gratefully  acknowledges  his  in- 
debtedness to  Dr.  George  T.  S.  Willis,  Associate 
in  Medicine,  in 'charge  of  radiiim  therapy,  who 
had  the  care  and  treatment  of  the  above  case, 
for  permission  to  utilize  il  in  this  re]iort. 
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BIO-CHEMICAL  STUDIES  IN  TEN  CASES 
OF  DEMENTIA  PRAECOX. 

BY 

K-\RL  M.  BowMAx.  M.D.,  BosTox,  Mass. 

.Joseph  P.  Eidsox,  M.D.,  White  Plains,  N.  Y. 

St.\xley  p.  Bukladge,  M.S.,  Ithaca,  N.  Y. 

The  following  bio-chemical  studies  of  demen- 
tia praecox  were  made  in  the  hope  that  they 
might  aid  in  our  understanding  of  the  disease 
and  that  we  might  discover  some  positive  data 
which  would  be  of  value  in  working  out  the 
etiologv-  of  the  disease  or  which  would  serve  a> 
a  means  of  differential  diagnosis. 

The  following  studies  were  made: 

1.  A  twenty-four  hour  specimen  of  urine 
was  examined  quantitatively  for  total  acidity, 
total  nitrogen,  ammonia  nitrogen,  uric  acid  and 
chlorides.  The  methods  used  were  modifications 
of  Folin's  methods.  The  chlorides  were  tested 
by  adapting  Whitehorn's  methods. 

2.  The  renal  function  test  was  made  in  the 
usual  way  bj'  injection  of  one  cubic  centimeter 
of  phenolsulphonphthalein  solution  subcutane- 
ously  and  examining  the  urine  at  the  end  of  one 
and  two  hours. 

3.  The  blood  count  was  made  in  the  usual 
manner.  The  hemoglobin  was  estimated  by  a 
Dare  hemiglobimeter.  The  pipettes  used  were 
certified  by  the  Bureau  of  Standards. 

4.  A  twelve-hour  fasting  blood  was  examined 
quantitativeh'  for  non-protein  nitrogen,  dex- 
trose, uric  acid,  chlorides  and  carbon  dioxide 
combining  power  of  the  plasma.  The  methods 
used  were  those  of  Folin  and  Wu.  Whitehorn 
and  Van  Slyke. 

5.  The  blood  sugar  tolerance  curve  was  ob- 
tained by  giving  the  patient,  who  had  fasted  for 
twelve  hours,  1.75  grams  of  dextrose  per  kilo 
of  body  weight.  The  dextrose  was  dissolved 
in  two  and  a  half  times  its  weight  of  water.  The 
fasting  blood  and  blood  taken  one,  two  and  in 
some  eases  three  hours  after  ingesting  the  dex- 
trose were  examined.  The  urine  was  examined 
qualitatively  for  sugar  in  the  latter  series. 

6.  The  Goetsch  test  was  made  by  injecting 
one-half  cubic  centimeter  of  adrenalin  1 :1000 
intradermally  and  following  the  pulse,  blood 
pressure,  etc.,  as  described  by  Goetsch'. 

7.  The  basal  metabolism  was  estimated  by  a 
Jones  metabolimeter.  At  least  one  and  usually 
IW'o  checks  were  run. 
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The  first  nine  cases  were  studied  at  Blooming- 
dale  Hospital  and  the  tenth  at  the  Boston  Psy- 
choiiathie  Hospital.  The  laboratory  studies  on 
the  tenth  ease  were  nuide  by  ditt'erent  techni- 
cians and  the  methods  used  were  dift'erent.  The 
non-protein  nitrogen  and  dextrose  of  the  blood 
were    estimated    bv    Benedict's    method.      The 


Case 


9 


•AN.VLYSIS 

OF    lUI.NE 

Titrated  .Vcitlity 

Total 

C.C.  N/10  NaOH 

Nitrogen 

136.5 

5.25  grams 

039.(5 

12.55  grams 

2S4.4 

7.7S  grams 

222.6 

1.96  grams 

438.6 

11.42  grams 

500.25 

12.79  grams 

495.0 

11.75  grams 

323.4 

8.51  grams 

240.8 

6.08  grams 

basal  metabolism  was  done  witii  a  portable  Bene- 
dict a])paratus. 

Aftci-  an  interval  of  six  months  the  blood 
sugar  I'urves  and  basal  metabolisms  were  re- 
peated on  as  many  cases  as  possible. 

The  findings  are  as  follows: 
(24    hours    si)e<-imoii ). 

Trie  Clilorides 

Acid  as  XaCl 

0.31    gram 
0.574  gram 


.\ir, 

Xitrogen 
0.15  gram 
O.m  gram 
0.46  gram 
0.3  gram 
0.75  gram 
1.16  grams 
1.41  grams 
0.40  gram 
0.34  gram 


0.36  gram 

0.33  gram 

0.50  gram 

0.395  sram 

0.33  gram 

0.49  gram 

0.2S  gram 


11.S7 

12.:i45 

5.7S 

4.12 


•The  possibility  of  incomplete  specimens,  due  to  patient's  lack   of  cooperati 

The  urine  findings  show  considerable  varia- 
tion. They  add  nothing,  however,  to  Polin's' 
studies  on  the  subject,  and  we  agree  with  Folin's 
conchisious  that  ■"  individual  peculiarities  or 
abnormalities  of  metabolism,  i.  c,  pronounced 
from  the  standard  values   ....    are  also  very 


must  be  considered. 


Case 

1 
2 
3 
4 
5 
6 


RENAL  Ft;NCTION  TEST 

( Phenolsulphouphthalein ) . 

l.st    hour 

^% 

55% 
60% 
45% 
50% 
45% 
65% 
50% 


d    hour 

Total    Output 

24% 

02% 

-3% 
10% 
18% 
30% 

69% 
^% 

7»% 

20% 
25% 

18% 

75% 
60% 

^% 
68% 

numerous,  but  so  far  it  has  been  found  impossi- 
ble to  identify  any  one  metabolism  peculiarity 
with  any  particular  form  of  mental  disorder." 

The  renal  function  tests  show  a  normal  func- 
tioning of  the  kidney. 

The  blood  counts  show  an  essentiallj'  normal 
picture.  The  hemoglobins  are  high  but  within 
normal  limits.  The  red  blood  cell  counts  are 
likewise  high  but  we  feel  should  not  be  regarded 
as  of  any  importance  from  a  pathological  stand- 
point. While  the  average  red  blood  cell  count 
is  usually  given  as  5,000,000  for  males,  there  is 
a  fairly  w^ide  normal  variation.  For  in.stance, 
Ehrlich  and  Lazaras^"  give  the  normal  variations 
as  from  4,000,000  to  7,000.000,  and  McJunkiu* 
says:  "In  normal  blood  there  are  4,000,000  to 
6,500,000  red  blood  corpuscles  per  cubic  milli- 


Hgb. 
(Darei 

101% 

96% 

89% 

86% 
100% 

86% 

96% 

99% 
103% 

85% 


Red 
Blood 
Cells 
5,168,000 
7,072,000 
5,228,000 
5,920,000 
6,992,000 
5,432,000 
5,552,000 
5,552,000 
4.9.SO,000 


White 
Blood 
Cells 
7,800 
7.000 
5,400 
4,800 
7,400 
7.6<X) 
10,200 
10,200 
6,400 


BLOOD  COUNT 
Polys. 


53% 
57% 
64% 
55% 

58% 
69% 
63% 

74% 
48% 


.Small 
Lymph. 

37% 
39% 
34% 
40% 
30% 
25% 
29% 
21% 
38% 
30% 


Large 
Lymph. 

5% 
2% 
2% 
2% 
3% 
1% 
4% 
3% 
2% 
10% 


Trans.       Eosin      Base 


2% 
2% 
5% 
3% 
6% 
3% 
1% 
2% 
6% 


2% 

5% 

2% 
2% 
3% 

5% 
X% 


1% 


1% 


39.9 

86. 

31.68 

157 

28.02 

119 

28.08 

137 

27.0 

120 

30.3 

a7 

28.56 

114 

25.53 

128 

26.1 

93 

3IJ.5 

113. 

ANALYSIS  OF  BLOOD." 
Dextrose*  Uric  Acid* 


3.3 

2.6 

3.13 

3.05 

3.33 

3.2 


1.2 
2.25 


Chlorides* 
as  NaCl 
520 
533 
487 
528 
462 

495 

478 
461 


C.C.  of  CO.' 


63.1 
59.8 


69.2 


64.0 
60.7 


Expressed  as  grams  per  100  c.c.  of  wliole  blood. 
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meter.  The  white  blood  cell  counts  are  normal. 
The  differential  counts  show  a  normal  relation 
of  the  different  types  of  cells,  except  that  two 
cases  show  an  eosinophilia  of  5  per  cent." 

The  blood  chemistry  finding's  are  essentially 
normal,  with  a  tendency  towards  a  slight  rise 
in  the  blood  sugar.  The  literature  on  tlie  subject 
has  been  fully  reviewed  by  one  of  us^,  and  we 
feel  that  there  is  no  reason  to  consider  that  the 
fasting  blood  shows  any  characteristic  abnor- 
mality. 

BIXX)D    SUGAR    CURVES. 

Before  considering  our  findings  it  might  be 
well  to  briefly  summarize  the  literature  on  the 
subject. 

Olmstead  and  Gay''  have  recently  made 
rather  extensive  studies  on  the  subject.  They 
suggest  the  use  of  the  term  "blood  sugar  curve 
after  glucose  meal"  or  "blood  glucose  curve." 
They  have  made  an  interesting  classification 
of  types  or  curves,  which  is  given  below.  The 
method  nsed  was  essentially  the  same  as  that  de- 
scribed at  the  beginning  of  this  article. 

The  normal  curve  has  a  fasting  level  of  SO  to 
120  mgm.  At  the  end  of  the  first  hour  there  is 
a  hyperglycemia  of  from  140  to  190  mgm.  and 
at  tlie  end  of  the  second  hour  the  blood  sugar 
has  returned  to  the  normal  limits.  The  third 
hour  is  still  within  normal  limits  but  is  very 
frequently  lower  than  the  second  hour. 

BLOOD  SUGAR  CURVES. 
Case        Milligrams  Dextrose  Per  100  C.C.  Blood 


Fasting 

1st  hour 

2nd  hour 

3rd  hour 

*1 

87 

154 

91 

81 

2 

157 

250 

179 

2 

111 

200 

115 

m 

3 

119 

232 

105 

4 

137 

175 

183 

5 

120 

277 

146 

'5 

100 

143 

100 

75 

7 

114 

292 

236 

7 

105 

266 

191 

143 

S 

128 

180 

132 

9 

83 

200 

187 

171 

•  These  tests  were  made  after  an  inten'al  of  gix  months.  In 
cases  1  and  9,  cooperation  could  not  be  secured  for  the  first  series ; 
in  cases  6  and  10,  cooperation  cwuld  not  be  secured  for  either 
series. 

Abnormal  curves  are  divided  into  two  main 
classes.  The  term  "sustained"  curve  applies  to 
all  curves  which  show  an  abnormally  sustained 
hyperglycemia.  These  "sustained"  curves  are 
divided  into  two  groups.  In  group  two  are 
included  cases  in  which  there  is  .still  hypergly- 
cemia at  the  end  of  the  second  hour,  but  whit'li 
show  a  normal  sugar  content  at  the  end  of  the 
third  hour.  Group  three  includes  cases  in  which 
Ihe  hyperglycemia  is  sustained  even  at  the  end 
of  the  third  hour. 

The  term  "subnorinal"  curve  applies  to  those 
cases  which  show  a  normal  fasting  sugar  and  no 
hyperglycemia  following  the  administration  of 
the  glucose  meal.  According  to  the  authors, 
this  may  he  caused  by  one  or  Ijotli  of  two  possi- 


bilities: "Either  a  delayed  absorption  rate  or 
an  increased  glycocemic  function."  They  feel 
that  the  "subnormal"  curve  of  hypothyroidism 
is  not  due  to  delayed  absorption,  whereas  de- 
layed absorption  may  occur  in  the  subnormal 
curve  of  hypopituitarism. 

Among  a  large  series  twelve  cases  of  dementia 
praecox  were  examined.  Five  showed  normal 
curves.  Three  showed  Xo.  2  hyperglycemic 
curve.  Three  showed  No.  3  hyperglycemic 
curve  and  one  showed  a  subnormal  curve. 

They  conclude:  "The  pathologic  conditions 
in  which  the  form  of  blood  glucose  curve  is 
usually  (within  certain  limits)  constant,  are: 
(1)  hyperthyroidism  and  hypothyroidism;  (2) 
hypopituitarism;  (3)  diabetes  mellitus. " 

Kooy"  examined  a  large  number  of  cases  of 
mental  disease,  including  ten  cases  of  dementia 
praecox.  These  latter  were  all  cases  of  several 
years'  duration  (except  one  which  had  been  sick 
for  six  months  only)  and  were  considered  typi- 
cal cases.  The  procedure  used  was  as  follows: 
The  fasting  blood  was  taken  in  the  morning; 
then  a  breakfast  of  100  gms.  of  bread  and  200 
e.e.  of  milk  was  given.  Blood  was  drawn  at 
forty-five  minute  intervals  for  three  times. 
Patients  avoided  exercise,  excitement,  etc.  The 
average  blood  sugar  findings  of  the  ten  eases 
were :  Fasting  93  mgm. ;  three-quarters  of  an 
hour.,  123  mgm.;  one  and  one-half  hours,  110 
mgm. ;  two  and  one-quarter  hours,  110  mgm. 
Thus  Kooy  found  a  consistent  No.  2  hypergly- 
cemic curve.  (Blood  was  not  taken  after  twa 
and  one-quarter  hours.) 

Raphael  and  Parsons*  examined  the  blood 
sugar  curves  of  several  types  of  mental  disease, 
including  eleven  ca.ses  of  dementia  praecox,. 
using  the  standard  technique. 

They  conclude:  "The  curves  of  the  dementia 
praecox  group  are  strikingly  different  from 
those  of  the  others,  (ilanie  depressive  depres- 
sion, hypomanic  and  norms.)  They  .show  a 
great  variation  in  their  acme  levels,  yet  the 
shape  of  all  curves  within  the  group  is  practi- 
cally the  same.  Curves  1  to  7  inclusive  are  all 
practically  parallel  to  one  another.  All  of  these- 
cases  were  in  the  acute  phase.  The  general 
shape  of  the  curve  differs  from  the  normal  in 
tliat  the  initial  fasting  level  is  lower,  the  acme 
is  relatively  high  and  the  return  to  the  primary 
level  takes  more  than  three  hours,  there  being 
a  very  definitely  delayed  tolerance. 

"Whether  or  not  all  of  the  variations  of  these 
curves  can  be  explained  by  the  emotional  re- 
actions of  the  patients,  this  in  turn  being  in 
interrelation  with  a  hypersecretion  of  epine- 
phrin.  thus  mobilizing  the  glycogen  of  the  liver 
and  hence  increasing  the  amount  of  glucose  in 
the  circulatory  blootl   is  an  unsettled  question. 

"It  may  be  stated  on  the  basis  of  the  data 
secured  in  these  experiments,  emjiloying  the 
Benedict  modifications  of  the  Lewis  Benedict 
method  for  blood  sugar,  that  tolerance  curves 
dilTcr  from  those  obtained  in  normal  individuals 
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....  that  in  each  clinical  group,  the  curves 
had  features  in  common  that  suggest  a  curve 
type;  that  among  cases  of  dementia  praecox 
tolerance  curves  vary  according  to  the  phase 
of  the  clinical  course." 

Lewis  and  Davies'  studied  twenty-two  cases 
of  "schizophrenia."  Following  the  classifica- 
tion of  Olmstead  and  Gay,  they  found  subnor- 
mal curves  in  sixteen  of  their  cases,  a  sustained 
curve  in  five  cases  and  an  "atypical"  curve  in 
one  case. 

We  find,  therefore,  that  diiJerent  observers 
report  quite  different  curves  in  the  blood  as  a 
result  of  glucose  feeding  and  that  all  types  of 
curves  are  reported. 


In  our  own  eases  we  found  normal  curves  in 
three  cases,  sustained  curves  in  three  eases  and 
two  cases  which  gave  sustained  curves  at  the 
time  of  tile  first  examination  and  normal  curves 
at  the  time  of  the  second  examination  six 
months  later. 

The  height  of  the  curve  is  abnormal  in  seven 
of  eleven  tests,  ranging  from  200  mgm.  to  292 
mgm. 

The  interpretation  of  these  findings  can  best 
be  taken  up  in  connection  with  the  basal  meta- 
bolisms. 

Goetsch^  regards  the  injection  of  epinephrin 
as  a  specific  test  for  hyperthyroidism.  There  is 
considerable  dispute  as  regards  the  specificity 


GOETSCH  TEST. 


Ca.<;e 

Ki.st"  in  Blood 

Rise  in 

Other  Physical                     Mental 

E.stimation 

I'res.sure 

P 

ulse  Rate 

Signs                            Symptoms 

of  Reaction 

1 

8  mgm.  Hs. 

0 

None                                 None 

Negative 

2 

20     " 

14 

None                                   None 

Negative 

3 

25     " 

14 

None                                 None 

Negative 

4 

24     " 

14 

None                                 None 

Negative 

5 

10     " 

8 

None                                 None 

Negative 

6 

IS     " 

8 

None                                 None 

Negative 

7 

36     " 

32 

None                                 None 

Negative 

8 

10    " 

8 

None                                 None 

Negative 

9 

14     " 

20 

None                                   None 

Negative 

BASAL   METABOLISM* 

of  this  test,  but  there  is  no  question 

that  a  large 

First 

Second 

Third 

percentage  of  cases  of  hyperthyroidism  give  a 

Case 

Estimation 

Estimation 

Estimation 

positive  reaction  to  this  test. 

1 

—20 

The  consistent  negative  reaction 

of   all   our 

- 

— - 

+5 

cases  to   this  test   can  be   considei 

ed   as   very 

3 
4 

— 12 
—20 

— 13.5 

strong  evidence  that  hypertbyroidi 

sm  was  not 

5 

. 27 

present. 

G 

+5 

+  1 

7 

— 12 

—12.0 

BASAL    METABOLISM. 

—15 

—9 

The  basal  metabolisms  are  of  interest.    In  the 

—37 


•  Where  second  or  third  estimations  are  recorded  an  interval  of 
tA*er  one  week   occurred   bet\veen  such   estimations. 


SECOND  SERIES* 

Case 

1st  Estimation 

2nd  Estimation 

1 

— 2 

2 

+  1 

4 

—10 

5 

—10 

6 

+5 

j;,; 

8 

—10 

0 

+  10 

+10 

*  Taken   after   a 

n    interral   of    sLx    months. 

FIRST 

SECOND 

SERIES 

SERIES 

Case 

Average 

Average 

1 

—20 

— 2 

2 

+  1.5 

+  1 

3 

—13 

4 

—20 

—10 

5 

— 27 

—10 

« 

+3 

+5 

7 

—12 

— S 

8 

—12 

—10 

9 

—8 

+10 

10 

—31 

first  series  of  readings  only  three  are  normal, 
taking  —  10  per  cent,  as  the  normal  limits.  The 
other  seven  are  all  decreased,  ranging  from  -12 
per  cent,  to  -31  per  cent.  In  the  second  series 
of  readings,  which  were  done  after  an  interval  of 
six  months,  the  readings  in  eight  cases  are  all 
within  normal  limits.  Two  cases  left  the  hos- 
pital and  therefore  could  not  be  repeated. 
While  there  is  some  increase  in  many  of  the 
cases,  the  tendency  to  remain  above  or  below 
the  zero  reading  is  unchanged,  except  in  one 
case,  Xo.  9.  In  this  case  there  was  a  history  of 
recent  enlargement  of  the  hands  and  head  with 
an  acromegalic  picture.  Cases  1  and  7  showed 
some  improvement  in  the  six  months'  interval. 
It  is  noteworthy  that  not  a  single  test  in  the 
entire  series  gave  an  abnormally  high  reading, 
and.  except  in  Case  9,  the  highest  reading  was 
+5  per  cent.  On  the  other  hand,  abnormally 
low  readings  were  common,  the  lowest  being 
-37  per  cent. 

DISCUSSION. 

It  is  well  known  that  certain  endocrine  condi- 
tions influence  the  blood  sugar  tolerance  curve 
and  the  basal  metabolism.     There  have  likewise 
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been  numerous  attempts  to  correlate  dementia 
praeeox  with  various  endocrine  disorders,  par- 
ticularly hvpotliyroidism^"  and  hj'pogonad- 
ism".  The  literature  is  much  too  full  to  be  re- 
viewed here  and  is  as  yet  in  a  very  chaotic  state. 

It  cannot  be  said  that  our  studies  have  clari- 
fied the  matter  in  any  way.  We  find  nothing  to 
confirm  a  simple  dysfunction  of  a  siugle  endo- 
crine gland  as  a  constant  condition  in  dementia 
praeeox. 

Wliile  the  tendency  towards  low  basal  meta- 
bolisms is  suggestive  of  hypofunction  of  some 
gland,  the  tendency  towards  abnormally  sus- 
tained sugar  curves  is  equally  suggestive  of 
hyperfunction. 

It  is  pei-haps  worthy  of  note  that  in  no  case 
was  there  increased  basal  metabolism  (which  is 
usually  a  sign  of  hyperfunction  of  some  gland), 
nor  was  there  a  subnormal  sugar  curve  (which 
is  usually  a  sign  of  hypofunction  of  some 
gland). 

The  two  other  endocrine  conditions  which 
might  exphiiii  oui-  findings  are  either  a  pluri- 
glandular condition  or  an  altered  secretion  of  a 
single  gland.  It  is  manifestly  impossible  to  more 
than  mention  these  possibilities. 

CONCLUSIONS. 

As  a  result  of  a  series  of  biochemical  studies 
on  ten  cases  of  dementia  praeeox  no  constant 
findings  were  obtained  which  would  serve  to 
explain  dementia  praeeox  on  the  basis  of  a  sim- 
ple dysfunction  of  a  single  gland. 

There  was  found  a  tendency  towards  a  low 
basal   iiietal)olism  and   ;ni   ahiioi'iiiallv  sustained 


blood  sugar  curve,  but   such   findings   were  not 
constant. 

In  no  case  was  there  an  increased  basal  meta- 
bolism nor  was  there  a  subnormal  (flat)  blood 
sugar  curve. 

Case  1.  Dementia  praeeox,  paranoid  type. 
]Male,  49  years.     Physical  examination  negative. 

Case  2.  Dementia  in*aecox,  paranoid  type, 
^lale,  171/2  years.  Physical  examination  showed 
right  pupil  slightly  larger  than  left.  Blindness 
of  right  eye.  Tremors  of  fingers  and  tongue. 
Deep  reflexes  exaggerated  but  equal.  Pubic  hair 
of  feminine  distribution.  Body  contour  other- 
wise normal. 

Case  3.  Dementia  praeeox,  paranoid  type. 
"Male,  30  years.  Physical  examination  showed 
right  pupil  slightly  larger  than  the  left. 
Tremors  of  fingers  and  tongue.  Deep  reflexes 
exaggerated  but  equal.     Blood  pressure  95/66. 

Case  4.  Dementia  praeeox,  simple  type. 
Male,  28  years.  Physical  examination  showed 
rather  poor  nutrition  and  fine  tremor  of  fingers. 

Case  5.  Dementia  praeeox.  jiaranoid  type. 
Male,  40  years.  Physical  examination  showed 
thyroid  palpable,  tremors  of  tongue  and  fingers 
and  deep  reflexes  exaggerated  but  equal. 

Case  6.  Dementia  praeeox,  paranoid  type. 
Male,  27  years.  Physical  examination  showed 
no  neurological  findings.  Blood  Wassermann 
was  weakly  positive.  Spinal  fluid  was  negative 
to  all  tests. 

Case  7.  Dementia  praeeox,  paranoid  type. 
Male,  33  years.  Physical  examination  was  nega- 
tive except  for  poor  nutrition. 

Case  S.  Dementia  praeeox.  simple  tj'pe. 
Male,  26  years.  Physical  examination  showed 
fine  tremor  of  tongue  and  fingers.  Deep  reflexes 
were  hyperactive  with  tendency  to  patellar 
ankle  elonus  on  the  right. 

Case  9.  Dementia  praeeox.  paranoid  type. 
Male.  24  years.  Physical  examination  showed 
tendency  towards  acromegalic  type  of  bone  con- 
formation. History  of  recent  enlargement  of 
hands  and  head.     Otherwise  negative. 

Case  10.  Dementia  praeeox,  simple  type. 
Male,  15  years.  Physical  examination  showed 
poor  development.  Fingers  long  and  grace- 
ful. No  axillary  hair.  Pubic  hair  of  the  femi- 
nine type. 
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REPORT  OX  DERilATOLOGY. 
Hy  John  T.  Bowen,  M.D.,  Boston. 

SUSCEPTIBILITY    TO    POISON    IVY. 

Browk',  of  the  Department  of  Pharmacology 
of  the  T'niversity  of  I\Iinnesota.  has  recorded 
the  results  of  his  experiments  as  to  the  variabil- 
ity in  susceptibility  to  poisoning.  He  truly  says 
as  to  treatment  that  almost  everything  conceiv- 
able has  been  employed,  and  that  this  is  evidence 
that  we  are  still  ignorant  as  to  what  are  the 
best  measures  of  relief.  He  began  with  the 
belief  that  some  persons  are  insusceptible  to  the 
poison,  but  has  changed  his  ojiinion  in  the  light 
of  his  own  investigations. 

Observations  were  made  on  a  group  of  stu- 
dents who  were  willing  to  submit  to  experi- 
mentation, by  placing  a  piece  of  the  fresh  leaf 
on  the  left  arm.  and  holding  it  there  by  means 
of  adhesive  plaster.  This  was  removed  at  the 
end  of  12  hours,  and  the  susceptibility  estimated 
by  the  time  required  to  produce  a  reaction  and 
by  the  different  degrees  of  severity.  It  was 
found  that  in  a  group  of  nine  persons,  three 
were,  as  at  the  time  supposed,  insusceptible. 
Three  of  the  remaining  six  had  previouslj'  con- 
sidered themselves  immune,  but  the  reaction  was 
longer  delayed  than  in  the  case  of  the  other 
three.  On  an  average  it  required  approximately 
2  1-3  days  for  the  sj-mptoms  to  appear  after  the 
leaf  had  been  applied.  To  another  group  of  11 
students  a  tincture  prepared  from  the  leaves 
was  applied  to  the  arm,  and  the  area  covered 
with  adhesive  plaster.  All  except  two  showed  a 
reaction,  and  among  those  showing  positive  re- 
sults were  two  who  had  not  been  poisoned  by  the 
leaf  in  the  jireceding  experiment.  The  tincture 
appeared  to  give  more  certain  results  than  the 
leaf ;  but  the  degree  of  reaction,  as  in  the  case 
of  the  leaf,  bore  no  relation  to  the  time  required 
to  i)roduce  the  eruption. 

Brown  isolated  a  fixed  oil  or  oily  substance 
from  the  leaves,  which  is  probably  the  same  as 
the  toxicodendrol  of  Pfaff.  This  failed  to  pro- 
<luce  an  eruption  in  only  a  veiy  few  instances. 
With  regard  to  the  spi-eading  of  the  eruption, 
some  have  held  that  it  is  carried  from  the  initial 
point  to  the  other  parts  of  the  body  by  the  hands 
or  clothing.  This  has  been  proved  to  be  the 
case  in  some  instances.  Brown 's  experiments 
by  covering  the  part  to  which  an  extract  of  the 
leaves  had  been  ai)plied  with  n  celluloid  vacci- 
nation shield,  show  that  the  eruption  may  be 
spread  to  the  body  by  means  other  than  direct 
or  indirect  contact ;  presumably,  therefore, 
through  the  blood  or  lymph.  His  exi)erimenis 
did  not  show  that  the  serous  exudate  from  the 
ruptured  vesicles  could  spread  the  eruption.  In 
the  ca.se  of  a  person  who  chewed  the  leaves,  the 
mucous  membranes  of  the  mouth  were  not  af- 


fected, and,  moreover,  of  more  than  100  observed 
cases  of  the  eruption  there  was  no  instance  of 
involvement  of  the  mucous  membranes.  Since 
it  has  been  proved  that  the  active  principle  is 
not  volatile,  the  cases  of  people  who  claim  to 
have  been  jioisoned  by  merely  going  into  a  vi- 
cinity where  the  plant  happened  to  grow,  are 
best  explained  by  the  supposition  that  insect 
carriers  are  responsible.  The  following  conclu- 
sions are  drawn : 

1.  There  is  a  variability  in  suscci)libility  in 
different  persons. 

2.  There  is  evidence  pointing  to  the  varia- 
bility in  the  susceptibility  of  a  given  person. 

3.  The  time  required  for  the  onset  of  s.vmp- 
toms  in  19  clinical  cases  in  which  reliable  data 
were  obtained  was  from  5  hours  to  8  days. 

i.  The  eruption  may  spread  over  the  body, 
without  conveyance  of  the  poison  from  the  initial 
lesion  through  the  agency  of  the  hands  or  cloth- 
ing. 

5.  The  serous  exudate  from  the  vesicles  plays 
no  part  in  spreading  the  eruption  to  other  parts 
of  the  body. 

6.  There  is  no  evidence  of  total  insuscepti- 
bility. 

7.  It  is  probable  that  the  poison  may  be  con- 
veyed through  the  air  by  insects,  rather  than  by 
dust  or  pollen. 

bri!aking  of  the  hair. 

R.  Sabourand-  states  that  while  it  is  easy 
to  recognize  the  cause  in  the  larger  number  of 
cases  of  breaking  of  the  hair,  or  triehoclasia,  in 
a  certain  number  it  remains  obscure.  The  most 
beautiful  hair  is  admittedly  encountered  in 
young  girls  of  from  12  to  16  years,  and  it  is  only 
after  this  age  that  the  hairs  begin  to  break. 
Sabouraud  distinguishes  three  types,  first  simple 
triehoclasia,  a  transverse  fracture  of  the  hair, 
without  the  preceding  occurrence  of  any  node  at 
the  point  of  breaking.  In  trichorrhexis,  on  the 
contrary,  there  appear  from  one  to  thi-ee  gi-ayish 
swellings  along  the  free  ends  of  the  hair,  which 
are  the  points  of  fracture,  and  here  the  hair  is 
split  up  into  fibrils.  When  the  breakage  has 
taken  place  the  ends  of  the  broken  hairs  take  the 
form  of  a  broom,  and  this  condition  is  called 
trichoptilosis.  Oftentimes  these  three  types  or 
.stages  may  be  seen  in  the  same  head  of  hair,  and 
occasionally  in  great  numbers.  It  has  been  be- 
lieved that  this  affection  is  preeminently  an 
oriental  one,  and  especially  prevalent  in  Con- 
stantinople, the  cause  being  a  parasite.  It  has 
been  further  asserted  that  the  fact  that  the  false 
hairs  of  the  same  head  may  be  equally  affected 
is  a  proof  of  the  parasitic  etiology.  Hence  an 
active  anti-parasitic  treatment,  without  favor- 
able result,  the  rule  being  that  the  affection  once 
established,  progresses  and  never  disappears. 
This  is  an   entirely  wrong  view,   according  to 
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Sabonraxid,  who  maintains  that  the  treatment  is 
exactly  the  reverse  of  that  indicated,  since  the 
strongly  alkaline  soaps  used  remove  the  oil  and 
add  to  the  fragility  of  the  hair.  He  considers 
the  parasitic  theory  a  wrong  one,  and  that  the 
triclioclasia  is  of  traumatic  and  artificial  origin. 
Besides  the  shampooiugs,  curling,  "permanent 
waving,"  dyeing  and  bleaching  contribute  to  the 
bad  effects.  Sabonraud  speaks  vigorously  again.st 
the  recent  practice  of  permanent  wave,  having 
seen  dozens  of  eases  in  which  the  hair  was  brittle, 
broken  and  covered  with  nodes  after  the  pro- 
cedure, and  a  number  of  eases  in  which  the  hair 
was  permanently  ruined.  The  proper  treatment 
of  these  conditions  is  cutting  the  haii-s  beneath 
the  point  where  they  are  aft'ected,  avoiding  the 
causes  above  enumerated  that  have  been  respon- 
sible, and  especially  the  shampooing  with  alka- 
line soaps. 

In  rcvsume  Sabouraud  affirms  that  trichor- 
rhexis nodosa,  and  the  simple  trichoclasias 
represent  in  no  sense  a  disease  of  the  hair.  It  is 
owing  to  the  procedures  of  the  coiffeur  that  the 
hair  is  made  susceptible  to  various  sorts  of 
traumatism,  especially  those  produced  by  irri- 
tating lotions  and  soap  washings,  by  dyeing  and 
bleaching,  curling  and  waving.  Besides  these 
cases,  which  are  of  daily  occurrence,  there  are 
certain  cases  of  spontaneous  trichorrhexis  of  the 
mustache,  of  trichoclasia  en  plaques  of  the  hair 
without  any  perceptible  lesion  of  the  skin,  and 
also  some  instances  of  trichoclasia  en  plaques 
on  thickened,  dry,  and  pruritic  skin,  which  are 
quite  rarely  met  with. 

PEMPHIGU.S   FOLIACEUS   FROM    ARSENOBENZOL. 

Nicholas  and  Massia^  have  observed  three 
instances  of  this  afi'ection,  which  is  an  unusual 
occurrence  among  the  large  number  of  forms  of 
cutaneous  disturbance  due  to  the  administration 
of  arsenobenzol.  Moist  lesions  are  verj'  common, 
and  the  generalized  lesions  are  not  rare,  but  for 
the  most  part  one  sees  exfoliative  erythroder- 
mata  with  redness  and  desquamation. 

Pemphigus  foliaceus  seems  from  these  observa- 
tions to  appear  after  the  last,  and  to  be  preceded 
by  a  simple  erythema  which  gradually  extends, 
becomes  infiltrated  and  squamous  and  is  followed 
by  the  appearance  of  vesicles  and  bullae  which 
open  as  soon  as  they  are  formed.  Hence  erj-- 
thema,  slightly  squamous,  more  or  less  prurigin- 
ous  and  situated  especially  in  the  folds  and  on 
the  neck,  api)earing  during  the  course  of  treat- 
ment with  arsenobenzol,  should  give  immediate 
cause  for  alarm.  The  evolution  is  rapid  and  in 
a  few  days  the  symptomatic  picture  is  complete. 
The  scales  are  always  very  abundant,  and  the 
exudation  more  or  less  abundant.  There  are  no 
mucous  membrane  lesions,  nor  is  the  scalp  af- 
fected. There  is  no  marked  rise  in  temperature, 
and  no  notable  lesions  of  the  internal  organs,  ex- 
cept a  nephritis  observed  in  one  case.  There  is 
much  prostration,  sometimes  delirium,  and  al- 
ways anorexia. 


This  symptomatology  is  much  like  that  seen 
in  the  ordinary  case  of  pemphigus  foliaceus,  but 
there  is  much  difference  in  the  evolution  of  the 
arsenobenzol  cases.  In  the  ordinary  case  of  pem- 
])higus  foliaceus  the  duration  is  of  months  and 
years  and  the  atfcelimi  is  very  often  fatal; 
whereas  in  the  arsenobenzol  cases  the  evolution 
is  much  quicker,  and  healing  of  the  cutaneous 
lesions  is  the  rule.  In  the  writers'  second  case, 
it  is  true,  there  was  a  fatal  ending,  but  this  did 
not  occur  until  the  skin  lesions  were  almost 
wholly  healed,  and  the  case  was  complicated  by 
a  gangrene  of  the  right  foot  with  arteritis,  which 
they  are  not  able  to  assert  to  have  been  of  ar- 
senical origin,  although  they  cannot  exclude  this 
cause.  In  any  case  pemphigus  foliaceus  of  ar- 
senobenzol origin  is  a  dermatosis  of  less  gravity 
than  the  ordinary  form  and  its  evolution  is 
shorter,  and  this  is  true  also  of  the  other  cutane- 
ous types  from  this  cause.  As  to  the  pathogen- 
esis of  these  cases,  the  writers  think  that  ana- 
phj'laxis  may  be  at  once  eliminated,  on  account 
of  the  tardy  appearance  of  the  eruption,  its  ir- 
regularitj^  and  the  number  of  arsenical  injec- 
tions, nor  do  they  consider  that  it  can  be  due  to 
a  latent  infection.  They  incline  to  the  view  that 
there  is  a  true  arsenical  intoxication.  Perhaps 
there  is  a  cumulative  intoxication  caused  by  a 
perversion  of  functioning  by  the  organs  which 
should  eliminate  the  arsenic,  particularly  the 
liver.  The  treatment  of  the  cutaneous  lesions  is 
in  the  main  prophylactic.  In  the  course  of  treat- 
ment by  arsenobenzol,  the  attention  should  be 
especially  arrested  by  the  appearance  of  more 
or  less  marked  erythemata,  or  of  eczematous 
lesions  of  the  folds,  and  the  treatment  then 
promptly  suspended  before  the  process  has  pro- 
gressed to  the  production  of  more  serious  lesions. 

PSORIASIS   AND    ITS    TREATMENT. 

Several  papers  on  this  subject  were  read  at  the 
meeting  of  the  American  Dermatological  Asso- 
ciation held  on  June  2-4,  1921.  Jamieson''  of 
Detroit  related  the  results  of  his  experimental 
work  on  blood  nitrogen  in  psoriasis.  The  inves- 
tigations of  Schamberg  and  his  associates  have 
shown  that  persons  suffering  from  psoriasis  are 
capable  of  retaining  nitrogen  to  a  remarkable  de- 
gree, much  greater  than  is  observed  in  any  other 
condition.  They  are  therefore  inclined  to  be- 
lieve that  a  high  or  even  relatively  high  nitrogen 
diet  has  a  baneful  influence  on  psoriasis,  and 
that  there  is  little  doul)t  that  a  low  nitrogen  diet 
has  a  favorable  influence  on  the  skin  lesions. 
Their  ingenious  explanation  is  that  the  epithelial 
cells  of  the  skin  keep  on  growing  as  long  as  there 
is  available  protein  in  the  system,  and  when  this 
is  exhausted  their  growth  is  cheeked.  Hence  if 
file  i)atient  is  kept  on  a  low  jn'otein  diet  this 
point  of  exhaustion  is  liastened.  while  a  high  pro- 
tein diet  stimulates  the  epithelial  cell  growth 
and  delays  improvement.  Jamieson  firmly  be- 
lieves in  the  metabolic  origin  of  psoriasis.  In 
Miialy/ing  the  many   ditVcreiit    re]nu-ts  of  psori- 


Xoj..   187.   No.  101 


BOSTON  MEDICAL  AND  SUROIOAL  JOURNAL 


365 


asis  from  all  parts  of  the  world,  it  is  seen  that 
there  are  many  varied  conditions  preceding  an 
attack  of  psoriasis,  but  that  all  are  conditions 
that  may  produce  a  profound  disturbance  in  the 
body  metabolism.  These  disturbances  may  also 
cause  remissions  of  the  psoriasis,  and  therefore 
it  seems  that  "psoriasis  is  a  definite  clinical  der- 
matologic  manifestation,  due  to  faulty  metabol- 
ism induced  by  many  underlj'ing-  conditions  and 
manifesting  itself  in  an  incomplete  keratiniza- 
tion  of  the  dermal  cells." 

In  Jamiesou  's  investigations  45  cases  of  psori- 
asis were  examined,  some  of  them  having  only 
a  few  nitrogen  determinations,  others  returning 
regularly  at  monthly  intervals.  Some  of  these 
cases  were  extensive  and  severe,  others  showed 
only  a  small  number  of  lesions,  but  were  of  a 
rebellious  t.vpe.  The  conclusions  drawn  from 
these  investigations  are  that  it  is  impossible 
to  state  that  the  increase  or  decrease  of  the 
lesions  in  the  cases  examined  corresponds  with 
an  increase  or  decrease  of  either  total  non- 
coagulable  nitrogen  or  uric  acid.  The  uric  acid 
curve  was  at  its  low  point  during  the  warm 
months  of  summer  and  early  autumn,  and  the 
total  non-coagulable  nitrogen  curve  is  also  simi- 
lar in  this  respect. 

With  regard  to  the  treatment  of  psoriasis, 
Sutton^  of  Kansas  City  relates  his  results  with 
a  method  employed  during  the  last  two  years, 
which  he  began  to  use  as  a  war  measure  in  order 
to  get  rid  of  the  eruption  as  quickly  as  possible 
in  candidates  for  the  aviation  corps.  The 
method  is  to  be  used  only  in  the  quiescent  stage 
and  not  during  the  acute  or  eruptive  periods. 
Careful  general  physical  examination  should 
precede  the  treatment  and  nephritis  or  a  seri- 
ous heart  lesion  would  debar  it.  In  42  cases 
he  has  had  good  results.  The  method  consists 
of  the  injection  of  a  foreign  protein  (in  the  form 
of  an  autogenous  colon  vaccine)  and  the  liberal 
use  of  a  chrysarobin  ointment,  much  stronger 
than  that  commonly  applied  (20  per  cent.). 
Sutton  states  that  he  has  been  gradually  dis- 
carding, for  several  years,  the  more  complicated 
formulas  in  the  local  treatment  of  psoriasis  and 
depending  more  and  more  on  chrj-sarobin.  He 
has  found  by  experimentation  that  a  20  per 
cent,  mixture  of  chrysophanic  acid  and  petro- 
latum can  be  safely  applied  to  one-third  or 
even  more  of  the  entire  cutaneous  surface  with- 
out serious  local  or  constitutional  disturbance. 
The  ointment  he  applies  by  means  of  a  stiff 
toothbrush  twice  a  day,  the  patient  being  kept 
in  bed  and  the  eyes  bandaged  at  night,  and  he 
has  found  seven  days  a  sufficient  time  on  the 
average.     Afterwards  he  gives  arsenic. 

At  the  same  meeting  0.  H.  and  H.  R. 
Foerster"  of  Milwaukee  recorded  their  observa- 
tions on  a  new  method  of  Roentgen-ray  therapy 
In  psoriasis.  The  method  is  that  described  by 
Walter  Brock  of  Kiel  Univer-sity  and  originated 
in  an  observation  by  Brock  that  a  child  with 
psoriasis,  especially  of  the  head  and  chest,  de- 


veloped an  extensive  and  sevei-e  outbreak  while 
under  treatment  with  Roentgen-rays  for  local 
effect.  Experimentation  instigated  by  this  led 
Brock  to  the  conclusion  that  irradiation  of  the 
thymus  gland,  with  careful  attention  to  its 
surface  topography,  leads  to  the  disappearance 
of  the  lesions  of  psoriasis  in  from  one-half  to 
two  and  one-half  months  under  certain  condi- 
tions. An  overdose  was  found  to  be  followed  by 
an  active  development  of  the  affection.  Brock 
explained  the  action  of  this  method  of  treat- 
ment by  assuming  that  psoriasis  is  associated 
with  hypofunetion  of  the  thymus,  which  can  be 
temporarily  overcome  by  stimulation  with 
Roentgen-rays.  The  Foersters'  observations 
concerned  23  patients  and  extended  over  a  peri- 
od of  five  months.  Eleven  patients  were  given 
a  second  dose  after  two  months,  and  two  received 
a  third  dose.  The  original  paper  should  be 
referred  to  for  the  details  of  the  treatment.  In 
most  of  the  cases  that  responded  to  treatment 
there  was  a  slight  elevation  and  congestion  of 
the  lesions  within  a  few  days,  and  after  8  to  12 
days  the  lesions  involuted  rapidly;  in  several 
cases  large  thickened  plaques  of  long  standing 
disappeared  completely  in  four  weeks.  In  13 
of  the  23  cases  the  condition  was  at  least  mark- 
edly improved.  In  eight  most  of  the  eruption 
disappeared  entirely;  in  five  there  was  com- 
plete clearing  up,  three  of  the  five  showing  a 
recurrence  after  varying  interval.  The  writers, 
as  a  result  of  their  investigations,  regard  this 
method  as  one  that  produces  favorable,  although 
apparently  temporary,  results  in  a  sufficient 
number  of  cases  to  warrant  its  position  as  a 
practicable  procedure  in  treating  psoriasis. 

In  the  discussion  that  followed  the  reading 
of  these  papers.  Dr.  G.  H.  Fox  of  New  York 
emphasized  the  superiority  of  the  old  chryso- 
phanic acid  that  was  in  the  market  40  years  ago, 
to  the  chrysarobin  of  today.  It  was  the  pre- 
vailing opinion  that  the  etiology  of  psoriasis 
is  still  as  obscure  as  ever.  Also  that  a  low  pro- 
tein diet  often  exerts  a  marked  influence  on  an 
eruption  of  extensive  psoriasis.  Schamberg 
stated  that  he  had  never  claimed  that  a  meta- 
bolic error  was  the  cause  of  psoriasis,  but  that 
diet  has  a  most  important  bearing  on  its  course. 
He  thinks  that  no  remedy,  either  external  or 
internal,  will  exert  a  favorable  influence  in  the 
stage  of  eruptive  activity.  We  must  bend  our 
energies  to  converting  an  active  into  a  quies- 
cent psoriasis,  and  he  considers  that  two  meth- 
ods are  capable  of  bringing  this  about:  a  low 
protein  diet  and  autoserum  injections.  When 
the  eruption  has  become  quiescent  it  may  dis- 
appear under  various  internal  and  external 
agencies. 

OIL   POLLICUUTIS. 

Page  and  Bushnell's'  paper  is  concerned 
with  the  skin  affection  due  to  oils,  and  particu- 
larly with  those  due  to  the  use  of  machine  oils, 
their  interest  in  this  subject  being  aroused  by 
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an  investigation  undertaken  to  find  the  cause 
of  an  epidemic  of  furunenlosis  among  those 
eiiii)loycd  in  a  machine  shop.  As  in  the  case 
of  machine  oil,  the  disturbance  seems  to  be 
largely  due  to  a  mechanical  plugging  of  the 
follicles,  followed  by  inflammation  and  infec- 
tion, and  they  therefore  suggest  the  name  oil 
folliculitis.  After  a  comprehensive  historical 
review  of  skin  affections  produced  by  oil,  the 
type  of  lesions,  and  influences  predisposing  to 
infections  of  the  skin,  the  writers  declare  that 
very  little  attention  has  been  given  to  the  bac- 
teriology of  oils.  The  bacillus  subtilis  and  the 
usual  pus-forming  organisms  have  been  reported 
found.  The  writers  in  their  experimental  work 
isolated  the  following  organisms:  Type  I  Bacil- 
lus aerogenes;  Type  II  Bacillus  coli  communis, 
both  of  fecal  type;  also  Type  III,  which  was 
a  Gram-negative,  non-spore  forming,  active 
motile  rod,  very  similar  to  the  liquefying  Pro- 
teus vulgaris  strains.  The  following  is  a  sum- 
mary of  the  writers'  conclusions: 

1.  Oils  of  all  types  are  likely  to  produce  skin 
affections  if  they  come  in  contact  with  the  skin 
for  some  length  of  time. 

2.  The  most  serious  skin  diseases  are  prob- 
ably due  to  the  oil  acting  as  a  carrier  of  infec- 
tious material  from  one  individual  to  another. 

3.  Individuals  of  the  most  cleanly  habits 
are,  generally  speaking,  least  liable  to  skin 
affections  due  to  oils. 

4.  Special  care  should  be  exercised  by  work- 
men on  cutting  machines  to  avoid  contamina- 
tion of  the  oil,  especially  by  saliva. 

5.  Individuals  having  skin  diseases  should 
be  transferred  to  some  other  type  of  work. 

6.  While  oils  may  be  placed  on  the  market 
in  a  sterile  condition  and  free  from  dust,  etc., 
they  will  not  long  remain  so  after  being  put  in 
use. 

'  7.  By  heating  the  oil  to  70°  C.  for  20  or  30 
minutes  it  is  possible  to  destroy  all  the  danger- 
ous pathogenic  bacteria  likely  to  be  present. 

8.  It  would  seem  very  desirable  to  use  oil 
which  has  been  rendered  free  from  dust,  and 
especially  from  particles  of  metal. 

9.  Workmen  should  not  exchange  waste  and 
rags  used  in  cleaning  their  hands,  and  should 
not  bathe  their  hands  in  the  oil. 

10.  Clothing  saturated  with  oil  should  not 
he  worn,  especially  if  there  is  an  epidemic  of 
skin  diseases  among  the  workers. 

IN.JURIOUS    COMBINED    EFFECT    OP    ROENTGEN-RAYS 
OR   RADIUM    AND   TOPICAL   REMEDIES. 

MacKee  and  Andrews*  point  out  that  physi- 
cians, even  those  who  do  not  employ  x-rays  and 
radium,  should  understand  the  dangers  that 
attend  the  association  of  these  forms  of  treat- 
ment  with    irritating  topical    applications. 

Iri'adiation,  whether  or  not  followed  by  vis- 
ible reaction,  increases  the  sensitiveness  of  Ihe 
skin  to  irritating  agents.    Small  doses  of  Roent- 


gen-rays or  radium  combined  with  strong  local 
irritants  may  result  in  severe  in.inry,  as  may 
also  large,  although  safe,  doses  of  Roentgen-rays 
or  radium  combined  with  mild  1o])ical  irritants. 
But  intensive  irradiation  associated  with  .strong 
topical  irritants  is  the  combination  most  likely 
to  ]u-oduce  injurious  results.  Ordinarily  the 
skin,  when  there  has  been  no  visible  reaction 
or  ]H'rnuinent  injury,  will  react  to  topical  reme- 
dies in  one  month.  If  there  has  been  a  reaction 
the  skin  is  likely  to  remain  sensitive  for  months 
or  years,  and  in  cases  where  there  has  been 
permanent  injury,  telangiectases,  atrophy  and 
scarring  may  result.  Fractional  irradiation  is 
cumulative  in  effect,  and  the  degree  of  hyper- 
sensitiveness  of  the  skin  will  depend  on  the  size 
of  the  individual  doses  and  the  interval  between 
the  applications. 

The  topical  application  of  stimulants,  irri- 
tants and  caustics  makes  the  skin  hypersensi- 
tive to  irradiation,  the  degree  depending  on  the 
strength  of  and  method  of  ap])lying  the  topical 
remedy,  and  also  on  the  time  interval  between 
the  application  of  the  topical  remedy  and  the 
irradiation.  Any  di'ug  that  is  capable  of  caus- 
ing an  inflammatoiy  reaction  in  the  skin  may 
make  it  more  susceptible  to  irradiation.  Among 
these  may  be  mentioned  chrysarobin,  scarlet  R 
medicinal,  iodine,  mercury,  resorcin,  tar,  sul- 
phur, salicj'lic  acid,  etc.  The  writers  assert 
that  they  cause  the  least  trouble  when  used  as 
powders,  moi-e  when  in  solution,  and  the  most 
as  ointments.  Caustics,  as  acid  nitrate  of  mer- 
cury, zinc  chloride,  nitrate  of  silver,  etc.,  may 
increase  the  effects  of  irradiation,  as  well  as 
ultraviolet  light  and  refrigeration,  especially 
the  latter.  The  combined  effect  of  irradiation 
and  topical  stimulants,  irritants  or  caustics  pro- 
duces a  reaction  that  is,  as  a  rule,  indistinguish- 
able clinically  and  pathologically  from  radio- 
dermatitis. 

After  citing  eight  cases  in  illustration,  the 
writers  come  to  the  following  conclusions: 
Roentgen-rays  and  radium  may  make  the  skin 
hypersensitive  to  stimulating,  irritating  and 
caustic  agents  locally  applied.  As  a  rule  the 
skin  will  react  nornudly  to  topical  remedies  in 
a  month ;  but  if  there  has  been  a  reaction  the 
hypersensitiveness  may  endure  for  several 
months,  and  if  the  skin  has  been  permanently 
injured,  the  hypersensitiveness  may  be  detected 
for  a  year  or  two,  or  even  indefinitely.  Stimu- 
lating, irritating  and  caustic  remedies,  when 
locally  applied,  jiroduce  hypersensitiveness  to 
Roentgen-rays  and  radium  for  about  a  month. 
If  the  skin  reacted  to  the  local  remedy,  increased 
radio  sensitiveness  is  the  rule  for  one  month 
after  the  complete  disappearance  of  the  reac- 
tion. A  phy.sician  about  to  prescribe  topical 
applications  of  an  irritating  nature  should  first 
ascertain  whether  the  parts  to  be  so  treated 
iuive  been  recently  irradiated  or  are  to  be  irra- 
diated. A  ])liysiciini  about  to  ap|)ly  Ro(>ntgen- 
ravs  or  radium  lo  a   patient   siiould   tirst   aseer- 
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tain  whether  irritatin<i  topical  remedies  have 
been  recently  used;  and  the  patient  should  be 
cautioned  ajrainst  additional  local  treatment 
witliout  the  knowledge  and  consent  of  the  physi- 
cian who  applied  the  Roentgen-rays  or  radium. 

fXrsi'AI.    HERl'ES   ZOSTER." 

Corson  and  Knowles  of  Philadelphia  state 
that  herpes  zoster  has  been  reported  to  occur 
in  between  one  and  two  per  cent,  of  all  diseases 
of  the  skin,  usually  nearer  the  smaller  figure, 
and  is  pretty  constant  both  in  Europe  and  in 
America.  In  certain  periods  it  is  seen  with 
great  freijuency.  so  that  it  amounts  almost  to 
an  epidemic:  at  other  times  it  may  be  very  sel- 
dom met  with.  There  are  certain  vagaries  and 
interesting  atypical  cases  occasionally  seen. 

By  some  a  relationship  of  this  affection  to 
varicella  has  been  discussed,  by  others  the  mean- 
ing of  the  rare  general  eruption  accompanying 
it.  as  well  as  the  exceptional  paralysis  coexist- 
ing with  the  outbreak,  a  bilateral  distribution, 
and  its  occurrence  on  the  same  side  at  a  dis- 
tance. The  last  is  quite  uncommon.  In  a  few 
cases  cranial  and  spinal  ner\'es  have  been 
affected  at  very  distant  places. 

Two  cases  are  reported :  one,  that  of  a  house- 
maid of  50  years,  whose  mental  processes  were 
confused  and  whose  speech  was  slurred.  The 
superior  rectus  and  the  elevator  of  the  upper  lid 
were  paralyzed ;  she  was  by  turns  delirious  or 
stuporous,  and  it  was  thought  that  she  had  bul- 
bar lethargic  encephalitis.  She  had  been  taking 
Fowler's  solution  for  about  five  weeks  when 
she  developed  a  zoster  over  the  posterior  aspect 
of  the  right  thorax,  and  also  on  the  right  side 
of  the  forehead.  In  this  case  the  ar.senic  maj' 
have  been  a  causative  factor,  as  there  are  many 
well-known  instances  of  zoster  following  the 
ingestion  of  this  drug.  A  motor  paralysis  is  a 
more  frequent  occurrence  with  zoster.  Green- 
ough  saw  it  but  twice  in  255  cases  of  this  affec- 
tion. 

The  second  case  is  that  of  a  man  of  26,  who 
presented  the  eruption  on  the  left  side  of  the 
face  and  also  in  the  supraclavicular,  infracla- 
vicular and  suprascapular  regions  of  the  same 
side.  There  was  also  a  left  facial  paralysis, 
which  was  said  to  have  appeared  at  the  same 
time  as  the  eruption.  The  patches  on  the  face 
were  situated  in  front  of  the  ear,  and,  lower, 
over  the  ramus  and  body  of  the  mandible  in 
the  area  supplied  by  the  third  cervical  root, 
while  the  eruption  over  the  clavicle  was  entirely 
in  the  area  innervated  by  the  fourth  cervical 
root. 

The  writers"  conclusions  are  that  in  the  cases 
of  herpes  zostci-  associated  with  facial  paralysis, 
the  geniculate  ganglion  has  uniformly  been 
found  inflamed,  when  examined.  The  sensory 
ganglions  alfected  in  this  case  were  the  third 
and  fourth  cervical.  While  it  is  eu.stomary  for 
only  one  ganglion  to  be  involved.  Hunt  says: 
"It  is  probable  that  two  ganglions  are  occa- 


sionally affected  together.  From  clinical  ob- 
servation this  seems  particularly  liable  to  occur 
with  the  second,  third  and  fourth  cervical." 
In  Hunt's  table  of  types  of  eruption  found  in 
the  80  eases  associated  with  facial  paralysis, 
only  one  was  of  the  combined  facial  and  occipito- 
collaris  distribution. 
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The  Venereal  Clinic:  The  Diagnosis,  Treat- 
ment and  Prevention  of  Syphilis  and  Gonor- 
rhoea. By  several  writers.  Edited  by  Ernest 
R.  T.  Clarkson.  Wm.  Wood  &  Co.  477  pp. 
Price  $6.50. 

This  handbook  of  venereal  disease,  by  a  num- 
ber of  English  writers,  consists  of  a  Section  on 
Sphilis  by  A.  Malcolm  Simpson,  Henry  C'. 
Semon  and  James  H.  Sequeira;  a  Section  on 
Gonorrhoea  in  the  male  by  E.  R.  T.  Clarkson, 
W.  Wyndham  Powell  and  A.  Malcolm  Simpson ; 
a  Section  on  Gonorrhoea  in  the  female  bj'  M. 
Rawlins;  one  on  Gonococcal  Affection  of  the 
Eye  by  Alex.  Bruce  Roxburgh ;  one  on  Bac- 
teriology by  Philip  Panton;  and  Part  Two,  on 
the  Sociological  and  Administrative  Aspects  of 
Venereal  Disease,  by  E.  R.  T.  Clarkson  and  H. 
S.  Q.  Henriques. 

Beyond  a  doubt  the  medical  profession  in 
England  is  handling  the  venereal  disease  ques- 
tion with  more  candor  and  serious  thought 
than  is  shown  by  medical  men  in  this  country. 
Perhaps  the  problem  is  more  acute  in  England. 

This  book  reflects  the  British  attitude;  it  is 
original,  honest  and  fully  awake  to  the  broader 
relations  of  venereal  disease.  One  finds  in  it, 
not  a  hackneyed  account  of  the  period  of  in- 
cubation and  prevailing  symptom.s,  but  a  full 
discussion  of  those  mooted  questions  in  diag- 
nosis and  treatment  upon  which  there  is  still 
divergence  of  opinion.  It  is  a  book  which  can 
be  read  with  profit  even  by  experienced 
venerologists. 

Part  two  deals  with  venereal  disease  in  the 
community,  the  prevention  of  venereal  dis- 
ease. ad,iuvant  societies  and  institutions,  the 
relation  of  the  medical  man  to  patients  in  a 
venereal  disease  clinic,  and  legislation  and  the 
practitioner.  Valuable  information  upon 
these  general  aspects  of  venereal  disease  is  pre- 
sented in  concentratetl  form.  The  book  should 
be  very  helpful  to  social  workers,  public  health 
officials,  and  to  all  medical  men  who  have 
anvthing  to  do  with  venereal  disease. 
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Aids  to  Bacteriology,  by  Wm.  Partridge.  Fourth 
Edition,  Wm.  Wood  &  Co.,  New  York. 

This  is  a  small  compendium  of  bacteriology, 
without  particular  merit.  It  is  not  illustrated. 
The  size  of  the  volume  permits  it  to  be  carried 
in  the  pocket,  and  for  that  reason  it  might  be 
useful  for  students  engaged  in  cramming  for 
an  examination.  The  work  eoukl  be  duplicated 
by  taking  any  good  text-book  of  bacteriology  and 
condensing  it,  and  it  has  naturally  the  defects 
which  go  with  such  a  process.  However,  in 
Chapters  20,  21  and  22,  we  have  sixty-two  pages 
devoted  to  the  bacteriology  of  food-stuffs  and 
water,  and  disinfection  and  disinfectants.  This 
portion  of  the  book  approaches  excellence. 


Hyperpiesia  and  Hyperpiesis.  A  Clinical,  Path- 
ological and  Experimental  IStudy.  By  H. 
Batty  Shaw,  M.D.,  F.R.C.P.,  Physician  to 
Universitv  College  Hospital,  etc.,  etc.  Dedi- 
cated to  Rt.  Hon.  Sir  Clifford  Allbutt.  Oxford 
iMedical  Publication,  Henry  Fi-owde  and  Hod- 
der  &  Stoughton,  London,  1922.  Pp.  191  with 
illustrations,  tables  and  charts. 

As  its  title  implies,  a  critical  study  of  hyper- 
tension, its  nature,  origin,  relation  to  nephritis 
and  treatment  based  on  clinical  and  postmortem 
evidence  of  50  fatal  eases  exhaustively  studied.- 

The  introduction  carries  a  brief  discussion  of 
some  of  the  pi-evelant  theories  and  a  statement 
of  the  problem.  Section  one  gives  clinical  his- 
tory, gross  patholgoy  and  microscopic  kidney 
pathology  of  the  50  eases  used  as  a  basis  of  the 
study.  Section  two  follows  with  a  careful  analy- 
sis of  clinical  details.  Section  three  considers 
the  origin  of  hyperpiesis  and  ideopathic  cardiac 
hypertrophy.  The  fourth  section  is  somewhat 
technical;  describes  the  experimental  study  of 
the  search  for  a  pressor  substance  which  acting 
through  the  blood  stream  could  cause  a  rise  of 
blood  pressure.  Section  five,  the  last,  has  to  do 
with  conclusions  and  therapy. 

As  an  example  of  careful  and  painstaking  re- 
search, orderly  presentation,  and  sane  discussion 
of  present  theories  and  known  facts  in  relation 
to  the  author's  work,  it  is  hardly  possible  to  say 
too  much  in  its  commendation.  As  an  example  of 
fine  book  making  and  in  its  illustrations  it  is 
equally  good. 

On  the  whole  one  of  the  really  worth  while 
books  of  the  year,  particularly  to  one  interested 
in  the  problems  of  internal  medicine. 


The  TreatmeTit  of  Onlinarii  Diseases.  From  the 
Note  Book  of  an  Old  Practitioner.  By  Bev- 
erley Robinson,  MA).  (Paris),  Emeritus  Clin- 
ical Professor  of  Medicine  at  Universitv  and 
Bellevue  Medical  College,  N.  Y.  Pp.  130,  New 
York  American  Medical  Publishing  Co. 

Rather  pleasant  little  book  discussing  in  a 
conversational  and  non-technical  manner  most 
of  the  coiiiiiKiii  ailments  t'l-om  tin-  nrdinarv  cold 


to  Colics'  fracture  with  an  ahnost  startling 
superficiality. 

It  is  for  its  interest  as  "the  note  book  of  an 
old  practitioner"  rather  than  a  text-book  on 
"the  treatment  of  ordinary  disease"  that  its 
value,  if  it  has  any  value,  lies. 

While  the  man  with  well  grounded  opinions 
in  medicine  may  have  a  ])leasant  hour  or  two,  a 
Iiook  which  recommends  that  acute  middle  cans 
be  not  opened  but  allowed  to  perforate;  that  de- 
cries the  operation  for  acute  apjiendicitis ;  that 
regards  digitalis  as  no  i)articular  value  but 
teaches  the  great  value  of  .strophanthus  and  who 
recommends  antitoxin  in  the  treatment  of  diph- 
theria but  whose  only  advice  as  to  dosage  is  to 
avoid  too  large  a  one  is  hardly  a  book  to  put 
into  the  hands  of  a  medical  student. 

In  short  in  the  opinion  of  the  reviewer  it  will 
find  few  appreciators  except  those  who  may  have 
known  and  loved  the  author. 


Disease  of  the  Thyroid  Gland.  Arthur  E. 
Hertzleb,  M.D.,  F.A.C.S.,  St.  Louis;  C.  V. 
Mosby  Co.,  1922. 

This  book,  as  the  preface  states,  represents  an 
effort  to  bring  before  the  public  the  results  of 
studies  of  a  particular  disease  in  a  small  country 
hospital.  The  material  collected  has  been  care- 
fully studied  and  compared  with  the  clinical  his- 
tor.v  and  each  subseciuent  examination  of  the  pa- 
tient has  been  checked  by  a  re-examination  of 
the  specimen  and  slide.  The  author  reaches  the 
conclusion  that  convincing  evidence  is  obtained 
to  indicate  the  association  of  the  activity  of  the 
interstitial  cells  with  a  definite  clinical  type  of 
tliyroid  intoxication. 

The  subject  is  presented  from  the  viewpoint  of 
a  clinical  surgeon  dealing  practically  with  the 
thyroid  problems.  The  s.ymptoms  of  thyroid 
disease  and  accepted  methods  of  treatment  ai'e 
described  at  considerable  length  though  the  au- 
thor fails  to  mention  some  of  the  newer  details 
of  treatment.  For  example,  under  the  head  of 
vocal  cord  paralysis  there  is  no  mention  of  the 
operation.  Ventriculocordectomy,  recently  rec- 
ommended by  Chevalier  .Jackson  for  the  relief 
of  abductor  paralysis.  Likewise  tinder  tetany 
there  is  no  discussion  of  the  subject  of  parathy- 
roid therapy,  and  under  myxoedema  no  mention 
is  made  of  the  method  of  checking  the  admin- 
istration of  thyroid  extract  with  estimations  of 
the  basal  metabolic  rate. 

(hie  experienced  in  tliyroid  surgery  cannot 
fail  to  be  in  accord  with  the  statement  that 
"goiter  in  the  adult  is  a  dangerous  disease  and 
unless  cured  tends  to  destroy  the  life  of  the  pa- 
tient. The  so-called  innocent  goiters,  which  fre- 
quently exist  for  ten  to  twenty  years,  usually 
(sooner  or  later  kill  l)y  undei-going  toxic  or 
malignant  degeneration. ' ' 

In  his  discussion  of  treatment  the  author 
makes  a  statement  which  is  the  basis  of  all  suc- 
cess in  thyroid  surgery:  "It  is  necessary  that 
every  therapeutist  follow  his  cases  and  construct 
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for  hinii3elf  a  series  of  experiences,  for  by  this 
means  alone  can  he  develop  the  niceties  of 
judgment  so  necessary  to  the  successful  treat- 
ment of  goiter."' 

In  the  matter  of  anaesthesia  the  author  states 
his  preference  for  local  anaesthesia,  admitting 
his  lack  of  experience  with  nitrous  oxide.  The 
almost  parallel  mortality  obtained  in  different 
thyroid  clinics  whei'c  each  uses  a  different  type 
of  anaesthesia,  ether,  local,  gas  oxygen  and  gas 
oxygen  analgesia,  should,  in  the  opinion  of  the 
i-eviewer,  lead  to  the  selection  of  the  anaesthetic 
which  is  most  comfortable  for  the  patient  and 
least  limiting  to  the  operator. 

The  reviewer's  experience  has  not  been  in  ac- 
cord with  the  following  statement  made  in  the 
discussion  of  Basal  Metabolism:  "Unfortunately 
the  test  is  a  difficult  one  to  make  properly  and 
errors  of  technique  too  often  come  in  to  confuse 
results."  Nor  does  the  reviewer  agree  with  the 
author's  opinion  that  '"a  good  laboratory-  man 
may  be  of  much  help  to  the  inexperienced  clini- 
cian. To  the  experienced  surgeon  the  aid  is 
relatively  little." 

As  pre'^iously  stated,  the  book  presents  the 
subject  from  a  practical  and  generally  sound 
point  of  view.  It  is  well  arranged,  with  numer- 
ous references  to  the  literature  and  written  in  a 
verj-  readable  form.  Its  careful  perusal  would 
do  much  to  clear  up  the  confusion  concerning 
thyroid  diseases  which  undoubtedly  exists  in 
manv  medical  minds. 


(Jurcettt  literature  Icpartmcnt. 
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Hyperthyroidism. 


Murray,  G.  R.  (British  ^[edical  Journal.  June  10. 
1922)    divides  hypfrtliyniidism  into  three  groups: 

1.  Simple  h.vperthyroidi.'im. 

2.  Toxic  adenoma  of  the  thyroid  gland  with  hyper- 
thyi'didism. 

-■?.    Exophthalmic  soitre  or  Grare.s's  disease. 
He  devotes  h;m.self  particularly  to  the  treatment  of 
the   third  group. — exophthalmic  goitre. 
The  advantages  of  operative  treatment  are: 

1.  The  saving  of  time  by  the  rapid  reduction  of  the 
hypertliyroidism    and    relief  of   the   symptoms. 

2.  The  diminution  of  the  risk  of  irreparable  damage 
to  the  heart  in  the  form  of  the  chronic  m.yocarditis 
which  develops  in  severe  and  in  prolonged  cases. 

3.  The  complete  and  rapid  recovery  in  some  cases. 
The  disadvantages  are: 

1.  The  risk  to  life. 

2.  The  uncertainty  of  the  ultimate  result  owing  to 
the  ditRcnlty  in  determining  the  right  amount  of  the 
gland  which  should  bo  removed  in  each  case.  For 
example,    one   of   my   cases   had    two   partial   thyroi- 


dedomies  performed,  hut  at  the  end  of  ten  years  still 
showed  marked  symptoms  of  the  malady,  which 
linally  subsided  under  x-ray  treatment. 

3.    The  tendency  to  recurrence  at  the  end  of  a  year. 

He  believes  that  in  any  ease  medical  treatment 
.should  have  a  full  trial  for  six  months.         [J.  B.  II.] 


TiiK    Diaoxostical    Value    of    Gastkic    Fraction .vl 
Test  Meals. 


I'e.mrerton.  H.  S.  (British  Medical  Journal.  July  1, 
1922)  discussing  the  value  of  fractional  test  meals  in 
diseases  of  the  stomach  concludes  as  follows : 

1.  The  acidity  curves  plotted  from  fractional  test 
meals  are  of  some  value  in  obtJiining  knowledge  of 
the  factors  which  modify  the  acidity. 

2.  Alterations  in  these  factors  bear  some  sort  of 
relation  to  gastro-intestinal  lesions;  hence  the  acidity 
curves  may  throw  some  light  on  these  lesions. 

3.  These  curves  seem  divisible  into  at  least  six 
types  of  varying  diagnostic  value. 

4.  By  comparison  with  other  methods  the  frac- 
tional test  meal  is  at  least  admissible  as  an  aid  to 
diagnosis.  [J.  B.  H.] 


I'uLMO.xARY  Embolism  After  Opeb.\tions. 


Goiuion-Watson  (The  Practitioner,  June,  1922)  finds 
in  the  surgical  post-mortem  records  of  St.  Bartholo- 
mews Hospital  three  cases  of  pulmonary  embolism 
out  of  594  during  the  years,  1912-1914.  at  an  average 
age  of  .52,  and  nine  cases  of  pulmonary  embolism  out 
of  538  post-mortems  at  an  average  age  of  60  during 
the  years,  1919^1921. 

He  then  discusses  the  pathology  of  pulmonary 
embolism  and  its  occurrence  and  discusses  at  great 
length  the  factors  in  its  causation.  He  is  a  strong 
opponent  of  purging  a  patient  prior  to  operation  and 
believes  that  the  Trendelenburg  jwsition  and  other 
abnormal  positions  of  the  body  during  operation  may 
be  factors  in  causing  such  pulmonary  emboli. 

[J.  B.  H.l 


The   Bony   Features   of    Posterior   Congenital 
Dislocation  of  the  Shoulder. 


Todd,  T.  W.  {AnnaU  of  Surgery.  July,  1922).  writes 
as  follows :  Posterior  congenital  "dislocation"  of  the 
humerus,  as  illustrated  in  the  Hamann  Museum  at 
Western  Reserve  University,  pro\'ides  the  following 
information : 

1.  It  is  of  the  subacromial  t.v.pe  and  differs  from 
pathological  dislocation  in  the  fact  that  the  humeral 
head  ne\er  leaves  the  glenoid  surface. 

2.  It  results  from  a  mal-development  confined  to 
the  scapula  and  not  affecting  the  humeral  head.  The 
mal-development  is  in  the  dorsal  part  of  the  scapular 
neck,  so  that  the  glenoid  surface  is  rotated  on  to  the 
dorsum  of  the  blade.  Accompanying  this  is  a  droop- 
ing  of   the    acromion   over    the    shoulder. 

3.  Congenital  "di.slocation"  is  a  high  grade  of  the 
deformity  just  described,  which,  however,  may  be 
of  slight  development  and  unilateral   or  bilateral. 

4.  The  condition  was  found  in  three  white  males 
only  among  a  random  sequence  of  730  complete 
human  skeletons  distributed  as  follows:  489  white 
males.  66  white  females,  143  negro  males,  32  negro 
females. 

5.  In  the  collection  just  mentioned  there  is  no 
case   of   congenital   dislocation    of   femur   or    radius. 

6.  Posterior  congenital  dislocation  of  the  shoulder 
is  not  a  true  dislocation  since  the  humeral  head 
never  leaves  the  glenoid  surface.  It  is  undoubtedly 
"posterior"  and  all  the  evidence  goes  to  show  that 
it  is  really  congenital  in  occurrence  since  it  makes 
its  appearance  coiucidcntly  with  the  original  sclero- 
blnstic  formation  of  the  scapula. 

7.  There  is  no  inherent  reason  why  this  postural 
deformity  should  not  be  associated  sooner  or  later 
with  a   nerve  lesion.  [E.  H.  R.] 
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TUMOKS    OF   THE    KlDNEY    IN    INFANCY   AND   CHILDHOOD. 


MixTERi  C.  G.  (Annals  of  Surgcrji.  July,  1022). 
prpsent.s  a  ver.v  interesting  article  based  on  a  fairl.v 
lar.se  experience  at  tlie  ("liildrpn's  Ihispital  in  Boston 
with  tills  t.vpe  of  ease.  His  article  is  of  much  inter- 
est anil  <'onsi(leralile  value.  lie  emphasizes  tlie  fre- 
quenc.v  of  iiuili.miani  tamnrs  of  the  kidne.v  region  in 
infancy,  generally  insidious  in  onset,  and  the  strong 
tendency  to  recurrence,  so  that  cure  can  only  be 
expected  by  very  eai'ly  diagnosis  and  surgical  re- 
moval. The  confusion  of  kidney  tumors  with  inter- 
abdominal  tumors  in  infancy  and  childhood  is 
also  strongly  emphasized.  [K.  H.  R.] 


Trakspiantation   of  the  Entire  Fibula  in   Case.s 
of   los.s    of   the   tibia    from    osteomyelms. 


MAcAf.sLAND.  W.  R.,  AND  Sargent.  A.  F.  {Annalu 
of  Siin/crjr,  July,  1922K  present  a  very  well  il'us- 
trated  article  on  this  interesting  subject.  They 
describe  the  operative  technic  and  present  some  very 
interesting  x-ray  plates.  [E.  H.  R.] 


OBSEBVATION.S  ON  THE  TREATMENT  OF  AcUTE  PERFORA- 
TIONS OF  THE  Stomach  and  Duodentm  with  Ref- 
erence TO  Gastro-Enterostomy. 


Wielensky,  Abraham  O.  (Annals  of  Surgicry,  July 
lS)i22),  writes  as  follows:  "In  view  of  all  of  the  facts 
outlined  in  this  communication  it  seems  to  me  that 
the  most  rational  procedure  in  the  presence  of  an 
acute  perforation  is  to  simply  close  the  perforati-.m 
In  a  certain  number  this  would  be  all  that  would 
ever  be  ne<  essar.v.  In  others  a  c  nirse  of  medical 
treatment  might  be  valuable  before  resorting  to  any 
extensive  surgical  operation  In  still  others,  in 
which  the  continued  presence  or  recurrence  of  post- 
operative symptoms  would  make  it  advisable,  further 
surgical  measures  could  be  undertaken  in  the  security 
of  conditions  not  burdened  with  the  risks  of  any 
emergency  and  with  the  added  advanta.ge  of  more 
]irolonge(l  ,pre-operative  study  and  planning.  Better 
and  mnre  adequate  measures  can  thus  be  more 
securely  employed."  [E.  H.  It.] 


>nipI,Min(  being  weakness  and  ejiigastric  di--i-iimfort. 
The  acid  values  of  the  gastiii'  secretion  are  gen- 
erally normal  and  the  general  condition  of  (lie  iiatienl 
is  usually  much  better  than  that  of  the  patiiMil  with 
a    .similarly    located    malignant    lesion. 

Angiomas  of  the  stomach,  while  generally  small, 
may  grow  to  a  very  large  size.  They  are  usually 
.-:oft  and  covered  with  mucous  membrane.  Histo- 
logicall.v,  they  are  composed  of  fine  blood-vessels 
and   masses  of   fibroblasts  and  endothelial  cells. 

At  the  Mayo  Clinic  three  patients  with  angioma 
of  the  stomach  and  one  with  angioma  of  the  duo- 
denum have  been  operated  on  in  the  past  two  years : 
two  of  the  patients  were  young,  and  two  were  of 
cancer  age.  The  advanced  age  of  these  two  patients 
and  the  Roentgen  ray  findings,  similar  to  those  in 
malignancy,   .suggested   inoperable   malignant   lesions. 

In  all  cases  the  tumor  was  removed  and  operation 
was  followed  by  an  excellent  immediate  and  late 
result.  IE.  II.  R.] 


Neurore(T'rre.\ces   following    Treatment 

WITH     ARSPHENA.MI.N'. 


The  Fatal  Outcome  of  Certain  Cases  of  Staphylo- 
coccus  Infections   of  the  Face  and   Lips. 


M^vrtin,  W.  (Annals  of  Surgenj,  July.  1922),  pre- 
sents an  interesting  but  not  very  concise  paper  as 
the  result  of  thirty  years'  experience  with  a  fairly 
large  number  of  these  desperate  cases.  He  does  nol 
draw  any  definite  conclusions  as  to  treatment,  but 
speaks  of  various  forms  in  an  interesting  manner. 
He  emphasizes  the  often  overlooked  fact  that  throm- 
bosis of  the  cavernous  sinus  often  follows  infections 
of  the  lip  and  that  this  is  the  cause  of  the  fatal  out- 
come and  is  of  necessity  most  diflicult  to  deal  with. 
The  use  of  any  trauma  to  the  infected  area,  such 
as  sipieczing  or  other  efforts  to  express  infectious 
material,  should  be  strictly  avoided.  Attempts  at 
aspiration  should  also  be  avoided.  Ligation  of  the 
.lugular  is  sometimes  indicated  in  selected  eases,  but 
the  results  are  not  encouraging.  Tlie  author  reports 
eight  case  histories  in  detail  and  appends  a  vi'i-y 
good   bibliography.  [E.    II.    R.l 


Haemanmomas   of  the  Gastro-Ixtesti.nai.   Trait. 

JuDD,  E,  g..  AND  Rankin,  F.  W.  (Annals  of  Snr- 
ffcri),  July,  1922),  w'rite  as  follows:  Angiomas  of 
the  gastro-intestinal  tract  are  rare  and  may  simulate 
malignant  conditions.  AVlien  they  occur  in  the  stoin- 
acli,  they  are  generally  found  on  tlie  iiostcrior  wall 
in   the   common    location    for   nialignant   conditions. 

Similar  to  other  beiilgn  tumors  of  the  stomach, 
angiomas  are  occasionally  found  in  young  persons. 
There    may    lie    no    deliiiile    gastric    uiis.M,    the    main 


Zimmerman,  Ernest  (Archives  of  Dermatology  and 
f<y philology,  June,  1922),  says:  From  the  o,pening 
of  the  Syphilis  Clinic  of  the  Johns  Hoiikins  Hospital 
in  1914  to  September  1,  1921,  70115  syphilitic  patients 
have  been  treated.  Of  these,  1400  were  primary  or 
early  .secondary  cases.  In  this  group,  neurore-.ur- 
rences  have  occui'red  in  23,  or  1.64  per  cent.  Sixteen 
additional  cases  are  included  in  this  report,  com- 
prising patients  who  received  initial  treatment  else- 
svhere  and  had  alread.v  developed  s.vmptoiiis  of  neuro- 
syphilis at  the  time  of  their  first  visit  to  the  clinic, 
and  those  seen  in  the  Syphilis  Clinic  of  the  Balti- 
more  Eye,    Ear,    and    Throat   Charity    Hospital. 

Dr.  Zimmerman  tabulates  the  sum  of  these  cases, 
which  is  39,  and  discusses  their  symptomatology,  gen- 
esis, and  prognosis.  He  finds  that  pathologically  there 
are  two  types :  a  diffuse  meningovascular  process, 
and  a  process  limited  to  one  or  more  focalized 
lesions.  In  the  former  the  spinal  fluid  is  always 
abnormal,  in  the  latter  it  may  show  marked  abnor- 
mality or  it  may  be  entirely  normal.  Prophylaxis 
of  such  lesions  depends  on  thorough  mercurial  treat- 
ment. It  seems  immaterial  whether  mercury  is 
administered  during  or  immediately  following  a 
course   of   arsphenamin. 


iNjiRV  of  the  Limbs  Dl'e  to  Back-Fire. 


BiZARRo,  A.  H.  (^1»hh;.'>-  of  Surgery.  July,  1922) 
draws  the  following  conclusions  : 

1.  The  lower  third  of  the  radius  and  ulna  is  the 
commonest  seat  of  back-fire  fracture,  and  the  carpal 
bones  the  next  common. 

2.  The  crack  through  the  epiphyseal  line  of  the 
radius  is  the  (-(mimonest  t.vpe  of  single  bone  lesion. 

3.  The  ulna  st.vloid  tip  and  radial  epiphyseal  line 
are  the  ciunmonest  type  of  double  bone  lesions. 

4.  The  scaphoid  is  the  commonest  carpal  bone  in- 
volved. 

5.  In  individuals  under  twenty  years  of  age  the 
diagnosis  of  ulna  styloid  fracture  is  more  dilhcult 
owing  to  the  common  occurrence  of  irregularities  of 
ossification. 

0.  In  twenty-five  per  cent,  of  the  cases  of  the  series 
the  iii.iury  of  the  wrist  was  limited  to  the  soft  parts. 

7.  The  upper  end  of  both  radius  and  uln;i  are  occa- 
sionally the  seat  of  fracture. 

S.  The  age  of  the  individual  has  no  bearing  on  the 
fracture  being  at  the  epi.phy.«eal  line. 

9.  The  great  bulk  of  these  iii.iuries  is  of  the  in- 
direct type, 

10.  The  prognosis  is  usually  good. 

IE.  H.  R.] 
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NUTRITION  AND  GROWTH  IN  CHILDREN. 

The  Great  "War  had  many  unexpected  by- 
products. Some  of  these  have  proved  to  be  of 
great  importance  in  advancing  the  public 
health  movement.  For  example,  it  is  seldom 
that  a  nation  has  received  a  greater  shock  than 
that  which  came  to  America  ■when  the  figures 
were  published  showing  the  armies  of  young 
men  who  had  been  rejected  from  military  ser- 
vice on  account  of  physical  unfitness. 

It  was  very  natural  to  turn  from  this  startling 
picture  to  the  growing  children  in  order  to  see 
what  conditions  are  found  among  them.  Even 
the  superficial  results  secured  by  understaffed 
and  poorly  equipped  systems  of  school  medi- 
cal inspection  are  found  to  furnish  striking  con- 
firmation of  the  discoveries  that  were  made 
through  the  army  examinations. 

llany  physicians,  teachers  and  social  workers 
have  long  been  alarmed  by  the  numbers  of  chil- 
dren whom  they  have  found  to  be  in  need  of 
care  and  yet  not  sick  enough  to  require  hospital 
treatment  or  to  be  put  in  bed.  These  children 
are  clearly  under  par  and  unequal  to  the  day's 
work  and  enjoyment  that  belong  to  them  at  this 
time  of  life.  Open  air  and  other  special  class 
rooms  as  well  as  school  lunches  have  been  pro- 
vided for  them.  They  congest  the  clinics  and 
are  labelled  "Run  down,"  "No  appetite," 
"General  debility."  "Needs  a  tonic,"  and  yet 
nothing  is  done  for  them.     There  is  nothing 


PJ 

definitely  known  to  be  the  matter  with  them  and 
yet  everything  about  them  seems  to  be  wrong. 

Fortunately  there  have  been  clinieal  studies 
in  operation  for  a  number  of  years  which  have 
blazed  a  path  through  this  obscure  situation. 
The  results  of  these  studies,  however,  up  to  the 
time  of  the  war,  had  made  comparatively  little 
impression  upon  the  public  or  even  ujiou  the 
members  of  the  medical  profession.  The  condi- 
tion was  sensed  only  in  part — the  means  of  cor- 
recting it  were  not  yet  appreciated  and  it  was 
all  too  easy  to  fall  back  upon  the  vague  hope 
that  although  a  particular  child  did  not  seem 
to  be  in  fit  condition  "he  would  outgrow  it"! 

It  had  been  taken  for  granted  in  many  situa- 
tions that  the  causes  of  malnutrition  were  known 
aud  understood.  Popular  opinion  favored  pov- 
erty and  insufficient  food  as  the  most  reasonable 
explanations,  but  in  nutrition  clinics  investiga- 
tion of  thousands  of  children  showed  that  these 
causes,  like  many  others  commonly  assumed  to 
be  significant,  are  only  secondary  and  fail  to 
explain  the  greater  number  of  cases.  Many 
causes  have  been  discovered,  but  the  great  major- 
ity were  found  to  fall  into  five  fundamental 
groups:  (1)  physical  defects,  especially  inflam- 
matory processes  of  the  naso-pharynx ;  (2)  lack 
of  home  control;  (3)  over-fatigue;  (4)  faulty 
food  habits,  with  improper  and  insufficient  food ; 
(5)  faulty  health  habits. 

It  is  also  clear  that  although  many  symptoms 
are  found,  practically  all  of  these  children  show 
a  common  characteristic  of  insufficient  body 
weight  in  proportion  to  height.  The  next  step 
has  been  to  find  the  limits  of  variation  in  weight 
which  mark  out  the  boundaries  of  what  might 
be  considered  a  zone  of  weight  safety.  Clinical 
observation  was  first  concerned  with  an  average 
weight  line  determined  by  weighing  and  meas- 
uring some  hundred  thousand  American  chil- 
dren. Ten  per  cent,  underweight  for  height 
was  taken  as  a  trial  standard,  but  it  was  very 
soon  e%'ident  that  this  basis  allowed  many  chil- 
dren needing  care  to  be  included  within  the 
normal  zone.  Individuals  were  observed  as  they 
passed  beyond  this  limit  and  remarkable  corre- 
lations were  evident  between  changes  in  weight 
and  various  phj-sical  and  psychical  conditions. 
These  studies  placed  the  lower  limit  of  weight 
safety  at  about  seven  per  cent.,  which  is  practi- 
cally a  year's  growth,  and  it  has  been  found 
that  no  child  who  is  habitually  this  amount  below 
the  average  fails  to  show  clearly  other  evidences 
of  malnutrition. 

This  method  furnishes  a  convenient  way 
by  means  of  which  at  least  90  per  cent,  of  the 
children  needing  care  for  malnutrition  can  be 
identified.  Further  work  upon  the  causes  has 
developed  a  nutrition  program  which  has  proved 
applicable  to  the  varying  conditions  of  city  and 
rural  life  and  is  in  successful  operation  from 
Labrador  to  the  Gulf  of  Mexico  and  from  Bos- 
ton to  Honolulu.  An  important  feature  of  this 
nutrition  program  is  the  use  of  the  class  method 
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which  brings  into  cooperation  the  four  forces 
which  are  essential  in  dealing  with  malnutrition: 
(1)  the  home;  (2)  medical  care;  (3)  the  school, 
and  other  social  agencies;  (4)  the  child's  own 
interest.  This  class  or  group  method  for  the 
treatment  of  malnutrition,  as  originated  and  de- 
veloped by  Emerson  in  this  city,  has  been  char- 
acterized by  Holt  as  "epochal  in  the  treatment 
of  children." 

President  Eliot  has  recently  emphasized  the 
necessity  of  providing  for  experimentation  by 
independent,  private  organizations  free  to  work 
out  new  lines  of  attack  and  development  which 
can  be  taken  over  by  the  state  and  local  com- 
munity after  successful  demonstration  has 
proved  that  they  are  advantageous.  A  national 
society.  Nutrition  Clinics  for  Delicate  Children, 
with  headquarters  in  Boston,  has  made  demon- 
stration in  leading  cities  in  every  section  of  the 
country  of  a  program  by  means  of  which  a  large 
proportion  of  these  malnourished  children  can 
be  brought  back  to  normal  health  within  a  few 
months'  time  with  such  food  and  health  habits 
established  as  will  keep  them  there.  The  school 
authorities  and  other  community  forces  are  ex- 
tending the  work  so  that  it  may  reach  all  chil- 
dren. 

But  the  responsibility  of  the  medical  profes- 
sion does  not  stop  at  this  stage  of  development. 
There  are  cases  to  be  detected  among  children 
who  are  temporarily  malnourished  without  show- 
ing any  loss  of  weight  as  yet.  There  are  also 
individuals  who  require  investigation  for  a  pe- 
riod of  months  and  even  years  before  the  hidden 
causes  of  their  maluutrition  are  disclosed.  With 
proper  organization  a  physician  can  keep  three- 
quarters  of  the  members  of  a  class  of  twenty 
gaining  steadily  by  the  expenditure  of  half  an 
hour  of  his  time  each  week,  but  the  other  fourth 
furnish  a  constant  challenge  to  the  best  results 
that  his  training  and  experience  have  given  him 
as  well  as  contact  with  the  most  effective  aids 
he  can  secure  from  specialists  in  many  fields. 

The  next  step  in  bringing  this  large  pro- 
portion of  our  children  of  school  and  pre-school 
ages  up  to  normal  health  conditions — a  striking 
challenge  to  those  who  seek  to  forward  pre- 
ventive medicine — lies  in  providing  adequate 
teaching  of  the  subjects  of  nutrition  and  growth 
in  medical  schools. 

Loss  in  weight  taken  by  itself  maj^  be  an  early 
symptom  of  phthisis,  appendicitis,  pyelitis, 
sinusitis,  chronic  tonsillitis,  and  other  inflamma- 
tory processes  secondary  to  iiaso-])haryngeal  ob- 
struction. It  is  also  a  sign  of  such  organic  de- 
fects as  deviated  .septum,  intestinal  adhesions, 
and  reflex  disturbances  such  as  cardio-spasm 
and  anaphylaxis  due  to  protein  sensitization. 
It  may  likewise  be  a  symptom  of  toxemias  sec- 
ondary to  focal  infection,  gastric  and  intestinal 
indigestion,  overfatigue,  bad  air,  lack  of  sun- 
light, drug  habits  and  the  deficiency  diseases. 

Physicians  in  general  practice  and  even  pedi- 
atricians have  been  .slow  to  realize  that  malnu- 


trition and  failure  to  make  normal  growth  are 
fundamental  medical  subjects.  In  consequence 
this  large  group  of  malnourished  children,  from 
whose  ranks  the  daily  total  of  more  evident  ill- 
ness is  recruited,  is  left  to  tlie  tender  mercies  of 
school  nurses,  dietitians,  social  workers,  and,  to 
an  increasing  extent,  the  chiropractor  and  the 
osteopath. 

Even  a  brief  experience  with  the  working  of 
a  nutrition  program  will  show  the  fallacy  of 
the  common  excuses  made  for  neglecting  this 
field  and  will  convince  the  medical  student  that 
malnutrition  is  a  serious  medical  problem  which 
demands  the  skill  of  the  best  trained  physician. 
Earl}'  diagnosis  is  the  most  valuable  form  of 
preventive  work,  and  is  as  much  a  test  of  skill 
as  is  late  diagnosis  when  the  condition  has  pro- 
gressed to  a  more  serious  or  critical  stage. 

No  pediatrician  would  fail  to  be  concerned 
when  an  infant  ceases  to  gain  in  weight  and 
begins  to  fall  away  from  normal  standards,  or 
when  he  shows  pallor,  flabby  tissues  and  the 
least  sign  of  deformity.  Yet  these  symptoms 
pass  unnoticed  and  uncorrected  in  older  children 
when  they  have  great  significance  during  the 
entire  growing  period.  Instead  of  discouraging 
the  mother  who  is  seeking  an  examination  for 
her  child,  the  physician  .should  be  trained  in  his 
college  j'ears  to  expect  to  lead  rather  than  to 
follow  in  this  important  •  means  of  detecting 
pathological  conditions.  A  great  step  will  be 
taken  in  asserting  the  positive  function  of  the 
physician  when  we  may  expect  to  have  every 
child  given  a  complete  physical-growth  exam- 
ination each  year  during  the  period  of  his 
growth. 

These  examinations  should  be  given  in  the 
presence  of  the  child's  parents  and  every  effort 
should  be  made  to  help  them  understand  the 
meaning  of  the  defects  which  the  examination 
discloses.  The  phj-sician  finds  that  one  of  the 
chief  advantages  of  the  nutrition  class  method 
is  that  by  this  means  he  has  weekly  opportuni- 
ties to  instruct  mothers  in  the  application  of 
health  education  to  conditions  appearing  in  the 
group  of  malnourished  children.  It  is  in  this 
direction  that  we  must  move  until  the  excellent 
care  now  given  to  infants  shall  be  afforded  to 
the  pre-school  and  school  periods  as  well  as  to 
growing  youth  after  his  entrance  into  indus- 
trial pursuits  and  college. 

The  successful  accomplishment  of  this  nutri- 
tion work  has  shown  clearly  that  the  problem 
cannot  be  solved  by  means  of  any  single  line  of 
attack.  There  must  be  a  thoroughgoing  com- 
munity program,  which  means  that  medical 
service  must  be  tied  up  closely  with  social  and 
educational  service — tliat  is,  with  home  and 
school.  This  will  result  in  health  education  not 
only  for  the  children  but  also  for  pareuts  and 
public  as  well.  To  accomplish  this  end  Nutri- 
tion Clinics  for  Delicate  Children  is  holding 
institutes  in  various  parts  of  the  country  with 
tlie  purpose,  on  the  one  hand,  of  training  physi- 
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cians,  nurses,  and  health  workers  in  the  special 
medical  and  social  technique  required  in  the 
undertaking  and,  on  the  otlier.  of  securing  the 
intelligent  interest  of  i)arents  and  educational 
and  health  authorities,  so  that  the  work  may  be 
supported  adeciuately  and  become  a  permanent 
factor  in  community  liealth  and  life.  Beginning 
in  Hoston,  institutes  of  this  kind  luive  been  held 
in  ten  states  and  from  these  as  centers  have 
readied  practically  every  state  in  the  union. 


THE   CURE   OF  DISEASES   THAT   HAVE 
RESISTED  MEDICAL  RESOURCES. 

And  now  comes  Congressman  Sproul  and  sug- 
gests that  the  government  shall  offer  a  prize  of 
one  million  dollars  for  the  discovei"j-  of  the  cure 
of  any  one  of  the  following  named  diseases: 
Tuberculosis,  pneumonia,  cancer,  epilepsy  and 
dementia  praecox.  Without  the  honor  of  a  per- 
sonal acquaintance  with  Mr.  Sproul,  one  may 
assume  that  the  motive  which  prompted  this 
suggestion  was  activated  by  sympathy  for  the 
hundreds  of  thousands  of  sufferers  afHicted  with 
these  diseases  and  an  appreciation  of  the  eco- 
nomic burden  on  the  nation  imposed  by  disa- 
bility and  loss  of  productive  human  life.  Thus 
far  one  may  sympathize  with  the  member  of  Con- 
gress, but  distrust  of  his  judgment  is  in  order; 
for  the  suggestion  of  the  appropriation  of  these 
large  sums  of  money  carries  to  educated  physi- 
cians serious  doubt  as  to  the  intelligence  of  the 
proponent.  He  may  be  a  good  politician,  or 
even  a  statesman,  in  dealing  with  political  prob- 
lems, but  he  has  gone  far  wide  of  the  mark  in  his 
effort  to  cure  these  diseases. 

This  proposition  suggests  the  thought  that 
some  persons  have  an  exaggerated  estimate  of 
the  value  of  money  and  a  particularly  poor  con- 
ception of  its  proper  expenditure.  Some  minds 
infer  that  the  great  accomplishments  achieved 
through  spending  monej^  in  some  ways  warrant 
the  expectation  that  if  sufficient  money  could  be 
used  almost  anything  would  respond  to  the 
magic  touch  of  gold.  This  attitude  is  one  of  the 
unfortunate  effects  on  those  minds  that  have 
been  dazzled  by  exhibition  of  the  lavish  use  of 
money. 

There  are  other  features  of  such  proposals 
which  will  arou.se  a  feeling  of  indignation  in  the 
minds  of  most  of  our  scientific  workers,  for  al- 
though recognition  of  meritorious  work  and  the 
»;onferring  of  a  dignified  honorarium  are  appre- 
ciated by  all  benefactors  of  the  race,  such  an 
offer  would  not  add  one  particle  of  energy  to 
scientific  investigation.  As  a  rule,  great  discov- 
eries in  medicine  have  been  made  by  persons 
possessed  of  vision  and  determination,  actuated 
by  altruistic  motives  and  controlled  by  scientific 
minds.  If  a  million  dollars  a  year  could  be  de- 
voted to  the  support  of  those  institutions  in 
.vhich  research  is  alreadv  being  carried  on,  the 


investment  would  be  more  to  the  purpose.  One 
may  fear,  on  the  other  hand,  that  some  impostor 
may  prey  on  the  credulity  of  tiie  representatives 
of  the  govcrniuciit,  as  has  been  done,  it  is  feared, 
in  anotlier  country.  Instead  of  stimulating  valu- 
able effort  the  exploiters  of  turtle  serum  or  our 
later  aspirant  for  fame,  Abrams,  and  a  host  of 
other  chiimants  would  lay  siege  to  the  treasurj', 
supported  by  affidavits  and  personal  testimony. 
Any  honest  believer  in  any  cure  can  submit  evi- 
dence of  liis  claim  to  impartial  analysis  and  be 
sure  of  fair  treatment. 

Whenever  the  government  is  ready  to  appro- 
priate millions  to  be  used  by  scientists  there  will 
be  found  many  opportunities  for  aiding  existing 
reputable  organizations.  An  honest  ambition  to 
benefit  the  race  is  commendable,  but  all  efforts 
along  these  lines  should  be  under  the  guardian- 
ship of  well-trained  minds,  endowed  with  capa" 
ity  for  correct  reasoning. 


COMMUNICABLE  DISEASES  AND  SCHOOI 
ATTENDANCE. 

The  reports  of  Boards  of  Health  for  the  ensu 
ing  two  months  will  be  of  interest  for,  if  tht 
predictions  which  have  repeatedly  been  made, 
that  with  the  opening  of  schools  the  number  of 
communicable  diseases  often  show  a  marked  in 
crease,  shall  i)rove  to  be  the  rule,  it  will  indi- 
cate  that  the  health  of  the  scholars  has  not  bee» 
carefully  supervised. 

Parents  and  physicians  should  exercise  cart 
in  determining  the  character  of  even  slight  in- 
dispositions before  sending  children  to  schooL 
It  has  been  a  somewhat  common  practice  to  try 
and  get  a  child  suffering  with  some  disordei 
read}^  to  enter  at  the  appointed  date  and  thert 
is,  at  times,  a  well-recognized  risk  to  other  pupils 
in  the  segregation  of  well  and  sick  children. 
Even  though  a  child  may  be  improving  he  may 
be  harboring  the  germs  of  a  communicable  dis- 
ease and  it  is  quite  impossible  for  school  physi- 
cians to  cull  out  all  of  the  doubtful  cases.  Pa- 
rents should  be  instructed  that  a  physician's 
advice  should  always  be  sought  before  allowing 
a  child  in  a  doubtful  condition  to  go  to  school. 
More  care  is  exercised  now  than  formerly,  but 
statistics  will  indicate  the  degree  of  prudence 
that  prevails. 


NEWS  ITEMS. 


i\lAS.S.iCHUSETTR     AssOCT.VTION      OF      ASSISTANT 

Physicians.  —  The  first  Midsummer  Outing  of 
the  Massachusetts  Association  of  Assistant 
Physicians  was  held  at  Nantasket  Beach  on  Fri- 
day, August  25,  1922.  A  total  of  forty-six 
members  attended.  The  party  enjoyed  an  ex- 
cellent shore  dinner  at  the  Nantasket  Hotel 
where  special  arrangements  had  been  made  for 
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their  entertainment.  After  dinner  a  business 
meeting  was  called  to  order  by  the  President, 
Dr.  R.  M.  Chambers.  It  was  proposed  by  Dr. 
H.  J\I.  Watkins  that  the  outing  be  made  an  an- 
nual affair,  and  the  consent  to  this  was  unani- 
mous. Following  adjournment,  the  members 
threw  aside  the  mantle  of  professional  dignity 
and  found  themselves  rewarded  by  an  afternoon 
of  unalloyed  enjoyment. 

Neil  A.  Dayton.   M.D.,  Sccretarn, 

Wrentham   State  School. 


Dr.  Channing  Frothingham's  Treatise  on 
THE  Cults. — Dr.  Bertram  Bryant,  Secretary  of 
the  Maine  Medical  Association,  has  sent  Dr. 
Frothingham's  treatise  on  Osteopathy,  Chiro- 
practic, and  the  Profession  of  Medicine,  taken 
from  the  Atlantic  Monthly  of  July,  1922,  to  all 
of  the  physicians  in  Maine,  in  order  to  enable 
them  to  discuss  the  questions  involved  intelli- 
gently. Much  of  the  substance  of  this  article 
has  appeared  in  Dr.  Frothingham's  report  in 
the  Journal,  under  date  of  Dec.  15,  1921,  and 
in  an  editorial  in  the  issue  of  May  19,  1921. 
All  physicians  should  read  Dr.  Frothingham's 
treatise  in  order  that  proper  influence  may  be 
used  when  these  matters  are  before  the  legisla- 
ture. 


Week's  Death  Rate  in  Boston.  —  During 
the  week  ending  Aug.  26,  1922,  the  number  of 
deaths  reported  was  170  against  174  last  year, 
with  a  rate  of  11.61.  There  were  34  deaths  un- 
der one  year  of  age  against  38  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  67 ;  scarlet  fever,  12 ; 
measles,  26 ;  whooping  cough,, 46 ;  typhoid  fever, 
5;  tuberculosis,  40. 

Included  in  the  above,  were  the  following 
cases  of  non-residejits :  Diphtheria,  9;  scarlet 
fever,  3 ;  tuberculosis,  5. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 1 ;  measles,  1 ;  whooping  cough,  4 ;  tuber- 
culosis, 11. 

Included  in  the  above,  was  the  following  case 
of  a  non-resident :  Tuberculosis,  1. 


MiBcellanii. 

SECOND    ANNUAL    CLINIC    FOR    MAINE 
PHYSICIANS. 

The  Second  Annual  Clinic  for  Maine  Physi- 
cians, under  the  auspices  of  the  Maine  Public 
Health  Association,  the  Maine  Medical  Associa- 
tion, Maine  State  Department  of  Health,  and  the 
Medical  Societies  of  Androscoggin,  Franklin, 
and  Oxford  Counties,  was  conducted  AVednes- 
day  and  Thursday,  August  23d  and  24th,  at 
Lcwiston. 

Clinics  were  held  each  day  at  10:00  A.^^.  On 
Wednesday   medical   and   surgical    clinics   were 


held  at  St.  Marie  Hospital,  at  which  Dr.  Joseph 
H.  Pratt  and  Dr.  Daniel  Fiske  Jones,  both  of 
Boston,  lectured  and  gave  demonstrations.  On 
Tliursday  Drs.  Pratt  and  Jones  conducted  sim- 
ilar clinics  at  the  Central  Maine  General  Hos- 
pital. Selected  groups  of  cases  at  each  hospital 
furnished  material  of  special  interest  to  the  visit- 
ing physicians.  At  the  close  of  each  morning 
session  a  dainty  luncheon  was  served  by  the 
nurses  of  the  hospital. 

Each  afternoon  beginning  at  2  o'clock  meet- 
ings were  held  at  Chase  Hall,  Bates  College,  at 
which  papers  were  read  by  State  and  National 
health  officials.  Wednesday  afternoon  health 
activities  were  considered  from  the  standpoint 
of  several  administrative  divisions  of  the  State 
Health  Department.  The  central  topic  of  the 
evening  was  Co-operation,  which  was  considered 
from  three  angles — the  State  Health  Depart- 
ment, the  Volunteer  Agency,  and  the  Medical 
Profession. 

Thursday  morning  at  9  o'clock  public  health 
nurses  who  had  been  in  attendance  at  many  of 
the  clinics  were  given  a  special  program  at 
Chase  Hall,  in  which  papers  were  read  touch- 
ing especially  on  problems  arising  in  this  field. 

The  program  of  Thursday  afternoon  was  given 
over  to  papers  on  such  special  subjects  as  Tu- 
berculosis, Ophthalmology,  Mental  Diseases,  Can- 
cer, Dental  Hygiene,  and  the  relationship  of  each 
to  the  public  health  program. 

The  two-day  session  was  brought  to  a  close  by 
a  dinner  at  6:30  Thursday  evening  at  Chase 
Hall.  Dr.  John  Sturgis,  President  Androscog- 
gin County  Medical  Society,  presided.  The 
speakers  of  the  evening  were  Dr.  Eugene  Kelley, 
]\Ia.ssachusetts  Health  Commissioner;  Dr.  Lang- 
don  Snipe,  President  Maine  Medical  Association ; 
Dr.  E.  D.  Merrill,  President  Maine  Public  Health 
Association;  Dr.  Clarence  F.  Kendall,  State 
Commissioner  of  Health  for  Maine;  Dr.  Clifton 
Gray,  President  Bates  College;  Drs.  Joseph  H. 
Pratt  and  Daniel  Fiske  Jones  of  Boston;  and 
Dr.  D.  B.  Armstrong  of  New  York. 

The  program  of  the  two  days  in  detail  follows. 

AUGUST  23d. 

10 :00  A.M.  Medical  Clinic,  St.  Marie  General 
Hospital.  Clinician  in  charge.  Dr.  Joseph  H. 
Pratt  of  Boston.  Surgical  Clinic.  St.  Marie 
General  Hospital.  Clinician  in  charge.  Dr. 
Daniel  Fiske  .Tones  of  Boston. 

2 :00  P.M.  General  Meeting,  Chase  Hall,  Bates 
College;  Chairman,  Dr.  Clarence  F.  Kendall, 
State  Health  Commissioner.  Address  of  Wel- 
come, Hon.  Louis  J.  Brann,  Mayor  of  Lewiston; 
Hon.  Charles  S.  Cummings,  Mayor  of  Auburn. 
"Functions  of  a  State  Department  of  Health," 
Dr.  F.  N.  Whittier,  Brunswick,  Member  Public 
Health  Council.  "The  District  Health  Officer 
— His  Duties  and  Opportunities,"  Dr.  E.  P. 
(loodrich,  Lewiston,  Ilealtli  Officer  for  the 
Second  Maine  District.    "The  Relation  of  Social 
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Ilycriene  to  Community  Health,"  Dr.  George  H. 
Coombs.  Dii-fc-tor  Division  of  Social  Hygiene, 
State  Department  of  Health.  "The  State  Labor- 
atory— How  It  May  be  Used,"  Dr.  John  Hewat, 
Director  Division  of  Diagnostic  Laboratories, 
State  Department  of  Health.  "Relation  of  Vital 
Statisties  to  the  Mortality  Kate,"  Florence  S. 
Choatc,  Ph.D..  Director  Division  of  Vital  Statis- 
tics, State  Department  of  Health. 

S  :00  P.M.  General  Meeting.  Chase  Hall,  Bates 
College.  Chairman,  Dr.  Langdon  Snipe,  Bath, 
President  Maine  Medical  Association.  "Co- 
operation in  Health  "Work  from  the  Standpoint 
of  the  State  Health  Department,"  Dr.  Eugene 
R.  Kelley,  State  Health  Commissioner  for  ilassa- 
chusetts.  "Co-operation  in  Health  "Work  from 
the  Standpoint  of  the  Volunteer  Agency,"  Dr. 
Donald  B.  Armstrong,  New  York,  Execiitive 
Officer  National  Health  Council.  "Co-operation 
in  Health  \York  from  the  Standpoint  of  the 
Medical  Profession."  Dr.  Bertram  L.  Bryant, 
Bangor.  Secretary  Maine  ^Medical  Association. 

AUGUST  24:TH. 

9:00  A.M.  Meeting  for  Public  Health  Nurses, 
Chase  Hall,  Bates  College.  Chairman,  Miss 
Edith  L.  Soule.  Director  Division  Public  Health 
Nursing  and  Child  Hygiene,  State  Department 
of  Health,  "The  Value  of  National  Organiza- 
tions to  Local  Associations  in  Child  Health 
"Work,"  Dr.  Donald  B.  Armstrong,  New  York, 
Executive  Officer  National  Health  Council. 
"The  Child  Problem  As  Seen  from  the  View- 
point of  the  State  Board  of  Charities  and  Correc- 
tions." Gertrude  E.  Hall,  Ph.D.,  State  Board 
of  Charities.  "Pure  Food  and  Its  Relations  to 
the  Health  of  the  State,"  A.  M.  G.  Soule,  Chief 
Division  of  Inspection,  State  Department  of 
Agriculture.  "Child  Welfare  "Work  a  Preven- 
tive Health  Measure,"  Dr.  Eugene  R.  Kelley, 
Boston,  State  Health  Commissioner  for  Massa- 
chusetts. "Dental  Demonstration,  Red  Cross 
ileadquarters,"  Dr.  Irving  Pendleton  and  Miss 
Louise  McLoon. 

10:00  A.M.  Medical  Clinic,  Central  Maine 
General  Hospital.  Clinician  in  charge.  Dr.  J.  H. 
Pratt  of  Boston.  Surgical  Clinic,  Central  Maine 
General  Hospiial.  Clinician  in  charge.  Dr.  Dan- 
iel Fiske  Jones  of  Boston. 

2 :00  P.M.  General  Meeting,  Chase  Hall,  Bates 
College.  Chairman,  Dr.  E.  D.  Merrill,  Foxcroft, 
President  Maine  Public  Health  Association. 
"Tuberculosis — its  Causes,  Prevention  and  Cure 
and  the  Fight  Against  It  as  Part  of  a  General 
Public  Health  Program,"  Dr.  Francis  J.  "Welch, 
Portland.  Chainiian  Tuberculosis  Division, 
Maine  Public  Health  A.ssociation.  "Preventable 
Eye  Disorders,"  Dr.  S.  Judd  Beach,  Portland, 
Chairman  Eye  Division.  Maine  Public  Health 
Association.  "Mental  Diseases  from  a  Public 
Health  Standpoint,"  Dr.  Forrest  C.  Tyson,  Act- 
ing Chairman  Jlental  Hygiene  Division,  Maine 
Public  Health  Association.     "Establishment  of 


Cancer  Clinics  in  Various  Public  Hospitals  in 
Maine,"  Dr.  E.  H.  Risley,  "Waterville.  Chairman 
Cancer  Division,  Maine  Public  Health  Associa- 
tion. "Dental  Hygiene — Its  Relation  to  a  Gen- 
eral Public  Health  Program,"  fJr.  Archer  Jor- 
dan, Auburn.  Chairman  Dental  Hygiene  Divi- 
sion, .Maine  Public  Ilealtli  Association.  "Tlie 
Several  Elements  in  a  Broad  Program  of  Pub- 
lic Health  "Work,"  Dr.  Donald  B.  Armstrong, 
New  York,  Executive  Officer  National  Health 
Council. 

6 :30  P.M.  Dinner  Meeting.  Dr.  John  Sturgis, 
President  Androscoggin  County  Medical  Society, 
presiding.  Speakers — Dr.  Eugene  Kelley,  Dr. 
Langdon  Snipe,  Dr.  E.  D.  ^Merrill.  Dr.  Clarence 
F.  Kendall,  Dr.  Clifton  Gray,  Dr.  Joseph  H. 
Pratt,  Dr.  Daniel  Fiske  Jones,  Dr.  D.  B.  Arm- 
strong. 

Representatives  from  nearly  all  sections  of  the 
State  were  pi-esent  and  great  interest  was  taken 
in  all  the  features  of  the  meeting. 


THE    GORGAS  MEMORIAL    FUND. 

At  the  St.  Louis  Annual  Session  the  Board 
of  Trustees  reported  to  the  House  of  Delegates 
that  in  response  to  a  request  received  from  the 
directors  of  the  Gorgas  Memorial  Institute  of 
Tropical  and  Preventive  Medicine  for  the  cooper- 
ation of  the  American  Medical  Association,  the 
Board  had  taken  action  which  resulted  in  the 
appointment  of  a  committee,  representing  the 
American  Medical  Association,  to  act  on  the 
project.  The  following  were  appointed:  Dr. 
George  E.  de  Schweinitz,  Philadelphia;  Dr. 
Charles  "W.  Richardson,  "Washington,  D.  C,  and 
Dr.  Fred  B.  Lund,  Boston. 

The  Ho^ise  of  Delegates  unqualifiedly  endorsed 
the  Gorgas  Memorial  as  a  tribute  to  a  past  Pres- 
ident of  the  organization  and  one  of  its  most 
distinguished  and  loved  members.  At  its  recent 
meeting  the  Executive  Committee  of  the  Board 
of  Trustees  received  the  following  statement 
from  the  committee  and  directed  its  publication : 

Statement  and  Appeal  for  Co-operation. 

As  a  result  of  the  stimulating  suggestion  of 
President  Porras  of  Panama,  it  has  been  resolved 
that  a  fitting  memorial  shall  mark  the  humani- 
tarian service  of  the  late  Ma.jor  General  "William 
C.  (iorgas,  and  the  beneficent  influence  of  his 
life  and  work  on  mankind  throughout  the  world. 
Following  the  thought  of  President  Porras,  it 
has  further  been  decided  that  this  memorial  shall 
take  the  form  of  a  .scientific  institute  for  the 
study  of  tropical  diseases  and  of  preventive 
medicine. 

No  better  place  could  have  been  selected  than 
Panama  City,  the  gateway  between  the  Atlantic 
and  the  Pacific,  where  General  Gorgas'  well- 
planned  and  executed  work  made  possible  the 
building  of  the  Panama  Canal. 
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It  is  hardly  necessary  to  call  the  attention  of 
the  medical  profession  to  the  far-reaching  effects 
of  General  Gorgas'  work  on  the  welfare  of  the 
people  of  the  whole  world,  especially  in  troi)ical 
and  semitropical  climates,  and  in  all  places  sub- 
ject to  the  inroads  of  infectious  disease. 

We  of  the  medical  profession  remember  him 
as  our  Surgeon  General  during  the  early  part 
of  the  World  War.  We  remember  his  prompt 
recognition  of  the  necessity  of  bringing  into  ac- 
tive service  large  numbers  of  physicians  and 
surgeons  from  civilian  life.  We  remember  his 
genial  and  kindly  nature,  his  high  character, 
and  his  steadfast  effort  directed  toward  the 
organization  and  equipment  of  the  Medical 
Corps  of  the  Anny.  We  remember  the  patriotic 
response.  We  remember  him  as  a  great  sanitary 
officer,  to  whom  we  wish  to  pay  a  lasting  tribute. 

A  central  committee  has  been  formed,  with 
Admiral  Braisted,  retired,  ex-President  of  the 
American  Medical  Association,  as  its  president. 
The  American  Medical  Association  has  appoint- 
ed a  committee  of  three  to  work  in  accord  with 
the  central  committee,  and  through  its  members 
this  appeal  is  made  to  the  American  medical 
profession. 

The  plan  is  to  build  at  Panama  an  institute 
for  the  study  of  tropical  and  infectious  diseases, 
with  a  hospital,  laboratories,  departments  for 
research  and  all  other  facilities  required  in  an 
institute  of  this  character,  erected  and  adminis- 
tered according  to  the  most  progressive,  modern 
ideals.  The  Panamanian  government,  owing 
to  the  far-sighted,  philanthropic  vision  of  Presi- 
dent Porras,  has  donated  the  great  Santo  Tomas 
Hospital  and  also  the  ground  on  which  it  is 
proposed  immediately  to  construct  the  buildings 
as  they  have  been  described.  Dr.  Strong  has 
been  appointed  the  scientific  director. 

In  conjunction  with  this  work  in  Panama, 
there  will  be  established  in  Tuscaloosa,  Ala.,  the 
Gorgas  School  of  Sanitation  for  the  purpose  of 
training  country  health  workers,  sanitary  en- 
gineers and  public  health  nurses,  especially  edu- 
cated to  deal  with  the  problems  peculiar  to  the 
Southern  states. 

An  endowment  of  six  and  one-half  million 
dollars  will  be  required  to  enable  the  institute 
to  cari-y  on  the  work  according  to  the  plans 
which  have  been  formed. 

The  Kciniblic  of  Panama  has  demonstrated 
its  sympathetic  and  practical  interest  in  this 
enterprise  with  splendid  liberality.  The  physi- 
cians of  our  country,  and  especially  the  mem- 
bers of  the  American  Medical  Association,  sure- 
ly will  not  disregard  the  memory  of  a  former 
president,  and  will  seize  the  opportunity  to 
make  in  this  respect  a  contribntinu  of  which 
they  will   be  i)i-onil. 

Tlie  campaign  for  funds  is  to  l)c  int(>riiational. 
A  large  response  is  ex|)ected  from  North,  Cen- 
tral and  South  America,  since  the  nations  of 
these   countries   have   been   the   chief   beneficia- 


ries of  the  labors  of  General  Gorgas.  It  is  fit- 
ting that  his  co-workers  of  the  American  medi- 
cal i)rofession  should  be  requested  to  respond 
generously  to  this  ajipeal.  It  is  hoped  that 
every  member  of  the  American  Medical  Asso- 
ciation wiU  make  as  liberal  a  subscription  as 
possible.  Any  sum  will  be  gratefully  received. 
Checks  should  be  drawn  to  the  order  of  the 
"Gorgas  Fund"  and  should  be  mailed  to  the 
American  Medical  Association,  535  North  Dear- 
born Street,  Chicago. 

Charles  W.  Richardson,  Washington,  D.  C, 

F.  B.  Lund,  Boston, 

G.  E.  DE  ScHWEiNiTz,  Philadelphia. 


DESTRUCTION  OF  LICE. 

The  United  States  Naval  Bulletin  publishes 
an  extract  from  "Sanitary  Entomology"  which 
gives  approved  treatments  of  lice  on  the  body 
as  follows: 

A.  Crab  louse. — (1)  Kerosene  emulsion  soap : 
The  soap  is  made  by  boiling  1  part  of  soap  chips 
in  4  parts  of  water  and  then  adding  2  parts  of 
kerosene  oil,  or  4  parts  of  gasoline.  This  jellies 
when  cold,  and  1  part  of  this  soap  jelly  is  added 
to  4  parts  of  warm  water,  making  a  good  liquid 
soap  at  very  small  cost. 

This  is  followed  by  vermin  jelh' : 

Texas   fuel   oil.    sp,   grav.   0.S6   b.   p.   2.50   to 

350°    C    50  parts 

Crude    vaseline     20  parts 

Soft  soap   30  parts 

The  cutting  or  shaving  of  pubic  or  axillary 
hairs  is  to  be  avoided  because  of  the  discomfort 
caused.  Powders  such  as  N.  C.  I.,  etc.,  should 
not  be  used  in  the  pubic  regions. 

B.  Head  louse. — Wash  head  with  equal  parts 
of  kerosene  and  vinegar  or  25  per  cent,  acetic 
acid  for  one-half  hour,  keeping  the  head  covered 
with  a  towel.  The  vinegar  separates  the  eggs 
from  the  hairs,  while  the  kerosene  kills  them. 
Use  a  fine-toothed  comb  to  remove  the  eggs  and 
lice.  Wash  the  head  with  warm  water  and  soap 
containing  kerosene  (Nuttall). 

C.  Body  lame. —  (1)  Bathe,  using  bquid  kero- 
sene soap  emulsion;  (2)  disinfect,  and  disinfect 
clothing,  possessions,  etc. 

In  absence  of  facilities  for  the  above — in- 
secticidai  powder  (^loore). 

Cresote    1  c.c. 

Sulphur     %  gr. 

Talc 20  gr. 

Fumigation:    Entomologists  prefer  cyanide. 
In  "Investigation  of  the  Lou.se  Problem,"  by 
W.  Moore  and  A.  1).   ITirschfelder,  the  authors 
give  the  following  summary  of  the  problem: 

1.  Lice  and  their  eggs  are  destroyed  by  the 
ordinary  laundering  processes  used  in  the  wash- 
ing of  cotton  and  khaki  goods;  for  woolens 
slight  alterations  in  the  methods  of  washing 
are  necessarv. 
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2.  Chlorpieriu  may  be  used  for  fumigation  of 
garments,  aceomplisliing  the  desired  results  in  a 
short  period  of  time,  with  a  small  (juantity  of  the 
chemical,  without  the  use  of  high  temperatures. 

3.  The  sachet  method  of  controlling  lice  is  in- 
effective or  verj-  expensive. 

4.  Louse  powder  may  be  used  with  success 
but,  being  a  wasteful  method  of  applying  an  in- 
secticide, is  not  recommended. 

5.  Impregnation  of  the  underwear  is  the  most 
promising  method  of  louse  control  between  lous- 
ings.  Active  chemicals  of  verj'  low  volatility  are 
necessary  to  prove  effective  for  the  longest  period 
of  time.  Halogenated  phenols,  such  as  dibrom- 
metacresol,  dichlormono-brommetacresol,  and 
their  sodium  salts,  dibromcarvacrol,  and  dibrom- 
xylenol  were  found  to  be  the  most  promising 


COUNCIL  ON  PHARMACY  AND 
CHEMISTRY. 

The  following  articles  were  accepted  during 
July : 

Intra  Products  Company:  Ven  Calcium 
Cacodylate  Ampules-Ipco. 

Winthrop  Chemical  Companj- :     Theocin. 

During  August  the  following  articles  have 
been  accepted  bj'  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  NonofScial 
Remedies : 

G.  W.  Carnrick  Co. :  Corpus  Luteum-G  W. 
C.  Co. 

Gradwohl  Laboratories :  Sterile  Solution  of 
Mercury  Oxxyeyanide  Gradwohl. 

Lederle  Antitoxin  Laboratories :  Pollen  An- 
tigens-Lederle,  Solution  Epinephrine-Lederle. 

New  York  Intravenous  Laboratory:  Loeser's 
Intravenous  Solution   of  Mercury   Oxycyanide. 

Parke,  Davis  and  Co.:  Antipneumococcic 
Serum  (Polyvalent). 

Winthrop  Chemical  Co.:  Luminal  Sodium 
Tablets  II/2  grains. 


PROVISIONAL  BIRTH  FIGURES:  1922 

The  Department  of  Commerce  announces  that 
provisional  birth  figures  compiled  by  the  Bureau 
of  the  Census  for  the  first  quarter  of  1922  indi- 
cate lower  birth  rates  than  for  the  corresponding 
quarter  of  1921.  For  the  states  compared,  the 
total  birth  rate  for  the  first  quarter  was  23.3  in 
1922,  against  2.5.3  in  1921.  The  highest  birth 
rate  for  the  quarter  (29.2)  is  shown  for  North 
Carolina  and  the  lowest  (16.5)  for  the  State  of 
Washington.  Higher  rates  will  be  necessary 
for  the  remaining  months  of  the  year  if  the 
1922  rate  is  to  equal  the  1921  rate  for  the  Birth 
Registration  Area — 24.3. 


MORTALITY  FIGURES 

Provisional  mortality  figures  compiled  by  the 
Bureau  of  the  Census  for  the  first  quarter  of 
1922  indicate  higher  death  rates  than  for  the 
corresponding  quarter  of  1921.  For  the  states 
compared,  the  death  rate  for  the  first  quarter 
was  13.7  in  1922,  against  12.6  for  the  first  quar- 
ter of  1921.  The  highest  mortalitj'  rate  for  the 
quarter  is  shown  for  the  District  of  Columbia 
(17.6)  and  the  lowest  for  Wyoming  (9.6). 
These  early  figures  forecast  for  t  lu'  ycai-  \'.I22  a 
higher  rate  for  the  death  registration  area  than 
the  record  low  rate  (11.7)  for  the  year  1921. 


(ibituary. 


THE  PASSING  OF  A  LEADER  IN 
MEDICINE. 

Dr.  Stephen  Smith,  the  well-known  surgeon 
and  public  health  officer  of  New  York,  died  at 
Montour  Falls,  near  Elmira,  N.  Y.,  August  26, 
1922,  at  the  great  age  of  ninety-nine  years,  six 
months  and  seven  days.  That  he  would  round 
out  the  century  span  was  his  conviction — a  nor- 
mal lease  of  life,  as  he  thought,  for  did  it  not 
take  twenty  years  to  perfect  the  bony  skeleton 
in  vertebrates  1  Five  times  this  period  would  be 
a  proper  age  for  the  individual  if  he  observed 
the  rules  of  health  laid  down  by  Dr.  Smith, 
namely,  to  work  hard,  not  eat  too  much  meat, 
drink  plenty  of  milk  and  sleep  many  hours  at 
night. 

The  son  of  a  cavalry  officer  in  the  Revolution- 
ary War,  he  was  born  on  a  farm  at  Skaneateles, 
Onondaga  County,  on  February  19,  1823.  As  a 
bo3'  he  worked  on  a  farm  in  the  days  when 
farmers  got  up  at  four  o'clock  in  the  morning 
and  kept  at  their  varied  tasks  until  dark. 

Before  he  had  determined  to  study  for  a  pro- 
fession, he  had  studied  Latin  and  Greek.  He 
attended  the  Academy  of  Homer,  where  he  was 
declared  to  be  prepared  for  the  sophomore  class 
of  college.  Instead  of  completing  his  college 
course,  ill-health  induced  him  to  enter  upon  the 
study  of  medicine  with  Dr.  Caleb  Green  of 
Homer.  Under  his  advice  the  pupil  attended 
his  first  course  of  lectures  in  the  old  Geneva 
Medical  College.  In  1850  Dr.  Smith  came  to 
New  York  and  entered  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  from  which 
he  graduated  in  1851. 

From  1854  to  1891,  Dr.  Smith  was  professor 
of  anatomy  at  Belle\aie  Hospital  Medical  Col- 
lege, and  in  1856,  associate  editor  of  the  Journal 
of  Medicme. 

An  accomplished  surgeon  and  teacher,  his 
"Hankbook  of  Surgical  Operations,"  published 
early  in  the  Civil  War,  was  widely  distributed 
to  the  surgeons  of  the  Federal  Army.  Later  his 
"Operative  Surgery"  became  a  standard  text- 
hook  in  the  medical  schools  of  the  country. 


378 


BOSTON  MEDICAL   AND    SUBOWAL   JOVRNAL 


I  September  7,  1922 


Even  before  the  war  he  became  interested  in   ""  exiraoidiumiiy  valuable  metbod  of  postgraduate 


improving  the  sanitation  of  New  York,  a  work 
which  occupied  his  attention  for  a  long  sei'ies 
of  years.  Through  publicity  and  the  assistance 
of  the  New  York  Evening  Post,  he  was  able  to 
draft  a  law  creating  a  board  of  health,  and  get 
it  passed.  Forced  to  accept  the  jiosition  of 
health  officer  under  this  law,  he  accomplished 
yeoman  service  in  cleaning  the  streets  of  tlieir 
filth,  establishing  health  ordinances,  and  doing 
away  with  the  scourges  of  smallpox,  typhus, 
cholera,  and  diphtheria,  which  had  killed  their 
thousands.  Extending  this  salutary  service,  he 
organized  and  became  the  first  president  of  the 
American  Public  Health  Association,  which 
spread  throughout  the  country  the  propaganda 
for  municipal  cleanliness.  In  his  ninetieth  A-ear 
he  published  a  book  describing  the  shocking 
health  conditions  in  our  chief  American  city 
before  the  sanitarv  era,  entitled :  ' '  The  City 
That  Was." 

In  his  old  age  he  was  appointed  president  of 
the  New  York  Department  of  Charities,  and 
instituted  far-reaching  reforms  which  did  not 
meet  the  approval  of  Mayor  Van  Wyek,  who 
removed  him  from  office,  as  he  wrote:  "for  the 
good  of  the  service." 

While  a  delegate  to  the  Ninth  International 
Sanitary  Conference  of  Paris,  when  seventy 
years  old.  Dr.  Smith  cured  himself  of  chronic 
dyspepsia  bj'  following  the  French  custom  of 
taking  wine  with  his  meals.  His  account  of 
this  experience  led  the  newspapers  to  cite  him 
as  an  advocate  of  the  u.se  of  alcohol,  and  the 
prohibition  propagandists  to  refer  to  him  with 
scorn. 

Recently  Dr.  Smith  had  finished  two  books: 
"Who  Is  Insane,"  depicting  his  experiences  as 
a  lunacy  commissioner,  and  the  volume  already 
referred  to,  "The  City  That  Was."  Until  a 
short  time  ago  he  had  enjoyed  good  health  and 
had  addressed  audiences  on  health  problems, 
his  portrait  appearing  in  the  art  supplements 
of  the  Sunday  newspapers  within  a  few  months. 


(^orreBpan&ence. 


CAKRYING    POSTGRADUATE    INSTRUCTION   TO 

■   THE  DOCTOR,  NORTH  CAROLINA'S  PLAN. 
Mr.  Editor: 

The  following  letter 'was  written  at  my  retiuest 
by  Dr.  Frederick  R.  Taylor  of  High  Point,  North 
Carolina,  with  tlie  idea  that  the  physicians  of  Massa- 
cljiisett.s  would  lie  interested  to  hear  what  has  been 
done  in  aiioilier  state  toward  stinnilating  better  medi- 
cal work. 

Yours  trul,v. 

IlBXKY    \.    CHRlSrl.\M. 

High  rolm.  X.  C.  August  16.  1922. 
near  Doctor: 

According  to  ,vour  rciiuest.  I  am  sending  you  a  few 
personal  impressions  of  the  University  Extension 
I'oslgraduMlo  Instruction  in  Medicine  Jis  I  have  .seen 
it  in  Nortli  Carolina.  Anything  I  may  say  is  purely 
an    iiiiliviilnaj    student's   view   of   what    seems   to   me 


medical  teacliing. 

Tlie  essential  principle  of  the  work  i.s  this:  To 
make  possible  more  widespread  postgraduate  medi- 
cal education  by  sending  tlie  instructor  to  the  prac- 
titioners, instead  of  leaving  such  education  to  those 
favored  few  among  the  doctors  who  can  get  off  to 
distant  medical  centers. 

The  tirst  work  of  the  sort  which  was  done  in  North 
Carolina  was  in  191G.  The  subject  chosen  was 
Pediatrics,  the  branch  of  medicine  in  which  post- 
graduate education  was  most  needed  in  our  section. 
Two  instructors  were  obtained,  one  from  Harvard 
for  eastern  North  Carolina,  and  one  from  North- 
western University,  Chicago,  for  western  North 
Carolina.  I  believe  that  this  work  caused  a  very 
striking  reduction  in  infant  mortality  from  diarrheal 
diseases  in  our  section,  though  I  have  no  statistics 
on  this  point.  I  am  sure  that  since  1916  I  have  .seen 
tar  fewer  eases  of  "alimentary  intoxication"  and 
"decomposition"  of  Finkelsteiu,  and  of  dysentery  in 
babies,  than  I  saw  previous  to  that  time,  and  those 
infantile  diarrheal  disturbances,  that  I  have  .seen 
since  then,  have  been  of  a  much  milder  type,  on  the 
average.  Dr.  C.  .S.  Grayson,  of  this  town,  who  has  a 
large  iiediatric  practice,  shares  this  view,  and  Dr. 
D.  A.  Stanton,  the  dean  of  the  profession  here,  when 
asked  if  he  thought  the  course  in  Pediatrics  profit- 
able, replied  that  he  considered  it  worth  $1,000,000 
to  High  Point  and  vicinity. 

The  war  interrupted  this  work  after  1916,  and  it 
was  not  resumed  until  this  year,  when  tiie  subject 
of  Internal  Medicine  was  selected,  there  being  two 
instructors,  one  from  Harvard  and  one  from  the  Uni- 
versity of  Chicago.  In  our  section  the  scheme  fol- 
lowed is  this :  The  instructor  has  a  circuit  of  six 
towns,  Asheboro,  Greensboro,  High  Point,  Lexington, 
Salisbury  and  Charlotte.  It  was  planned  that  a  class 
should  be  held  each  weekday  in  one  of  these  towns. 
As  nobody  wanted  a  class  on  Saturday,  the  work  is 
doubled  up  so  as  to  have  classes  in  two  adjacent 
towns  on  Tuesdays,  and  no  class  is  held  on  Saturday. 
The  course  lasts  twelve  weeks,  each  town  thus  get- 
ting twelve  lectures.  A  set  subject  is  presented  at 
each  lecture,  but  after  the  lecture  members  of  the 
class  are  privileged  to  bring  in  patients  of  an.v  kind 
for  diagnosis  and  discussion,  whether  they  liear  on 
the  day's  subject  or  not. 

As  examples  of  the  subjects  taken  up.  our  group 
was  given  the  following  lectures  in  1916:  Milk,  diges- 
tion of  milk,  modern  conception  of  "disturbances  of 
nutrition,"  failure  to  gain,  the  states  of  dyspepsia 
and  intoxication,  decomposition,  parenteral  and  en- 
teral infections  as  factors  in  the  causation  of  "dis- 
turbances of  nutrition.''  artificial  feeding  of  the  nor- 
mal infant,  breast  feeding,  the  disturbances  arising 
in  the  breast-fed,  acute  anterior  poliomyelitis,  obscure 
causes  of  fever,  convulsions. 

This  year  the  subjects  so  far  have  been :  Lobar 
pneumonia,  chronic  lung  diseases  other  than  tuber- 
culosis, epidemic  enceithalitis.  endocarditis,  angina 
pectoris  and  aortitis,  irregularities  of  the  heart,  pep- 
tie  ulcer  and  gastric  cancer,  constiimtion  and  the 
visceroptosis  syndrome,  nephritis  and  diabetes. 

There  are  a  number  of  striking  advantages  in  this 
method  of  having  a  iieripatelic  instructor  to  teach 
the  doctors  in  their  own  cnmmnnities.  In  the  first 
place,  the  cost  to  the  individu.al  student  is  so  slight 
as  to  i)ut  it  within  the  reach  of  practically  everyone. 
Both  in  1916  and  this  .vear.  $30  per  student  has  been 
the  charge  for  a  complete  course  of  twelve  or  thir- 
teen lectures.  The  only  condition  is  that  a  certain 
minimum  luimber  of  students — I  think  fifteen — must 
be  guaranteed  before  a  class  will  he  held  in  a  given 
comminiily.  Payment  for  the  entire  cour.se  is  made 
at  the  beginning  of  |lu>  first  lecture,  when  an  organ- 
izer from  the  university  accompanies  the  instructm-. 
inlroiliii'es  liim,  and  liandles  all  linancial  matters  with 


Vol..  1S7.  No.  10] 


BOSTON   MEDICAL   AND    SVROIOAL   JOURNAL 


379 


I  In'  .xlmlents.  Anotlier  saving  to  tlie  doctors  is,  of 
course,  cliiiiiiiation  of  travelling  exiwnses  to  a  dis- 
tant medical  center  and  living  costs  while  away. 
Tlie  greatest  econom.v.  however,  results  from  the  fact 
that  in  this  system  the  doctor  loses  no  time  from  his 
work.  This  makes  it  twssible  to  reach  a  very  large 
number  of  men  who  could  not.  and  some  who  would 
not.  otherwise  get  postgraduate  instruction. 

A  second  marked  advantage  of  this  method  of 
teaching  is  that  the  clinical  demonstrations  are  given 
on  diseases  and  conditions  existing  in  the  physi- 
cians' own  community,  and  the  problems  of  tiieir 
everyda.v  work  are  thus  elucidated.  This  is  no  small 
niatter.  A  doctcu-  in  a  small  town  may  go  to  some 
great  clinic  and  feel  that  the  methods  of  examina- 
tion and  diagnosis  in  use  there  are  impractical  at 
home.  With  the  method  of  teaching  under  discussion, 
he  sees  modern  diagnostic  procedures  applied  at 
home,  and.  perhaps  quite  as  important,  the  patients 
see  them,  and  learn  to  appreciate  and  to  donwnd 
careful,  siistematic  examination.  This  at  once  raises 
the  whole  standard  of  medical  practice  in  a  commu- 
nity. 

The  university  has  shown  wisdom.  I  believe,  in 
selecting  for  their  teachers  in  extension  work  young, 
able  men  hailing  from  a  considerable  distance.  It  is 
seldom  possible  to  get  a  man  of  long  experience  and 
ability  for  such  work,  and  a  young  man  of  ability 
is  far  better  than  an  older  man  of  mediocrity.  It  is 
of  some  importance  that  he  should  come  from  a 
section  too  far  away  to  attract  many  patients  from 
the  locality  where  he  is  teaching.  This  removes  all 
suspicion  of  self-interest  from  his  work.  If  a  local 
man  taught  the  course  he  would  almost  unavoidably 
engender  jealousy  in  the  minds  of  some  others  who 
would  desire  the  work,  or  whose  patients  would 
change  to  the  instructor  for  their  regular  physician. 

tViming  from  a  distance  and  having  no  axe  to 
grind,  the  instructor  can  occasionall.v  indulge  in  some 
[lointed  comments  to  the  good  of  all  concerned.  For 
example,  a  mother  brings  in  a  child  with  chorea. 
Prolonged  rest  in  bed  is  advised.  The  mother  says, 
"But  she  doesn't  want  to  stay  in  bed."  Whereupon 
the  instructor  turns  on  her  rather  fiercely  and  de- 
mands. "Mother,  who's  the  boss  at  your  house,  you 
ov  your  child?"  Mother  doubtless  doesn't  like  this, 
but  she  can't  fire  the  instructor,  and  in  the  end  it 
has  a  distinct  tonic  effect  upon  the  morale  of  all  con- 
cerned. In  a  community  where  all  patients  are  pri- 
vate patients,  such  moral  tonics  are  all  too  rare. 
The  instructor  may  also  tend  to  speak  his  mind  more 
freely  to  his  students  when  he  lives  too  far  away  to 
expect  to  be  called  by  them  in  consultation  prac- 
tice. 

There  are  certain  obvious  educational  advantages 
to  the  teacher  in  coming  from  a  distant  section.  He 
comes  in  frequent  contact  with  some  diseases  that 
are  uncommon  in  his  own  locality,  and  thereby  broad- 
ens his  experience.  For  example,  a  Northern  physi- 
cian teaching  in  our  section  would  probably  have 
opportunities  to  study  pellagra  and  hookworm  dis- 
ease that  he  could  not  get  at  home,  although  both 
these  diseases  are  far  less  common  here  than  they 
once  were.  In  some  parts  of  eastern  Xorth  Carolina 
there  are  also  exceptional  opportunities  for  the  study 
of  malaria,  though  this  disease  is  rapidly  decreasing, 
too.  The  teacher  will  also  inevitably  come  in  con- 
tact with  some  ideas  and  methods  that  are  new  to 
him.  and  even  if  these  are  not  always  of  the  latest 
date  he  cannot  fail  to  pick  up  an  occasional  point 
of  value.  The  relation  of  teacher  and  student  is 
always  a  reciprocal  one.  and  there  is  no  better  way 
to  learn  than  to  teach. 

•But    there    is   neither    East   nor    West,    Border    nor 

Breed  nor  Birth. 
When   two  strong  men  stand  face  to  face,  thi>'   they 
come  from  the  ends  of  the  Earth  "' 


And  no  two  earnest,  conscientious  physicians  can 
get  togctlicr  and  work  on  a  common  problem  without 
both  deriving  benefit  from  their  ctmlact,  no  matter 
what  their  differences  in  training,  opportunities, 
methods  or  environment, 

.lust  a  few  words  as  to  the  subjects  in  which  post- 
graduate education  of  the  type  under  consideration 
would  seem  to  be  esi)ecially  valuable.  Such  work 
is  not  intended  to  develop  specialists;  it  is  for  the 
purpose  iif  keeping  practising  physicians  in  touch 
with  tlie  essential  features  of  modern  medical  prac- 
tice. Tlie  educational  needs  of  different  communi- 
ties will  naturally  vary  to  a  considerable  degree. 
Obviously,  physicians  located  in  great  medical 
centers  have  no  need  of  this  type  of  instruction ; 
they  can  go  to  the  schools  fur  their  iKistgraduate 
work  at  a  minimum  of  time  and  expense.  In  our 
locality,  instruction  in  Pediatrics  was  urgently 
needed  at  the  time  the  course  was  given.  Internal 
Medicine,  dealing  as  it  does  with  so  wide  a  field,  is 
always  timely. 

Therapeutics  is  a  field  in  which  postgraduate  in- 
struction is  much  needed ;  not  so  much  what  to  give, 
perhaps,  as  what  not  to  give,  and  a  study  of  the 
action  of  drugs.  Men  in  practice  are  incessantly 
bombarded  with  literature  from  all  quarters  of  the 
earth,  advertising  all  manner  of  so-called  "ethical  pro- 
prietaries." very' many  of  which  are  neither  ethical 
nor  can  they  be  used  with  propriety,  but  fortunate 
is  he  who  can  stand  against  the  continuous  summa- 
tion of  stimuli  urging  him  to  use  the  latest  (?)  scien- 
tific (?)  discoveries  (?)  in  the  treatment  of  all 
human  ills,  unless  he  also  has  a  balance  wheel  in  an 
opportunity  to  obtain  really  scientific  postgraduate 
therapeutic  instruction. 

Elementary  neuropsychiatric  work  is  another  sub- 
ject in  which  there  is  crying  need  for  more  knowledge 
among  the  profession  as  a  whole,  and  I  hope  some 
day  to  see  this  subject  brought  to  us.  Dermato- 
logic  instruction  is  much  needed,  but  sufficient  clini- 
cal material  is  hardly  available  in  small  communities. 
Surgery  and  the  other  specialties  seem  to  me  to  be 
such  highly  specialized  fields  that  they  should  be 
taught  only  in  metlical  centers  with  ample  facilities 
and  clinical  material,  but  I  am  not  competent  to  dis- 
cuss  these   fields. 

Different  subjects  present  rather  marked  variations 
in  their  didactic  problems.  In  our  locality,  Pedia- 
trics found  a  very  receptive  audience,  as  the  mem- 
bers of  the  class  had  relatively  little  knowledge 
of  infant  feeding.  Doubtless  they  would  be  equally 
receptive  towards  Neuropsychiatry.  With  Internal 
Medicine  the  problem  is  somewhat  different.  Here. 
at  least,  the  more  alert  members  of  the  class  are 
in  a  more  or  less  argumentative  mood,  rather  than  a 
purely  receptive  one.  Everyone  takes  a  fling  at  In- 
ternal Medicine,  and  everyone  has  his  pet  theories 
and  practices.  Informal  discussion  plays  a  rela- 
tively large  part  in  this  in.struction.  and  has  proved 
very  helpful.  No  doubt  Therapeutics  would  shnw 
like  didactic   problems. 

In  closing,  let  me  maae  it  clear  that  I  am  in  no  way 
decrying  the  usual  method  of  going  away  to  a  great 
school  for  postgraduate  medical  instruction:  that 
has  been.  is.  and  always  will  be.  invaluable,  and  in  a 
class  apart  by  itself,  for  those  able  to  avail  them- 
selves of  it,  but  I  do  believe  that  this  T'niversity  Ex- 
tension work  is  one  of  the  most  valuable  things  that 
have  been  done  in  the  history  of  medical  teaching, 
from  the  standpoint  of  widespread  benefit  to  the 
medical   profession  and   the  public. 

\'ery  sincerely  \durs. 

FBEDEBK  K     K.    TAVI.OK. 
High   Point.  N.  C. 
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New  Yokk  and  New  England  Association  of  Rail- 
way SuKGEONS. — The  32nd  auuual  session  of  this 
association  will  be  held  in  the  Colonial  Room,  on 
the  third  floor  of  the  Hotel  Mc.Alpin.  New  York  City, 
on  Saturday,  October  2Stb,  under  the  presidency  of 
Dr.  Donald  Guthrie  of  8ayre,  Pennsylvania.  A  very 
Interesting  and  attractive  program  is  being  arranged 
for  this  session.  Plans  are  under  way  to  make  this 
the  biggest  and  most  successful  session  ever  held  by 
this  association. 


IlECENT  DEATHS. 

Dk.  Calvin  Oliver  Prince,  for  more  than  thirteen 
years  a  practising  physician  of  Plymouth,  formerly 
the  medical  superintendent  of  the  New  England  San- 
itarium at  Melrose,  Mass.,  died  at  his  home  in  Ply- 
mouth, July  28,  1&22,  at  the  age  of  forty-nine,  from 
myocarditis. 

The  son  of  Charles  A.  Prince,  he  was  born  in  Am- 
herst, N.  H.,  in  1S72,  and  graduated  from  the  Amer- 
ican Medical  Missionary  College,  Chicago,  in  1899. 
He  was  a  memlier  of  the  American  Medical  Associa- 
tion, the  MasMiihusetts  Medical  Society,  the  Ply- 
mouth County  Meilical  Society  and  of  the  staff  of  the 
Jordan  Hospital.  Lattierly  he  had  given  special 
attention  to  obstetrics.  For  nearly  two  years  he  had 
been  in  failing  health,  the  end  coming  from  an  at- 
tack  of  myocarditis. 

He  is  survived  by  his  widow,  three  sons  and  a 
daughter. 

Dr.  Joseph  Henry  Cunningham  of  Cambridge  is 
reported  to  have  died  in  London,  England,  on  August 
28,  1922,  while  on  a  foreign  tour  with  his  wife. 

He  was  born  in  Prince  Edward  Island,  Canada, 
in  1SG7,  and  had  lived  and  practised  in  Cambridge 
for  thirty  years,  being  on  the  staff  of  the  Holy  Ghost 
Hospital  for  Incurables.  His  education  was  re- 
ceived at  St.  Dunstan's  College,  Canada,  whei-e  he 
took  an  A.  B.  in  ISSS.  In  1892  he  was  graduated  in 
medicine  at  Harvard. 

His  wife,  who  was  Miss  Josephine  Carroll  of 
Charlottetown,  P.  E.  I.,  survives  him,  as  does  a 
brotlier,  Henry  J.  Cunningham,  former  commissioner 
of  public  safety  in  Cambridge.  Dr.  Cunningham  was 
a  member  of  the  American  Medical  Association,  <if 
the  Massachusetts  Medical  Society,  and  of  the  Inter- 
colonial Club. 


DISEASES  REPORTED  TO  THE  MASSACHUSETTS 

DEPARTMENT  OF  PUBLIC  HEALTH. 

Week  Ending  August  19,  1922. 


Disease.                Case^. 
Anterior    poliomyeli- 
tis      12 

Chicken-pox    10 

Diphtheria    98 

Dog-bite   7 

Dysentery   2 

Encephalitis     Icthar- 

gica   2 

Epidemic  cerebrospi- 
nal   meningitis.. . .  2 
German  measles....  1 

Gonorrhea   73 

Malaria 1 

Measles    07 

Mumps ]5 

Ophthalmia      iieona- 

loriim    1>> 


Disease.  Cases. 

Pneumonia,    lobar...     39 

Scarlet  fever 55 

Septic  sore  throat..       3 

S.vphilis    37 

Suppurativa  conjunc- 
tivitis           7 

Tetanus    3 

Trachoma    2 

Tuberculosis,  pulmo- 
nary     

Tuberculosis,     other 

forms    

Typlioiil    fever 

Wliciiiping-cough    ... 
Hookworm  


V2 


REPRINTS. 
A  few  reprints  of  The  TrcJilmeiil  of  Diabetes  Mel- 
litus,  by  Elliott  P.  Joslin  (  Ho.ston  Micdical  and  Suk- 
oicAL  JoiiKNAL,  June  22.  1922).  are  available  and 
may  be  procured  bv  iiiiplving  lo  Dr.  Joslin.  SI  Bay 
State  Hoad,  P.oslon. 


SOCIETY   MEETINGS. 

A  list  of  society  meetings  is  hei-pwith  publi.shed.  TIiiB  list  will 
be  changed  tn  information  furnished  by  tlie  se<  retaries  of  the 
societies,  and  will  appear  in  each  is.'iue.  The  incomplete  details 
and  omission  of  names  of  many  societies  is  because  the  informa- 
tion has  not  been  furnished,  altlioui^l)  the  Journal  has  requested 
infnnnaticn  for  publication.  Free  pul)Iication  of  dat«s  of  meetings 
may  accommodate  many  members  of  societies.  Several  phyiricians 
liave  spoken  of  the  importance  of  liuviiig  a  schedule  of  meetings 
published  .so  that  arrangements  may  bo  made  for  .special  meetings 
im   dates  \vhi(h  mav   not  rnoflirt. 

It  may  be  possible  to  adopt  the  custom  of  the  publicatiou  of 
nntice.s  of  stated  meetings  in  the  .Jot:itNAb  and  if  this  is  generally 
understood,  secretaries  of  societies  could  .save  time  and  expense.  If 
general  cooperation  can  be  secured  this  plan  can  be  made  perma- 
nent. 


Barnstable    District: — Hvannis, — -November   3,    1922,    Fei)ruary    2, 
1923,  (Annual  Meeting) — jfay  4,  1923. 

Bristol  North  District: — ^Place  undecided — September  21,  1922. 

Bristol  North,   Bristol   South,   Barnstable  and  Plymouth   Districts 
will  hold  joint  meetings  sometime  this  fall. 


Essex  North  District: — Haverhill,  (Semi-.\nnual  Meeting) — Jan. 
3,  1923.  Y.  M.  C.  A.  Building,  Lawrence,  (Annual  Meeting) — May 
2,  1923. 

Essex  North,  Essex  South,  Middlesex  North  and  Middlesex  South 
Districts   will   hold   joint  meetings   October   18.      Place   undecided. 

Hampden  Districts: — With  Hampshire  District  in  Holyoke.  Early 
part  of  September.     Regular  meeting  in  October. 


STATE,    IXTERSTATE    AND    NATIONAL    SOCIETIES. 

September,  1922.  Springfield  .\cademv  of  Medicine  Meeting, 
September  12,  1922,  Allen  G.  Rice,  Secretarj'.  New  England  Surgi- 
cal Society.  5th  Annual  meeting  will  be  held  at  Burlington,  Ver- 
mont, on  September  22  and  23,  1922,  P.  E.  Truesdale,  Fall  River, 
Mass.,  Secretary. 

October,  1922.  Boston  Tuberculosis  Asociation.  Tuberculosis 
Institute  for  Physicians  will  be  held  on  October  5  and  6  at  the 
Massachusetts  General  Hospital,  Bernice  W.  Billings,  Boston,  Execu- 
tive Secretary.  New  England  Dermatological  Society,  M^ednesday, 
October  11,  1922.  at  3.30  p,  m..  in  the  Skin  Out-Patient  Department, 
Massachusetts  General  Hospital,  C.  Guy  Lane,  Secretary,  diaical 
Congress  of  the  .Vmerican  College  of  Surgeons  will  be  held  in  Boston, 
.Mass.,  on  October  23-27,  1922,  Franklin  H.  Martin.  Chicago.  Direc- 
tnr-Oeneral.  Massachusetts  .Association  of  Boards  of  Health.  October 
26,  1922,  Boston,  Mass.,  F.  G.  Curtis,  Secretarj'.  New  York  and 
New  England  Association  Railwav  Surgeons  32nd  .Annual  Meeting  at 
New  York  City,  October  28,  1922,  Donald  Guthrie,  Sayre,  Pa., 
Secretary. 

November,  1922.  Massachusetts  Societ.v  of  Examining  Physicians, 
(Date  and  place  of  meeting  undecided),  Hilbert  F.  Da.v,  Secretary. 
National  Cancer  Week,  November  12  to  18. 

December,  1922.  New  England  Demiatological  Society  Meeting, 
Wednesday,  December  13.  1922,  at  3.30  p.  M.,  in  the  Surgical  Am- 
phitheatre,  Boston   City  Hospital,  C.    Guy  Lane,  Secretary. 

January,  1923.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  undecided),  Hilbert  F.  Day,  Secretary.  Massachu- 
setts Association  of  Boards  of  Health,  January  25,  Ammal  Meeting, 
Bo.ston,  Francis  G.  Curtis,  Secretary." 

February,  1923.  New  England  Dermatological  Society  Meeting, 
February  14,  1923,  at  3.30  p.  m..  in  the  Skin  Out-Patient  Depart- 
ment, Massachusetts  General  Hospital,  C.  Guy  Lane,  Secretary. 

March,  1923.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  '--lace  undecided),  Hilbert  F.  Day,  Secretary. 

April,  1923.  New  England  Dermatological  Society  Meeting,  April 
11,  1923,  at  3.30  P.  M.,  in  the  Surgical  .Amphitheatre,  Boston  City 
Hospital.  C.  Guy  Lane,  Soi  retarv.  Massachusetts  .Association  of 
Boards  of  Health,  April  26,  1923,  Boston,  Francis  Q.  Curtis,  Secre- 
tary. 

May,  1923.  Massachusetts  Society  of  Examining  Physicians,  (Date 
;nid  place  unftccided).  \incric-in  Pediatric  Societv  Meeting.  Mav 
31,  June  1,  and  2,  1923,  at  French  Lick  Springs  Hotel,  Frtnch 
Litk,  Ind.,  II.  C.  Cai-penter,  Secretaiy. 

Jtme,  1923.  American  Medical  Assoaiation,  San  Francisco,  June 
25-29,  1923,  Alexander  R.  Craig,  Chicago,  111.,  Secretary. 

July,  1923.  Massachusetts  Association  of  Boards  of  Health,  July 
L'li.  Nantasket,  Francis  George  (."urtis.  Secretary. 
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JUNE  13,  1922. 


Malignancy  ix  the  War  Veterans. 
By  William  F.  Cottisg,   M.D.,  Boston. 

This  sei'ies  of  eases  is  presented  essentially 
because  of  the  youth  of  the  subjects,  most  of 
them  at  an  age  when  one  hardly  expects  carci- 
nomatous disease.  Whether  there  is  any  signifi- 
cance in  the  fact  that  these  men  were  all  ex- 
soldiers,  therefore  .subjected  recentlj'  to  very 
extraordinary'  strain  of  exertion  and  abnormal 
living  conditions,  or  whether  the  opportunity 
to  present  so  many  eases  of  this  type  within 
these  age  limits  is  due  to  the  close  supervision 
and  study  of  illnesses  occurring  among  war  vet- 
erans, would  be  difficult  to  answer. 

Parker  Hill  Hospital,  during  the  period  cov- 
ered, lias  drawn  a  large  share  of  the  cases  of 
.serious  illnesses,  particularly  the  surgical  cases, 
from  a  verj^  large  body  of  ex-soldiers  belonging 
to  the  fir.st.  or  New  England  District.  Consider- 
ing the  age  of  the  expeditionary  forces,  it  is 
significant    that    the    percentage    of    this    very 


large  total  of  new-growths,  or  of  the  number 
of  cases  of  illness,  is  rather  strikingly  large. 
That  the  outcome  of  these  cases  was  so  nearly 
always  unfortunate,  need  give  no  surprise  to 
those  familiar  with  the  courses  of  cancer  in 
young  individuals. 

The  first  nine  cases  are  true  carcinoma,  at- 
tested in  seven  by  pathological  report,  with  or 
without  autopsy. 

Case  1.    P.  F.,  age  26. 

Family  History:  Father  and  mother  died  of 
pneumonia.  One  brother  in  good  health.  No 
tuberculosis,  cancer  or  insanity  in  the  family. 

Past  History:  Negative. 

Present  Ilhiess:  Patient  enjoyed  good  health 
until  the  winter  of  1918-1919,  after  which  he  be- 
came badly  constipated,  passed  mucus  and  often 
a  blood-streaked  stool.  Condition  gradually 
grew  worse,  and  in  the  fall  of  1920,  patient  de- 
veloped a  pain  in  the  rectum.  Pain  was  relieved 
by  bowel  movement  for  about  two  hours.  On 
account  of  the  severit.y  of  tliis  pain,  patient  went 
to  the  Boston  City  Hospital,  where  a  biopsj' 
was  done,  and  Cancer  of  the  Rectum  diagnosed. 
On  March  23,  1921.  colostomy  was  performed, 
and  these  findings  reported : 

■"Large  mass  found  at  lower  end  of  sigmoid 
and  upper  rectum,  infiltrating  surrounding  tis- 
sues. Mass  was  smooth,  firmly  adherent,  and 
the  size  of  a  small  orange." 

After  a  few  weeks  of  convalescent  treatment 
at  Sterling,  Mass.,  pain  became  so  severe  that 
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patient  was  referred  to  U.  S.  Veterans'  Hos- 
pital No.  3G  for  treatment.  On  admission,  Maj- 
7.  1921.  e.\amination  showed  thin,  poorly-nour- 
ished white  man, — said  to  have  lost  twenty-five 
pounds  dui-ing  the  last  year.  Chest  was  nega- 
tive, except  for  a  few  sub-erepitant  rales  in 
])Oth  bases  in  axillae.  Abdomen  presented  a 
functioning  colostomy  opening.  Digital  exam- 
ination of  rectum,  under  gas  anesthesia,  re- 
vealed a  circular  mass,  about  two  inches  inside 
the  spincter,  surrounding  the  lumen  of  the  gut. 
It  was  friable  and  bled  easily. 

May  3.  1921:  Patient  receiving  radium  treat- 
ment at  the  Collis  P.  Huntington  ilemorial  Hos- 
pital. 

Several  treatments  were  given,  without  ap- 
parent relief. 

From  November  until  April  25,  1922,  when 
patient  died,  his  cachexia  increased,  the  pain 
became  very  severe,  and  an  edema  of  the  extrem- 
ities developed. 

Autopsy  was  performed,  and  the  following 
findings  reported: 

■'Heart,  lungs  and  spleen  essentially  nega- 
tive. 

"Liver,  weight  2040  grams,  shows  a  large 
mass  involving  practically  the  whole  of  the  left 
lobe.  It  is  white,  hard  and  contracted.  There 
are  visible  on  the  superior  surface  of  the  right 
lobe,  two  other  similar  masses  which  are  some- 
what smaller. 

"The  gall-bladder  appears  small  and  shrunk- 
en, and  is  filled  with  many  stones.  These  stones 
take  up  the  full  capacity  of  the  gall-bladder, 
which  is  shrunken  down  about  them. 

"The  kidneys  are .  negative.  On  the  right, 
however,  there  is  a  definite  kinking  of  the  iireter, 
at  the  brim  of  the  pelvis.  From  this  point  up, 
and  including  kidney  pelvis,  the  entire  lumen  is 
much  dilated,  being  from  iy-2  to  2  centimeters 
in  diameter.     The  ureter  is  fiUed  with  urine. 

"The  other  viscera  are  not  remarkable,  except 
for  the  colostomy. 

"The  rectum  is  surrounded  by  a  mass  of  ex- 
tremely friable,  gray,  necrotic  tissue,  which  has 
invaded  the  lumen  for  about  6  centimeters. 
This  mass  has  also  invaded  the  bladder  and 
recto-vesicular   tissue. 

Diagnosis:  carcinoma  of  rectum,  metastatic 
carcinoma  of  liver,  cholelithiasis." 

Case  2.    S.  C,  age  27. 

Family  History  unci  Past  History:  Negative. 

Present  Illness:  Patient  admitted  to  U.  S. 
Veterans'  Hospital  No.  36  March  12.  1920.  For 
the  past  two  years  patient  has  complained  of 
frequent  nosebleeds.  This  is  the  only  complaint. 
On  admission,  the  physical  examination  was  neg- 
ative, except  for  slight  anemia  and  a  new- 
growl  h  in  the  left  nostril.  Tissue  from  this  nos- 
tril sliowed  the  following: 

"Specimen  shows  carcinoma,  the  cells  of 
which  are  but  little  dififerentiated  and  show  mi- 
totic figures." 


A  few  days  later  a  second  biopsy  was  per- 
fonned  Ijy  Dr.  Wright  of  the  Cancer  Commis- 
sion, Harvard  University,  and  a  diagnosis  of 
carcinoma  made. 

On  Maj'  1,  1920,  under  nitrous  oxide  anes- 
thesia, a  radical  excision  of  the  tumor  was  per- 
formed. It  was  necessary  to  resect  the  septum 
and  the  greater  part  of  the  superior  maxillary 
bone.  Patient  returned  from  the  operating 
room  in  a  surgical  shock.  Proctoclysis  and 
hypodermoclysis  were  instituted. 

May  4,  1920:  Since  operation  patient  has  de- 
veloped a  cough,  slight  temperature  and  in- 
crease in  pulse  rate.     Chest  findings  indefinite. 

May  8,  1920:  Examination  of  the  chest  shows 
slight  dulness  on  the  right,  from  the  third  rib 
down.   There  are  a  few  crepitant  rales. 

May  15,  1920:  General  condition  slightly 
worse  than  it  has  been  for  the  pa.st  week.  Ex- 
amination of  the  chest  shows  definite  signs  of 
consolidation,  which  might  be  an  abscess  of  the 
lungs  or  empyema.  Paracentesis  was  not  possi- 
ble on  account  of  his  general  condition.  Pa- 
tient has  occasional  chills  and  is  very  restless. 
Sputum  examination  positive  for  diplocoeci 
pneumoniae.  X-ray  of  the  chest  by  bedside  unit 
shows  the  following: 

"Large  triangular  area  of  increased  density 
with  base  at  the  periphery,  under  region  of 
right  middle  lobe.  Findings  consistent  with 
pneumonic  pi'ocess." 

Sputum  report  from  the  state  laboratory 
showed  one  gram  positive  and  one  gram  nega- 
tive for  staphylococci.  Hospital  laboratory 
showed  sputum  negative  for  pneumoeocci  and 
positive  for  staphylococci. 

Patient's  condition  steadily  grew  worse  from 
hour  to  hour, — temperature,  pulse  and  respira- 
tion varying,  until  ^lay  27.  1920.  when  patient 
died.    Autopsy  was  not  performed. 

Case  3.    S.  T.,  age  30. 

Family  History:  Negative. 

Past  History:  Negative,  up  until  present 
trouble. 

Present  Hlness:  While  in  France,  November, 
1918,  patient  reported  to  hospital  infirmary  with 
pain  in  the  back,  between  the  scapulae.  This 
pain  has  been  more  or  less  constant  up  until 
three  months  ago,  when  it  was  referred  to  the 
right  side  of  the  chest,  gradually  increasing  in 
severity.  Patient  Mas  admitted  to  U.  S.  Vet- 
erans' Hospital  No.  36  February  23,  1921.  for 
observation  for  tuberculosis.  He  had  lost  forty 
pounds  in  the  ))ast  months.  Chief  complaint 
was  pain  in  tiie  right  axilla,  accompanied  by  a 
cough  and  dysi)noea.  Examination  of  the  chest 
— negative  for  tuberculosis;  temperature,  pulse 
and  resi)iration  normal. 

February  28.  1921:  Patient  canunt  sleep,  has 
marked  dyspnoea,  severe  pain  in  back  and 
side, — referred  to  the  lower  quadrant  of  the- 
belly.    X-rav  of  the  chest  shows: 
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"Lower  portion  of  the  right  chest  very  dense, 
and  obliterating  the  right  eosto-phrenic  angle. 
The  line  of  den.sity  follow.s  the  axillary  bor- 
der,— slight  haziness  above  this  area.  No  fluid 
level  noted.  There  is  slight  displaecnient  of  the 
heart  to  the  left.  The  shadow  in  tlie  right  base 
merges  with  the  diaphragm." 

Physical  examination  on  this  date  showed 
signs"  of  fluid,  without  any  definite  level,  and 
condition  thought  to  be  a  chronic  jiUnirisy  with 
effusion  more  or  less  localized  by  adhesion. 

March  1,  1921:  Condition  unchanged.  Patient 
is  raising  a  large  amount  of  spntum,  which  is 
negative  for  tubercle  bacilli.  Urinalysis  nega- 
tive. Examination  of  the  abdomen  by  the  Sur- 
gical Service  on  this  date  showed  nothing  re- 
markable. Paracentesis  of  the  right  chest  per- 
formed and  two  grams  of  straw-colored  fluid  re- 
moved. 

March  S.  1921:  Chest  aspirated,  and  120  c.  c. 
of  fluid  removed,  followed  by  considerable  relief 
of  the  dyspnoea.  Sputum  negative  for  tubercle 
bacilli.  Blood  Wassermann  negative.  Blood 
count  normal.  Culture  of  chest  shows  pneu- 
mococci. 

Condition  remained  the  same  until  the  1st 
of  April,  when  the  pain  became  centered  over 
the  gall-bladder  region.  This  area  was  exqui- 
sitely tender  and  had  slight  muscle  spasm  on 
palpation.  Paracentesis  revealed  no  fluid. 
Respirations  rapid  and  labored. 

Ajml  8, 1921:  Condition  very  much  improved. 
Respiration  less  labored;  not  so  much  pain. 
X-ray  shows  marked  diminution  of  tlie  dense 
area  of  the  right  chest.  Patient  has  lost  five 
pounds  in  the  past  week;  sputum  scanty  and 
negative  for  tubercle  bacilli.  Examination  of 
the  belly  at  this  time  shows  an  indefinite,  ir- 
regular mass  in  the  upper  right  quadrant.  It 
wa.s  thought  that  this  might  be  the  liver  pushed 
down  by  fluid  in  the  chest.  Chest  was  tapped 
and  only  a  small  amount  of  blood  obtained. 

April  21,  1921:  Considering  the  fact  that  for 
the  past  week  the  symptoms  have  pointed  more 
to  gall-bladder,  and  the  fact  that  there  is  a 
demonstrable  tumor  mass,  laparotomy  was  per- 
formed. The  liver  was  found  somewhat  en- 
larged, and  a  large  retroperitoneal  mass,  pre- 
sumably cancer,  was  found.  This  mass  was  ex- 
tensive, and  at  a  position  just  behind  the  liver, 
at  the  head  of  the  pancreas.  Culture  was  taken 
from  the  abdominal  fluid  which  was  present  in 
small  amount,  and  specimen  removed  from  tu- 
mor mass. 

Patient's  condition  grew  steadily  worse,  and 
he  died  on  the  23rd  of  April,  1921.  No  autopsy. 
Examination  of  the  tissue  .showed  carcinoma. 

Case  4.    J.  N.,  age  34. 

Family  History:  Negative  for  tuberculosis, 
cancer  or  insanity. 

I'asi  Hislory:  Operation  for  a|)p('iidicitis 
when  a  child.  Was  gassed  in  France,  July  1, 
1918.     Hospitalized  for  six  months. 


Present  Illness:  iVfter  discharge  in  1919,  pa- 
tient was  granted  vocational  training  on  ae- 
ccnnit  of  the  dyspnoea  which  he  suffered  fol- 
lowing gassing.  AVhile  in  li-aining,  he  had  pain 
in  tile  region  of  the  stomach,  and  it  was  for 
this  pain  that  he  was  sent  to  the  hospital.  Pa- 
tient states  that  for  the  past  three  or  four 
months  he  has  noticed  a  yellowish  tint  to  the 
skin,  which  has  gradually  increased  and  be- 
come more  mai'ked  during  the  last  three  weeks. 
Patient  was  admitted  to  this  hospital  Jan.  5, 
1922. 

Examination  reveals  a  well-developed  and 
faii-ly  well-nourished  white  male.  There  is  a 
marked  yellowish  tint  of  all  conjunetivi.  Exam- 
ination of  the  chest  reveals  marked  increase  of 
vocal  fremitus  in  the  right  apex,  with  slight 
dulness  over  the  right  apex,  and  broncho-ves- 
icular breathing.  There  are  no  rales  present. 
E[eart  negative.  Abdomen :  tenderness  in  the 
midline,  below  the  sternum.  No  masses  felt. 
Lower  border  of  Liver  is  about  a  finger's  breadth 
below  the  costal  margin. 

January  9,  1922:  X-ray  of  the  chest  shows 
slight  cloudiness  in  the  right  apex. 

January  13,  1922:  Bismuth  series  of  the  gas- 
tro-intestinal  tract  shows  the  following : 

"Six  hours  after  motor  meal,  fluoroscopic  ex- 
amination shows  meal  in  lower  ileum  and  cae- 
cum. These  structures  are  of  normal  contour 
and  position.  Caecum  is  slightly  fixed.  Liquid 
meal  was  given,  and  revealed  an  orthotonie 
cow-horn  stomach  of  normal  contour.  Pylorus 
somewhat  fixed.  Plyoric  ring  patent.  No  du- 
odenal cap.  Twenty-four  hour  plate  shows  meal 
in  caecum,  ascending  and  transverse  colon  and 
rectum.  The  above  changes  are  indicative  of 
moderate  gastroptosis.  Right  upper  quadrant 
lesion  cannot  be  ruled  out." 

January  24,  1922:  Patient  passing  normal 
colored  stools.  Urinalysis  negative,  except  for 
bile.    Blood  Wassermann  negative. 

February  18,  1922:  Considering  the  fact  that 
this  patient  has  had  a  persistent  jaundice,  pre- 
sumably of  the  obstructive  type,  and  that 
patient's  condition  has  not  improved,  explora- 
tory operation  was  deemed  advisable.  This  was 
done  on  this  date,  and  no  evidence  of  stones  in 
the  gall-bladder  or  ducts  found.  There  were 
numerous  adhesions  in  the  region  of  the  gall- 
bladder, extending  down  to  the  caecum.  Gall- 
bladder was  drained,  the  adhesions  severed,  and 
the  belly  closed. 

For  the  next  two  or  three  days  patient  made 
a  good  recovery,  gall-bladder  draining  well, 
pulse  and  temperature  normal. 

February  21,  1922:  Patient  is  taking  small 
amounts  of  liquid  at  frequent  intervals.  He 
is  troubled  considerably  with  hiccups;  spent  a 
very  i)oor  night  on  account  of  this.  Nitro- 
glycerine offered  temporary  relief.  Patient  oc- 
casionally vomils  a  small  amount  of  greenish- 
vellow  fluid. 
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February  22,  1922:  Gall-bladder  draining 
well.  Patient's  jaundice  increasing  in  the  past 
48  hours;  hiccup  has  persisted  without  relief. 
Examination  of  the  wound  shows  that  because 
of  hiccup  a  few  stitches  have  broken  loose  and 
wound  is  oozing  a  small  amount  of  fresh  blood. 
Patient  is  running  a  slight  temperature  and 
pulse  is  up  to  120.  Jaundice  increasing;  gall- 
bladder draining  well. 

Fchruarii  37,  1922:  Patient  being  fed  per 
rectum.  Hiccups  only  occasional  and  mild  in 
character.  There  is  presumably  a  peritonitis 
present,  and,  considering  the  fact  that  we  have 
an  obstructive  jaundice,  question  of  cancer  is 
entertained. 

May  1,  1922:  Patient  gradually  growing 
weaker;  jaundice  more  intense  until  death. 

Autopsy  shows  the  following  points  of  in- 
terest : 

"Pleura  of  the  right  lung  is  everywhere  ad- 
herent to  the  chest  wall.  Left  lung  has  one  or 
two  small  adhesions  anteriorly,  otherwise  nega- 
tive. 

"Heart  is  negative. 

"Lungs  negative,  except  for  hypostatic  pneu- 
monitis. 

"The  liver  weighs  2100  grams.  Superior  sur- 
face is  covered  with  areas  of  fibrin.  On  the 
lower  margin  is  an  indentation  corresponding 
to  a  mass  of  clotted  blood,  which  weighs  500 
grams.     Otherwise  the  liver  is  not  remarkable. 

"Gall-bladder  is  bound  to  the  liver  firmly  by 
adhesions.  At  the  tip  there  is  a  small  area, 
undergoing  surgical  repair.  The  mucosa  of  the 
gall-bladder  is  slightly  injected ;  bile  is  thin  and 
yellowish,  non-purulent.  On  opening  the  gall- 
bladder there  is  a  mass  measuring  2  x  1  centi- 
meters in  diameter,  which  surrounds  the  cystic 
duet  and  invades  its  lumen.  This  mass  is  pink- 
ish-yellow in  color  and  contains  a  few  minute 
areas  of  hemorrhage,  the  mass  compressing  the 
duct  markedl.y.  The  duet,  however,  is  patent, 
as  a  very  fine  probe  can  be  pushed  through. 

"Kidneys  are  negative. 

"Spleen  is  negative. 

"The  other  viscera  are  not  remarkable. 

"Histological  diagnosis:  Heart  shows  edema 
of  connective  tissue;  cardiac  fibers  are  cloudy 
and  show  occasional  fatty  changes.  There  is 
some  sedimentation  of  the  fibers.  Blood-vessels 
are  all  dilated.     Acute  infection — Myocarditis. 

"Lungs  show  areas  containing  giant  cells  of 
caseous  necrosis.  Alveolar  walls  contain  dilated 
blood-vessels  which  show  a  large  number  of 
polymorj)honuclcar  leukocytes  in  lumen.  Alve- 
oli conlain  considerable  senini.  Hypostatic 
pneumonia;  pulmonary  tuberculosis. 

"Tumor  consists  of  epithelial  cells,  fairly 
closely  packed  together,  with  an  arrangement 
which  is  slightly  suggestive  of  alveoli.  There 
is  an  abundant  strauma  in  which  there  are  nu- 
merous ])olym()rphouuciear  leukocytes.  Many 
of  these  are  acidophilic. 

"Diagnosis:   Alveolar  cancer."' 


Case  5.    W.  C,  age  33. 

Family  History  and  Past  History:   Negative. 

Present  Hlness:  In  January,  1920,  patient 
began  to  have  pain  in  the  i-egion  of  the  stomach, 
associated  with  belching  of  gas  and  heart-burn. 
He  had  no  vomiting.  Antacids  did  not  relieve 
his  symptoms;  eating  made  them  worse.  The 
bowels  were  constipated  all  this  time.  Just 
prior  to  admission  patient  began  to  complain  of 
dyspnoea  and  dizziness.  He  states  that  his 
abdomen  began  to  swell  about  eight  weeks  ago. 

On  admission,  September  17,  1920,  examina- 
tion revealed  a  well-developed  and  nourished 
male  negro,  showing  signs  of  moderate  loss  of 
weight.  Eyes,  ears,  nose  and  throat  negative. 
Glands  palpable  in  sub-maxillary,  anterior  and 
posterior  cervical  and  inguinal  regions.  These 
are  small  and  discrete.  Over  the  chest  wall 
there  are  eight  nodules,  presumably  glands,  from 
one  to  three  centimeters  across.  These  are 
slightly  tender  and  are  not  adherent  to  the  skin, 
but  fastened  to  the  fascia  beneath.  The  large 
one  feels  lobulated.  Small  scars  are  found  in 
the  axillae  from  incisions  through  which  the 
glands  are  said  to  have  been  excised  at  the  New- 
ton Hospital  in  August,  1920.  Lungs  are  nega- 
tive, except  for  a  few  medium  moist  rales  on 
the  right.  Heart  negative.  Abdomen  distended, 
with  definite  signs  of  shifting  dulness.  Suc- 
eussion  sounds  and  fluid  wave  are  both  easily 
elicited.  No  masses  made  out.  Extremities 
show  considerable  wasting.  Reflexes  normal. 
Paracentesis  of  the  abdomen  done,  and  2900 
centimeters  of  blood-stained  fluid  removed. 
Abdomen  injected  with  oxygen.  X-ray  shows 
the  following: 

"Liver  appears  slightly  enlarged.  Shadows 
in  the  abdomen  indicative  of  fluid;  no  other 
pathology  noted." 

Urinalysis  shows  trace  of  albumin,  many  red 
cells,  numerous  hyaline  casts  and  a  few  pus 
cells. 

Patient  feels  fairly  well,  but  will  not  eat. 

Septemher  17,  1920:  Urine  shows  a  large 
amount  of  albumin,  a  few  red  cells  and  a  few 
hyaline  casts;  many  leukocj'tes.  Abdominal 
fluid  shows  specific  gravity,  1012 ;  white  cells, 
3100  per  centimeter;  red  cells,  7000  per  centi- 
meter. Smear  shows  small  mononuclears,  72 ; 
polymorphonuclear  leukocytes,  28;  no  tubercle 
bacilli  found.  Culture  showed  an  abundant 
growth  of  B.  Coli.    Albumin,  10  per  cent. 

September  23,  1920:  Abdomen  is  filling  up 
fairly  fast  with  fluid.  Patient  has  considerable 
discomfort  on  account  of  the  distention.  He 
was  seen  by  medical  consultant  and  a  diagnosis 
of  pulmonary  tuberculosis  and  tuberculous  peri- 
tonitis was  made.  Abdomen  was  tapped  and 
nearly  6000  centimeters  of  blood-tinged  fluid 
removed.    Patient  very  weak  and  uncomfortable. 

September  25,  1920:  Condition  much  worse. 
Examination  of  the  ascitic  fluid  shows  no  tu- 
bercle bacilli ;  blood  count  shows  3.-448,000  red 
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cells ;  8600  white  cells ;  hemogrlobin.  75  per  cent. ; 
97  per  cent,  polymorphonuclear  leukocytes;  2 
per  cent,  small  niononueloar.s;  10  per  cent,  large 
mononuclears. 

Patient  died  September  26,  1920. 

Autopsy  performed  shows  briefly  the  follow- 
ing: 

Peritoneal  cavity  contains  about  one  quart  of 
dark,  straw-colored  fluid.  Pcritoiicuin  tiirough- 
out  has  a  whitish,  granular  appearance. 

The  liver  reaches  about  two  inches  below  the 
edge  of  the  ribs.  It  is  deep  purple  in  color 
and  shows  numerous  whitish  nodules  on  the 
surface. 

Diaphragm  reaches  to  the  fifth  space  on  the 
left,  and  to  the  fourth  space  on  the  right. 

Enlarged  lymph  glands  can  be  felt  behind  the 
sternum. 

Both  lungs  are  adherent  to  the  chest  wall 
throughout. 

The  greater  omentum  is  thickened  and  tough, 
and  is  studded  throughout  with  small  yellow 
tumors,  about  a  millimeter  or  two  in  diameter. 
The  surfaces  of  the  large  and  small  intestine 
and  peritoneum  are  thickly  studded  with  thou- 
sands of  these  pale,  yellow  tumors. 

Heart  not  remarkable. 

Left  lung  shows  sm.all,  pea-sized  nodules, 
scattered  throughout  both  lobes.  Cut  surface 
shows  normal  amount  of  fluid.  Nodules  are 
rather  tough  on  section  and  grayish-yellow 
in  color.  None  of  these  nodules  are  broken  down. 

The  right  lung  is  also  studded  with  these 
nodules. 

The  apices  of  the  lungs  show  no  special  change. 

The  spleen  weighs  200  grams,  is  somewhat 
enlarged,  and  verj^  hard  and  stifl'.  The  inden- 
tations in  the  margins  are  marked.  Numerous 
hard,  pale  yellow  nodules,  about  1-3  of  a  centi- 
meter in  diameter,  appear  on  the  surface.  On 
section,  the  spleen  is  tough  and  thickly  studded 
with  nodules,  which  project  in  places  from  the 
surface.  These  are  yellow  in  color ;  none  broken 
down. 

The  gall-bladder  cantains  several  friable 
stones  and  considerable  sand.  Attached  to  the 
neck  of  the  gall-bladder  is  a  hard  tumor,  the  size 
of  a  walnut.  On  section,  it  is  tough  and  pale 
j-ellow  in  color. 

The  liver  weighs  1580  grams.  Its  surface  is 
pale,  and  studded  with  nodules,  similar  to  those 
found  in  the  .spleen.  On  section,  the  liver  is 
filled  with  these  nodules. 

The  kidneys  weigh  150  grams  each.  Capsule 
strips  easily.  On  section,  the  markings  do  not 
show  well.  The  cortex  cannot  be  sharply  dif- 
ferentiated from  the  medulla.  The  aorta  shows 
a  moderate  degree  uf  fibrous  sclerosis.  The  head 
of  the  pancreas  is  thoroughly  invaded  by  a  new 
growth  which  is  tough  and  almost  uniformly 
pale  yellow  in  color.  It  shows  a  slight  tendency 
to  lobulation  in  places. 

Diagnosis:  Carcinoma  of  the  pancreas,  with 


metastases    in    the    liver,    spleen,    retrosternal 
lymph  glands,  and  probably  in  the  lung. 

Case  6.     M.  II..  age  50. 

Family  History:  Except  for  the  death  of  a  sis- 
ter by  cancer,  family  history  is  negative. 

Pdni  History:  Patient  had  measles  and  scarlet 
fever  at  si.Kteen;  influenza  in  1919. 

Present  Hlness:  AVhile  in  Prance  in  1921,  pa- 
tient's trouble  began  with  digestive  disturbance 
and  constipation,  thought  to  he  due  to  inade- 
quate diet.  The  onset  was  slow  and  symptoms 
indefinite, — at  times  constipation  being  the  most 
prominent  symptom.  His  trouble  continued  up 
until  the  present  time.  Patient  was  admitted 
to  this  hospital  September  19,  1921,  for  observa- 
tion. Chief  complaint  at  this  time  was  pain 
after  eating,  associated  with  considerable  gas  in 
the  stomach  and  constipation. 

Physical  examination  shows  a  thin,  fairly  well 
developed  white  man,  with  evidence  of  marked 
loss  in  weight.  Eyes,  ears  and  nose  are  negative. 
Lungs  show  some  increase  in  tactile  fremitus  on 
the  right,  with  a  hyperresonanee  on  the  left, 
from  the  fifth  rib  down.  There  are  no  other  signs 
of  pathology  present.  Heart  is  negative,  except 
for  slight  enlargement  of  the  right  auricle. 
Abdomen  is  slightly  distended,  being  hyperres- 
onant  throughout  the  epigastric  region.  There 
are  no  masses  felt,  no  areas  of  tenderness,  and 
no  muscle  spasm.  Kidneys,  liver  and  spleen  are 
not  palpable.  The  knee  jerks  are  equal  and 
active. 

September  2S,  1921:  X-ray  of  chest  shows 
moderate  hilus  and  bronchial  thickening;  an 
occasional  calcified  nodule  noted,  otherwise 
negative. 

Octoier  2,  1921:  X-ray  of  the  gastro-intes- 
tinal  tract  shows  stomach  in  the  median,  trans- 
verse position ;  peristalsis  slightly  increased. 
Duodenal  cap  shows  .some  irregularity,  consist- 
ent in  both  fluoroscopic  examination  and  in  the 
films.  Six  hours  shows  the  stomach  well  empty. 
Twenty-four  hours  shows  considerable  angula- 
tion at  the  hepatic  flexure,  which  appears  low. 
Proximal  portion  of  the  transverse  colon  looped, 
and  appears  tied  down  to  the  caecum.  Head  of 
the  barium  column  being  at  the  descending 
colon,  denotes  no  obstruction.  Seventy-two  hour 
plates  give  no  further  information. 

October  16,  1921:  In  the  meantime  the  pa- 
tient's sjrmptoms  remained  essentially  unchanged 
as  they  have  since  the  onset,  that  is,  (1)  consti- 
pation, (2)  two  hours  after  every  meal,  has  a 
dull,  burning  sensation  in  the  right  hypochon- 
drium,  always  arising  there  and  then  radiating 
to  the  left  side  and  downwards.  It  is  not  acute 
in  any  way ;  is  accompanied  by  more  or  less  in- 
testinal flatulence.  Symptoms  gradually  pass  off 
after  an  hour  or  two.  They  are  no  worse  after 
one  meal  than  another,  because  patient  eats  so 
little ;  avoids  meat  and  vegetables  which  seem 
to   form   gas.     Appetite   continues  to  be  poor. 
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Constipation  is  relieved  somewhat  by  fluid  ex- 
tract of  cascara. 

Ocfobcr  20,  1921:  Symptoms  unehanged  ;  feels 
sure  he  has  lost  thirty-five  pounds  since  the  onset 
of  the  disease.  Historj-  would  seem  consistent 
with  pathology  in  the  right  lower  quadrant. 
This  is  backed  up  by  the  x-ray  finding  of  adhe- 
sions in  this  region.  A  barium  enema  and  x-ray 
shows  considerable  angulation  at  the  proximal 
portion  of  the  transverse  colon.  Under  the 
fluoroscope  it  is  impossible  to  separate  this  area 
of  kinking  and  the  caecum. 

October  29,  1921:  Operation  is  being  consid- 
ered. Further  questioning  of  the  patient  gives 
the  history  that  last  July,  while  at  home,  he 
passed  a  kidney  stone.  He  was  x-rayed,  and  the 
result  was  said  to  be  positive  for  stones  in  the 
right  kidney.  Therefore  it  is  deemed  advisable 
to  have  the  Urologieal  Service  study  the  case 
further.  X-rays  show  two  discrete  foreign 
bodies  in  the  region  of  the  right  kidney  pelvis, 
presumably  stones.  Urine  examination  shows 
slightest  possible  trace  of  albumin,  no  sugar,  and 
a  few  hj'aline  casts. 

November  15,  1921:  In  spite  of  the  fact  that 
in  this  case  we  have  definite  evidence  of  stone 
in  the  kidney,  the  present  symptoms  are  very 
definitely  of  intra-abdominal  origin. 

November  16,  1921:  Under  nitrous  oxide  anes- 
thesia, an  exploratory  midline  incision  was  made, 
and  the  abdomen  opened.  There  was  no  evidence 
of  gastro-intestinal  obstruction.  Gall-bladder 
was  somewhat  enlarged;  no  evidence  of  stones. 
In  the  region  of  the  head  of  the  pancreas,  there 
was  present  a  scirrhus  mass,  about  the  size  of  a 
fist.  Another  hard  tumor,  about  the  size  of  an 
almond,  was  found  above  the  right  kidney.  Sec- 
tion was  removed  from  the  pancreas  mass,  and 
sent  to  the  laboratory.  Gauze  drain  was  insert- 
ed, and  the  abdomen  closed. 

November  21,  1921:  Patient's  condition  re- 
mained about  the  same  until  7.45  this  morning, 
when  his  color  suddenly  became  poor,  pulse 
rapid,  and  patient  died  at  9.05.  Autopsy  per- 
mission was  not  obtained.  Laboratory  findings 
are  as  follows : 

"Strands  of  carcinomatous  tissue  lying  in  a 
strauma  of  fatty  tissue.  Diagnosis:  Carcinoma, 
head  of  pancreas." 

C.\SE  7.    C.  G.,  age  34. 

Family  History:  Mother  died  of  "womb  or 
stomacii  trouble,"  and  father  of  "kidney 
trouble." 

Past  History:  Practically  negative,  up  until 
June,  1916,  when  he  developed  digestive  symp- 
toms, appearing  as  nausea  and  dull,  gnawing 
pain  in  the  epigastrium.  These  symptoms  grad- 
ually grew  worse,  and  seemed  to  appear  about 
two  or  three  hours  after  meals.  He  occasionally 
vomited  bile-colored  material;  very  little  food 
in  tile  voniitus.  One  morning  at  work,  after  eat- 
ing iin  apple,  jjatient  was  .seized  with  a  severe 


attack  of  pain  in  the  epigastrium.  He  felt 
weak,  dizzy,  and  fell  to  the  floor.  On  regaining 
consciousness,  he  vomited  a  large  amount  of 
"coffee-ground"  material,  and  also  some  bright 
red  blood.  Patient  was  taken  to  the  Peter  Bent 
Brigham  Hospital,  where  condition  was  diag- 
nosed as  "Ulcer  of  Stomach."  Gastrojejunos- 
tomy was  performed  on  December  7,  1916,  at 
the  above-named  hospital,  for  obstructing  car- 
cinoma of  the  stomach.  Patient  was  relieved  of 
all  .symptoms,  gained  in  weight,  and  seemed  to 
be  in  perfect  health. 

In  May,  1918,  patient  was  struck  in  the  lower 
chest  and  epigastrium  by  a  swinging  breech- 
block, while  dismantling  gun.  but  was  not  ren- 
dered unconscious.  Two  or  three  days  later, 
while  stooping  down  to  pick  up  something,  he 
felt  dizzj'  and  sick  to  his  stomach,  vomited  yel- 
low, watery  material,  followed  by  about  one- 
half  an  ounce  of  bright  red  blood.  Patient  was 
treated  at  the  company  infirmary  for  a  few  days 
and  then  returned  to  duty.  He  had  occasional 
dull  pains  in  the  lower  chest  and  epigastrium 
up  until  June,  1918,  when  he  began  vomiting 
from  one  to  two  hours  after  meals.  October  26, 
1918,  immediately  after  breakfast,  was  nauseated 
and  vomited  a  large  clot  of  dark  brown  blood, 
followed  again  by  bright  red  blood.  Operative 
procedures  were  recommended  while  in  Prance, 
but  never  performed.  In  ilarch.  1919,  pain 
again  reappeared,  more  severe  than  ever  before. 
Patient  felt  good  off  and  on,  but  had  occasional 
gastric  attacks ;  appetite  was  fair,  with  no  loss  of 
weight,  but  gradual  loss  of  color. 

In  Januai-y,  1920,  all  symptoms  of  distress, 
nausea  and  vomiting,  and  pain  in  the  lower  left 
chest  and  lower  stomach  region  reappeared  more 
frequently  than  before,  with  about  the  same 
intensity.  Pain  became  more  severe  in  Feb- 
ruary, 1920. 

Patient  was  admitted  to  the  U.  S.  Veterans' 
Hospital  No.  36  first  on  April  5,  1920.  At  this 
time  he  complained  of  cramping  or  drawing  up 
of  all  fingers,  both  hands,  especially  little  fin- 
gers; pains  and  tightness  across  the  sternal 
region  of  the  chest.  A  diagnosis  of  Dupuytren's 
contraction  of  fifth  digit,  both  hands,  was  made, 
— improved  by  operation.  Patient  also  vomited 
occasionallv  at  this  time.  He  was  discharged 
on  October  6,  1920. 

On  December  16,  1920,  patient  had  another 
gastric  hemorrhage,  which  was  possibly  one 
quart  or  more  in  ([uantity, — "coffee  ground" — 
and  wdiich  w'as  again  followed  by  blood. 

Patient  was  re-admitted  to  this  hospital  on 
December  18,  1920,  with  complaints  of  weak- 
ness, dizziness,  s])ots  before  eyes,  nausea,  gas- 
eous eructations  and  the  tasting  of  blood  in 
mouth.  The  question  of  ulcer  of  the  stomach 
was  changed  to  carcinoma  of  the  stomach,  based 
on  the  findings  at  operation  at  the  Peter  Bent 
Brigham  Hospital  in  1916.  Patient  also  showed 
localized  areas  of  swellings,  characteristic  of 
angioneurotic  edema.     This,  however,  gave  him 
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very  little  trouble.  He  was  discharged  on  July 
23.  1921.  with  a  diagnosis  of  Carcinoma  of 
Stomach, — condition  much  improved. 

In  September,  1921,  symptoms  of  vomiting 
and  dizziness  again  reappeared.  On  September 
ISth,  patient  coughed  up  a  large  clot  of  blood, 
solid  and  tlark  In-own  in  color,  also  vomited  a 
large  amount  of  "coffee-ground"  material. 

Again  re-admitted  to  this  hospital  on  Novem- 
ber 21,  1921.  Complaints  were  practically  the 
same  as  on  previous  re-admission.  Food  was 
said  to  have  no  relation  to  pain,  unless  the  pa- 
tient was  hungry  along  with  it.  He  has  lost 
about  seven  pounds  in  weight ;  appetite  is  poor, 
but  bowels  regular ;  no  marked  dyspnoea  on 
exertion. 

Examination  revealed  the  following: 

General  appearance :  white  male,  well  devel- 
oped and  well  nourished.  Apparently  anemic. 
Xose :  deviation  of  nasal  septum  to  the  right, 
■with  a  basal  ridge  on  the  left  and  spur  on  the 
right.  Partial  obstruction  of  the  nares.  Moder- 
ate hypertrophy  of  the  middle  turbinate  on  the 
left.  Mucous  membranes  normal.  Abdomen : 
tympanitic  throughout.  No  masses  or  muscle 
spasm :  slight  tenderness  in  the  epigastrium. 
Intestines  negative.  Liver  palpable  at  costal 
margin.  Spleen  and  kidneys  not  palpable.  Skin 
negative,  except  for  a  scar  extending  in  the  mid- 
line from  the  epigastrium  down  to  within  one 
inch  of  the  umbilicus,  from  iDre-sdous  laparoto- 
my, supposedly  for  carcinoma.  Bones  and 
joints:  the  little  fingers  of  both  hands  show 
ankylosis  of  the  middle  joints. 

March  6,  1922:  X-ray  of  gastro-intestinal 
tract  taken  on  this  date  reveals  the  following : 

"Six  hours  after  motor  meal,  fluoroscopic  ex- 
amination shows  meal  in  lower  ileum,  caecum 
and  ascending  colon.  These  structures  of  nor- 
mal contour  and  position,  flexible  and  movable. 

"Liquid  meal  was  given  and  revealed  a  stom- 
ach of  peculiar  shape,  vertical  in  position,  hav- 
ing a  club-like  appearance,  hypotonic  in  type. 
Meal  was  seen  passing  gradually,  but  no  duo- 
denal cap  wa.s  discernible.  Lateral  view  showed 
meal  leaving  the  stomach  through  the  posterior 
wall,  as  if  a  gastroenterostomy  had  been  per- 
formed. The  outline  of  the  stomach  is  irregu- 
lar, and  shows  numerous  small  mouse-eaten  fill- 
ing defects.  These  are  discernible  in  the  imme- 
diate plates  where  the  stomach,  almost  empty, 
has  an  hour-glass  shape.  Twenty-four-hour 
plate  shows  trace  of  meal  in  caecum,  slight  trace 
in  transverse  and  descending  colon,  remainder 
in  rectum. 

"Gastro-intestinal  examination  is  very  sugges- 
tive of  gastric  carcinoma." 

April,  1922:  Patient  sleeps  fairlj'  well  at  this 
time,  but  still  complains  of  gastric  soreness  and 
pains  in  the  chest. 

May,  1922:  Patient  has  lost  about  fifteen 
pounds  in  the  past  two  months.  He  still  com- 
plains of  occasional  nausea  and  eructations  of 
gas  and  acid  fluid.    Patient  has  a  definite  cachec- 


tic look.    Examination  of  the  abdomen  reveals  a. 
definite  mass  in  the  epigastrium. 

Case  8.    W.  T.  W.,  age  48. 

Family  Uiatory  negative. 

Past  History:  Negative,  except  for  measles,, 
mumps  and  whooping  cough  when  a  child. 

Present  Illness:  Trouble  dates  back  six  weeks, 
when  patient  ate  some  canned  salmon  for  sup- 
per, followed  three  hours  later  by  severe  cramps 
over  the  entire  abdomen.  He  had  three  definite 
attacks  of  cramps,  which  lasted  about  fifteen 
minutes  each.  Took  two  doses  of  castor  oil,  with 
no  results  until  the  following  morning.  He  had 
no  vomiting,  and  although  he  felt  bad  the  next 
day,  he  continued  his  work.  Patient  has  worked 
even-  day  until  about  two  weeks  ago.  Following 
the  first  attack,  he  complained  of  a  dull  pain 
and  distressed  feeling  in  the  epigastrium;  was 
tired  out,  and  felt  unable  to  do  his  work.  This 
condition  continued  until  two  weeks  ago,  when 
he  began  to  vomit.  Vomiting  was  followed  by  a 
short  period  of  relief.  He  has  not  vomited  blood. 
About  a  week  ago  patient  noticed  that  his  abdo- 
men was  beginning  to  swell.  This  has  increased 
considerably  since.  He  has  none  of  the  old  indi- 
gestion distress,  but  suffers  considerably  from 
the  swollen  abdomen.  Patient  considered  him- 
self perfectly  well  until  the  onset  six  weeks  ago. 
He  has  lost  considerable  weight  in  this  time. 

Admitted  to  U.  S.  Veterans'  Hospital  No.  36, 
March  17.  1921.     Examination  as  follows: 

Well  developed  and  nourished,  but  has  appar- 
ently lost  some  weight.  Skin  and  conjunctivi 
pale.  Eyes,  ears,  nose  and  throat  negative. 
Chest  and  lungs  show  a  few  crepitant  and  sub- 
crepitant  rales  before  and  following  cough,  over 
both  lower  lobes,  posteriorly.  This  is  more 
marked  on  the  right  side.  An  occasional  crep- 
itant rale  can  be  heard  over  the  right  apex. 
Heart  is  negative,  except  for  some  lateral  en- 
largement. Abdomen  distended  with  fluid. 
Fluid  wave  felt ;  signs  of  shifting  dulness  pres- 
ent. A  mass,  the  size  of  a  small  grape-fruit,  can 
be  felt  in  the  epigastrium.  There  is  no  special 
tenderness  and  no  muscle  spasm.  Urinalysis 
shows  slightest  possible  trace  of  albumin,  and 
a  very  rare  hyaline  cast.  Blood  count  shows 
3.080,000  reds*  and  4.000  whites;  hemoglobin, 
-65  per  cent;  small  mononuclears  -11  per  cent; 
large  mononuclears  -1  per  cent. ;  neutrophiles 
-85  per  cent. 

March  18,  1921:  Abdomen  tapped  and  2,000 
e.c.  of  straw-colored  fluid  i-emoved.  Blood 
Wassermann  negative.  X-ray  of  the  stomach, 
following  a  bismuth  meal,  shows  annular  car- 
cinoma, involving  the  antrum  and  pyloric  end 
of  stomach.  X-ray  of  the  lungs  shows  no  evi- 
dence of  metastases. 

March  21,  1921:  Report  of  fractional  gastric 
analysis,  following  Ewald  meal,  shows  no  free 
acid,  and  a  verj'  low  total  acid.  Blood  is  present 
in  two  specimens.    Lactic-acid  is  present  in  all. 
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Fasting  contents  show  many  squamous  epithelial 
cells;  numerous  Oppler-boas  bacilli.  Stomach 
empt}'^  in  one  hour  and  one-half.  Patient's 
pulse  is  very  poor,  and  condition  considered 
grave.  Fifteen  minims  of  tincture  of  digitalis 
given. 

March  24,  1921:  Patient  sleeps  a  good  deal; 
no  particular  discomfort.  Report  on  the  ascitic 
fluid  received,  and  shows  a  cell  count  of  990; 
differential  count — large  mononuclears  -2  per 
cent. ;  small  mononuclears  -13  per  cent. ;  neutro- 
philes  -85  per  cent.  Specimen  negative  for  tu- 
hercle  bacilli.    Albumin  -12  per  cent. 

April  5,  1921:  Patient's  condition  averaged 
about  the  same  as  usual.  Paracentesis  of  the 
abdomen  was  to  be  considered  today.  Patient 
died  at  3.10  a.  m. 

Autopsy  performed,  and  shows  the  following 
points  of  interest : 

Peritoneal  cavitv  contains  sis  quarts  of  ascitic 
fluid. 

The  heart  is  nearly  as  large  as  two  of  the 
individual's  fists.  There  is  a  large  amount  of 
epicardial  fat.  Heart  weighs  500  grams.  The 
right  auriculoventricular  valve  measures  140 
millimeters  in  circumference;  the  left  auriculo- 
ventricular valve,  115 ;  pulmonary  valve,  85 ; 
aortic  valve,  75.  There  is  a  moderate  degree  of 
fibrous  sclerosis  in  the  aortic  valve,  on  the  sur- 
face of  the  aortic  bulb,  and  in  the  coronary  ar- 
teries.   There  are  no  changes  in  the  other  valves. 

The  lungs  are  essentially  negative. 

The  stomach  shows  a  large  ma.ss,  the  size  of 
the  subject's  fist,  on  the  anterior  wall  of  the 
stomach,  near  the  pylorus,  extending  up  onto 
the  lesser  curvature.  This  mass  is  five  inches 
long,  four  inches  wide  and  one  inch  thick.  It 
protrudes  into  the  stomach  surface,  and  has  an 
irregular,  cauliflower  appearance.  It  is  tough 
and  hard,  fairly  well  circumscribed,  but  has  no 
capsule.    Pylorus  is  not  invaded. 

Spleen  and  kidneys  are  negative. 

The  liver  weighs  3,050  grams.  It  is  pale,  mot- 
tled and  yellowish.  On  the  right  lobe  there  is 
a  large,  shrunken  scar.  On  the  anterior  lower 
margin  of  the  left  lobe  there  is  a  large,  pale, 
hard  ma.ss.  There  is  a  similar  one  on  the  left 
side  of  the  left  lobe.  On  section,  the  liver  is 
hard,  and  shows  scattered  masses  of  hard,  pale 
tissue.  Some  of  these  measure  two  inches  in 
diameter. 

There  are  numerous  large  retroperitoneal 
glands  in  the  upper  part  of  the  abdomen.  Aorta 
shows  a  moderate  degree  of  sclerosis. 

Anatomical  diagnosis:  Carcinoma  of  the  stom- 
ach, with  metastases  of  the  liver  and  reti'operi- 
toneal  glands.  Heart :  -\Iyncarditis,  dilation, 
hypertrophy. 

Case  9.    A.  D.,  age  48. 

Family  History:  Mother  died  of  nephritis; 
father  of  "old  age."  No  tuberculosis,  cancer  or 
insanity  in  the  family. 

rust    History:    Paliciil     li;id    lyiihoid    fever 


twelve  years  ago;  measles  and  whooping  cough. 
Othenvise  he  had  always  been  healthy. 

Present  Ulness  dates  back  to  August,  1919, 
when  he  began  to  have  trouble  with  his  stomach. 
Was  nauseated  and  troubled  with  considerable 
gas  formation.  In  September,  1920,  patient  was 
operated  upon  at  the  Peter  Bent  Brigham  Hos- 
pital for  gastric  iilcer.  On  admission  to  that 
hospital,  he  gave  a  history  of  pain  in  the  epi- 
gastrium for  the  preceding  three  months,  coming 
on  about  an  hour  after  eating;  somewhat  re- 
lieved by  drinking  hot  water.  Pain  became  so 
steady  that  during  the  last  month  he  had  very 
little  freedom  from  it. 

Gastric  bismuth  studies  showed  a  small  defect 
in  the  lesser  curvature,  with  an  irregular  duo- 
denum. There  was  no  stasis.  No  masses  could 
be  felt,  but  there  was  moderate  epigastric  ten- 
derness. 

Operation  under  ether.  "Stomach  presented 
a  most  remarkable  condition  of  induration  pos- 
terior to  the  lesser  curvature,  half  way  from  the 
pylorus  to  the  cardia.  Induration  on  the  an- 
terior wall  extended  one-third  way  across  the 
stomach,  and  posteriorly  to  the  great  curvature. 
The  mass  was  firm,  slightly  boggy,  as  though  a 
spreading  infection  of  the  gastric  wall  were 
present,  ilany  glands  were  involved,  inflam- 
matory in  character,  especially  those  of  the  gas- 
trohepatic  omentum.  Immediate  pathological 
examination  showed  what  at  first  sight  seemed 
to  be  a  carcinoma,  but  a  frozen  section  from 
two  places  showed  nothing  but  ulcer.  This  case 
is  considered  to  be  on  the  border  line  of  a 
phlegmonous  gastritis.  Sleeve  resection  was 
performed.  Postoperative  x-ray  shows  the 
stomach  to  be  considerablj'  reduced  in  size,  and 
shows  a  six-hour  residue  considerably  reduced  in 
amount.  The  stomach  was  somewhat  sluggish 
in  peristaltic  wave,  as  the  barium  was  going 
through.  The  head  of  the  barium  column  was 
in  the  caecum,  at  the  end  of  six  hours. 

"Diagnosis:  Floor  of  Gastric  Ulcer." 

On  account  of  the  present  complaint  of  pain 
and  severe  constipation,  patient  was  admitted  to 
this  hospital  for  treatment  ^lay  13,  1921.  Ex- 
amination on  admission  was  practically  nega- 
tive, except  for  healed  operative  scar  in  the 
abdomen,  marked  tenderness  on  palpation 
throughout  the  epigastrium,  and  a  palpable 
mass. 

May  16,  1921:  Considerable  diiificultj-  in  get- 
ting patient's  bowels  to  move.  Enemas  and 
castor  oil  given  without  avail.  Blood  Wasser- 
mann  negative. 

May  18, 1921:  Gastric  analysis  shows  complete 
absence  of  hydrochloric  acid.  Blood  was  posi- 
tive in  several  tubes.  X-ray  of  the  gastro- 
intestinal tract  reveals  a  filling  defect  involving 
tiie  antrum  of  the  stomach.  Pyloric  portion  of 
first  i)art  of  duodenum  not  filled  at  any  time. 
Peristalsis  lost  well  up  in  the  fundus.  Condi- 
tion decided  to  be  inoiierablc. 
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Jvne  6, 1921:  Patient  gradually  getting  weak- 
er, vomiting  throughout  the  day.  Vnmitus  con- 
tained "eoft'ee-ground"  lualerial. 

June  11.  19:il:  Patient  slowly  sank  into  an 
uneonseious  state,  and  died  at  9.30  a.  ji. 

Autopsy  shows  a  mass,  the  size  of  a  large 
grape-fruit,  firmly  attached  to  the  lesser  curva- 
ture of  the  stomach,  to  the  right,  and  behind 
the  pylorus.  It  invades  downward,  across  and 
around  the  duodeuni  and  pancreas.  On  section, 
this  tiuiior  is  rather  hard,  and  shows  small  areas 
of  necrosis.  Near  the  pylorus,  on  the  surface 
of  the  inner  wall  of  the  stomach,  there  is  a  large 
mushroom-like  ulcer,  about  one  and  one-half 
inches  wide,  with  raised  edges.  This  lies  oppo- 
site the  tumor. 

Diagnosis:    Carcinoma  of  the  Stomach. 

The  ca.ses  which  follow,  are  cases  of  the  meso- 
blastic  or  endoblastic  type,  not  in  themselves  re- 
markable, in  the  age  of  the  cases  affected,  but 
included  in  this  paper  for  completeness  in  the 
study  of  malignancy  in  the  earlier  years,  and  for 
the  intrinsic  interest  of  certain  of  the  cases. 

Case  10.    H.K.J.,  age  29. 

Family  History:  Mother  in  good  health; 
father  died  of  cancer  of  the  stomach.  Two 
brothers  and  one  sister  dead, — causes  unknown. 

Past  History :  Patient  has  always  enjoyed 
good  health  up  until  the  present  illness. 

Present  Illness:  "Was  taken  sick  in  February, 
1920,  with  a  bad  cold.  Since  that  time  he  has 
been  a  bed  patient,  has  lost  weight  and  feels 
tired  most  of  the  time.  During  this  period,  pa- 
tient began  to  have  trouble  with  his  stomach  in 
that  he  had  to  be  careful  about  his  diet,  always 
felt  a  dull,  distressed  feeling  in  the  region  of 
his  stomach;  has  always  been  constipated.  He 
has  been  having  night  sweats  ever  since  the  onset. 

Phj'sical  examination  on  admission,  June  1. 
1920,  reveals  a  small  man,  considerably  ema- 
ciated. Heart  negative.  Lungs :  left  apex  shows 
bronchial  breathing;  a  few  moist  and  crepitant 
rales  in  the  axillary  space,  fi'om  the  third  rib 
down.  There  is  a  small  area  of  roughened 
breathing  with  rales  over  the  base  posterior, — 
at  the  lower  margin  of  the  lungs,  about  one  inch 
and  one-half  from  the  spine.  The  right  lung 
apex  is  slightly  duller  than  the  left.  In  the  axil- 
lary space,  at  the  level  of  the  third  rib,  is  an 
area  about  2  x  l^A  inches,  which  shows  rough 
bronchial  breathing,  with  numerous  moist  rales. 
The  abdomen  is  tympanitic,  except  in  the  flanks. 
This  dulness  is  found  to  shift  with  position. 
Fluid  wave  can  be  elicited.  Recti  muscles  are 
rigid,  and  show  muscle  spasm.  The  entire  abdo- 
men is  tender  to  pressure.  On  admission,  the  di- 
agnosis was  that  of  Tuberculous  Peritonitis.  Pa- 
tient is  running  considerable  fever.  Urine  is 
entirely  negative.  Blood  count  shows  3.900.000 
reds;  70%  hemoglobin;  11,400  whites.  Sputum 
is  negative  for  tubercle  bacilli.  Blood  Wasser- 
mann  is  negative.    Patient  runs  a  temperature 


from  normal  up  to  103.4.  Pulse  ranges  from  85 
to  9.'.. 

June  7 .  1920:  Sputum  is  negative  daily.  X-ray 
of  chest  shows  slight  thickening  al)out  tlie  hilus. 
There  are  many  annular  areas  of  iiu-reased 
density,  constituted  of  dilated  bronchi  and  bron- 
chioles. 

Conclusions:  Findings  consistent  with  elu'onic 
bronchitis,  with  bronchiectasis. 

Patient  seen  by  surgical  consultant  and  oper- 
ation advised  after  a  few  more  days  of  observa- 
tion. 

June  11.  1920:  Pieces  negative  for  blood; 
show  occasional  pus  cell ;  no  amoebae. 

June  17,  1920:  On  the  advice  of  both  medical 
and  surgical  consultants,  exploratory  laparotomy 
was  advised,  probable  diagnosis  being  tubercu- 
losis of  the  peritoneum,  and  a  question  of  malig- 
nancy. Under  nitrous  oxide  ether  anesthesia, 
the  abdomen  was  opened  through  a  midline  in- 
cision. Many  retroperitoneal  glands  were  found, 
a  few  of  which  .showed  necrosis.  Two  wicks  were 
placed  in  the  abdomen,  and  the  whole  closed  in 
layers. 

June  20,  1920:  Patient's  condition  seems  to 
be  improving ;  abdomen  draining  profusely- 
through  the  abdominal  wound. 

June  23,  1920:  Patient  suddenly  took  a  bad 
turn  last  evening  and  died  at  5 :00  a.  m.  this 
morning.  Permission  for  autopsy  was  granted. 
Report  follows : 

"Large  retroperitoneal  mass  found  back  of 
the  attachment  of  the  mesentery.  This  mass  has 
a  large  necrotic  cavity  in  it,  opening  into  the 
peritoneal  cavity.  There  are  numerous,  slightly 
enlarged  mesenteric  glands. 

"The  left  lung  is  attached  to  the  wall  by  nu- 
merous adhesions.  The  parietal  pleura,  near  the 
upper  part,  shows  two  groups  of  fungus-like 
white  masses,  very  hard,  but  not  calcified, — feels 
like  cartilage. 

"The  lungs  are  negative  for  tuberculosis. 

"The  heart  is  also  negative. 

"Stomach — About  two  inches  below  the  py- 
lorus is  a  hard  scar,  about  one  centimeter  in 
diameter,  on  the  posterior  wall  of  the  duodenum. 
In  front  of  the  duodenum,  and  around  the  pan- 
creas, is  a  mass  of  tough  tissue,  which  on  sec- 
tion shows  discrete,  yellowish  areas,  mixed  with 
brownish-red  areas. 

"Liver  shows  large  and  small  lumps,  scat- 
tered over  the  surface,  varying  in  size  from  one- 
half  centimeter  to  three  centimeters  in  diameter. 
They  are  pale  and  project  from  the  surface. 

"The  rest  of  the  organs  are  practically  nor- 
mal. ' ' 

Two  specimens  were  sent  for  laboratory  ex- 
amination to  the  Hygiene  Laboratory,  Washing- 
ton D.  C,  and  the  following  report  given: 

"Retroperitoneal  gland  shows  Hodgkin's  Dis- 
ease." 

Another  specimen  was  sent  to  Dr.  F.  B.  ^Mal- 
lory  at  the  Boston  City  Hospital.  His  report 
was  briefly  as  follows : 
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"Strongly  suggestive  of  gnmma.  Examina- 
tion negative  for  tubercle  bacilli.  The  glands 
were  much  enlarged  and  showed  extensive  necro- 
sis, but  definite  cells.  It  is  possible  that  the 
lesion  was  a  Ij^mphoblastoma  specimen  with  ex- 
tensive necrosis,  bnt  no  definite  cells.  The  sub- 
sequent history  ought  to  tell,  l)eeause  in  the 
latter  case  I  should  expect  the  patient  to  be  dead 
by  this  time." 

Case  11.    W.  F.  J.,  age  20. 

Family  History:  Father  and  mother  living 
and  well.  Two  brothers  living  and  well.  No 
tuberculosis,  cancer  or  diabetes  in  the  family. 

Past  History:  Negative,  except  for  measles, 
diphtheria,  chicken-pox  and  whooping  cough  in 
childhood. 

Present  lUness:  This  dates  back  to  February, 
1919,  when  the  patient  developed  a  mild  attack 
of  influenza,  lasting  ten  days.  This  was  followed 
bj'  persistent  pain  in  the  back  and  chest.  Pa- 
tient has  been  in  run-down  condition  ever  since. 
He  developed  enlarged  glands  in  groin  and  both 
axillae  a  few  months  after  the  influenza. 

Patient  was  admitted  to  this  hospital  January 
29,  1921,  complaining  of  shortness  of  breath, 
pain,  constant  throughout  his  chest,  loss  of 
weight  and  poor  appetite. 

Examination  showed  a  fairly  well  developed, 
but  poorly  nourished  young  man.  He  presents 
a  small  chain  of  glands,  both  sides  of  neck, 
above  the  clavicles.  There  are  a  few  palpable 
glands  in  the  left  axilla,  right  lobe  and  both 
groins.  The  lungs  .show  slight  dullness  over 
both  apices  posteriorly,  with  prolonged,  harsh 
respiration;  no  rales  or  increased  voice  sounds. 
Heart  is  negative.  Abdomen  is  tender  through- 
out ;  no  masses  or  spasm  present.  There  is  thin- 
ning of  the  right  epididymis,  non-tender,  non- 
inflammatory. The  hands  and  feet  are  slightly 
cyanotic. 

February  1. 1921:  X-i-ay  of  chest  negative,  ex- 
cept for  occasional  dense,  calcified  nodules  in  the 
hilus.  Blood  examination  shows  4,900,000  reds: 
3,700  whites:  70%  hemoglobin;  6%  small  mono- 
nuclears; 35%  large  mononuclears;  56%  neu- 
trophiles;  1%  eosinophiles:  2%  basophiles. 

February  11, 1921:  White  blood  count— 2,800. 

Patient  referred  to  the  CoUis  P.  Huntington 
Memorial  Hospital  for  consultation  as  to  the  ad- 
visability of  radium  tlierajiy.  It  was  their  opin- 
ion that  the  condition  was  definite  Hodgkin's 
Disease,  and  arrangements  were  made  for  treat- 
ment. 

February  16,  1921:  In  report  of  treatment 
— patient  slightly  improved. 

For  the  next  two  months  patient  cmitiiiued  to 
lose  weight  and  strenglli. 

August  12,  1921:  On  account  of  the  low  num- 
ber of  red  cells  and  the  general  appearance  of 
marked  anemia,  patient  was  transfused,  and  500 
c.c.  of  whole  blood  given.  Examination  at  this 
time  reveals  a  mass,  about  the  size  of  a  small 
grape-fruit,  in  the  left  liypoehondri.u'  region,  ir- 


regular in  outline  and  slightly  tender  to  palpa- 
tion. 

For  the  next  week  or  so  condition  remained 
practically  unchanged.  Blood  picture  has  im- 
proved, but  patient  has  had  several  chills. 

August  27,  1921:  Tranfusion  of  500  c.c.  of 
whole  blood. 

September  3, 1921:  Transfusion  of  600  c.c.  of 
whole  blood. 

After  each  transfusion  patient's  blood  picture 
improved,  but  there  was  no  definite  improvement 
in  the  general  condition.  He  continued  to  grow 
weaker,  and  died  November  14,  1921. 

Autopsy  performed. 

"There  is  a  large  retroperitoneal  mass  extend- 
ing up  to  the  edge  of  the  ribs  and  down  to  the 
level  of  the  anterior  superior  spine. 

"Lungs  are  practically  negative,  except  for 
the  appearance  of  several  glands  throughout  the 
hilus. 

' '  Spleen  is  over  nineteen  centimeters  long,  ten 
centimeters  wide  and  six  centimeters  thick.  It 
weighs  510  grams.  It  is  very  dark  in  color, 
rather  soft  in  consistency,  and  on  section  shows 
large  prominent  corpuscles. 

"In  the  region  of  the  spinal  column,  behind 
the  peritoneum,  is  a  large  mass,  170  centimeters 
long,  130  centimeters  wide  and  about  70  centi- 
metere  thick.  It  is  lobulated  bi-laterally  with  a 
groove  down  the  center.  The  top  of  the  mass  is 
at  the  level  of  the  seventh  rib,  and  the  lower 
edge  at  about  the  level  of  the  umbilicus.  The 
mass  is  firmly  fixed  to  the  posterior  wall.  It  can- 
not be  peeled,  and  must  be  cut  away.  This  mass 
is  made  up  of  a  group  of  very  much  enlarged 
lymph  glands.    It  weighs  790  grams. 

"Diagnosis:  Hodgkin's  Disease." 

C.^SE  12.    G.  H.,  age  22. 

Family  History:  Father's  mother  died  of  can- 
cer of  the  face.  Father's  father  had  a  growth 
of  the  lip  removed. 

Previous  History:  Negative,  except  for  diph- 
theria, measles  and  mumps. 

Present  Illness  dates  back  one  year.  Onset 
with  pain  in  the  lumbar  region.  Consulted  doc- 
tor, who  strapped  his  back.  Pain  was  relieved 
for  about  seven  months,  and  then  began  again. 
It  was  worse  at  night,  and  in  October,  1920, 
became  severe.  Patient  went  to  the  M.  G.  H. 
Ont-Patient  Department,  for  treatment.  There 
he  had  two  ea.sts  applied.  Pain  remained  in  the 
lumbar  region,  and  never  radiated.  In  the  latter 
])art  of  November,  his  back  became  so  stiff  that 
he  could  not  bend  over.  Condition  was  diag- 
nosed as  chronic  arthritis,  and  was  later 
thought  to  be  tuberculosis  of  the  spine,  and 
treated  as  such.  After  the  last  cast  had  been 
applied,  patient  began  to  have  pain  over  his 
hips;  noticed  that  his  feet  and  legs  felt  heavy 
on  getting  up  in  the  morning.  This  gradually 
increased.  He  removed  the  cast,  and  at  the 
same  time  noticed  a  loss  of  muscle  power  in  the 
legs.     He  began  to  lose  sensation  from  the  waist 
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down.  This  gradually  iiicveased.  until  about  ten 
days  ago,  whon  ho  was  completely  paralyzed. 
Two  days  later  he  lost  control  of  the  bowels. 
About  tivc  days  before  admission  to  this  hospital, 
he  had  to  be  eatheterized.  and  at  the  same  time 
noticed  that  he  had  a  small  lump  on  his  back,  to 
the  left  of  the  spine,  near  the  point  of  the 
scapula.  It  increased  in  size,  and  then  went 
down  some,  later  becoming  laroer  than  ever. 

Patient  was  admitted  to  this  hospital  March 
28,  1921,  chief  complaint  being  pain  in  the  back, 
paralysis  of  motion  and  sensation  from  the  ribs 
down,  and  incontinence  of  urine  and  feces. 

Examination  on  admission  revealed  a  fairlj- 
well  developed  and  nourished  man.  Heart 
showed  a  loud  systolic  murmur  heard  over  the 
entire  chest,  best  over  the  base  of  the  heai't. 
Lungs  showed  slight  dulness  over  the  right  apex. 
Flatness  noted  over  the  left  base,  posterior  from 
the  fourth  dorsal  spine  down.  Breath  sounds 
are  normal,  except  over  the  flat  area  in  the  left 
base.  Here  they  are  absent.  Whispered  voice 
also  absent  here.  Abdominal  wall  looks  other- 
wise negative.  Patient  presents  a  complete 
motor  and  sensory  paralj'sis  below  the  tenth 
dorsal  nerve.  All  reflexes  absent  below  this 
point.  He  has  no  control  of  sphincters.  Patient 
presents  marked  tenderness  from  the  third  to 
the  ninth  dorsal  spine.  To  the  left  of  the  spine, 
at  the  level  of  the  sixth  vertebra,  is  a  swelling 
about  the  size  of  a  goose  egg,  which  is  firm  and 
quite  tender.  Blood  Wassermann  is  slightly 
positive.  Blood  count  shows  4,800.000  reds, 
7,200  whites;  75%  hemoglobin. 

April  1,  1921:  The  swelling  on  the  left  back 
explored  with  needle.     Nothing  found. 

April  15,  1921:  X-rays  of  the  chest  and  spine 
show  as  follows : 

"The  thoracic  vertebrae  appear  clear-cut  and 
distinct,  apparently  not  diseased." 

April  29.  1921:  Patient  vomited  large  quan- 
tities of  dark-colored  fluids.  The  stomach  is 
greatly  dilated,  filling  most  of  the  abdomen. 
Several  small  masses  can  be  felt  in  the  abdomen, 
at  times  one  in  the  epigastrium,  and  several 
lower  down. 

May  3,  1921:  Patient  slightly  improved,  hav- 
ing recovered  from  the  dilated  stomach.  He  is 
considerably  weaker. 

May  7.  1921:  Patient's  pulse  became  poor, 
was  cold  and  cyanotic,  and  died  at  3  :15  a.  m. 

Autopsy : 

"Lower  lobe  of  the  left  lung  is  firmly  attached 
with  adhesions  throughout.  There  is  a  small 
amount  of  fluid  in  the  left  pleural  cavity. 

"The  heart  showed  a  congenital  stenosis  of  the 
pulmonarj-  valve,  with  hypertrophy  of  the  right 
ventricle. 

"Left  lung:  the  lower  lobe  of  the  left  Inng,  on 
its  outer  surface,  feels  hard  and  not  at  all  crepi- 
tant. The  upper  lobe,  on  section,  is  pale,  and  no 
fluid  drips  from  the  surface.  The  lower  lobe  on 
section  is  like  liver  in  consistency,  dark  purple 
in  color,  and  a  small  piece  sinks  in  water.     The 


l)leura  in  this  region  is  about  one-quarter  of  an 
incli  thick.  The  lung  pletira  and  tissue  behind 
the  left  lung,  are  thoroughly  grown  together. 
In  the  midst  of  this  mass  is  a  large  tumor, 
nearly  three  inches  across.  On  section  it  is  dark 
purple  in  color,  rather  soft  and  watery,  and  has 
invaded  the  vertebrae  behind. 

"The  other  organs  are  not  remarkable,  except 
for  the  tumor  which  seems  to  have  invaded  the 
cord,  at  the  level  of  the  ninth  vertebra.  On  the 
dorsal  aspect  of  the  cord,  the  tumor  runs  from 
the  top  of  the  tenth  to  the  bottom  of  the  seventh 
dorsal  spine.  This  is  about  as  wide  as  the  cord, 
about  two  and  one-half  inches  long  and  one- 
quarter  of  an  inch  thick.  This  tumor  is  firmly 
adherent  to  the  dura,  but  can  be  dissected  off; 
the  dura  itself,  apparently  not  being  invaded. 
The  tumor  does  not  involve  the  cord,  but  on 
cross  sections  the  markings  of  the  cord  are  not 
as  clear  in  the  region  of  the  tumor. 
"Diagnosis:  Round  Cell  Carcinoma." 
No  differentiation  can  be  made  between  sec- 
tions of  the  tumor  removed  from  the  dura  of  the 
spinal  cord  and  those  taken  from  the  pleural 
cavity.  The  tumor  is  extremely  vascular,  blood 
vessels  being  in  all  stages  of  completeness.  The 
tumor  mass  is  made  up  of  small,  round  cells, 
which  are  massed  together  heavily.  Occasionally 
the  cells  are  grouped,  as  to  suggest  an  alveolar 
arrangement. 

Case  13.  J.  J.  C,  age  29. 

Family  History  negative  for  tuberculosis,  can- 
cer or  insanity. 

Past  History  essentially  negative. 

Present  Illness:  While  in  service  at  Camp 
Dix,  N.  J.,  August,  1918,  patient  states  that  he 
was  struck  in  the  right  shoulder  by  the  kick  of  a 
rifle.  Three  days  later  he  developed  a  swelling 
at  the  base  of  the  neck,  on  the  right  side.  He  had 
no  pain,  but  the  tumor  graduallj'  enlarged  and 
interfered  with  his  wearing  of  a  collar.  In  Maj% 
1921.  patient  became  alarmed  at  the  continuous 
growth  of  the  tumor  and  went  to  the  Massachu- 
setts General  Hospital,  where  he  had  the  neck 
glands  excised.  Eight  weeks  ago  patient  noticed 
a  lump  in  the  right  axilla,  and  was  admitted  to 
this  hospital  September  6.  1921.  for  this  con- 
dition. Abstract  from  the  ^Massachusetts  Gen- 
eral Hospital  records  show  the  following:  "Jlay 
3rd — operation  and  biopsy.  Gland,  the  size  of  a 
marble,  excised  from  the  left  side  of  neck.  Mi- 
croscopic examination  shows  a  neoplasm  com- 
posed of  eight  tyi)ieal  cells  of  the  lymphocyte 
series.  There  is  a  marked  fibrosis  wdtli  eosino- 
philia.  Masses  of  giant  cells  with  multiple 
nuclei  are  conspicuous. 

Diagnosis:  Jlalignant  Lymphoma. 

May  11  operation. — excision  of  glands  of  neck. 
Tumor  mass,  the  size  of  a  baseball,  was  removed. 
Examination  of  this  tissue  revealed  the  same 
histological  picture  as  on  May  3rd." 

On  admission  to  this  hospital,  patient  had  no 
complaint,  except   the  presence   of  the  tumor. 
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Examination  disclosed  a  moveable,  firm  tumor 
mass,  about  three  centimeters  in  diameter.  The 
rest  of  the  examination  was  negative. 

Sepf ember  II,  1921:  Blood  examination  shows 
4,872,000  reds;  7,800  whites;  85%  hemoglobin; 
9%  large  mononuclears;  14%  small  mononu- 
clears; 10%  transitiouals ;  1%  eosinophiles ; 
75%  neutrophiles.  Urine  examination — nega- 
tive.    Blood  Wassermann — ^negative. 

September  16,  1921:  Radical  excision  of  all 
glands  of  the  axilla  was  performed.  Wound 
healed  by  first  intention,  llicroscopic  examina- 
tion of  the  tissue  removed  shows  invasion  of  the 
lymph  node  by  many  small  cells  which  have  a 
verj'  dark  stained  nucleus.  These  cells  replace 
the  normal  lymph  structures  in  many  places. 
Growth  is  so  rapid  that  many  cells  are  necrotic. 

Diagnosis:  Malignant  Lymphoma. 

Patient  made  an  uneventful  recovery  and  was 
discharged  from  the  hospital  on  October  25, 
1921.  There  was  no  e^'idenee  of  metastases  at 
this  time. 

Case  14.    P.  DeF.,  age  27. 

Family  and  Past  Histories  are  negative. 

Present  Illness:  In  June,  1920  patient's 
brother  states  that  the  patient  appeared  rather 
sleepy  most  of  the  time.  He  would  often  fall 
asleep  when  not  busy  at  work,  but  seemed  in 
good  health  at  all  other  times.  During  the  latter 
part  of  August,  1920,  the  right  eye  began  to  close 
up.  About  the  middle  of  September  the  left 
arm  became  so  weak  that  articles  would  slip 
oi;t  of  his  hand.  About  two  weeks  later  patient 
noticed  that  the  left  leg  also  became  weak.  This 
condition  gradually  increased.  At  present  he  is 
unable  to  stand  or  walk,  cannot  sit  up,  speech 
is  blun-ed  and  has  difficulty  in  swallowing. 

Examination  on  admission  to  this  hospital, 
December  24,  1920,  reveals  the  following: 

Eyes:  Ptosis  of  right  upper  lid.  Eyeballs 
practically  fixed ;  ver\'  little  lateral  movement 
possible.  Pupils  of  medium  size ;  react  easily  to 
light  and  distance.  Ears  negative.  Hearing 
considered  normal.  Mouth :  Tongue  protrudes 
to  the  left  on  extension ;  the  lips  to  the  right, 
when  patient  shows  teeth.  Throat:  Soft  palate 
moves  a  little;  otherwise  negative.  Face:  Brows 
wrinkle  well. — better  on  the  right  than  on  the 
left.  Left  side  more  flaccid  than  right.  Chest: 
Heart  normal.  Lungs:  negative,  except  for  a 
few  rales  in  the  right  axillai-y  space.  Abdomen 
negative.  Reflexes:  Babinski  and  Oppenheim 
negative.  Slight  ankle-clonus  present.  Sugges- 
tion of  Kei'iiig.  Hyperactive  knee  reflexes.  Left 
leg  and  arm  spastic ;  no  muscular  movements 
possible.  0.  D.  practically  obliterated;  veins  dis- 
tended, some  exudate.  0.  S.  much  obliterated; 
can  be  .seen  partly  on  the  temple  side;  veins  dis- 
tended, some  exudate.  Blood  pressure:  Sys- 
tolic—122;  diastolic— 80. 

January  5, 1921:  Examinatiim  by  ilic  i.plitlial- 
mologLst  reveals  choked  disc  and  ciuupleli'  (ipli- 


thalmoplegia,  both  eyes.  A  tentative  diagnosis 
of  brain  tumor,  involving  the  brain  stem,  was 
made.  Spinal  fluid  on  this  date  is  negative  for 
the  Wassermann  reaction;  Mood  count  i)i-ac1i- 
cally  normal. 

From  the  time  of  admission  until  the  time  of 
death  on  January  12,  1921,  patient  was  in  prac- 
tically a  semi-conscious  condition. 

Autopsy  was  performed,  with  findings  in  brief 
as  follows: 

There  is  nothing  remarkable  about  the  inner 
surface  of  the  .skull  or  about  the  surface  of  the 
dura.  The  brain  weighs  1580  grams.  On  section, 
the  brain  reveals  tumor  on  the  right  optic  thala- 
mus. The  most  ventral  section  appears  merely 
slightly  pinkish.  Gradually  the  color  becomes 
darker  red  and  the  consistency  softer,  and  finally 
a  short  distance  ventral  to  the  pulvinar,  the  tis- 
sue is  completely  broken  down  into  a  dark  gray- 
ish mass.  This  broken-down  mass  is  surrounded 
by  a  tough  gray  wall,  about  one  millimeter  thick. 
The  ventral  two  thirds  of  this  abnormal  struc- 
ture is  not  sharpl.v  separated  from  the  normal 
tissue  of  the  thalamus,  but  gradually  merges 
into  it.  The  whole  interior  of  the  thalamus  is 
involved,  leaving  a  shell  of  apparently  unaf- 
fected tissue  on  the  outside,  about  one-half  centi- 
meter in  thickness.  Microscopic  section  reveals 
numerous  glia  cells  with  varying  amounts  of 
fibrous  tissues,  very  vascular. 

Diagnosis:  Glioma  of  the  Optic  Thalamus. 


Tuberculosis  of  the  Breast,  with  the  Report 
OP  Two  Cases. 

By  p.  H.  Leavitt,  M.D.,  Brockto.n',  Mass. 

One  of  the  rarest  forms  of  tuberculosis  with 
which  we  have  come  in  contact  is  that  of  infec- 
tion of  the  mammary  gland.  About  200  cases 
have  been  reported,  and  these  by  a  large  number 
of  operators.  Undoubtedly  more  cases  have  oc- 
curred and  remain  either  unreported  or  not 
recognized. 

It  was  first  reported  about  1829  by  Sir  Astley 
Cooper,  who  described  the  gross  appearance  of 
the  lesions  and  referred  to  it  as  "scrofulous 
swelling  of  the  bosom,"  concluding  his  paper 
with  the  following — "they  produce  no  danger- 
ous efl:'ects  and  do  not  degenerate  to  malignancy. 
They  do  not  require  operation  and  indeed  it 
would  be  impossible  to  remove  them." 

Lancereaux  in  1860  was  the  first  to  make  a 
diagnosis  fi-om  the  examination  of  the  histologi- 
cal structure  of  the  part  removed.  Dubar  in 
1881  was  the  first  to  describe  the  microscopical 
appearance  of  the  patholog.y.  He  described  the 
two  types  which  we  see  today  and  luimed  them 
nodular  or  discrete,  and  ccuifiuent. 

Durante  and  ileCarthy-  of  the  Mayo  Clinic 
reported  in  1916  an  incidence  of  .51%  over  11 
years,  in  relation  to  other  pathological  condi- 
tions of  the  breast.  Baer  and  Rcis^  in  April, 
1921,  reporting  a  large  series  of  breast  infec- 
lions.    found    no    iuvolveuunit    liv    the    tid)erclt^ 
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Fig.    1.      Case   1.      Low  Power.      Light  area   shows   caseation 

bacillus.  Cheever*  in  1921  reported  four  cases 
in  a  total  of  228  breast  cases  at  the  Peter  Bent 
Brigham  Hospital,  since  1913.  an  incidence  of 
1.7%.  Deaver  and  McFarland^  report  an  inci- 
dence of  less  than  1%.  Scott"  of  London  in 
190.5  found  the  occurrence  1.3%. 

The  mode  of  infection  is  subject  to  dispute. 
Gatewood^  believes  that  the  infection  is  secondai-y 
to  a  retrograde  hnnpathic  involvement  from  the 
axilla  or  from  a  primary  focus  in  the  lungs  via 
Grossman's  path  and  Rotter's  lymph  nodes,  and 
advances  as  proof  the  fact  that  so  far  a  case  of 
tuberculous  breast  has  not  come  to  autopsy  with 
tuberculosis  confined  to  the  breast.  Of  course  it 
is  true  that  practically  every  death  that  comes 
to  autop.sy  shows  evidence  of  tuberculosis  either 
in  lungs  or  abdominal  cavity,  so  the  above  proof 
is  not  necessarily  correct,  though  the  assumption 
of  that  origin  is  reasonable. 


glandular 


shows    normal   gland. 


The  cases  reported  are  as  a  rule  in  apparently 
healthy  condition,  though  one  of  our  cases  was 
in  a  woman  of  tired,  emaciated  appearance. 
Trauma  does  not  seem  to  bear  a  definite  relation 
to  the  disease.  Age  is  variable,  though  verj'  few 
cases  are  reported  after  45.  none  below  20.  The 
sex  incidence  is  predominantly  female. 

In  involvement  of  other  superficial  glands  by 
tuberculosis,  entrance  by  way  of,  first — bloocl, 
second — lymph  stream,  third — by  direct  exten- 
sion, is  admitted.  There  are  four  ways  in  which 
the  invasion  of  the  breast  might  occur.  The  di- 
sease may  enter  the  breast  in  any  of  the  above 
ways,  or  it  may  enter  through  a  cracked  nipple, 
though  I  believe  this  last  is  the  most  unlikely.  As 
in  other  glands,  the  source  of  invasion  may  vary 
and  each  case  should  he  judged  by  the  general 
picture  and  of  course  the  local  findings. 

The   general   appearance   of   the    nodular   or 
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Fig.  2.     Case  1.     Medium  Po 


Upper  ri^ht — normal  ^land  ;     beneath — the  lymphatoljtic   infiltration   and   two  giant   cel'-j 


discrete  type  is  tlaat  of  a  small  lump  in  the 
breast.  Halsted  and  LeCount  found  the  lesion 
in  the  upper  outer  quadrant.  The  rest  of  the 
literature  rarely  mentions  any  special  portion 
of  the  gland  attacked.  When  seen  early  the 
gland  is  movable,  the  skin  over  it  soon  presents 
a  ])ig-skin  like  appearance  and  later  redness  and 
fluctuation  may  appear.  As  Ihosp  signs  appear 
the  lesion  becomes  more  imnuihiic  The  nipple 
may  be  retracted  early  or  late.  Glands  in  the 
axilla  are  about  equally  present  or  ab.sent  in  the 
earlj-  stages.  The  growth  of  the  lump  is  slow 
and  painless,  and  as  it  increases  the  involved 
area  may  break  down,  then  pain,  soreness  and 
rtuct  nation  may  appear.  Then,  too,  the  involve- 
nu-nt  ol'  the  axillary  glands  is  more  marked,  rang- 
ing from  70-.S0';  of  cases.  The  involvement  of 
the  a.\illary  glands  made  early  observers  ])osi- 
tive  that  the  disease  was  always  primary  in  the 
axilla.     Tlicy  pi-obably  missed  IIks  disease  in  the 


breast  entirely  until  it  became  larger.  It  would 
obviously  be  noticed  earlier  in  the  axilla. 

The  diiferential  diagnosis  is  of  course,  iirst, 
from  carcinoma.  More  often  than  not  it  cannot 
be  made  except  at  operation.  Several  breasts 
have  been  removed  and  axillae  dissected  because 
of  uncertainty  even  at  that  time.  It  is  common 
to  tind  in  both  cases,  retraction  of  the  nipple 
and  i)ainlessness.  Carcinoma  is,  however,  usu- 
ally faster  growing:  but  this  point  alone  is  of 
course  not  enough  for  a  diagnosis. 

Adenofibromata  are  slow  growing  and  iiainless 
and  when  they  have  undergone  cystic  degenera- 
tion, the  result  resembles  the  changes  which 
take  place  often  in  tuberculosis  of  the  breast. 
In  differentiating,  however,  the  tubercular  nod- 
ules are  not  so  freely  movable,  because  of  the 
fibrous  tissue  which  surrounds  them.  Then,  too, 
involvement  of  the  axillary  glantls  is  common 
with  tuberculosis  of  the  breast,  but   never  with 
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Case  1.     lU^h  Power.     Dark  area  shows  glandular  tissue     with  Ijniiphatol.vtic  infiltration  ;   two  giant  cells  to  right  of  center. 

If  more  than  one,  it  is  safer  to  remove  the  breast. 
In  the  confluent  type  an  amputation  of  the 
breast  and  di.ssection  of  the  axilla  is  the  best 
treatment. 

Of  eour.se  if  in  any  ease  there  is  an  incurable 
primary  condition,  then  operative  measures  of 
any  sort  are  not  indicated. 

There  is  no  record  of  treatment  by  the  x-ray. 
but  ^vith  the  excellent  results  being  obtained  by 
the  roentgenologist  there  is  every  reason  to  be- 
lieve that  all  the  stages  of  tuberculosis  of  the 
breast  can  be  helped. 


adenofibromata.  Simple  pyogenic  infection  is 
more  rapid  and  with  a  more  definite  history  of  a 
laetating  breast  or  trauma. 

Sarcomata  are  more  rapidly  growing  than  the 
nodular  type.  Actinomycosis,  gumma  of  the 
breast,  cchinococcus  cyst,  sporotrichosis,  are  re- 
mote possibilities  and  can  practically  be  ruled 
out  by  a  careful  history. 

The  general  appearance  of  the  confluent  type 
is  more  readily  recognized.  The  breast  appears 
very  large  and  seems  to  be  completely  involved, 
.although  not  symmetrical.  The  growth  is  more 
rapid  and  there  is  more  tenderness.  In  these 
eases  too  there  is  practically  always  a  history  of 
pre-existing  tuberculosis  in  the  lungs,  pleura  or 
neighboring  structure  of  the  chest  wall;  this 
being  a  very  important  aid  in  diagnosis. 

The  treatment  in  the  discrete  or  nodular  type 
lis  to  remove  the  nodules  if  limited  to  one  focus. 


1.  No.  8069  X.  Female.  Married.  Age  39. 
Entered  the  Goddard  Hospital  office  clinic, 
complaining  of  a  lump  in  the  right  breast  about 
5  months.  No  increase  in  size,  not  tender. 
Youngest  child  2  years  of  age,  never  any  real 
trouble  with  breasts  while  nursing. 
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Physical  examination:  A  ratliei-  thin,  iindcr- 
noni-ished  woman.  No  glanduhn-  pnlargvment. 
except  local.  Heart  normal.  Nothing  abnormal 
noticed  in  lungs.  Locally  there  is  a  hard,  smooth- 
feeling  lump,  about  size  of  walnut,  under  the 
nipple  of  right  breast.  The  nipple  is  retracted, 
but  there  is  no  discharge.  This  lump  is  not 
freely  movable,  and  no  glands  can  be  felt  in  thv. 
axilla.  A  diagnosis  of  cancer  of  the  breast  was 
made,  and  operation  was  advised.  At  operation 
(by  Dr.  P.  H.  Leavitt)  the  breast  w^as  removed 
and  the  lump  sectioned.  It  appeared  very  sus- 
picious so  the  axilla  was  explored  and  several 
small  glands  were  removed  at  this  dissection. 
The  wound  healed  by  first  intention  and  the  pa- 
tient made  an  excellent  recovery. 

Dr.  F.  B.  ^lallory  reported  tuberculosis  of  the 
breast. 

Six  months  later — patient  writes  that  she  is 
feeling  fine.  Able  to  work  without  getting  un- 
usually tired.  Appetite  good.  Request  for 
x-ray  "(free)  refused  on  the  ground  of  being  too 
busy. 

2.  No.  3233  and  No.  3381.  Female.  Married. 
Age  24.  Entered  the  Goddard  Hospital  office 
clinic,  complaining  of  a  bunch  in  the  right 
breast,  2  years'  duration.  Has  a  child  3  years 
old,  but  remembers  no  trouble  with  her  breast 
while  nursing. 

Physical  examination:  A  healthy-appearing 
woman.  No  glandular  enlargement  other  than 
local.  Heart  normal.  Lungs,  nothing  abnormal 
found.  Local,  a  good-sized  tumor  freely  mova- 
ble, 2x3  inches  in  diameter,  nodular,  axilla 
negative.     Other  breast  negative. 

Operation  (by  Dr.  S.  W.  Goddard)  showed  an 
abscess  cavity  in  the  mid  breast  containing  ly^ 
ounces  of  yellow  non-odorous  pus.  The  cavity 
w^as  -well  defined,  and  the  tumor  disappeared. 
Culture  showed  a  weak  growth  of  staphylococci. 
The  wound  never  quite  healed  but  the  patient 
did  not  appear  again  until  3  months  later,  at 
Mhich  time  the  breast  presented  a  tumor  similar 
to  the  first  and  numerous  small  discharging  sin- 
uses very  typical  of  tuberculosis. 

Operation  (by  Dr.  S.  W.  Goddard)  this  time 
showed  a  tuberculosis  of  the  breast.  The  latter 
was  completely  removed.  There  were  no  pal- 
jiablc  glands  in  the  axilla  and  a  dissection  of 
the  latter  was  not  done. 

The  x-ray  of  her  chest  by  Dr.  F.  G.  Wheatley 
was  as  follows:  "There  is  a  slight  amount  of 
jicribronchial  infiltration  at  the  right  apex,  con- 
sistent with  tuberculosis.  The  area  involved  is 
limited.  The  shadows  are  rather  dense,  indi- 
cating, ]n-obal)ly,  a  long-standing  lesion  which 
may  be  (luiesccnt." 

The  i)athological  report  by  Dr.  F.  B.  Mallory 
was  tuberculosis  of  the  breast.  The  patient  made 
an  excellent  postoperative  recovery,  the  wound 
healing  by  first  intention,  and  has  had  no  trouble 
there  since. 


.•^UMMARV. 

1.  One  (if  tile   rarest   forms  of  tuberculosis. 

2.  Source  of  infection  variable. 

3.  Diagnosis  often  difficult  between  carcino- 
ma and  tuberculosis. 

4.  Operation  gives  excellent  results — type  of 
operation  depending  on  type  of  infection. 
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DISCUSSION    OF    DR.    LEAVITT'S   PAPER, 

Dr.  F.  B.  Mallory,  Boston :  The  following  are 
some  statistics  from  the  laboratory  of  the  Bos- 
ton City  Hospital,  which  may  be  interesting. 
During  the  last  25  years  we  have  had  2,297 
breasts  for  examination.  The  analysis  .shows 
9>'^6  cases  of  carcinoma,  included  in  whicli  are  2G  of 
the  colloid  type,  and  11  of  the  epidermoid  type.  Or- 
dinary adenomas  numbered  35S,  chronic  mastitis  674, 
abscesses  27,  tubercu'.osls,  including  the  two  eases 
which  Dr.  Leavitt  mentioned.  14 ;  all  other  lesions 
2H-S.  among  which  there  were  two  cases  of  echinoeoc- 
cus  cyst  and  one  of  actinomycosis.  The  percentage  of 
the  cases  which  were  tubercular  was  0.6.  Our  record 
is  just  a  little  lower  than  Dr.  Leavitt's.  Both  of  Dr. 
Deavitfs  cases  are  fairly  chronic  lesions  with  a  good 
deal  of  iibrous  tissue  ijroductiou.  From  one  of  them 
no  tissue  was  available  for  bacteriologic  examination. 
In  the  other  one,  although  I  stained  sections  very 
carefully  I  was  unable  to  demonstrate  any  tubercle 
bacilli  although  the  lesion  was  perfectly  typical,  and 
there  was  no  guestion  about  the  diagnosis. 

Tuberculosis  is  sometimes  associated  with  tumors 
of  the  breast,  and  carcinoma  is  occasionally  compli- 
cated with  the  lesion  just  as  in  other  iiarts  of  the 
body.  Recently  we  had  a  case  of  adenoma  in  a  breast 
which  had  lactated  within  six  months.  At  the  e<lge 
of  the  adenoma  were  several  miliary  and  small  con- 
glomerate tubercles,  some  of  wliich  were  invading  the 
tumor. 

The  three  main  ways  in  which  the  breast  becomes 
infected  are.  as  Dr.  Leavitt  has  mentioned,  first,  by 
direct  extensions  from  lesions  in  the  lung.  In  actino- 
mycosis of  the  lungs  the  disease  is  well  known  as 
prone  to  invade  the  surrounding  bones  such  as  the 
vertebrae  and  the  ribs,  and  to  extend  into  the  soft 
tissue  beneath  tlie  slcin.  This  is  very  rare  with 
tuberculosis.  The  second  way  is  by  the  lymphatics 
from  the  axillary  lymph  nodes.  The  third  method 
is  through  blood  infection.  This  seems  to  be  the  most 
common  way,  and  this  case  I  referred  to  as  involving 
an  adenoma  would  seem  to  be  of  that  ty.i)e,  as  there 
was  no  other  sign  of  tuberculosis  in  the  breast. 

Dr.  R.  B.  Greexocgh.  Boston:  The  figures  I 
have  been  able  to  gather  confirm  those  given 
by  Dr.  Leavitt  and  Dr.  Mallory,  in  regard  to 
the  frequency  of  this  disease.  In  the  last  fifty  years 
there  have  been  twenty-five  cases  in  the  surgical 
.service  of  the  JIassachusetts  (Jeneral  IIosi>ital,  and 
in  the  last  few  years  we  have  had  about  one  a  year. 
Xot  all  of  these,  however,  can  be  regarded  as  tuber- 
culosis of  the  mammary  gland,  but  must  be  consid- 
ered as  cases  of  tuliereuiosis  in  the  region  of  the 
breast,  as  in  cases  of  tuberculous  osteomyelitis  of  the 
rib.  Many  of  the  cases  I  have  seen  have  shown  In- 
volvement of  the  axillary  lymph  nodes  prior  to  the 
recognition  of  tlie  disease  in  the  breast,  and  I  have 
therefore  believed  that  infection  through  the 
lynii)h;ilics  was  more  friNiueul  than  has  been  sug- 
gested by  Dr.  Mallory. 

I   liave  seen  one  case  in  which  direct   infection   of 
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the  brenst  by  use  of  a  handkerchief  to  wipe  the  nipple 
in  a  patient  with  pulmonary  tuberculosis,  appeared  to 
be  the  starting-point  of  a  tuberculous  infection  of 
tliat  region.  .\s  a  rule  tuberculosis  of  the  breast  pre- 
sents dehnitely  a  picture  of  an  inflammatory  lesion 
with  diseliarsing  sinuses.  An  early  case  of  the  nodu- 
lar type,  however,  may  easily  be  mistaken  for  car- 
cinoma, and  the  co-existence  of  carcinoma  of  tlie 
breast  and  tuberculosis  in  otlier  regions  occurs  often 
enough  to  make  tlie  diagnosis  very  difficult.  Other  in- 
flammatory diseases  of  the  breast,  especially  the  so- 
called  ■Mastitis  Obliterans,'"  or  suppurative  inflamma- 
tion of  the  ducts,  following  a  low-grade  infection  after 
lactation,  may  produce  a  condition  which  is  clinically, 
and  even  under  the  microscope,  readily  confused  with 
tuberculosis. 

Dr.  Ijc.witt:  In  regard  to  the  feeling  that  the  infec- 
tion comes  from  the  axilla,  via  lymphatics,  don't  you 
think  it  is  possible  that  the  patients  would  notice  a 
lump  in  the  axilla  before  they  would  notice  one  in  the 
breast?  Miglit  it  not  have  been  in  the  breast  for  quite 
a  long  time  before  arm  movements  would  be  such  that 
it  would  be  noticed?  This  has  been  advanced  by  sev- 
eral as  more  in  favor  of  a  bloodstream  infection. 


Etiology  of  Sterility  in  the  Fem^vle,  from 
AX  Analysis  op  500  Case  Records. 

By  Donald  M.\coMnEa,  M.D.,  Boston. 

We  believe  that  an  inquiry  into  the  etiologj'  of 
sterile  matings  is  necessary  to  correct  certain  mis- 
apprehensions which  seem  to  be  vei'y  generally 
current.  A  survey  of  the  standard  text  books  on 
gynecology  shows  that  the  whole  subject  is  still 
chaotic.  In  the  first  place,  I  think  few  physi- 
cians realize  that  about  one  out  of  every  ten 
marriages  fails  to  produce  living,  healthy  off- 
spring, and  hence  must  be  classed  as  sterile. 
Again,  few  realize  the  number  of  essentially  male 
sterilities.  Our  own  experience  has  convinced  us 
that  fully  50%  of  all  sterile  matings  are  the  re- 
sult of  trouble  on  the  male  side.  These  facts  are 
surprising,  but  no  more  so  than  those  which  come 
to  light  on  a  critical  survey  of  a  large  number  of 
cases  where  the  trouble  is  on  the  other  side.  The 
text  books,  besides  largely  neglecting  the  subject 
of  male  sterility,  tend  to  classify  all  female  ster- 
ilities from  the  point  of  view  of  disease  alone. 
It  is  true  that  most  books  recognize  the  fact  that 
faulty  development  maj-  plaj-  a  part,  and  that 
general  condition  is  a  factor,  but  these  consider- 
ations are  minimized  and  the  stress  is  laid  upon 
the  diseased  conditions  supposed  to  be  causative. 
Furthermore,  no  one,  as  far  as  we  are  aware,  has 
tabulated  the  frequency  of  the  various  conditions 
as  they  appear  in  a  large  series  of  cases. 

The  records  from  which  these  figures  have 
been  taken  comprise  a  series  of  somewhat  more 
than  five  hundred  cases.  Many  of  the  records 
are  incomplete  and  many  are  of  cases  of  male 
sterility.  After  subtracting  those  records  una- 
vailable for  our  purpose  there  are  left  three 
hundred  and  thirty-seven  cases.  While  this 
series  is  of  course  not  large  enough  to  warrant 
any  rigid  deduction  it  is,  I  think,  sufficient  to 
outliiu^  in  a  broad  waj-  the  distribution  of  causes 
of  sterility  as  seen  in  the  human  female.  Many 
of  these  cases  have  more  than  one  condition  pres- 


ent which  might  be  considered  as  having  a  bear- 
ing. In  such  cases  an  attempt  has  been  made, 
for  purposes  of  classification,  to  pick  out  that 
]iarticular  cause  which  seemed  of  the  most  im- 
portance; but  with  even  the  greatest  attention 
lo  simplification,  a  list  of  such  causes  included 
more  than  fourteen  items. 

Before  proceeding  to  a  detailed  analysis  of 
tlie  various  causes  of  sterilit.y  a  few  words  are 
necessary  about  what  we  may  call  the  "mechan- 
ism of  sterility."  Normally,  the  semen  after 
ejaculation  remains  in  the  vagina  as  a  definite 
pool  into  which  the  cervix  projects.  There  is 
probably  also  a  certain  amount  of  suction  as, 
however  soon  after  coitus  patients  are  examined, 
spermatozoa  are  found  in  the  cervical  canal. 
During  coitus  there  is  an  outpouring  of  the  cer- 
vical secretion  which  helps  to  neutralize  the 
acidity  of  the  vagina,  and  offers  an  easy  path  for 
the  spermatozoa  in  their  progress  into  the  fun- 
dus. There  is  probably  also  an  increase  in  the 
secretion  in  the  uterine  cavitj^  which  serves  the 
same  purpose.  Normally,  many  spermatozoa 
reach  this  cavity  and  it  is  probable  that  a  good 
many  eventually  succeed  in  passing  into  the 
tubes  where  the  ovum  is  met.  There  is,  I  believe, 
one  case  on  record  where  living  spermatozoa  were 
found  in  the  tubes  some  two  weeks  after  coitus. 
We  have  found  spermatozoa  living  in  the  cervi- 
cal and  uterine  secretions  six  days  after  coitus 
with  their  vitality  apparently  unimpaired. 

Now  with  this  brief  resume  in  mind  let  us  see 
at  what  point  our  so-called  "mechanism  of  ster- 
ility" becomes  operative.  In  the  first  place,  an 
excessive  and  over-acid  vaginal  secretion  may,  in 
the  absence  of  suction  by  the  cervix,  rapidly  kill 
all  spermatozoa  coming  into  contact  with  it ;  but 
while  this  may  often  be  of  great  importance  as  a 
secondan'  factor,  we  believe  that  the  factor  of 
primary  importance  is  the  condition  of  the  cer- 
vical secretion.  Here  we  are  confronted  with 
two  factors  either  one  of  which  may  be  of  the 
greatest  importance.  The  first  is  a  mechanical 
alteration  of  the  secretion  which  we  have  spoken 
of  as  inspissation.  Instead  of  having  the  con- 
sistency of  white  of  egg  the  secretion  becomes 
thick,  tenacious,  and  clouded  with  leucocytes. 
Such  a  secretion  impedes  the  progress  of  the 
spermatozoa  and  eventually  all  become  en- 
tangled in  the  ropA'  mucus.  It  is  caused  bj-  any- 
thing that  interferes  with  free  drainage  from  the 
external  os.  By  far  the  most  frequent  of  these 
conditions  is  the  underdeveloped,  anteflexed 
cervix,  with  small  or  even  pinhole  opening. 
The  second  factor  is  infection.  A  typical  in- 
fected cervical  secretion  is  made  up  of  muco-pus 
and  is  usually  associated  with  a  certain  amount 
of  erosion  of  the  cervix.  In  such  a  secretion 
the  s|)ermatozoa  are  not  only  entangled,  but  are 
actually  killed  by  its  poisonous  nature.  Fol- 
lowing along  the  course  which  must  be  tra- 
versed bj'  the  entering  spermatozoa  we  come 
next  to  the  uterine  cavity.  Here  it  is  not 
usual     to    find    secretions    particMilarly    altered 
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except  as  they  may  drain  down  from  infected 
tubes,  in  wliich  case  they  will  have  a  lethal 
action  similar  to  infected  secretions  in  the 
cervix.  There  may  be,  however,  alterations 
in  the  uterine  mucosa  due  to  subinvolution  or 
other  causes  unknown.  leadin<r  to  hypertrophy 
and  eventually  interfering  with  the  normal 
nidation  of  the  developing  embrj-o.  In  the 
tubes  there  may  be  various  inflammatory  changes 
vai-ying  from  a  thickening  of  the  mucosa  to  ab- 
solute closure;  or  there  may  be  inflammatory 
changes  arising  outside  the  pelvic  organs  them- 
selves which  by  means  of  a  pelvic  peritonitis 
seal  over  the  fimbriated  opening  from  outside. 
Such  a  condition  most  commonly  follows  an 
acute  appendicitis. 

Hitherto  we  have  dealt  with  causes  and  con- 
ditions interfering  with,  or  preventing,  the  nor- 
mal progress  of  the  spermatozoa.  It  must  be 
borne  in  mind,  however,  that  the  production  of 
ova  is  equally  important  to  the  development  of 
an  embryo.  There  are  two  common  conditions 
which  interfere  with  the  normal  functioning  of 
the  ovary.  The  first  is  seen  in  its  end-results 
as  the  so-called  retention  cyst  ovary.  Such  an 
ovary,  instead  of  containing  one  large  Graafian 
follicle  with  its  maturing  ovum,  and  only  a  few 
much  smaller  follicles  not  yet  at  the  stage  of 
rapid  enlargement,  contains  numerous  small, 
thin-walled  eysts  with  no  demonstrable  remains 
of  ova.  There  is  usually  a  thickening  of  the 
tunica  albuginea.  Whatever  the  cause  of  this 
condition  it  is  certain  that  in  its  end-result  it 
represents  a  non-functioning  ovarj-. 

The  second  condition  interfering  with  normal 
functioning  is  the  undue  persistence  of  a  corpus 
luteum.  Normally,  unless  pregnancy  has  oc- 
curred, the  corpus  luteum  should  be  retrograd- 
ing by  the  time  of  the  succeeding  ovulation,  and 
it  is  probable  that  it  is  the  function  of  the  corpus 
luteum  to  control  the  growth  and  development 
of  the  Graafian  follicle.  It  is  easy  to  see,  if  this 
theoi-y  is  correct,  that  the  persistence  of  a  corpus 
luteum  might  prevent  ovulation.  It  is  to  he  re- 
membered that  ovulation  and  menstruation  are 
two  separate  and  distinct  functions  and  that 
either  may  occur  without  the  other,  hence  the 
regular  occurrence  of  normal  menstruation  is 
no  proof  that  ovulation  is  taking  place.  There 
are  often  no  symptoms  to  call  attention  to  either 
of  these  conditions  in  the  ovary,  and  it  is  only  on 
careful  examination  under  an  anaesthetic  that 
the  enlargement  of  such  ovaries  becomes  appar- 
ent. 

Having  now  outlined  our  view  of  the  "mech- 
anism of  sterility"  a  word  should  be  added  on 
congestion.  The  pelvic  organs  of  the  female 
normally  become  congested  with  a  consequent 
outpouring  of  their  secretions  at  the  time  just 
preceding  the  catamenia  and  during  coitus,  but 
anything  which  tends  to  make  congestion 
chronic  may  have  a  very  deleterious  effect.  In 
eliroiiically  congested  organs  the  blood-vessels 
are  engorged  ;  there  is  an  excessive  cervical  se- 


cretion;  the  uterus  is  large  and  heavy,  and  the 
ovaries  are  distinctly  enlarged  and  tender  to  the 
touch.  The  persistence  of  this  condition  may  in- 
terfere with  the  cervical  secretion  because  of  the 
liability  to  infection ;  it  may  interfere  with  nida- 
tion, or  it  may  interfere  with  ovulation.  Con- 
gestion may  be  caused  by  excessive  coitus,  or 
eijually  by  sexual  deprivation,  or  by  anything, 
such  as  retroversion,  fibroids  or  adhesions,  which 
interferes  with  the  normal  venous  circulation. 

To  summari«e  this  conception  of  the  "mechan- 
ism of  sterility"'  we  may  say  that  we  have  cer- 
tain organs  taking  part  in  a  complex  physio- 
logical process  and  that  when  anything  inter- 
feres with  tbis  process  the  whole  mechanism 
may  be  thrown  out  of  balance.  It  is  the  classi- 
fication of  the  various  disorders  which  maj- 
affect  this  process  that  we  are  attempting  in 
this  paper. 

Table  1. 

PATHOLOGIC  CLAS.SIFICATIOX  OF  FEM.VLE  STERILITY 
Closed  tubes  19% 

Tubercular  tubes  4% 

Eiidoeeivlcitis  5% 

Endotuetiitis  2% 


Retroversion 

Fibroids   and   miscellaneous 

.Siniijle  congestion 

Anteflexion 
Double  uterus,  etc. 
Infantile  uterus 

Anteflexion  and  ovaries 
Retroversion  and  ovaries 
Ovaries  alone 
.\re.  diet,  menopause 


11% 

8% 
4% 

19% 

1% 
4% 

8% 
3% 
S% 
4% 

100% 


Tbis  table  sbows  tbe  frequeney  of  tbe  varK)us  iiatbo- 
logic  lesions  met  as  the  principal  diagnoses  in  337 
cases  of  female  sterility. 

Let  us  then  examine  the  actual  statistics  of 
these  three  hundred  and  thirty-odd  cases  as  giv- 
en in  Table  1.  At  first  sight  the  most  striking 
thing  about  this  table  is  its  complexity.  It  is 
difficult  tQ  see  any  simple  relationship  between 
its  various  items.  A  reference  to  the  physiology 
enables  us.  however,  to  bring  a  little  order  out  of 
this  chaotic  material;  and  further  study,  having 
in  mind  the  useful  conception  previously  elab- 
orated of  a  "mechanism  of  sterility,"  enables 
LIS  to  still  further  simplify.  This  process  of 
simplification  is  indicated  in  Table  2,  and  if 
carried  on  to  its  logical  conclusion  gives  us 
Table  3. 

It  does  not  seem  profitable  to  consider  tlie 
separate  items  given  in  Table  1,  in  any  great 
detail,  and  I  shall  not  attempt  to  do  so.  There 
are,  howe^Tf;  a  number  of  very  practical  lessons 
which  may  be  derived  from  this  .study,  and  these 
it  seems  w-orth  while  to  imlicate  very  briefly. 

The  striking  thing  about  the  inflammatory 
group  is  that  there  are  only  two  regions  in  the 
genital  tract  of  the  female  where  inflammations 
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COMBINED  CLASSIFICATION 

lullanunatory   group    (closed   tubes,    tubeix-uliir 

tubes,    endocervioitis.  endometritis) 30% 

Congestive  gi-oup  (displacements,  e.g.  retrover- 
sion; new  growths,  e.g.  fibroids;  lacerated 
cervix,  etc.;  and  simple  congestion)    23% 

Developmental  grouji — poor  drainage  (anteflex- 
ion, doultle  uterus,  infantile  uterus) 24% 

Ovarian  group  (simijle  ovarian,  and  ovarian 
associated  with  anteflexion  or  retrover- 
sion:   age.   diet,   premature   menopause ....  23% 


100% 

This  table  sliows  the  transition  Ijetween  the  patho- 
logic and  the  functional  classifications  of  the  causes 
of  female  sterility. 

Table  3. 
PUXCTIONWL  CLASSIFICATION  OF  FEMALE  .STERILITY 
Inflammatory  30% 

Congestive  23% 

Developmental  24% 

Ovarian  23% 

100% 
This  table  shows  the  various  causes  of  sterility  re- 
grouped on  a  functional  basis  and  reduced  to  the  low- 
est possible  terms. 

are  apt  to  cause  sterility.  These  are  the  cervix 
and  the  tubes.  The  text  books  attribute  most  of 
these  inflammations  to  gonorrhoea,  and  in  the 
class  of  cases  seen  in  the  hospital  clinics  this  is 
probably  true.  Curtis*  of  Chicago  has  reported 
a  series  of  300  cases  of  salpingitis  from  his  hos- 
pital clinic.  Gonorrhoea  appeared  as  a  cause  in 
70%  of  these  cases,  pyogenic  organisms  in  15%, 
and  tuberculosis  in  5%.  Many  of  his  cases  were 
complicated  by  the  presence  of  the  colon  bacillus. 
In  the  sterility  cUnic  at  the  Massachusetts  Gen- 
eral Hospital  a  similar  high  percentage  of 
gonorrboeal  cases  has  been  found.  In  our  group 
of  private  patients  gonorrhoea  plays  a  very  .small 
part,  and  most  cases  seem  to  be  due  to  infection 
with  some  other  organism.  The  explanation  of 
this  difference  between  hospital  and  private  pa- 
tients seems  to  lie  in  the  undoubted  fact  that 
patients  of  the  latter  class  are  less  subject  to 
infection  from  neglected  gonorrhoea  in  the  male. 
Pyogenic  organisms  are  not  normally  present 
in  the  vaginal  flora,  at  least  in  an  active  state, 
but  they  must  often  be  introduced  in  coitus. 
Anything  tending  to  lower  the  resistance  might 
be  enough  to  allow  them  to  multiply.  The  won- 
der really  is  that  such  chance  infections  of  the 
tubes  are  not  more  frequent  than  they  are.  Ap- 
pendicitis is  undoubtedly  responsible  for  many 
cases  of  pelvic  peritonitis,  often  involving  the 
tubes.  Old,  unrecognized  tuberculosis  of  the 
tubes  was  found  in  12  of  our  cases ;  in  other 
words,  1  out  of  every  6  eases  of  closed  tubes  was 
tul)ereular.  This  may  be  exceptional,  but  it  is 
certain  that  tubercular  salpingitis  is  a  much 
more  frequent  cause  of  sterility  than  has  been 
previou-sly  supposed. 

•Amcr.   Gyn.   Trans.,  1921,  Vol.   xlri,  p.   243. 


The  congestion  group  is,  as  its  name  implies, 
a  collection  of  more  or  less  unrelated  lesions  as 
far  as  the  actual  pathologj'  is  concerned,  but 
wiiich  all  have  this  in  common. — that  they  pro- 
duce sterility  if  accompanied  by  congestion,  and 
not  otherwise.  Retroversion  in  itself,  unless  ad- 
herent, is  harmless  and  it  is  only  when  the 
symptoms  of  congestion,  namely,  backache,  bear- 
ing down  sensations,  and  leucorrhoea,  are  present 
that  it  plays  a  part  in  the  causation  of  sterility. 
Similarly,  fibroids,  however  dangerous  they  may 
be  to  the  pregnancy,  do  not  as  a  I'ule  interfere 
with  conception  unless  of  large  size,  or  so  .situ- 
ated as  to  materially  interfere  with  the  uterine 
circulation.  The  third  item  under  the  conges- 
tion group  I  have  designated  as  simple  con- 
gestion. By  this  term  I  mean  the  congestion 
which  arises  from  long-continued  sexual  excess, 
deprivation  or  irregularities  of  habit.  "While 
this  condition  appears  alone  in  only  4%  of  our 
cases  it  must  be  understood  that  it  .was  a  factor 
in  a  very  large  number  of  cases  classified  under 
other  headings.  It  must  also  be  recognized  that 
when  the  organs  are  in  a  chronic  state  of  con- 
gestion they  are  much  more  susceptible  to  in- 
fections both  of  the  cervix  and  of  the  tubes; 
furtheiTuore,  we  have  come  to  believe  very 
sti-ongly  that  chronic  congestion  has  an  effect  on 
the  ovaries  which  may  ultimatelj-  inhibit  ovula- 
tion. 

'  The  developmental  group  consists  chiefly  of 
cases  where  there  is  a  failure  either  in  part  or  in 
whole  of  that  development  which  normally  takes 
place  at  the  time  of  puberty.  This  failure  of 
development  is  usually  classed  as  infantilism, 
hypoplasia,  or  infantile  uterus  where  it  involves 
the  whole  organ ;  but  where  the  cervix  is  chiefly 
involved  it  has  been  customary  to  describe  the 
resulting  anteflexion  as  if  it  were  a  malposition, 
failing  to  recognize  that  it  is  in  reality  a  condi- 
tion intermediate  between  the  infantile  uterus, 
where  cervix  and  body  both  remain  under- 
developed, and  the  normal  uterus  where  both 
have  attained  their  full  size  and  position.  Before 
puberty  the  anterior  vaginal  wall  is  short  and 
the  small  cervix  points  in  the  axis  of  the  vagina; 
where  development  occurs  onlj'  in  the  body  of 
the  uterus  this  short  vaginal  wall,  with  its  under- 
developed cervix,  persists,  and  there  results  the 
so-called  anteflexion  of  the  uterus  or  cervix.  It 
is  probable  that  the  dysmenorrhoea  and  sterility 
which  are  almost  certain  to  follow  in  extreme 
types  of  this  condition  are  not  so  much  the  re- 
sult of  the  mechanical  flexion  of  the  canal  as  of 
the  failure  to  develop  normal  muscular  and 
glandular  tissues.  There  is,  however,  a  mechani- 
cal effect  from  the  poor  drainage  of  seci'etions 
through  the  pinhole  so  characteristic  of  these 
cases.  The  method  by  which  this  may  produce 
sterility  has  already  been  elaborated. 
,  The  last  group  is,  like  the  second,  made  up  of 
somewhat  heterogeneous  items,  but  which  all 
have  this  in  common, — that  the  ovaries  are  in- 
volved.   As  was  explained  under  the ' '  mechanism 
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of  Sterility,"  the  two  common  lesions  of  the 
ovary  are  the  presence  of  numerous  small  reten- 
tion cj'sts  or  the  persistence  of  corpora  lutea. 
There  are  a  few  cases  of  true  cysts,  l)ut  these 
are  decidedly  rare  among  the  patients  we  are 
here  considering.  Taken  together  these  lesions 
make  up  nearly  20%  of  all  cases.  Finally,  we 
have  included  in  this  group  a  small  number  of 
cases  showing  still  another  type  of  ovary.  This 
ovaiy  is  small  and  firm  and  on  section  contains 
more  cicatricial  tissue  and  less  true  ovarian  tis- 
sue than  normal.  Such  an  ovary  is  occasionally 
due  to  lack  of  development,  but  more  often 
represents  early  senile  changes. 

During  the  foregoing  discussion  an  attempt 
has  been  made  to  reduce  everything  to  its  sim- 
plest terms.  While  such  a  procedure  makes  for 
ease  in  dealing  with  this  subject,  and  helps  to 
"bring  out  general  principles  which  apply 
throughout,  there  is  always  present  the  danger 
of  overdoing  it.  No  case  is  as  simple  as  it  might 
appear  to  be  if  placed  under  the  simple  classifi- 
cation shown  in  Table  3.  In  every  case  the  se- 
cretions are  of  the  greatest  importance,  and 
equally  important  is  the  normal  functioning  of 
the  ovaries.  Congestion  or  infection  may  have  to 
be  reckoned  with. 

In  conclusion,  let  me  reiterate  the  following 
points — in  the  first  place,  a  given  sterile  mating 
may  be  either  male  or  female  in  origin  and  the 
chances  are  about  fifty  per  cent,  either  way. 
Second,  where  the  case  is  one  of  female  sterility 
the  chances  are  about  even  that  the  cause  will  be 
pathological  on  the  one  hand,  or  developmental 
or  functional  on  the  other.  About  one-quarter 
of  our  cases  had  closed  tubes,  or  some  other  in- 
flammatory lesion.  In  one-quarter  the  cause  of 
sterility  was  congestion  from  one  source  or 
another.  Another  quarter  was  essentially  de- 
velopmental and  in  the  last  quarter  the  salient 
feature  was  failure  of  ovulation.  Finally,  let 
me  emphasize  again  that  in  dealing  with  sterility 
we  are  concerned  primarily  with  disturbances  in 
function  and  that  mere  treatment  of  pathologic 
lesions,  however  important  that  may  be,  will 
seldom  by  itself  be  successful  in  relieving  the 
sterility. 

DISCUSSION    OF   DE.    MACOMBEai'S    PAPER. 

Dr.  Edward  Reynolds,  Boston :  I  think  the  method 
that  Dr.  Macomber  has  taken  in  classif.ving  these 
oases  is  the  only  one  that  is  available  for  clear  presen- 
tation, but  it  is  very  important  to  emphasize  what  he 
said,  and — which  needs  ever  more  emphasis — that  in 
praeticc  the  eases  do  not  classify  so  simply.  It  is  the 
rarest  thing  in  tlie  world  to  see  any  ea.'<e  which  belongs 
in  only  one  of  these  classifications.  There  are  almost 
always  complexities  and  more  than  one  condition  pres- 
ent, it  is  also  very  important  in  every  case  to  emphasize 
the  degree  of  fertility  on  both  sides,  since  slight  de- 
grees of  fertility  on  one  side,  multiplied  as  they  are 
by  slight  degrees  on  the  other  side,  often  amount  to 
long  continued,  if  not  iiermanent,  sterility  without 
treatment,  although  this  conditicm  is  very  ameniibh' 
to  treatment.  In  general  the  main  characteristic  of 
sterility  is  the  complexity  of  the  sul).iect  and  the  fact 
that  the  balance  which  determines  sicerility  is  an 
extremely   line,   delicate   fuiiction.-il   1i;il;iiice   rciiuiriiig 


much  more  careful  analysis  than  the  ordinary  ex- 
minations  which  are  given  to  the  grosser  lesions 
which   determine  health  or  disease. 

A  very  im.portant  point  is  the  mechani.sm  of  fer- 
tility or  sterility,  the  disturbances  of  fertility  to 
which  lir.  Macomber  calls  attention.  There  are  two 
characteristic  and  frecpient  errors  which  we  see  in 
many  of  the  cases  which  are  referred  to  us,  most  of 
which  have  been  through  the  mill  more  or  less  al- 
ready. First,  we  see  many  sterile  women  who  have 
been  operated  on,  or  subjected  to  long  treatment,  for 
some  anatomically  gross  lesion,  such  as  one  looks  for 
in  a  gynecologist's  office,  but  in  which  the  treatment, 
operative  or  not,  has  been  directed  only  to  the  evident 
lesion  without  investigating  in  what  way  that  lesion 
has  disturbed  the  mechanism  of  fertility  and  without 
treating  the  disturbances  of  fertility  which  are  pres- 
ent ;  for  that  reason  the  sterility  has  not  been  re- 
lieved and  the  patient  therefore  turns  up  in  our 
olHce.  Many  such  women  require  a  second  operation 
for  conditions  which  could  perfectl.v  well  have  been 
relieved  during  the  course  of  the  tirst  if  it  had  been 
preceded  by  an  exact  diagnosis.  For  instance,  a 
woman  goes  to  a  flrst-rate  man  who  is  not  interested 
in  sterility.  He  finds  a  retroversion  and  says,  "We 
will  hang  it  up" — he  does  a  first-class  suspension 
operation  and  gets  a  first-rate  and  permanent  ana- 
tomical result.  He  very  likely  relieves  a  backache, 
but  he  is  not  in  the  habit  of  investigating  the  minor 
alterations  of  secretions  which  kill  tlie  spermatozoa 
and  which  are  usually  dependent  on  bad  cervical 
drainage,  or  of  paying  attention  to  the  minor  dis- 
turbances of  the  ovaries  which  result  in  an  absence 
of  successful  ovulation,  and  does  nothing  about  such 
conditions  during  his  oijeration.  His  operation  does 
not  relieve  the  sterility.  We  find  one  or  both  of  these 
conditions  present  and  .perhaps  must  reijeat  the  op- 
eration in  order  to  produce  fertility.  This  is  only  one 
of  many  .such  conditions. 

The  second  ordinary  failure  is  in  the  case  of  a 
couple  who  have  been  told  that  they  are  perfectly  well 
and  that  there  is  nothing  the  matter  with  them,  but 
who  have  nevertheless  continued  sterile,  when  a  dis- 
turbance in  the  mechanism  of  fertility  is  perfectly 
evident  on  full  examination  and  is  often  i^romptly 
curable.  In  the  long  run  one  seldom  gains  credit  by 
assuring  a  sterile  couple  that  they  are  not  sterile. 

To  use  an  illustration :  there  is  not  much  sense  in 
walking  up  to  a  wood  lot  and  firing  a  rifle  into  it  in 
the  hope  of  getting  a  squirrel.  Ton  won't  get  the 
squirrel  and  .vou  may  do  damage.  If  you  want  to 
make  a  success  you  must  first  see  your  squirrel  and 
aim  at  him.  As  the  result  of  long  experience  this 
seems  to  me  the  most  essential  thing  to  say  in  any 
discu.ssion  on  sterility. 

Dr.  MA^o^tBER.  (closing)  :  Dr.  Reynolds  has  not  left 
very  much  moi-e  for  me  to  sa.v  on  the  question  of  fe- 
male sterilit.v.  I  do  want  to  emphasize,  as  he  has  also, 
that  every  case  has  a  functional  element  even  if  there 
is  gross  pathology  at  the  bottom  of  it.  If  you  correct 
the  pathology  only,  you  don't  necessarily  get  a  success- 
ful result  unless  you  see  that  the  organs  are  func- 
tioning properly.  The  cervical  secretion  and  the  ova- 
ries are  tlie  two  important  points  on  this  question  of 
functioning.  You  can  get  a  very  good  idea  of  how  the 
cervix  is  functioning  by  examining  these  patients  after 
coitus  and  seeing  what  happens  to  the  siieruiatozoa. 
The  question  of  hdw  the  ovaries  are  functioning  is 
more  difficult  to  analyze.  Ovulation  and  menstru- 
ation are  not  necessarily  connected,  although  the.v 
often  are.  A  certain  hint  of  ovarian  functioning  can 
be  obtained  from  menstrual  histor.v.  and  the  examina- 
tion of  a  patient  under  an  anaesthetic  will  tell  you 
whether  there  is  an  enlargement  of  either  ovar.v; 
liut  when  you  come  right  down  to  it  there  is  only 
one  way  of  telling  what  is  wrong  with  ovaries  that 
are  enlarged,  and  that  is  by  looking  at  them.  If  you 
havt>  an  enlargement  of  the  ovary  with  histor.v  of 
sterility,  with  everylhing  else  normal,  you  can  liy 
exclusion   i-oinr   down    to   the  ovaries   and    n^cominend 
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operation  on   those  and  then,  at   the  actual  time  of 
oi)eration,  correct  what  is  found. 

That  is  the  most  unsatisfactory  part  of  the  ex- 
amination for  sterility,  and   often  has   to  be  left  in 

It  is  possible  that  the  use  of  some  of  the  irlamlular 
extracts  may  help  out  in  the  future,  but  so  far  it  is 
only  lair  to  say  tliat  the  field  is  so  uncertain  and  is 
so  beset  with  various  pitfalls  that  it  is  unwi.se  to 
make  any  assumption  in  that  reijard. 


Fracture  of  the  Lower  End  op  the  Radius 
Associated  with  Fracture  or  Dislocation 
OF  THE  Lower  End  of  the  Ulna. 
Bv  JoHx  HoMA.\s,  M.D.,  Boston, 

AND 

JtT)SON  Arthur  SinxH,  M.D., 

[From  the  .'Surgical  Service  of  tlie  Peter  Bent  Brigham 
Hospital,  Boston.] 

Read  by  Title. 
The  fracture  or  fracture  complex  to  which  we 
wish  to  call  attention  may  be  thought  of  as  a 
traeture  of  both  bones  of  the  forearm  at  their 
lower  ends  from  one  to  two  inches  above  their 
articular  surfaces.  But  since  the  difficulty  in 
treatment  is  due  to  the  behavior  of  the  radius 
and  since  much  the  same  difficulty  with  the 
radial  fracture  may  be  encountered  whether  the 
ulna  is  completely  broken,  bent,  suffers  an 
epiphyseal  separation  or  is  dislocated  at  its  lower 
end,  it  would  seem  more  appropriate  to  describe 
the  condition  as  one  of  radial  fracture  with  a 
complicating  injury  to  the  ulna. 

8is  i^atients  treated  upon  the  surgical  service 
of  the  Peter  Bent  Brigham  Hospital  form  the 
basis  of  these  notes.     In  age  they  range  from 
seven   to    thirty-one,    all    but    one    being   under 
seventeen.    The    injuries    with    one    exception 
cannot  be  described  other  than  as  falls  upon 
the  hand,   but   the  falls  were   usually  of  some 
violence.     The  youngest,   and  the  only  girl  in 
the  series,  described  a  fall  upon  the  fleied  hand 
One  patient,  the  oldest,  had  been  treated  for 
tour  months  before  coming  to  the  hospital,  but 
the  bones  had  not  united  solidly  though  fibrous 
union  m  poor  position  had  occurred.     Another 
had  first  suffered  a  greenstick  fracture  of  both 
bones    but  a  second  fall  three  weeks  later  had 
brought  about  a  more  complete  fracture     Three 
attempts  at  reduction  had  failed  before  he  en- 
tered the  hospital.    A  third  had  been  unsuccess- 
tully  reduced  and  had  made  no  progress  under 
a  week  of  overhead  traction  upon  the  hand  in 
bed      A  fourth  was  subjected  to  traction  in  a 
similar  way  without  effect.     In  a  fifth,  two  at- 
tempts at  reduction  under  gas  were  made  before 
the  patient  was  referred  for  operation.     And 
only  m  one   (complete  fracture  of  both  bones) 
was  reposition  without  an  open  operation  pos- 
sible. ' 


Jz.^;ni'-.L  .^"r^:^,  "ti:;:-.,^,^^-:^ 


Case  1.  J.  C,  No.  7585,  male,  age  31.  Four 
months  before  admission  he  fell  upon  his  right 
hand  (manner  of  fall  not  described).    The  frac- 


ture  was  splinted  by  his  physician  for  five  weeks 
At  the  end  of  four  months  there  was  fibrous 
union  m  poor  position. 

In  Fig.  1,  note  especially  the  bending  of  the 
radius  backward  at  the  point  of  fracture  and 
the  posterior  dislocation  of  the  head  of  the  ulna 

In  l^ig.  2,  note  the  low  level  of  the  ulnar 
styloid  as  compared  to  the  radial  (indicating 
that  the  mterarticular  fibrocartilage  and  the 
other    radio-ulnar    attachments   have    been   sev- 
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erecl)  and  the  drawing  of  the  lower  fragment  of 
ulna  toward  the  radius  (pull  of  pronator  quad- 
ratns).  At  operation,  the  ends  of  the  fragments 
of  both  bones  were  refreshed,  placed  in  apposi- 
tion as  well  as  possible  and  a  plaster  cast  applied 
to  hold  them  in  the  corrected  position. 


Subsequent  to  operation  a  recurrence  of  the 
radial  deformity  and  of  the  ulnar  dislocation 
took  place.  A  i)late  taken  six  weeks  after  opera- 
tive reduction  when  union  was  still  fibrous 
resembles  exactlj-  Pig.  1.  From  this  time  until 
union  became  firm,  elastic  pressure  was  main- 
tained to  correct  the  angulation  and  a  state- 
ment appears  on  the  record  three  months  later 
that  the  bones  were  in  good  alignment  and  sol- 
idly united.  Since  then  the  patient  has  not 
l)een  seen,  but  relatives  report  that  he  is  dis- 
satisfied with  the  condition  of  his  wrist. 

This  case  illustrates  the  effect  upon  the  radial 
fracture  of  both  ulnar  fracture  and  dislocation, 
as  well  as  a  tendency  of  the  fractured  radius  to 
non-union. 


Fig.  3.  Case  1.  Postoperative.  Anteioposteiior  view.  Note 
■that  the  articular  surfaces  of  the  radius  and  ulna  are  now  in 
.correct  relation.  The  angulation  of  the  lower  ulnar  fragments 
toward  the  radius  has  not,  however,  been  corrected. 

Fig.  3  represents  the  ensuing  condition.  In 
this  plate,  note  the  corrected  relation  of  the 
radial  and  ulnar  styloids  and  the  failure  to  cor- 
rect the  outward  pull  on  the  lower  ulnar  frag- 
ment. A  lateral  plate  taken  at  the  same  time 
shows  that  the  posterior  dislocation  of  the  ulna 
lias  apparently  been  corrected. 


Fig.  5.  Case  2.  Lateral  view.  Xote  the  anterior  position  of 
the  lower  radial  fragments  and  the  posterior  dislocation  of  the 
ulnar  shaft.  The  head  of  the  ulna  can  he  seen  faintly  through 
the  lower  radial   fragment   in   its  normal   f.irward   position. 


Fia.  4.     Case  2.     Anteroposterior  view.     Fracture  of  radii 
fleparation  of  the  ulnar  epiph.vsis. 


Fig.  G.  Ca.<;e  2.  rcstup.  r.iiii'-.  Nnn-  tla-  replacement  of  the 
radial  fragments.  The  position  of  the  head  of  the  ulna  and  of  its 
shaft  seems  reasonabl.v  good. 
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Fi»;.  7.  Case  2.  Lateral  view.  Note  tlie  backward  displace- 
ment of  the  ulnar  shaft.  The  displaced  head  lies  considerably  in 
front  and  can  barely  be  seen   throug'h   the  lower  radial   fragments. 


Fig.  8.  Case  2.  End-result.  Dislocation  of  the  ulnar  shaft 
has  been  corrected,  the  shaft  and  head  are  in  normal  relation,  and 
the  radius  has  healed  in  good  alignment. 

Case  2.  D.  H.,  No.  10021,  male,  age  16.  Five 
weeks  before  admission  he  fell  upon  his  left  hand 
(manner  of  fall  not  described)  siTstaining  what 
was  at  fir.st  thought  to  be  and  was  treated  as  a 
C'olles'  fracture.  Three  weeks  later  he  fell  again, 
causing  a  re-fracture.  Several  attempts  at 
reduction  under  an  anesthetic  then  failed. 

Fig.  4  illustrates  the  condition  at  this  time. 
Xote  the  over-riding  of  the  radial  fragments. 
Tlie  upper  fragment  is  drawn  toward  the  ulna. 
A  separation  of  the  ulnar  epiphysis  without  an 
actual  fracture  of  the  shaft  has  taken  place. 


In  Fig.  5,  the  lower  radial  fragment,  contrary 
to  tlie  position  of  deformity  in  a  CoUes'  fracture, 
is  anterior.  The  ulna  shaft  is  dislocated  back- 
ward and  is  separated  from  the  epiphysis,  which 
can  faintly  be  seen  well  in  front. 

At  operation,  the  ends  of  the  radial  frag- 
iiu'iits  were  refreshed  and  so  beveled  tliat  they 
locked  together.  In  putting  on  the  i)laster  east 
tile  uhia  could  not  be  returned  to  its  normal 
position  and  remained  posterior. 

Fig.  6  shows  the  operative  correction  of  the 
radial  deformity.  In  this  anteroposterior  view 
the  ulnar  epiphysis  seems  in  fair  relation  to  its 
shaft. 

In  Fig.  7,  the  posterior  dislocation  of  the  ulna 
is  shown  uncorrected.  The  epiphysis  is,  more- 
over, far  in  front. 

The  result,  as  shown  in  Fig.  8,  two  and  a  half 
years  later,  is  functionally  perfect.  The  ulna 
feels  short  and  unusually  movable.  Inversion 
of  the  hand  is  very  slightly  increased,  making  up 
for  an  equal  diminution  in  eversion. 

This  case  illustrates  the  effect  upon  the  radial 
fracture  of  separation  of  the  ulnar  epiphj-sis. 


Fifi.  9.  Case  S.  Laleul  i  iu«.  lieloie  reduction.  The  direc- 
tion of  the  deformity  corresponds  to  that  of  CoUes'  fracture.  The 
lower  fragments  of  both  ulna  and  radius  are  in  natural  relation 
to  each  other. 

Case  3.  A.  M.,  Xo.  14903,  male,  age  14.  He 
fell  upon  his  left  hand  (manner  of  fall  not 
stated). 

Fig.  9  shows  the  fracture  before  reduction. 

Fig.  10  shows  tlie  result  of  reduction.  Xote 
that  the  ulnar  fragments  are  ap]iarently  replaced 
in  perfect  alignment,  but  that  the  fragments  of 
the  radius,  though  hardly  over-lapping,  are  not 
in  apposition. 

Fig.  11,  taken  the  same  daj'  as  Fig.  10.  shows 
that  both  bones  are  in  anteroposterior  alignment 
and  that  the  lower  fragment  of  the  ulna  is  in 
normal  relation  to  the  radius.  A  week  of  trac- 
tion b.y  suspension  in  bed  failed  to  improve  the 
jiosition   of   the   fragments.      At    operation    the 
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Fig.  10.  Case  3.  Lateral 
The  ulnar  fragments  are  in  i: 
ments  are  not. 


After    [ireliminar.v    leiiiiction. 
LiDnient    and    the    ra'lial    frag- 


radial  fragments  were  placed  in  apposition.  Fig. 
12  shows  the  condition  after  operative  reduction. 
Healing  was  prompt  and  the  result,  as  shown 
in  Fig.  13,  was  anatomically  and  functionally 
perfect. 

In  contrast  to  the  two  previous  cases,  this  one 
shows  that  the  deformity  of  the  radius  does  not 
tend  to  recur  after  reduction  when  the  lower 
ulnar  fragment  is  in  normal  relation  to  the 
radius  (triangular  ligament  intact.  No  ulnar 
dislocation. ) . 

Case  4.  II.  J.  DeS.,  No.  13352.  male,  age  12. 
The  patient  fell  from  a  moving  automobile 
(manner  of  injury  to  arm  unknown),  injuring 
the  left  arm. 

An  attemjit  at  reduction  iindrr  gas  and  ten 
days  of  strong  susjicnsion  traction  in  bed  failed 
to  improve  the  relation  of  llic  fragments. 


Fig.  13.  Case  3.  End-result.  The  bones  have  healed  without 
deformity. 

Fig.  14  shows  the  fracture  before  operation  in 
lateral  view.  The  lower  fragments  of  both 
radius  and  ulna  are  anterior.  There  is  consid- 
erable over-riding.  Note  that  there  appears  to 
be  no  evidence  of  dislocation  of  the  lower  end  of 
the  ulna. 

Fig.  15  confirms  the  findings  of  Fig.  14,  but 
shows  in  addition  that  a  chip  has  been  detached 
from  the  articular  surface  of  the  radius. 

At  operation  the  radial  fragments  were  re- 
placed, but  no  attempt  was  made  to  bring  the 
fragments  of  the  ulna  into  perfect  apposition. 
Tlie  arm  and  hand  were  jilaced  in  a  plaster  east. 

Fig.  1(),  lateral  view,  shows  the  operative  cor- 
rection of  the  ratlial  deformity.  The  ulnar 
fragments  ajijiear  harel.\-  in  contact. 
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Fig.    14.      Case    4.      Lateial   view.      Before   operation,    but   after    „Z^:   J'"'     ^- ■  l^ostopeiative.      lia.hal    fra^:n,e„ts   have   been 

proloi^ed   traction.      Note   that   the   fracture  shmvs   the   reverse   of     ,P^,^„!.l  t  /  displacement   of    the    ulnar    Irasments    is 

tiie  Colles'   defomiitv.  uncorrected. 


Fig.  17  gives  the  clew  to  the  real  difficulty  in 
this  case  which  had  not  before  been  apparent. 
The  lower  articular  surface  of  the  ulna  is  not  in 
normal  relation  to  that  of  the  radius  but  is  much 
higher,  showing  that  there  is  in  fact  a  disloca- 
tion of  the  lower  end  of  the  ulna.  The  effects  of 
this  dislocation,  doubtless  a  result  of  rupture 
of  the  interarticular  flbrocartilage,  subsequently 
appear. 

Fig.  18,  a  plate  taken  over  a  month  later, 
shows  that  bending  of  the  radius  at  the  point 
of  fracture  has  recurred  and  now  the  hacJiward 
dislocation  of  the  loiccr  end  of  the  ulna  is  ap- 
parent. 

The  bones  finally  united  after  correction  of 
the  deformity  arjil  a  year  and  a  half  later  the 
result,  as  shown  in  Fig.  19,  apparently  is  perfect. 


HG.  It.  Ca^e  i.  .\iiteroposterior  view.  Taken  ^ame  date  as 
Fig.  16.  Note  the  much  higher  level  of  the  lower  end  of  the 
ulna  as  compared  with  the  radius,  showing  that  the  heads  of  the 
two  bones  are  not  in  their  normal  relation. 

This  case  illustrates  not  only  delayed  union 
of  the  radius,  but,  what  is  more  important,  the 
tendency  of  the  radius  to  bend  when  the  lower 
attachment  of  the  ulna  is  insecure.  The  condi- 
tion is  similar  to  that  shown  in  Cases  1  and  2  and 
should  be  contrasted  with  Case  3.  For  though 
Case  3  suffered  a  fracture  apparently  similar  to 
Case  4.  there  was  no  dislocation  of  the  ulna  from 
the  radius  in  the  former  and  no  tendency  of  the 
radius  to  bend  after  reduction.  The  two  follow- 
ing cases  further  illustrate  this  point. 

Case  5.  D.  II..  Xo.  8804,  female,  age  7.  The 
patient  fell  upon  the  He.\ed  left  liaiid.  Reduc- 
tion of  the  fractured  radius  could  not  be  effected 
under  an  anesthetic. 
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Fig.  18.  Case  4.  Lateral  view  one  month  later.  Union  of  the 
ulna  has  occurred,  but  there  is  posterior  displacement  of  the 
head.     The  hackward  deformity  of  the  radius  has  recurred. 


;nd-result,   showing   cum-ctioit  of   the    defor- 
llmcnt. 

After  the  first  attempt  at  reduction  the  posi- 
tion of  the  radial  fragments  was  found  to  be 
poor.  Ther6  was  no  over-riding,  but  the  upper 
fragment  remained  anterior  to  the  lower  and 
the  two  were  barelj'  in  contact.  There  was  a 
subperiosteal  fracture  of  the  ulna  without  de- 
formity. Open  opei'ation  was  required  to  restore 
the  alignment  of  the  radius. 

The  late  result,  three  years  later,  is  equally 
perfect  in  eveiy  way  and  again  emphasizes  the 
fact  that  there  is  no  tendency  to  recurrence  of 
the  radial  defonnitj-  wlieii  the  lower  cud  of  the 
ulna  is  secure. 

Case  6.  P.  F.,  No.  8821,  male,  age  12.  The 
patient  fell  from  a  trapeze  upon  tlic  riglit  arm 


and  hand,  but  the  exact  manner  of  injury  to  the 
arm  is  not  known. 

The  fracture  was  reduced  at  once  under  gas-— 
the  only  instance  in  this  series  in  which  this 
was  aceomjilishcd. 

Sul)sequent  radiograms  showed  that  the  radial 
fragments  were  in  good  approximation  and 
alignment.  The  ulnar  fragments  were  barely, 
but  probably  definitely  in  contact. 

The  bones  healed  without  delay  and  without 
any  tendency  to  angulation,  giving  a  perfect 
late  result.  '  It  seems  probable  that  here  the 
fractured  ends  actually  locked  in  contact  and 
promptly  united. 

Examination  of  standard  works  on  fractures 
fails  to  show  that  this  injury  has  been  given 
particular  attention.  Stimson  states  that  in 
fracture  of  the  radius,  "at  or  below  the  middle 
of  the  bone  the  tendency  of  the  biceps  is  to  draw 
the  lower  end  of  the  upper  fragment  forward 
and  inward  and  that  of  the  pronator  quadratus 
and  supinator  longus  is  to  draw  the  upper  end 
of  the  lower  fragment  toward  the  ulna.  .  .  . 
Over -riding  has  been  observed  only  ivhen  dislo- 
cation of  the  loiver  end  of  the  ulna  was  asso- 
ciated with  the  fracture."  He  speaks  of  the  use 
of  prolonged  traction  to  replace  the  radial  frag- 
ments when  the  lower  end  of  the  ulna  is  dislo- 
cated, but  says  nothing  of  the  tendency  to  dis- 
placement oi'  angulation  once  the  fracture  is 
immobilized  by  splints  or  plaster. 

Cotton  alludes  to  greenstick  fracture  of  both 
bones  slightly  higher  than  the  Colles'  line.  He 
considers  that  it  is  a  definite  type  in  small  chil- 
dren. It  may  look  like  a  Colles'  fracture,  though 
the  ulna  head  is  not  altered  in  relation  to  the 
styloid  process  of  the  radius.  He  advises  against 
ever  completely  breaking  such  a  greenstick  frac- 
ture on  account  of  the  difficulty  in  treating  the 
loose  fracture  of  both  bones. 

There  is  some  question  whether  the  fracture 
described  in  these  notes  can  be  considered  an 
entity.  Its  exact  manner  of  production  is  not 
known,  though  several  of  the  falls  have  been  of 
considerable  violence.  The  radius  is  so  broken 
as  to  be  left  with  the  lower  fragment  anterior  in 
nearly  all  cases.  Therefore  the  mechanism  must 
usuaflv  differ  from  that  of  the  Colles'.  The 
deformity  is  a  little  higher  but  many  often  ap- 
pear much  like  that  of  the  reversed  Colles' 
(Smith's). 

The  initial  difficulty  in  reduction  is  undoubt- 
edly due  to  several  factors.  First,  the  loosening 
of  the  radio-ulnar  articulation  destroys  the  ful- 
crum upon  which  forced  inversion  of  the  hand 
pries  loose  and  draws  dbwn  the  lower  radial 
fragment.  Second,  even  when  this  articulation 
is  intact,  the  lower  fragment  offers  a  much  longer 
arm  Un-  leverage  than  is  the  case  in  a  Colles' 
fragment.  Third,  the  pull  of  the  pronator 
quadratus,  which  draws  together  the  lower  two 
inches  of  the  radius  and  ulna,  offers  a  most 
cflVclivc    resistance    against    any    such    leverage 
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as  can  be  made.  And  finally,  straight  traction 
whii'li  iiiitrht  be  expected  to  effect  reduction  can 
be  aiiplied  only  to  the  haiul  and  not  directly  to 
the  lower  fragment  of  the  radius. 

It  is  also  conceivable  that  interposed  muscle 
(pronator  quadratus  or  supinator  longus)  pre- 
vents reduction,  but  this  has  never  been  demon- 
strated in  the  operations  of  this  series. 

The  ultimate  and  postoperative  difficulty  in 
holdinp:  the  fractured  radius  is  undoubtedly  due 
to  the  instability  of  the  lower  fragment  of  the 
ulna ;  not  the  fracture  of  the  ulna  at  the  level  of 
the  break  in  the  radius,  but  the  tearing  off  of  the 
ulna  from  the  radius  at  the  articular  surface — 
a  rupture,  in  fact,  of  the  strong  interarticular 
fibrocartilage,  the  chief  ligament  uniting  these 
bones.  For  a  consideration  of  the  six  fractures 
here  recorded  shows  clearly  that  though  open 
operation  is  nearly  always  necessary  to  replace 
the  radial  fragments,  it  is  only  in  instances 
n-hcrc  the  lower  attachment  of  the  ulna  and 
radius  is  severed  that  secondary  displacement 
and  deformity  occur. 

We  may  summarize  otir  conclusions  tipon  the 
nature  and  treatment  of  this  fracture  under  the 
following  heads : 

1.  The  mechanism  by  which  fracture  is  pro- 
duced cannot  be  accurately  described,  but  is  in 
general  a  fall  upon  the  hand ;  possibly  a  blow 
upon  the  wrist. 

2.  It  occurs  in  young  people. 

3.  The  radius  is  fractured  one  to  two  inches 
above  the  articular  surface.  The  idna  may  be 
broken  at  the  same  level,  but  whether  or  not  it 
is  broken,  the  lower  end  of  the  ulna  may  be  dis- 
located  (backward). 

4.  The  reduction  of  the  radial  fragments  is 
made  difficult  by  any  one  of  a  number  of  factors, 
but  is  almost  impossible  by  bloodless  methods 
when  the  lower  end  of  the  ttlna  is  dislocated. 

5.  Open  operative  reduction  is  indicated  after 
failure  of  one  attempt  at  closed  reduction. 

6.  After  reduction,  the  loss  of  the  splinting 
effect  of  the  ttlna  due  to  dislocation  of  its  lower 
end  causes  the  radius  to  angulate  even  in  well 
applied  restraint. 

7.  After  reduction,  if  the  radio-ulnar  articu- 
lation is  intact,  there  is  little  or  no  tendency  to 
deformity,  even  though  the  ulna  is  fracttired  on 
a  level  with  the  radius. 

8.  Open  operative  reduction  is  simple,  and  no 
suturing,  wiring  or  plating  is  necessary,  but  the 
position  must  in  all  cases  be  most  carefully 
watched  and  maintained. 

i).  There  is  a  tendency  to  delaj'cd  union  of 
the  radius. 


The  Heritage  and  the  Reckoning  of  the 
Surgeon. 

Bv  Michael  F.  Fallox.  M.D..  Worcester,  Mass. 

The  consideration  of  the  heritage  of  the  sur- 
geon could,  perhaps,  be  held  nowhere  more  ap- 
propriately than  in  this  historic  city  of  Boston, 


for  the  medical  profession  here  has  always  cham- 
pioned the  highest  medical  standards,  and  has 
achieved  the  hiyrhest  professional  attainments. 

Tlie  names  of  many  of  the  physicians  and  sur- 
geons of  this  city  are  writ  large  in  the  history  of 
medicine  and  surgerj'.  Even  in  mj*  day  were 
such  men  as  Keginald  Fitz,  whose  research  work 
gave  to  us  among  other  things  the  right  knowl- 
edge of  ajipendicitis  and  pancreatitis;  John  Col- 
lins Warren,  who  added  lustre  to  the  fame  of 
illustrious  ancestors;  David  Cheever,  unsur- 
passed as  surgeon,  writer,  and  teacher ;  Henry  P. 
Bowditch,  said  to  be,  in  his  day,  the  leader  of 
American  physiologists;  Thomas  Dwight,  re- 
nowned as  an  anatomist;  JIatirice  Richardson, 
as  lovable  as  he  was  brilliant ;  the  fearless  John 
Homans.  the  .skillful  Porter;  the  genial  Fred 
Shattuck,  whose  correct  diagnosis  never  failed 
to  elicit  the  wonder  and  admiration  of  his  fond 
students.  When  to  these  illtistrious  names  are 
added  those  of  Oliver  Wendell  Holmes,  the 
Jacksons,  and  Bigelow — we,  in  this  neighbor- 
hood, may  well  regard  with  pride  the  noble  heri- 
tage that  has  been  given  to  us ;  and  then,  too,  to 
Boston  is  due  the  crowning  achievement  and  the 
ei^och-making  discovery — the  giving  of  ether 
anaesthesia-,  the  priceless  gift  to  suffering  htx- 
manity  through  the  instrumentality  of  William 
T.  G.  Morton  and  John  Collins  Warren,  the 
elder. 

The  study  of  the  lives  of  these  men  shows  us 
that  their  purpose  was  not  to  get  all  they  could 
out  of  life  for  themselves,  but  to  try  to  make  the 
lives  of  others  happier. 

In  comparison  with  present-day  feurgery,  both 
in  the  principles  and  in  the  practice  of  surgery, 
the  surgery  of  former  times  was  extremely  lim- 
ited. Sir  Astley  Cooper  said,  "While  it  is  the 
province  of  the  phj-sician  to  attend  to  internal 
diseases,  it  is  the  duty  of  the  surgeon  to  attend 
to  those  that  are  external,'" 

Practical  surgery,  even  up  to  the  last  quarter 
of  the  nineteenth  century,  was  mostly  given  to 
the  relief  of  fractures,  amputations,  stones  in 
the  bladder,  strangulated  hernias  and  some  im- 
perative affections,  mostly  external. 

Hence,  it  is  not  surprising  that,  in  former 
days,  even  the  most  renowned  surgeons  had  but 
few  operations  to  their  credit.  For  example,  in 
the  "Life  of  John  Collins  Warren,  M.D.,"  at 
the  ehd  of  volume  two  is  appended  a  list  of  the 
larger  surgical  operations  performed  by  him  be- 
tween the  years  of  1S21  and  1831.  These  were 
performed  mostly  in  the  i\Iassachusetts  General 
Hospital.  There  were,  in  all,  two  hundred  forty- 
three  of  what  he  calls,  "the  larger  surgical  oper- 
ations" during  these  years,  and  these  included 
amputations,  bone-operations,  external  tumors, 
lithotomies  and  a  few  hernias.^ 

Dr.  Samuel  D.  Gross,  as  late  as  1864,  only 
three  years  previous  to  Lister's  famous  aji- 
nouneement  on  antisepsis,  in  his  book  on  sur- 
gery disposes  of  diseases  of  the  gall-bladder  in 
less  than  two  pages.  He  does  not  even  mention 
gall-stones  as  a  disease. 
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Although  their  operations  were  few,  we  can 
imagine  with  what  consternation  the  surgeon  in 
former  daj's  anticipated  an  operation. 

Dr.  Gross  said,  "It  has  been  asserted  by  an 
eminent  authority,  Professor  Simpson,  that  a 
liatient  who  is  about  to  undergo  a  severe  opera- 
tion incurs  as  much  danger  as  a  sohlier  engaged 
in  tlie  most  fierce  and  bloody  battle.  This  is  a 
strong  declaration,  but  I  believe  it  to  be  fully 
borne  out  by  facts;  nevertheless,  it  mast  be  re- 
ceived with  some  degree  of  allowance."^ 

As  evidence  of  the  dangers  a  patient  faced  in 
an  operation,  consider  a  series  of  herniotomies 
recorded  by  Dr.  Gross  !^  In  all,  there  were 
six  hundred  twenty-two  cases  of  herniotomy 
operated. 

Of  these,  there  were  three  hundred  twenty-six 
recoveries  and  two  hundred  ninetj'-six  deaths, 
and  the  principal  causes  of  death  after  herni- 
otomy were  shock,  hemorrhage,  peritonitis, 
erysipelas  and  pj^emia. 

Pathetic  was  the  remark  of  Dr.  Gross,  even  as 
late  as  1864,  when  he  says,  "During  an  epidemic 
of  erysipelas  in  Kentucky  in  1845,  1846  and 
1847,  the  slightest  abrasion  of  the  skin,  the  leach 
bite  and  the  application  of  the  blister  were  often 
followed  by  an  obstinate,  and  sometimes  even 
a  fatal  attack  of  the  disease,  and  the  consequence 
was  that  I  was  compelled,  for  many  months,  to 
decline  the  use  of  the  knife  nearly  altogether."^ 
We  can  readily  see  why  surgery  was  not  popular 
in  those  days. 

Dr.  John  Morgan,  founder  of  the  medical  de- 
partment of  the  University  of  Pennsylvania, 
after  a  long  time  spent  in  study  abroad,  wrote 
from  London  to  Dr.  Cullen  in  1764,  "I  am  now 
preparing  for  America  to  see  whether,  after 
fourteen  years  of  devotion  to  medicine,  I  can  get 
my  living  without  turning  apothecary,  or  prac- 
titioner of  surgery."* 

A  professor  of  surgery  might  teach  the  prin- 
ciples of  surgery,  but  he  would  not  demean  him- 
self to  operate. 

The  famous  Von  Haller  (1708-1777),  a  pro- 
fessor of  surgerj',  never  performed  an  operation, 
and  "Billroth  commenting  on  this  arrangement 
says  that  Albrecht  Yon  Haller,  in  Berne,  should, 
for  many  years,  have  lectured  on  surgery  with- 
out ever  having  touched  a  single  human  creature 
with  the  knife,  is  for  us  in  these  days,  hard  to 
comprehend."* 

Even  Jolm  Hunter's  lirother  William  tried  to 
dissuade  him  from  becoming  a  surgeon. 

And  yet.  without  the  indefatigable  labors  of 
such  men  as  John  Hunter  and  Samuel  D.  Gross 
and  John  Collins  Warren  surgery  could  not 
have  reached  the  high  plane  of  the  present  day. 

Tlie  results  of  the  labors  of  John  Hunter,  for 
example,  in  clinical  research,  in  ])hysiological 
and  ]iathological  experiments,  form  no  small 
])a)t  of  the  foundation  of  present-day  surgery. 
Step  by  step,  even  from  very  ancient  times,  im- 
provements leading  to  discoveries  have  mai-ked 
the  progress  of  surgery. 


The  ligature  was  known  even  to  Celsus,  but  it 
could  not  be  properljf  applied  until  the  discov- 
ery of  the  cireulation  of  the  l)lood  by  Harvey, 
and  in  the  development  of  tl:e  ligature,  we  owe 
much  to  an  American — Phillip  Syng  Physick, 
since  it  was  ho  who  first  advised  the  use  of  ani- 
mal ligature  in  tying  arteries,  and  he  made  these 
ligatures  from  fine  strands  of  buck-skin.^ 

Perhaps  no  factor  responsible  for  the  success 
of  modern  surgery  was  so  spontaneous  in  its 
origin,  and  so  quickly  adopted,  as  was  that  of 
the  anaesthetic  ether. 

Sir  James  Paget  thus  sums  up  the  claims  of 
the  various  applicants  for  the  discovery  of  ether. 
"While  Long  waited  and  Wells  turned  back,  and 
Jackson  was  thinking,  and  those  to  whom  they 
had  talked  were  neither  acting  nor  thinking, 
ilorton,  the  practical  man,  went  to  work  and 
worked  resolutely.  He  gave  ether  successfully 
in  severe  surgical  operations;  he  loudly  pro- 
claimed his  deeds,  and  he  compelled  mankind 
to  hear  him.  "^ 

The  three  things  more  than  others  that  have 
made  modern  surger3^  possible  ai-e  control  of 
liemon'hage,  of  pain  and  of  infection ;  and,  for 
the  knowledge  of  infection,  that  is  the  cause  of 
most  diseases,  we  are  indebted  to  Pasteur,  "the 
most  perfect  man  who  has  ever  entered  the 
kingdom  of  science."  .  .  .  "Before  him,  Egyp- 
tian darkness;  with  his  advent  a  light  that 
brightens  more  and  more  as  the  years  give  us 
ever  fuller  knowledge."  .  .  .  "To  no  one  man 
has  it  ever  been  given  to  accomplish  work  of 
such  great  importance  for  the  well-being  of 
humanity. '  "^ 

Pasteur's  investigations,  begun  with  the  fer- 
mentation of  beer  and  wines,  culminated  in  the 
discoverj'  that  each  infectious  disease  is  pro- 
duced by  development  within  the  organism  of  a 
special  microbe.  Pasteur  gave  to  us,  for  the  first 
time  in  the  history  of  the  world,  the  knowledge 
of  infection,  and  from  this  discovery  more  than 
from  anything  else,  modern  surgery  has  arisen. 

At  the  time  of  Pasteur's  announcement  of  his 
discovery  of  the  causes  of  infection.  Lister,  who 
was  in  Glasgow,  recognized  the  importance  of  the 
innovation  that  was  to  transform  surgery. 

It  is  difficult  to  realize  that  the  humane  Lister 
met  with  opposition  for  years  in  his  attempt  to 
introduce  the  principles  of  Pasteur  into  surgery, 
but,  finally,  the  simple  and  sane  measures  of 
surgical  cleanliness  obtained,  and  in  the  decen- 
nium  between  1880  and  1890,  operations  were 
done  that  were  never  before  attempted.  Above 
all,  a  worthy  champion  of  the  principles  of  Pas- 
teur was  found  in  Billroth,  the  master  among 
master  surgeons,  and  surgery  received  an  im- 
petus from  Billroth  in  the  last  quarter  of  the 
nineteenth  century  that  it  had  never  known  be- 
fore. Pain,  hemorrhage  and  infection  were  now 
under  control  by  the  surgeon,  and  Billroth,  by 
his  experiments  upon  animals,  and  his  patholog- 
ical and  surgical  research  labors  upon  the  human 
being,  extended  the  field  of  surgery.  Among  his 
manv    notable    achievements,    he    did    the   first 
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successful  resection  of  the  stomach,  and  he  estab- 
lished many  innovations  in  gastro-intestinal  siir- 
grery  that  could  never  previously  have  been  at- 
temiitfd. 

What  a  debt  we  owe  to  the  generations  of  un- 
selfish men  who  labored  often  in  spite  of  the 
greatest  dithculties.  and  whose  labors  have  finally 
culminated  in  the  •wonderful  status  of  present- 
day  surgery !  And  how  these  men  did  labor !  No 
man  ever  worked  harder  than  John  Hunter 
(1728-1793^  He  arose  about  four  o'clock  in 
the  morning  and  seldom  went  to  bed  before 
midnight.  ' '  Come  early  to  me,  tomorrow  morn- 
ing, young  gentleman,"  he  said  to  a  medical 
student  who  had  been  introduced  to  him,  "and  I 
will  put  you  in  the  way  of  things.  Come  early 
in  the  morning  as  soon  as  four  if  you  can." 
The  young  man  came  at  four  o'clock  in  the  morn- 
ing and  found  Hunter  dissecting  a  beetle." 

John  Hunter's  income  in  his  last  years 
amounted  to  over  six  thousand  pounds  annually 
— a  large  sum  in  those  days,  and  yet  he  died  a 
poor  man.  He  turned  his  income  back  into  pro- 
fessional activities.  We,  today,  have  profited 
immeasureably  from  the  results  of  his  tireless 
industry. 

An  indefatigable  worker,  also,  was  John  Col- 
lins Warren  (1778-1856),  the  elder.  He  was 
never  robust,  yet  he  was  a  tireless  worker.  He 
was  an  early  riser,  and  frequently  labored  with 
his  books,  and  with  his  writing,  until  two  in 
the  morning  after  a  hard  dav's  labor. 

And  Billroth  (1829-1894)  "worked  continually 
for  months  at  a  time  from  sixteen  to  eighteeia 
hours  a  day. 

Pasteur's  favorite  phrase  was,  "Let  us  work!" 
And  in  a  letter  to  a  member  of  his  family  he 
said,  "When  one  is  accustomed  to  work,  it  is 
impossible  to  do  without  it.  Besides,  everything 
in  this  world  depends  on  that.  Armed  with 
science  one  can  rise  above  all  one's  fellows."* 

What  should  be  the  reckoning  of  the  surgeon 
in  return  for  the  noble  heritage  given  him 
through  the  unselfish  labors  of  his  predecessors  ? 
In  the  first  place,  he  should  develop  to  the  up- 
most in  his  preparation  and  in  his  practice  the 
old  Hippocratic  standards  of  learning,  of  in- 
tegrity, of  humanity,  and  of  probity. 

How  may  he  best  accomplish  this  in  his  pre- 
paration for  surgery?  Dr.  John  B.  Roberts,  in 
his  Presidential  Address  at  the  meeting  of  the 
American  Surgical  Association,  June  14,  1921, 
answered  this  question  admirably,  and  he  said, 
in  part : 

"A  conviction  has  been  brought  to  me,  by 
these  studies,  that  a  maximum  of  success  up  to 
the  limit  of  an  individual's  native  capacity  may 
be  best  obtained  by  certain  educational  equip- 
ments acquired  prior  to  the  entrance  into  the 
undergraduate  medical  school  and  after  release 
from  the  now  usual  hospital  internship. 

A  real  surgeon  should  have  knowledge  of 
logic,  psychologj',  ethics  and,  at  least,  a  famil- 
iarity with  the  fundamental  processes  of  rather 


advanced  mathematics  and  of  chemistry  and 
phy.sics.  Otherwi.se,  how  can  he  be  expected  to 
accurately  use  his  reason  to  understand  and  in- 
terpret the  mysteries  of  biochemistry,  physiology 
and  the  physical  processes  of  life? 

Similarly,  he  needs,  particularly  in  a  surgical 
career,  a  working  knowledge  of  general  me- 
chanics, and  should  have  some  training  of  his 
hands  and  fingers  by  which  his  cerebral  centres 
will  be  stimulated  to  specific  reactions. 

In  addition  to  an  acquaintance  with  Latin,  he 
should  know  some  Greek.  Those  tongues  lie  at 
the  basis  of  medical  nomenclature."'' 

Is  such  a  preparation  for  the  study  of  surgery 
.superfluous  ?  Let  Dr.  Samuel  D.  Gro.ss  who  has 
been  called  the  Father  of  American  Surgery, 
answer  from  his  own  experience.  When  he 
(Dr.  Gross)  had  studied  medicine  for  a  while 
he  said :  ' 

"I,  at  length,  gave  up  in  despair.  I  found 
that  my  Latin  was  inadequate,  and  that  I  could 
not  understand  the  technicalities  of  medicine 
without  some  knowledge  of  Greek.  This  was  the 
turning  point  in  my  life.  I  had  made  a  great 
discovery— the  knowledge  of  my  ignorance,  and 
with  It  came  a  solemn  determination  to  remedy 
It."  He  consulted  his  preceptor,  Dr.  Swift  who 
told  him  "to  get  an  education  first,  and  then 
study  medicine. '  '1° 

John  Hunter  refused  to  get  an  education  first 
but  he  regretted  it  in  after  life,  and  the  absence 
ot  an  education  is  evidenced  in  his  writings 
by  errors  of  style  and  literary  composition  which 
greatly  disfigure  and  obscure  his  writings. 

The  preferment  which  may  come  to  a  surgeon 
m  uniting  education  with  his  professional  stud- 
ies may  be  seen  in  a  consideration  of  some  of  the 
most  prominent  surgeon-generals  of  the  Revolu- 
tionary War,  Drs.  Shippen,  Rush,  Jones, 
McKnight,  Cutter,  I\Iorgan  had  both  academic 
and  medical  degrees.  Dr.  Burnett  had  only  an 
academic  degree,  and  Dr.  Turner,  one  of  the 
best  ot  them  all,  had  neither." 

The  acknowledged  dean  of  American  edu- 
cators in  this  country,  Dr.  William  Welch,  said 
Ihere  is  a  very  unsatisfactory  demand  for  col- 
legiate training  m  this  country.  It  is  unfortu- 
nate that  such  a  situation  should  exist."  And 
again  he  says,  "Right  practice  requires  abun- 
dant knowledge,  nowhere  more  so  than  in  med- 
ical practice,  and  the  all-sufficient  justification  of 
the  position  held  by  the  various  sciences  in  the 
preliminary  and  the  professional  education  of 
the  physician  is  that  they  furnish  knowledge 
and  discipline  of  mind  needed  in  the  preparation 
lor  his  future  work.  The  social  position  of  the 
medical  man  and  his  influence  in  the  community 
depend,  to  a  considerable  extent,  upon  his  pre- 
liminary education  and  general  culture. 

For  this  reason,  as  well  as  for  his  intellectual 
I)leasure  in  his  profession,  and  as  a  sound  foun- 
dation for  his  future  studies,  a  student  should 
enter  the  medical  school  with  a  liberal  education 
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which  should  include  training  in  the  sciences 
fundamental  to  medicine. "^- 

And  Dr.  Osier,  who  had  unusual  experience  in 
the  training  of  medical  students,  said,  "No  one 
can  have  watched  the  successive  groups  of  young 
men  i)ass  through  the  special  schools  without 
profoundly  regretting  the  ha])-hazard,  frag- 
mentarj^  character  of  their  preliminary  educa- 
tion."" 

Already  the  influence  of  such  men  as  Drs. 
Welch  and  Osier,  on  pi-oper  preliminary  train- 
ing, appears  in  the  requirements  for  the  Class 
A  medical  schools  for.  since  191S,  such  medical 
schools  require  that  two  preliminary  years  of 
college  work  be  taken  in  approved  colleges  of 
arts  and  sciences,  thus  recognizing  that  the  cul- 
tural atmosphere  in  such  colleges  is  preferable  to 
a  strictly  premedical  scientific  course. 

The  premedical  course,  in  addition  to  the  hu- 
manities and  appropriate  sciences,  should  also 
include  a  training  in  right  ethics. 

The  value  of  proper  ethical  conduct  to  a 
physician  is  well  summed  up  in  an  opinion  of 
Chief  Justice  Rugg  of  the  Supreme  Court  of 
Massachusetts,  in  the  recent  case  of  a  physician 
found  guilt}-  of  gross  misconduct  by  the  Board 
of  Registration  in  Medicine : 

"Soundness  of  moral  fibre  to  insure  the  proper 
use  of  medical  learning  is  as  essential  to  the 
public  health  as  medical  learning  itself.  Mere 
intellectual  power  and  scientific  achievement, 
without  uprightness  of  character,  may  be  more 
harmfid  than  ignorance."^* 

Fortunately,  for  the  future  of  medicine  and 
surgery,  the  study  of  the  humanities  is  coming 
into  its  own  in  the  preliminary  curriculum.  If 
the  study  of  the  humanities  were  neglected,  we 
perhaps  would  look  in  vain  in  the  future  for 
such  doctors  as  Oliver  Wendell  Holmes,  William 
II.  Welch  and  Osier. 

Will  the  combined  cultural  and  scientific 
preparation  undulj'  prolong  the  time  of  entrance 
into  professional  life  The  average  age  of  grad- 
uates from  Class  A  medical  schools  in  this  coun- 
try is  now  twenty-seven  years.  Any  further 
lengthening  of  the  medical  curriculum  maj^  pre- 
sent a  serious  sociological  problem,  and  more 
especially  in  retarding  the  marriage  age ;  and, 
again,  in  dulling  the  initiative  by  a  late  entrance 
into  professional  life.  Some  years  ago,  I  heard 
Dr.  Osier  discuss  this  problem,  and  his  proposed 
solution  then  is  the  present-day  solution.  We 
cannot  shorten  the  premedical  or  medical  course, 
but  we  could  endeavor  to  shorten  and  change 
the  course  in  the  lower  grade  schools. 

Dr.  Osier  said,  "It  does  seem  too  bad  that  we 
cannot  have  a  student  in  his  eighteenth  year 
sufficiently  grounded  in  the  humanities  and  in 
the  sciences  pi-eliminary  to  modieiue;  l)ut  this 
is  a  problem  upon  which  a  Milton  or  a  Locke 
could  discuss  with  profit."^" 

It  is  wholly  practical  for  a  boy  to  begin  his 
study  of  the  classics  and  foreign  languages,  to- 
gether with  pre-scientific  studies,  at  the  age  of 
leu.  and  if  the  jiarcnts  were  to  direct  th(!  early 


education  of  their  son,  it  would  be  possible  foi 
a  young  man  to  have  a  proper  preliminary  cul- 
tural and  scientific  training,  and  also,  his  medi- 
cal training,  and  graduate  from  medical  college 
at  the  age  of  twenty-four. 

I  lay  stress  upon  what  I  believe  to  be  the 
proper  basic  preparation  of  a  surgeon  since,  ir 
so  doing,  I  believe  that  in  no  other  way  can  a 
surgeon  better  fulfill  his  duty  to  his  patient  and 
to  his  profession. 

Another  dutj'  of  the  surgeon  in  upholding  his 
heritage  and  to  advance  the  interests  of  his  pro 
fession  is  to  unite  with  other  surgeons  to  pro- 
tect the  sacred  trust  vested  in  him. 

Sir  Harold  Styles  said,  "It  may  safely  bf 
asserted  that,  in  no  walk  of  life,  in  no  othei 
profession,  is  the  life  of  a  subject  so  much  at 
the  mercy  of  his  fellow-man  as  when  he  places 
himself  in  the  hands  of  a  surgeon.  It  is  right 
and  proper,  therefore,  that  the  profession  shoulc 
see  to  it  that  such  a  sacred  trust  should  be  placec 
in  the  hands  of  men  who  have  shown  that  thej 
are  morally  as  well  as  intellectually  and  tech- 
nically capable  of  fulfilling  the  trust. '"° 

The  control  of  hemorrhage,  and  of  pain  anc 
knowledge  of  the  source  of  infection  have  giver 
to  some  who  may  not  be  surgeons  a  facility  ii 
operating  that,  at  times,  may  lead  to  disastrous 
results;  hence,  surgeons  should  endeavor  t( 
authoritatively  limit  operative  surgery  to  thost 
who  have  had  adequate  training. 

The  discoveries  that  have  made  modern  sur 
gery  possible,  and  especiallj-  the  knowledge  oi 
infection,  have  also  given  us  vast  problems  foi 
solution,  and  manj-  scientific  possibilities.  Pas 
teur  once  said,  "In  the  field  of  observation 
chance  only  favors  the  mind  w^hich  is  prepared. ' 
And  in  trying  to  solve  these  problems  let  ui 
study  the  ways  of  Pasteur — his  humility  oi 
mind,  his  concentration,  his  diligence,  and  let  u: 
not  be  self-satisfied  with  our  labors  as  was 
Baron  Boyer,  who,  over  one  hundred  years  ago 
declared  that  "surgery  had  then  reached  almost 
if  not  actually,  the  highest  degree  of  perfectioi 
of  which  it  was  capable." 
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UISCIISSIOX   OF  DR.   FALLON  S  PAPER. 

Dr.  W.  I'.  Bowers,  Cliuton :  The  paper  which  1ms 
been  presonteil  i.s  a  must  difRoult  one  to  discuss  be- 
cause it  is  so  complete  that  it  leaves  room  only  to  sug- 
gest some  ways  by  which  the  practice  of  surgery  may 
be  carried  on  to  meet  the  standards  already  estab- 
lished. 

The  lirst  question  Involved  is  how  to  select  and 
.prei)are  students  for  surgery.  Jledicine  as  you  know 
has  been  for  a  long  time  a  free-for-all  race.  There 
have  been  comparatively  few  hurdles  or  obstacles 
erected  to  prevent  anybody  from  practising  medicine. 
The  attempt  which  has  been  made  by  the  State  to 
regulate  medicine  is  only  of  comparatively  recent 
years,  and  only  went  a  little  way.  We  have  with  us 
this  morning  tie  last  surviving  member  of  the  group 
of  men  who  tried  to  get  the  State  to  establish  certain 
standards  regulating  the  practice  of  medicine,  and  it 
seems  eminently  proper  that  I  should  refer  to  the 
gentleman  on  my  right  here  (Dr.  Gay)  who  was  a 
pioneer  in  that  movement  designed  to  protect  the 
people  from  the  incompetent  and  improper  practice  of 
medicine. 

Now  surgei-y  has  accomplished  so  much  that  the 
Ijroblem  today  is  to  develop  men  who  are  able  to 
carry  on  that  which  has  already  been  accomplished 
in  the  way  of  study  and  practice.  And  how  shall 
we  do  that?  Tou  say,  of  course,  first,  it  is  the  prob- 
lem of  the  medical  school,  and  so  it  is ;  but  are  the 
medical  schools  carrying  out  the  possibilities  of  the 
education  and  development  of  the  surgeon?  Wouldn't 
it  be  logical  to  demand  that  the  medical  schools 
should  first  study  the  capacity  of  every  aspirant  for 
surgical  recognition,  to  determine  first  whether  a 
given  person  has  those  qualifications,  mental  and 
physical,  which  would  warrant  his  taking  up  the 
study  of  surgery?  You  know  in  the  war  it  was  the 
custom  to  examine  people  for  definite  types  of 
service.  An  aviator,  for  example,  had  to  go  through 
some  thrilling  tests  before  he  could  be  given  the  right 
to  exercise  that  particular  function,  and  if  he  failed 
to  meet  these  tests  he  was  denied  the  privilege.  It 
seems  equally  logical  to  say  to  a  young  man  wishing 
to  be  a  surgeon  that  he  has  not  the  educational 
qualifications,  and  hence  must  be  denied  the  privilege 
of  practising  surgery  if  the  facts  warrant  this  de- 
cision. 

It  seems  to  me  to  be  first  the  function  of  the  medi- 
cal school  to  decide,  and  after  deciding  then  comes 
the  question  of  training.  Throughout  the  country 
there  is  today  a  very  serious  question  as  to  the 
character  and  quality  of  the  interne  year.  Of  course 
every  surgeon  from  now  on  must  be  a  man  who  has 
had  the  privilege  and  experience  of  an  internship, 
and  the  question  is  being  discu.ssed  very  seriously 
whether  the  original  preparation  of  every  prac- 
titioner should  not  be  through  a  rotating  internship, 
and  later  those  who  wish  to  develop  the  specialties 
should  take  a  supplementary  interne  service  which 
shall  fit  them  particularly  for  the  specialty  which 
they  have  elected  to  follow. 

That  Influence  and  power  and  function  of  medical 
schools  can  only  be  exercised,  however,  up  to  a  cer- 
tain degree,  because  beyond  that  you  must  have  a 
certain  power  given  to  the  State  through  its  repre- 
sentatives to  select  the  men  who  shall  practise  the 
higher  departments  of  medicine  as  demonstrated  in 
surgery  and  other  specialties.  There  must  come  a 
time  when  this  simi>le  examination,  which  can  be 
made  only  sufficiently  severe  to  be  called  fair,  shall 
be  regarded  only  as  a  preliminary  examination  with  a 
further  examination  for  the  right  to  practise  spe- 
cialties. Not  only  the  medical  schools,  but  the  State 
itself  must  determine  some  further  qualifications  than 
are  now  required  of  those  .practising  medicine  in  its 
higher  branches.  There  are  certain  types  of  prac- 
tice which  do  rei|uire  ijrolonged  study  and  extensive 
experience  and  training  under  those  who  are  qualified 
to  give  (hat  advanced  teaching. 

These  problems,  it   seems  to  me,  are  the  problems 


which  face  the  surgeons  today.  The  progress  which 
has  been  made  has  placed  surgery  on  a  high  plane, 
and  that  must  be  maintained  through  men  who  are 
better  educated  than  the  average  practitioner. 

Dr.  John  T.  Bottomley,  Boston:  It  is  refreshing, 
perhaps  I  had  better  say  it  is  refreshingly  surprising, 
to  find  on  the  program  of  a  surgical  section-meeting 
such  a  title  as  the  paper  of  Dr.  Fallon  bears.  Surely 
it  is  stimulating  to  listen  to  the  reading  of  that  paper 
by  the  man  who  had  the  wit  to  ofGer  it  for  the  educa- 
tion and  delectation  of  the  section-members.  When  I 
was  invited  to  take  part  in  the  discussion,  I  confess 
that  I  accepted  with  considerable  hesitation ;  for,  to 
tell  the  truth,  it  is  not  an  easy  matter  to  make  com- 
ment on  such  a  paper,  nor  is  it  a  simple  thing  to 
know  just  what  line  to  follow.  However,  as  I  mulled 
over  the  ideas  set  forth  in  the  reader's  abstract,  sev- 
eral thoughts  came  to  my  mind. 

First  of  all,  there  is  most  certainly  a  need  for 
such  papers,  at  least  occasionally,  to  rouse  in  us  the 
realization  that  we  surgeons  have  a  heritage,  that  it 
is  one  in  which  we  may  take  a  just  pride  and  that  it 
contains  in  itself  much  which  should  comfort  and 
stimulate  us  in  our  day's  task.  A  just  appreciation 
of  the  natural  moral  law  holds  us  responsible  for  the 
use  we  make  of  what  we  possess  in  the  way  of  either 
body  or  mind,  in  the  realm  of  the  physical  or  in  that 
of  the  spiritual  (I  use  the  word  in  its  broad  sense). 
So  in  a  way  we  are  bound  to  hold  up  before  the 
mirror  of  our  minds,  for  our  own  contemplation  and 
emulation,  the  heroic  figures  and  deeds  of  those 
pioneers  in  our  profession  w-ho  yesterday  cut  the 
paths  and  blazed  the  way  that  we  might  the  more 
easily  follow  the  road  today.  So,  too,  the  reckoning 
of  the  surgeon  really  embraces  his  heritage.  To  us 
has  been  handed  the  torch  ;  it  is  for  us  to  hold  it  aloft, 
to  brighten  its  flame,  to  broaden  the  light  it  sheds. 

And  then  the  reckoning  of  the  .surgeon !  The  Gen- 
eral Secretary  of  the  X.  M.  C.  A.  of  Chicago,  with 
whom  1  have  had  many  pleasant  hours,  once  told  me 
that,  in  talking  to  young  men  on  the  problems  of 
life  and  work,  he  often  expanded  his  theme  from 
these  three  headings:  (1)  define  your  possibilities. 
(2)  defend  your  possibilities,  (3)  develop  your  possi- 
bilities. His  outline  may  well  be  applied  to  us  and 
to  our  work.  We  should  define  clearly  the  field  of 
surgery  in  which  we  conclude  we  are  best  fitted  to 
labor ;  we  should  prepare  ourselves  adequately  for 
work  in  that  field ;  we'  should  let  nothing  of  lesser 
importance  entice  us  away  from  our  endeavors  and 
we  shcmld  develop  our  powers  to  the  utmost  limit 
permitted  by  the  conditions  under  which  we  carry 
on.  Time,  thought,  effort  and  tenacity  are  all  re- 
quired to  get  even  a  good  start  on  the  road. 

May  I.  in  closing,  express  a  thought  on  what  I 
conceive  to  be  our  duty  in  the  matter  of  safeguarding 
the  practice  of  surgery. 

First,  we  must  sharpen  the  professional  conscience. 
We  must  be  honest  to  ourselves  and  to  the  public. 
We  must  not  attempt  the  things  we  are  not  fitted  to 
do.  We  must  not  fail  to  prepare  ourselves  thoroughly 
before  we  begin  to  do.  We  must  not  cease  in  our 
efforts  to  uncover  our  weak  spots  and  then  to 
strengthen  them  by  travel,  by  observation,  by  study 
and  by  work.  The  acquisition  of  a  medical  degi'ee 
means  the  beginning  and  not  the  end  of  toil. 

Second,  once  we  have  trained  ourselves  by  the  wear 
of  our  hands  and  the  sweat  of  our  brows  for  the 
cho.sen  work,  it  is  but  mere  justice  that  we  should 
protect  ourselves  and  our  work  against  the  Inroads 
of  those  w-ith  inadequate  training  and  just  as  inade- 
quate consciences.  In  protecting  ourselves  we  are 
only  protecting  the  public  who  are  entrusted  to  the 
care  of  the  profession  at  large.  The  best  of  us  at 
times  fall  into  error  and  make  mistakes;  the  worst 
of  us  come  close  to  committing  crimes. 

I  am  satisfied  that  no  organization  alone,  no  ap- 
peal to  the  higher  things  of  life,  no  court  can  better 
to  a  satisfactory  degree  the  conditions  that  we  all 
know  exist  today.     We  must  educate  the  lay  public 
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to  (leraand  that  he  wiio  .protends  to  do  surgery  must 
be  fitted  to  do  surgery,  and  that  he  must  be  certified 
by  and  bear  the  approving  marlv  of  some  organization 
of  liis  peers  rightfully  constituted  to  so  certify  and 
so  approve.  I  believe  that  (his  infonnation  must  be 
got  to  the  public  through  the  usual  channels  by  which 
information  reaches  the  public — through  the  platform 
and  through  the  press.  The  founding  of  the  Ameri- 
can College  of  Surgeons,  no  matter  how  dark  you 
may  personally  regard  the  cloud  under  which  it  was 
born,  no  matter  how  deep  the  distrust  you  may  per- 
sonally feel  for  its  master-men,  methods  and  ma- 
chinery, no  matter  how  faulty  you  may  think  are 
some  of  its  judgments,  marks  a  long  step  in  the  right 
direction.  The  men  who  conceived  and  launched  it 
were  at  least  men  of  vision  who  did,  while  we 
dreamed.  Not  in  this  generation  will  its  greatest 
good  be  had,  but  in  the  next  and  succeeding  genera- 
tions, when  we  and  its  founders  alike  shall  have 
passed  on.  It  is  the  only  general  certifying  author- 
ity that  exists  for  us,  and  I  regard  education  of  the 
public  on  that  point  as  one  of  its  great  functions.  I 
believe  we  should  support  it  for  the  sake  of  distant 
generations.  It  should  play  a  great  part  in  the  fu- 
ture reckoning  of  the  surgeon. 


The    Treatment    of    Tonsils    by    R.\diations 
PROM  Radium  Salts  Instead  of  Operation. 

By  Francis  H.  Williams,  M.D.,  Boston. 

This  paper  is  a  report  of  progress.  The  siib- 
ject  is  of  importance  not  only  to  a  large  number 
of  patients,  to  the  surgeon  and  the  laryngologist, 
but  also  to  the  general  practitioner,  who  is  the 
first  to  see  many  of  the  patients,  500,000  more 
or  less,*  who  are  operated  upon  each  year  in  this 
country  for  the  removal  of  the  tonsils. 

The  basis  of  this  use  of  radium  is  the  fact  that 
lymphoid  tissue,  of  which  the  tonsils  and  ade- 
noids are  largely  composed,  is  especially  suscep- 
tible to  its  radiations,  and  further,  that  the  dis- 
eased tissue  in  the  tonsil  is  less  resistant  to  them 
than  the  normal.  Radium  should  not  be  de- 
pended upon  to  get  rid  of  fibrous  tissue  or  p\:s. 
The  presence  of  pharyngitis  or  laryngitis,  so  far 
as  I  have  seen,  does  not  contraindicate  the  em- 
ployment of  radium. 

In  earr.ying  out  this  treatment  it  seemed  to 
me  desirable  to  use  the  radiations  of  radium 
rather  than  the  emanations,  as  the  radiations 
are  uniform  in  output  and  thus  permit  of  accu- 
rate dosage  in  a  simple  and  convenient  manner. 

The  method  is  based  upon  measurements  of 
the  radiations,  made  with  a  fluorometer,  to  de- 
termine the  proportion  of  these: 

First,  that  would  reach  the  tonsils  through 
different  thicknesses  of  aluminum; 

Seco7id,  that  escape  through  the  back  of  the 
container,  and  would  reach  other  parts  of  the 
throat  than  the  tonsils; 

•Tonsillectomies  done  in  1921  in  24  of  the  hospitals  in  Boston 
and  seven  adjoining  cities,  population  1,180,000,  were  13,32.'» ; 
operations  done  in  privnte  practice  would  increase  this  number. 
On  the  basis  of  these  figures,  the  tonsillectomies  done  in  ont>  year 
in  the  cities  of  the  United  States  of  more  than  10,000  inh:il>it;inls, 
population  40,750,000,  would  be  514,240±.  The  towns  ot  Kl.nilO 
inhabitants  or  less,  population  70,000,000,  are  not  taken  into 
account. 

Surveons  in  thi.-*  cit.v  tell  me  tliat  more  tonsillectomies  are  done 
in  private  practice  than  in  liospitals  ;  this  would  make  the  number 
grlven  above  at  least  1,000,000  instead  of  500,000. 

The  IlKurea  relating  to  population  were  obtained  through  the 
kindness  of  Professor  Davis  R.   Dewey. 


Third,  that  are  absorbed  by  different  thick- 
nesses of  tonsillar  tissue; 

Fourth,  that  are  absorbed  by  the  tonsillar 
tissue  and  the  ramus  of  the  jaw-bone. 

These  measurements  showed  tiiat  of  the  total 
amount  of  the  radiations  going  in  any  other 
direction  than  the  tonsil,  the  proportion  escap- 
ing from  the  container  used  was  only  about 
■1  per  cent.,  an  amount  that  may  be  disregarded ; 
and  that  of  the  total  amount  of  the  radiations 
issuing  from  the  front  of  the  container  with  a 
filter  of  aluminum  0.29  mm.  tliick,  the  propor- 
tion absorbed  by  13  mm.  of  tonsillar  tissue  was 
a  little  less  than  90  per  cent.,  and  that  absorbed 
by  this  tissue  and  the  ramus  of  the  jaw  was 
more  than  90  per  cent.  The  results  of  the  other 
measurements  need  not  be  considered  in  detail 
here. 

Naturally,  the  first  thought  of  many  practi- 
tioners would  be  that  it  is  a  serious  matter  to  put 
radium  into  the  throat,  and  to  do  this  without 
carefully  limiting  the  radiations  would  justify 
the  apprehensions  that  were  generously  ex- 
pressed to  me  by  some  of  my  colleagues  when  I 
first  began  to  use  radium  for  the  treatment  of 
tonsils,  but  these  mea.suremeuts  show  that  the 
risk  of  injury  to  any  part  of  the  throat  is  negli- 
gible, if  proper  precautions  are  taken,  and  they 
have  so  guided  my  clinical  use  of  radium  that 
no  harmful  results  have  been  noted.  Among 
remedies  of  great  power,  I  do  not  recall  anj-  in 
the  use  of  which  the  action  is  exerted  so  com- 
pletely where  it  is  needed,  and,  at  the  same  time, 
to  so  slight  a  degree  where  it  is  not  desired,  as 
is  the  case  with  radium  by  the  method  here 
described. 

Let  us  now  consider  the  clinical  side.  Of  a 
group  of  101  patients,  the  youngest  was  5,  the 
eldest  60  years  of  age,  and  in  their  treatment  I 
have  been  guided  b.v  about  twenty  years'  expe- 
rience in  the  use  of  radium.  The  radium  was 
usually  applied  in  a  silver  container,  about 
6  mm.  thick  and  about  16  mm.  in  diameter 
(a  gold  one,  made  for  me  since  this  was,  is  thin- 
ner), that  has  an  aluminum  cover  0.29  mm. 
thick,  which  acts  as  a  filter.  The  container  is 
conveniently  attached  to  a  light  steel  rod,  that 
has  a  handle  on  the  other  end,  and  is  covered 
with  a  new  rubber  cot  every  time  it  is  used. 
Various  other  metal  filters  can  be  placed  over 
the  front  of  the  container  to  absorb  certain  of 
(he  radiations.  The  treatments,  with  50  mg. 
of  pure  radium  bromide  (26  mg.  of  radium 
element),  were  of  about  20,  15,  or  10  minutes' 
duration  for  each  tonsil,  according  to  the  filter 
used,  which  was  of  aluminum  0.87,  0.58,  or  0.29 
mm.  thick,  respectively.  I  say  "about"  advised- 
ly, because  the  length  of  treatment  depends 
upon  tile  patient's  condition,  the  size  and  ehar- 
iieter  ol'  the  tonsil,  and  what  one  has  in  mind 
to  accomplish.  In  some  patients  thei*e  was 
reason  for  exceeding  these  doses;  three  among 
them  had  a  moderate  reaction  for  two  or  three 
days,  but  this  was  not  enough  to  interfere  with 
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tlu'ir  usual  diet  oi-  occupation.  Good  results 
may  be  brought  about  without  causing  discom- 
fort. 

The  application  of  radium  is  simple  for  the 
patient.  He  has  only  to  keep  his  mouth  open 
while  the  physician  holds  the  container  against 
the  tonsil.  Tlie  container  may  be  removed  at  in- 
tervals, in  order  to  allow  the  patient  to  swallow 
saliva.  If  the  throat  is  sensitive,  a  solution  of 
cocaine  may  be  used ;  in  the  majority  of  eases 
this  has  been  unnecessary.  As  a  rule,  children 
cooperate  readily. 

Immediately  after  the  treatment  no  especial 
change  is  noted :  sometimes  improvement  begins 
promptly,  and  after  two  or  three  days,  more  or 
less,  there  is  an  exudation  from  the  tonsils. 
which  may  continue  for  some  time.  Some  kinds 
of  tonsils  diminish  in  size  very  strikingly  within 
a  few  days,  others  very  slowly.  In  a  very  few 
patients  the  tonsils  have  largely  disappeared 
after  one  treatment,  in  others  three  longer  ap- 
plications, given  at  intervals  of  weeks,  did  not 
give  as  much  result.  Enlarged  glands  show 
improvement.  In  some  cases  the  patient's  gen- 
eral condition  should  guide  us  to  the  use  of 
radium  even  when  the  appearance  of  the  tonsils 
does  not  suggest  it. 

Improvement  in  the  general  condition,  often 
marked  diminution  in  the  size  of  the  tonsil,  af- 
ter only  one  treatment,  and  that  not  given  in 
large  amount,  indicates  that  in  a  certain  num- 
ber of  cases  it  may  be  sufiScient  to  carry  the 
treatment  only  far  enough  to  obtain  good  drain- 
age. 

The  earlier  patients  did  not  have  as  much 
treatment  as  I  now  use.  but  there  ha.s  been  .some 
improvement,  locally  or  otherwise,  in  nearly 
every  one,  with  no  interference  in  any  case  with 
the  customary  meals  or  occupation.  The  state- 
ments of  patients,  suffering  from  poisons  orig- 
inating in  the  tonsils,  of  improved  well-being, 
alertness  instead  of  lassitude,  and  desire  instead 
of  disinclination  for  work,  have  been  the  rule. 
It  has  been  difficult  to  follow  some  of  the  pa- 
tients for  any  length  of  time ;  they  were  treated, 
improved,  were  seen  once  or  twice,  and  then  dis- 
appeared. Of  those  who  were  treated  more  than 
a  year  ago  there  are  only  good  results  to  report. 

The  following  cases  were  not  average  ones, 
but  show  a  striking  response  to  radium  treat- 
ment in  adults : 

Mrs.  X..  60  years  of  age,  had  a  succession  of 
four  severe  colds  during  the  winter:  had  her 
teeth  x-rayed  and  as  a  result  of  this  examina- 
tion four  of  them  were  extracted,  but  she  got  no 
relief.  She  wa.s  below  normal  in  her  activities 
and  well-being,  and  had  a  slightly  ashen  com- 
plexion. 

The  right  tonsil  was  on  a  line  with  the  pil- 
lars of  the  fauces,  and  the  left  extended  3  mm. 
bej-ond  the  pillars,  was  large  and  discharging, 
and  the  gland  on  that  side  was  large  and  sen- 
sitive. I  ai)plied  the  radium  to  each  tonsil  for 
about  10  minutes,  without  the  use  of  cocaine. 


AVithin  forty-eight  hours  after  the  treatment 
.she  was  much  improved  and  the  gland  had  lost 
its  sensitiveness.  The  third  day  after  treatment 
the  left  tonsil  was  much  reduced  in  size,  and 
there  was  a  concave  instead  of  a  convex  surface 
in  the  part  of  the  tonsil  that  had  contained  small 
masses  of  a  pus-like  material.  The  right  tonsil 
was  also  reduced  in  size.  Her  improvement  was 
evident  in  her  voice  and  manner,  and  in  the  eyes 
and  the  color  of  her  skin. 

On  the  seventh  day  after  treatment  tlie  gland 
had  disappeared  and  both  tonsils,  especially  the 
left,  were  greatly  reduced  in  size.  She  had  not 
had  the  slightest  pain  or  even  discomfort,  and 
there  was  no  change  in  the  daily  routine  of  her 
life  except  for  the  better.  On  the  twenty-first 
day  the  tonsils  had  largely  disappeared.  When 
last  heard  from,  six  months  after  the  first 
treatment,  she  was  in  excellent  health  and 
spirits.  This  ca.se  suggests  that  in  some  in- 
stances radium  ti-eatment.  before  extracting 
teeth  or  doing  tonsillectomy,  might  render  these 
procedures  unnecessary. 

Mr.  Y..  48  years  of  age.  was  "crippled  with 
rheumatism,"  by  reason  of  which  he  had  given 
up  work  for  81/0  months.  The  tonsils  were  sub- 
merged and  were  not  visibly  enlarged.  Both 
were  treated  with  radium  and  a  profuse  exuda- 
tion resulted. 

Within  a  week  he  had  some  relief  from  rheu- 
matism, in  about  two  weeks  he  was  much  im- 
proved, and  in  one  of  the  worst  storms  of  the 
winter,  a  day  on  which  he  would  not  have  ven- 
tured out  before  he  had  had  radium  treatment, 
he  walked  1^4  miles  to  the  station  and  came  to 
Boston  to  keep  his  appointment.  After  two 
weeks,  he  expressed  himself  as  being  in  excel- 
lent physical  condition,  his  eyes  were  bright  and 
his  color  good.  Four  months  after  treatment, 
when  last  seen,  there  was  still  further  improve- 
ment in  his  appearance,  there  had  been  no  re- 
currence of  the  arthritis,  and  he  said  that  he  felt 
like  a  new  man. 

Mrs.  E.  M.,  37  years  old.  On  December  9, 
1921,  she  gave  a  history  of  repeated  attacks  of 
tonsillitis  with  arthritis.  The  tonsils  measured 
I..5  cm.  high  by  1  cm.  wide.  Radium  was  applied 
to  each  tonsil  without  the  use  of  cocaine.  On 
the  fourth  day  she  had  marked  relief  from  the 
arthritis;  the  tonsils  were  smaller,  and  there 
was  no  irritation  in  the  throat.  On  the  twenty- 
first  day  she  felt  well,  had  no  sore  throat,  and 
no  arthritis;  the  tonsils  were  slightly  smaller. 
Three  and  one-half  months  later,  the  patient  was 
verj-  well  indeed,  and  the  tonsils  had  disap- 
l)eared.  Six  months  after  treatment  she  was  still 
free  from  arthritis,  and  the  throat  was  in  fine 
condition. 

The  following  case  is  in  contrast  to  those  just 
cited : 

Miss  Z.  had  recovered  from  an  attack  of 
arthritis,    but   had    acute   tonsillitis    when    she 
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received  radium  treatment.  After  one  appli- 
cation of  this  remedy  to  the  tonsils,  they  were 
reduced  to  a  very  small  size  and  gave  no  further 
trouble,  but  as  four  weeks  later  there  was  an- 
other attack  of  arthritis,  a  severe  one,  tonsillec- 
tomy was  done  witliout  my  being  consulted,  the 
small  size  of  the  tonsils  greatly  facilitating  the 
operation,  yet  neither  operation  nor  radium 
prevented  a  recurrence  of  arthritis;  in  less  than 
three  weeks  after  the  operation  she  had  another 
attack,  followd  in  about  four  weeks  bj-  still 
another.  At  this  time  an  x-ray  examination 
showed  abscesses  around  two  teeth ;  since  the 
removal  of  these  teeth  three  months  ago  she  has 
had  no  further  attacks  of  arthritis.  This  case 
suggests  that  we  may  be  able  to  infer,  by  the 
application  of  radium,  whether  or  not  certain 
complications  have  their  origin  in  the  tonsils, 
without  resorting  to  tonsillectomy. 

During  the  past  winter,  the  house  officers  at 
tlie  Boston  City  Hospital  have  chosen  i-adium 
treatment  instead  of  tonsillectomy,  except  one 
who  had  decided  on  operation  before  he- appre- 
ciated what  radium  coidd  do.  He,  however, 
chose  radium  for  the  removal  of  the  part  of  the 
tonsil  leff  after  operation.  This  small  group  of 
seven  have  since  been  free  from  their  customary 
attacks  of  tonsillitis. 

Of  these  101  cases, 
44  had  enlarged  tonsils; 
33  had  tonsillitis:  2  acute.  31  with  history 

of  recurrent  attacks ; 
24  had  enlarged  or  otherwise  diseased  ton- 
sils, with  complications  as  follows: 
14  arthritis 
7  cardiac  disease 

1  cardiac  disease  and  arthritis 

2  nephritis 

Of  the  44  cases  with  enlarged  tonsils,  the  ton- 
sils were  reduced  in  size  in  41  cases ;  in  3  they 
were  not  reduced. 

Of  the  33  cases  of  tonsillitis,  the  tonsils  were 
reduced  in  size  in  31  cases;  the  remaining  2 
eases  were  lost  sight  of. 

Of  the  14  cases  with  arthritis,  in  11  the  ar- 
thritis diminished  or  disappeared :  in  1  it  re- 
mained ;  in  1  it  recurred  after  both  radium  and 
tonsillectomy,  but  had  not  recurred,  when  last 
heard  from,  after  the  extraction  of  two  teeth; 
1  died  of  pneumonia. 

Kadium  treatment,  of  course,  had  no  effect  on 
the  old  cardiac  disea.se  of  the  7  cases  noted. 

The  case  of  cardiac  and  arthritic  trouble,  and 
the  2  cases  of  nephritis,  were  lost  sight  of. 

Kadium  is  a  powerful  agent  both  for  harm 
and  for  good.  The  physician  should  be  well- 
informed  about  radium  before  he  ventures  to 
apply  it;  otherwise  he  may  do  harm  to  some  pa- 
tients, or  fail  to  do  the  good  that  shoidd  be  ac- 
complished. Professional  training  and  experi- 
ence are  required  to  determine  the  conditions 
under  which  it  should  be  employed  for  treat- 
ing the  tonsils,  and  the  amount  and  qtiality  of 
the  radiations  which  should  be  used. 


Radium  is  useful  for  children,  and  especially 
so  for  adults,  to  whom  operation  may  bring 
great  discomfort  and  serious  danger,  and  pos- 
sibly death ;  as  well  as  for  those  who.  on  account 
of  cardiac  or  other  disease,  are  not  suitable 
subjects  for  operation. 

The  radiations  from>radium  salts  are,  I  be- 
lieve, more  suitable  for  the  treatment  of  tonsils 
than  the  x-rays,  because  the  former  are  uniform 
in  output  and  thus  permit  of  accurate  dosage; 
and  further,  because  the  radiations  from  radium 
salts  are  applied  through  the  mouth  to  the  ton- 
sil and  are  nearly  all  absorbed  by  the  tonsil 
itself,  whereas  measurements  of  the  x-rays,  made 
with  a  fluorometer,  show  that  these  rays,  being 
applied  from  the  outside  of  the  jaw  to  the  ton- 
sil, are  absorbed  to  a  large  extent  by  the  inter- 
vening tissues,  where  they  are  not  desired,  the 
parotid  gland  being  especially  susceptible  to 
them,  before  they  reach  the  ton.sil. 

I  have  shown  chiefly  thus  far  that  the  method 
here  presented  is  harmless;  that  tonsils  have 
been  reduced  in  size ;  that  recurrences  of  ton- 
sillitis have  been  prevented,  and  that  some  pa- 
tients suffering  from  arthritis  have  been  re- 
lieved. 

DISCUSSION    OF    DB.    WILLI.\MS"s    PAPER. 

Db.  George  W.  Gay,  Chestmit  Hill :  Dr.  Williams's 
interesting  paper,  coining  as  It  does  from  a  pioneer  in 
the  therapeutic  use  of  diphtheria  antitoxin,  the  x-ray 
and  radium,  merits  the  thoughtful  attention  of  the 
profession.  In  over  a  hundred  eases  of  enlarged.  In- 
flamed, or  otherwise  diseased  tonsils  he  has  succeeded 
in  reducing  the  size  and  the  inflammation  in  a  very 
large  proportion  by  exjMsure  to  the  direct  radiation 
of  ladium.  In  77  uncomplicated  cases  of  enlarged 
and  inflamed  conditions  of  these  organs  a  practical 
cure  was  obtained  in  72  instances  and  two  cases  were 
lost  sight  of.  A  painless,  non-operative  method  of 
treatment  of  these  affections  that  proves  successful 
In  93  per  cent,  of  the  cases  is  certainly  worthy  of 
consideration. 

Radium  not  only  has  a  distinctly  beneficial  effect 
uiwn  the  size  and  condition  of  the  tonsil,  but  the 
crypts,  which  are  the  favorite  resort  of  noxious  germs, 
are  obliterated,  thus  closing  what  is  considered  by 
many  authorities  a  ready  avenue  by  which  tie 
pro<lucts  of  these  bacteria  enter  the  system.  If  the 
modern  theory  that  certain  diseases,  as  the  so-called 
rheumatic  affections,  find  entrance  through  the  ton- 
sils he  correct,  then  the  importance  of  destroying  this 
avenue  of  approach  becomes  strikingly  apparent. 
Should  time  and  further  experience  confirm  Dr.  Wil- 
liams' admirable  results,  the  radium  treatment  of 
diseased  tonsils  must  be  considered  a  distinct  ad- 
vance in  therapeutics.  There  are  good  reasons  for 
anticipating  this  desirable  result. 

Another  Important  feature  In  Dr.  Williams'  work 
is  the  fact  that  his  scientific  attainments,  derived  in 
part  from  his  long  and  intimate  connection  with  the 
M.TSsiU'huiaetts  Institute  of  Technology,  of  wliich  In- 
stitution he  is  a  graduate,  enable  him  to  determine 
the  ratio  of  the  direct  radiation  of  radium  upon  the 
desired  area,  to  the  indirect  effect,  the  back  kick 
through  the  container,  of  this  agent  upon  the  sur- 
rounding tissues,  lie  Is,  thereby,  able  to  remove  cer- 
tain olijections  that  have  been  advanced  against  the 
>ise  of  radium  in  tlie  throat.  Another  objection  that 
lias  l)oon  made  against  its  use  in  the  throat  is  that  we 
do  not  know  the  ultimate  results  of  the  treatment  ex- 
tending over  three  or  four  .vears.  From  tlie  fact  that 
seventeen  years'  experience  with  the  agent  upon  the 
skin  and  a  .vear  and  a  half's  experience  in  the  tlnoat 
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have  produced  no  untoward  results,  this  objection 
would  seoni  to  be  more  academic,  more  theoretical 
than  practical.  Properly  used,  this  remarkable  agent 
would  seem  to  have  no  deleterious  effects,  even  in 
those  rare  instances  in  which  no  bonelit  results  from 
its  use. 

One  important  fact  in  the  use  of  radium  should  be 
constantly  borne  in  mind  and  that  is  the  marked  dif- 
ference in  the  reliability  of  the  radiations  of  radium 
Itself  and  the  emanati<ms  from  a  solution  of  the  sub- 
.stauce  in  water.  The  former  are  permanent  and  un- 
changing; the  latter  soon  lose  their  power  and  are 
useless.  Radiation,  and  not  emanation,  is  the  only 
unfailing  source  of  radium  effects. 

Of  course  you  are  all  familiar  with  the  happy  ef- 
fects of  this  agent  upon  various  affections  of  the  skin, 
as  the  epitheliomas,  moles,  birthmarks,  etc.  My  pei-- 
soual  experience  is  confined  chiefly  to  the  epitheliomas. 
The  results  have  been  most  satisfactory.  In  the 
early  da.vs  of  radium  an  epithelial  growth  upon  my 
face  of  three  or  four  years'  duration  was  subjected 
to  five  exposures  of  radium  with  no  di.scomfort  what- 
ever. The  crust  came  off  in  a  short  time,  leaving  a 
smooth,  normal  surface  and  there  has  been  no  return 
for  15  years.  So  many  favorable  results  have  come 
to  my  notice  that  I  should  hesitate  to  recommend  a 
surgical  operatrion  for  tlie  removal  of  these  growths, 
if  proper  treatment  by  radium  vrere  available. 

In  conclusion  allow  me  to  say  that  a  painless,  safe, 
efficient  and  non-operative  method  of  treating  dis- 
eases of  the  tonsils  that  is  successful  in  more  than  90 
per  cent,  of  the  cases,  is  worthy  of  the  serious  con- 
sideration of  the  profession.  Dr.  Williams'  admirable 
work  merits  the  highest  appreciation  of  the  iihysi- 
cian  and  the  public. 

Dr.  C.  R.  C.  Borden,  Boston :  I  desire  to  congratn- 
late  Dr.  Williams  on  the  splendid  results  which  he 
has  obtained  by  this  new  method  of  treating  diseased 
tonsils.  The  percentage  of  successes  which  he  has 
had  is  remarkably  large  and  I  feel  disappointed  in 
the  results  of  my  own  experience. 

Toward  the  close  of  last  year,  I  was  visited  by  a 
gentleman  who  represented  one  of  the  large  radium 
companies  of  the  T'nited  States.  He  had  been  call- 
ing upon  the  various  nose  and  throat  special- 
ists to  interest  them  in  radium  as  a  substitute  for 
operation  on  the  tonsils.  After  a  consideration  of  the 
matter  I  asked  him  to  treat  a  series  of  cases  with 
radium  and  then  allow  me  to  remove  the  tonsils  and 
study  them  with  regard  to  their  condition.  Tliis  he 
agreed  to  do. 

The  speaker  today  has  made  the  statement  that 
the  screening  of  radium  is  an  easy  matter. 

With  regard  to  this  point  I  should  like  to  report  a 
recent  experiment  conducted  by  Doctor  I.  J.  Walker 
of  Boston.  He  purchased  six  needles  of  radium,  each 
containing  ten  milligrams.  As  a  means  of  safety 
these  needles  were  kept  in  a  circular  lead  case  with 
walls  nearly  half  an  inch  in  thickness.  To  test  the 
penetrating  power  of  the  radium  he  placed  the  lead 
case  containing  the  six  needles  in  a  steel  safe.  In 
a  filing-cabinet  in  the  next  room  with  a  thick  wall 
between  he  placed  a  photographic  plate  upon  which 
was  suspended  a  pair  of  surgical  scissors.  Tlie  fol- 
lowing morning  the  plate  was  found  to  show  a  per- 
fect image  of  the  scissors.  Thus,  the  rays  had  .pene- 
trated the  lead  case,  the  steel  wall  of  the  safe,  the 
wall  dividing  the  rooms,  the  wall  of  the  filing-cabinet 
and  the  several  air  spaces  between. 

The  terrilic  penetrating  power  of  radium  as  shown 
by  this  experiment  so  alarmed  me  that  I  hesitated  to 
employ  it  within  the  month,  and  turned  my  attention 
to  the  x-ray  which  affords  a  similar  and  much  bet- 
ter known  treatment. 

It  had  been  known  for  some  time  by  members  of 
the  nose  and  throat  profession,  that  x-ray  was  being 
used  by  the  Rockefeller  Institute  and  Dr.  Wetherbee 
of  New  York.     Dr.  Paul  Butler  and  I  went  to  New 


York  and  called  upon  Dr.  Wetherbee.  He  was  ex- 
ceedingly cordial  and  frank.  He  described  his  large 
number  of  cases;  gave  statistics;  showed  us  his 
apparatus,  and  furnisliod  us  with  his  working  data 
as  to  dosage,  spark  gap,  time  of  exposure,  etc.  He 
also  described  minutely  the  early  work  at  the  Rocke-  ) 
fe'ler  Institute,  and  generously  instructed  us  how 
to  proceed  in  a  scientific  research  from  the  point 
where  he  left  off. 

On  our  return  to  Boston  we  arranged  to  continue 
the  work  for  the  purpose  of  determining,  if  possible, 
whether  or  not  it  was  successful  and  clinically  worth 
while.  Dr.  Frank  L.  Richardson  offered  liis  services 
for  the  anesthesia,  a  sacrifice  of  lime  whicli  was 
greatly  aiMM'Cciatcd.  since  it  afforded  the  liest  possible 
opportunity  for  minute  observation  during  the  oi)era- 
tions.  Dr.  Butler,  of  course,  carried  on  the  x-ray 
work. 

The  first  case  was  that  of  a  young  girl  with  a 
semi-acute  ear  which  was  discharging  freely.  Her 
throat  was  red,  and  her  tonsils  were  somewhat  en- 
larged and  inflamed.  In  this  ease  we  used  one  appli- 
cation of  the  x-ray.  Forty-eight  hours  later  I  fcmnd 
the  ear  to  be  nearly  well ;  the  tonsillar  inflammation 
had  subsided  to  a  marked  degree,  and  I  thought  at 
the  time  that  the  tonsils  had  considerably  decreased 
in  size.  In  looking  back  over  the  series  of  cases 
treated.  I  am  inclined  to  think  that  the  suijposed 
reduction  in  the  size  of  the  tonsils  was  largely  imag- 
ination. The  effect  npwi  the  ear,  however,  was  real 
and  remarkable.  Four  days  later  I  removed  the 
tonsils  without  any  bleedipg  whatsoever.  The  opera- 
tion in  the  next  four  cases  was  also  practically  blood- 
less, but  one  sponge  being  used  in  the  first  five  cases. 
The  sixth  case  bled  profusely,  requiring  the  use  of 
many  sponges.  This  case,  however,  may  not  have 
been  a  fair  subject  for  the  series,  since  two  years 
before  the  patient  had  been  very  ill  for  several  months 
with  black  sm.allpox  at  her  home  in  Cairo,  Egypt, 
and  at  the  time  of  our  treatment  and  operation  her 
general  ph.vsical  condition  was  not  ijarticularly  good. 

If  I  remember  rightly,  we  treated  sixteen  cases  with 
x-ray  and  I  operated  upon  fourteen.  The  number  of 
treatments  varied  from  one  to  four.  Undoubtedly 
the  x-ray  treatments  decreased  the  hemorrhage  some- 
what, but  in  that  respect  one  application  seemed  bet- 
ter than  two  or  more,  lly  own  experience  is  that  ton- 
sils treated  by  x-ray  exposure  do  not  decrease  much  in 
size.  Although  on  inspection  they  appear  to  be 
smaller,  yet  w-hen  removed  they  are  fully  as  large 
as  before  and  in  some  instances  decidedly  larger. 

The  tonsils  removed  during  this  series  of  cases 
have  been  preserved.  They  will  be  sectioned  and 
studied  by  Dr.  Mallory.  When  his  report  is  received, 
we  shall  have  something  definite  upon  which  to  base 
a  scientific  conclusion,  but  until  that  time  it  must 
remain  a  matter  of  opinion. 

Personally.  I  feel,  at  the  present  moment,  that 
neither  x-ray  nor  radium  has  any  lasting  influence  on 
chronically  diseased  tonsils  which  are  filled  with 
pus  pockets,  and  that  careful  dissection  and  removal 
are  the  only  means  of  permanently  dealing  with  them. 

Tonsils  which  the  x-ray  seem  most  to  benefit  were 
often  found,  at  the  time  of  operation,  to  be  the  worst. 
Some  of  them  are  mere  bags  of  pus,  and  two  of  them 
even  burst  from  the  pressure  of  the  grasping  forceps; 
yet  prior  to  the  time  of  the  operation  these  tonsils 
.Tppearcd  to  have  become  smaller,  w-hiter,  and  smoother 
in  outline. 

If  the  tonsils  treated  by  Doctor  Williams  have 
atrophied  to  such  a  point  that  infection  is  no  longer 
present  or  possible,  he  has  accompli.shed  that  which 
will  confer  an  untold  bles<ing  upon  countless  thou- 
sands who  will  escape  operation  on  the  tonsil  and 
the  discomforts  attending  upon  it.  But,  may  I  ask, 
can  we  accept  Dr.  Williams'  opinions  which  are  based 
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upou  iusipectiim   alimo,   en-  uikhi   a   more  or  less  tem- 
porary cessatiiiii  nl'  syiiiiildTiisV 

Dr.  ^yIIXIAMs  (in  reply  lo  l)r.  Horilen)  :  I  may 
have  met  the  same  re]ireseiitative  of  a  radium  com- 
pany who  saw  Dr.  Borden.  Hefore  answering  Dr. 
Borden's  question.  I  need  a  little  more  information; 
may  I  aslc  Dr.  Borden  how  inucli  radium  this  reji- 
resentative  used,  and  wliat  the  quality  of  the  radia- 
tion was? 

As  regards  the  radium  picture  of  the  scissors,  it 
was  taken  after  a  very  long  exposure  and  by  the 
gamma  rays,  which  form  a  very  small  percentage  of 
the  radiations  from  radium,  but  have  great  powers  of 
penetration.  I  tested  radium  more  than  18  years  ago 
and  found  that,  wlien  held  on  the  chest,  it  would  set 
up  fluorescence  on  a  suitable  screen  placed  on  the 
back :  I  then  tried  iron  and  steel,  but  I  did  not  have 
enough  at  hand  to  absorb  the  radiations.  Then  I 
tried  lead,  which  is  far  more  impenetrable  to  the  ra- 
diations than  iron  or  steel, — one  inch,  two  inches, 
three  inches  of  solid  cast  lead — and  still  some  radi- 
ations went  through.  In  other  words,  a  very  small 
amount  of  penetrating  rays,  with  a  very  long  expos- 
ure, will  take  a  iihotograph,  but  a  small  amount  of 
these  rays  for  a  few  minutes  may  be  disregarded  as 
to  danger. 

After  26  years'  experience  with  the  X-rays  I  know 
that  they  are  very  useful.  Their  disadvantage  is  their 
uncertain  dosage.  You  may  put  the  same  amount  of 
energy  into  different  X-ray  tubes,  as  far  as  you  can 
measure  it  by  the  spark  gap  and  the  current,  and  yet 
get  different  amounts  of  X-rays  issuing  from  these 
tubes,  or  you  can  put  the  same  tube  on  different 
measurements  as  to  spark  gap  and  current,  and  yet 
not  get  the  same  amount  of  X-rays.  Therefore,  I  say 
that  the  dose  of  X-rays  is  uncertain :  X-rays  may 
vary  in  quality  as  well  as  in  amount.  With  radium, 
on  the  contrary,  one  may  get  radiations  of  the  same 
amount  and  of  the  same  quality. 

De.  Borden  (answering  Dr.  Williams's  question)  : 
I  think  you  misunderstand  me  as  far  as  my  associa- 
tions with  this  man  go,  for  I  had  no  cases  with  him. 
He  handled  cases  in  this  town  for  other  men.  He 
told  me  that  his  plates  contained  30  milligrams  and 
that  they  were  guaranteed  by  the  United  States 
Government  to  be  pure  radium  and  to  be  that  weight. 
He,  furthermore,  told  me  that  most  of  the  radium 
in  use  had  not  been  so  standardized  by  the  Govern- 
ment, and  that  veiy  few  people  knew  what  was  in  it. 

As  regards  the  measurements  of  X-rays,  it  seems 
to  me  it  would  be  pos.siWe  to  buy  standardized  ma- 
chines and  know  exactly  the  spark  gaps. 

Dr.  Alexander  Forbes,  Milton :  I  should  like  to 
ask  Dr.  Williams  if  it  is  possible  to  measure  accu- 
rately the  quantity  of  emanation  by  the  modern  elec- 
trical methods,  and  wonder  why  it  is  not  quite  as 
accurate  to  use  measuretl  emanation  as  it  is  to  use 
the  radium  itself. 

Dr.  Wii.UAiis  (in  reply  to  Dr.  Forbes)  :  The  radi- 
ations from  the  emanations  of  radium  can,  of  course, 
be  measured,  but  they  lose  one-half  their  strength  in 
less  than  four  days,  and  this  process  of  decay  con- 
tinues ;  whereas  the  output  in  quantity  and  quality 
of  the  radiation  from  radium  salts  is  uniform. 

Dr.  Cadis  Phipps,  Boston :  I  think  we  cannot  de- 
pend upon  the  appearance  of  the  tonsil  alone  but  we 
can  note  the  general  feeling,  and  the  general  condi- 
tion of  the  patient  in  regard  to  joints,  headaches, 
sore  throats,  etc.  I  am  .speaking  from  the  exjiorieuce 
of  two  or  tliree  i)atients  I  have  had  occasion  to 
refer  to  Dr.  Williams,  and  also  in  my  own  case.  I 
had  reached  the  stage  in  my  own  tonsils  wlien  I  felt 
that  I  must  liave  an  operation.  I  put  it  off  and 
Gnally  I  liad  Dr.  Williams  apply  ra<Iium.  Tliey 
shrank   down   to   wliite.   small,  liodies,   aiul    I   was   re- 


lieved of  the  unpleasant  rheumatic  symptoms  which 
were  putting  in  appearand?,  and  m.v  general  liealth 
improved.  I  know  the  same  thing  is  true  in  the  case 
of  some  of  my  .patients. 

Dr.  H.  V.  Reynolds,  Brookline:  I  have  had  sev- 
eral cases  in  adult  women  witli  tonsils  diseased  wlio 
refused  positively  to  have  tonsillectomy  done  and  had 
radium.  There  was  no  unpleasant  reaction,  and  the 
tonsils  gradually  meltejl  away  with  no  unpleasant 
.symptoms  or  discharge,  and  witli  the  improvement  in 
each  case  such  as  I  had  seen  following  tonsillectomy. 
In  fact,  I  could  see  no  difference  in  the  after-condi- 
tion of  the  patients  in  tonsillectomy  or  removal  by 
radium,  except  that  there  is  a  little  contracted 
fibrous  tissue  at  the  base  of  each  of  the  tonsils.  The 
glandular  part  seemed  to  have  disappeared. 

Each  patient  was  an  intelligent  woman,  and  each 
one  is  satisfied  with  the  improvement  that  she  has 
noticed  from  this  treatment. 

A  Member  :  There  were  four  cases  in  my  out-pa- 
tient department  where  I  had  radium  applied  to  one 
tonsil  only.  It  was  done  by  the  same  gentleman  of 
pleasant  appearance,  to  whom  Dr.  Borden  has  re- 
ferred. In  three  weeks  to  three  months  all  the  ton- 
sils were  removed  and  you  could  not  tell  the  differ- 
ence, even  in  the  micro.scopic  examination.  There 
was  no  shrinkage  and  there  seemed  to  be  no  results 
from  the  radium. 

Dr.  WiLLLiMs  (closing)  :  It  seems  to  me  that  it  is 
well  for  a  physician  to  know  what  goes  into  the  X- 
ray  tube,  and  also  important  for  him  to  know  what 
comes  out  of  it. 


CINCINNATI   UNIVERSITY   HONORS 

DONORS  OF  LARGE  GIFTS  TO  MEDICAL 

SCIENCE. 

In  honor  of  John  D.  Rockefeller  and  Andrew 
Carnegie,  the  board  of  direetor.s  of  the  Univer- 
sity of  Cincinnati  has  established  two  chairs  to 
bear  their  names  in  the  College  of  J\Iedicine. 

The  obstetrics  department  will  be  known  as 
the  John  D.  Rockefeller  Chair  of  Obstetrics,  and 
the  professorship  in  biochemistry  ■will  be  the 
Andrew  Carnegie  Chair  of  Biochemistry. 

The  University  of  Cincinnati  is  said  to  be  the 
first  large  university  or  college  in  the  country 
to  thus  honor  the  names  of  Rockefeller  and  Car- 
negie for  efforts  made  to  advance  science  and 
education.  It  was  declared  that  both  the  Rocke- 
feller Foundation  and  the  Carnegie  Foundation, 
which  are  endowed  heavily,  had  shown  great  in- 
terest in  the  scientific  attainments  of  the  uni- 
versity.— The  Ohio  State  Medical  Journal. 


CAMPAIGN  AGAINST  MOSQUITOES. 

The  Board  of  Conservation  and  Development 
in  New  Jersey  has  recommended  the  appropria- 
tion of  one  million  dollars  to  be  used  over  a 
period  of  five  years  against  the  mosquito. 

It  is  claimed  that  when  the  State  shall  have 
been  cleared  of  mosquitoes  the  ]ifnperty  value 
of  llip  Slate  would  be  increased  by  iivc  hundred 
million  dollars. 
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r'rovision.'il  program  of  tho  iiu'otin;;  of  l<fJ2.  to  be 
held  at  Burliiisrton.  Vermont.  Frklay.  September  22, 
and  Saturday.  Septenil)or  2o : 

FIUBAY    MORXIXO. 

!).(X1  A.M.  Clinic  at  Mary  Fletcher  Hospital,  Bur- 
lington. 

12.30 1'.M.  Lunch  at  Hotel  Van  Ness,  as  guest.s  of 
the  Vermont  members  of  the  Society. 

FMD.VY    AFTERXQOX.    1.30    O'CLOCK. 

Hotel   Vermont — Roof   Garden. 

Hare  Lip.— William   E.   Ladd,   M.n..   Boston. 

Tuberculous  Cervical  Adenitis  in  Children. — .James 
S.  Stone.  M.D..  Boston.  Discussion :  opened  by  Dr. 
Frederick  Hussey  and  Dr.  Charles  G.  Mixter. 

A  Xew  Operation  for  Retroversion  of  the  Uterus.— 
,Tohn  W.  Keefe.  M.D..  Providence,  R.  I. 

Carcinoma  of  the  Cervical  Stump. — Lincoln  Davis. 
M.D..  Boston.  Discussion :  opened  by  Dr.  Lyman  Al- 
len and  Dr.  Herliert  L.  Smith. 

Some  of  the  Lessons  Learned  from  a  Series  of  500 
Prostatectomies. — Arthur  L.  Chute,  JLD..  Boston. 

The  Importance  of  Pyelography  In  Recognizing  the 
Causes  of  Obscure  Abdominal  Symptoms. — Richard 
F.  O'Xeil.  M.D.,  Boston. 

The  Silent  Kidney. — J.  Dellinger  Barney,  M.D., 
Boston. 

Kinks  of  the  Ureter. — Arthur  H.  Crosbie.  M.D., 
Boston.  Discussion  :  opened  by  Dr.  William  W.  Towns- 
end  and  Dr.  S.  B.  Overlock. 

4.00  P.M.  Boat  ride  on  Lake  Champlain — Steamer 
Ticonderoga.  Wives  and  children  of  members  are 
invited. 

7.00  P.M.  Annual  Dinner  on  board  Steamer  Ticon- 
deroga. Address  of  the  President,  "Progress  in  Sur- 
gery Overseas."  Dr.  George  E.  — rmstrong.  Montreal. 

SATUKDAY    MORXIXG.   9.00   O'CLOCK. 

Business  Meeting. 

Local  and  General  Anaesthesia  in  Strangulated 
Hernia. — Edward   P.   Richardson,   M.D..   Boston. 

The  Results  of  Anaesthesia  in  My  Own  Service 

Halbert  G.  Stetson,  M.D..  Greenfield.  Mass.  Discus- 
sion :  opened  by  Dr.  Alfred  JL  Rowley. 

Myeloma  of  the  Spine. — Robert  B.  Osgood,  M.D., 
Bo.ston. 

Myositis  Ossificans  Traumatica. — Dudley  Carleton, 
M.D..  Springfield.  Mass.  Discussion :  opened  by  Dr. 
William  C.  Peters  and  Dr.  .Tason  Mixter. 

XEW   "WRl.XKLES"'  IX   StROERY. 

{Five  Minute  Topics) 

A  device  for  heniostasis  and  drainage  following 
suprapubic  prostatectomy. 

A  method  of  implanting  radium  needles  in  tumors 
of  the  bladder. — .John  M.  Cunningham,  M.D.,  Boston. 

The  Anal  Button  for  relief  of  post-operative  tension 
in  tlie  Colon.— Ralph  W.  French,  M.D.,  Fall  River, 
Mass. 

Pro-Operative  and  Post-Operative  treatment  of  toxic 
myocarditis  associated  with  gall-bladder  disease. — 
Frederick  V.  Hussey,  M.D..  Providence.  R.  I. 

Skin  Grafting  In  two  stages. — Charles  A.  Porter, 
M.D..  Boston. 

Injuries  to  the  Spleen ;  including  wounds  and  rup- 
tures of  that  organ. — Eugene  Pool,  M.I^.,  Xew  York 


City  (by  invitation  I.  Discussion:  opened  by  Dr. 
Charles  .\.  I'ortcr. 

Diverticulum  of  the  Oesophagus. — Frank  11.  Lahey, 
M.D.,  Boston. 

Report  of  a  Case  of  Diverticulum  of  the  Ooesopha- 
gus. —  Lucius  C.  Kingman,  M.D.,  Providence,  R.  I. 

Myoma  of  the  Stomach. — Ernest  L.  Hunt.  M.D., 
Worcester,  Mass.  Discussion :  opened  by  Dr.  Fred  B. 
I.,und  and  Dr.  John  M.  Gile. 

12.30  p.m.     Lunch  at  Hotel  Vermont. 

SATURDAY    .\FTERX00X.   2..f)0  O'CLOCK. 

Intestinal  Obstruction  by  Enteroliths. — Cliarles  R. 
Abbott.  M.D..  Clinton,  Mass.  (by  invitation).  Ernest 
L.  Hunt,  M.D..  Worcester,  Mass.  Discussion :  opened 
by  Dr.  P.  P.  Johnson  and  Dr.  George  A.  Mattesou. 

Arteriomesenteric  Obstruction  of  the  Duodenum. — 
Henry  C.  Tinkham.  M.D.,  Burlington,  Vt.  Discussion : 
opened  by  Dr.  John  T.  Bottomley  and  Dr.  Charles 
G.  Mixter. 

Post-operative  Intra-Abdominal  Adhesions. — Ralph 
H.  Seelye,  M.D.,  Springfield,  Mass.  Discussion :  opened 
by  Dr.  George  M.  Sabin  and  Dr.  J.  C.  Hubbard. 

KEW    "WRIXKLES''    IX    SURGERY'. 

(Five  Minute  Topics) 

Enterostomy  as  a  safety  valve  in  connection  with 
Intestinal  Suture. — Daniel  F.  Jones.  M.D..  Boston. 

Honie-Made  Catgut.— JMichael  'J.  Fallon,  M.D., 
Worcester,  Mass. 

Title  to  be  announced.— Ernest  T.  Wells,  M.D.,  Hart- 
ford, Conn. 

Title  to  be  announced. — John  B.  Wheeler,  M.D., 
Burlington,  Vt. 

Death  under  general  Anaesthetics. — George  B. 
McGrath,  M.D.,  Boston  (by  invitation). 

Surgery  in  Diabetes. — Arthur  T.  Jones,  M.D.,  Provi- 
dence. R.  I.  Discussion:  opened  by  Dr.  William  H. 
Bradford. 

Hernia  from  the  Employer's  Standpoint. — Robert 
J.  Graves,  M.D.,  Concord,  N.  H. 

Post-operative  swelling  of  the  upper  extremity  fol- 
lowing operations  on  the  breast  and  axilla. — Willis 
E.  Hartshorn,  M.D.,  Xew  naven.  Conn.  Discussion: 
opened  by  Dr.  S.  A.  Mahoney  and  Dr.  II.  G.  Stetson. 

Officers  for  1922:  President,  Charles  A.  Porter, 
Boston,  Mass. :  vice-president,  Herbert  L.  Smith, 
X'ashua,  X'.  H. ;  secretary,  Philemon  E.  Truesdale, 
Fall  River,  Mass. ;  treasurer,  Peer  P.  Johnson,  Bev- 
erly, Mass. 

ExECLTTi^-E  Co.\imittee:  Lyman  Allen.  Burlington, 
Vt. ;  John  AV.  Keefe,  Providence,  R.  I. ;  John  F.  Thomp- 
son, Portland.  Me. ;  Seldom  B.  Overlock,  Pomfret, 
Conn. ;  David  W.  Cheever,  Boston,  Mass. 


CEXSORS'   MEETINGS. 

The  Censors  for  the  several  districts  will  meet  for 
the  examination  of  applicants  for  fellowship  on  the 
first  Thursdays  of  May  and  Xovember. 

The  Censors  for  the  Suffolk  I>istrict  will  examine 
applicants  residing  in  that  district  and  also  appli- 
cantsi  who  are  non-residents  of  Massachusetts. 

Applicants  for  fellowship  should  apply  to  the 
Secretary  of  the  District  Society  of  the  district  in 
which  they  reside  (have  a  legal  residence)  at  least 
one  week  before  the  date  of  a  given  examination, 
taking  with   them   their  degrees  in   medicine. 
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I'ttbcrculosis  and  the  Commuiiihi.    By  John  B. 
Hawes,  2d.  Lea  and  Febiger:  1922,  163  pages. 

In  this  presentable  volume  of  modest  size,  Dr. 
Hawes  deals  with  tuberculosis  as  it  affects  the 
community.  It  is  not  written  purely  for  the 
medical  profession  or  for  the  layman,  but  for 
any  who  may  be  interested  in  community  health 
as  it  is  affected  by  tuberculosis.  The  style  is 
readable,  the  subject-matter  clear  to  physician 
or  layman,  facts  are  plainly  set  forth,  and  impor- 
tant details  are  not  neglected. 

The  cost  of  tuberculosis  to  the  community,  an 
argument  that  generally  carries  weight,  is 
vividly  expressed.  The  parts  that  various  fac- 
tors play  in  the  battle  against  this  disease  are 
taken  up  in  detail ;  hospitals  and  sanatoria,  dis- 
pensaries, after-care,  the  nurse,  schools,  housing, 
occupations.  Cpncrete  advice  is  given  in  the 
chapters  on  a  Tuberculosis  Program  for  Small 
Cities  and  Towns,  and  Present  Needs  of  the 
Tuberculosis  Campaign. 

The  writer  is  to  be  congratulated  on  having 
covered  such  an  important  subject  so  thoroughlj- 
in  such  a  few  pages.  A  readable  and  instructive 
book,  it  fortunately  lacks  that  formidablenesss 
of  size  that  is  so  often  a  deterrent  to  perusal. 


®t}c  Massacljusetta  iHriical  Satiety. 

MEMBERSHIP    CHANGES    FOR    THE 
MONTH  OF  AUGUST,  1922. 

OFFICIAL    LIST     (7tII). 

Compiled  by  the  Secretary. 
Alphabetical  List. 

Allen,  Harold  M.,  Lawrence,  oflice  now  Room  503,  Bay 
State  Building. 

Austin,  A.  Everett,  Boston,  from   144  Commonwealtli 
Ave.  to  270  Commonwealth  Ave. 

Baker,  Chester  Stoyle,  Lowell,  now  10  Merrimack  Sq. 

Blake,  John  Bapst,   Boston,  office  now  371  Common- 
wealth Ave. 

Bryant,  Mason  David,  Lowell,  office  now  9  Merrimack 
St. 

Caisse,  George  IC,   Lowell,  olliie  now  7.j9  Merrimack 
St. 

Cnrr.  Gladys  L.,  from   Wcymoiilh   1o  Dubuque,   Iowa, 
253  AV,  10th  St. 

Clare,  Wendell   Thillips,   from  r.oslon   to  Chelsea,   U, 
S.   Marine  IIosp,   No,  2. 

CuniiinghnuL  Joseph  Henry,  died  at  I/ondon,  England, 
August  28,  li)22,  aged  55. 

Dudley,  Oscnr  A.,  from  Pittsfield  to  Cochituate  (Way- 
land),  office  Worcester,  014  Park  Building. 

Everett,    Willard    S.,    from    Newton    Ipper    Falls    to 

New  York  City,  303  First  Ave. 
Feldman,  Louis,  Boston,  ollice  now  .'iOO  CnniiiKinwi'aKh 
Ave. 


Foot,   Nathau   C,   from   Milton   to   Cincinnati,   Ohio, 

140  East  Interwood  Ave. 
Gage,  Fred  Leon,  Lowell,  office  now  9  Central  St. 
(Jibson,  David  Howard,  from  South  Boston   (Suffolk) 

to  Cambridge,  70  Be.-ervoir  St.    (Middlesex   South). 
Glickmau,  .\lfred  Myron,  from  South  Boston    (Suffolk) 

to  Sin'ingtield  ( llamiiden  1.  470  Chestnut  St. 
Guibord,  Alberta   S.  B.,  office  now  Boston,  210  South 

St. 
Hamilton,  Wallace  F.,  from   Newton  to  Wellesley,  3 

Denton  Road. 
Howard,   Margaret   E.   1'..   from   Reading    (.Middlesex 

East)    to  Roxbury    (Norfolk),  New  Eng.  IIosp.  for 

Women  and  Children. 
Hymen,  Max  H.,  Lowell,  now  174  Central  St. 
Lanpher,  Howard  A.,  from  Chester  to  Hartford.  Conn., 

61   Rosemont   St. 
Learned,  AVilliam  Turel!,  died  at  Fall  River,  August 

14,  1922,  aged  01. 
Marehand,    Eleanore    (i.,    from    Boston    (Suffolk)    to 

Salem   (Essex  South).  2lj0  Washington  St. 
Marehand.  Jean  C,  Salem,  now  2(50  Washington  St. 
McCluskey,  Richard  J.,  Lowell,  now  174  Central  St. 
McGannon,   Thomas  G.,   Lowell,  office  now  10  Merri- 
mack S(j. 
Meigs,  Joe  Vincent,  Brookline,  ofQce  now  Boston,  2S6 

Marlborough  St. 
Murphy.  Thomas  W„  Lawrence,  now  55  Bradford  St. 
O'Donnell,  George  Thomas,  from  Springfield   (Hamp- 
den)  to  Dorchester   (Norfolk),  office  Boston,  State 

House. 
Ohler,   William    Richard,    from   Boston    (Suffolk)    to 

Jamaica  Plain    (Norfolk),  office  Boston,  226  Marl- 
borough St. 
Prince,  Calvin  Oliver,  died  at  Plymouth,  July  28,  1922, 

aged  49. 
Rice,    Florence    P.,    from    Cambridge    to    AUston,    25 

North  Beacon  St. 
Richards,   Cyril    G.,   from   Boston   to   Kenosha,   Wis., 

Kenosha  Clinic. 
Richards.  Thomas  K.,  Cambridge,  office  Boston,  now 

520  Commonwealth  Ave. 
Richardson.    Edward    P.,    Boston,    office    now    ilass.         J 

General  Hospital. 
Risley,  John  N.,  New  Bedford,  now  283  Union  St. 
Scanuell,  David  D.,  Boston,  from  366  to  320  Common- 
wealth Ave. 
Schunk,   Clara   M.,   from   Melroae   to   Boulder,   Colo., 

Boulder.  Colorado  Sanatorium. 
Shafer,  Rudolph  J.,  Lowell,  now  65  Wellington  Ave. 
Smith,  Richard  Ilsley,  Boston,  now  24  McLean  St. 
Tighe,  Michael  A.,  Lowell,  office  now  9  Central  St. 
Walker,    Lewis    Marshall,    from    Roxbury    to    North 

Little  Rock,  Ark.,  U.  S.  Vets.  Hosp.  No.  78. 
Welch,  Edward  J.,  Lowell,  office  now  226  Merrimack 

St. 
Wight,  Freeman  Clark.  Boston,  from  192  Dartmouth 

St.  to  32  Hayward  PI. 
Young-Slaughter,    Emma    E.,    Lowell,    office    now   545 

School  St. 

Ai>i)KEssEs   Unknown. 
.Vzadian,  David  George. 
Kelley,  Robert  Edward  Stack. 
Ijawlor,  John  Charles. 
.McClintock,  Elsie. 
McConnell,  David  James. 
Seibels,   Robert   Emmett. 
Whitcond).  Clarence  Adelbert. 

Changes  of  address  should  be  sent  to  the  Secre- 
tary. Dr.  Walter  L.  Burrage,  42  Eliot  Street,  Jamaica 
Plain  30. 
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THREE   FACTS    CONCERNING   THYROID 
DISEASE. 

The  modern  conceptions  of  thyroid  di.sease 
have  been  presented  from  time  to  time  in  the 
columns  of  this  JorRXAL.  Certain  facts,  how- 
ever, concerning  certain  aspects  of  thyroid  con- 
ditions stand  out  as  of  extreme  importance  to  the 
phj'sicians  who  are  first  called  to  give  advice. 
The  first  is  the  necessity  of  having  in  mind  the 
possibility  of  sub-sternal  or  intrathoracic  goiter 
in  all  nodular  enlargements  of  the  thyroid.  This 
is  a  condition  which  distinctly  adds  to  the  risk 
of  the  operation,  and  one  which  may  be  obviated 
by  the  early  removal  of  all  low-lying  nodular 
goiters  tending  to  extend  beneath  the  sternum  or 
clavicle.  The  second  fact  which  should  be  kept 
in  mind  is  that  malignancy  of  the  thyroid  occurs 
practically  alwaj-s  in  adenomata  of  the  thyroid 
which  have  existed  benignly  for  some  years ;  that 
there  are  no  features  from  which  the  transition 
to  malignancy  may  be  suspected;  that  when 
malignancy  is  present  a  fatal  outcome  is  almost 
certain.  Hence  the  removal  of  benign  adenomata 
of  the  thyroid  in  those  patients  ai)proaching  or 
within  the  cancer  age  is  even  more  urgently  in- 
dicated than  in  breast  tumors,  where  the  per- 
centage of  cancer  cures  is  very  much  higher. 
Third:  Regardless  of  the  views  held  as  to  the 
most  desirable  method  of  treatment  for  thyroid 
disease, — rest,  radiation  or  surgery, — patients 
should  not  be  permitted  to  continue  with  unfav- 


orable progress  under  any  form  of  treatment 
until  they  reach  a  stage  of  such  intense  toxicity 
that  no  active  measures  whatever  are  possible. 
Active  surgical  measures  should  be  undertaken, 
in  cases  whicli  fail  to  improve  with  other  forms 
of  treatment,  before  such  a  lamentable  and  often 
fatal  condition  is  reaciietl. 


EXPERT  TESTIMONY   IX   COURTS. 

At  a  joint  meeting  of  the  Hennepin  County 
Medical  Society  of  Minnesota  and  the  Hennepin 
County  Bar  Association,  the  following  resolu- 
tion was  adopted: 

RESOLUTION 

JOINT    COMMITTEE    OF    LAWYERS    AND    PHYSICIANS. 

1.  Whereas,  there  is  evidence  of  a  grow- 
ing dissatisfaction  with  the  present  method  of 
adducing  expert  medical  opinion  offered  in  the 
trial  of  civil  and  criminal  actions,  and 

2.  Whereas,  such  dissatisfaction  is  due 
very  largely  to  the  heavy  burden  upon  Litigants 
for  expert  advice ;  the  prolonging  of  trial  Avork ; 
and  the  uncertainty  of  outcome  and  difficulty  of 
settlement  due  to  the  irreconcilable  conflict  in 
the  testimony  on  the  opposing  sides  of  the  ca.se, 
and 

3.  Whereas,  this  situation  has  developed 
to  such  an  extent  that  comment  by  the  trial 
courts  and  also  the  courts  of  last  resort,  and  by 
others  having  knowledge  of  the  facts,  is  taking 
on  a  character  tending  to  cast  reflection  upon 
the  .skill  and  integrity  of  the  members  of  the 
medical  profession  and  legal  profes.sion,  and 

4.  Where.\s,  with  a  view  of  correcting 
this  situation  in  so  far  as  may  be  practicable,  a 
joint  committee  of  the  physicians  and  the  law- 
yers has  been  making  a  study  of  this  subject 
for  the  purpose  of  working  out  and  proposing 
some  concrete  plan  or  method  to  be  used  in  con- 
nection with  trial  court  work  as  a  means  to  re- 
move as  far  as  po.ssible  this  dissatisfaction, 

5.  Now,  Therefore,  Be  It  Resolved 
by  the  members  of  the  Hennepin  County  Bar 
Association,  and  by  the  members  of  the  Henne- 
pin County  iledieal  Society  in  joint  meeting  as- 
sembled on  May  6,  1922,  that  all  physicians 
competent  to  qualify  as  expert  witnesses  upon 
the  various  subjects  in  litigation,  shall  be  named 
annually  by  the  Hennepin  County  Medical  So- 
ciety, from  which  number  any  trial  judge,  or 
any  one  or  more  of  the  litigants  in  any  suit, 
may  select  a  commi.ssion  of  three  or  more  phy- 
sicians to  conduct  a  joint  examination  for  the 
purpose  of  furnisliing  exjiert  testimony  relating 
thereto, 

6.  Provided.  However,  that  any  selec- 
tion and  appointment  of  any  such  commission 
by  the  court  shall  be  made  only  upon  stipulation 
of  the  litigants,  ami  in  any  ease  where  the  liti- 
gants cannot  agree  upon  the  three  names,  each 
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side  may  select  one  physician  with  provision 
that  the  two  physicians  so  selected  may  select 
a  third. 

7.  Be  It  Further  Resolved,  that  the  com- 
pensation for  any  services  rendered  in  making 
any  such  examination,  or  giving  expert  testi- 
mony concerning  same,  shall  be  based  upon  a 
schedule  to  be  designated  by  resolutions  of  the 
Medical  Society  and  in  no  case  shall  the  physi- 
cians who  make  such  examinations,  or  give  any 
such  testimom-,  be  permitted  to  know  from  what 
source  their  compensation  is  derived,  such  com- 
pensation to  be  payable  through  the  Clerk  of 
the  District  Court,  or  if  that  is  not  practicable, 
then  through  some  trustee. 

8.  Be  It  Further  Resolved,  that  it  is  the 
iuteution  by  this  procedure  to  abolish  the  estab- 
lished relation  of  paid  employee  between  auy 
litigant  and  the  physician  or  physicians  giving 
such  testimony  in  order  to  secure  as  far  as  pos- 
sible impartial   and  unprejudiced   testimony. 

St.  Be  It  Further  Resolved,  that  any  physi- 
cian giving  testimony  in  any  case  under  this 
arrangement  shall  be  subject  to  cross-examina- 
tion under  the  usual  rules  by  any  one  or  more 
of  the  litigants  in  the  case. 

The  following  circular  was  sent  with  an  ex- 
planatory note  to  each  member  of  the  society  by 
the  president,  to  be  filled  in  and  returned'  for 
use  in  making  up  a  list  to  be  recommended  to 
the  courts : 

HENNEPIN      COUNTY      MEDICAL      SOCIETY      EXPERT 
certificate   and    DECLARATION. 

The  present  method  of  obtaining  expert  med- 
ical opinion  is  unsatisfactory.  I,  therefore,  be- 
lieve that  the  plan  as  outlined  in  the  resolu- 
tions passed  at  the  joint  meeting  of  the  Henne- 
pin Count}'  Bar  and  Hennepin  County  Med- 
ical Societies,  May  6,  1922.  should  be  followed 
until  some  law  is  enacted  that  will  make  it  pos- 
sible for  all  expert  medical  opinion  to  be  given 
by  a  neutral  commission. 

I  will  be  willing,  under  the  resolutions 
adopted  by  the  two  societies,  to  act  as  a  mem- 
ber of  a  neutral  commission  on  expert  testi- 
mony in  the  trial  of  civil  and  criminal  actions. 

Of  the  divisions  of  practice  hereinafter  speci- 
fied. I  am  qualified  to  act  as  an  expert  in  the 
ones  cheeked: 


1 — General  IVIedicine 
2 — General  Surgery 
3 — Ortho])edics 
4 — X-ray  and  Radium 
5 — Eye  and  Fjnr 
6 — Nose  and  Throat 
7 — Nervous  and  Mental 
8 — Pediatrics 


n — Skin  and  Venereal 
10 — Genito-Urinarv 
11— Obstetrics 
1 2 — Gynecology 
K! — Anatomy 
14 — Physiology 
1") — Pathology 
1  fi — Bactoriologv 


17— Chemistry 

I   hereby   promise  to  carefully   examine   and 
.scientifically  investigate  any  case  for  which  I 


am  selected  to  testify  as  one  of  a  commission  of 
experts;  to  give  expert  opinion  only  in  such 
branches  as  I  have  named,  after  consultation 
with  other  members  of  the  commission ;  and  to 
give  an  impartial  report  or  opinion,  if  cross- 
examined,  according  to  the  best  of  my  .scientific 
knowledge  and  belief. 

(Signed)     John  Doe. 

Following  is  the  resolution  relating  to  fees 
for  expert  testimony,  adopted  by  the  Executive 
Committee  of  the  Hennepin  County  Society: 

FEES  FOR  expert  TESTIMONY  BY  COMMISSION. 

Be  it  resolved  by  the  Executive  Committee 
of  the  Plennepin  County  Medical  Society  that 
the  fees  for  expert  testimony  by  Commission, 
as  per  resolutions  passed  by  the  Joint  Meeting 
of  the  Hennepin  County  Bar  Association  and 
the  Hennepin  County  Medical  Society,  May  6, 
1922,  be  at  the  rate  of  $50.00  for  each  one-half 
day,  or  fraction  thereof,  consumed  per  member, 
as  the  minimum  fee,  and  the  maximum  fee  to 
be  determined  by  the  responsibility  and  im- 
portance of  the  case. 

—P.  W.  W. 
— Minnesota  Medicine,  Vol.  5,  No.  9. 

This  method  is  devised  for  the  purpose  of 
securing  justice  and  is  commendable  from  the 
standpoint  of  ethics.  For  a  long  time  there 
has  been  a  feeling  of  dissatisfaction  relating  to 
expert  testimony  submitted  by  phj'sieians. 
Because  of  the  inability  an  honest  expert  some- 
times experiences  when  he  is  trying  to  give  in- 
formation, eminent  lawyers  have  deplored  the 
custom  which  has  prevailed,  but  have  felt  that 
any  changes  might  not  be  in  conformitj-  with 
the  principles  underlying  court  procedures. 
Since  the  resolutions  appearing  above  have  been 
endorsed  by  a  bar  association  we  may  hope  that 
a  solution  of  the  problem  has  been  found. 

This  subject  has  been  discussed  in  this  State, 
but  up  to  the  present  time  nothing  has  been 
done  because,  according  to  some  lawyers,  no  plan 
has  been  devised  which  would  assure  full  rights  ^ 
to  a  defendant  in  a  criminal  action.  The  theory 
of  law  seems  to  be  that  so  long  as  a  defendant's 
witnesses  testify  in  conformity  with  the  rules 
of  evidence  there  can  be  no  objection  to  the  use 
of  independent  experts. 

The  action  of  the  Hennepin  County  physi- 
cians and  lawyers  has  only  found  expression  in 
the  form  of  resolutions  thus  far.  The  next 
question  is  as  to  whether  the  courts  will  endorse 
these  resolutions  and  apply  them  in  practice, 
and  then  still  further,  whether  attorneys  will 
restrict  testimony  to  experts  selected  under  this 
]ilan.  for  if  lawyers  are  at  liberty  to  ignore  the 
resolutions  the  system  will  fall  down.  The 
practice  in  Minnesota  courts  will  be  followed 
with  interest. 
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NEWS  ITEMS. 

The  Bo -ton  Tuberculosis  Association.  The 
Jio.ston  Tuberculosis  Association  removed  its 
offices  on  September  1  to  Nottinyiham  Cliambcrs, 
No.  25  Huntington  Avenue,  just  beside  the  Bos- 
ton Public  Library.  Its  new  otlices  are  in  accor- 
dance with  the  modern  policy  of  Living  in  sun- 
shine and  fresh  air.  The  rooms  are  on  the  si.\th 
floor,  higli  up  above  Huntington  Avenue,  and 
look  out  upon  the  end  of  the  extension  of  Stuart 
Street  antl  the  free  space  about  the  Boston  and 
Albany  Back  Bay  station.  The  Association  has 
been  since  1903  on  Joy  Street,  where  it  has  had 
'[uarters  in  the  Twentieth  Centurj^  building. 
With  the  increasing  contact  w-ith  business  organ- 
izations and  the  coming  to  the  rooms  of  more 
and  more  workers,  the  Association  has  felt  the 
need  of  being  in  a  business  location,  and  it  has 
settled  itself  just  at  the  border  of  the  coming 
commei-cial  district  in  the  Back  Bay. 


It  is  with  regret  that  the  death  is  announced 
of  Dr.  Alexander  Righter  Craig,  secretarj'  of  the 
American  .Medical  Association,  which  occurred 
Saturday  night,  September  2,  1922,  at  Port 
Deposit,  Maryland. 


Recent  Appointments. — Children's  Hospital, 
Associate  Phj'sicians :  Dr.  James  M.  Gamble  and 
Dr.  Richard  M.  Smith.  Assistant  Visiting  Phy- 
sicians: Dr.  Lyman  A.  Hoag  and  Dr.  Arthur 
Goulding.  Infants'  Hospital,  Visiting  Physi- 
cian: Dr.  Richard  il.  Smith. 


Stolen  Certificate. — Dr.  John  0.  Caldwell 
of  Sharon  has  had  his  certificate  of  registration 
as  a  physician  in  Massachusetts  stolen  from  him. 


Weekly  Death  Rate  in  Boston. — During 
the  week  ending  September  2,  1922,  the  number 
of  deaths  reported  was  18.5  against  171  last  year, 
with  a  rate  of  12.6.3.  There  were  36  deaths  un- 
der one  year  of  age  against  38  last  year.  The 
number  of  cases  of  principal  reportable  diseases 
were;  Diphtheria,  47;  scarlet  fever,  14;  measles, 
14 ;  whooping  cough,  32 ;  typhoid  fever,  3 ;  tuber- 
culosis, 35.  Included  in  the  above  were  the  fol- 
lowing cases  of  non-residents :  Diphtheria,  6 ; 
scarlet  fever,  5;  whooping  cough.  2;  typhoid 
fever,  2 ;  tuberculosis,  9.  Total  deaths  from  these 
diseases  were :  Diphtheria,  1 ;  scarlet  fever.  1  • 
whooping  cough,  4;  tuberculosis,  14.  Included 
in  the  above  were  the  following  cases  of  non- 
residents: Diphtheria,  1;  scarlet  fever,  1;  tuber- 
culosis. 2. 


Chanoe  of  Office. — Dr.  John  Warren  Sever 
announces  that  he  has  moved  his  office  to  321 
Dartmouth  Street.  Boston. 


Bai!Ip:s  Weighed  at  WEY.viotTii  Fair — An 
interesting  and  novel  health  di'mnnstration  was 
given  at  the  recent  Wevmouth  fair  on  Septem- 
ber 1  and  2  by  IMiss  M."  Alice  Gallagher.  R.  N., 


executive  secretary  of  the  Norfolk  County  Pub- 
lic Health  Association.  A  corner  of  the  Norfolk 
County  agricultural  tent  was  set  aside  and  a 
child-weighing  and  measuring  equipment  was 
installed.  There  was  no  advertising,  no  con- 
test and  no  prizes  were  offered,  but  the  mothers 
quickly  sensed  the  meaning  of  the  work,  and  in 
the  two  days  202  children  were  weighed  and 
measured.  These  ranged  from  babies  of  seven 
weeks  to  school  children  of  18  years.  The  re- 
sults were  very  interesting,  for  of  the  entire 
group  of  country  children,  one  in  every  four 
was  under  the  proper  weight  for  the  height, 
betokening  a  degree  of  malnutrition,  while  a 
number  of  the  little  ones  were  more  than  seven 
to  ten  per  cent,  underweight.  Incidentally,  Miss 
Gallagher  talked  with  the  parents,  and  in  be- 
half of  her  association  distributed  little  pamph- 
lets filled  with  health  facts.  It  was  a  revelation 
to  the  parents  and  constituted  a  bit  of  educa- 
tional work  such  as  the  association  is  prepared 
to  do.  The  baby-weighing  scales,  which  were 
purchased  with  money  secured  thi-ough  the  sale 
of  Christmas  seals  last  winter,  were  presented  to 
the  Weymouth  Health  Station,  so  that  they  may 
be  of  permanent  benefit  to  the  health  of  the 
children  of  the  town. 


The  Weymouth  Hospital — This  hospital, 
which  was  made  possible  by  a  drive  for  funds, 
is  located  in  South  Weymouth,  Massachusetts, 
and  will  meet  the  desires  of  residents  and  physi- 
cians of  that  region. 

The  hospital  is  beautifully  located  and  con- 
sists of  the  remodeled  house  of  the  late  Albert 
Tirrell,  who  was  a  successful  manufacturer  in 
Weymouth.  The  drive  netted  .^21,405.75.  The 
cost  of  changing  the  building  and  supplying  the 
equipment  amounted  to  $7,791.17.  The  hospi- 
tal was  opened  May  22,  1922,  and  the  trustees 
have  reported  for  two  months,  showing  earnings 
of  .$2, .526.82,  and  expense  account  of  .$1,635.21. 
Fifty-eight  patients  have  been  treated.  The 
majority  of  the  cases  have  been  surgical. 

Aug.  30,  1922. 
Mr.  Editor: 

In  re  We.vmouth  Hospital :  there  are  20  beds,  oper- 
ating-room, delivery  room  and  nursery.  Miss  Minnie 
M.  Sliofield  is  now  Acting  i^uiK^rintendent.  Tlie  Hos- 
pital expects  to  maintain  a  training  school  when  it 
gets  well  under  way.  probably  next  year. 
Yours  very  truly, 

John  C.  Fraser. 


Miacellaitg. 


NARCOTIC  DRUG  INVESTIGATION. 
The   following   statements   arc  found   in   the 
extension  of  remarks  in  The  House  of  Represen- 
tatives bv  Hon.  Lester  D.  Volk: 
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"111  House  Resolution  No.  258  and  in  an  ad- 
dress before  this  body  on  Friday,  January  13, 
1922, 1  called  specific  attention  to  rules  and  regn- 
lations  issued  by  the  Internal  Revenue  Depart- 
ment interpreting'  the  Harrison  Aet,  and  having 
the  force  and  etl'eet  of  law. — a  document  as  ex- 
traordinary as  ever  issued  by  this  or  any  other 
Government  in  its  presumptuous  assumption  of 
authority  and  ruthless  disregard  of  facts  and  ex- 
perience. 

I  refer  to  the  rulings  promulgated  October  1 9, 
1921,  by  the  office  of  the  Federal  Prohibition 
Commission,  over  the  signature  of  R.  A.  Hayncs, 
Prohibition  Commissioner,  and  D.  H.  Blair, 
Commissioner  of  Internal  Revenue. 

This  ruling,  in  effect,  disposes  of  a  medical  and 
scientific  problem  relating  to  the  handling  of 
narcotic-drug  addicts  by  eliminating  the  physi- 
cian and  scientist  and  turning  the  entire  matt.u- 
over  to  Federal  police,  district  attorneys,  and 
favored  sanitarium  proprietors  and  underworld 
peddlers,  who  have  reaped  a  golden  harvest 
from  their  nefarious  and  illicit  traffic. 

"Without  any  foundation  in  proven  medical 
knowledge  or  experience,  this  ruling  asserts  that 
medical  authorities  agree'  that  addicts  may 
not  be  treated  unless  confined  within  prison  or 
sanitarium  walls  and  that  'this  consensus  of 
medical  opinion'  is  iLsed  by  the  Revenue  Depart- 
ment as  a  basis  for  the  policies  of  the  prohibi- 
tion commissioner. 

In  the  early  stages  of  the  discussion  of  tli'i 
problem  in  this  House  I  received  a  letter  from 
the  Commissioner  of  Internal  Revenue,  written 
in  response  to  my  request  asking  to  know  upon 
whose  authority  the  remarkable  ruling  just  cited 
was  promulgated.  The  reply  stated  that  medic  il 
and  other  experts  attached  to  the  Treasury  De- 
partment decided  these  questions. 

The  only  other  exiDlanation  vouchsafed  was 
contained  in  the  language  of  the  regulation  to 
Avhich  I  have  referred,  which  says : 

The  following  resolution,  passed  bj'  the  coun- 
cil of  health  and  public  education  of  the  Ameri- 
can Medical  Association  at  its  (the  council) 
meeting  on  November  14,  1920,  is  pertinent  in 
determining  the  period  over  which  narcotic 
treatment  should  be  extended  in  purely  addi?- 
tion  cases. 

Be  it  resolved,  That  the  council  of  health  and 
public  education  of  the  American  Medical  Asso- 
ciation indoi-ses  the  principle  expressed  in  th  > 
California  law,  section  Si/o,  which  forbids  the 
use  of  opium  and  its  derivatives  in  the  with- 
drawal treatment  of  those  addicted  to  the  use 
of  drugs  for  a  period  of  more  than  30  days  after 
the  commencement  of  the  withdrawal  treatment. 

The  American  Medical  Association  may  be 
stated  to  be  the  very  bedrock  of  medical  opinion 
in  this  Nation.  It  is  comprised  of  tlie  best  brain 
and  talent  within  a  nolile  profession.  It  has  in 
its  membership  about  90,000  of  the  physicians  in 
the  I'liitcd  States.  It  is  bound  by  "a  code  of 
ethics  which  has  gone  further  thaii  any  other 


agency  to  place  the  jiractice  of  medicine  upon 
the  highest  pinnacle  and  plane. 

These  men  and  this  great  institution  are  un- 
impeachable. Their  integrity  is  undoubtjd. 
Their  voice  carries  with  it  the  weight  of  a  pro- 
fessional body  upon  which  the  halt  and  the  lame, 
llie  ill  and  well,  must  depend  for  very  life  itself. 
And  when  they  speak  by  resolution  we  all  maj' 
listen  in  full  confidence  that  we  are  receiving 
the  pure  thought  of  medical  wisdom  and  the  real 
consensus  of  medical  opinion. 

AMERICAN    MEDICAL    ASSOCIATION    REPUDIATES    ACT 
OF  ITS  COUNCIL,  ON  ADDICTION. 

It  is  of  momentous  importance,  therefore,  that 
the  American  Medical  Association  in  solemn  con- 
vention assembled  should  have  arisen  in  its 
might  and  repudiated  the  minority  findings  of 
this  so-called  council,  a  group  of  five  men  out  of 
this  great  body, — which  minority  findings  thej^ 
have  dared  to  set  forth,  and  officials  of  these 
United  States  have  accepted,  as  the  solemn  opin- 
ion of  all  the  medical  fraternity. 

This  repudiation  was  not  the  action  of  a 
minority  committee  in  the  association  but  resolu- 
tions openly  introduced  and  adopted  by  the  vote 
of  the  house  of  delegates  of  the  American  Med- 
ical Association,  representing  90.000  physicians, 
who  had  been  acquainted  with  the  use  made  of 
their  organization  bj'  the  Internal  Revenue  De- 
partment to  bolster  up  unsound  policies. 

The  house  of  delegates  of  the  American  Medi- 
cal Association  also  knew  to  a  man  this  House 
Resolution  No.  258.  which  specifically  described 
the  connivance  of  Government  officials  responsi- 
ble for  the  Prohibition  Commissioner's  ruling  of 
October  19,  1921,  and  of  members  of  the  medi- 
cal profession  behind  the  findings  of  the  council 
of  health  and  public  education  of  the  American 
Medical  Association,  as  a  conspiracy  to  drive 
narcotic  drug  addicts  into  established  sanatoria 
purporting  to  treat  narcotic  drug  addiction. 
(See  Congressional  Record,  67th  Cong.,  2d 
sess.,  pp.  1335-1340,  January  12,  1922.) 

"With  this  knowledge  at  hand,  the  house  of 
delegates  of  the  American  Medical  Association, 
representing  a  true  consensus  of  opinion  in  gen- 
eral medical  practice,  voted  on  May  23,  1922, 
unanimous  adoption  of  the  following  resolution, 
to  be  presented  to  this  House: 

Be  it  resolved.  That  the  house  of  delegates  of 
the  American  Aledical  Association  approves 
House  Resolution  No.  258,  providing  for  a  select 
committee  of  15  to  inquire  into  the  subject  of 
narcotic  conditions  in  the  United  States. 

And  so  forth.  This  resolution  is  a  consensus 
of  medical  oiiinion,  which  neither  this  House  nor 
the  Internal  Revenue  Commissioner  nor  the  Pro- 
hibition Commissioner  can  overlook  or  ignore. 
Nor  does  it  stand  alone  as  an  expression  of  medi- 
cal thouglit  upon  the  subject  of  narcotic  ad- 
dicti(m  and  narcotic  regulations." 
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The  resolution  of  the  American  Therapeutic 
Society  is  quoted  as  foUows : 

"Be  it  resolved.  That  this  society  imlorse  the 
resolution  introduced  by  the  Hon.  Lester  D. 
Volk,  to  the  end  that  a  careful  and  scientific 
investigation  of  the  entire  narcotic  situation 
may  be  had  so  that  both  the  jniljlic  and  the 
physician  may  be  benefited  thereby. ' ' 

He  then  cites  endorsement  of  his  resolution  by 
the  American  Public  Healtli  Association  and  the 
State  iledical  Society  of  North  Carolina.  His 
conception  of  the  present  narcotic  drug  situa- 
tion is  expressed  in  the  following  language : 

"The  honest  are  being  persecuted.  The  inno- 
cent are  being  hounded  and  harassed  and  ex- 
ploited. The  sick  are  beiug  denied  care  and 
treatment.  The  quack  and  the  charlatan  and  the 
specific  cure  promoter  are  thriving  upon  their 
false  promises  and  the  hopes  and  gullibilities  of 
the  desperate. 

Administration  is  being  perverted  and  cor- 
rupted. Ignorant  youth,  untaught  and  unedu- 
cated in  facts  and  truth,  spurred  on  and  his 
curiosity  aroused  by  morbid  and  sensational 
presentation  from  irresponsible  origins,  is  being 
drawn  into  the  snares  planted  by  the  liarpies  of 
human  woe  and  creators  of  human  suffering — 
agents  of  the  rapidly  increasing  criminal  under- 
world traffickers  and  smugglers  and  peddlers. 

The  scientific  and  clinical  work  and  research 
of  men  who  have  made  an  honest  and  able  study 
of  addiction  is  being  ignored  and  blocked  from 
recognition  by  propagandized  unscientific  and 
incompetent  '  f ormularizations. ' 

From  everj-where  come  increasing  records  of 
aggravation  of  the  narcotic  situation  and  of 
smuggling  and  peddling  and  connivance  in  it  of 
administrative  officials,  the  logical  and  inevitable 
outcome  of  a  situation  created  by  ignorance  and 
propagandized  misrepresentation  and  suppres- 
sion of  education  and  true  information. 

The  time  has  come  when  the  Federal  Govern- 
ment must  stand  aside  in  scientific  matters  in- 
volving honest  professional  judgment  and  per- 
mit medical  men  to  practice  their  profession  un- 
hampered by  lay  administrative  dictation.  The 
yardstick  of  rule  and  regulation  must  be  dis- 
carded for  the  truer  measure  of  'good  faith' 
based  upon  scientific  medical  teachings. 

Shed  upon  this  situation  the  light  of  truth, 
and  all  of  the  truth,  and  it  will  become  possible 
of  solution  and  checking  and  control.  In  no 
other  way  can  this  be  done. 

Make  public  and  widespread  all  that  is  known 
or  available  upon  this  subject  so  that  adminis- 
trative officials  can  not  avoid  or  evade  facts  and 
real  i.ssues  and  conditions  and  the  public  press 
ean  not  be  manipulated  into  sensational  hyster- 
ia-creating advertising  of  selected  cases  of  vice 
and  degeneracy,  to  the  neglect  of  the  needs  of 
the  vast  majority  of  the  honest  and  deserving. 

When  the  awakening  and  arousing  and  final 
expression  of  real  'consensus  of  scientific  opin- 


ion,' as  expressed  in  the  unqualified  indorse- 
ments of  House  Resolution  258,  there  can  be  no 
further  excuse  for  continued  persistence  in 
domination  over  administration  and  administra- 
tive iiower  and  action  of  the  fallacies  now  openly 
repudiated. 

It  rests  now  with  the  only  unbiased,  compe- 
tent body  M'hich  can  openly  and  publicly  and 
with  widest  recognition  take  up  and  seriously 
consider  the  material  and  evidence  in  this  nar- 
cotic situation  and  compel  its  universal  recog- 
nition— the  Congress  of  the  United  States." 

If  there  are  any  criticisms  of  Hon.  Lester  D. 
Volk's  resolution  they  should  be  made  public.  If 
his  contentions  are  sound,  the  medical  profession 
should  be  acti\'e  in  support  of  his  efforts. 


THE   ROYAL   SOCIETY   OF  MEDICINE. 

On  the  occasion  of  the  annual  dinner  of  the 
Royal  Society  of  I\Iedieine,  presided  over  by  Sir 
John  Bland-Sutton,  the  Jenner  Memorial  Medal 
(awarded  to  persons  whose  work  has  been  promi- 
nent in  the  prevention  and  control  of  epidemic 
disease)  was  presented  to  Dr.  John  C.  McVail, 
LL.D.  In  making  the  presentation  the  President 
stated  that  vaccination  rested  today  on  a  surer 
basis  than  ever  before,  and  much  of  that  was 
due  to  Dr.  McVail 's  work.  He  believed  that  Dr. 
I\Ic"\'ail  was  the  first  person  north  of  the  Tweed 
to  receive  that  honour. 

We  have  pleasure  in  joining  in  the  chorus  of 
congratulation  to  Dr.  McVail,  and  we  are  glad 
to  recognise  that  his  unremitting  labours  of 
the  past  fifty  years  have  been  so  fittingly  re- 
warded.— Glasgow  Medical  Journal. 


EMPLOYEES  MAY  SELECT  PHYSICIAN. 

XOT   BOUND    TO  ACCEPT   DOCTOR   RECOMMENDED  BY 
EMPLOYERS. 

The  Franklin  District  Medical  Societj^  at  its 
July  meeting  took  action  in  the  matter  of  indus- 
trial concerns  which  hand  their  employees  print- 
ed cards  telling  them  to  employ  certain  physi- 
cians when  they  are  injured.  It  was  voted  to 
send  communications  to  the  newspapers,  advis- 
ing industrial  employees  of  their  right  to  emploj' 
any  physician  they  choose.  The  appended  com- 
munication is  the  result  of  that  vote. 

"To  the  Editor  of  The  Recorder: 

"Owing  to  the  fact  that  some  of  our  indus- 
trial plants  see  fit  to  hand  printed  cards  to  in- 
jured employees,  requesting  them  to  go  to  cer- 
tain physicians,  the  Secretary  of  the  Franklin 
District  Medical  Society  was  instructed  at  the 
July  meeting  of  the  Society  to  insert  in  the 
Greenfield  papers  a  notice  to  the  public  infoi-m- 
ing  them  of  tlieir  privilege  to  employ  any  physi- 
cian they  themselves  may  choose  for  such  treat- 
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ment,   regardless  of  any  effort   on  the  part   of 
their  employer  to  influence  them  otherwise. 

"That  portion  of  the  Workmen's  Compensa- 
tion Act  (General  Laws,  Chapter  152,  Section 
30)  pertaining  to  such  free  choice  of  physicians 
follows : 

"  'The  employee  may  select  a  physician  other 
than  the  one  provided  by  the  insurer;  and  in 
case  he  shall  be  treated  by  a  physician  of  his  own 
selection,  or  where,  in  case  of  emergency  or  for 
other  justifiable  cause,  a  physician  other  than 
the  one  provided  by  the  insurer  is  called  in  to 
treat  the  injured  employee,  the  reasonable  cost 
of  his  services  shall  be  paid  by  the  insurer,  sub- 
ject to  the  approval  of  the  department.' 
Yours  verv  truly, 

Chas.  Moline,  M.D., 
Secy  Franklin  Dist.  Med.  Society." 

Sunderland,  Mass.,  Aug.  2,  1922. 

— The  Greenfield  Recorder. 

EXPOSURE  OF  THE  PROPRIETARY  :\IED- 
ICINE  INDUSTRY. 

Hearst's  International  proposes  to  issue  a 
series  of  articles  setting  forth  that  ' '  The  patent 
medicine  of  the  future  is  the  one  that  will  be 
advertised  to  doctors."  The  author  of  these 
papers  is  Paul  H.  DeKruif,  who  is  lauded  as  a 
"brilliant"  worker  in  laboratory  investigation 
and.  according  to  the  prospectus,  should  be  re- 
garded as  a  great  leader.  Not  having  the  honor 
of  knowing  the  writer  of  these  articles,  informa- 
tion wa.s  sought  by  letter  to  the  American  Med- 
ical Association. 

The  reply  is  submitted. 

Chicago.  August  31,  1922. 
llie  Boston  Medical  and  Surgical  Journal: 

Replying  to  your  letter  of  August  29,  our 
records"  show  that  a  "Paul  H.  DeKruif"  was 
born  in  Zeeland,  Michigan,  in  1890,  and  received 
his  pre-medical  education  at  the  University  of 
Jlichigan.  He  is  also  reported  to  have  attended 
the  University  of  Michigan  iledical  School  dur- 
ing the  sessions  1910-1911,  1911-1912  and  1917- 
1918,  but  we  do  not  have  any  record  of  his  grad- 
uation or  licensure.  According  to  our  reports 
his  home  address  is  Zeeland.  Michigan.  This  is 
all  the  information  we  have  at  this  office  con- 
cerning him. 

Yours  very  truly. 

American  Medical  Association. 


©bituarips. 


HAROLD  CLARENCE  ERNST,  M.D. 

Dr.  Harold  C.  Ernst  died  at  the  Jordan  Hos- 
pital, Plymouth,  September  7,  1922,  where  he 
had  been  taken  a  short  time  previously  for  an 
operation,  liaving  been  stricken  while  on  the !  in 
way  to  Boston  from  his  .summer  liome  at  Mano 
met.      \'>r.   Krnst  was  liorn  at  Cinciminti,  Ohio 


July  31,  1856,  the  son  of  Andrew  and  Sarah  H. 
Otis  Ernst.  His  brothers  were  the  late  George 
A.  O.  Ernst,  a  prominent  Boston  lawyer,  and 
Major-General  O.swald  IL  Ernst,  U.  S.  A.,  re- 
tired, now  of  Washington,  D.  C. 

Dr.  Ernst  was  fitted  for  college  in  Boston, 
graduating  at  Harvard  in  the  class  of  1876.  He 
was  pitcher  on  the  celebrated  Harvard  baseball 
nines,  J.  A.  Tyng  being  the  catcher,  the  bat- 
tery being  the  chief  factor  in  winning  several 
series  with  Yale.  Ernst  had  a  tall,  commanding 
presence  which  graced  not  only  the  pitcher's 
plate  but  the  army  uniform  during  the  World 
War  and  impressed  the  committees  of  the  Legis- 
lature when  he  appeared  before  them  in  opposi- 
tion to  antivaccination  or  other  harmful  meas- 
ures. After  taking  his  M.D.  at  Harvard  in  1880 
he  became  house  officer  at  the  Rhode  Island  Hos- 
pital, settling  in  Jamaica  Plain  in  practice  in 
1881  and  joining  the  state  medical  society.  In 
1884  Harvard  gave  him  an  AM.  Bacteriology- 
attracted  him  from  the  first ;  he  entered  the 
Harvard  laboratory  and  in  1885  was  ap- 
pointed demonstrator  of  bacteriology,  a  position 
he  held  until  1889  when  he  was  made  instructor. 
In  1891  his  title  was  assistant  professor  and  in 
1895  professor  of  bacteriology,  continuing  in  the 
office  until  his  death.  He  taught  a  generation 
of  students.  A  pioneer  organizer  of  a  depart- 
ment of  bacteriology  in  a  medical  school,  he 
induced  the  citj-  of  Boston  to  establish  a  bac- 
teriological laboratory  in  the  early  days,  to 
prosecute  work  in  the  detection  and  prevention 
of  diphtheria.  At  one  time  he  was  asked  to 
make  a  visit  with  the  staff  of  the  Children's 
Hospital  in  order  to  bring  the  clinical  side 
of  medicine  into  touch  with  the  laboratory. 

In  1896  he  wrote  "Infectiousness  of  Milk;"  in 
1898  "Infection  and  Immunity;"  in  1902  "Ani- 
mal Experimentation,"  besides  many  articles 
in  scientific  and  medical  periodicals  during  his 
career.  At  one  of  his  last  appearances  in  public 
he  gave  a  talk  on  ' '  Immunity ' '  at  the  annual 
meeting  of  the  Boston  Medical  Librarv,  Januarv 
10,  1922. 

In  the  spring  of  1906  Dr.  Ernst  displayed  his 
great  executive  ability  as  a  member  of  the  com- 
mittee which  arranged  for  the  dedication  of  the 
new  buildings  of  the  Harvard  Medical  School 
on  Longwood  Avenue,  and  he  edited  a  history  of 
the  school ;  in  the  fall  of  that  year  he  was  ap- 
pointed a  member  of  the  new  standing  committee 
on  Medical  Education  of  the  Massachusetts  Medi- 
cal Society.  This  important  committee  was  organ- 
ized at  the  instance  of  the  American  ^Medical 
Association.  Dr.  Ernst  remained  the  efficient 
chairman  until  1919.  it  having  been  combined 
with  the  committee  on  medical  diplomas  when 
the  by-laws  were  revised  in  1913.  After  the 
American  Medical  Association  began  its  series 
of  February  conferences  on  medical  education 
in  Chicago  Dr.  Ernst  generally  attended,  bring- 
loine  repoi-ts  to  the  Council ;  he  devoted 
much  time  to  the  duties  of  his  office  and  waged 
a   continuous  fight   for  better  registration  laws 
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in  the  Commonwealth,  appearing  frequently 
with  persuasive  words  at  the- State  House. 

hi  1896  he  became  editor  of  the  Journal  of 
Medical  Kcsiarch,  which  he  contlucted  with  suc- 
cess until  his  death.  He  was  a  fellow  of  the 
American  Academy  of  Arta  and  Sciences,  on 
wiiieh  he  served  as  a  councilor;  a  member  of  the 
Association  of  American  Pathologists  and  for 
eight  years  its  president ;  a  member  of  the  Asso- 
ciation of  American  Physicians,  of  the  American 
Society  of  Naturalists  and  of  the  Boston  Society 
of  iledical  Sciences,  acting  as  president  of  the 
last  named  organization  for  ten  years. 

Dr.  Ernst  is  survived  by  his  wife,  who  was 
Elleu  Lunt  Frothingham  of  Boston,  a  sister  of 
the  Kev.  Paul  Revere  Frothingham,  Congressman 
Louis  Frothingham  and  Dr.  Langdon  Frothing- 
ham.    They  had  no  children. 

His  social  affiliations  included  membership  in 
the  St.  Botolph.  Country,  Old  Colony,  Pl3'mouth, 
Tennis  and  Racquet  clubs,  and  the  Thursday 
Evening  Club,  of  which  he  had  been  president. 

Representing  to  the  public  in  a  dignified  way 
the  higher  aims  of  medicine,  his  taking  away 
leaves  in  the  community  a  place  that  will  be 
hard  to  fill. 


WILLIAM  STEWART  HALSTED,  M.D. 

Death  has  claimed  the  second  of  the  Johns 
Hopkins  Hospital  triumvirate,  painted  by  John 
Singer  Sargent, — the  surgeon  William  S.  Hal- 
sted.  Dr.  Osier  passed  to  the  great  beyond  in 
1919.  Dr.  Kelly,  we  are  glad  to  say,  is  still  with 
us  and  actively  at  work.  Dr.  Halsted  was  born  in 
New  York,  September  25,  1852.  and  died  in  Bal- 
timore, September  7,  1922,  therefore  being  in 
his  seventieth  year.  He  was  a  graduate  of  Yale 
in  the  class  of  1874,  and  of  the  College  of  Phy- 
sicians and  Surgeons,  Columbia,  in  1877.  Yale 
gave  him  an  LL.D.  in  1904,  and  he  had  an  hono- 
rary F.R.C.S.  from  England  in  1900,  and  one 
from  Edinburgh  in  1905.  His  medical  training 
was  in  the  city  of  New  York  where  he  served  as 
attending  physician  to  Charity  Hospital,  1881- 
83;  attending  surgeon  to  Bellevue  and  Presby- 
terian Hospitals,  1885-87 ;  associate  surgeon 
Roosevelt  Hospital  and  surgeon-in-chief,  out- 
patient department,  1881-87;  surgeon-in-chief 
Emigrants'  Hospital,  1881-84,  and  surgeon-in- 
chief  to  the  Johns  Hopkins  Hospital,  Baltimore, 
since  1889 ;  also  professor  of  surgery  there. 

He  was  the  author  of  many  papers  on  surgery, 
pathology  and  physiology,  was  a  member  of  the 
National  Academy  of  Sciences,  an  associate  fel- 
low of  the  American  Academy  of  Arts  and 
Sciences,  a  member  of  the  American  Surgical 
Association,  a  corresponding  member  of  the 
Harveian  Society  of  London  and  of  the  Societe 
de  Chirurgie  of  Paris  and  many  other  societies. 
He  was  a  man  of  international  reputation. 


HERBERT   JOHN  KEENAN,   M.D. 
Dr.  Herbert  J.  Keenan  died  suddenly  of  heart 
disease  at  his  home  in  South  Boston,  September 
7,  1922.  at  the  age  of  fifty-one.    He  was  born  in 


that  part  of  the  city  February  10,  1871,  at- 
teiuled  the  Lawrence  grammar  school  and  Eng- 
glish  liigii  school  and  Harvard  Medical  School 
where  he  received  his  M.D.  in  1894.  Since  then 
he  liiul  praclisi'd  meilicine  in  South  Boston.  He 
did  work  for  the  police  department, served  on  the 
School  Conunittee  in  1908-04-05,  was  medi- 
cal examiner  for  several  fraternal  organizations 
and  life  insurance  companies  and  held  member- 
ship in  the  Boston  Lodge  of  Elks.  South  Boston 
Council,  Knights  of  Columbus,  Charitable  Irish 
Society,  Ninth  Regiment  A.ssoeiate  Members' 
Association,  South  Boston  Citizens'  Association, 
South  Boston  Medical  Society  and  the  Harvard 
Club  of  Boston.  In  his  early  practice  Dr. 
Keenan  made  a  specialty  of  children's  diseases. 
He  had  a  splendid  physifjue,  and  was  a  constant 
attendant  at  the  L-street  bathhouse  and  appeared 
to  be  in  the  best  of  health  until  shortly  before 
the  end. 

He  is  survived  by  his  widow,  Mrs.  Nellie  Don- 
ovan Keenan. 


EDWARD   ANTHONY   SPITZKA,   M.D. 

Dr.  Edward  Anthony  Spitzka,  noted  anato- 
mist and  criminologist  of  New  York,  died  at 
his  home  in  Mt.  "\'ernon,  N.  Y.,  September  4, 
1922.  at  the  age  of  forty-six.  He  was  the  son 
of  Edward  Charles  Spitzka,  a  pioneer  neurolo- 
gist and  psychiatrist  of  New  York,  was  educated 
at  the  College  of  the  City  of  New  York,  taking 
his  M.D.  at  the  College  of  Physicians  and 
Surgeons  in  that  city  in  1902.  He  was  professor 
of  general  anatomy  at  Jefferson  Medical  College, 
1906-1914.  Dr.  Spitzka  performed  the  autopsy 
and  examined  the  brain  of  Czolgosz,  the  assassin 
of  President  McKinley.  His  chief  contribution 
to  medical  literature  was  his  editorship  of  the 
18th  American  edition  of  Gray's  Anatomy. 
During  the  World  War  he  saw  serv'ice  in  France 
in  the  Medical  Corps,  ending  with  the  rank  of 
lieutenant-colonel. 

He  is  survived  by  his  widow,  who  was  Alice 
Eberspacher  of  New  York. 


GEORGE  MILBRY  GOULD,  M.D. 

An  important  medical  writer,  one  who  under- 
stood words  and  their  uses,  providing  the  profes- 
sion with  medical  dictionaries,  also  an  editor  of 
note,  has  passed  to  his  long  rest.  Dr.  George  M. 
Gould  died  at  his  home  in  Atlantic  City,  N.  J., 
August  8,  1922,  after  a  brief  illness  from  heart 
disease,  at  the  age  of  seventy-three. 

The  son  of  George  Thomas  and  Eliza  A. 
Lapham  Gould,  he  was  born  at  Auburn,  M-.-., 
November  8.  1848.  During  the  Civil  War  he 
served  as  a  drummer  boy  with  the  63d  Ohio 
Volunteers  when  only  fourteen  years  old;  enlist- 
ing in  the  141st  Ohio  Volunteers  in  1864  he  fin- 
ished the  war  with  that  regiment.  The  Ohio 
V7esleyan  University  gave  him  an  A.B.  in  1873 
and  an  A.M.  in  1892.  He  studied  at  the  Harvard 
Divinity  Sclio  i|  in  1873  and  1874,  graduating 
in  the  latter  ycai-.  liiit  without  a  degree,  as  had 
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been  the  rule  before  1870  and  the  general  custom 
until  1874.  For  the  next  ten  years  he  was  a 
preacher,  finally  taking-  up  tlie  study  of  medicine 
at  the  Jefferson  Medical  College  in  Philadelphia 
and  graduating  in  1888  when  he  was  forty  years 
old.  He  began  practice  in  Philadelphia  at  once, 
making  a  specialty  of  ophthalmology  and  serving 
as  ophthalmologist  at  the  Philadelphia  Alms- 
house from  1892  and  1894. 

Dr.  Gould  was  editor  of  the  Medical  News, 
1891-1895;  Philadelphia  Medi-cal  Journal,  1898- 
1900;  Ameriran  Medicine,  1901-1906.  While 
still  in  the  medical  school  he  collaborated  in  the 
preparation  of  a  conipend  of  diseases  of  the  eye, 
published  in  1886-1888;  he  was  a  fellow  of  the 
American  Ophthalmological  Society ;  late  in  life 
he  wrote  a  series  of  papers  on  the  effect  of  eye 
strain  on  some  noted  literary  characters  such  as 
Francis  Parkman  and  Thomas  Carlyle,  that  ex- 
cited considerable  interest.  His  first  medical 
dictionary,  "Students'  Medical  Dictionary," 
appeared'  in  1890.  the  eleventh  edition  of  which 
was  published  in  1900.  The  "New  Medical  Dic- 
tionary" ran  through  ten  editions  and  the 
"Pocket  Medical  Dictionary"  came  out  many 
times  between  1892  and  1913,  while  the  "Prac- 
titioners' IMedical  Dictionary"  had  a  large  sale 
from  1906  to  1917.  Dr.  Gould  was  author  of 
"Illustrated  Dictionary  of  Medicine.  Biology  and 
Allied  Sciences,"  1894-1913;  "American  Year 
Book  of  Medicine  and  Surgery,"  1896-1903; 
"Borderland  Studies,"  2  vols.,  1896-1906; 
"Suggestions  to  Medical  Writers,"  1900;  "En- 
cyclopedia of  Medicine  and  Surgery,"  1900- 
1913;  "Anomalies  and  Curiosities  of  Medicine" 
(in  collaboration),  1901;  "Biographic  Clinics," 
6  vols.,  1903-1909;  "Historj^  of  Jefferson  Col- 
lege," 2  vols.,  1904;  "Righthandedness  and 
Lefthandedness,  etc.,"  1908;  "The  Infinite  Pres- 
ence," 1910;  "Life  and  Letters  of  Edmund 
Clarence  Stedman"   (in  collaboration),  1911. 

Dr.  Gould  was  married  twice,  first  to  Harriet 
Fletcher  Cartwright,  of  Pomeroy,  Ohio,  October 
15,  1876,  and  second  to  Laura  Stedman,  October 
2,  1917. 

Men  like  Dr.  Gould  are  scarce  in  the  ranks  of 
the  medical  profession.  His  training  as  a  clergy- 
man gave  him  facility  in  expressing  thoughts  in 
words ;  his  long  study  in  language  made  possible 
the  dictionaries;  editing  three  leading  periodi- 
cals gave  practice  in  writing,  an  experience 
which  was  epitomized  in  his  "Suggestions  to 
Medical  Writers;"  he  performed  a  noteworthy 
service  in  improving  the  quality  of  the  English 
used  by  medical  men.   The  ])rofession  is  grateful. 
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in  1S<>!>,  joining  tlu'  stiitc  nicdiciil  society  in  lliiit  year. 
He  early  liwanie  idcniitied  with  the  New  llnmpsluro 
National  Guard  and  .served  a.s  major  and  .surgeon  of 
tlie  First  Division,  Second  .\rmy  Corps,  U.  S.  V.,  in 
the  Spanish  War.  During  the  World  War  he  was 
chairman  of  the  State  Selective  Service  Hoard,  being 
too  old  to  enter  the  active  service. 

Dr.  Coolv  organized  the  Alpha  Kappa  Kappa  fra- 
ternity in  the  Dartmouth  Medical  School  in  1890  and 
since  then  traveled  about  extensively  organizing  sim- 
ilar chapters — forty-eight  in  all — holding  the  office 
of  grand  priniarius  for  the  past  ten  years. 

He  held  membership  in  the  .Vmeriean  Medical  Asso- 
ciation, the  Historical  Society,  the  Masons,  the  Odd 
Fellows  and  the  Sons  of  Veterans.  He  had  served 
as  city  physician,  pension  examiner,  and  as  a  member 
of  the  consulting  staff  of  the  Margaret  Pillsbury  Hos- 
pital in  Concord. 

A  brother  and  two  sisters  survive  him.  The  fune- 
ral services  were  held  in  St.  Paul's  Episcopal  Church, 
of  which  he  had  long  been  a  vestryman. 

Mrs.  Elizabeth  J.  Collins,  cataloguer-in-chief  of 
the  Boston  Medical  Library  for  forty-two  years,  has 
died  of  heart  di.sease,  after  being  in  failing  health  for 
two  years.  The  end  came  September  first  at  three 
o'clock  in  the  morning. 

Mrs.  Collins  came  to  the  Library  five  years  after 
it  was  founded,  having  been  trained  at  the  Boston 
Public  Library  under  Justin  Winsor.  Her  conscien- 
tious and  skilled  labor  has  added  much  to  the  ad- 
vancement of  the  institution  through  all  these  years. 
She  will  be  missed  by  a  large  circle  of  members  and 
friends. 


OJarrcaponiiettw. 


BIOLOGIC   I'KODUCTS. 
Mr.  Editor: 

We  should  greatly  appreciate  your  aid  in  bringiu;- 
to  the  attention  of  members  of  boards  of  health  pnd 
of  physicians  the  great  necessity  of  using  biokgic 
products  before  their  expiration  date.  Dur'ng  th'' 
present  summer  two  instances  have  como  ^^o  our 
notice,  in  one  of  which  a  physician  during  the  presen'' 
month  used  a  lot  of  our  smallpox  vaccine  virus  which 
was  more  than  a  year  old ;  and  in  a  .second  case  a 
physician  reported  a  failure  to  secure  a  "take"  after 
using  our  vaccine  virus  bearing  the  expiration  date 
May  30,  1922.  We  are  constantly  telling  boards  of 
health  to  carry  stocks  of  biologic  products  sulfi-.-ient 
to  meet  only  a  one  month's  demand,  and  in  ,ill  our 
leaflets  accompanying  our  biological  products  we  ask 
.physicians  'to  limit  their  orders  to  ten-day  iierii.ds. 
We  request  physicians  to  keep  u  record  of  the  lot 
number  on  each  package  and  to  return  any  packages 
which  have  not  been  used  before  the  expiration  ilate 
stamped  on  the  label.  A  short  notice  or  an  ..'litorial 
wou'tl.  we  feel,  be  helpful  in  avoiding  just  sucli  un- 
satisfactory results  as  I  have  mentioned. 

Yours  very  truly, 
Benjamin  Whitb!,  Director. 


THE  STING  OF  THE  SEA  X'ETTLE. 
ilr.  Editor: 

Perhaps  tills  might  interest  you.  if  true.  .V  letter 
from  New  Ilamjishire  states:  "The  Boston  .papers, 
last  week,  spoke  of  the  Jelly-Fish  as  rendering  our 
Down-East  swimming  contestants  unable  to  cross  the 
Englisli  Chniiiiel." 

Yours   sincerely. 

I)iui;i.\s    il.    Stewaht.    .M.D. 
TJS  W.  .sCilh  SI..  New  Vciik  City. 
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The  Tbeatmext  of  Dehydr.\tiox  in  Infants. 
By  Oscae  M.  Schloss,  M.D.,  Boston. 

When  one  considers  that  approximately  three- 
quarters  of  the  infant  organism  is  composed  of 
water,  it  is  quite  evident  that  the  subject  of 
water  metabolism  in  infancy  is  one  of  impor- 
tance. Each  ounce  of  weight  gained  in  a  normal 
manner  means  the  gain  of  approximately  three- 
fourths  ounce  of  water.  Moreover,  every  metab- 
olic process  in  the  organism  is  dependent  on  the 
presence  of  a  proper  amount  and  a  proper  dis- 
tribution of  water;  the  transfer  of  nutriment 
and  waste  products,  the  secretion  of  digestive 
juices,  the  secretion  of  urine,  are  important  ex- 
amples. The  nicety  with  which  the  water  in 
the  organism  is  adjusted  is  regulated  by  a  re- 
markable mechanism.  It  is  due  to  no  accident 
that  the  normal  water  content  of  the  blood  and 
tissues  is  regulated  to  a  fraction  of  a  per  cent. 
Concerning  the  nature  and  exact  processes  con- 
cerned in  this  regulation,  only  a  few  fragmen- 
tary facts  are  known.  For  this  reason  it  would 
seem  of  little  profit  to  discu.ss  tlie  subject  from 
such  an  aspect.  More,  however,  is  known  of 
the  disturbances  caused  by  a  deficit  of  water 


in  the  infant  organism,  and  fortunately  some- 
thing is  known  of  the  means  of  combating  it. 
The  rapid  loss  of  water  in  infants  causes  a  se- 
ries of  serious  symptoms  and  striking  perver- 
sions of  function.  These  are  known  to  all  of 
you.  Many  of  the  symptoms  of  so-called 
"Cholera  Infantum"  or  "Acute  Intestinal  In- 
toxication" can  be  attributed  to  the  dehydra- 
tion of  the  blood  and  tissues.  This  condition 
usually  follows  severe  or  prolonged  diarrhea, 
but  is  often  caused  bj^  lessened  intake  of  water, 
due  to  refusal  of  fluid  or  persistent  vomiting. 
In  some  cases  all  conditions  are  operative, 

I  have  mentioned  the  nicety  to  which  the  wa- 
ter content  of  the  body  is  adjusted.  This  ad- 
justment is  probably  dependent  to  a  large  de- 
gree on  the  presence  in  some  tissues  of  large 
amounts  of  loosely  bound  water  which  can  be 
readily  mobilized.  Our  interest  in  these  water 
storehouses  arises  from  the  fact  that  they  serve 
to  keep  constant  the  water  content  of  the  blcod 
and  that  the  serious  symptoms  of  dehydration 
usually  occur  only  when  the  blood  shows  a  loss 
of  water  and  increased  concentration.  In  other 
words,  it  seems  probable  that  in  conditions  of 
abnormal  water  loss  the  available  fluid  is  drawn 
fijst  from  the  tissues  until  this  supply  is  de- 
pleted. After  this,  water  is  lost  from  the  blood 
and  serious  symptoms  occur.  From  the  evi- 
dence available  it  would  seem  that  the  impor- 
tance of  tissues  in  the  storage  of  water  is  rela- 
tively as  follows:  (1)  the  .skin  and  subcutaneous 
tissue,  (2)  the  muscles,  and  (3)  the  liver.  This 
is  indicated  by  the  results  of  Freund,  Steinifz, 
and  others.    In  this  connection  it  is  of  great  in- 
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terest  and  importance  that  the  earliest  clinical 
sign  of  water  deficit  is  the  loss  of  skin  elasticit.y. 
This  familiar  sign  is  very  definite  and  easy  to 
demonstrate.  When  one  pinches  up  a  fold  of 
normal  skin  it  has  a  resistant  or  elastic  feel,  and 
if  released  suddenly  it  immediately  returns  to 
its  former  place.  If  the  skin  has  lost  water  it 
does  not  have  the  normal  elastic  feel  but  can  be 
described  as  plastic  or  i)utty-like,  and  when  re- 
leased suddenly  it  returns  slowly  to  its  former 
position.  This  sign  varies  in  intensit.y,  depend- 
ing on  the  degree  of  water  loss.  It  indicates 
the  fact  that  the  organism  is  laboring  under  a 
deficit  of  water  which  if  not  v<  ctified  will  lead  tc 
serious  symptoms. 

When  the  degree  of  dehydration  is  marked 
there  is  a  loss  of  water  from  the  blood.  An  in- 
crease in  the  blood  concentration  in  these  cases 
has  been  shown  by  Reiss,  Saiga,  Schloss  and 
Marriott  and  Perkins.  It  w-ould  seem  that  the 
loss  of  fluid  from  the  blood  is  the  cardinal  symp- 
tom. The  various  other  profound  changes  are 
secondary  to  and  dependent  on  this.  Oliguria  is 
constant  and  anuria  frequent  and  the  kidney  is 
prevented  from  exercising  its  usual  role  in  regu- 
lating the  acid  base  balance  ol  tJie  body.  Due 
to  this,  severe  acidosis  results.  (Ilowland  and 
Marriott,  Schloss  and  Stetson.)  Upon  the  same 
cause  is  probably  dependent  the  retention  of  ni- 
trogenous waste  products  in  the  blood.  (Minsk 
&  Sauer,  Schloss.) 

In  1918  I  reported  a  study  of  cases  of  so-called 
intestinal  intoxication  which  showed  a  marked 
increase  in  the  non-protein  nitrogen  of  the  blood. 
It  seemed  that  the  symptoms  were  not  dissimi- 
lar to  those  of  uraemia,  caused  as  in  uraemia 
by  defective  kidney  elimination,  but  due  to  the 
depletion  of  water  and  to  resulting  direct  and 
remote  alterations  in  the  blood  and  circulation, 
rather  than  to  pathological  renal  changes.  It  did 
not  seem  probable  that  the  high  non-protein  ni- 
trogen of  the  blood  was  due  directly  to  the  in- 
crease in  blood  concentration  but  indirectly  to  it 
through  interference  with  the  secretion  of  urine. 
General  changes  in  the  circulation  have  been 
demonstrated  by  Marriott  and  his  co-workers. 
They  found  a  diminished  blood  volume,  dimin- 
ished volume  flow  of  blood,  low  blood  pressure 
and  capillary  stasis.  Marriott  has  called  atten- 
tion to  the  similarity  of  this  condition  to  surgi- 
cal shock.  It  would  seem  that  all  of  these  dis- 
turbances are  due  to  the  loss  of  fluid  from  the 
blood. 

The.se  in  brief  are  the  pathological  changes 
caused  in  infants  by  a  marked  depletion  of  the 
body  water,  and  upon  these  changes  are  depend- 
ent many  of  the  severe  symptoms  which  accom- 
[jaiiy  the  condition. 

From  a  therapeutic  standpoint  the  indication 
in  all  cases  is  to  restore  the  water  balance  of 
the  body  to  normal.  The  means  necessary  to 
do  this  depends  on  the  degree  to  which  the  de- 
pletion has  progressed  and  the  severity  of  the 
symptoms.       The     necessity     of     giving     large- 


amounts  of  fluid  to  such  cases  has  been  recog- 
nized for  many  years.  Large  amounts  of  fluid 
by  mouth  is  a  useful  procedure  but  is  adequate 
onh'  if  the  dehydration  is  mild,  and  in  the  ab- 
sence of  severe  diarrhea  and  vomiting.  Subcu- 
taneous injections  of  isotonic  salt  solution  have 
been  a  regular  part  of  the  treatment  for  a  long 
time,  and  in  the  milder  cases  may  be  sufificient 
to  restore  a  normal  water  balance,  especially  ii' 
the  diarrhea  has  ceased  or  is  slight.  A  useful 
addition  to  the  methods  of  giving  fluid  parenter- 
ally  is  the  intraperitoneal  method  introduced 
by  Blackfan  and  Maxcy.  The  efficacy  of  the 
subcutaneous  and  intraperitoneal  methods  is 
dependent  largely  on  the  degree  of  water  loss 
and  the  severity  of  symptoms.  Only  a  limited 
amou)it  of  fluid  can  be  given  by  either  method 
at  one  time ;  if  the  blood  concentration  is  great- 
ly increased  and  the  resulting  symptoms  severe, 
the  patient  often  succumbs  before  the  water  def- 
icit can  be  restored  sufficiently  to  influence  the 
blood  concentration.  For  this  reason  additional 
treatment  is  necessary  in  the  severer  cases. 
Since  the  cardinal  symptom  of  severe  dehydra- 
tion and  the  cause  of  the  severe  disturbances  is 
the  increased  blood  concentration,  any  measure 
to  be  of  most  value  should  be  one  to  influence 
this  very  quickly.  It  had  been  found  that  intra- 
venous injection  of  isotonic  solutions  had  only  a 
verj'  transitory  influence  on  the  blood  concen- 
tration, and  practically  none  on  the  symptoms. 
The  blood  showed  some  dilution  for  about  fif- 
teen minutes  after  the  injection,  but  the  concen- 
tration quickly  returned  to  its  previous  level. 
This  experience  was  quite  in  accord  with  the  ob- 
servations on  animals  by  Underhill,  Mendel  and 
others.  It  then  seemed  advisable  to  try  the  ef- 
fect of  intravenous  injection  of  hypertonic  so- 
lutions following  the  injection  either  subcu- 
taneously  or  intraperitoneally  of  an  isotonic  so- 
lution, the  object  of  the  hypertonic  solution  be- 
ing to  increase  the  blood  volume  by  its  osmotic 
pressure.  Two  types  of  solutions  were  tried — 
hypertonic  salt  (sodium  chloride)  solution  and 
hypertonic  solutions  of  glucose.  Both  had  the 
effect  of  reducing  the  concentration  of  the  blood 
to  a  marked  degree,  which  effect  persisted  from 
two  to  four  hours.  Both  promoted  the  secre- 
tion of  urine,  but  in  this  regard  the  glucose  was 
much  more  effective.  Moreover,  it  was  found 
that  the  glucose  given  intravenously  was  re- 
tained to  a  large  degree,  only  a  small  amount 
appearing  in  the  urine.  Since  most  of  these 
patients  are  greatly  in  need  of  food  the  caloric 
value  of  the  glucose  is  not  negligible. 

The  treatment  as  applied  to  the  cases  of  se- 
vere dehydration  is  as  follows :  the  patient  is 
given  a  subcutaneous  or  intraperitoneal  injec- 
tion of  saline  or  Ringer's  solution,  and  within 
one  hour  an  intravenous  injection  of  a  10%  glu- 
cose solution.  The  amount  of  isotonic  saline  or 
Ringer's  solution  to  lie  given  varies  witli  the 
size  of  the  infant,  the  usual  amounts  by  subcu- 
taneous injection  varying  from  80  to  300  c.c.  by 
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intraperitoneal  injection  from  125  to  400  c.  e.  I 
Twenty  e.  e.  of  10%  glucose  solution  per  kilo  of 
boily  weight  is  the  amount  which  is  usually 
given.  It  is  important  that  the  glucose  be  given 
within  a  short  time  after^  the  saline.  It  is  of 
greatest  importance,  especially  if  the  dehydra- 
tion is  at  all  marked,  that  an  isotonic  solution  be 
given  before  the  glucose ;  otherwise  the  treat- 
ment does  no  good  and  may  do  harm.  An  im- 
portant preeaiition  in  the  preparation  of  the 
glucose  solution  is  that  it  should  be  absolutely 
clear.  A  precipitate,  even  in  small  amount,  may 
produce  marked  and  even  serious  reactions. 

The  treatment  outlined  may  be  repeated  in 
five  to  six  hours  if  necessary,  the  necessity  to  be 
judged  by  the  condition  of  the  skin  and  the  gen- 
eral symptoms.  Usually  two  or  three  injections 
of  the  glucose  solution  are  sufificient.  After  im- 
provement is  pronounced  the  glucose  injections 
may  be  omitted  and  occasional  subcutaneous  in- 
jections of  normal  saline  are  often  sufficient  to 
maintain  the  normal  water  content  of  the  or- 
ganism. 

The  effect  of  this  plan  of  giving  fiuid  is  usu- 
ally pronounced.  There  is  an  early  secretion 
of  urine,  the  condition  of  the  skin  becomes  nor- 
mal and  the  general  symptoms  rapidly  disap- 
pear. Due  to  the  removal  of  its  cause,  the  aci- 
dosis is  corrected,  so  that  the  use  of  alkali  is 
entirely  unnecessary. 

In  principle,  what  I  have  outlined  presents 
little  that  is  original.  It  is  offered  merely 
as  a  method  of  combating  dehj'dration  in  in- 
fants  that  has  proved  extremely  efficacious. 

DISCUSSION. 

T.  M.  C'aiu'Entee,  Ph.D.,  Boston :  Dr.  Schloss  has 
not  (.'ousidered  the  question  of  the  mathematical  side 
of  the  water  halance.  I  think  it  would  be  interesting 
to  know  what  the  absolute  amount  of  change  in  per- 
centaite  was  in  the  total  water  content  of  infants  as 
compared  with  adults.  Rubner  has  stated  that  with 
adults  a  reduction  of  ten  per  cent,  of  the  water  con- 
tent results  in  serious  disturbances.  The  determina- 
tion of  the  water  balance  technically  is  extraordi- 
narily difficult,  and  probably  for  that  reason  very 
little  work  in  conxparison  with  other  metabolic  fac- 
tors has  been  done.  In  addition  to  that  the  familiar 
existence  of  water  all  around  u.s  has  led  us  to  say 
"what  is  the  use  of  studying  water  balance?" 

It  seems  to  me  that  another  interesting  fact  in  Dr. 
Schloss'  paper  is  the  effect  of  the  different  methods 
of  introduction,  of  either  hypertonic  solutions,  water 
solutions,  or  glucose  solutions.  For  a  number  of 
years  I  have  been  interested  in  the  metabolism  with 
reference  to  the  methotl  of  introduction,  and  I  have 
been  studying  the  introduction  of  solutions  by  various 
routes,  the  effect  of  rectal  introduction  of  sugars, 
the  distribution  of  alcohol  when  inhaled  and  the 
metabolism  of  substances  when  introduced  b.v  mouth. 
I  would  be  interested  to  know  what  route  is  mo.st 
efficient  and  whether  one  can  supplement  the  other. 

Db.  Oscab  M.  Schloss,  Boston  (closing)  :  In  regard 
to  Dr.  Carpenter's  question,  the  route  by  which  water 
is  given  is  of  some  importance.  Most  of  these  infants 
are  suffering  from  severe  diarrhoea  or  from  vomiting. 
In  the  presence  of  vomiting,  giving  water  by  mouth 
is  Impossible.  The  water  loss  through  the  diarrhoea! 
.■stools  is  so  great  that  it  is  almost  impossible  to  ?;ive 


these  babies  sufRcIent  water  by  moutli  to  replace  ' 
the  amount  lost,  .so  that  this  method  isn't  of  any 
particular  value.  Infants  retain  lluids  given  by  rec- 
tum poorly,  the  tube  usually  causing  irritation,  so 
that  it  is  possible  to  give  only  a  relatively  insiunili- 
cant  amount  in  this  way,  so  that  we  are  restricted 
to  the  three  methods  I"  have  mentioned — intraven- 
ou.sly,   subcutaneously  and  intraiwritoneally. 

One  thing  I  didn't  mention  was  the  question  of 
intraperitoneal  injection.  The  giving  of  iiuid  intra- 
peritoneally  has  the  advantage  of  permitting  the  use 
of  larger  amounts  of  fiuid  than  either  of  the  other 
methods.  It  often  causes  jl  mild  disturbance.  It 
causes  a  sterile  inflammation  with  exudate  of  cells, 
causing  no  apparent  harm  except  as  evidenced  by 
abdominal  distention.  In  most  instances  it  should 
not  be  repeated  under  24  hours. 

With  regard  to  our  general  knowledge  of  the  water 
balance  in  infants,  little  is  known.  There  have  been 
no  accurate  determinations  due  to  tlie  difficulties 
which  Dr.  CarpeiUer  had  in  mind.  That  is,  in  deter- 
mining with  accuracy  the  amount  of  water  lost  in 
various  ways. 


The  Pediatrist's  Opportunity. 
By  Eugene  R.  Kelley,  M.D.,  Boston. 

Child  hygiene  is  largely  the  outgrowth  of  the 
pediatrist's  vision,  enthusiasm  and  faith.  Child 
hygiene  as  a  result  of  its  meteoric  expansion  in 
the  past  fifteen  years  has  in  many  w-ays  grown 
away  from  the  pediatrists  and  the  medical  pro- 
fession. Child  hj^giene  now  involves  many 
fields  of  social  endeavor  which  have  hitherto 
been  remote  from  the  purview  of  the  medical 
mind,  as,  for  example,  the  subject  of  supervised 
play.  Child  hygiene  now-  numbers  among  its  ex- 
ponents, and  is  yearly  bringing  into  greater 
public  prominence  members  of  professions  and 
specialized  groups  within  professions,  the 
scenes  of  whose  original  training  are  far  re- 
moved from  the  anatomical  laboratory  or  the 
clinical  amphitheatre.  Their  ways  are  not  our 
ways,  their  language  is  not  our  language,  their 
thoughts  are  not  our  thoughts.  Yet,  as  I  will 
later  attempt  to  illustrate,  this  subject  is  essen- 
tiallj'  one  that  must  rest  upon  medical  and  hy- 
gienic scientific  principles  for  its  bed-rock  foun- 
dation if  its  present  glowing  promise  is  to  be 
fulfilled. 

In  the  world  of  scientific  medicine  the  group 
that  bj'  training,  aptitude,  previous  experience 
and  natural  association  of  every-day  work  comes 
into  most  direct  contact  with  the  problems  of 
child  hygiene  is  the  children's  specialist,  the 
pediatrist.  Hence,  as  I  see  it,  child  hygiene  may 
be  most  truthfully  and  accurately  characterized 
as  the  pediatrist's  opportunity.  But  as  I  look 
back  upon  the  impetuous  sweep  of  the  rising 
tide  of  popular  interest  in  this  subject  during 
the  3'ears  just  passed  the  question  occurs  if  the 
title  ought  not  to  go  a  word  further  and  read, 
"The  pediatrist's  vanishinr/  opportunity." 

Perhaps  the  most  striking  recent  feature  in 
the  child  hygiene  movement  has  been  its  con- 
stant expansion.  There  is  but  little  exaggera- 
tion in  saying  that  infant  feeding  was  almost 
.synonymous  with  child  hygiene  in  the  begin- 
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niiig-  of  the  modern  developiueiit  of  the  subject. 
The  possibilities  of  school  liygieue  had  been  ree- 
ognized  by  pioneers  in  the  ranks  of  public 
health  and  public  education  three  generations 
ago.  Here  and  there  dentists  were  beginning 
to  emphasize  the  significance  of  oral  hygiene; 
public  health  nursing  in  its  modern  form  was 
making  itself  known  about  the  same  time,  but 
in  my  own  experience  as  a  medical  student.  I 
can  testify  that  ■" modified  milk"  summed  up 
about  all  that  was  taught  inside  the  medical 
school  in  reference  to  child  hygiene ;  and,  broad- 
ly speaking,  little  more  than  that  was  actively 
discussed  by  any  organized  groups  outside  the 
medical  school. 

It  sometimes  seems  to  the  medical  health  ad- 
ministrator that  the  medical  mind  still  looks 
fixedly  at  the  magic  formulae  designed  to  make 
cows'  milk  safe  for  infancy  almost  to  the  exclu- 
sion of  real  comprehension  of  the  wide  ramifi- 
cations of  modern  child  hygiene  as  a  specialized 
division  of  public  health  and  public  welfare. 
Sometimes  it  seems  as  if  the  procession  has 
passed  him  by  and  instead  of  the  pediatrist  be- 
ing in  the  front  rank  of  the  movement  we  see 
there  public  health  nurses,  dentists,  dental  hy- 
gienists,  nutrition  workers,  physical  educators, 
social  service  woi'kers,  chemists,  bacteriologists 
and  (a  slightly  pathetic  figure  in  this  connec- 
tion) the  medically  trained  professional  health 
oflQcial  who  never  enjoyed  the  advantages  of 
any  special  training  or  experience  in  pediatrics. 
This  statement,  of  course,  does  not  include  the 
small  group  of  pediatrists  who  have  persever- 
ingh'  fostered  the  infant  and  child  hygiene 
movement  from  its  inception ;  brought  it  through 
its  early  years  of  financial  inanition;  overcome 
those  acute  organization  exanthemata  which 
afflict  the  childhood  of  all  our  voluntary  health 
movements  as  inevitably  as  do  measles  their 
little  human  patients,  and  who  now  can  see  with 
satisfaction  the  prominent  place  child  hygiene 
has  come  to  assume  in  our  national  life,  with 
countless  numbers  of  enthusiastic  laity  who  are 
todaj'  demanding  greater  attention  to  child 
hygiene  all  over  the  land.  But  when  the  health 
administrator  surveys  this  rapidty  growing 
army  of  child  hygiene  enthusiasts,  and  looks 
about  for  the  pediatrists  to  act  as  the  commis- 
sioned officers  and  drill  sergeants  of  this  new 
army,  he  doesn't  find  them — at  least  not  in  any 
such  numbers  as  they  should  be  found. 

This  is  a  serious  situation.  The  child  hygiene 
movement  needs  the  pediatrist.  Increasingly, 
I  think,  the  pediatrist  of  the  future  will  need 
the  child  hygiene  movement.  I  cannot  but  feel 
that  medicine  in  general  and  the  specialty  of 
I)ediatries  in  particular  are  failing  to  measure 
up  to  their  opportunities  in  relation  to  child 
hygiene,  particularly  along  the  lines  to  which 
I  will  now  briefly  allude: 

(1)  There  is  an  obvious  failure  on  the  part 
of  medical  schools  to  teach  the  phenomena  oi 
the  normal  in  relation  to  infancy  and  child- 
hnod.    The  average  young  medical  graduate  luu- 


some  idea  of  how  to  proceed  when  confronted 
with  a  morbidity  problem  in  relation  to  child- 
hood. He  is  far  more  frequently  than  the  pro- 
verbial nine  times  out  of  ten  quite  at  a  loss 
when  consulted  for  hygienic  advice  by  the 
mother  of  the  well  baby.  Yet  a  refrain  that 
runs  throughout  all  the  teaching  of  the  child 
hygiene  movement,  a  message  that  is  being 
.shouted  at  American  motherhood  today  by  lec- 
ture, by  pamphlet,  by  prize  school  essays,  by 
the  daily  press,  by  popular  magazines  for  wo- 
men, by  stereopticon,  movie  and  radio  is  short, 
hortatoi-y  and  emphatic,  and  runs  as  follows: 
Consult  your  doctor,  and  follow  his  advice  be- 
fore baby  gets  sick. 

(2)  There  is  another  way  in  which  I  feel 
the  pediatrist  is  not  measuring  up  either  to  his 
opportunity  or  his  duty  in  this  field.  It  is  sim- 
ply this.  On  account  of  his  peculiar  training 
and  experience  the  community  has  a  right  to 
expect  him  to  contribute  his  advice,  time  and 
energy  in  the  child  hygiene  campaign  as  a  pub- 
lic spirited  citizen — not  by  lending  a  hand  to 
a  biennial  two-day  weighing  and  measuring 
campaign,  with  its  hubbub  and  frequently  mis- 
leading results,  but  by  being  on  the  child  hy- 
giene job  all  the  time,  talking  it,  urging  it,  in 
public  and  private,  by  actually  practising  pre- 
ventive pediatrics  on  both  a  fee  and  a  free  ba- 
sis. The  public  and  all  the  other  workers  in  the 
campaign  look  to  the  pediatrist  as  the  natural 
leader  par  excellence  of  the  entire  child  hy- 
giene movement,  and,  as  I  have  previously  said, 
it  is  rather  a  shock  to  look  about  and  see  how 
few  of  our  best  and  busiest  pediatrists  are  real- 
ly actively  engaged  in  any  phase  of  continuous 
child  hygiene  service. 

A  new  federal  measure  which  has  been  so 
extensively  discussed  that  it  needs  no  comment 
here,  the  so-called  Sheppard-Towner  Act,  has 
introduced  a  new  and  extremely  far-reaching 
factor  into  the  subject  of  child  hygiene  in  this 
country.  It  is  not  intended  to  discuss  any  of 
the  principles  involved  in  this  act  at  this  time. 
I  only  wish  to  point  out  to  you  how  this  law  has 
generall.y  stirred  up  public  interest  and  awak- 
ened public  opinion  as  to  the  potentialities  of  a 
comprehensive  national  child  hygiene  program, 
regardless  of  the  existing  dift'erences  of  opinion 
concerning  the  soundness  of  the  principles  in- 
volved in  this  particular  measure. 

The  people  are  thinking,  talking  and  eager  to 
learn  more  about  child  hygiene.  We  have 
notable  examples  abroad  of  tremendous  inter- 
est in  this  subject  awakened  during  and  sus- 
tained since  the  war.  Sir  George  Xewman, 
Chief  Medical  Officer  of  the  Ministry  of  Health 
of  England,  states  the  fundamental  importance 
of  the  subject  in  three  terse  sentences:  "The 
health  of  the  mother  and  child  is  obviously  the 
primary  step  in  the  health  of  a  community.  For 
here  is  the  source  of  a  nation.  It  is  almost  true 
to  say  that,  from  a  health  point  of  view,  what 
the  mothers  and  children  are.  the  nation  is  and 
will   be."     The  thing  that  strikes  a  b(>altli   ad- 
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ministratoi-  most  forcibly  in  reference  to  child 
hygiene  when  eontrastiiifr  conditions  in  this 
country  with  those  of  England  is  the  practi- 
cally univei"sal  acceptance  there  of  the  national 
and  local  governments"  responsibility  in  the 
matter. 

The  following  table  shows  the  astonishing 
rate  of  growth  of  the  maternal  and  child  hy- 
giene movement  in  England  and  Wales  in  re- 
cent years  as  reflected  in  the  statistics  of  the 
number  of  infant  welfare  centers,  the  number 
of  nurse  workers,  and  the  infant  mortality  rate. 
Unfortunately,  the  number  of  full-time  and 
part-time  podiatrists  and  medical  child  hy- 
gienists  are  not  given,  but  that  they  are  very 
numerous  can  be  judged  from  the  context. 

EXGLAXD   AND   WALES. 
Child  and  Maternal  Hygiene. 


Non-Medical 

Health  Centers 

Workers 

Infant 

Year 

Number 

Mortality 

Number 

i.e..  Nurses  and 
Nutrition  Worliers 

Kate 

191S 

No  report 

No  report 

108 

1914 

250 

" 

105 

1915 

400 

" 

110 

191fi 

720 

'•          " 

91 

1917 

970 

2535 

96 

191S 

1133 

3038 

97 

1919 

1412 

3074 

S9 

1920 

1754 

3359 

80 

1921 

1960 

Not  given 

Not  given 

The  degree  to  which  governmental  child  hy- 
giene directly  affects  the  people  of  England  is 
epitomized  in  the  statement  of  Sir  George  New- 
man in  his  last  available  report  that  in  1920 
"at  least  one-sixth  of  all  babies  born  came  un- 
der the  regular  supervision  of  the  doctors  and 
nurses  of  the  infant  welfare  center  in  addition 
to  a  much  larger  number  visited  in  their  own 
homes.  These  are  ordinary  normal  babies. 
They  are  brought  for  observation  and  advice, 
not  for  treatment.  The  center  is  not  an  out- 
patient department  nor  a  treatment  clinic."' 
In  other  words,  this  is  nation-wide  practice  of 
infant  hygiene  in  contrast  to  practice  of  pedi- 
atrics as  the  term  has  hitherto  been  understood. 
I  have  cited  British  progress  in  child  hygiene 
at  some  length  not  because  I  think  the  system 
is  one  that  will  ever  be  adopted  en  masse  in 
this  country,  but  because  I  believe  it  is  a  fair 
picture  of  the  rate  of  development  in  child  hy- 
giene work  which  we  may  anticipate  with  abso- 
lute certainty  in  the  next  ten  years.  This 
means  that  medical  men  must  be  found  to  take 
charge  of  these  clinics  and  the  medical  men 
ought  to  be,  whenever  possible,  pediatrists 
trained  in  preventive  pediatrics. 

Other  factors,  of  course,  have  entered  into  the 
stimulation  of  public  interest  in  child  hygiene 
besides  the  passage  of  the  Sheppard-Towncr 
Act  and  the  example  of  the  English  child  wel- 
fare movement.    The  increased  interest  in  such 


specialized  phases  of  child  hygiene  as  nutrition, 
dental  hygiene,  school  hygiene  and  physical  edu- 
cation all  throw  into  greater  prominence  the 
fact  that  child  hygiene  is  a  mighty  national 
problem  and,  regardless  of  the  advances  along 
these  specialized  lines,  that  in  the  la.st  analysis 
it  is  an  indivisible  and  predominantly  medical 
problem. 

Our  failings  in  national  physique  as  revealed 
by  the  draft  examinations  and  the  newer  devel- 
opments in  the  great  subject  of  mental  hygiene 
also  show  that  the  problems  uncovered  point 
back  largely  to  child  hygiene  as  the  means  by 
which  we  can  best  hope  for  the  correction  of 
these  national  deficiencies. 

What  I  want  to  make  clear  is  that  this  prob- 
lem is  one  that  calls  for  highly  technically  quali- 
fied leadership.  At  the  present  time  there  is  a 
very  definite  tendency  towards  the  development 
of  non-medical  leadership  in  the  child  hygiene 
movement  in  this  country,  with  all  the  attendant 
dangers  to  the  cause  that  such  a  development 
entails. 

No  one  recognizes  this  danger  more  clearly 
than  the  representatives  of  the  two  other  pro- 
fessions that  have  been  thrust  by  force  of  cir- 
cumstances into  positions  of  leadership  in  child 
hygiene — the  nursing  profession  and  the  as  yet 
but  partiallj-  formed  profession  of  social  work. 
To  a  lesser  degree  nutrition  experts  and  phy- 
sical educators  are  also  having  forced  upon  them 
the  problem  of  shaping  jjolicies  and  ways  and 
means  of  practical  procedure  in  child  hygiene. 
Frequently  in  the  past  three  years  have  1  heard 
representatives  of  these  various  professions 
plead  for  the  great  need  of  qualified  medical 
personnel  to  take  the  lead  in  shaping  our  rap- 
idly, even  if  largely  unconsciously,  developing 
national  policy  in  child  hygiene. 

Coming  to  the  real  crux  of  this  paper,  I  wish 
to  present  the  reasons  whj-  it  seems  to  me  that 
it  is  imperative  that  the  specialty  of  pediatrics 
should  not  merely  continue,  but  should  greatly 
extend  its  past  leadership  in  the  development 
of  the  child  hygiene  movement.  To  fully  show 
what  this  means  it  is  necessary  to  face  at  once 
a  fact  that  medicine  as  a  profession  has  always 
refused  to  face ;  viz.,  that  clinical  medicine  does 
not  to  any  appreciable  degree  teach  the  art  of 
preventive  medicine.  It  does  offer,  however, 
considerably  more  than  a  bowing  acquaintance 
with  the  fundamental  sciences  of  preventive 
medicine  or  hygiene.  Medicine  has  from  time 
immemorial  focused  upon  the  attempt  to  miti- 
gate the  course  or  prevent  disastrous  effects  of 
already-established  morbid  processes.  It  has 
had  pitifully  little  to  do  with  endeavoring  to 
prevent  morbid  processes  from  beginning,  as 
Sir  James  Mackenzie  has  so  forcefiUly  pointed 
out  in  his  revolutionary  little  book,  "The  Future 
of  Medicine." 

Nevertheless,  because  the  basic  knowledge 
for  either  curative  or  preventive  medicine  must 
be  the  same,  and  because  training  in   clinical 
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medicine  is,  in  my  judgment,  unquestionably 
the  best  preliminary  training  j-et  devised  for 
child  hygienists,  any  other  professional  group 
carries  heavy  handicaps  when  it  assumes,  or,  as 
is  more  commonly  the  ease,  is  drafted  for  re- 
s])onsible  executive  positions  involving  formula- 
tion of  policy  and  methods  of  procedure  di- 
rected toward  the  whole  broad  field  of  child 
hygiene.  Here  lies  what  is  at  onee  the  oppor- 
tunity and  moral  duty  of  pediatrics  and  the 
greatest  danger  our  national  child  hygiene  pro- 
gram now  faces.  I  refer  to  the  crying  need 
for  pediatrists  with  vision  and  training  on  the 
preventive  side  of  medicine  to  assume  leadership 
in  this  field,  and,  failing  this,  the  danger  of  the 
movement's  dissipating  much  of  its  present  ener- 
gy and  forfeiting  much  of  its  present  enthusias- 
tic support,  as  a  result  of  untrained  leadership 
of  non-medical  individuals.  In  addition  to  the 
relatively  small  number  of  phj'sicians  with  pedi- 
atric training  needed  to  be  transformed  entirely 
from  the  old  man  of  clinical  medicine  into  the 
new  man  of  child  h.ygiene  to  furnish  the  full- 
time  teachers  and  general  staff  of  our  army  of 
child  hygiene  workers,  I  also  put  in  a  strong 
plea  for  all  pediatrists  to  engage  actively  in 
such  degree  as  individual  gifts  of  personality 
and  circumstances  of  environment  may  permit 
in  the  business  of  helping  to  train  and  guide  this 
growing  army  of  non-medical  child  hygiene 
workers. 

Among  many  reasons  which  could  be  ex- 
panded to  great  length  in  support  of  the  state- 
ment that  a  medical  background  in  general  and 
a  specialized  pediatric  background  in  particular 
are  almost  a  sine  qua  non  in  the  development 
of  proper  perspective  in  child  hygiene,  these 
few  may  be  specially  cited.  Or  it  might  be  more 
correct,  as  well  as  more  forceful,  to  put  it  the 
other  way  round  and  say  that  the  following 
roots  of  the  child  hygiene  problem  grow  out  of 
a  soil  which  only  medical  training  fits  one  to 
cultivate  intelligently. 

1.  A  large  .share  of  our  present-day  child 
hygiene  program  is  still  greatly  affected,  or, 
in  fact,  made  necessary  by  conditions  handled 
hitherto  through  clinical  medicine  alone.  I  re- 
fer to  the  great  group  of  child  hygiene  problems 
growing  out  of  the  acute  infections  of  child- 
hood —  se(|uelae  and  complications  traceable 
directly  back  to  previous  attacks  of  measles, 
whooi)ing  cough,  scarlet  fever,  meningitis,  polio- 
myelitis, etc. 

2.  Another  group  of  infections  not  so  ex- 
clusively allocated  to  childhood — in  fact,  dis- 
eases affecting  adults  equally  or  more,  but  which 
create  no  small  fraction  of  the  problems  of  the 
child  hygienist — are  gonorrhoea,  syphilis  and 
tuberculosis. 

3.  Still  another  group  of  morbid  conditions 
which  complicate  the  child  hygiene  jiroblcm,  and 
which  call  for  medical  background  for  their  in- 
telligent handling,  are  tho.se  numerous  devel- 
ni'iiinital  or  ac(iiiired  physical  defects  of  child- 
liiind,   (if   which    defects   of   vision    and    hearing, 


adenoids   and   postural   defects   are   prominent 
examjiles. 

4.  Another  great  factor  in  a  successful  child 
hygiene  program  is  the  ability  to  recognize 
and  evaluate  properly  the  bearing  of  nutrition 
and  malnutrition  and  to  apply  ai)propriate 
measures  to  all  problems  i-elating  to  the  diges- 
tive and  assimilative  capacities  of  the  child.  No 
argument  is  necessary  to  show  that  medical 
training  is  indicated  here,  but  much  awakening 
within  the  profession  is  still  needed  to  convince 
both  the  doctor  and  the  layman  that  to  really 
cope  with  the  child  hygiene  problems  of  this 
group  a  medical  plus  training  is  needed.  The 
plus  represents  real  knowledge  of  the  basic  sci- 
ences of  nutrition  and  food  values  and  an  appre- 
ciation of  the  art  of  child  nurture  generally. 

5.  Nor  can  we  for  a  moment  overlook  the 
fact  that  child  hj^giene  demands  a  keen  appre- 
ciation of  the  fundamental  importance  of  men- 
tal hygiene  as  applied  to  child  life! 

To  properly  comprehend  and,  as  far  as  may 
be  possible,  provide  compensating  and  protective 
processes  for  the  feebleminded ;  to  be  able  to 
plumb  the  psychological  depths  of  childhood 
phobias  and  incipient  childish  psychoses;  and, 
in  general,  to  understand  the  best  methods  of 
adjusting,  the  unfolding  mentality  of  the  nor- 
mal and,  still  more,  of  the  super-normal  minded 
child,  is  an  essential  part  of  the  program  of 
child  hygiene. 

To  give  the  impression  that  child  hygiene 
should  be  held  as  the  exclusive  preserve  of  the 
pediatrist  would  be  grossly  unfair  to  many 
other  professions  and  specialties  doing  pioneer 
and  invaluable  work  in  this  great  field,  but  to 
do  justice  to  these  groups  would  too  far  tran- 
scend the  limits  of  .your  patience  and  the  rules 
of  this  section.  Suffice  it  to  say  that  I  wish  to 
pay  hearty  and  sincere  tribute  to  them  all.  j\Iore 
power  to  them  all!  The  nurse,  whether  insti- 
tutional, jniblic  health,  district,  tuberculosis  or 
industrial  as  to  specialty,  fills  a  commanding 
place  in  the  program.  The  dentist  and  dental 
hygienist,  the  nutritionist,  the  research  worker, 
the  psychologist,  educator  and  social  worker — • 
all  have  their  indispensable  part  to  play;  but 
I  hope  I  have  to  some  degree  made  clear  the 
fundamental  non-substitutable  (if  there  be 
such  a  word)  jiosition  that  the  child  hygiene 
program  reserves  for  the  pediatrist.  I  trust 
I  also  have  indicated  the  growing  feeling  of  dis- 
may with  which  the  health  administrators  of 
this  country  look  about  them  and  see  the  so 
inadequate  resjwnse  of  volunteers  from  the  ped- 
iatrist ranks  coming  forward  to  till  these  posi- 
tions. The  tinaneial  reward  of  the  medical  child 
hygienist  is  very  meagre,  and  the  work  involves 
to  a  large  extent  the  surrender  of  that  complete 
individual  freedom  of  action  which  is  so  dear 
to  the  medical  heart;  but  I  know  of  nothing  in 
the  whole  range  of  medicine,  hygiene,  sociology 
oi-  public  service  where  the  opportunities  for  sci- 
eutifie.  lasting,  humanity-benefiting  service  are 
greater  today  than  in  tiiis  field  of  child  hvgiene. 
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DISCUSSION. 

I>R.  M.  E.  Champion.  Boston:  Dr.  Kelle.v  lias  given 
you  an  outline  of  what  we  hope  child  hygiene  will  be 
in  the  future.  I  merely  want  to  toncli  on  a  few  con- 
crete points  where  the  pediatrist  can  do  good  at  thp 
present  moment.  There  are  certain  fields  which  are 
decidedly  open  to  him  at  the  present  time  which  are 
not  being  covered  in  any  adeipiatc  way.  I  suppose 
that  all  types  of  work  outside  of  that  carrie<l  on  by 
the  individual  practitioner  may  be  divided  into  public 
and  .private.  As  a  matter  of  fact,  all  the  public  work 
has  grown  out  of  some  type  of  private  action.  In 
some  places  the  public  action  is  yet  to  be  undertaken. 
The  City  of  Boston,  I  suppose,  is  a  pretty  good  exam- 
ple of  that.  The  people  who  control  the  appropria- 
tion of  money  in  the  City  of  Boston  have  never 
seemed  willing  to  appropriate  enough  money  to  carry 
on  child  welfare  work.  As  a  result  the  work  that  is 
being  carried  on  in  this  field  is  carried  on  by  private 
agencies.  Therefore  the  .pediatrist  who  works  with 
the  private  agency  has  the  opportunity  of  shaping 
to  a  certain  degree  the  course  of  the  public  agency 
when  it  takes  over  the  work. 

There  are  certain  types  of  work  which  ought  to  be 
mentioned.  In  the  first  place,  there  is  the  adminis- 
trator in  the  private  agency.  He  is  often  the  secre- 
tary or  perhaps  the  president  of  the  board  or  serves 
on  some  advisory  committee.  And  then  there  is  the 
man  who  carries  on  the  clinical  work.  That  man  has 
an  important  position,  for  if  he  is  wise,  he  will  start 
the  child  hygiene  work  in  such  a  way  that  when  the 
community  takes  it  over  it  is  not  involved  in  the 
complications  of  "State  medicine"  —  complications 
which  are  hard  to  get  rid  of  once  they  are  fixed  on 
any  public  agency. 

Then  there  is  the  other  type  of  worker,  the  one 
who  is  working  in  the  .public  service  and  is  paid 
out  of  municipal  funds.  There  again  he  may  be  an 
administrator,  but  these  administrators  are  not  very 
common. 

I  have  been  much  interested  in  looking  over  the 
lists  of  those  in  charge  of  State  child  h.vgiene  activi- 
ties in  this  country.  These  directors  have  been  gen- 
erally public  health  nurses.  It  must  be  acknowl- 
edged, however,  that  since  tlie  much-criticised  Shep- 
pard-Towner  Act  has  gone  into  effect  we  have  seen 
more  physicians  going  into  this  field. 

Furthermore,  there  are  other  opportunities  as  well 
We  need  investigators,  physicians  who  are  qualified 
to  look  into  the  question  of  infant  and  maternal 
mortality,  because  these  figures  which  Dr.  Kelley  has 
put  on  the  board  are  hard  to  explain  —  very  hard 
to  explain  —  particularly  the  75.9  per  cent,  mor- 
tality among  infants.  I  wish  that  we  could  feel  that 
we  knew  exactly  the  reason  why  we  had  such  a  tre- 
mendous drop  in  infant  mortality  last  year.  We  need 
trained  men  to  investigate  that. 

There  is  an  opportunity  which  I  want  to  stress  in 
closing,  which  occurs,  at  present,  in  355  cities  and 
towns  in  Massachusetts :  It  is  in  connection  with  the 
position  of  school  physician.  Some  months  ago  I 
attended  a  legislative  hearing  where  somebody  said 
tliat  only  the  poorest  doctors  in  the  town  were  school 
physicians.  That  of  course  was  an  unjust  statement 
to  make.  Xevertheless,  many  of  the  best  trained  men 
do  dodge  that  job.  It  is  an  opportunity  for  public 
service,  though  not  for  making  money,  and  if  we 
could  get  physicians  throughout  the  State  to  feel 
that  there  is  an  opportunity  to  take  charge  of  our 
children  when  they  are  in  a  normal  state  and  to 
keep  them  in  that  state  and  thereby  to  help  the  mu- 
nicipalities to  do  good  service,  it  would  do  inoio  for 
child  hygiene  than  anything  I  know  of. 

Dr.  E.  H.  Place,  Boston :  After  hearing  this  paper 
of  Dr.  Kelley's,  I  can  only  emphasize  a  few  points 
which  are  important.    The  first  that  he  spoke  of  was 


the  absolute  necessity  for  physicians  doing  work 
among  children  to  he  well  grounded  as  to  the  normal 
child.  Many  of  us  have  graduated  from  medical 
school  so  long  ago  that  we  look  back  and  see  that 
very  little  information  was  given  on  the  care  of  the 
normal  child,  and  many  of  these  problems  put  up  to 
us  by  mothers  we  are  unable  to  answer.  It  seems 
10  me  that  that  must  not  happen  in  the  future.  It 
seems  to  me  that  the  coming  generation  of  physicians 
must  be  made  to  recognize  and  know  the  normal 
child,  and  that  applies  to  all  of  us  who  are  now- 
practising. 

The  child  hygiene  movement  at  the  present  time 
is  going  forward  very  rapidly,  and  it  is  obvious  that 
the  movement  is  going  still  farther,  and  the  only 
question  is  —  who  is  going  to  guide  that  movementV 
I'nless  it  is  going  to  be  guided  by  pediatrists,  it  is 
going  to  be  guided  by  people  lacking  in  knowledge 
and  it  is  going  to  be  guided  along  lines  which  are 
undesirable.  So,  from  every  'point  of  view,  it  seems 
to  be  our  responsibility  to  see  that  it  is  to  be  de- 
veloped upon  a  sound,  medical  basis. 

Dr.  Ella  G.  Stone,  Boston :  When  Dr.  Kelley  was 
speaking,  I  was  thinking  of  the  large  number  of 
nurses  and  social  workers  engaged  in  child  hygiene 
activities,  mostly  women,  no  doubt,  judging  from  Dr. 
Kelley's  urgent  appeal  that  more  medical  men  enter 
this  field  that  these  women  may  be  properly  directed. 

It  seems  to  me  that  here  must  be  an  opportunity 
for  women  physicians  to  do  their  best  work.  Women 
have  a  natural  interest  in  children  and  do  not  need 
the  stimulation  that  men  require.  The  average  young 
man  who  starts  out  on  his  medical  career  doubtless 
knows  or  cares  little  about  children.  His  natural 
inclination  generally  leads  him  into  other  lines  of 
medical  work.  On  the  other  hand,  the  aspiration  of 
the  average  normal  woman,  whether  she  be  a  mem- 
ber of  the  medical  i^rofession  or  any  other  profession, 
is  to  have  a  home  and  children  of  her  own  to  love 
and  care  for.  The  vocation  of  nursing  and  caring 
for  children  seems  foreign  to  the  nature  of  men.  Way 
back  in  the  dawn  of  animal  life,  sex  determination 
ordained  that  this  should  follow  without  any  dis- 
credit to  the  male.  Let  us  be  wise  in  time  and  try 
to  coordinate  our  child  betterment  endeavors  with 
adult  welfare  or  all  our  effort  will  be  worse  than 
useless.  We  may  wake  up  to  find  that  we  have  been 
simply  amusing  ourselves  for  profit  or  caprice  in 
exijerimenting  with  plans  for  the  betterment  of  the 
status  of  children  only  to  throw  them  into  the  scrap 
heap   when   matured. 

For  the  best  and  highest  development  women 
need  the  soul-satisfying  work  of  caring  for  chil- 
dren. It  is  nature's  decree  —  their  dominant  im- 
pulse is  maternal.  Therefore,  in  view  of  woman's 
natural  selection  for  the  pui-pose  of  reproduction  and 
care  of  children,  the  fitness  of  encouraging  women 
physicians  to  enter  the  child  hygiene  field  seems 
apparent.     I  am  sure  they  do  very  acceptable  work. 

Dr.  J.  ti.  Morse,  Boston :  I  was  much  surprised  by 
one  thing  that  Dr.  Kelley  said,  and  that  is  that  social 
workers  or  public  health  workers  would  like  to  get 
information  from  doctors.  With  two  exceptions.  I 
have  never  met  a  social  worker  or  nurse  that  desired 
to  get  any  information  from  a  doctor  or  be  told  any- 
thing by  a  doctor. 

In  speaking  of  the  different  classes  of  people  in 
social  work,  we  have  one  class  that  is  In  it  for  amuse- 
ment or  because  they  haven't  anything  else  to  do. 
Then  we  have  another  class,  that  is  being  paid  for  it 
—  the  social  workers  and  the  nurses.  Xo  wonder  the 
interest  of  the  social  workers  is  being  stimulated ! 
The  nurses  are  al.so  getting  paid  for  their  work.  Xo 
wonder  they  are  interested !  —  they  have  a  good  job; 
Xow  the  poor  doctor  is  again  asked  to  be  the  goat, 
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as  all  of  us  now  are.  to  sivo  his  time  and  work  foi- 
nothing,  or  if  he  doesn't  give  it  for  nothing,  to  give 
it  for  a  salary  which  is  entirely  incommensurate 
with  what  he  could  earn  in  any  other  way.  It  may 
lie  the  doctor's  duty  to  take  up  this  work,  as  it  is 
his  duty  to  take  up  a  great  many  other  things,  hut 
he  has  got  to  do  it  as  a  duty  and  look  for  his  recom- 
l)ense  in  heaven  and  not  on  this  sphere.  That  may 
be  one  of  the  reasons  why  doctors  are  not  interested. 
They  are  expected  to  do  it  all  for  nothing. 

Dr.  Eugene  R.  Kellet,  Boston  (closing)  :  Some  of 
the  things  brought  out  in  the  discussion  were  very 
Interesting  to  me.  I  want  in  closing  to  comment  on 
some  of  the  things  which  Dr.  Morse  said ;  but  the 
first  thing  I  want  to  coir-ment  on  is  that  there  is  a 
great  and  growing  willingness  among  well-informed 
people  to  pay  for  prophylactic  advice.  You  would  be 
surprised  to  know  the  number  of  times  people  in  my 
position,  J.  e.,  public  health  workers,  find  the  truth 
of  that  statement.  The  position  of  tlie  young  clin- 
ician that  he  will  not  take  any  money  unless  he  can 
deliver  something  directed  toward  a  correction  of  a 
morbid  process  is  fundamentally  wrong.  There  is 
an  unlimited  opportunity  for  financial  return  for  the 
pediatrist  practising  hygiene  on  the  fee  basis,  and  I 
don't  think  it  is  being  cultivated.  The  great  army  of 
pediatrists  is  i-efusing  to  go  half  way.  I  think  it  is 
ethical  for  us  to  urge  them  to  do  it  and  to  urge  the 
peo.ple  to  pay  them. 

Dr.  J.  L.  Morse:  That  is  a  large  part  of  my  work, 
Dr.  Kelley. 

Dr.  E.  R.  Kellet:  But  you  are  an  exception.  That 
is,  people  are  ready  to  pay  for  the  advice.  There  are 
one  or  two  men  in  Boston  and  one  or  two  in  the 
Middle  West  and  Dr.  Mason  in  Baltimore  who  are 
all  actively  hammering  on  that  point  throughout  the 
country,  but  most  pediatrists  are  not  trying  to  prac- 
tise preventive  pediatrics. 

The  point  brought  up  as  to  the  exceptional  oppor- 
tunity of  the  woman  physician  is  to  a  limited  extent 
true.  So  much  has  been  said  about  women  not  being 
"wanted  to  be  considered  as  women  per  se  nowadays, 
that  I  have  grown  chary  about  bringing  it  up ;  but  I 
agree  that  there  is  a  peculiar  opening  in  the  child 
bygiene  service  for  woman  physicians.  The.v  can  get 
the  approach  to  the  mothers  quicker  than  the  average 
male  pediatrist.  I  don't  think  that  holds,  however, 
after  the  individual  acquaintance  has  once  been  made. 

Then  we  have  to  look  at  this  question  along  states- 
manlike lines.  After  all  we  are  faced  with  the  grave 
uncertainties  of  race  as  a  world-wide  prob'em,  and 
one  fundamental  fact  which  we  can  get  from  the 
•chaos  of  facts  is  that  the  birth  rate  of  the  white 
race  is  going  down  and  the  only  thing  we  can  do 
is  to  save  more  of  these  who  are  born.  So  from  the 
patriotic  basis  the  child  hygiene  movement  ought  to 
be  advanced.  We  are  not  going  to  have  unrestricted 
immigration  in  the  future,  and  the  future  of  this 
movement  depends  on  the  patriotism  and  self-sacrifice 
with  which  the  people  of  this  country  take  up  this 
question. 

The  points  which  Dr.  Mor.se  raised  I  don't  know 
how  to  answer.  It  is,  I  feel,  unfair  to  the  nursing 
profession  and  to  the  social  workers.  We  have  to 
stand  that  trying  attitude  of  the  nurse  and  social 
worker.  On  the  other  hand,  there  is  another  side  to 
it  which  you  will  never  adeqnntt>ly  comprehend  so 
long  as  you  stay  in  clinical  medicine.  You  have  got 
to  get  nut  of  it  and  you  h;ive  got  to  get  to  the  point 
where  the  nurses  and  non-medical  jiublic  health  work- 
ers will  have  confidence  in  you.  Then  you  learn  they 
have  a  feeling  that  they  are  being  puslied  aside  by 
the  hauteur  of  the  physician.  After  a  while  when 
they  find  perliaps  they  haven't  made  so  many  more 
mistakes  than  he  they  rise  to  a  point  of  indifference 
to  tlie  doctor's  attitude.     I  think  Dr.  Morse's  wnv  ot 


Iving  the  problem  isn't  right.  The  social  workers 
are  guilty  of  many  errors  of  omission  and  commis- 
sion. l)Ut  tliere  is  also  another  angle  to  it,  and  that 
is  the  need  of  the  medical  profession  reaching  them 
wlieii  they  are  young  and  plastic  and  to  teach  them 
in  a  sympathetic  and  broad-minded  fashion  liow  best 
to  do  their  work  and  pay  proper  etliitNil  tribute  tn 
tlie  medical  man's  rights.  I  think  they  can  come 
back  at  us  and  say  they  haven't  had  that  treatment 
from  the  medical  profession.  I  once  had  this  point 
of  view  ably  presented  to  me  by  a  nurse  who  spoke 
of  the  growing  breach  between  the  medical  and 
nursing  professions.  She  was  both  a  daughter  and 
a  granddaughter  of  a  physician  and  knew  the  medical 
side  of  it. 


TOXSILLECTOMY    IN    THE    CoXTAGIOUS    DisEjVSES. 
By  Edwin  H.  Place,  M.D.,  Boston. 

The  importance  of  the  tonsils  in  the  acute  in- 
fection.s  as  a  point  of  attack  and  as  a  portal  of 
entry  for  infections,  as,  cervical  adenitis,  cervi- 
cal cellulitis,  arthritis,  endocarditis,  pericardi- 
tis, septicaemia  and  pyaemia,  etc.,  is  so  much  a 
matter  of  common  experience  as  to  require  no 
demonstration  here.  In  scarlet  fever  and  diph- 
theria this  is  particularly  striking.  In  scarlet 
fever  occurring  in  tonsillectomized  cases  the 
throat  sj-mptoms  are  almost  invariably  slight 
even  to  the  point  of  absence.  In  a  few  cases 
itnder  my  observation  in  which  only  one  tonsil 
had  been  previously  removed  the  tonsillectom- 
ized side  of  the  throat  was  nearly  normal,  while 
the  tonsillar  side  showed  the  usual  throat  pic- 
ture of  scarlet  fever.  Severe  faucial  diphtheria 
is  excessively  rare  in  tonsillectomized  cases,  and 
when  diphtheria  of  the  throat  occurs  in  such 
cases  it  is  posterior  to  the  posterior  pillars.  It 
is  not  in  the  scope  of  this  paper  to  enter  a  dis- 
cussion of  the  function  of  the  tonsils  if  any.  In 
our  experience  there  has  been  little,  if  any  indi- 
cation of  a  deficiency  in  the  resistance  of  tonsil- 
lectomized cases.  In  spite  of  abundant  evidence 
of  the  disastrous  part  played  by  the  tonsils  in 
the  acute  contagious  diseases  a  tremendous  con- 
servatism has  looked  askance  at  anj'  operative 
procedures  in  these  cases.  This  has  been  chiefly 
on  the  basis  that  the  throat  wound  would  in- 
crease the  danger  of  infection  and  partly  be- 
catise  of  the  fear  of  anesthesia  complications, 
hemorrhage,  etc.  In  the  early  days  of  our  ex- 
perience, beginning  in  1906,  a  few  operations 
were  unfavorable,  no  benefit  occurring.  This 
was,  however,  when  tonsillotomy  rather  than 
tonsillectomy  was  practised.  The  harmlessness 
of  the  operation  was  early  brought  to  my  at- 
tention by  a  case  of  a  school  teacher  who  was 
operated  on  the  second  day  of  a  severe  tonsillar 
infection.  She  had  had  many  previous  sore 
throats  and  the  operation  was  planned  for  the 
next  vacation.  Before  this  time,  however,  she 
developed  a  severe  throat  and  decided  to  have 
her  tonsillar  illness  and  operation  at  the  same 
time  for  economic  reasons.  The  afternoon  of 
the  same  daj-,  it  was  found  that  the  throat  in- 
fection was  that  of  scarlet  fever.  Although  the 
onset  was  severe  the  decline  was  extriMuely  rapid 
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and  satisfactory  and  no  complications  occurred. 
Tlie  throat  was  not  more  than  usually  sore  for 
tonsillectomy  and  less  sore  than  most  cases  of 
scarlet  fever  of  the  severity  of  her  attack. 
Since  then  a  more  and  more  favorable  attitude 
toward  tonsillectomj-  and  adeuoitlectomy  has 
developed  and  this  paper  is  an  analysis  of  all 
cases  operated  on  at  the  South  Department  in 
the  past  five  years.  One  must  appreciate  that 
these  patients  are  very  prone  to  complications 
throughout  the  course  of  their  disease,  and  even 
if  the  operation  is  favorable  in  general  that 
some  complication  maj^  occur  following  it.  It 
is,  moreover,  difficult  to  determine  whether  the 
tendency  to  complication  is  greater  or  less  after 
operation,  as  the  operative  cases  are  particu- 
larly selected  because  of  factors  which  favor 
complications  in  this  group  as  against  the  con- 
trol groups. 

SCAELET  FEVER. 

122  cases  of  scarlet  fever  were  operated.    The 
ages  were  as  follows: 

Years  Cases  Years  Cases 

14-1                            2  S  9 

"2                            9  9  G 

■.i  IS  10  4 

4  10  11-15  13 

5  16  16-20  2 

6  1.3  21-25  4 

7  10 

The  time  in  scarlet  fever  at  which  operation 
was  performed  was  as  follows: 

Time  of  Disease  Cases  No.  developing  compli- 
cation after  operation 
(excluding  contagious 
diseases) 

-2nd  dav  2  0 

3rd    "7  2 

4tli    •■  3  0 

5th    ••  1  0 

€th    "3  0 

7tli    "1  0 

2nd  week  5  0 

3rd      "4  1 

4th      ■•  15  3 

5th      •■  12  3 

6th      "  11  4 

7th      "9  2 

Sth      ••  9  1 

9th      ■■  4  3 

10th     ■•  5  0 

11th     ■•4  2 

12th      -5  2 

13th      "3  1 

lltli      ■•  5  2 

15th      ■•  3  1 

Kith  3  1 

17-24lh       ■■  8  0 

The    complications    of    scarlet    fever    in    this 
group  preceding  operation  were: 


Cases  •  Cases 

Endocarditis  2  Pyelitis  1 

Bi-onehitis  2  Imiietiiro  1 

Tonsillitis,  secondary  2  Corneal  ulcer  1 

Sc.  fever  reinfection  2  Pleural  effusion  1 

Nephritis  2  I'ericarditis  1 

Parotitis  2  Persistent  tonsillitis         1 

Catarilial  .jauiidico  2  T.  B.  of  adenoid  1 

Burn  1 


No  complications  were  present  in  23  or  18.8% 
hut  of  these  11  were  operated  on  in  the  early 
or  acute  stage.  There  was  a  previous  history  of 
frequent  sore  throats  in  26  cases,  adenitis  in  3 
and  otitis  media  in  3. 

The  complications  following  operation  were 
as  follows : 

Cases  Cases 

Transient  fever  13  Broncho-pneumonia 

Rise  in  pulse  rate  9   (after  measles)  1 

Otitis  media  7  Broncho-pneumonia  1 

Haemorrhage  5  Infection  of  jaw  1 

Measles  3  Retropharyngeal  ab- 

Cervical  adenitis  2  scess  1 

Mumps  2  Septic  sore  throat  1 

Antrum  abscess  1 

There  were  no  complications  after  operation 
in  90  or  73.7%. 

Analysis  of  the  complications  occurring  after 
operation  shows  the  following : 

Temperature  rise  after  operation : 


Av.  Highest 

>uration 

Cases 

Highest  points 

temp. 

1  day 

4 

100.5-103 

101.1 

2 

4 

100-102.5 

101 

3     •• 

4 

100.5-103 

101.3 

7     •■ 

1 

102 

In  the  case  having  fever  for  7  days  there  had 
been  a  similar  fever  for  one  week  preceding 
operation. 

These  cases  were  operated  from  the  6tli  to  the 
15th  week  of  scarlet  fever.  The  acute  cases  are 
not  included. 


Pulse 

rise. 

>uratio 

1 

Cases 

Hi 

ghest  Rate 

Iday 

1 

.  168 

2    " 

2 

125 

3    " 

3 

130 

4    " 

2 

130 

2  wks. 

1 

130 

Otitis  media 
Rhinitis 

Septic  sore  throat 
Cervical  adenitis 
Periodic  fever 


not    accounted    for    un- 
less by  tonsils 


Cases 

46  Arthritis 
40  Mastoiditis 
21  Bronchopneumonia 
15  Measles 
7  Diphtheria 


Case? 


Peritonsillitis 
Pertussis 


Post-operative  haemorrhage.  Post-operative 
haemorrhage  was  moderate  in  two  cases  and 
slight  in  three,  occurring  14,  16  and  23  hours 
after  operation.  It  was  not  alarming  and  was 
readily  controlled.  These  cases  were  operated 
in  the  4th,  6th,  7th  and  12th  weeks  of  scarlet 
fever. 

Operative  haemorrhage  was  not  abnormal. 

Otitis  Media.  Otitis  media  occurred  for  the 
first  time  after  operation  in  four  cases  as  fol- 
lows : — 

4th  day  in  one  case  lasting  5  weeks. 
.')th  day  in  one  case  lasting  2  days  — 

red  drum  without  discharge. 
13th  day  in  one  case  lasting  9  days. 
24tli  dav  in  one  case  lasting  10  davs. 
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Otitis  media  opcurrod  following  opei-ation  in 
cases  which    had   had   otitis   media  during  the 
acute  stage  of  scarlet  fever  as  follows : 
12th  day,  persisting  one  week. 
10th  day,  persisting  for  one  week  in 
a  case  which  had  had  otitis  media 
at  onset,  persisting  6  weeks. 
Stli  week  after  operation,  persisting 
2  weeks. 

The  patients  developing  otitis  media  for  the 
first  time  after  operation  were  operated  on  the 
4th,  7th  and  5th  week  and  the  third  day  re- 
spectively. 

BroncJio-pneumonia.  One  patient  developed 
broncho-pneumonia  40  days  after  operation  on 
the  5th  day  of  measles.  The  lung  was  clear  in 
10  days. 

One  patient,  age  1,  who  had  been  returned  to 
hospital  because  of  a  contagious  nasal  discharge 
developed  broncho-pneumonia  19  days  after  a 
favorable  post-operative  convalescence  and  died 
on  the  31st  day.  These  cases  were  operated  on 
the  3rd  day  and  9th  week  of  scarlet  fever  re- 
spectively. 

Local  Sepsis.  One  patient  developed  a  septic 
process  in  throat  and  nose  beginning  14  days 
after  operation  with  swelling  and  redness  of 
throat  and  nasal  discharge  for  a  period  of  one 
week.  He  was  operated  on  the  third  day,  when 
he  had  a  severe  septic  throat  with  extensive 
membrane  and  tonsils  nearly  meeting  in  median 
line.  He  later  developed  measles  and  broncho- 
pneumonia. 

One  case  operated  in  the  5th  week  developed 
adenitis  on  the  5th  day  with  a  small  abscess 
opened  on  the  12th  day  with  rapid  recovery. 

One  case  operated  on  in  the  5th  week  had 
small  glands  in  neck  one  week  after  operation 
for  a  few  days. 

A  swelling  of  jaw  developed  in  another  ease 
the  day  after  operation,  clearing  in  2  weeks. 

In  one  case  which  had  been  running  an  ir- 
regular temperature  for  one  week  before  opera- 
tion with  slight  glandular  swelling,  nasal  dis- 
charge and  swollen  tonsils,  a  retropharyngeal 
abscess  developed  and  w'as  opened  on  the  6th 
day  after  tonsillectomy. 

One  case  developed  nasal  discharge  at  end 
of  one  week  and  later  was  operated  for  antrum. 
There  was  a  history  of  frequent  nasal  discharge 
previous  to  scarlet  fever. 

Reinfection.  One  patient  developed  a  typical 
scarlet  fever  3  days  after  tonsillectomy  which 
had  been  done  in  the  (ith  week  while  the  patient 
was  still  desquamating  from  the  first  attack. 
The  temperature  lasted  3  days,  reaching  103.2, 
and  there  were  no  complications. 

Nephritis.  One  patient  was  operated  on  the 
3rd  day  of  nephritis  in  the  4th  week  of  scarlet 
fever.  There  was  an  increase  of  albumen  on 
day  of  operation  and  an  increase  of  blood  cells 
for  5  davs.     The  urine  was  normal   in  4  weeks. 


There  was  no  oedema.  The  urine  showed  V.  S. 
T.  to  T.  of  albumen  witii  hyaline,  graiudar, 
brown  granular  and  epithelial  casts,  renal  cells 
and  red  blood  corpuscles  and  was  smoky  in 
color  for  a  few  days. 

On  examining  the  table  on  page  6  it  is  seen 
that  complications  occurred  more  frequently  in 
cases  operated  late  in  convalescence  than  when 
operated  earlier,  although  this  may  be  due  to 
differences  in  the  cases.  It  does  not  indicate  the 
sujiposedljf  great  danger  of  tonsillectomy  early 
in  the  disease,  however.  It  must  be  recalled 
that  the  cases  in  this  group  represent  chiefly 
cases  in  which  complications  without  operation 
particularly  threatened. 

Purpose  of  operation  and  results.  ]Many  of 
these  cases  were  operated  because  of  continued 
contagiousness  as  shown  by  aural  or  nasal  dis- 
charge. 

Aurdl  Discharge.  Thirty-four  cases  operated, 
all  but  5  cleared  within  6  weeks. 

lOar  discharge  stopped   in     4  days.  4  cases 

Kar  discharge  stopped  in     S  da.vs,  11  cases 

Ear  discharge  stopped  in  10  daj's,  5  cases 

Ear  discharge  stopped  in  14  days,  3  cases 

Ear  discharge  stopped  in      4  wlss..  5  cases 

Ear  discharge  stopped  in      G  wlis.,  1  case 

No  benefit  5  cases 

Xasal  Discharge.  Thirty-nine  cases  were  op- 
erated because  of  nasal  discharge. 

Nasal   discharge  ceased  in  1  wlc,      6  eases 

Nasal    discharge  ceased  in  2  wks..  IS  cases 

Nasal    discharge  ceased  in  3  wl^s.,     5  cases 

Nasal    discharge  ceased  in  4  wlis.,     2  cases 

Nasal   discharge  ceased  in  S  wiis..     1  case 
No  benefit  "  cases 

Three  patients  were  operated  because  of  cervi- 
cal adenitis,  with  rapid  .sub.sidence  of  glands  in 
all. 

Others  were  operated  because  of  peritonsillar 
abscess,  frequent  sore  throats,  obstruction, 
dyspnoea,  difficult  deglutition,  poor  general 
condition,  persisting  infection  in  tonsils  or  ade- 
noids, etc. 

In  the  acute  stage  of  the  disease  tonsillectomy 
was  performed  in  18  cases.  In  two  eases  com- 
plications occurred  in  convalescence. 

In  one  case,  No.  63068,  age  4  years,  there  was 
a  history  of  sore  throat  frequently  and  very 
many  colds.  There  has  been  an  abscess  of  the 
neck  and  the  patient  was  a  mouth  breather. 
The  tonsils  Avere  very  large,  nearly  occluding 
fauces,  and  there  was  nasal  obstruction.  Oper- 
ation on  the  3rd  day  of  scarlet  fever.  On  the 
9th  day  there  was  a  nasal  discharge,  which  con- 
tiniu'd'  for  a  long  period.  The  antrum  was 
opened  several  months  later.  In  the  other  case, 
Xo.  62808,  3  years  old.  the  patient  w-as  o]n'ratcd 
in  the  third  day  of  scarlet  fever,  at  which  time 
there  was  a  moderate  septic  throat  with  iiatches 
of  membrane  on  each  tonsil.  Fourteen  days 
after  ojieration.  fever,  swelling  of  the  throat,  and 
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within  a  week,  nasal  discharire.  Three  weeks 
after  operation  aural  infeetion  (leenrred.  By  the 
end  of  the  4th  week  throat,  nose  and  ears  had 
cleared.  On  the  3.")th  day  measles  developed, 
followed  by  pneumonia  on  the  uth  day,  and  an 


Keferenoe 
iiuiiiber 


Age 


Day  of 
disease 

oi>ernto(I 

2iui 


active  otitis  media.     Within  10  days  lungs  and 
ears  had  cleared. 

As  tonsillectomy  in  the  acute  stage  of  scarlet 
fever  is  unusual,  the  detail  of  these  eases  is 
given  in  the  accompanying  table. 


Froquont  sore  throats.  Lnrjie  red  tonsils  with 
uiMrkod  crypts,  some  oxndiite  on  post  pliaryiix  and 
slight  oedema  of  uvula.     Mod.  mild  (a.^^e.    T.  ino. 


Course 

Temp,  normal  in  two 
days.  Throat  healed  in 
10    days.       No    complica- 


65387 


2nd 


3rd 


Marked   .swelling  of   tunsils.   left   tn   n 
right  to  %  cm.  from  median  line. 

Tonsils  much  enlarged,  marked  crypt.- 
date.     Mod.  mild  case.     T.  100.5. 


Right  tonsil  buried, 
exudate  on  surface. 


Left  tonsil   mod.   enlarged, 
Mod.  case.     T.  101..J. 


Tonsils  much  enlarged.  Thin  membrane  on  sur- 
faces. Glands  at  angle  of  jaw  much  enlarged. 
Tonsils  exuded  pus  on  pressure.    T.  10.3. 

Tonsils  enlarged.  Pus  exuded  on  pressure.  Very 
large  adenoid  mass. 

Tonsils  markedly  enlarged,  exudate  on  each  and 
on  uvula.     Mod.  case  with  septic  throat.     T. 

Catches  cold  easily,  mouth  breather  and  is  said  to 
be  mentally  backward.  Tonsils  meet  in  median 
line.     T.  100.5. 


Several   attacks   of   tonsillitis. 


larged. 
T.  102. 


Exudate     in     crypts. 


Tonsils   mod.   en- 
Moderate     case. 


Tonsils    large,    raggtnl.    marked    crypts.      T.    102. 


Tonsils 
normal. 


moderately   enlarged.   Mild   case.      Temp. 


Had  had  otitis  media,  and  present  illness  began 
with  earache  and  red  drums.-  Tonsils  mod.  en- 
larged, covered  with  exudate. 

.Vlways  had  large  tonsils,  and  has  occasional  sore 
throats.  Tonsils  large,  meet  in  median  line,  some 
exudate.  Breathing  through  mouth,  which  is 
noisy  and  somewhat  difficult. 

Recurrent  tonsillitis.  Tonsils  large  and  almost 
meet  in  median  line.  Yellow  exudate  over 
surface. 


Fref|uent  tonsillitis 
crypts.    T.  103. 


Tonsils  large  with  marked 


Tonsils  markedly  enlarged.     Almost  meet  in  me- 
dian line.     Thin  film  of  membrane  over  surfaces. 


Many  colds  and  sore  throats.  Abscess  of  the 
neck.  Mouth  breather.  Tonsils  very  large,  nearly 
occlude  throat,  and  covered  with  film  of  exudate. 
T.  100.8.     Glands  at  angle  of  jaw. 


TiMiip.  Miirnial  in  one  day. 
Xo  complications. 

Temp,  normal  in  3  days. 
Throat  healed  in  :'.  wks. 
Xo  complications. 

Temp,  normal  in  2  days. 
Throat  healed  in  3  wks. 
Xo  complications. 

Temp,  normal  in  24  hrs. 
Throat  healed  in  3  wks. 
X'o    complications. 

Temp,  normal  in  3  days. 
Throat  healed  in  4  wks. 
.\'o    complications. 

Temp,  normal  in  one  day. 
Throat  healed  in  11  days. 
Xo  complications. 

Temp,  normal  in  3  days. 
Throat  healed  in  2  wks. 
Xo  complications. 

Temp,  normal  in  one  day. 
Throat  healed  in  2  wks. 
N"o  complications. 

Temp,  normal  in  one  day. 
Throat  healed  in  3  wks. 
S'o  complications. 
Temp,  normal.  Throat 
healed  in  4  wks.  No 
complications. 

Temp,  normal  in  2  days. 
Throat  healed  in  3%  wks. 
Xo  complications. 

Throat  healed  in  2  wks. 
Xo  complications. 


Temp,  normal  in  2  days. 
Throat  healed  in  one  wk. 
Xo  complications. 

Temp,  normal  in  2  days. 
Throat  healed  in  2  wks. 
Xi)  complications. 

Temp,  normal  in  2  days. 
Throat  healed  in  12  days. 
No  complications. 

Temp,  normal  in  3  days. 
Nasal  discharge  on  9th 
day  continued  thru  con- 
valescence. Rt.  antrum 
opened  15th  wk.  Xo  fever 
during  convalescence. 


Tiinsillitis  21^  years  before.  Tonsils  much  en- 
larged, almost  meeting.  I'atehy  membrane  on 
left,  slight  on  right.     T.  102.8. 


62S0S  3  3rd        Timsillitis   2^   years   before.     Tonsils   much   en-     Temp,  normal  in  3  days. 

14  days  after  operation 
throat  red — fever.  Dur- 
ing next  week  swelling  of 

throat,  nasal  discharge,  etc.,  with  high  fever.  Third  week  aural  discharge.  Fourth  week  throat  clear, 
aural  and  nasal  discharge  cease.  35  days  after  oi)eration  measles.  40  days  after  operation  pneumonia,  and 
again  discharge  from  ears.    45  days  after,  lung  clear  and  ears  clear. 
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DIPHTHERIA. 

In  diphtheria,  diphtheria  carriers,  septic  sore 
throat,  tonsillitis,  chorea,  etc.,  tousillectomy  has 
been  performed  74  times  during  the  past  five 
j-eai's. 

In  the  diphtheria  carriers  39  eases  were  oper- 
ated upon  because  of  the  carrier  condition.  Of 
these,  36,  or  92.3%,  were  cured  within  four 
weeks;  32,  or  82%,  were  well  in  two  weeks. 


DipU.  fi'ee 
Within  1  week 
Withiu  2  weeks 
Within  3  weeks 
Within  4  weeks 


Cases 
l(j 
16 


Per  cent. 
41 
41 

5.1 

.5.1 


Three  patients  were  not  benefited  by  opera- 
tion. All  proved  to  be  non-virulent  and  were 
discharged. 

The  details  of  these  cases  is  given  in  the  ac- 
companying table. 

These  cases  were  selected  from  the  diphtheria 
carriers  as  being  favorable  for  operation  by  cul- 
turing  various  regions  as  each  tonsil,  pharyn- 
geal wall,  and  nostrils.  The  tonsillar  carriers 
were  operated  on.  Occasionally  other  than  ton- 
sillar carriers  were  included. 


Reference 
Number 


6093S 
60853 


5 

4% 


DIPUTHEKIA    CARRIERS. 

Week  of  Disease         Cultures   Before 
O.perated  Operation 

8th  21  oonsec.  cultures. 

10  positive. 


7  consec.  pos.  cult. 

Several  positive. 
11  consec  pos.  cult. 

35  cult.    31  positive. 


7 

64664 

21 

7th 

24  cult. 

11  positive 

3 

6455G 

s 

11th 

IS  cult. 

16  positive. 

9 

65128 

■   7 

6th 

19  cult. 

10  positive 

10 

65187 

5 

4th 

11  cult. 

10  positive 

11 

65328 

7 

5th 

15  cult. 

5  positive. 

12 

6531C 

11 

7th 

25  cult. 

17  positive 

13 

65522 

4 

4th 

13  cult. 

9  positive. 

14 

65501 

31/2 

7th 

14  cult. 

10  positive 

15 

65640 

10 

3i(l 

0  cult. 

S  positive. 

IG 

.6582.S 

21 

3icl 

12  cult. 

11  positive 

17 

65889 

5 

41I1 

15  cult. 

13  positive. 

18 

05920 

5 

Sth 

23  cult. 

1,S  positive 

19 

COIOS 

2% 

51  li 

17  cull. 

10  positive 

Cultures  After 
Operation 

Immediately  after  opera- 
tion 7  consec.  negative 
cultures. 

One  wk.  after  operation. 
7  consec.  neg.  cultures. 

All  cult.  neg.  for  a  month. 

Next  23  cult..  5  neg.  One 
month  later  6  consec. 
neg.  cultures. 

-ifter  operation,  10  cult, 

5  neg.  All  neg.  after  10 
days. 

No  effect.  Non-viruleut. 
52  cult.,  36  neg. 

One  wk.  after  operation, 
12  cult,  11  neg. 

11  cult.,  7  nea. :  12  days 
after  operation.  7  consec. 
neg.  cult. 

6  days  after  operation,  6 
consec.  neg.  cult. 

One  week  after,  6  cult.,  5 


One  wk.   after,   7   consec. 


One  wk.  after,  14  cult., 
13  neg.  All  neg.  after  11 
days. 

15  cult.     13  neg. 

Nine  days  .after,  6  con- 
sec. ueg.  cultures. 

Nine  days  after,  6  consec. 
neg.  cultures. 

Ton  days  after,  7  consec. 


Eight  days  after,  12  cult., 
11  neg. 


34  cult.,  20  pos.    No  bene- 
fit, nonvlrulent. 


Five   days   after,   5   con- 
see,  neg. 
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Case 

Reference 

Number 

•JO 

I6I01 

■1\ 

G04TS 

■22 

6&i51 

•2:; 

61-J13 

LM 

6UG0 

2.-. 

00724 

604G4 

6200.3 
62519 

6352S 


Age 


10>^ 


30 

63907 

22 

31 

63736 

2 

32 

63707 

7 

33 

63786 

4 

34 

6.3&S6 

4 

35 

63620 

22 

36 

6023S 

7 

37 

59©15 

•) 

38 

.-S602 

21 

39 

61440 

12 

Week  of  Disease         Cultures   Before 
Operation 


O.iX'iated 
lOtli 

5th 

3rd 

Otli 
3i(l 
3r(l 


2nfl 

Stli 


9th 

6th 
3r(i 


4tli 
4th 


;!r>  lult.  18  positive. 
16  cult.  15  positive. 
18  cult.     14  positive. 


Cultures  After 
Operation 

Ten  (lays  after,  9  cult., 
8  neg. 

Six  days  after,  7  consec. 
neg. 

After  op.,  20  cult.,  11 
neg. ; !  27  days  after,  7 
consec.  neg. 


50  cult.    34  positive.  2    days    after,    7    cult..   6 

neg. 


13  cnlt.     7  piisitivi'. 
7  cult.    <)  piisitive. 

21  cult.     17  positive. 

17  cult.     14  positive. 

9  cult.     7  positive. 

10  cult.    S  positive. 

■S  cult.     4  positive. 
20  cult.     10  positive 

14  cult.     7  positive. 
30  cult.     21  positive. 

15  cult.     14  positive. 
5  cult.     All  positive. 

Cult,     positive     for 
one  month. 

7  cult.     2  positive. 

8  cult.     7  po.sitive. 
19  cult.    14  positive. 


5  days  after,  17  cult.,  9 
neg. ;  all  neg.  In  3  weeks. 

2  days  after,  13  cult.,  8 
neg. ;  after  10  days,  all 
neg. 

3  days  after,  10  cult.,  6 
neg. ;  all  neg.  after  9 
days. 

2  days  after,  3  consec. 
neg. 

2  days  after,  11  cult.,  8 
neg. ;  all  neg.  after  7 
days. 

10  days  after,  12  cult.,  9 
neg. ;  after  2  weeks  all 
neg. 

One  week  after,  all  neg. 

One  week  after,  4  cult.,  3 
neg. 

Five  days  after,  5  con- 
sec. neg. 

Seven  days  after,  26  cult., 
20  neg.  All  neg.  after  2 
weeks. 

Six  cult.,  all  pos.,  non- 
virulent. 

One  week  after,  10  cult., 
8  neg.  All  neg.  after  8 
days. 

One  week  after  op.,  neg. 
cult,  for  13  consec.  days. 

Three  days  after,  neg. 
for  9  consec.  days. 

One  week  after,  cult.  neg. 
for  6  consec.  days. 

Three  days  after  op.,  6 
consec.  neg.  cult. 


The  complications  in  this  group  were  as  fol- 1      The  bronchopneumonia  occurred  in  a  two  year 
lows: —  old  child  operated  in  the  eighth  week  after  a 

normal  convalescence;  pneumonia  developed  on 
the  tenth  day  and  was  fatal  in  one  day.  During 
the  third  week  of  convalescence,  one  patient  had 
had  a  cervical  adenitis  and  abscess. 

One    case    had    tuberculosis    of    tonsils    and 
adenoids. 

The  operative  procedures  were  nearly  uniform 


Fever  transient 

8  eases 

Rise  in  pulse 

4       " 

Mumps 

1  case? 

Erysipelas  of  face 

1      " 

Diphtheria  of  wound  (?) 

1      " 

Hemorrhage 

1       " 

Bronchopneumonia 

1       *' 

Cervical  adenitis 

1       " 

440 


BOSTON  MEDICAL  AND  SVROIOAL  JOURNAL 


[September  lil,  Hi'J- 


in  these  cases.  Light  ether  anaesthesia  with  the 
open  metliod  was  used.  The  sitting  posture  was 
\ised  nearlj'  exclusively.  The  dissection  of  the 
tonsils  was' done  with  Monahan's  blunt  dissector 
and  snare,  chieflj-,  a  method  which  produces  but 
little  trauma  and  gives  excellent  results. 

I  feel  that  the  technique  is  especially  impor- 
tant in  these  cases,  that  the  ether  should  be  light, 
the  trauma  as  little  as  possible,  and  the  opera- 
tion as  short  as  possible. 

CONCLUSIONS. 

1.  Tonsillectomy  and  adenoidectomy  are  val- 
uable means  of  shortening  the  contagiousness  of 
scarlet  fever  and  diphtheria  in  suitable  cases. 

2.  There  is  reason  to  believe  that  early  oper- 
ation in  scarlet  fever  tends  to  reduce  the  danger 
of  complications. 

3.  Operative  dangers  are  not  great ;  haemor- 
rhage is  not  more  marked  than  in  other  con- 
ditions. 

4.  Local  infection,  although  not  excluded  by 
operation,  is  less  common  than  usually  occurs 
in  non-operative  cases. 

5.  Bronchopneumonia  occurred  three  times 
in  196  cases,  once  being  after  measles,  but  in  no 
case  did  symptoms  appear  earlier  than  ten  days 
after  operation. 

DISCUSSION. 

Dr.  C.  R.  C.  Borden,  Brookline :  According  to  his 
usual  wont,  Dr.  Place  has  been  very  modest  concern- 
ing the  outcome  of  his  investigations.  Did  time  but 
permit,  it  would  give  me  pleasure  to  tell  you  of  a 
great  many  brilliant  results  which  have  been  obtained 
in  the   South   L>epartment  during  his  administration. 

As  regards  the  subject  under  discussion,  he  has  left 
very  little  for  me  to  add,  since  my  experience  in  the 
removal  of  tonsi's  during  scarlet  fever  has  in  recent 
years  been  comparatively  slight.  Doubtless  I  per- 
formed some  of  the  operations  which  he  mentioned  as 
not  being  particularly  successful,  but  that  was  some 
time  ago.  before  the  operation  had  reached  its  present 
state  of  development. 

When  I  became  connected  with  the  Aural  Depart- 
ment of  the  Boston  City  Hospital,  chronic  discharge 
from  the  middle  ear  was  the  bane  of  our  existence. 
We  had  dozens  of  such  cases  every  day.  whereas  at 
the  present  time  there  ai'e  relatively  few. 

The  wholesale  removal  of  adenoids  and  tonsils  in 
hospitals  and  in  private  practice  is  the  most  prom- 
inent factor  in  the  diniinishing  number  of  cases  of 
otitis  media. 

I  was  delighted  to  he;ir  Dr.  Place  say  that  a  num- 
ber of  tonsils  operated  during  scarlet  fever  cured 
acute  otitis  media.  If  every  case  of  aural  discharge 
IK>rslsting  more  than  two  or  tlirce  weeks  should  have 
the  tonsils  and  adenoids  removed,  deafness  and  mas- 
toiditis in  the  fut\ne  would  be  relatively  rare.  Even 
at  the  present  time  the  patients  coming  to  special- 
ists' ofBees  for  relief  from  deafness  are  gradually 
becoming  fewer  and  fewer,  and  in  the  large  cities 
there  will  probably  be  eonipnrativc'ly  little  of  It  in 
the  future. 

Another  point  liruuglil  i.ul  by  Den-tor  Place  I  wish 
particularly  to  emphasize,  namely,  Ihe  recognition  and 
diagnosis  of  profuse  nasal  discharge.  Such  a  dis- 
chaige  as  that  often  seen  in  scarlet  fever  is  frequently 
the  beginning  of  nasal  sinus  disease,  which  is  so 
troublesome  later  in  life.  As  nasal  sinus  disea.se 
is  much  more  common   than   the  profession   at  large 


realizes,  it  is  our  duty  to  bring  about  a  better  under- 
standing of  the  significance  of  its  far-reacliing  influ- 
ence. It  is  a  powerful  factor,  in  many  cases  of  asth- 
ma, coiigh,  arthritis,  indigestion,  and  probably  heart 
and  kidney  infections  of  various  degrees  and  intensity. 

Inflamed  tonsils  and  adenoids  are  often  the  i>riniary 
sour<-e  of  infection  of  the  nasal  sinuses.  ("onsei|iicntly 
the  removal  of  infected  lymphoid  tissue  will  bring 
about  marked  improvement  throughout  the  mucous 
surfaces  of  the  nose. 

Once  or  twice  a  year,  I  am  called  upon  to  see 
some  desperately  sick  child  in  which  no  cause  can  be 
found  for  prostration  and  high  temi^erature.  I  .should 
like  to  mention  one  case  seen  In  consultation  with 
Dr.  Place  and  Dr.  Hastings  in  the  Brookline  Con- 
tagions Hospital,  since  it  illustrates  very  well  three 
particular  points  which  I  wish  to  emphasize.  A 
young  girl  seven  years  old  was  admitted  to  the  hos- 
pital a  few  months  ago  with  a  very  light  case  of 
scarlet  fever.  Several  weeks  later  she  became  very 
ill  and  developed  a  high  temperature,  but  physical 
examination  by  Dr.  Place  and  Dr.  Hastings  failed 
to  discover  any  particular  reason  for  her  condition. 
I  was  then  invited  to  see  the  case,  and  found  nothing 
except  a  shiny,  pink  ear-drum.  There  was  little  or 
no  bulging  of  the  drum :  there  was  a  partial  light 
reflex  present ;  there  was  no  swelling  of  tlie  canal 
wall  and  no  tenderness  or  swelling  over  the  mastoid. 
Incision  of  the  drum  was  not  followed  by  discharge 
or  by  any  cessation  of  the  symptoms.  The  child  con- 
tinued to  be  very  ill :  finally,  because  nothing  definite 
e'sewhere  could  be  determined.  Dr.  Place  and  Dr. 
Hastings  allowed  me  to  open  the  mastoid,  which,  in 
the  absence  of  any  other  symptoms.  I  was  convinced 
was  the  real  cause  of  her  troubles.  When  the  mastoid 
cortex  was  ex.posed.  the  first  blow  from  the  hammer 
and  the  chisel  uncovered  a  cavity  in  the  mastoid 
which  occupied  its  whole  interior.  When  the  rest 
of  the  bone  was  taken  from  the  cortex,  the  mastoid 
cavity  was  found  to  be  very  red  and  dry.  There  was 
practically  no  bleeding,  and  it  required  very  little 
ojierating  to  enter  the  mastoid  antrum  and  find  this 
direct  communication  to  the  middle  ear.  Some  bleed- 
ing occurred  at  this  point,  but  very  little.  There  were 
one  or  two  very  suspicious  cells  behind  the  jug\ilar 
vein,  which  was  freely  exposed.  The  mastoid  had 
all  the  apiiearance  of  being  tubercular,  but  unfortu- 
nately no  cultures  were  taken  and  no  pieces  of  bone 
were  saved  for  examination. 

Shortly  after  the  operation  the  temperature  fell  to 
normal  and  never  went  up  again  except  once  tempo- 
rarily, which  was  probably  due  to  some  disturbance 
in  the  digestive  tract.  The  child  recovered  slowly, 
because  of  her  extreme  prostration,  but  finally  left 
the  hospital  in  good  condition.  As  previously  stated, 
this  case  emphasizes  three  points.  First,  the  parents 
took  the  child  to  their  family  doctor  some  months 
before  and  asked  if  it  were  necessary  to  have  the 
tonsils  and  adenoids  removed.  The  d(K't<H-  advised 
against  it,  and  told  them  to  wait  until  she  was  older. 
Doubtless,  had  her  tonsils  and  adenoids  been  removed 
at  thiit  time,  her  serious  illness  would  not  have  oc- 
curred. Secondly,  there  were  few  sympt<ims  pointing 
to  mastoiditis:  but  had  we  waited  for  the  cardinal 
symptoms  as  given  by  text-books  and  lectures  on 
tiie  subject,  I  am  sure  this  child  would  have  died. 
Thirdly.  I  am  positive  that  this  particular  ca.se  would 
have  become  one  of  chronic  mastoiditis  were  it  not 
for  the  clTiH-tive  results  obtained  from  a  two  and  one- 
half  per  cent,  solution  of  mercurochrome.  In  all  my 
experience  with  mastoiditis,  coincident  with  scarlet 
fever,  1  have  never  seen  a  case  better  suited  to 
become  chronic  than  this  was,  because  of  the  peculiar 
l\ibcrcnlar-like  appearance  of  the  bone.  After  the 
first  dressing  was  taken  down,  this  wound  was  tilled 
with  the  mercnrochronie  solution,  which  was  allowe<l 
to  remain  in  place  for  half  an  hour,  live  times  a  day. 
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Ijiter,  the  number  of  applicntioiis  was  decrensed.  The 
wound  healed  rapidly  and  cleanly;  today  it  is  healed, 
and  the  hearing  is  normal.  Not  <uily  did  the  wound 
heal,  but  the  stitehos  used  to  draw  the  sldn  together 
at  the  top  and  bottom  of  the  wound  held  in  plaoe.  with- 
out infection  or  without  cutting  through,  for  more 
than  seven  days.  This  is  the  only  case  in  my  experi- 
ence where  1  have  been  able  to  make  sutures  hold  In 
scarlet  fever.  In  every  other  case  they  have  cut 
through,  or  become  infected  within  three  days. 

When  the  adenoids  were  removed  in  this  case  the 
greater  part  of  the  lymphoid  mass  was  removed  with 
a  Gottstein  curette ;  but  when  the  linger  was  inserted 
behind  the  palate,  the  sides  of  the  pharynx  and  the 
spaces  round  the  eustachian  tube  were  so  filled  with 
remaining  adenoid  tissue  that  the  finger  experienced 
the  same  sensation  as  if  it  had  b«eu  inserted  into 
a  tub  of  soft  butter.  The  tissue,  of  course,  was 
curetted  away  by  the  finger  nail. 

Primary  mastoiditis  practically  never  occurs.  In 
a  large  series  of  autopsies  in  the  Contagious  Depart- 
ment of  the  Boston  City  Hospital,  if  I  rememlier 
rightly,  but  one  instance  occurred  in  which  the  ques- 
tion of  primary  mastoiditis  was  raised.  In  every 
other  case  it  was  secondary  to  the  ear,  nose,  or  throat. 

Such  being  the  case,  it  becomes  our  duty  in  every 
ease  of  a  scarlet-fever  middle-ear  complication  to 
anticipate  the  more  serious  developments  of  mas- 
toiditis, and  to  remove  infections  in  the  nose  or 
throat  before  the  middle-ear  condition  has  become 
sufficient  to  be  a  serious  menace  to  the  patient's  life 
or  to  the  future  of  his  hearing. 

Dr.  Place,  of  the  Boston  City  Hospital.  Dr.  Hastings. 
of  the  Brookliue  Contagious  Hospital,  and  Dr.  Morse 
of  the  Somerville  Contagious  Hospital,  realize  this 
to  its  full  extent,  and  are  constantly  watching  their 
patients  lest  they  develop  chronic  middle-ears,  mas- 
toiditis, jugular  thrombosis,  meningitis,  and  so  forth. 

Dr.  Place's  paper  today  will,  I  am  sure,  spread 
broadcast  this  most  important  subject,  and  I  feel 
confident  it  will  do  much  to  banish  the  fear  held  by 
so  many  physicians  and  specialists — viz.,  that  scarlet 
fever,  in  the  present  or  in  the  past,  does  not  contra- 
indicate  the  removal  of  infected  tonsils  and  adenoids. 

Dr.  E.  H.  Place,  Boston  (closing)  :  I  might  speak 
about  the  case  that  Dr.  Borden  spoke  of.  I  quite 
agree  that  the  operation  did  a  great  deal  of  good.  I 
don't  know  what  would  have  happened  if  he  had  not 
done  it.  I  saw  the  girl  after  he  did  and  found  noth- 
ing to  account  for  the  temperature  except  the  ear. 
He  opened  the  ear  without  getting  pus,  and  she 
showed  no  mastoid  symptoms  at  all.  The  only  local 
infection  in  that  case  was  a  mastoid  which  was  ap- 
parently primary.  The  only  ea.ses  of  mastoiditis  I 
have  seen  which  were  primary  were  tuberculous. 
One  of  my  cases  had  five  operations  on  the  mastoid 
and  recovered,  but  I  think  she  has  pulmonary  tuber- 
culosis now. 
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I'^OKEWORD    BY    DK.    WM.    C.    WOODWAKD,    FOR.MERLY 
HEALTH  COMMISSIONER,  BOSTON,   MASS. 

In  May,  1919,  the  writer  was  impressed  with 
the  importance  of  determining  the  accuracy  of 
diagnostic  and  other  work  done  in  the  bacterio- 
logical laboratories  in  and  about  Boston.  He 
had  no  reason  to  believe  that  conditions  here 
were  dififerent  from  conditions  in  other  places, 
but  Metropolitan  Boston  is  made  up  of  so  many 
independent  cities  and  towns  and  contains  so 
many  clinical  laboratories,  public  and  private, 
in  which  bacteriological  work  is  done,  that  the 
situation  obtruded  itself  more  forcibly,  prob- 
ably, than  it  would  have  done  in  other  places. 
Action  was  taken  toward  the  desired  end  b.y 
arranging  for  cooperation  between  the  respon- 
sil)le  directors  of  two  bacteriological  laboratories 
(if  unquestionable  standing,  with  the  hope  that 
if  cooperation  between  these  two  could  be  ef- 
fected, then  cooperation  on  the  broader  scale 
would  follow.  The  plan  was  unsuccessful,  how- 
ever, the  work  consuming  too  large  a  part  of 
the  time  of  the  directors  of  the  laboratories  par- 
ticipating in  it. 

Foiled  in  efforts  along  the  line  named,  the 
writer  appealed  for  aid  to  Professor  William  T. 
Sedgwick,  then  professor  of  biology  and  public 
health  at  the  Ma.ssachusetts  Institute  of  Tech- 
nology. Professor  Sedgwick  cheerfully  con- 
.sented  to  direct  the  inquiry  and  to  furnish  the 
necessary  technical  assistance,  but  could  not 
provide  the  money.  An  appeal  was  made  to 
the  Committee  of  the  Permanent  Charity  Fund. 
Inc..  who.  upon  being  convinced  of  the  impor- 
tance of  the  objects  to  be  obtained  and  of  the 
fact  that  money  was  not  available  from  other 
.sources,  made  the  necessary  grant.  The  reasons 
submitted  to  the  Committee  of  the  Permanent 
Charity  Fund  in  the  appeal  that  was  made  for 
a.ssistance  seemed  to  represent  a  complete  justi- 
lication  for  the  expenditure  and  were  as  fol- 
lows : 

"In  the  interest  of  the  public  the  Health 
l)e])artment  of  the  City  of  Boston,  through  its 
Ijactoriological  laboratory,  is  continuously  mak- 
ing examinations  to  determine  whether  persons 
from  whom  specimens  are  submitted  by  their 
attending  phxsicians  are  or  are  not  suffering 
from  a  communicable  disea.se,  to  delermiiie  the 
natui'c  and  extent  of  the  bacteriological  con- 
tamination of  milk.  etc. 
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"It  is  manifestly  of  vital  importancf  to  the 
community  and  to  the  patient  that  the  results 
of  such  examinations  as  are  maile  to  determine 
the  presence  or  absence  of  communicable  dis- 
eases be  as  nearly  accurate  as  human  care, 
knowledge,  and  skill  can  make  them.  To  report 
that  a  smear  from  a  case  that  a  physician  sus- 
pects of  being  a  case  of  gonorrhoea  shows  that 
the  case  is  that  disease  may  create  suspicions 
that  no  subsequent  discovery  of  error  and  no 
amount  of  subsequent  explaining  can  remove, 
and  maj^  Mreck  the  happiness  of  a  family.  To 
report  that  a  similar  specimen  shows  no  evi- 
dence of  gonorrhoea  when  the  question  of  mar- 
riage hangs  on  the  decision  may,  if  an  error  be 
made,  ruin  the  health  of  the  young  wife  and 
bring  blindness  to  the  olfspring.  Similarly  the 
welfare  of  the  individual  and  the  safety  of  the 
communitj'  are  inextricably  bound  up  in  the 
reports  of  the  laboratory  as  to  whether  given 
cases  are  or  are  not  s\-philis,  or  tuberculosis,  or 
diphtheria,  or  tj'phoid  fever,  or  cerebro-spinal 
fever,  or  malarial  fever,  and  so  on. 

""In  the  case  of  examinations  made  in  con- 
nection with  the  efforts  of  the  department  to 
insure  the  wholesomeness  of  the  milk  supply, 
the  safety  of  swimming  pools,  and  so  on,  errors 
may  lead  to  a  false  sense  of  security  on  the  one 
hand,  with  consequent  disaster,  and  on  the  other 
hand  may  lead  to  unnecessary  expenditure  of 
money,  energy  and  time  in  efforts  to  right  evils 
that  do  not  exist. ' ' 

The  history  and  results  of  the  investigation 
are  fulh'  set  forth  in  the  following  report.  Tech- 
nical recommendations  for  the  standardization 
and  control  of  laboratory  service,  which  are 
chieflj-  of  interest  to  those  engaged  in  laboratory 
work,  are  presented  in  a  separate  article  for 
those  interested  in  the  purely  laboratory  aspects 
of  the  situation.  To  the  administrative  health 
officer  and,  above  all,  to  the  people,  the  matter 
of  primary  concern  is  not  so  much  the  standard- 
ization of  procedure  as  the  establishment  of 
some  method  of  supervision  and  control  whereby 
laboratory  errors  and  misinterpretation  of  lab- 
oratory reports  will  be  reduced  to  a  minimum. 

It  would  seem  clear  that  if  ph.vsicians,  pharm- 
acists, dentists,  veterinarians,  and  even  chiropo- 
dists are  required  to  satisfy  tlie  state  of  their 
fitness  to  follow  their  chosen  callings  before  they 
are  permitted  to  do  so,  then  that  persons  M'ho 
venture  to  presume  that  they  are  capable  of  do- 
ing clinical  laboratory  work  should  be  tested  in 
like  manner  before  they  begin  to  hold  themselves 
out  to  the  public,  either  in  governmental  or  pri- 
vate laboratories,  as  qualified  to  do  so;  and  some 
assurance  should  be  required  in  every  case  that 
the  laboratory  equipment  possessed  by  the 
would-be  laboratOTj'  worker  is  adequate  for  the 
purposes  for  which  he  uses  it.  Possibly  some 
such  method  of  conlrol,  by  requiring  a  license 
as  a  condition  precedent  to  engaging  in  labora- 
tory work  as  a  means  of  liveliliood,  might  be  tol- 
erated, for  the  present  at  least,  inasmuch  as 
that  is  the  method  of  eonfrol  a|iplicable  (o  the 


other  callings  named  above.  It  would  seem  bet- 
ter even  in  such  cases,  however,  and  it  would 
certainly  seem  necessary  with  respect  to  all  gov- 
ernmental laboratories,  that  there  be  some  ade- 
quate system  of  measuring  the  accuracy  of  their 
ft-ork  from  time  to  time  and  requiring  that  work 
to  be  up  to  standard.  A  peddler  must  produce 
scales  of  the  required  fineness  before  he  can 
begin  crying  his  wares,  but,  furthermore,  he 
must  have  those  scales  tested  from  time  to  time 
to  see  that  they  retain  their  accuracy.  So  the 
public  is  entitled  to  demand  that  workers — 
at  least  in  government  laboratories — not  only 
are  qualified  when  they  enter  upon  laboratory 
service  but  that  they  remain  qualified  during 
their  entire  period  of  service  and  that  they  do 
not  fail  through  carelessness  or  rush  of  work 
to  exercise  their  qualifications  for  the  safeguard- 
ing of  patrons  of  their  laboratories. 

To  the  end  last  named,  there  should  certainly 
be  established  some  system  of  measuring — of 
auditing,  if  you  will — the  accuracy-  of  the  re- 
ports issued  from  government  laboratories.  Such 
a  system  of  checking  up  the  work  of  these  lab- 
oratories would  not  be  difficult,  provided  only 
that  money  be  provided  for  the  employment  of 
competent  men  for  such  work,  with  authority 
to  use  such  measures  as  they  saw  fit  for  deter- 
mining the  accuracy  of  the  results  of  any  labora- 
tory. Such  work  may  well  be  entrusted  to  state 
medical  licensing  boards,  or  to  state  health  au- 
thorities, but  in  the  latter  case,  provision  would 
have  to  be  made  for  determining  by  some  inde- 
pendent agency  the  accuracy  of  the  work  of  the 
laboratories  maintained  by  the  state  health  au- 
thorities, which  are  certainly  no  more  immune 
from  error  than  are  the  laboratories  in  the 
municipal  health  departments.  Possibly,  after 
all,  the  establishment  of  an  independent  board 
for  such  supervisory  work  might  best  solve  the 
problem. 

Certainly,  no  fair-minded  laboratory  worker 
could  object  to  such  a  system  of  supervision  as 
is  suggested  above.  It  is  just  such  a  system  of 
supervision  as  the  most  responsible  financial 
interests  of  the  country  are  by  law  subjected  to, 
and  such  supervision  as  the  financial  depart- 
ments of  all  large  corporations  expect  from  their 
stockholders  and  directors.  If  the  work  of  the 
laboratory  is  above  criticism,  then  an  inquiry 
into  it,  such  as  is  now  proposed,  will  do  the  labo- 
ratory no  harm  and  will  tend  to  reassure  the 
public  and,  particularly,  the  medical  profession 
with  respect  to  its  work.  If  the  work  of  the 
laboratory  can  be  improved,  then  such  super- 
vision should  show  the  way.  Clearly  it  would 
be  the  part  of  wisdom  on  the  part  of  state  and 
municipal  governments  to  provide  such  money 
as  may  be  necessary,  and  to  grant  such  authority 
as  ma\  be  necessary,  for  the  effective  siipervision 
and  eontrol  of  the  laboratories  established  and 
maintained  by  them  for  the  benefit  of  their  citi- 
zens. 

I  caiuiot  close  without  recording  my  apprecia- 
lioii   III'   the   valuable  service  rendered  bv  Pro- 
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fessor  W.  T.  Sedgwick,  Professor  S.  C.  Preseott, 
Dr.  L.  S.  Medalia.  and  Dr.  F.  H.  Slack,  and  of 
the  spirit  of  willing  cooperation  manifested  by 
the  several  laboratories  that  were  asked  to  co- 
operate in  the  investigation.  I  am  under  deep 
obligation,  too,  to  the  Committee  of  the  Perma- 
nent Charity  Fund,  Incorporated,  for  the  finan- 
cial assistance  rendered  by  it,  without  which 
the  investigation  would  have  been  impossible. 
The  investigation  has,  I  feel,  been  well  worth 
while,  and  it  should  point  a  way  toward  better 
laboratory  organization  and  administration  not 
only  in  Boston  but  wherever  public  health  lab- 
oratories for  the  service  of  the  community  are 
maintained. 


A    COMPAEISOX    OF    REPORTS    PROM    SEVERAL    DIAG- 
NOSTIC  LABORATORIES   ON   FOUR    COMMON 
TESTS:    DIPHTHERIA,    TUBERCULOSIS, 
TYPHOID  FEVER,  GONORRHOEA. 

Part  I. 

This  report  is  a  result  of  the  initiative  of  Dr. 
Wm.  C.  Woodward,  formerly  Commissioner  of 
Health  for  the  City  of  Boston,  through  wliom 
the  Committee  of  the  Permanent  Charity  Fund, 
Incorporated,  became  responsible  for  a  studj'  of 
the  technique  of  various  laboratories  in  or  near 
Boston,  a  comparison  of  the  work  done,  through 
the  submitting  of  identical  samples  and  an 
affort  to  establish  uniform  procedure. 

The  late  Prof.  W.  T.  Sedgwick  of  the  Massa- 
chusetts Institute  of  Technology  was  asked  by 
Dr.  Woodward  to  oversee  this  study  and  to  as- 
sign workers  from  the  Biology  Department  to 
prosecute  it  under  his  supervision.  Under  his 
direction  Professor  S.  C.  Preseott  sent  a  circu- 
lar letter  to  the  various  laboratories  in  March, 
1920,  and  received  a  cordial  response  to  his  re- 
quest  for  cooperation. 

About  June  1,  1920,  Dr.  L.  S.  Medalia  took 
charge  of  the  investigation  and  for  several 
months  devoted  much  of  his  time  to  a  visitation 
of  the  laboratories  and  a  study  of  the  methods 
and  technique  of  each. 

On  his  request  typewritten  copies  of  the  tech- 
nique in  use  were  submitted  from  the  Boston 
Health  Department  laboratory,  the  State 
Health  Department  diagnostic  laboratory,  the 
State  Wassermann  laboratory  and  from  the 
Board  of  Health  laboratories  in  Brookline,  Cam- 
bridge and  Somerville. 

Dr.  Medalia  drew  up  charts  comparing  the 
technique  in  use  in  these  and  other  laboratories 
for  the  diagnosis  of  diphtheria,  tuberculosis  and 
typhoid  fever.  He  also  called  several  meetings 
of  laboratory  directors  for  a  discussion  of  the 
technique  used  in  these  tests. 

In  May,  1921,  owing  to  the  pressure  of  other 
work,  Dr.  Medalia  felt  obliged  to  drop  this  in- 
vestigation, and  the  writer  was  asked  to  con- 
tinue it. 

Following  the  programme  outlined  for  the 
work,  this  was  done  by  submitting  various  series 


of  specimens  to  the  laboratories  for  diagnosis, 
a  comparison  of  the  reports  and  repeated  con- 
ferences of  the  workers  for  discussion  of  tech- 
nique. As  an  outcome  of  the  discussion  a  code 
of  minimum  standards  has  been  accepted. 

The  writer  acknowledges  with  appreciation 
tlie  heartj'-  cooperation  of  the  following  labora- 
tories in  carrying  out  these  tests,  including, 
besides  those  mentioned  in  this  paper,  Wasser- 
mann tests  and  examination  of  milk:  Boston 
Biochemical  Laboratories,  Boston  City  Hos- 
pital Pathological  Laboratory,  Boston  Dis- 
pensary Laboratories,  Boston  Health  Depart- 
ment Bacteriological  Laboratory,  Boston  Health 
Department  Bureau  of  Milk  Inspection,  Brock- 
ton Health  Department  Laboratories,  Brookline 
Health  Department  Laboratorj',  Cambridge 
Health  Department  Laboratorj-,  Homeopathic 
Hospital  Pathological  Laboratory,  Massachu- 
setts General  Hospital  Pathological  Laboratory, 
Massachusetts  State  Department  of  Health  Bac- 
teriological Laboratory,  Massachusetts  State 
Department  of  Health  Wassermann  Laboratory, 
Newton  Health  Department  Laboratory,  Newton 
Hospital  Laboratory,  Peter  Bent  Brigham  Hos- 
pital Pathological  Laboratory,  Wellesley  Health 
Department  Laboratory. 

DIPHTHERU.. 

Through  the  courtesy  of  Dr.  E.  H.  Place  of 
the  Boston  City  Hospital,  South  Department, 
the  first  series  of  diphtheria  cultures  was  taken 
from  patients  and  attendants  there.  Ten  cul- 
tures were  taken.  The  swabs  in  each  case  were 
then  rubbed  thoroughly  over  the  surface  of  as 
many  tubes  of  blood  serum  media  as  there  were 
laboratories  taking  part,  and  to  make  sure  of  a 
thorough  inoculation  the  process  was  repeated. 
The  last  serum  in  each  case,  which  presumably 
received  the  least  material,  went  to  Laboratory 
No.  7.  All  the  serums  were  delivered  to  the 
various  laboratories  on  the  same  day. 

The  results  of  this  first  series  of  tests  were 
rather  disappointing,  evidently  where  the  bacilli 
were  few,  as  in  Nos.  1  and  3.  they  were  either 
overgrown  or  overlooked  in  over  50  per  cent,  of 
the  cultures. 

Brief  histories  of  these  ten  cases  follow: 

Case  No.  1.  No.  64724.  Age  five  years.  Ad- 
mitted April  15,  1921.  Diagnosis:  Clinical 
nasal  diphtheria.  P.  E.:  Bilateral  muco-puru- 
lent  discharge  from  nose  with  crusting.  No 
membrane  seen.  Positive  culture  from  nose 
and  throat  at  entrance.  Course:  Received 
antitoxin  at  entrance.  Uneventful  course  till 
May  21,  when  adenoids  were  removed.  Through- 
out convalescence  positive  cultures  were  ob- 
tained until  June  10,  when  gentian  treatment 
was  used  for  one  week  and  then  omitted  for  one 
week,  subsequent  to  which  all  cultures  from 
nose  and  throat  were  negative.  Virulence  test 
not  done.     Diagnosis:  Nasal  diphtheria. 
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1>II'HTHERIA   TESTS— TABLE   I. 
('n.TruKs  Takrn   May  11,  1921. 
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*e=contaminateil. 

Case  No.  2.  No.  64755.  Age  six  years.  Ad- 
mitted Maj'  11,  1921.  Diagnosis:  Typical  mild 
faueial  diphtheria.  Positive  cultures  from  the 
nose  and  throat.  Received  antitoxin  at  en- 
trance. Course;  Uneventful  convalescence.  Was 
discliarged  well  at  the  end  of  three  weeks.  Dis- 
charge cultures  all  negative.  Diagnosis:  Faueial 
diphtheria. 

Cask  No.  3.  No.  64734.  Age  eight  years. 
Admitted  April  18,  1921.  Diagnosis:  Typical 
clinical  faueial  diphtheria,  moderate.  Positive 
culture  from  throat.  Received  antitoxin  at 
entrance.  Course:  Uneventful  convalescence^ 
with  discharge  in  twenty-four  days.  All  dis- 
charge cultures  negative.  Diagnosis:  Faueial 
diphtheria. 

Ca.'-e  No.  4.  No.  64859.  Age  six  years.  Ad- 
mitted May  7,  1921.  Diagyiosis:  Faueial  diph- 
theria. Severe  toxaemia.  Entrance  cultures 
positive.  Forty  thousand  units  antitoxin  given 
at  entrance  intravenously.  History  not  ob- 
tained. Duration  of  illness  not  known.  Course: 
There  was  considerable  difficulty  in  breath- 
ing d(ue  to  oro-pharj-ngeal  obstruction,  which 
was  relieved  by  passing  a  nasal  tube.  There 
was  a  slight  febrile  disturbance  due  to  antitoxin, 
with  temperature  returning  to  normal  in  twelve 
hours.  Death  followed  on  fifth  day  in  hospital. 
Diagnosis:  Faueial  diphtheria.  . 

Case  No.  5.  No.  64873.  Age  twenty-one 
years.  Adiiiitt(>d  May  10,  1921.  Diagnosis: 
Mild  faueial  diphtheria.  Positive  culture  from 
throat.  Received  antitoxin  at  entrance. 
Course:  Uneventful.  Discharged  in  eighteen 
days.    All  release  cultures  negative. 

Case  No.  6.  Xo.  64688.  Age  seven  vears. 
Admitted  .April  11,  1921.  Diagnosis:' m]d 
nasal  diphtheria  .'  Course:  No  membrane  in 
nose.  Eutriiiice  eidtures  negative  three  suc- 
''.essive  days  from  nose  and  throat  separately 
Antitoxin  given  at  entrance.  Unev(>ntfnl  coiu'sc 
till  i)lae('d  on  release  cultures  April  26.  From 
26th  of  April  to  4th  of  ]May  all  release  cultures 
were   negative,    Init    |)ati('iit    did    not    go    home. 


Prom  that  date  on,  positive  cultures  were  noted 
almost  constantly.  From  May  15  to  23  gentian 
treatment  was  given.  From  May  28  cultures 
were  again  positive  persistently  from  the  nose 
and  occasionally  from  the  throat.  Adenoid- 
ectomy  June  3.  Cultures  from  June  8  to  15 
positive  from  nose  and  throat.  Virulence  test 
proved  organism  was  non-virulent.  Discharge: 
Patient  discharged  well  July  16,  1921.  Diag- 
nosis: Nasal  diphtheria. 

Case  No.  7.  No.  64435.  Age  eight  years. 
Admitted  March  4,  1921.  Diagnosis:  Mild 
faueial  diphtheria.  Positive  culture  from 
throat  at  entrance.  Antitoxin  given.  Course: 
Uneventful  save  for  otitis  media.  Release 
cultures  from  nose,  throat  and  ears  were 
negative  Slarch  17  to  21  and  patient  was  dis- 
charged ilarch  22.  After  discharge  one  positive 
culture  from  nose  and  throat  returned.  Patient 
was  readmitted  March  24,  No.  64556,  with  posi- 
tive culture  from  the  nose.  No  antitoxin  given, 
no  Schick  done.  Uneventful  course  save  for 
almost  continuous  positive  cultures.  Gentian 
treatment  in  April  followed  by  positive  cultures 
again.  Regional  cultures  showed  nose  alone  in- 
volved. June  3  tonsils  and  adenoids  removed; 
following  day  had  a  moderately  bad  post-nasal 
hemorrhage.  Cultures  resumed  June  10;  posi- 
tive till  the  15th;  negative  through  the  21st. 
Discharged  22d  of  June  well.  Diagnosis: 
Faueial  diphtheria,   tonsils  and  adenoids. 

Case  No.  S.  No.  64847.  Age  twelve  years. 
Admitted  ilay  6,  1921.  Diagnosis:  Severe 
faueial  diphtheria.  P.  E.  Patient  admitted 
with  severe  faueial  di])htheria  with  oedema  of 
soft  palate  and  considerable  membrane.  Anti- 
toxin given  at  entrance.  Course:  Cultures  from 
throat  and  nose,  suspicious  for  several  days, 
became  definitely  ]iositive  fourth  day  after  en- 
trance. Course  uncomiilieated  save  for  slight 
evidence  of  kidney  inflannnation.  Definite  pal- 
atal paralysis,  also  knee  .jerks.  Release  cul- 
tures begun  June  24  were  all  negative.  Dis- 
charged well  .luiii'  30.  i:i21.  Diagnosis:  Faueial 
di|)htheria. 
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Case  No.  9.  No.  64664.  Age  twenty-one 
years.  Admitted  May  9.  1921.  Diagnosis: 
Streptococcus  sore  throat.  Patient  admitted 
with  streptococcus  sore  throat  of  moderate 
severity.  Cultures  from  nose  and  throat  sep- 
arately negative.  Received  antitoxin  at  en- 
trance. Course:  Moderate  serum  reaction.  Out 
of  bed  April  29.  Uneventful  course  save  for 
occasional  positive  cultures  among  discharge 
cultures  from  April  23  to  May  14.  when  tlic 
regional  cultures  showed  tonsils  and  posterior 
]>harynx  alone  involved.  Then  came  T.  and  A. 
^lay  21.  with  resumption  of  cultures  May  28. 
From  ^lay  28  to  June  8  all  cultures  for  release 
except  the  one  on  June  1  were  negative.  Patient 
discharged  well  June  9.  Diagnosis:  Strepto- 
coccus sore  throat.  Tonsils  and  adenoids  re- 
moved.    Bacteriological  diphtheria. 

Case  No.  10.  No.  64855.  Age  four  years. 
Admitted  May  7,  1921.  Diagnosis:  Measles. 
Coiirs'':  Entrance  culture  from  nose  positive. 
No  antitoxin  given.  Schick  negative.  Unevent- 
ful convalescence.  Release  cultures  from  ]May 
9  to  17  all  negative.  Discharge:  Patient  dis- 
charged well  ilay  15.  1921.    Diagnosis:  Measles. 

As  indicated  in  the  histories,  many  of  these 
were  release  cultures,  and  on  this  accoui^t  more 
difficult  for  examination.  Most  of  the  errors 
consisted  in  passing  as  negative  cultures  con- 
taining but  few  bacilli.  Laboratory  No.  5  re- 
ports a  positive  result  on  culture  10,  which  ail 
others  report  negative.  Laboratory  No.  9  seems 
over-cautious. 

In  preparing  the  material  for  the  second 
series  of  diphtheria  tests  the  duplicate  smears 
were  made  in  each  case  from  a  single  culture, 
the  growth  having  been  first  emulsified  in  salt 
solution.  These  smears,  dried  on  glass  slides, 
were  submitted  to  the  laboratories,  each  of 
which  was  allowed  to  stain  the  specimens  in  its 
own  wa.v. 

DIPHTHERIA   TESTS— TARLK   II. 
Specimens. 
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Cultures  Nos.  1  and  5  were  positive,  the  others 
negative.  All  agree  on  the  negatives,  and,  again, 
the  chief  error  is  in  reporting  as  negative  smears 
containing  diphtheria  bacilli. 

It  is  interesting  to  note  that  while  each  labnra- 
tiiry  reported  one  or  the  other  of  these  cultures. 


1  and  5,  as  positive,  only  three  give  a  iiositive 
report  on  both. 

One  laboratory  did  not  answer  at  all,  and  a 
troublesome  feature  in  all  these  tests  was  the 
slow  progress  because  of  delay  in  sending  re- 
ports. 

The  writer  realizes  that  these  tests  on  diph- 
theria are  too  few  for  a  basis  for  comment,  and 
is  planning  another  series  of  tests  in  which  the 
same  stained  smears  will  be  submitted  to  all 
laboratories,  thus  eliminating  discrepancies  due 
to  vai-ying  cultural  conditions  or  to  methods 
of  preparation  of  tlie  specimens. 

It  seems  evident  that  positive  cultures,  con- 
taining few  bacilli,  are  apt  to  be  reported  nega- 
tive, especially  by  the  smaller  laboratories. 
Larger  laboratories  have  many  advantages 
which  tend  to  give  them  greater  accuracy.  In 
the  first  place,  the  handling  of  numerous  cul- 
tures daily  keeps  the  technician  in  good  train- 
ing, and,  secondly,  the  larger  staff  allows  for  the 
examination  of  each  specimen  by  at  least  two 
observers. 

TUBERCULOSIS. 

Only  one  series  of  specimens  has  been  sub- 
mitted, and  these  were  smeared  and  fixed  on 
glass  slides,  each  laboratory  doing  its  own  stain- 
ing. 

SPUTUM    EXAMINATION    FOR   T.B. 
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Only  one  mistake  is  noted  here :  a  case  of  over- 
looking the  liacilli  when  the.v  are  few.  This  is  the 
chief  error  to  be  expected  in  this  examination. 

TYniOID    FEVER. 

For  this  test  specimens  of  dried  blood  were 
submitted,  the  positives  from  a  guinea  pig  which 
had  been  immunized,  the  negatives  from  a  non- 
immune pig.  Specimens  1,  2  and  5  were  nega- 
tive. 

The  specimens  were  submitted  in  July. 


WIDAL  TESTS. 
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Reported  in  July 
Reported  Sept.  17 
received 


The  principal  criticism  here  is  in  the  delay  of 
the  reports.  One  negative  specimen  was  re- 
ported as  positive  by  Laboratory  No.  6. 
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GONORRHOEA. 

Four  smears  were  submitted  to  each  labora- 
tory-, beinir  prepared  through  the  kindness  oi 
Dr.  Ilinton  of  the  Boston  Dispensarj'  I'rom  foui 
patients,  two  witli  positive  and  two  with  nega- 
tive discharges. 


Lab. 
1 
2 
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GONORRHOEA  TESTS. 
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revision  of  diphtheria  slides,  staining  methods 
and  diagnoses  by  an  e.xpert  diagnostician,  would 
be  of  advantage  in  establishing  a  higher  preci- 
sion in  diphtheria  examinations. 


(To  be  continued.) 


(I[uxttnt  Hiterature  lepactment. 


ABSTRACTORS. 


One  of  the  negative  smears  was  reported  posi- 
tive by  one  laboratory  and  suspiciotis  by  an- 
other. One  great  difificulty  in  gonorrhoea  diag- 
nosis is  with  the  proper  control  of  the  gram 
stain.  Unless  considerable  care  is  used  one  may 
decolorize  too  much,  causing  gram-positive  or- 
ganisms to  appear  as  gram-negative;  or  one 
may  decolorize  too  little,  causing  gram-negative 
organisms  to  appear  as  gram-positive. 

Since  one  laboratory  reported  this  difBculty 
overcome  by  use  of  Burke's  staining  method, 
the  formula  for  this  method  will,  at  the  request 
of  the  other  laboratories,  be  included  in  the 
report  on  technique. 

Of  these  four  examinations  diphtheria  is  un- 
doubtedly the  most  difficult,  and  the  results  in 
the  other  three  series  (tuberculosis,  typhoid 
fever  and  gonorrhoea)  are  fairly  uniform".  With 
diphtheria,  however,  the  discrepancies  are  verv 
noticeable,  and  this  in  spite  of  the  fact  that  the 
various  workers  knew  their  results  were  to  be 
compared  with  those  obtained  by  others. 

Since  all  the  diphtheria  cultures,  with  the  ex- 
ception of  sets  for  two  laboratories*,  were 
planted  on  tubes  from  the  same  batch  of  media, 
and  all  were  delivered  to  the  laboratories  within 
a  few  hours,  it  would  seem  that  the  cultures 
should  be  uniform,  yet  in  one  case  reported  posi- 
tive by  the  writer  a  smear  from  a  duplicate  cul- 
ture was  brought  to  him  which  showed  no  diph- 
theria bacilli. 

Probably  cultures  for  diagnosis  would  have 
given  better  results,  since  the  bacilli  are  apt  to 
be  more  numerous  and  of  better  morphology. 

One  cannot  but  feel,  however,  that  diphtheria 
liaeilli  have  been  overlooked  in  some  of  these  cul- 
tures and  that  some  of  the  technicians  need 
toning  up  on  this  examination. 

Possibly  a  frecpient  comparison  of  duplicate 
cultures  with   other   laboratories,   or  occasional 

„,  I'i'"®  "',*''?««  '"boratories  preferred  to  reinoculate  from  the 
cultures  subm.ttci  to  iU  own  media;  the  other  made  its  o™ 
cultures  from   the  swabs.  ™ 
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TKE.\TltENT     OF     HuMAN     HoOKWORM     WITH     CaRBON 

Tetrachloride. 

NicHOi-Ls  and  Hampton  {Brit.  Med.  Jour..  July  1, 
1922)  pre.sent  the  following  couclu.sions  as  a  result 
of  tbeir  iuvestigations  of  treatment  of  human  hook- 
worm infection  with  carbon   tetrachloride : 

1.  Carbon  tetrachloride  is  an  efficient  anthelmin- 
tic remedy  for  hookworms. 

2.  The  drug  may  be  administered  safely  in  doses 
of  10  to  20  miuim.s  to  children  of  .3  and  4  years  of 
age,  even  when  the.v  are  seriously  ill  from  various 
causes. 

3.  It  aids  the  expulsion  of  Ascaris  lumbricoides 
if  it  is  followed  by  a  purgative,  but  it  is  not  as  effec- 
tive as  chenopodium  In  killing  this  worm. 

4.  The  drug  does  not  seriously  deteriorate  on 
keeping.  Many  children  were  given  doses  of  carbon 
tetrachloride  which  had  been  stored  in  the  laboratory 
for  three  .vears. 

5.  It  is  more  valuable  than  a  chenopodium  for  cam- 
paigns against  hookworm  disease  because — 

(a)  Patients  do  not  object  to  Its  taste. 

(b)  It  is  not  necessary  to  precede  or  follow  the 
administration  of  it  by  a  purge. 

(c)  It  is  more  efficient  than  chenopodium  and  has 
not  the  depressing  effects  of  that  drug. 

(d)  It  is  much  cheaper  than  any  other  drug  that 
has  been  u.sed. 

(e)  It  can  be  prepared  in  a  high  degree  of  purity, 
and  a  cliemlcally  pure  preparation  should  always  be 
used. 

(f)  The  person  who  is  being  treated  can  do  his 
usual  day's  work. 

Children  when  one  year  of  age  may  be  given  10 
minims  of  carbon  tetrachloride  with  safety,  and  this 
dose  should  be  increased  by  l'  minims  for  each  year 
of  apparent  age.  Thus  a  child  of  10  would  receive 
2.S  minini.s  a  youth  of  16.  40  minims  (21,^  c.cm.), 
and  an  adult  dose  should  be  from  30  to  80  minims 
(3  to  5  c.cm.),  according  to  tlie  size  of  the  patient. 

Finally,  chenopodium  is  soluble  in  carbon  tetrachlo- 
ride, and  a  mixture  of  one  part  of  the  former  in  four 
of  ijie  latter  should  prove  to  be  efficient  for  the  expul- 
sion of  .{■■icaris  lumbricoides. 

[J.  n.  H.] 
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Maugna.nt  Disease  and  Leukemia. 


YoiNG  (Edin.  Med.  Jour.,  June,  1922)  presents  the 
results  of  a  further  investigation  into  the  etiology 
of  uialiKuant  disease  and  leukemia,  including  an  ac- 
count of  lymphoma  and  lyiapho-sarcoma  experimen- 
tally produced  in  the  mouse. 

lie  holievt's  these  investigations  provide  data  in 
support  of  the  contention  that  the  leukaemic  phe- 
nomena and  l.vmpho-sarconia  are  related  to  one  an- 
other in  regard  to  their  ultimate  etiology,  and  that 
these  states  are.  on  etiological  grounds,  related  to 
ordinarv  malignant  disease. 

[J.  B.  H.] 


Jejunal  Ulceb  wrrHoiPr  Previous  Gastro- 
enterostomy. 


Richardson  (Surf/.,  Gpn.  and  Obsfct..  July.  1922) 
presents  a  very  thorough  and  interesting  paper  on 
this  rather  obscure  subject.  He  reports  one  personal 
case,  one  from  tlie  records  of  the  Massachusetts 
General  Hospital,  and  nine  cases  reported  from  the 
literature.  He  then  discu.sses  the  probable  causes 
of  primary  ulcer  of  the  jejunum  and  states  that  no 
sharp  line  can  be  drawn  between  these  simple  ulcers 
of  the  jejunum,  which  somewhat  resemble  peptic 
ulcer  of  the  stomach  and  duodenum,  and  similar 
ulcers  occurring  lower  in  the  small  Intestine.  Wheth- 
er these  represent  a  clinical  entity  or  are  merely 
the  odds  and  ends  of  pathological  .processes  cannot 
be  deiinitely  a-sserted.  No  definite  etiology  can  be 
assigned  to  them.  Since  syphilis  produces  a  form 
of  intestinal  ulceration  which  affects  the  jejunum 
more  readily  than  the  ilium  and  also  has  a  tendency 
to  cicatricial  contraction  and  perforation,  it  must  be 
considered  a  possible  cause  of  ulceration  in  some  of 
these  eases,  although  definite  confirmatory  evidence 
is  generally  lacking.  Two  points  are  of  particular 
importance  in  future  cases :  a  careful  microscopic 
study  of  the  lesions,  including  if  possible  the  mesen- 
teric lymph  nodes,  and  a  determination  of  the  pres- 
ence or  absence  of  syphilis. 

[E.  H.  R.] 


Mega-Sigmoid,   SIego-Rectum,   Fex-al  Bolus. 


GOBi>ON  (Surff.,  Gyn.  and  Obstet.,  July.  1922)  re- 
ports at  length  upon  these  conditions,  discussing  pro- 
fusely etiology,  prognosis,  diagnosis  and  treatment. 
the  latter  of  which  is  distinctly  operative;  medical 
treatment  entirely  failing  to  relieve  either  the  condi- 
tion or  the  symptoms. 

[E.  H.  R.] 


Recxrkent  Dislocation  of  the  Patelia. 


McAusland  and  Sabgent  {Surff.,  Gyn.  and  Obstet.. 
July,  1922)  report  16  cases  of  recurrent  dislocation 
of  the  patella,  with  a  new  type  of  operation  for  cor- 
rection of  the  ditficulty.  The  operation  consists  in 
splitting  the  patella  tendon  and  transplanting  its 
bony  insertion  in  a  more  lateral  position  on  the 
tibia.    The  operation  sounds  useful  and  practical. 

[E.  H.  R.] 


The  Subgical  Treatment  of  Uterine  Pbolapse. 
End    Result   in    Thirty    Oases. 


Hundley,  J.  M..  and  Hundley,  J.  M.,  Jb  (^7iM.  of 
Surfferi/,  July,  1922)   write  as  follows. 


1.  The  interposition  oiieration  gives  better  results 
than  any  other  operation  we  have  used  in  the  ex- 
treme cases  of  uterine  prolapse. 

2.  Of  the  thirty  cases  there  has  been  no  return  of 
tlic  procidi'Mlia.  In  one  the  rei-ioccli'  returned.  She 
reported  that  she  was  sufficiently  comfortable,  and 
did  not  wish  to  be  operated  on  again. 

3.  A  small  percentage  of  the  patients  complain  of 
some  bearing  down  and  discomfort  in  the  bladder 
after  doing  a  hard  day's  work. 

4.  In  cases  with  marked  eversion  of  the  vaginal 
walls,  associated  with  complete  uterine  prolapse,  a 
cure  can  be  effected  by  plicating  the  cul-de-sac  of 
Douglas,  and  anchoring  it  to  the  posterior  wall  of 
the  cervix,  together  with  shortening  of  the  utero- 
sacral  ligaments. 

[E.  H,  R.] 


History  in  Tuberculosis. 

H.  C.  Parsons  (Canad.  il.  A.  J.,  Vol.  xii.  No.  4)  re- 
ports that  cases  of  congenital  tuberculosis  do  occur, 
but  are  very  rare,  Huss  accepting  forty  eases  in  man, 
Warthin  and  Uowie  accepting  only  five.  Such  chil- 
dren die  shortly  after  birth.  There  is  as  yet  no  satis- 
factory proof  of  inlierited  predisposition.  In  looking 
up  the  family  history  one  should  inquire  as  to  the 
state  of  health,  past  and  present,  of  all  the  family, 
also  of  any  other  permanent  or  temporary  dwellers 
in  the  house;  in  other  words,  the  whole  household, 
especially  as  to  symptoms  referable  to  the  respiratory 
system ;  even  of  other  families  in  other  than  single 
houses.  The  i)ersonal  history  should  include  an  en- 
quiry, especially  as  to  1.  Haemoptysis ;  i-.  e.,  a 
dram  or  more  of  blood,  as  it  occurs  in  from  60  per 
cent,  to  80  per  cent,  of  cases  of  pulmonary  tubercu- 
losis, while  tuberculosis  is  the  cause  of  haemoptysis 
in  from  85  per  cent,  to  90  per  cent,  of  cases.  Osier 
pointed  out  that  haemoptysis  may  precede  by  months 
any  other  symptom  of  pulmonary  tuberculosis.  2. 
Pleurisy ;  Eichhorst  has  demonstrated  tubercle  bacilli 
in  62  per  cent,  of  cases  of  "idiopathic"  pleurisy ; 
from  30  per  cent,  to  40  per  cent,  of  such  cases  are 
variously  reported  as  eventually  developing  tubercu- 
losis. 3.  Unexplained  fever ;  tuberculosis  is  the  most 
common  cause  both  in  children  and  adults.  In  chil- 
dren, a  history  of  recurring  fever  and  vomiting  with 
no  evident  cause  is  a  common  picture  in  mediastinal 
tuberculosis.  4.  Cervical  adenitis ;  this  may  be  due 
to  other  causes,  but  the  resultant  scars  are  useful 
in  helping  to  establish  the  diagnosis.  6.  Coughs  and 
colds  are  important  if  constantly  repeated.  7.  Loss  of 
weight  and  fatigue,  not  only  present  but  past  as  well. 

[A.  W.  C] 


The  Treatment  of  So-CALiJin  Sciatica. 


J.  A.  Nutter  {Canad.  M.  A.  J.,  Vol.  xii.,  No.  5)  dis- 
cusses sciatica  and  states  that  it  is  in  the  majority  of 
cases  a  manifestation  of  referred  pain,  and  not  a 
neuritis :  ,pain  referred  from  some  diseased  or  in- 
jured neighboring  joints  of  the  spine  or  lower  ex- 
tremities, in  the  following  order :  lumbar  spine,  sacro- 
iliac, and  hip ;  other  occasional  sources  of  referred 
pain  are:  diseases  of  the  uterus  and  aduexa,  pos- 
terior urethra  and  prostate,  pelvic  Inflammations, 
stone  in  the  kidney,  pyriformis  irritation  due  to  flat 
foot,  inflanunatory  conditions  of  the  lower  abdomen, 
as  appendicitis. 
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In  the  hiiiihar  s|iino  tlic  greatest  (ilTciulcr  is  gouty 
avtluitis.  I'litt's  (iisoasc,  traiiinntic  ciiiiditiim.s.  also 
syphilitic  arthritis,  typliuid  spine  and  scoliosis  being 
other  causes. 

In  the  sacroiliac  joint  an.v  factor  constantly  dis- 
turbing the  body  equilibrium  will  tend  in  time  to 
cau.se  a  chronic  strain  or  relaxation  of  this  joint,  such 
as  a  pronated  foot,  the  weight  of  a  pregnant  uterus,  a 
pendulous  abdomen,   a   short  leg  or  a   stiff  hip. 

In  the  hip,  cau.ses  of  referred  pain  in  the  sciatic 
nerve  are  non-tuberculous  arthritis,  arrested  hip  dis- 
ease, all  sorts  of  hip  traumatisms. 

In  regard  to  treatment,  when  once  the  exact  cause 
of  the  referred  pain  is  recognized,  the  appropriate 
treatment  is  at  once  indicated. 

[.V.  W.  C] 


The  Cause,  .Symitoms,  and  Diagnosis  ok  Nasal  Sinu- 
sitis IN  Theik  Relation  to  General  I*i(actice. 


W.  S.  Hunt  (Canadian  M.  A.  /.,  Vol.  xii.  Xo.  7)  de- 
scribes the  anatomy  of  the  sinuses,  then  states  that 
normally  the  sinuses  are  sterile  even  when  much  in- 
fected matter  is  breathed,  until  some  constitutional 
disease  or  obstruction  or  an  attack  of  influenza  cause 
an  infection  of  their  mucosae  to  occur,  leading  to 
long  continued  trouble.  Another  cause  of  infection 
in  the  antrum  is  an  infected  tooth  in  close  contact 
with  or  perforating  its  floor.  Infection  of  the  sinuses 
is  unusual  before  the  age  of  puberty  because  the 
frontal  and  sphenoid  remain  undeveloped  until  the 
sixth  or  eighth  year.  It  may,  however,  complicate 
scarlet  fever,  measles,  and  diphtheria,  and  should  al- 
ways be  suspected  in  cases  of  obscure  pyrexia.  The 
persistence  of  a  nasal  discbarge  after  removal  of 
tonsils  and  adenoids  should  always  lead  to  suspicion 
of  sinus  involvement,  especially  if  more  profu.se  from 
one  side  of  the  nose.  The  purulent  discharge  may 
work  ba(,-k  and  reach  the  larynx,  causing  a  chronic 
laryngitis  and  bronchitis,  or  it  may  leave  through  the 
anterior  nares  and  cause  occasionally  recurrent  facial 
erysipelas.  Acute  sinusitis  is  usuall.v  accompanied  by 
headache,  tenderness,  discbarge,  and  changes  in  the 
nasal  mucous  membrane.  The  headache  is  usually  a 
prominent  s.vmptom.  aggravated  by  stooping,  by  al- 
cohol and  tobacco,  not  by  reading ;  has  usually  a  defi- 
nite periodicity.  The  discharge  is  at  flr.st  watery, 
soon  thick  and  yellow,  may  be  blown  out  in  great 
quantity  from  the  nose,  but  often  flows  into  the 
nasopharynx,  where  it  may  cause  an  acute  ostitis  or 
pharyngitis,  the  latter  often  mistaken  by  the  patient 
for  tonsillitis.  Acute  exacerbations  resemble  simple 
acute  attacks,  except  that  there  is  likely  to  be  some 
chronic  obstruction  in  the  intervals,  excessive  nasal 
discharge,  frequent  colds,  headaches  or  dizzy  spells 
or  ringing  in  the  ears. 

There  are  two  forms  of  nonsuppurative  sinu- 
sitis. One  is  called  vacuum  sinusitis  and  is  caused 
by  absorption  of  the  air  when  the  osteuni  is  closed, 
and  is  frequent  in  the  frontal  sinus  and  accomijanied 
by  severe  supraorbital  hejidaches,  increased  by  read- 
ing, and  associated  witli  tenderness  on  pressure  over 
the  pulley  of  the  superior  oblique  muscle.  The  second 
form  affects  the  ethmoids  and  sphenoids,  is  of  un- 
known origin,  is  very  insidious  in  on.set,  and  may  lead 
to  serious  results  through  involvement  of  the  optic 
nerve.  The  most  frequent  symptom  is  an  intractable 
neuralgia  of  the  trigeminal  nerve.  Constitutional 
symptoms  are  usually  mild;  in  long-standing  cases  a 
general  run-down  condition  is  frequent,  with  anaemia 
and  loss  of  weight  and  inability  to  concentrate;  or 
arthritis,  recurrent  iritis,  optic  iilro]iliy.  .uul  blindness 
niay  occur.  Orbital  cellulitis  and  liilal  meningitis 
have  resulted  tioni  sinusitis. 

I  A.  \V.  CI 


TiiK   Mf.wcai.   Cake   of   Post-Opf.rativk   Aiioojiinal 

Cases. 


K.  T>.  UuMOMMi  U'anad.  M.  A.  ./..  Vol.  xii.  .\o,  7) 
pleads  for  chaser  co-o.peration  of  the  surge<in  with 
the  medical  man  in  the  care  of  post-operative  ca.ses. 
He  approves  of  washing  out  the  stomach  before  the 
patient  regains  consciousness,  though  this  does  not 
help  a  great  deal,  as  there  is  still  considerable  anae.s- 
thetic  left  in  the  blood.  He  approves  of  giving  but 
very  little  food  during  the  first  twenty-four  hours, 
then  adding  to  the  diet  gradually.  If  the  stomach 
does  not  quiet  down  soon,  over  800  calories  in  1500 
cc.  of  water  can  l)e  given  in  the  form  of  monosac- 
charides, alcohol,  simplest  amino-acids,  and  salts.  He 
quotes  two  such  formulas  which  he  has  found  use- 
ful. In  regard  to  management  of  the  bowels,  reason- 
ing from  some  original  experimental  work  in  cultur- 
ing  the  blood  before  and  after  the  giving  of  cathartics 
and  finding  positive  cultures  in  30  per  cent,  after, 
while  none  had  been  positive  l>efore,  he  advises  hold- 
ing off  giving  cathartics  except  after  the  careful 
consideration  of  a  medical  man.  Eneniata  are  less 
objectionable  and   mineral  oil  still  less. 

In  regard  to  pain,  if  the  surgeon  cannot  remove  the 
cause,  then  morphia  should  be  given,  not  codein,  and 
not  combined  with  atropin,  as  there  is  already  fre- 
quently a  distressing  dryness  of  the  mouth  and  throat. 
Slight  thirst  may  be  relieved  by  washing  the  mouth 
with  warm  alkaline  solutions,  or  by  chewing  gum. 
Water  may  have  to  be  given  by  rectum,  subcutane- 
ously.  Or  intravenously,  avoiding  acute  oedema  of 
the  lungs  by  the  last  method.  Nau.sea  and  vomiting 
may  be  due  to  several  cau.ses;  if  due  to  the  anaes- 
thetic, free  drinking  of  warm  water  with  consequent 
washing  of  the  stomach  may  be  sufficient,  lavage  may 
be  needed,  or  cocain  gr.  14  with  or  without  mxxv  of 
1/1(XK»  adrenalin  solution ;  if  from  acute  dilatation  of 
the  stomach,  a  rare  condition,  lavage  and  pituitrin 
%-l  ec.  is  of  value;  if  of  the  toxic  type,  channels  of 
elimination  should  be  flushed,  and  glucose  and  soda 
solutions  given  subcutaneousl.v  or  intravenously.  The 
neurotic  type  is  helped  with  large  doses  of  bromides 
or  with  chloral  and  bromides  by  rectum.  The  stomach 
tube  often  has  powerful  psychic  influence.  Hiccough 
is  best  helped  by  atropin  hypodermically  or  by 
chloratone  by  mouth.  Tympanites  may  yield  to  hot 
applications  and  turpentine  enemata,  or  molasses 
and  milk  enemata.  Large  doses  of  digitalis  by  rec- 
tum act  in  some  obscure  way  to  .prevent  or  cure  this 
condition,  also  to  lessen  the  respiratory  complications. 
Pituitrin  or  adrenalin  may  help,  but  must  be  used 
with  caution  as  they  raise  blood  pressure  and  may 
overstrain  a  flabbv  heart. 

[A.  W.  C] 


Eye  Conditions  in   Pkegnancy. 


Charles  (Jkaei-  (Canad.  ,1/.  .1.  J..  Vol.  xii.  No.  7) 
describes  both  the  common  and  rare  eye  conditions 
occurring  in  pregnancy;  of  these,  the  more  important 
are  the  following:  the  eyelids  may  be  sti-ikingly  pig- 
mented. Styes  are  common  during  the  early  months 
and  again  during  lactation.  There  may  occur  phlyc- 
tenular disea.se,  and  failure  of  accommodation  may 
occur  from  weakness  of  some  of  the  eye  muscles, 
causing  headache,  diphipia.  etc. :  also  frequently  pare- 
sis of  the  ciliary  muscles  occurs,  often  suddenly, 
most  commoidy  during  early  lactation,  with  conse- 
ipient  very  troublesome  bbirring.  Tli(>  emotional  in- 
fluences of  prei.-nancy  and  labor  may  lie  manifested 
by  various  eye  symptoms,  sucli  as  an  exaggerated  dis- 
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ctiiiifort  on  using  the  eyes,  photoplioliia.  nnrrowins  of 
tlie  visuiil  fields,  and  occasionally  absolute  blindness, 
all  with  no  evidence  of  ocular  disease.  Non-syi»hi- 
litic  iritis  may  precede  labor.  Eye  conditions  asso- 
ciated with  albuminuria  form  the  most  serious  .prob- 
lem, occurring  at  any  period,  but  most  commonly  late; 
the  most  important  are  affections  of  the  aptic  nerve 
and  retina  and  the  visual  changes  duo  to  intracranial 
lesions.  Often  there  is  oedema  of  the  lower  lids 
when  no  oedema  occui-s  elsewhere  in  the  body,  but 
permanent  oedema  occurs  here  only  when  the  ankles, 
legs,  and  serous  cavities  are  involved.  A  detailed  ac- 
count of  the  ophthalmoscopic  findings  is  given.  As 
to  prognosis,  sight  is  most  impaired  when  the  optic 
nerve  is  affected ;  slight  evidence  of  disease  in  the 
retina  and  nerve  head  with  markedly  affected  vision 
leads  to  a  poor  prognosis,  probably  due  to  liaemor- 
rhages  into  the  nerve  trunk  with  resultant  permanent 
damage.  Iraemic  blindness  or  amblyopia  occurs  as  a 
part  of  the  uraemia,  develops  ra,pidly,  and  the  ophthal- 
moscopic appearances  are  negative  even  in  cases  of 
complete  blindness.  The  pupil  in  purely  uraemic 
cases  is  usually  dilated,  but  ma.v  be  contracted,  but 
the  light  reflex  is  retained.  The  loss  of  tlie  light  re- 
flex points  to  pathology  in  the  optic  nerve  or  pri- 
mary optic  ganglia.  The  blindness  in  uraemia  is  due 
to  oedema  or  circulatory  disturbances  in  the  optical 
cortex  of  the  occipital  lobes.  The  author  quotes  an 
obstetrician  as  advising  prompt  emptying  of  the  uter- 
us in  cases  of  albuminuric  retinitis  that  is  getting 
worse  in  spite  of  treatment,  while  the  ocular  com- 
plications of  eclampsia,  unless  the  case  is  one  due  to 
chronic  nephritis  associated  with  pregnancy,  do  not 
call  for  this  interference. 

[A.  W.  C] 


The  Value  of  Neurological  Exami.natiOiN  in 
Sypttii.ts. 


R.  Hoi"T  (A.  J.  /S'i//;fti7(.«,  Vol.  vi.,  No.  2)  advises  most 
careful  neurological  examination  of  .syphilitic  and 
suspected  syphilitic  cases,  because  it  is  well  recognized 
that  active  neurosyphilis  in  an  Insidious  form  may 
be  present  in  any  case  in  which  the  diagnosis  of 
syphilis  has  been  established,  and  that  many  forms  of 
the  disease  which  are  controllable  at  first,  later  be- 
come uncontrollable.  To  detect  neurosyphilis  during 
its  early  or  formative  stages,  a  complete  neurologi- 
cal and  serological  examination  is  essential,  because 
the  disease  process  may  occur  in  any  part  of  the 
nervous  system  and  thus  .produce  any  symptom,  func- 
tional or  biochemical.  As  it  is  not  so  much  the 
disease  itself  as  it  is  the  part  of  the  nervous  system 
involved  that  determines  the  seriousness  and  course, 
the  following  is  suggested  as  comprising  a  complete 
neurological  examination. 

1.  An  objective  examination  of  all  functions  of  sen- 
sibility (both  general  and  special),  followed  by  an 
inquiry  as  to  present  and  past  subjective  sensory  dis- 
turbances. 

2.  An  objective  examination  of  the  various  forms 
of  motility  (both  of  the  appendicular  musculature, 
and  of  the  musculature  of  such  special  mechanisms 
as  the  eyes,  jaws,  face,  tongue,  pharynx  and  head), 
followed  by  an  inquiry  as  to  present  subjective  motor 
disturbances. 

:!.  Inipiiry  and  examination  as  to  the  functional 
stattis  of  the  involuntary  mechanisms,  the  vasomotor, 
gastrointestinal,  genitourinary,  and  secretory  systems. 

4.  An  objective  examination  of  the  sjjeciMl  func- 
tions of  the  cerebral  cortex  (stercoLiMcisis.  ~|icech. 
praxis,  etc.),  and  an  inquiry  as  to  sii.li  nr-Mnir  dis- 
turbances as  convulsions,  loss  of  ciiii>iiipHMi,.>-.  etc., 
and  as  to  such  psychic  disturbances  as  are  cliarac- 
teristic  of  the  neuroses,  psychoses,  and  borderline 
states. 


5.  An  objwtive  examination  of  the  kinesthetic 
function,  namely,  the  reaction  of  the  nen-ous  system 
to  labyrinthine  stimulation  as  induced  by  rotary 
movement. 

By  employing  this  method  of  examination  as  a  rou- 
tine, many  cases  of  hitherto  unsu.spected  cases  of 
neurosyphilis  are  revealed,  some  with  symptoms  char- 
acteristic of  the  disease,  but  more  with  symptoms 
not  t-haracteristic  but  consistent  with  syphilis,  the 
true  connection  with  syphilis  being  made  by  the  spinal 
rtuid  examination.  This  neurological  examination 
should  be  made  at  intervals  during  the  course  of  the 
disea.se;  the  author  considers  such  repeated  examina- 
tions as  imperative. 

[\.  W.  C] 


CoiiPAEATivE  Clinical  Observations  on  Involvement 

OF  THE  Nervous  System  in  Various  Phases 

of  Syphilis. 

.T.  H.  Si'OKEs  and  .\.  K.  MpFarland  (Am.  J.  of 
t<!/i>ltilig.  Vol.  vi.  No.  2)  discuss  a  group  of  cases 
from  the  point  of  view  of  the  central  nervous  sys- 
tem. Their  conclusions  are  in  brief  as  follows:  in 
very  early  untreated  secondary  cases  the  proportion 
of  positive  findings  may  reach  60  per  cent,  to  70  per 
cent.,  falling  to  40  per  cent,  within  the  first  six  months, 
and  to  25  per  cent,  to  30  per  cent,  after  the  first  year 
or  two.  Treatment  of  these  cases  within  the  first 
year,  if  intensive,  causes  a  rapid  and  marked  response 
in  many  cases;  this  is  the  most  hoi^eful  time  for  im- 
provement. The  first  serological  sign  of  involvement 
is  a  rise  in  cell  count,  which  should  best  be  regarded 
in  doubtful  cases  as  syphilitic,  though  it  might  be 
due  to  other  conditions ;  the  next  is  globulin  con- 
tent ;  finally  the  positive  Wassermann  reaction.  Since 
symptoms  and  signs  are  to  be  regarded  as  late  mani- 
festations and  since  there  is  no  parallelism  between 
early  symptoms  and  spinal  fluid  findings,  spinal  punc- 
ture should  be  done  routinely.  Spinal  puncture  should 
not  be  done  in  early  cases  without  a  preliminary  ster- 
ilization of  the  blood  stream  by  one  or  two  arsphena- 
min  injections  to  prevent  a  possible  transfer  of  organ- 
isms to  the  meninges,  but  a  test  early  in  the  course 
of  arsphenamin  will  give  valuable  aid,  and  should  be 
(lone  before  substituting  mercurial  treatment  for  ars- 
i)henamin  in  the  first  course.  Patients  whose  spinal 
fluid  is  normal  at  this  time,  usually  continue  so 
through  all  stages ;  about  40  per  cent,  to  50  per  cent, 
are  of  this  type.  This  proportion  can  be  increased 
by  50  per  cent,  to  75  per  cent,  further  by  effective 
treatment  during  the  first  two  years  of  the  disease; 
this  is,  then,  the  vitali  period  of  the  disease  from  the 
therapeutic  standpoint.  A  proportion  varying  from 
5  r>er  cent,  to  8  per  cent,  in  early,  and  from  14  per 
cent,  to  41  per  cent,  in  late  syphilis  will  present  nega- 
tive Wassermann  reactions  on  the  blood  and  abnormal 
spinal  fluids.  As  the  syphilitic  infection  progresses 
from  the  early  to  the  late  stages,  neurosyphilitic 
changes  assume  increasing  importance.  To  a  sur- 
prising degree,  neurosyphilis  complicates  or  underlies 
the  internal  medical  aspects  of  the  disease.  In  its 
detection,  the  examinatiim  of  the  spinal  fluid  may  ex- 
ceed any  other  procedure  in  diagnostic  importance 
and  proportion  of  positive  results.  In  the  diagnostic 
work  of  the  Mayo  Cinic  a  proportion  of  only  45  per 
cent,  to  50  per  cent,  positive  Wassermann  reactions 
on  the  blood  as  compared  with  (!0  per  cent,  to  70  per 
cent,  .positive  reactions  on  the  spinal  fluid  of  syphili- 
Ucs  seems  to  be  the  rule. 

[A.  W.  C] 


Lipoma  of  the  Te.nuox   Sheaths. 


Strauss,  A.  {fiurpcrii,  Oi/nccologu  and  Obstetrics, 
.\ugust.  1022),  reiiorts  as  follows: 

This  condition  i.s  a  rare  di.sease,  as  shown  by  the 
fact   that    there  are  only  eighteen  cases   reported  in 
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the  literature.  There  are  two  distinct  types, — lipoma 
arlxjresceus  and  lipoma  simplex.  Clinically,  they 
may  be  considered  together  because  the  symptoms, 
signs,  locations,  treatment,  and  prognosis  are  prac- 
tically the  same.  In  fact,  preoperatively,  they  have 
seldom  been  distinguished. 

The  etiology  i.s  unknown.  Some  authors  have  tried 
to  attribute  these  growths  to  a  former  tuberculous 
process,  and  Kummer  concluded  that  they  do  not  be- 
long to  tlie  class  of  tumors  but  are  the  result  of 
chronic  inflammation.  The  author,  however,  believes 
that  to  argue  that  the  formation  of  a  fatty  deposit 
is  the  end-result  of  an  inflammatory  process  is  not 
convincing,  and  believes  that  tliey  are  more  liable  to 
be  the  result  of  simple  trauma  or  of  unknown  origin. 

Lipomata  of  tendon  sheaths  are  comixised  of  fatty 
tissue  without  any  evident  capsule  other  than  the 
tendon  sheath  itself,  to  which  they  are  so  intimately 
attached  that  the  sheath  must  be  sacrificed  in  re- 
moving the  growth. 

The  author  reports  seventeen  cases  with  operation 
and  end-result. 

[E.  H.  R.] 


Some   Experie.nces   with   the   "Meltzeb-Lvon"   Test 
IX  Gall-Bladder  Disease. 


CcTLER.  E.  C  and  Xewtox.  F.  C.  (Surff^ery.  Gyne- 
cology and  Obstetricg,  August,  1922),  make  the  fol- 
lowing conclusions: 

The  "Melt^er-Lyon"  test  is  based  upon  the  appli- 
cation of  the  law  of  contrary  innervatiou  to  the 
biliary  system.     There  is  no  proof  of  tliis  at  pi-esent. 

It  is  our  opinion  that  the  specimens  of  bile  obtained 
are  the  result  of  syphonage. 

The  test  cannot  be  depended  upon  for  diagnostic 
purposes  even  when  accurately  performed. 

[B.   H.   R.] 

HypEEPLASIA    of    the    RrmsiEXTARY    LY.MPH    XoilES    OF 

THE  Prostate. 


FuKASB.  N.  (8urger]i.  Gynecolofty  and  Obstetrics. 
August,  1922).  draws  the  following  interesting  and 
seemingly  .practical  conclusions  from  his  work.  It 
it  believed  that  it  has  formerly  been  not  understood 
that  the  region  of  the  prostate  gland  was  involved 
in  such  diseases  as  Hodgkin'.s.  'ympho-sarcoma.  and 
leukemia. 

Small,  primitive,  or  rudimentary  lymph  nodes  occur 
normally  throughout  the  prostate  in  the  form  of  very 
small  aggregations  of  lymphocytes  located  l>eneath 
the  glandular  and  duct  epithelium,  most  marked  to- 
ward the  outlets  of  the  ducts.  They  are  analogous  to 
the  rudimentary  lymph  nodes  found  in  other  organs, 
such  as  tlie  liver,  kidneys,  uterus,  etc. 

Hyperplasia  of  these  rudimentary  lymph  nodes  of 
the  prostate  occurs  chiefly  in  chronic  hyperplastic 
prostatitis  and  in  primary  carcinoma  of  the  prostate. 
In  both  conditions,  the  hyperplasia  is  essentially  an 
inflammtory  one  due  to  chronic  infection,  or  irri- 
tation, and  possesses  the  same  significance  that  such 
hyperplasias  have  in  other  parts  of  the  body. 

In  the  absence  of  chronic  inflammation,  a  hyper- 
plasia of  the  primitive  lymph  nodes  of  the  prostate 
occurs  in  the  lymphatic  constitution,  and  may  bo 
found  also  in  other  generalized  diseases  of  the  lym- 
phoid system,  as  llodgkin's  disease,  lymphocytoma, 
and  leukemia. 

In  both  the  inflammatory  and  non-inflammatory 
hyperi)lasias  well-developed  germinal  centers  may  be 
produced  in  the  hyperplastic  node.  Otlier  evidences 
of  fuMcdoiiiil  activity  by  these  hyperplastic  nofles 
ai-e  shown  in  the  metastasis  of  pigment,  tubercle 
bacilli,  and  carcinoma  cells  to  them. 

fK.  II.  R.l 


ClUOAnNllUA  A.\D   GLYCOSUIUA  I.\    MYASTHENIA   GRAVIS. 


Williams  and  Uykk  (Quarterly  Journ.  of  Med., 
July,  1922)  report  observations  on  four  cases  of  the 
above  disease, — three  women  and  one  man.  On  a 
creatin-free  diet  tliey  found  creatin  in  Uie  urine  in 
all,  in  one  case  amounting  to  one-lialf  gram  in  24  hours. 
The  addition  of  measured  amounts  of  creatin  to  the 
diet  resulted  in  the  excretion  flf  one-third  to  one-half 
of  the  added  creatin  in  the  urine.  (Normally  no 
creatin  is  excreted  in  the  urine.)  The  creatin  meta- 
bolism as  therefore  defective  in  this  disease  of  the 
voluntary  muscle.  In  two  cases  pieces  of  muscle 
were  excised  and  analyzed  for  creatin,  and  amounts 
somewhat  below  the  normal  were  found. 

The  occurrence  of  traces  of  sugar  in  the  urine  led 
the  authors  to  investigate  the  sugar  tolerance  in 
three  patients,  in  all  of  whom  it  was  found  to  be 
diminished.  It  is  interesting  to  note  that,  while  all 
responded  in  a  normal  manner  to  the  ingestion  of  50 
grams  of  glucose,  the  administration  of  100  grams 
resulted  in  a  marked  rise  of  the  blood  sugar  and  in 
glycosuria.  The  administiafcion  of  levulose,  however, 
did  not  raise  the  blood  sugar  level,  indicating  that  the 
liver  function  was  normal  in  this  respect. 

The  authors  are  inclined  to  explain  the  defective 
carbohydrate  metabolism  as  due  to  deficient  storage 
of  sugar  in  the  muscles,  and  to  link  it  up  with  the 
abnormal  metabolism  of  creatin. 

[W.  T.] 


Lowered    Basal    Metabolisji    in    Disorders    of   the 
Endocrine  Glands. 


H.  G.  Hill  (Quarterly  .Journ.  of  Med..  July.  1922) 
makes  a  welcome  contribution  to  endocrinology,  for 
he  reports  facts  instead  of  hypotheses. 

He  measured  the  basal  metabolism  by  the  Douglas 
bag  method,  using  the  DuBois  standards  and  method 
of  calculating  surface  area. 

Five  cases  of  hypopituitarism  showed  a  marked 
lowering  of  the  basal  metabolism,  while  three  of  four 
ca.ses  of  acromegaly  showed  an  increase,  likewise  a 
case  of  dyspituitarism. 

Of  great  interest  are  his  observations  on  border- 
line cases  with  symptoms  of  overaction  of  the  para- 
sympathetic (autonomic )  system.  Thus  six  out  of 
20  cases  of  nocturnal  enuresis  showed  definite  lower- 
ing of  the  metabolism  associated  with  minor  physi- 
cal signs  suggestive  of  endocrine  deficiency,  and  all 
were  cured  or  much  improved  by  thyroid  extract. 

In  addition,  six  cases  of  lowered  metabolism  are 
reported,  occurring  in  cases  with  symptoms  of  vago- 
tonia, or  increased  irrital)ility  of  the  parasympathetic 
system,  viz.,  intestinal  colic,  mucous  colitis,  asthma, 
attacks  of  profu.se  sweating,  and  fainting  fits.  Five 
of  these  were  treated  with  thyroid  extract  with  much 
benefit. 

He  attem,pts  to  explain  these  phenomena  by  the 
connection  of  the  thyroid  with  the  sympathetic  sys- 
tem. It  has  been  shown  that  stimulation  of  the  sym- 
pathetic is  equivalent  to  inhibition  of  the  parasympa- 
thetic, and  rice  i:ersa.  so  that  a  decrease  of  thyroid 
activity  would  be  likely  to  result  in  increased  irrita- 
lulity  of  the  parasympathetic.  In  the  case  of  en- 
uresis, the  same  explanation  would  apply,  for  it  is 
known  that  stimulation  of  the  parasympathetic  ex- 
cites emptying  of  the  bladder. 

Twelve  normal  controls  showed  a  slight  increase 
in  the  basal  metabolism,  varying  from  -f  4  to  +  13 
per  cent.  This  makes  his  findings  of  lowered  meta- 
bolism in  disease  still  more  worth.v  of  credence. 

[W.  T.I 
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ANOTHER  LETTER  FROM  MR.  NXJNN. 

Even  at  the  risk  of  wearjung  our  readers  the 
Journal  has  given  space  to  another  communica- 
tion by  Mr.  Henry  D.  Nunn.  So  far  as  his 
argument  goes  everybody  ■would  agree  that  the 
average  person  instinctivelj^  revolts  at  any  sur- 
gical operation  however  trivial.  The  average 
person  revolts  at  having  a  tooth  extracted,  but 
he  suffers  the  annoj-ance  for  the  benefit  to 
be  obtained.  Any  well-balanced  individual 
would  not  submit  to  a  hypodermic  injection 
except  under  the  expectation  of  benefit.  Thou- 
sands upon  thousands  of  persons  revolt  at 
having  more  serioiis  operations  performed  but 
adopt  the  resources  of  surgery  because  the  end 
.lustifies  the  means:  so  all  of  us  would  prefer  to 
give  up  vaccination  if  we  did  not  believe  in  its 
efficacy,  but  vaccination  has  been  found  to  be 
potent  in  controlling  smallpox,  hence  we  use  it 
for  ourselves  and  for  those  under  our  control. 
According  to  modern  conceptions,  several  di:^- 
eases  may  be  prevented  through  the  creation  of 
immunity  and  however  the  immunity  is  con- 
ferred we  emploj^  the  means,  provided  the  pro- 
cedure has  a  minimum  risk.  We  believe  in  re- 
quiring vaccination  of  those  who  participate  in 
the  l)enefits  of  school  life,  for  without  acquired 
immunity,  smallpox  would  be  a  common  disease 
exposing  the  multitude  and  laying  a  heavy 
economic  burden  on  society. 

When  Mr.  Nunn  speaks  of  putrid  matter  he 


tries  to  earrj'  the  impression  that  vaccine  is 
especially  dangerous,  whereas  tlie  vast  majority 
of  i)ersons  sooner  or  later  tlirough  accidental 
nu'ans,  are  infected  with  more  virulent  germs 
than  those  found  in  vaccine  without  developing 
serious  after-effects.  Vaccine,  as  now  prei)ared, 
seldom  does  more  than  develop  a  mild  reaction. 
It  is  very  likely  that  careful  breeding  of  vaccine 
virus,  through  successive  generations  in  the  calf, 
develops  a  strain  which  is  potent  for  protection 
but  does  no  lasting  damage  to  the  human  subject. 
The  records  of  this  State  seem  to  prove  this 
assertion. 

But  Mr.  Nunn's  heavy  artillery  consists  of  his 
comment  on  the  suggestion  of  submitting 
children  to  contact  with  smallpox  for  the 
purpose  of  comparing  the  relative  number  of 
cases  of  smallpox  among  the  vaccinated  and  the 
unvaccinated.  He  then  branches  off  into  a 
suggestion  that  there  is  a  widely  entertained 
suspicion  that  those  engaged  in  medical  research 
are  none  too  respectful  of  fundamental  human 
rights  of  inmates  of  orphanages,  hospitals  and 
asylums.  Let  ilr.  Nunn  cite  examples  of  in- 
humanity on  the  part  of  physicians  and  the 
medical  profession  would  be  in  the  field  as  early 
as  anyone  to  cori-ect  abuses.  Men  possessed  of 
scientific  minds  have  human  instincts  quite  as 
well  developed  as  anj^  of  our  people  and  will  go 
as  far  and  endure  as  great  sacrifices  as  any  of 
the  heroes  of  historj-  who  have  surrendered  life 
for  the  benefit  of  others.  Medical  men  have 
not,  in  recent  times,  resorted  to  the  experiment 
of  submitting  children  to  exposure  of  smallpox 
and  they  never  will  again.  In  the  fii'st  place 
they  do  not  need  to,  for  exposure  has  occurred 
too  often  and  the  results  observed. 

The  Medical  Liberty  League  would  do  it 
through  the  elimination  of  the  compulsory 
feature  of  the  law,  and  if  they  can  ever  have 
their  way  they  will  do  it,  for  they  advocate  the 
omission  of  compulsory  vaccination  and  that 
means  that  large  groups  of  school  children 
would  grow  up  unprotected  and  in  the  presence 
of  smallpox  would  be  infected.  The  history  of 
smallpox  shows  that  it  spreads  among  those  not 
protected  by  effective  vaccination,  and  without 
the  compiilsory  feature  many  would  not  secure 
protection,  for  it  is  the  tendency  of  many  people 
to  make  no  pro^^sion  for  protection  until  the 
menace  is  demonstrated. 

So  much  space  has  been  given  to  this  discus- 
sion that  we  must  now  close  it.  The  subject  will 
be  before  our  legislature  from  time  to  time  and 
we  shall  respeetfiilly  refer  Mr.  Nunn  to  that 
arena. 


THE  SPAHLINGER  TREATMENT  FOR 
TT'BERCTJLOSTS. 

The  Associated  Press  item  in  the  Richmond 
Times  reports  that  the  British  Red  Cross  has 
decided    to    purchase    the     vaccine     treatment 
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originated  by  Henry  Spahlinger  of  Geneva,  and 
till'  contract  has  been  signed.  A  number  of 
American  patients  are  now  under  treatment. 

lu  an  editorial  in  the  Journal  of  Laboratory 
and  Clinical  Medicine,  the  statement  is  made 
that  the  treatment  "utilizes  either  or  both  of 
two  therapeutic  principles,  depending  on  the 
nature  of  the  infection."  In  acute  cases  passive 
immunization,  with  special  immune  sera,  is 
employed,  and  in  chronic  afebrile  cases,  active 
immunization  with  s])ecial  antigens  is  practiced. 

After  a  somewhat  detailed  explanation  of  the 
theory  and  application  of  the  sera  employed,  the 
following  statement  appears : 

"The  illu.strative  cases  reported  are  eight  in 
number  and  are  characterized  by  some  vague- 
ness in  description.  This  may  be  because  the 
article  is  in  the  nature  of  a  general  summary. 
Nevertheless  it  is  regrettable.  Three  roentgen 
plates  are  shown,  but  they  are  on  three  different 
patients,  so  that  no  comparison  can  be  made." 

If  the  decision  of  the  British  Red  Cross  is 
founded  on  a  report  of  eight  cases,  one  may 
question  the  quality  of  judgment  exercised.  If 
the  claims  made  for  this  treatment  are  found  to 
be  sustained,  the  action  will  be  approved.  The 
medical  profession,  however,  may  be  justified 
in  watchful  waiting  for  the  present. 


THE  RAT  MENACE. 

The  Public  Health  Service  and  Massachusetts 
State  Health  Department  are  concerned  in  the 
possibility  of  plague  extension  to  this  country. 
Dr.  Louis  L.  Williams  of  the  U.  S.  Public  Health 
Service,  in  association  with  H.  C.  Mosman  of 
the  Massachusetts  State  Department  of  Health, 
have  made  a  study  of  our  conditions.  An 
analysis  of  the  situation  shows  that  there  are 
sixteen  municipalities  in  Massachusetts  with 
water  fronts  used  more  or  less  for  shipping. 
The  docks  along  our  water  front  are  especially 
adapted  to  the  propagation  of  rats,  for  the  con- 
struction affords  shelter  and  the  food  supply  is 
abujndant.  Boston  and  its  contiguous  water 
fronts  .should,  according  to  the  minimum  esti- 
mates, furnish  about  sixty  thousand  rats,  Lynn 
over  two  thousand,  Salem  about  four  thousand, 
Beverly  about  three  thousand,  Danvers  over  one 
thousand,  Peabody  over  one  thousand,  Newbury- 
port  over  one  thousand,  Gloucester  five  thou- 
sand. New  Bedford  and  Fairhaven  about  .six 
thousand.  Fall  River  about  six  thousand. 
Buzzards  Bay  over  a  thousand.  Quincy  over  a 
thousand  and  Plymouth  five  thousand. 

These  places  could  be  made  1o  yield  a  catch  of 
|)rohably  not  less  than  one  hundred  thousand 
i-ats,  but  even  then  a  campaign  would  have  to  be 
followed  by  rat  proofing  of  the  buildings  and 
r(>crular  campaigns  for  extermination. 

We  are  living  under  a  false  sense  of  security, 
hecnuso,  up  to  the  present  time,  no  plague 
infected  rals  have  been  discovered  on  our  coast- 


line, from  Florida  to  Maine,  and  with  the  excep- 
tion of  Norway,  this  is  the  longest  coast-line  that 
has  been  free  from  plague.  According  to  the 
expectation  of  experts,  this  favorable  condition 
will  not  long  exist. 

The  Massachusetts  Legislature  has  not  been 
inclined  to  regard  the  situation  as  sufficiently 
serious  to  warrant  the  expenditure  of  much 
money  in  the  destruction  and  study  of  rats, 
although  the  facts  were  presented  at  the  last 
sessicm.  The  control  of  rodent  infestation  is 
quite  well  understood  and  should  be  presided 
over  bj^  experts.  To  all  who  are  interested,  the 
underlying  facts  and  the  recommendations  may 
be  found  ^n  Public  Health  Bulletin.  No.  121, 
under  date  of  May,  1922. 


DIPHTHERIA. 

In  the  Public  Health  Reports  for  August  18, 
Dr.  J.  W.  Schereschewsky  presents  a  paper, 
revised  by  Dr.  R.  E.  Dyer,  on  this  disease.  The 
treatise  is  concise,  covers  the  whole  problem 
involved  in  the  etiology,  pathology,  clinical 
features  and  treatment  of  the  disease. 

If  evei-y  medical  student  could  be  made  to 
memorize  every  statement  made  in  this  article, 
the  coming  generation  would  be  benefited  to  a 
great  extent.  Also,  if  every  physician  who  may 
be  likely  to  have  to  deal  with  the  disease  would 
supply  himself  with  a  few  copies  to  be  loaned  to 
[)arents,  the  campaign  for  prevention  would 
receive  an  impetus.  Incidentally  the  propaganda 
of  the  anti-vivisectionists  would  have  less  hold 
on  the  public  mind  if  the  laity  could  be  shown 
that  the  efficient  use  of  antitoxin  on  the  first  day 
of  the  disease,  practically  reduces  the  mortality 
to  zero.  The  only  objection  that  the  antis  could 
bring  forward  is  found  in  the  frank  statement 
that  horse  serum  is  not  always  well  borne  by  a 
small  number  of  susceptibles. 

There  is  one  danger,  to  a  small  percentage  of 
the  medical  profession,  involved  in  wide- 
spread information  of  this  sort ;  for  if  a 
doctor  should  fail  to  make  an  early  diagnosis, 
or  to  apply  the  remedy,  it  is  conceivable  that  a 
suit  for  damages  might  result,  and  unless  an 
adequate  excuse  could  be  given,  a  jury, 
furnished  with  the  known  facts,  might  render 
an  unpleasant  verdict. 


MEASLES. 

According  to  W.  C.  Rucker,  IT.  S.  Public 
Health  Service,  about  10,000  children  died  of 
measles  in  tliis  country  last  year.  This  does  not 
include  man,v  deaths  from  the  sequelae  of 
measles  such  as  broncho-pneumonia  and  tuber- 
culosis. The  occasional  resulting  eye  and  ear 
disabilities  also  add  to  the  imiiortance  of  this 
disease  from  a  public  health  standpoint. 

Epidemics   usuallv    increase    in   number   with 
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the  progress  of  the  school  year.  The  greatest 
miinbers  of  fatal  eases  occur  in  the  period  from 
two  to  live  years  of  age.  Contrary  to  the  ideas 
of  a  generation  ago,  the  transmission  stage 
rarely  extends  beyond  the  febrile  period.  Tes- 
timony indicates  that  the  infection  may  be  car- 
ried by  a  tliird  person  and  the  possibility  of  sec- 
ond or  even  third  attaclis  is  recognized. 

Since  the  disease  is  eminently  contagious  and 
children  may  be  exposed  during  the  eoryza 
stage  before  the  disease  is  recognized,  parents 
can  be  of  great  assistance  to  public  health  ofti- 
cials  if  due  care  is  exercised.  Without  this  co- 
operation the  boards  of  health  are  handicapped 
in  dealing  with  this  menace.  The  common  in- 
difference should  give  way  to  intelligent  man- 
agement of  the  early  indications  of  eoryza  in 
childhood. 


THE  LAWFUL  POSSESSION  OF  HYPO- 
DERMIC SYRINGES. 
A  REPUTABLE  and  prominent  practitioner  in 
this  state  desires  to  place  in  the  hands  of  a  pa- 
tient a  hypodermic  syringe  for  the  purpose  of 
administering  a  remedy  which  is  not  a  narcotic 
drug.  This  remedy  is  a  simple  glandular 
product  which  has  been  recommended  in  the 
treatment  of  a  disease.  The  Massachusetts  law 
definitely  prohibits  the  possession  of  a  hypo- 
dermic syringe  under  the  circumstances  out- 
lined above.    The  text  of  the  law  is  as  follows : 

CHAPTER  94,  GENERAL  LAWS. 

Section  209.  No  person,  not  being  a  physi- 
cian, dentist  or  veterinarian  registered  under  the 
laws  of  this  commonwealth  or  of  the  state  where 
he  resides,  wholesale  druggist,  manufacturing 
pharmacist,  registered  pharmacist,  manufac- 
turer of  surgical  instruments,  official  of  any 
government  having  possession  of  the  articles 
hereinafter  mentioned  by  reason  of  his  official 
duties,  nurse  acting  under  the  direction  of  a 
physician,  employee  of  an  incorporated  hospi- 
tal acting  under  the  direction  of  its  superintend 
ent  or  officer  in  immediate  charge,  or  a  carrier 
or  messenger  engaged  in  the  transportation  of 
such  articles,  shall  have  in  his  possession  a  hypo- 
dermic sj-ringe.  hypodermic  needle,  or  any  in- 
strument adapted  for  the  use  of  narcotic  drugs 
by  subcutaneoais  injection.  No  such  syringe, 
needle  or  instrument  shall  be  delivered  or  sold 
except  to  a  registered  pharmacist,  phj-sician, 
dentist,  veterinarian,  wholesale  druggist,  manu- 
facturing pharmacist,  a  nurse  upon  the  written 
order  of  a  physician,  or  an  employee  of  an  in- 
corporated hospital  upon  the  written  order  of  its 
superintendent  or  officer  in  immediate  charge. 
A  record  shall  be  kept  by  the  person  selling  such 
syringe,  needle  or  instrument,  which  shall  give 
the  date  of  the  sale,  the  name  and  address  of 
the  purchaser  and  a  description  of  the  instru- 
ment. This  record  shall  at  all  times  be  open 
to    inspection    by    the    department    of    public 


health,  the  boards  of  registration  in  medicine, 
veterinary  medicine,  and  pharmacy  and  the 
board  of  dental  examiners,  autliorized  agents  of 
said  dejjartment  and  boards,  and  police  authori- 
ties and  police  officers  of  towns.  Whoever  vio- 
lates any  provision  of  this  section  shall  be  pun- 
ished by  a  fine  of  not  more  than  one  hundred 
dollars  or  by  imprisonment  in  a  jail  or  house 
of  correction  for  not  more  than  six  months,  or 
both. 

Any  intelligent  person  could  be  taught  to  use 
a  hypodermic  syringe  with  safety,  but  under  the 
law  a  medicine  can  only  be  administered  sub- 
cutaneously  by  the  doctor  or  a  nurse.  In  some 
cases  the  circumstances  of  the  patient  call  for 
economy,  and  if  a  remedy  can  he  applied  with- 
out 'undue  expense,  some  patients  should  be 
relieved  of  the  necessity  of  ha\ing  it  admin- 
istered by  a  doctor  or  nurse. 

At  the  time  of  the  passage  of  the  law  relating 
to  drug  addiction,  the  syringe  was  not  so  gen- 
erallj'  emploj'cd  in  non-narcotic  treatment  as 
it  is  now,  and  is  likely  to  be  in  the  future,  and 
at  the  legislative  hearings  no  one  suggested  the 
possibility  of  subcutaneous  medication  other 
than  applying  to  the  narcotic  drugs.  If  the 
treatment  of  some  chronic  constitutional  diseases 
is  to  be  subcutaneous  medication,  it  may  be 
wise  to  give  the  physician  power  to  delegate  the 
technical  application  to  some  person  other  than 
a  niirse  in  some  cases. 

The  Massachusetts  law  has  imposed  restric- 
tions exceeding  tliose  found  in  the  Harrison  Act. 
Our  Committee  on  Legislation  may  find  it  ad- 
visable to  suggest  some  change. 


NEWS  ITEMS. 

Worcester  District  Medical  Society. — The 
first  regular  meeting  for  the  year  1922-1923 
was  held  Wednesday,  Sept.  13.  8.15  p.  m.,  at 
the  University  Club  Rooms,  377  Main  street. 
Program :  Classifying  Our  Cardiacs,  Dr.  G.  M. 
Albee,  Worcester ;  lantern  slides  of  Electrocardi- 
ograms were  shown. 

The  discussion  was  opened  by  Dr.  S.  A. 
Levine,  Peter  Bent  Brigham  Hospital,  Boston. 


Notes  from  the  Berkshire  District. — On 
August  31st  the  Berkshire  District  Medical  So- 
ciety held  a  very  interesting  and  well-attended 
meeting  at  the  Curtis  Hotel  in  Lenox.  The 
State  president.  Dr.  Bartol,  was  with  us,  as  was 
also  Dr.  Torr  Wagner  Ilarmer,  who  spoke  on 
"Office  Surgery,"  and  was  extremely  interest- 
ing. 

Dr.  Henry  Colt  has  recently  returned  from  a 
vacation  trip  spent  in  Alaska. 

Dr.  B.  W.  Paddock  is  again  at  work,  after 
being  confined  with  illness  for  a  few  days. 

Dr.  and  Mrs.  Nathan  Finkelstein  have  a  new 
daughter. 
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Dr.  J.  A.  Sullivan  recently  suffered  the  loss 
of  his  State  Kegistratiou  certificate.  While  he 
was  out  at  dinner  someone  entered  his  otiice  and 
eareiully  removed  it  from  the  frame  and  carried 
it  away.  Nothing  has  been  heard  from  it 
since. 

At  the  recent  meeting  of  the  Berkshire  Dis- 
trict Society  the  resolution  olfered  by  Dr. 
Croft  of  the  Franklin  District  was  rejected  by 
a  unanimous  vote. 


Appointment  of  Dr.  George  H.  Bigelow. — 
Beginning  August  first,  Dr.  George  H.  Bigelow 
began  work  under  his  appointment  as  Director 
of  the  Cornell  Clinic,  First  avenue  and  Twenty- 
seventh  street,  New  York  city. 

Dr.  Bigelow  is  the  son  of  Dr.  Enos  H.  Bigelow 
of  Framingham. 


liEM0v.\L  OF  Location  or  the  F.  H.  Thomas 
Co. — On  September  4th  the  F.  H.  Thomas  Com- 
pany of  Boston  announced  their  removal  from 
their  old  location  at  691  Boylston  street  to  208 
Newbury  street,  near  Exeter  street,  where  they 
now  occupy  an  entire  four-story  building  con- 
taining over  eleven  thousand  square  feet. 

Their  new  building  will  admirably  accommo- 
date their  business.  Mhieh  had  outgrown  their 
old  quarters.  The  first  floor  is  devoted  to  the 
display  and  sale  of  surgical  instruments,  which 
are  attractively  arranged  in  classified  groups,  a 
sample  of  each  item  being  displayed.  Most  of 
the  medical  supplies,  together  with  medical 
books,  are  easily  available  on  this  floor,  so  that 
customers  may  be  promptly  served.  The  heavier 
hospital  and  physicians'  office  furniture,  steril- 
izers, scales,  etc..  are  located  on  the  second  floor. 
Part  of  the  floor  has  been  partitioned  into  three 
small  rooms,  which  are  equipped  as  typical 
doctors'  offices  for  general  and  special  practice. 
The  front  part  of  this  floor  is  devoted  to  the  dis- 
play and  demonstration  of  microscopes,  micro- 
tomes, and  other  laboratory  equipment.  Their 
orthopedic  department,  including  three  large, 
well-lighted  fitting  rooms,  together  with  an  at- 
tractive and  spacious  waiting  room,  is  placed 
on  the  third  floor.  Convenient  to  this  is  their 
work-shop,  where  special  orthopedic  apparatus 
is  fabricated.  Stock  rooms  occupy  the  re- 
mainder of  the  third  floor.  The  general  and 
private  offices  are  on  the  fourth  floor,  which  is 
well  lighted  by  means  of  roof  lights.  Labora- 
tories and  sewing  rooms  occupy  the  rest  of  this 
floor,  in  which  are  manufactured  the  many 
products  of  the  P'.  IL  Thomas  '"'omiauy. 

Tlw!  building  itself  is  thoroughly  modern, 
served  with  an  automatic  elevator,  and  contains 
a  large,  high-studded  basement,  which  is  used 
for  shipping  and  storage.  It  is  conveniently 
located,  scarcely  three  hundred  feet  from  their 
old  place  of  business. 

The  F.  H.  Thomas  Company  will  continue  to 
operate  their  branch  store  near  the  ITnrv;ird 
Medical  School,  where  a  full  line  of  text  books 


the  students  and  nurses  in  that  district.  On 
the  top  floor  of  their  branch  store  is  situated 
their  instrument  shop,  where  repair  work  and 
special  instruments  are  made. 

A  cordial  invitation  has  been  e.xten 
F.  H.  Thomas  Company  to  call  on 
inspect  their  new  quarters. 


led  by  the 
tiicm   and 


The  Springfield  Acabemy  of  Medicine.— 
The  regular  meeting  was  held  Tuesday,  Sept.  12, 
1922,  at  1371/0  State  .street,  at  8.30  p.m.  Dr. 
Channing  Prothingham  of  Boston  read  a  paper 
on  "Heart  Irregularities." 

The  list  of  speakers  for  the  coming  year  in- 
cludes Drs.  Alexis  Carrel,  J.  W.  Williams,  W.  S. 
Thaj'er,  and  others  of  equal  note. 


Franklin  District  Medical  Society. — The 
regular  bi-monthly  meeting  was  held  at  the  Wel- 
don,  Greenfield,  Tuesday,  Sept.  12,  1922,  at 
11.15  a.m.  Dr.  E.  H.  Trowbridge  of  Worcester, 
]\Iass.,  read  a  paper  on  "Medical  Ethics." 


Dr.  Wm.  D.  Wheeler  has  returned  from  his 
studies  at  New  York  hospitals,  and  resumed  his 
practice  at  360  Commonwealth  avenue. 


Beque.sts  to  Hospitals. — In  the  will  of  Ar- 
thur B.  Emmons,  late  of  Newport,  it  is  provided 
that  the  Newport  Hospital  and  the  Children's 
Hospital  of  Boston  are  each  to  receive  $25,000. 


iHiacellant). 


CONFERENCE    OF    TUBERCULOSIS    AND 
PUBLIC  HEALTH  SOCIETIES. 

A  conference  of  the  secretaries  of  ^Massachu- 
setts  tuberculosis  and  public  health  societies  was 
called  for  Friday  and  Saturday,  September  8-9, 
at  Hotel  Victoria,  Boston,  which  was  well  at- 
tended b.v  representatives  of  the  city  and  county 
organizations.  The  main  purpose  of  the  meet- 
ing was  not  medical,  but  rather  to  organize  the 
coming  Christmas  seal  sale  on  a  broader  basis 
than  heretofore.  Mr.  R.  V.  Spencer,  Executive 
Secretary  of  the  Massachusetts  Tuberculosis 
League,  was  Chairman,  and  the  sessions  con- 
sisted of  round  table  discussions  instead  of  set 
papers.  Mr.  Basil  G.  Eaves.  Campaign  Secre- 
tary of  the  National  Tuberculosis  Association, 
spoke  of  the  general  needs  of  organization,  while 
Jlr.  Ernest  D.  Easton.  Executive  Secretary  of 
the  New  Jersey  Tuberculosis  Association,  one 
which  had  had  an  unusually  successful  sale 
the  past  two  years,  outlined  his  methods.  Miss 
Bernice  W.  Billings.  Executive  Secretary  of 
the  Boston  Tuberculosis  Association,  told  of  the 
good  work  at  the  Prendergast  Preventorium  for 
Children,  and  noted  the  progress  of  the  Modern 
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nurses   of   the 
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League,  and  Miss  M.  Alice  Gallagher,  Executive 
Secretary  of  the  Norfolk  County  Public  Health 
Association,  spoke  of  work  in  rural  ilassachu- 
setts,  in  which  a  serious  effort  is  under  way  to 
improve  conditions.  Dr.  Edward  U.  Otis  spoke 
of  the  distribution  of  tuberculosis.  Mr.  Spencer 
presented  in  his  introductions  of  the  successive 
speakers  a  deal  of  interesting  information  on 
ratios,  variety  of  work,  needs  of  different  move- 
ments undertaken  by  the  League,  etc.,  and  Mr. 
John  Ritchie  and  Mr.  Roscoe  W.  Vining  dis- 
cussed informally  publicity  methods  and  or- 
ganization for  the  Christmas  seal  sales,  respec- 
tively. 


REPORT  OF  THE  HAVERHILL  BOARD  OF 
HEALTH  FOR  1921. 

The  conspicuous  features  outlined  are  as 
follows : 

1.  Lowest  death  rate  in  the  history  of  the 
city,  12.17  per  1.000  of  population. 

2.  Average  of  the  667  decedents,  47  years,  8 
months,  the  maximum  longevity  for  42  years. 

3.  Increase  in  the  average  age  of  decedents 
from  30  years.  10  months  in  1880,  to  47  years, 
8  months  in  1921,  a  gain  of  54  per  cent. 

4.  Infant  mortality  rate  of  1.56  per  1.000  of 
population  with  86  decedents  under  1  year  of 
age. 

•J.  One  death  from  diarrhoea  and  enteritis  of 
children  under  2  vears  of  age,  with  a  rate  of 
1.82. 

6.  Only  114  deaths  of  children  under  5 
years  of  age,  the  percentage  of  17.09  to  total 
mortality  being  the  lowest  ever  known. 

7.  Unusually  low  percentage  of  5.71  for  68 
decedents  born  during  calendar  j'ear,  as  com- 
pared with  births. 

8.  One  death  from  tvphoid  fever  with  a  rate 
of  1.82. 

9.  Smallest  number  of  deaths  from  tubercu- 
losis, 42,  since  that  disease  was  made  reportable. 

10.  Lowest  death  rate  from  preventable 
diseases.  1.40  per  population,  with  77  deaths. 

11.  Average  age  of  38  years.  6  months  for 
decedents  during  the  past  42  years,  with  an 
average  death  rate  of  15.97  per  1,000  of  popula- 
tion for  that  period. 

The  mortality  rate  of  12.67  is  considered  bj- 
the  members  of  the  Board  most  remarkable,  con- 
firming the  belief  that  Haverhill  people  are 
becoming  more  and  more  interested  in  public 
health  matters  throujrh  our  educational  efforts. 
and  are,  in  consequence,  taking  greater  care  of 
themselves  and  paying  more  attention  to  their 
health  by  frequent  physical  examination,  thus 
prolonging  their  lives. 

Havorhill.  when  the  Board  of  Health  was  first 
created  in  1880.  had  350  deaths  with  population 
of  18.506.  the  rate  that  year  being  18.02  and  the 
average  age  of  the  350  decedents  being  30  years 
and  10  months. 

The  population  of  Haverhill,  as  estimated  by 


the  Federal  and  State  Census  bureaus  for 
January  1,  1921,  was  54,817. 

This  estimated  population  gives  a  rate  of 
12.17  per  1,000,  the  lowest  death  rate  in  the 
hi.story  of  the  city,  with  667  deaths,  exclusive  of 
stillbirths,  and  a  new  high  mark  was  attained 
last  year  in  longe^•ity,  with  the  average  age  of 
the  decedents  47  years  and  8  months. 

ihe    highest    death    rate    for    Haverhill    was 

21.08  in  1886,  when  there  were  481  deaths  with 
a  population  of  22,818,  the  average  age  of  de- 
cedents that  year  being  28  years,  9  months. 
Three  years  previously  the  average  age  of  de- 
cedents was  26  years,  11  months,  the  lowest 
point  ever  reached. 

A  review  and  study  of  the  mortality  statistics 
as  compiled  by  this  Department,  discloses  that 
there  have  been  23,553  deaths  since  1880,  the 
vearly  average  being  560,  this  giving  an  average 
rate  oi  15.97  per  1.000  of  population  and  the 
average  age  of  decedents  having  been  38  years, 
5  months. 

It  is  interesting  to  point  out  in  this  connection 
that  since  1900,  when  Health  Departments  were 
first  changed  from  Committees  on  Nuisances  to 
take  up  the  advocacy  of  preventive  medicine, 
the  death  rate  has  been  less  than  15  per  1,000 
and  in  only  one  year,  1906,  was  the  average  age 
of  decedents  less  than  40  years. 

It  is  also  most  notable  that  while  the  popula- 
tion of  Haverhill  has  almost  trebled  since  the 
Board  of  Health  was  first  established  in  1880, 
the  death  rate  has  decreased  about  33  per  cent, 
while  the  span  of  life  of  those  who  have  passed 
on  has  increased  about  54  per  cent. 

The  1921  mortality  statistics  disclose  that  two- 
thirds  of  the  667  who  died  were  over  40  years 
of  age  and  of  that  number  185,  or  27  per  cent, 
of  the  total  number  of  deaths,  lived  beyond 
threescore  and  ten.  Another  feature  for  1921 
was  that  10  of  the  decedents  were  over  90  years 
of  age,  one  of  whom  lacked  a  few  months  of  be- 
coming a  centenarian. 

It  is  singular  that  one-sixth  of  the  deaths  were 
children  under  5  years  of  age  and  another  sixth 
from  5  to  40  years,  the  30-40  age  group  number- 
ing 44,  while  in  the  infant  mortality  group  of 
under  one  year,  there  were  86,  27  of  whom  lived 
less  than  a  day. 

The  114  children  under  five  years,  who  died 
within  the  past  12  months,  gave  a  percentage  of 

17.09  to  total  mortality,  this  being  the  lowest 
rate  within  the  past  42  years.  The  decedents 
under  1  year  numbered  86,  with  a  rate  of  1.56 
per  1.000,  and  of  that  number  68  were  born 
during  the  calendar  year  with  a  rate  of  5.71  as 
compared  with  the  total  number  of  births. 

Deaths  from  diarrhoea  are  generally  regarded 
as  the  real  index  of  infant  mortality  and  we  feel 
pleased  in  calling  attention  to  the  fact  that 
during  the  past  year  there  was  only  one  death 
from  that  cause  among  the  96  children  who 
passed  away  before  they  reached  their  second 
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birthday,  with  a  rate  of  1.82,  the  lowest  in  the  bill  regarding  synthetic  medicinals  and  ehemi- 
history  of  our  city.  cals,  about  which  much  controversy  has  existed. 

Haverhill  was  free  from  any  unusual  out-  While  efforts  to  continue  the  embargo  i)rovisions 
break  of  diseases  in  the  past  year,  the  total  of  the  present  emergency  law  did  not  succeed, 
number  of  deaths  from  preventable  diseases  prohibitive  duties  were  incorporated,  which  are 
having  been  77,  with  47  deaths  from  jjneumonia,  regarded  as  equivalent  to  an  embargo.  It  was 
of  which   28  were  lobar,   and   42   deatlis   from   asserted    that     tlie    manuracture    of    synlhelic 


tuberculosis.  This  gave  a  rate  of  1.40  jier  1,000 
of  population,  another  record  mark  in  the  work 
of  the  Health  Department. 

The  morbidity  and  mortality  figures  for  the 
past  two  years,  on  reportable  diseases,  were : 


19. 

21 

1! 

20 

Keported 

Deaths 

Reported 

Death 

Cliiekeu-pox 

214 

69 

I>il)htlieria 

239 

10 

247 

8 

(Jeimau  measles 

4 

38 

lufectiou  of  eyes 

S 

24 

Measles 

25 

1,011 

8 

Mumps 

112 

155 

Scarlet  fever 

135 

2 

81 

1 

Tuberculosis 

98 

47 

117 

57 

Typhoid  fever 

9 

1 

12 

Whoopiug  cough 

209 

5 

98 

3 

Anterior  polio- 

myelitis 

19 

2 

25 

9 

Lobar  pneu- 

monia 

lis 

2S 

102 

44 

Cerebro-spinal- 

meningitis 

2 

2 

3 

2 

Influenza 

62 

3 

1,413 

49 

All  other 

32 

" 

1,286 


The  number  of  deaths  from  diphtheria  as  will 
be  seen  from  the  table,  was  unusually  large,  this 
fact  being  more  clearly  seen  if  reference  is  made 
to  the  table  of  deaths  from  that  disease  for  many 
years  past.  The  case  history  of  the  10  decedents 
shows  that  five  had  complications  of  myocarditis 
and  two  were  laryngeal,  and  these  with  the  three 
others  had  been  ill  for  from  three  to  five  days 
before  the  cases  were  reported. 

This  department  has  already  arranged  for 
the  introduction  of  the  Schick  test,  a  harmless 
and  simple  test  to  determine  susceptibles  and 
immunes,  and  we  hope  to  enlist  the  co-operation 
of  parents  so  that  within  a  short  time,  diph- 
theria will  be  reduced  to  a  minimum,  if  not 
entirely  wiped  out,  especially  among  school 
children  and  those  of  pre-school  age. 

This  report  is  a  model  of  concise  and  complete 
information  of  the  health  conditions  and 
problems  of  Haverhill. 


drugs  and  medicinals  from  coal  tar  products 
in  the  United  States  during  the  war  could  noi 
be  continued  against  German  competition,  unless 
amply  protected  by  tariff  duty.  Among  the 
products  in  this  category  are,  aspirin,  novo- 
caine,  benzoic  acid,  phenol  and  many  other 
similar  coal  tar  products.  Such  articles  will 
bear  a  tax  of  75  per  cent,  ad  valorem  anrl  an 
additional  IOV2  cents  per  pound  when  un- 
finished. They  will  be  taxed  90  per  cent,  ad 
valorem  and  an  additional  IQiA  cents  in  a 
finished  state.  The  bill  places  a  25  per  cent,  duty 
upon  chemicals,  drugs  and  medicinals,  whether 
dutiable  or  free,  when  they  are  imported  in 
capsules,  tablet  or  similar  forms. 

Defining  Butter  and  Fixing  a  Standard  for 
Butter.  S.  3858.  Favorably  reported  to  the 
Senate  by  the  Committee  on  Forestry  and  Agri- 
culture, August  19,  1922,  and  placed  on  the 
Senate  Calendar. 

This  bill  describes  butter  as  the  food  product 
usually  known  as  butter,  made  exclusively  from 
milk  or  cream,  or  both,  with  or  without  common 
salt  and  with  or  without  coloring  matter,  and 
containing  not  less  than  80  per  centum,  by 
weight,  of  milk  fat. 


LEGISLATIVE  MATTERS. 

NATIONAL      HEALTH      LEGISLATION REPORTED      B"? 

THE   NATIONAL    HE.\LTH    COUNCIL. 

The  Tariff  and  Public  Health.  II.  R.  7456 
The  Senate  passed  the  tariff  bill  on  August  19th 
The  bill  has  gone  to  conference,  as  the  Senate 
made  numerous  changes,  but  it  is  expected  that 
a  conference  report  will  he  adojited  about 
S('i)tember  15th. 

The  Senate  made  notable  changes  in  the  tariff 


MATTERS    NOT    PREVIOUSLY    CONSIDERED. 

The  Coal  Situation  and  Congress  H.  R.  12- 
472.  Introduced  by  Representative  Winslow, 
Angu.st  26,  1922.  Favorably  reported  in  the 
House  by  the  Committee  on  Interstate  and 
Foreign  Commerce,  August  29,  1922. 

Since  a  shortage  of  coal  this  winter  may 
develop  into  a  serious  health  problem,  we  are 
including  a  resume  of  the  coal  bill  before  Con- 
gress. 

This  legislation  places  the  Federal  control  of 
coal  prices  and  distribution  of  coal  in  the  hands 
of  a  Federal  Fuel  Distributor,  to  be  chosen  by 
the  President.  The  legislation  sets  out  the  fact 
that  "A  National  emergency  exists  which  en- 
dangers t'^e  public  health  and  general  welfare 
of  the  peonle  of  the  United  States." 

It  emiiowers  the  Federal  Fuel  Distributor  to 
ascertain : 

1.  The  available  supply  of  coal  and  other 
fuel  and  the  extent  of  threatened  shortage : 

2.  Th.'  fields  of  production  and  best  methods 
of  distribution  t 

3.  The  prices  normally  and  usually  charged 
for  such  coal  and  whether  current  prices  are 
just  and  reasonable: 

4.  The  kind    and   location   of   consumers. 
The    Fuel    Distributor    is    required    to    issue 

orders  for  priorities  in  car  service,  embarsroes 
and  other  suitable  measures  in  favor  of  or 
acaitist  anv  carrier  or  region,  and  to  take  other 
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steps  necessary  for  priority  in  ear  service  and 
distribution  of  coal. 

The  bill  fixes  a  fine  and  prison  penalty  for 
any  fraud  practiced  by  a  person  or  corporation 
violating    any    order    made    by    the    Fuel    Dis- 
tributor. 
k  A  similar  bill.   S.  3940,  was  reported  in  the 

'     Senate,  August  29,  1922. 

Changes  in  Personnel  of  the  U.  S.  Public 
Health  Service.  In  accordance  with  regulations 
of  the  U.  S.  Public  Health  Service  and  the  policy 
of  replacing  administrative  heads  every  four 
years,  the  following  six  assistant  sui'geon  gen- 
erals liave  been  appointed  in  place  of  the  present 
incumbents : 

Division  of  Venereal  Diseases ;  Dr.  Mark  J. 
White  to  succeed  Dr.  C.  C.  Pierce. 

Division  of  JIarine  Hospitals  and  Relief;  Dr. 
F.  C.  Smith  to  succeed  Dr.  C.  H.  Lavinder. 

Division  of  Scientific  Research :  Dr.  A.  M. 
Stimson  to  succeed  Dr.  J.  W.  Sehereschewsky. 

Division  of  Foreign  and  Insular  Quarantine ; 
Dr.  J.  D.  Long  to  succeed  Dr.  R.  H.  Creel. 

Division  of  Domestic  Quarantine :  Dr.  W.  F. 
Draper  to  succeed  Dr.  A.  J.  McLaughlin. 

Division  of  Sanitary  Reports  and  Statistics; 
Dr.  B.  J.  Lloyd  to  succeed  Dr.  B.  S.  Warren. 

One  million  dollars  Government  Reward  for 
Discovery  of  Disease  Cures.  H.  R.  12409.  In- 
troduced by  Representative  Sproul,  August  23, 
1922.  Referred  to  the  Committee  on  Interstate 
and  Foreign  Commerce. 

The  sum  of  $1,000,000  in  ten  equal  annual 
installments  is  anpronriated,  by  this  measure,  to 
any  indi'V'idual  discovering  a  successful  cure  for 
tuberculosis,  cancer,  pneumonia,  paralysis,  epi- 
lepsy, or  dementia  praecox.  A  board  would  be 
established,  consisting  of  the  Surgeon  General 
of  the  Army,  the  Surgeon  General  of  the  Na\-y, 
and  the  Surgeon  General  of  the  U.  S.  Public 
Health  Service,  to  investigate  any  discoveries 
submitted  and  to  authorize  payments  of  the 
awards.  This  board  is  also  empowered  to  recruit 
an  advisory  board,  composed  of  eminent  special- 
ists, to  facilitate  its  investigations.  It  is  pro- 
vided that  when  payment  has  been  made  for  a 
discovery,  no  further  payment  shall  be  made  for 
discoverv  of  a  treatment  for  the  same  disease 


INSTRUCTIVE  DISTRICT  NURSING  ASSO- 
CIATION. 
Monthly  HE.\LTn  Bulletin. 

July  and  August  showed  a  slight  increase  in 
work  over  that  of  the  same  period  last  year,  with 
a  total  of  4, .526  new  patients  being  admitted  and 
49,000  visits  made,  but  the  work  was  light,  as  is 
customary  with  mid-summer  months. 

HEALTH    CONDITIONS    PECULIAR. 

Certain  peculiarities  marked  the  health  con- 
ditions during  this  period.  Normally,  the  bulk 
of  the  work  shifts  almost  as  regularly  as  the 


seasons,  from  digestive  diseases  in  svtmmer,  to 
respiratory  in  winter,  liut  during  July  and 
August  the  expected  increase  in  digestive  dis- 
eases did  not  occur;  and  while  respiratory  dis- 
eases dropped  to  the  usual  low  summer  rate  dur- 
ing July,  they  increased  again  in  August,  par- 
ticularly bronchitis  and  pneumonia. 

ACUTE    AND    COMMUNICABLE    DISEASES. 

Typhoid  fever  showed  a  most  encouraging 
decrease.  Four  new  cases  were  admitted  in 
August,  against  12  in  August,  1921;  in  July, 
none,  against  6  cases  in  July  of  last  year. 
Measles,  which  have  been  very  prevalent, 
dropped  to  94  new  cases  in  July,  the  lowest 
number  in  several  months,  and  to  35  in  August, 
the  latter  figure  still,  despite  the  sharp  decline, 
heavier  than  that  of  August,  1921..  Whooping 
cough  increased  in  August. 

INCREASE    IN    ACCIDENTS. 

In  July  there  were  fewer  cases  of  burns, 
traumatisms,  fractures,  etc.,  —  74  as  compared 
with  79,  —  while  in  August  there  was  an  in- 
crease, — - 103  as  compared  with  59  of  August, 
1921. 

CHRONIC   DISEASES. 

Cancer  and  diseases  of  the  heart,  which  have 
been  steadily  increasing  for  several  months, 
showed  a  big  drop  in  July,  when  there  were 
only  16  new  cases  of  cancer  and  19  of  diseases 
of  the  heart  admitted. 

In  August  the  decrease  in  heart  eases  contin- 
ued, but  cancer  again  increased. 

NUTRITION  CLASSES. 

The  nutrition  classes,  which  have  been  estab- 
lished in  the  Hyde  Park  Health  Centre  for  the 
benefit  of  those  children  found  by  the  physician 
in  charge  of  the  Child  Health  Clinic  to  be  7% 
or  more  underweight,  were  continued  during 
July  and  August,  9  classes  being  held,  with  a 
total  attendance  of  81.  A  majority  of  these 
children  were  more  than  10%  underweight. 

The  classes  have  aroused  a  surprising  inter- 
est and  cooperation  in  both  parents  and  chil- 
dren, and  while  the  physical  results  have  been 
highly  satisfactory,  the  education  resulting  from 
the  group  instruction  has  been  unexpectedly 
successful. 


VITAL  STATISTICS. 

In  looking  over  the  report  issued  under  the 
direction  of  Mr.  Edgar  A.  Bowers,  State  Reg- 
istrar of  Vital  Statistics,  it  occurred  to  the 
Editor  that  since  some  faulty  interpretations 
relating  to  maternal  deaths  might  exist  in  the 
mind  of  a  casual  reader,  further  explanation 
would  be  of  assistance,  and  a  letter  was  written 
asking  for  interpretation  of  the  figures. 
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The  report  as  a  whole  is  of  great  value,  both 
because  of  the  substance,  and  also  because  of 
its  unusually  early  completion  and  distribution. 
The  Registrar  is  entitled  to  great  credit,  for  one 
can  find  almost  everything  relating  to  vital  sta- 
tistics in  the  volume.  The  explanatory  chapters 
aid  materially  in  the  interpretation  of  the  fig- 
ures.   The  reply  of  the  Registrar  is  appended. 

Editor,  Boston  Medical  and  Surgical  Journal: 

In  reply  to  your  letter  of  September  11  rela- 
tive to  an  apparent  discrepancy  in  the  tables  on 
page  76  and  page  90  of  the  1921  report : 

1  would  point  out  that  on  page  76  the  total 
number  of  deaths  in  the  puerperal  state  is  given 
as  580.  The  first  item,  No.  143,  you  will  note, 
includes  its  sub-divisions  A,  B,  and  C.  Also 
sub-divisions  145.  A,  B,  and  C,  are  included  in 
145.  This  occurs  wherever  there  is  an  indenta- 
tion in  the  type,  and  is  in  accordance  with  the 
international  classification.  However,  I  can 
easily  see  where  one  would  get  mixed  up,  and 
on  tiie  next  printing  intend  to  take  some  steps 
either  by  larger  type  or  by  a  note  to  show  that 
these  sub-divisions  are  included  in  the  items 
of  which  they  are  a  part.  On  page  90  the 
abridged  list  follows  the  abridged  list  furnished 
by  the  Census  Bureau,  although  the  new 
abridged  list  has  not  been  received,  and  this 
abridged  list  is  made  up  in  conformity  with  the 
old  one  as  near  as  may  be.  You  will  note  that 
items  31  and  32  in  the  abridged  list  make  the 
total  of  580  referred  to  on  page  76. 

I  trust  the  above  will  explain  the  question 
asked  in  your  letter.  If  there  is  anything 
further  I  can  help  you  on,  I  will  be  very  glad 
to  do  so. 

Very  truly  yours, 

Edgar  A.  Bowers, 
State  Registrar   of   Vital  Statistics.     Office   of 
the  Secretary  of  the  Commomvealth  of  Mas- 
sachusetts. 


RESUME  OF  COMMUNICABLE  DISEASES 

August,  1922. 

general  prevalence. 

There  were  3,304  eases  of  communicable  dis- 
eases reported  during  the  month  :  for  July,  1922, 
there  were  4,093 ;  for  August,  1921,  3295  eases. 
For  the  past  month  there  has  been  a  marked 
decrease  in  chicken-pox,  measles  and  scarlet 
fever.  Diseases  showing  an  increase  are  as  fol- 
lows: typhoid,  poliomyelitis,  diphtheria,  whoop- 
ing cough,  meningitis,  tetanus,  septic  sore  throat, 
tuberculosis  (pulmonary). 

Anterior  Poliomyelitis. — Fifty-five  cases  were 
reported  for  the  month.  These  cases  were 
Tvidely  distributed  over  the  eastern  part  of  the 
State,  but  there  was  no  sharply  localized  out- 
break. The  number  of  eases  for  Julv,  1922,  was 
23;  for  August.  1921,  61  cases. 


Diphtheria. — Four  hundred  eight-two  cases 
were  reported  for  the  month,  a  considerable  in- 
crease over  380  for  July  ;  for  August,  1921,  there 
were  516  cases. 

Dog-bite  r((iuiring  (inti-rabic  treatment  was 
re|)orted  in  23  (^ases  for  the  month,  as  against 
36  for  July,  1922.  The  number  of  cases  re- 
ported for  August,  1921,  was  18. 

Hookworm.  —  There  were  31  cases  reported 
for  the  month,  but  practically  all  were  among 
aliens  who  are  being  held  for  deportation. 

Measles  was  reported  in  338  cases,  a  very 
marked  decrease  for  July,  1922,  when  1,275 
cases  were  reported;  August,  1921,  showed  268. 

Ophthalmia  neonatorum  was  reported  in  100 
cases  for  the  month,  against  63  for  July,  1922, 
and  141  for  August,  1921. 

Tuberculosis,  pulmonary,  was  reported  in  547 
cases  for  the  month ;  the  number  for  July,  1922, 
was  506,  and  for  August,  1921,  515. 

Typhoid  Fever. — One  hundred  and  one  cases 
were  reported  for  the  month,  73  for  July,  1922, 
113  for  August,  1921. 

Whooping  Cough.  —  Four  hundred  eighty- 
three  cases  were  reported  during  the  month,  413 
for  July,  1922,  375  for  August,  1921. 


RARE  DISEASES. 

Anterior  poliomyelitis  was  reported  from 
Ashland,  1 :  Attleboro,  3  ;  Boston,  10  ;  Brookline, 
2;  Dartmouth,  1;  Dudley,  1:  Everett,  2;  Fall 
River,  7  ;  Lawrence,  1 ;  Lj-nn,  2  ;  Marblehead,  3 ; 
Medf ord,  1 ;  Melrose,  1 ;  Nanfiicket,  1 ;  New  Bed- 
ford, 1 :  Newton,  1 ;  Northbridge,  1 ;  Somerville, 
7;  Springfield,  1;  Swampscott,  2;  Taunton,  1; 
Webster,  3 ;  Yarmouth,  1 ;  Methuen,  1 ;  total,  55. 

Dog-bite  requiring  anti-rabic  treatment  was 
reported  from  Arlington,  1 ;  Attleboro,  1 ;  Bel- 
mont, 1 ;  Billerica.  1 ;  Boston,  3  ;  Cambridge,  3 ; 
Lowell,  7  ;  Lvnn,  1 :  Methuen,  1 ;  Somerville,  1 ; 
South  Hadley,  3:  total,  23. 

Dysentery  was  reported  from  Adams,  1 :  Bos- 
ton, 2;  Chelsea,  2:  Melrose,  1;  total.  6. 

Encephalitis  lethargica  was  reported  from 
Lynn,  1 ;  Salem,  1 ;  Webster,  1 ;  total,  3. 

Epidemic  cerebrospinal  meningitis  was  re- 
ported from  Boston.  2;  Fall  River.  2;  Lowell.  1 ; 
Southbridge.  1;  total,  6. 

Hookworm  was  reiiortod  from   Host  on,  31, 

Malaria  was  reported  from  Boston.  1 ;  Lowell, 
1 ;  total,  2. 
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Pellagra  was  reported  from  Boston,  1. 

Septic  sore  throat  was  reported  from  Boston, 
1;  Fall  River,  1;  Haverhill,  1;  New  Bedford,  2; 
Salem.  3 ;  Whitman,  1 :  Winchester,  1 ;  total,  10. 

Tetanus  was  reported  from  Beverly,  1;  East 
Bridgewatcr,  1 :  Gloucester,  1 ;  Haverhill,  1 ; 
Hingham,  1 :  Melrose,  1 ;  Northampton,  1 ;  Wor- 
cester, 1 :  total,  8. 

Trachoma  was  reported  from  Boston,  4. 


DAMAGES    ALLOWED    PHYSICIAN    FOR 
PERSONAL  INJURY. 

The  Supreme  Court  of  Pennsylvania  says  that 
the  plaintiff,  a  practising  physician,  aged  69, 
while  a  passenger  in  a  car,  was  struck  on  the 
head  by  a  suitcase  or  baud  satchel  falling  from 
a  rack  above  the  seat  in  which  he  was  sitting. 
There  was  evidence  that  he  was  rendered  uncon- 
scious, and,  as  a  result  of  the  injury,  became 
unable  to  practise  his  profession  to  the  same  ex- 
tent as  before  the  accident,  his  earnings  having 
decreased  from  $7  or  $10  a  day  to  $2.50  a  day ; 
that  his  eyesight  and  memory  had  become  im- 
paired, as  had  also  his  general  physical  condi- 
tion. A  verdict  was  rendered  in  his  favor  for 
$7,250.  The  court  below,  having  refused  a  new 
trial,  the  defendant  appealed.  The  statement 
of  the  question  involved  was  whether  the  size  of 
the  verdict  was  manifestly  too  great  and  plainly 
the  result  of  prejudice.  The  Supreme  Court 
found  nothing  in  the  record  indicating  preju- 
dice against  the  defendant,  and  it  cannot  say 
that  the  verdict  was  so  excessive  as  to  warrant 
its  interference  on  that  ground,  in  view  of  the 
testimony  establishing  the  injury  received  by 
the  plaintiff  and  its  effect  on  him  and  the  re- 
sultant decrease  in  the  receipts  from  his  pro- 
fessional calling:  wherefore,  the  judgment  for 
the  plaintiff  is  affirmed. — Journal  of  the  Medi- 
cal Society  of  Xew  Jersey. 


THE  IODINE  SUPPLY. 

J.  F.  ;McClendon.  in  an  article  in  Science 
gives  the  results  of  his  analysis  of  sea  water. 
According  to  his  investigations,  about  all  of  the 
earth's  iodine  is  found  in  sea  water,  and  amounts 
to  sixty  billion  metric  tons. 

In  order  to  overcome  the  prevalence  of  goiter 
he  recommends  the  use  of  a  table  salt  prepared 
from  sea  water.  By  the  method  recommended 
by  him,  the  expense  would  be  no  greater  than 
now  exists.  At  the  present  time  iodine  is  not 
found  in  table  salt. 

The  addition  of  powdered  kelp  to  food  is 
recommended  by  Dr.  Turrentine.  Small  amounts 
of  kelp  are  not  recognized,  and  the  iodine  content 
is  valuable.  Although  sea  foods  may  supply 
some  iodine,  the  amount  is  too  small  to  be  of 
much  value. 

It  is  becoming  ((uite  generally  believed  that 
the  goiter  belt  is  included  to  a  large  extent  in 
mountainous  and  glaciated  regions. 


AMERICAN    RELIEF    ADMINISTRATION. 

Saratov,  Russia,  August  25 — Nearly  half  a 
million  persons  have  been  inoculated  in  this 
district,  as  a  result  of  the  inoculation  campaign 
against  disease  being  conducted  throughout 
Russia  by  the  American  Relief  Administration. 
Dr.  John  E.  Toole,  A.  R.  A.  medical  supervisor 
for  this  district,  has  submitted  to  Moscow 
figures  showing  that  498,128  have  been  inocu- 
lated with  anti-cholera  serum  and  251,156  have 
been  vaccinated  for  the  prevention  of  smallpox. 

In  the  smallpox  vaccination  almost  90  per 
cent,  were  "takes,"  which  is  regarded  as  a  high 
percentage.  The  vaccine  and  other  medical 
supplies  were  made  possible  by  the  American 
Red  Cross  appropriation  to  the  A.  R.  A.,  and  of 
surplus  medical  supplies  furnished  by  the 
United  States  army. 


(  LIVES   SAVED   BY   THE   USE   OF 

LABORATORY  ANIMALS. 

^  The  Colorado  Association  for  the  Protection 
of  Public  Health  is  planning  for  the  publication 
'-  of  reports  of  cases  which  illustrate  the  value  of 
^'  vaccines  and  sera  derived  from  laboratory  ani- 
•  mals,  or  of  any  use  of  animals  in  the  saving  of 
human  life. 

This  information  will  be  of  value  in  eombat- 
iucr  the  opponents  of  the  use  of  animals  in  the 
iiiatment  and  prevention  of  disease. 

If  physicians  would  report  all  such  material 
in  concise  form  for  use  as  occasion  requires,  good 
would  result. 


(ibituary. 

JOHN  RICHARD  SLATTERY,  M.D. 

Dr.  John  R.  Slattert,  Superintendent  of  St. 
Elizabeth's  Hospital,  Brighton,  and  private 
physician  to  his  Eminence,  Cardinal  O'Connell, 
on  his  recent  joiu-ney  to  Rome,  dropped  dead  on 
the  golf  links  of  theWoodlawn  Club  at  Auburn- 
dale,  September  11,  1922,  after  a  round  with  his 
brother,  the  Rev.  Laurence  W.  Slattery,  rector 
of  the  Church  of  Our  Lady  Help  of  Christians, 
Newtonville. 

Dr.  Slattery  was  born  in  South  Boston,  Jan- 
uary 1,  1867,  was  educated  in  the  public  schools 
of  ihe  district,  at  Boston  Latin  School,  George- 
town University,  Washington,  D.  C,  and  at  Har- 
vard Medical  School  in  the  class  of  1891.     He 
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settled  in  practice  in  South  Boston.  On  the 
takinw  over  of  St.  Elizabeth's  Hospital  by  the 
Catholic  Archdiocese  of  Boston  in  1911,  Dr. 
Slattery  was  appointed  superintendent,  headed 
the  drive  for  the  funds  with  which  the  five  n-nv 
buildings  on  Cambridge  street,  Brighton,  were 
erected,  and  has  been  the  head  of  the  institution 
since. 

He  was  created  a  knight  of  the  Order  of  the 
Holj'  Sepulchre  by  Pope  Pius  X,  and  was  also 
a  member  of  the  Third  Order  of  St.  Francis. 
Among  the  societies  in  which  he  held  member- 
ship were  the  American  Medical  Association 
and  the  Massachusetts  Medical  Society. 


(EfOtttspottbtntt. 


ism;  a  veritable  "counsel  of  despair";  a  vain  hope  of 
finding  lienlth  and  life  in  tlie  very  essence  of  dis- 
integration and  death. 

Sincerely  yours, 

Henby  D.  Nunn, 
Manager     and     General     Counsel,     Medncal    Liberty 
League,  Inc. 


ANOTHER  LETTER  FROM  MR.  NUNN. 

Boston,  Mass.,  September  1,  1922 
Mr.  Editor: 

May  I  write  again  to  say  how  greatly  I  appreciate 
your  courtesy  and  fairness  in  publishing  my  letter 
in  answer  to  your  editorial  of  Aug.  17,  dealing  with 
my  radio  talk  on  vaccination? 

I  wish  it  might  he  possible  always  to  discuss  the 
subject  of  vaccination  with  gentlemen  of  the  medical 
profession,  without  heat  or  acidity  on  either  side. 

It  seems  quite  possible  to  me  that  our  friends  of 
the  medical  fraternity  do  not  realize  how  instinc- 
tively the  average  man  or  woman  revolts  at  the 
thought  of  vaccination,  when  the  matter  employed 
in  the  practice  is  described  in  simple  terms.  In  spite 
of  the  ordinary  man's  confidence  in  physicians,  and 
his  high  regard  for  their  calling,  he  does  not  readily 
credit  the  possibility  of  safeguarding  the  health  of 
an  already  healthy  child  by  infecting  his  blood  with 
putrid  matter  taken  from  a  diseased  animal,  especial- 
ly if  he  be  told  that  the  original  source  of  this  par- 
ticular strain  of  virus  was  matter  taken  from  the 
pustules  on  the  body  of  a  human  smallpox  victim. 

The  ordinary  citizen  is  quite  certainl.v  becoming 
doubtful  as  to  the  beneficial  intent  of  ultra-scientific 
investigations  involving  human  beings.  Such  a  pro- 
posal as  that  contained  in  your  editorial  of  August 
31,  to  the  effect  that  the  value  of  vaccination  be  de- 
termined by  subjecting  two  hundred  children  to  con- 
tact with  smallpox,  advanced  by  you  with  apparent 
seriousness,  is  not  calculated  to  dispel  the  growing 
sense  of  uneasiness,  felt  by  many  sane  people,  regard- 
ing the  seeming  trend  of  the  so-called  advanced 
section  of  the  medical  profession,  towai-d  human 
exi)erimentation. 

I  appreciate  that  your  suggestion  was  doubtless 
Ironical,  for  it  is  unthinkable  that  you  would  either 
countenance  or  participate  in  so  hideous  an  experi- 
ment upon  children,  vaecinated  or  unvaccinated.  Yet. 
a  suspicion  is  more  widely  entertained  b.v  tJie  common 
run  of  people  than  you  may  l)e  aware  of.  that  those 
engaged  in  medical  research  are  none  too  respectful 
of  the  fundamental  human  rights  of  inmates  of  or- 
phanages, hospitals,  and  asylums,  to  exemption  from 
being  treated  ns  material  for  clinical  experimentation. 

Were  vaccination  now,  for  the  first  time,  projwsed 
to  the  medical  profession,  I  fully  believe  fbnt  it  would 
be  rejected,  wllb  scorn.  The  standnrd  arguments 
for  this  practice,  if  now  freshly  advanced,  would 
appeal  to  minds  uncontaniinafed  by  a  century  of 
proimganda.  fis  the  rrdiirlio  ad  ah.<iurdin)i  of  ni.nteriiil- 


COMMENT  BY  DR.  CROFT. 

September  7,  1922. 
Mr.  Editor: 

I  thank  you  for  your  editorial  reply  to  the  letter  of 
the  (reneral  Counsel  of  the  Medical  Liberty  League 
on  "Smallpox  Treatment  and  the  Facts  Relating  to 
Vaccination."  Your  courteous  attitude,  forceful  argu- 
ments and  apt  similes  should  commend  themselves  to 
every  thoughtful  physician. 

Yinir  explanation  of  the  apparent  ignorance  of  the 
former  president  of  a  State  Society  is  unquestionably 
true,  and  typical  of  hundreds  of  us  whose  special 
work  does  not  require  accurate,  detailed  and  up-to-date 
information  on  the  methods  of  preparing  the  different 
things  which  we  use  for  therapeutic  ends,  but  we  are 
and  should  be  "thoroughly  dogmatic"  as  to  the  ef- 
ficacy of  the  underlying  principles  when  based  on 
extended  experiences  and  which  have  not  yet  been 
successfully  controverted. 

You  do  well  to  emphasize  the  solemn  obligation 
which  we  physicians  have  assumed  to  protect  against 
disease  those  who  through  ignorance  or  otherwise, 
cannot  help  themselves,  and  that  the  proper  discharge 
of  such  obligation  may  even  require  entering  upon 
an  unpleasant  and  personally  disagreeable  contro- 
versy in  order  that  authoritative  facts  shall  not  be 
undermined  by  sophistry  and  specious  arguments. 

The  false  interpretations  being  placed  on  unguard- 
ed remarks  of  physicians,  by  the  supporters  of  the 
various  cults,  emphasize  anew  the  obligations  which 
physicians  are  under  to  inform  themselves  of  proven 
facts,  to  defend  them  on  occasion,  and  to  change 
their  attitude  only  as  a  result  of  scientific  proof. 
Too  many  of  us  today  are  aiding  false  doctrine  by 
our  supine  attitude  of  indifference  or  cowardice. 
Yours  truly, 

B.  P.  Croft. 


1922. 


THE  HARRISON  NARCOTIC  ACT. 
September  8, 
Mr.  Editor: 

In  your  editorial  discussion  of  the  Harrison  Nar- 
cotic Act,  in  the  issue  of  August  31,  page  341,  you 
say: 

■The   registration    of  physicians    with    the 
rit;bt  conferred  to  use  narcotic  drugs  is  logi- 
cal, but  revenue  tax  is  abhorrent  and  should 
be  repealed." 
The   tax   is    the    sole    foundation    upon    which    the 
Harrison  Narcotic  Law  rests.     Repeal  the  provisions 
of  the  act  that  impose  the  tax  and  the  entire  juris- 
diction   of   the   United    States   Government    over    the 
manufacture,  sale  and  distribution  of  narcotic  drugs 
within   the  boundaries  of   the   State   falls,  except  as 
the  Federal  Government  might  regulate  the  distribu- 
tion of  such  drugs  through  the  mail. 

It  can  hardly  be  denied  that  the  I'nited  States  Gov- 
prnnieni  in  enacting  the  Harrison  Narcotic  Law 
utilized  its  constitutional  taxing  power  in  a  way  that 
was  never  conceived  by  the  framers  of  the  Constitu- 
tion, to  take  over  certain  police  duties  normally  be- 
longing to  the  State.  Its  motive,  however,  was  such 
a  wortliy  one  and  the  trespass  has  been  tolerated 
so  long  nnd  has  been  so  broadly  sustaine<l  by  the 
Initcd  States  Supreme  Court  that  there  is  no  likeli- 
hood tb:it  the  Fnited  States  Government  will  retire 
fnmi  the  field. 
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The  most  tUat  ciui  be  hoped  for  is  that  tbe  tax 
will  be  reduced  to  the  nominal  amount  originally 
lixed.  §l.(Hi.  m-  pcissilily  less,  and  that  the  re^'uhitions 
jriiverning  the  medical  profession  in  jirescriliins  and 
administerinir  narcotic  drugs  may  be  kept  within  Uie 
limits  of  the  Act  and  within  reason.  A  reiiuest  for 
a  i-eduction  of  the  tax  was  submitted  to  the  United 
States  Treasury  Department  by  the  Committee  on 
Narcotic  Druus,  Council  on  Ileiilth  and  rublic  In- 
struction, under  date  of  May  G,  1921,  and  the  matter 
is  still  i»endin,:;. 

Yours  very  truly, 

Wm.   C.   Woodward. 
Kxecutive  Secretary. 

Note  ;  Our  esteemed  correspondent  agrees  with  the 
spirit  but  objects  to  the  text  of  the  editorial  in  ques- 
tion. A  registration  fee  sutflcieut  to  pay  tlie  cost  of 
oix?ration  of  the  system  is  logical  and  would  not  be 
construed  as  a  tax.  When  the  amount  provides  for 
revenue  it  is  then  that  objection  can  .properly  be 
made. 

Dr.  Woodward,  in  the  last  part  of  his  communica- 
tion, subnnts  evidence  of  his  belief  that  tbe  "tax"  is 
too  large.  Most  physicians  are  not  seriously  affect- 
ed by  the  three  dollars  charged.  It  is  the  spirit 
of  the  Government,  in  its  evident  purpose  to  impose 
an  unnecessary  tax  on  members  of  a  profession  who 
have  contributed  more  in  unpaid  service  to  the  people 
than  any  other  class  of  citizens,  that  makes  the  tax 
abhorrent.  Physicians  who  are  not  criminals  should 
not  be  compelled  to  contribute  money  for  the  sup- 
pression of  crime  even  though  the  criminal  makes 
unlawful  use  of  drugs  which  the  doctor  employs 
legally. 

Would  it  not  be  as  logical  to  tax  doctors  for  the 
maintenance  of  that  part  of  police  departments  that 
is  empoyed  in  investigating  and  prosecuting  abortion- 
ists? 

— Editok. 


EXPBRTO   CREDE. 
ilr.  Editor: 

In  the  Boston  Medic.vl  and  Surgicai.  Jouknal.  In 
the  review  of  my  booklet,  "The  Treatment  of  Or- 
dinary Diseases,"  exception  is  taken  to  my  views 
about  acute  middle-ear  disease,  acute  appendicitis  and 
digitalis.  My  judgment  in  these  affections  and  in  the 
nse  of  digitalis  has  all  been  supported  time  and 
again  already,  by  .statements  based  upon  a  wide  ex- 
perience. It  is  unfortunate  for  those  practitioners 
of  a  late  date,  that  in  their  practice  and  convictions. 
they  are  supported  almost  solely  by  what  they  hear 
and  read  in  medicine,  which  unfortunately  does  not 
take  count  sutticiently,  if  at  all,  of  what  has  be<?n 
acquired  by  lifelong  observation,  both  in  hospital  and 
private  practice.  Further,  it  would  be  well,  not  in- 
frequently, if  the  physicians  who  write  reviews  of 
books,  would  first  acquaint  themselves  with  previous 
works  of  the  writer  whom  they  criticize. 

Be\-erley  Robinson. 

New  York.  Se.pt.  12,  1922. 


Bruning,  Paul  Henry  Lussier,  Joseph  Hermtofe- 

Burgoyne.  Roger  Merton         glide 
Butterfield,  ClilTord  Allen    I,ynch,  Clement 


PHYSICIANS  REGISTERED  BY  TBE  BOABD  OF 
REGISTRATION  IN  MEDICINE  IN  THE  EX- 
AMINATION HELD  JULY,   1922. 


Abrams.  Jacob 
AUiert.  Simon 
Ai>elian.  Albert  Suleiman 
.\pple,  Bernard 
Atkins,  Samuel  Maurice 

Baker,  Henry 
Barber.  Carroll  Glenn 
Batal.  John  Thomas 
Baxter.  George  Raymond 


Bennett.  Max 

Berenson.  Wyman 

Berger.  Benjamin  Johna- 
than 

Billard,  Emmanuel  Wil- 
liam 

Blake,  Philip  Warren 

Bolan.  Beatrice 

Brennan.  Earle  Henry 

Briggs,  Harry  Goddard 


Caldorone,  Angelo 
Carogaim,  Autliony  Peter 
Casey,  Daniel  Francis,  Jr. 
Catron,  Lee  Riley 
Champ,  .\nthony  Marius 
Cohen.  William  Benjamin 
Coleman,  Joseph  Edwards 
Connor,  Thomas  John 
Consales,     Peter     Augus- 
tine 

Dallas,  Slarion 
Davidoff,  Leo  Max 
Davis,  Hallowell 
Downey,  Edward  Tlionuis 
Dunham,  ICand   .\ugustiis 
Dnnscombe,  William  Col- 
by 

Edlin,  Jacob  \ernon 
iOlliott,  John  Joseph,  Jr. 
Enander,   Fred   Conrad 
Ernlund,  Carl   Helge 
Evers.  Harold 

Feinberg,  Barnice 
Finn.  Richard  William 
l''ipphen.  Earl  Edward 
Flashman,  David  Harry 
Fong,     Tlieodorp     Clare- 

mont  Chen 
French.  Harry  Tapley 
French,  Joseph  Henry 
Fuller,  Wilfred  Joy 

Garfin,  Samuel  William 
Goldberg,     Bernard     Isa 

dore 
Goldman,  Joseph 
Goldstein,  Henry 
Gelerman,  Joseph  Max 
Gilbert,  Raymond  Edwii 
Givan.  James  Alexander 
Green,  David  Samuel 
Green,  Isadore 
Grossman.  Julius 

Hartigan,  John  Joseph 
lieavey,  Thomas  Joseph 
Hooper,  Raymond  Ernest 

Isherwood, 
Vamum 

Johnson,  Bessie  Belle 
Josselson,  Israel 
Joyce,  Daniel  I>eo 


Mc()uade,  Frank  .loseph 
Maclachlan,     Kenneth 

Long 
Madsen,  William  Joseph 
Marcus,  Saul  Maurice 
Marshall,  Orland  Smith 
Masters,  Jacob  Meyer 
Meachen,  John  Willis 
Miller,  Howard  Stephen 
Moriarty.  William  Thora- 


Kahn,  George 
Kaplan.  Edward 
Kendrick.  Thomas  I'aul 
King,  William  Aldrich 
K'.ein,  Bernard  Jacob 
Kreplick,     Morris     SiseU- 
man 

Lamb,  Edward  James 
Levenson,  Gilbert 
Levenson,  Walter  Sabin 
Lane,  Theron  Irvin 
Lezberg,  Joseph 
Listernick,    Sidney    Solo- 
mon 
Little,  Mabelle  Gertrude 
Livingston,  Myron 
Lund.  Charles  Carroll 


Norwich,   l.ouis  Edward 

O'Connell,   Maurice   Win- 

throp 
Olson,  Bertha  Catherine 

Park.  Harry  Linwood 
Parsons,  Edward  Field 
Parsons,  Neil  Lehan 
Perkins,  Edward  Burton 
Perry.  Edward  Louis 
Pepin.  William  Reid 
Pollack.   Benjamin 
Price,   Willis   Gittens 

Renehan,    Lawrence    Ar- 
thur 
Re.vnolds.  Francis  Albert 
Richardson,  Guy  Lewis 
Ritvo,  Max 

Robinson.  Leda  Helen 
Rodin,  Oscar 

Ro.gers,  Harriet  Emmeline 
Rotraan,  Nelson 
RutkofC,  Benjamin 

Schwartzman,   Harry 
Shea,  Cyril  Emmett 
Shohet,  Gabriel  Harry 
Skvirsky,  Solomon  Louis 
Small,      Abraham      Solo- 
mon 
Smiley,  Harold  Everett 
Smith,  Roswell  Haydn 
Sprague,  Claire 
Suarez,  Jenaro 
Sutton  Lee  Edward,  Jr. 

Ainswortb    Talboy,  James  Henry 
Tennis,  Max 
Thomas,  Elizabeth   Alice 
Thompson,  Howard  King 
Tillotson,  Kenneth  James 
Titelbaum,        B  a  r  n  e  1 1 

Charles 
Triedmau,   Harry 
Tyler,  Charles  Marshall 


Van  Wart,  William  Haley 
Ventura,       Brands      De 

Versteegh,  Arnoldus  Dirk 

Wallner,  Edmund 
Weeks.  Elsie  Whiting 
Whitney,  Ezra  Augustus 
Wolff,  Thomas  Conrad 

Yaffe,  Joseph  Philip 
Yang.  You  Chang 
Yudelman,  Abraham  Har- 
old 


The  applicant  from  the  University  of  Budapest, 
formerly  reported  as  under  consider.-ition,  was  sub- 
sequently registered. 
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DISEASES  REPORTED  TO  THE  MASSACHUSETTS 
DEPARTMENT  OF  PUBLIC  HEALTH. 


Week  Ending   August  2G,  1022. 


Disease.  Oases. 

Anterior  poliomyelitis     16 

Chicken-pox 12 

Diphtheria 13^^ 

Dog-bite 1 

Dysentery    1 

Epidemic  cerebrospin- 
al meningitis 2 

German  measles 3 

Gonorrhea   101 

Influenza   3 

Measles (55 

Mumps 15 

Ophthalmia    neonato- 
rum        12 


Disease.  Ca 

Lobar  pneumonia   . . . 

Scarlet    fever    

Septic  sore  throat.  . . 

Syphilis    

Suppurative  conjunc- 
tivitis    

Tetanus  

Trachoma 

Tuberculosis,  pulmo- 
nary     

Tuberculasis.  othier 
forms    

Typhoid  fever 

Whooping  cough   .... 


Week  Ending  September  2,  1922. 


Disease.  Cases. 

Anterior  poliomyelitis  S 

Chiclien-pox  " 

Diphtheria   99 

Dog -bite  requiring 
anti  -  rabic  treat- 
ment      ' 

Dysentery   1 

Encephalitis     lethar-  2 

gica    2 

German   measles 1 

Measles  59 

Mumps    10 

Ophthalmia  neonato- 
rum      21 

Pneumonia,    lobar...  19 


Disease.  Cases. 

Scarlet   fever 45 

Septic  sore  throat...       1 

Syphilis  31 

Suppurative  conjunc- 
tivitis       10 

Tetanus   4 

Tuberculosis,    pulmo- 
nary      113 

Tuberculosis.      other 

forms  S 

Typhoid  fever 31 

Whooping-cougli   104 

Hookworm   3 

Gonorrhea    95 

Influenza    1 


NOTICES. 

Bristol  North  District  JIedical  Society.  Fall 
Meeting.  Taunton  Woman's  Club,  Thursday  evening. 
September  21,  1922.  6.30  Sapper.  7.30  Business 
Meeting.  8.00  Dr.  Franli  H.  Duubar  of  the  Depart- 
ment of  Pathology  and  Bacteriology  of  the  Tufts  Col- 
lege Medical  School  ■n-ill  speali  on  "The  Physician  and 
the  Laboratory." 

Arthur  R.  Crandell.  M.D.. 

Secretary. 


NOTICE  TO  SECRETARIES. 

Secretaries  of  societies  are  requested  to  forward 
notices  of  coming  meetings  for  publication.  Report- 
ers will  please  forward  early  reports  of  meetings  that 
have  been  held  with  a  concise  account  of  the  salient 
features. 


UNITED  STATES  CIVIL  SERVICE  EXAJIINATION. 

EBISEARCII     assistant    IN     CHILD    HYGIENE. 

Receipt  of  Applications  to  Close  October  10,  1292. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  re- 
search assistant  in  child  hygiene.  Vacancies  in  the 
Children's  BureaiL  Do.parlment  of  Labor,  at  .?1600  to 
$2000  a  year,  and  in  positions  recpiiring  similar  quali- 
flcations,  at  lliese  or  higher  or  lower  salaries,  will  be 
filled  from  this  examination,  unless  it  is  found  in  the 
interest  of  the  service  to  1111  any  vacancy  liy  rein- 
statement, transfer,  or  promotion.  For  particulars 
apply  to  United  States  Civil  Service,  Wasliington, 
D.  C. 


SOCIETY   MEETINGS. 
A  list  of  BOcioty  meetinffs  is  herewith  published.      This  list 
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be  chunked  on  information  furnished  by  the  se<retaries  of  the 
societies,  and  will  .ippear  in  each  issue.  The  incomplete  detail) 
and  omi.s-sion  of  names  of  many  societies  is  because  the  informa- 
tion has  not  been  furnished,  although  the  Journal  has  requested 
informatim  for  imblication.  Free  publication  of  dates  of  meetimts 
may  accommodate  many  members  of  societies.  Several  physicians 
have  s-poken  of  the  importance  of  having  a  schedule  of  meetinKS 
published  so  that  arranpemeiiti^  may  be  niafle  for  special  meetings 
on  dates  which  mav  not  cor>flict. 

It  may  be  possible  to  adopt  the  custom  of  the  publication  of 
notices  of  stated  mcetinss  in  the  Jourxai,  and  if  this  is  generally 
understood,  secretaries  of  societies  could  save  time  n-d  evnoncp  If 
peneral  cooperation  can  be  secured  thia  plan  can  be  made  perma- 
nent. 

nisTRlCT    SOCIETIES. 

Barnstable  District; — Hvannis. — November  3,  1922,  February  2, 
192.f,  (Annual  Meeting)  — May  4,  1923. 

Bristol  North  District :— Place  undecided — September  21,  1922. 

Bristol  North,  Bristol  South,  Barnstable  and  Plymouth  Districts 
will  hold  joint  meetings  sometime  this  fall. 

Bristol  South  District: — Fall  River, — November  2,  1922,  May  3, 
1923. 

Essex  North  District: — Haverhill,  (Semi-Annual  Meeting) — Jan. 
3,  1923.  Y.  M.  C.  A.  Building,  Lawrence,  (Annual  Meeting) — May 
2,  1923. 

Essex  North,  Essex  South,  Middlesex  North  and  Middlesex  South 
Districts    will    hold    joint    meetings    October    18.      Place    undecided. 

Hamp.'en  Districts:— With  H.impshire  District  in  Holyoke.  Early 
part  of   September.      Regular  meeting   in  October. 

Hampshire  District: — With  Hampden  District  in  Holyoke.  Early 
part  of  September. 

Mifldlesox  North  District: — Meetings  Wednesday,  October  25, 
1922 ;    Wednesday,   January   31,   1923. 

The  four  western  districts  plan  to  hold  a  joint  meeting  early  in 
October. 

STATE,    INTERST.\TE    iND    N.^T10.\"AL    SOCIETIES. 

New  England  Surgical  Society.  5th  .\nnual  meeting  will  be  held 
at  Burling^ton,  Vermont,  on  September  22  and  23,  1922 ;  P.  E. 
TruesdalCi    Fall   River,    Mass.,    Secretary. 

Xe'.s'  Engl.ojd  Tuberculosis  Oonfebexce,  .\ugusta,  Maine. — 
September  28,  29  and  30.  Sessions  will  be  held  at  the  State 
House.      Headqpiarters  at   the   Augusta    House. 

September  28.  Speakers;  Dr.  Arthur  L.  Wallace,  Dr.  Stephen 
J.  .Mosher,  R.  V.  Spencer,  Miss  Elena  M.  Crouch,  Dt.  Charles 
Duncan. 

September  29.  Speakers:  Dr.  E.  O.  Otis,  Dr.  R.  B.  Kerr,  Dr. 
J.   Pin,ckney,   Basil  G.    Eaves,   Dr.   E.  R.    Kelley,   Dr.   E.   D.   .Merrill. 

September  30.     Speaker:   Dr.  J.   C.   Cobb. 

.\t  n^on  a  modem  health  crusade  luncheon  will  be  held  at  the 
.\ugusta  Hotel.      Speaker  will  be  Harold  W.   Slocum. 

October,  1922.  Boston  Tuberculosis  Association.  Tuberculosis 
Insrtitute  for  Phj'sicians  will  be  held  on  October  5  and  6  at  the 
Massachusetts  General  Hospital,  Bemice  W.  Billings,  Boston,  Execu- 
tive Secretan.-.  October,  1922.  The  New  England  Society  of 
Pa>'chlatry  will  hold  its  next  meeting  on  October  5th,  at  the 
Connecticut  State  Hospital,  Middletown,  Corvnecticut.  Readers: 
Dr.  Walter  Timme  and  Dr.  Frankwood  E.  Williams,  New  York 
City.  New  England  Dermatological  Societv,  Wednesly,  October 
11,  1922,  at  3:30  P.  M..  in  the  Skin  Out-Patient  Department, 
Massachusetts  General  Hospital,  C.  Guy  Lane,  Secretary.  Clinical 
Congress  of  the  American  College  of  Surgeona  will  be  held  in  Bos- 
ton, Mass.,  on  October  23-27,  1922,  Franklin  H.  Martin,  Chicago, 
Director-General.  Massachusetts  Association  of  Boards  of  Health, 
October  26,  1922,  Boston,  Mass.,  W.  H.  Allen,  Mansfield,  Mass., 
Secretary  New  York  and  New  England  Association  Railway  Sur- 
geons 32nd  Annual  Meeting  at  New  York  City,  October  28,  1922, 
Donald   Guthrie,   Sayre,    Pa.,    Secretary. 

November,  1922.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  of  meeting  undecided),  Hilbert  F.  Day,  Secretary. 
National  Cancer  Week,  November  12  to  IS. 

December,  1922.  New  Enarland  Dennatological  Society  Meeting, 
Wednesday,  December  13,  1922,  at  3.30  p.  m.,  in  the  Surgical  Am- 
phitheatre,  Boston   City  Hospital,  C.    Guy   Lane,   Secretary. 

January,  1923.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  undecided),  Hilbert  F.  Day,  Secretary.  Massachu- 
setts .Association  of  Boards  of  Health,  January  25,  Annual  Meeting, 
Boston,    W.    H.    .\llen,    ^Lansfield,    Mass.,    Secretaii . 

Februarv,  1923.  New  England  Dermatological  Society  Meeting, 
February  14,  1923,  at  3.30  p.  si.,  in  the  Skin  Out-Patient  Depart- 
ment, ^ia.ssachu5etts  General  Hospital,  C.  Guy  Lane,  Secretary- 
March,  1923.  Wassachusetts  Society  of  Examining  Physicians, 
(Date  and    -lace  undecLlecll.   Hilbert   F.   Oav.  Secretarv. 

April,  1923.  New  England  Dennatological  Society  Meeting,  AprD 
11,  I'Jl-.i,  at  3.30  p.  M..  in  the  Suriiical  .\ninhiUieacre,  Boston  City 
Hospital.  C.  Guv  I.ane,  Secretarv.  Mas.sachusetts  .\ssociation  of 
Hoards  of  Health,  April  2ti,  1!12:(.'  Boston,  W.  11.  Allen,  Manstield, 
Ma^.,   Secretary. 

May,  1923.  Massachusetts  Society  of  Examining  Physicians,  (Date 
and  place  undecided)  Americ^in  Pediatric  Society  Meefinir.  Mnv 
SI,  Jtme  1,  and  2,  1923,  at  French  Lick  Springs  Hotel,  French 
l.i<k,  Ind.,   H.   U.   Carpenter,   sccjeiar.i. 

June,  1923.  American  Medical  Assoc^iation.  .San  Francisco,  June 
25-29,  1923,  Alexander  H.  Craig,*  Chicago,  111.,  Secretary. 

July,  1923.  Massachusetts  Association  ol  Boards  of  Health,  July 
2(i,    .\anlasket,    «.    11.    Allen,    .Manstield,    Mass.,    Secretary. 

•Deceased  Sept.  2,  1922. 
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ufljc  Mlas0atl|usetts  iMebical  Society. 

PAPERS    AND    DISCUSSIONS     OF     THE 
SECTION   OF   TUBERCULOSIS. 

At    Its    Meeting    at    the    Harvard    Medical 
School,  Boston,  June  13,  1922. 


Tuberculosis  in   Children  prom  the  Stand- 
point OP  THE  PedIATRIST. 

By  Johx  l^ovEm  Morse,  A.M.,  M.D.,  Boston. 

It  would  be  impossible  for  me,  of  course,  to 
cover  the  whole  subject  of  tuberculosis  in  child- 
hood in  the  15  or  20  minutes  allotted  to  me.  I 
feel  quite  confident,  moreover,  that  no  one  wishes 
me  to  do  this,  even  if  I  were  competent  to  do  it. 
What  is  wanted  of  me,  I  think,  is  a  summary 
of  some  of  my  own  impressions  and  experiences 
with  this  disease  in  childhood  during  my  career 
as  a  pediatrist. 


Tuberculosis  in  childhood  may  be  caused  by 
either  the  human  or  the  bovine  type  of  organism. 
It  seems  to  me  that  the  relative  frequency  of 
infection  with  these  two  types  is  of  no  practical 
importance.  Both  may  cause  the  disease.  We 
must,  therefore,  guard  against  both.  Infection 
with  the  bovine  bacillus  may  be  prevented  by 
the  elimination  of  tuberculous  cows  with  the 
aid  of  the  tuberculin  test   and  by  the  general 


pasteurization  or  boiling  of  milk.  Infection  with 
the  human  type  of  organism  can  be  prevented 
by  the  separation  of  infants  and  young  children 
from  adults  with  open  tuberculosis  and  dimin- 
ished by  instruction  in  and  enforcement  of  the 
proper  precautions  to  be  taken  to  prevent  con- 
tagion. 

mode  op  infection. 

The  relative  frequency  of  infection  through 
the  respiratory  and  digestive  tracts  seems  to  me 
likewise  to  be  of  little  practical  importance. 
Infection  may  take  place  through  either  path. 
Hence,  we  must  guard  both.  It  is  also  of  no 
practical  importance,  if  infection  takes  place 
through  the  respiratory  tract,  whether  there  is 
a  primary  focus  in  the  lung,  as  Gohn  teaches, 
or  the  bacilli  pass  directlj-  through  the  lung  to 
the  tracheobronchial  glands,  as  was  until  re- 
centlj-  believed.  The  result  is  the  same  either 
way.  Furthc'i-mnre.  what  difTcreiiee  does  it  make, 
practically,  when  tubercle  bacilli  get  into  the 
tracheobronchial  lymph  nodes,  whether  they 
come  directly  through  the  bronchi  and  lungs  or 
indirectly  through  the  stomach  and  intestines? 

tuberculin  test. 

Although  years  ago  I  used  the  subcutaneous 
and  eye  tests,  the  only  one  with  which  I  am  now 
familiar  is  the  skin,  or  Pirquet,  test,  and  the 
conclusions  which  I  shall  draw  are  based  on 
this  test  alone.  This  test  is  of  great  value  in 
infants.    A  positive  test  in  a  sick  baby,  showing 
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no  other  evident  cause  for  its  illness,  is  very 
strong  evidence  in  favor  of  the  trouble  being 
tuberculosis.  A  negative  test,  in  my  experi- 
ence, almost  positively  excludes  tuberculosis  as 
the  cause  of  the  illness,  unless  the  baby  is  mani- 
festly overwhelmed  by  the  infection.  I  am 
aware  that  in  certain  instances  a  positive  te«t 
may  be  obtained  after  repeated  trials.  I  am 
somewhat  doubtful  as  to  the  value  of  a  positive 
test  under  these  circumstances,  although  my 
experience  has  hardly  been  sufBcient,  perhaps, 
to  justify  a  definite  opinion. 

The  test  is  of  less  value  in  children,  and  the 
older  the  child,  the  less  is  the  value  of  the  tes 
because  of  the  steadily  increasing  frequency  of 
infection  with  age.  A  negative  test  is  of  great 
importance  in  childhood,  however,  and  practi- 
cally rules  out  tuberculosis  unless  the  child  is 
evidently  overwhelmed  by  some  infection.  Be- 
cause of  the  severity  of  the  infection,  the  test 
is  usuallj-  negative  in  acute  miliaiy  tuberculosis 
and  in  tuberculous  meningitis,  which  is,  of 
course,  a  variety  of  acute  miliary  tuberculosis. 
I  have  also  seen  it  absent  several  times  in  tuber- 
culous peritonitis,  even  when  it  was  not  of  the 
miliarj^  ascitic  type.  A  positive  test  is  of  much 
less  value  than  a  negative  in  childhood,  because, 
while  it  shows  that  the  child  has  been  infected 
with  tuberculosis,  it  does  not  show  that  the  ill- 
ness which  it  has  is  tuberculous.  It  may  as  well 
be  due  to  some  old  or  latent  infection,  or  to  the 
infection  of  some  hidden  gland,  as  to  the  illness 
from  which  the  child  is  suffering.  It  is  of 
some  help,  however,  if  the  lesions  which  the 
child  has  may  well  be  tuberculous  and  there  is 
no  other  evident  cause  for  the  illness.  Great 
care  must  be  taken  about  calling  pulmonary 
lesions  tuberculous,  however,  simply  because  the 
tuberculin  test  is  positive.  I  have  seen  many 
mistakes  of  this  sort  made,  because  physicians 
did  not  realize  that  physical  signs  merely  indi- 
cate certain  changes  in  the  lung  tissue  and  show 
nothing  as  to  the  cause  of  these  changes. 

TUBERCULIDS. 

The  presence  of  tuberculids,  which  are  small, 
dark  red  papules,  which  often  have  a  scaly  apex, 
shows  evidence  of  an  active  and  usually  of  a 
generalized  infection  with  tuberculosis.  Their 
presence  is  of  especial  value,  because  they  are 
most  often  found  in  just  the  cases  in  which  th" 
tuberculin  test  is  negative,  that  is,  in  cases  of 
acute  miliary  tuberculosis.  They  should  be 
looked  for,  therefore,  in  all  cases  when  this  dis- 
ease is  a  possibility.  Their  presence  usually,  but 
not  always,  indicates  a  fatal  termination. 

TUBERCULOUS    INFECTION. 

It  is  well  known  that  new-born  babies  almost 
never  .show  a  positive  tuberculin  test.  The  test 
is  almost  always  negative  in  young  infants,  but 
the  proportion  of  positive  reactions  increases 
steadily  through  infancy  and  childhood,  while 


all  adults  give  a  positive  reaction;  that  is,  a 
steadily  increasing  proportion  of  infants  and 
children  become  infected  with  tuberculosis.  The 
important  thing,  therefore,  is  not  so  much 
whether  they  are  or  have  been  infected  with 
tuberculosis,  but  whether  the  infection  is  or  is 
not  active.  In  this  connection  it  has  always 
seemed  foolLsh  to  me  to  speak  of  a  pretubercular 
stage.  I  have,  in  fact,  never  been  quite  certain 
what  those  who  use  this  term  mean  by  it, 
whether  they  mean  a  condition  of  malnutrition 
or  increased  susceptibility  from  some  cause  or 
otlier  before  tubercle  bacilli  enter  the  body  or 
a  period  after  tubercle  bacilli  have  entered  the 
bod}^,  but  in  which  there  is  no  active  process 
giving  symptoms.  In  either  case  it  seems  to  me 
that  the  term  is  a  poor  one.  A  child  either  has 
or  has  not  been  infected  with  tuberculosis ;  there- 
fore, he  either  is  or  is  not  tuberculous.  If  the 
infection  is  latent,  he  has  no  symptoms.  If  it 
is  active,  he  has  symptoms.  We  should,  there- 
fore, it  seems  to  me,  think  whether  a  child  has 
or  has  not  been  infected  with  tuberculosis,  and, 
if  he  has,  whether  the  infection  is  active  or  in- 
active. 

The  tendency  of  the  majority  of  physicians  is 
to  consider  that  every  child  who  is  delicate  or 
poorly  nourished  or  has  a  continued  fever  is 
tuberculous.  My  experience  is  that  tuberculosis 
is  seldom  the  cause,  when  children  are  delicate  or 
poorly  nourished.  A  careful  study  of  their 
parentage  and  of  their  diet  and  mode  of  life  will 
almost  always  reveal  the  cause  of  the  delicacy  or 
malnutrition.  In  my  experience,  also,  the  least 
probable  cause  of  a  continued  temperature  in 
infancy  and  childhood  is  tuberculosis.  Careful 
investigation  will  almost  always  show  some  error 
in  diet,  some  disturbance  of  the  digestive  tract, 
some  disease  of  the  nasopharynx  and  accessory 
sinuses  or  pyelitis  to  account  for  the  fever. 
Furthermore,  many  apparently  well  children 
that  have  a  negative  tuberculin  test  and  in 
whom  no  evidences  of  disease  can  be  found,  have 
a  temperature  somewhat  higher  than  what  is 
ordinarily  considered  normal  in  the  afternoon, 
especially  if  they  have  been  excited  or  playing 
hard.  In  my  experience,  also,  tuberculosis  is  a 
rare  disease  in  infancy  and  childhood,  both  in 
private  and  hospital  practice.  I  seldom  see 
tuberculosis  at  this  age  in  my  office  or  consulta- 
tion practice,  except  tuberculous  meningitis  and 
tuberc\ilous  peritonitis.  In  1921,  according  to 
the  report  of  the  Children's  Hospital.  Boston, 
the  diagnosis  of  tuberculosis  in  any  form  was 
made  less  than  100  times  in  something  over 
10,000  diagnoses  in  the  Medical  Out-Patient 
Department,  unless  104  cases  of  cervical  adeni- 
tis are  all  considered  to  be  tuberculous.  In  the 
wards  the  diagnosis  of  tuberculosis  in  all  forms 
was  made  only  ?i6  times  out  of  822  diagnoses. 
These  figures  .seem  to  demonstrate  the  relative 
infrequeney  of  active  tuberculosis  in  childhood. 
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TUBERCULOSIS  IN   INFANCY. 

A  tuberculous  infection  in  infancy  may  be 
local,  never  cause  any  symptoms  and  never  be  \ 
recognized.  Contrary  to  the  general  belief  of 
a  few  years  ago,  a  positive  tuberculin  test  does 
not  by  any  means  condemn  a  baby  to  death.  It  i 
is  certain  that  many  babies  become  infected  with 
tuberculosis  that  never  show  auy  evidences  of 
this  infection,  except  a  positive  tuberculin  test, 
or,  at  any  rate,  do  not  show  any  evidences  of 
it  until  later  in  childhood  or  in  adult  life,  when 
the  infection  may  become  active.  Nevertheless, 
the  teJidencj-  for  tuberculosis  to  become  general- 
ized is  much  greater  in  infancy  than  it  is  later. 
When  it  becomes  generalized,  it  maj'  take  either 
one  of  two  forms,  the  acute  miliary  or  what  used 
to  be  called  chronic  diii'use  tuberculosis.  This 
term,  which  seems  to  me  to  be  a  good  one,  ap- 
pears to  have  fallen  into  disuse  during  recent 
years.  It  describes  better  than  any  other  term, 
I  think,  a  condition  which  is  common  in  infancy, 
but  uncommon  in  childhood  and  adult  life.  In 
this  condition  there  are  tuberculous  lesions  in 
manj-  or  all  of  the  organs,  but  the  number  is 
verj-  much  less  than  is  the  case  in  acute  miliary 
tuberculosis.  The  baby  consequently  lives 
longer  and  the  individual  lesions  have  time  to 
become  larger  than  in  acute  miliary  tubercu- 
losis, although  they  may  not  give  any  more 
definite  physical  signs.  The  duration  of  chronic 
diffuse  tuberculosis  is,  therefore,  one  of  months 
rather  than  of  weeks,  as  it  is  in  acute  miliary 
tuberculosis.  A  tuberculous  infection  in  in- 
fancy, especially  when  it  is  of  the  chronic  dif- 
fuse type,  may  give  only  the  evidences  of  mal- 
nutrition with  no  localizing  physical  signs.  It 
is  wise,  therefore,  when  a  baby,  that  is  reason- 
ably well  fed,  and  does  not  show  any  marked 
evidences  of  indigestion,  does  not  gain  properly, 
and  shows  other  evidences  of  malnutrition,  to 
suspect  tuberculosis  as  the  cause  of  its  failure 
to  thrive.  Tuberculous  bronchopneumonia  is  a 
very  common  form  of  tuberculosis  in  infancy. 
There  is,  as  a  rule,  nothing  about  the  onset  to 
suggest  that  the  trouble  in  the  lung  is  tubercu- 
lous. Whenever  the  bronchopneumonic  process 
continues  localized  for  a  long  time  in  one  spot, 
new  spots  continue  to  develop  without  the  clear- 
ing up  of  the  old,  or  the  disease  is  of  unusually 
long  duration,  tuberculo.sis  should  always  be 
suspected.  The  phj-sical  signs  do  not  differ, 
however,  in  any  waj-  from  the  physical  signs  of 
bronchopneumonia  due  to  other  organisms.  Tu- 
berculous meningitis  is  also  more  common  in 
infancy  than  in  childhood,  because  of  this  ten- 
dency to  generalization  at  this  age.  While 
tuberculosis  in  infancy  which  gives  definite 
physical  signs  carries  a  very  grave  prognosis, 
it  is  not,  as  we  used  to  think,  invariably  fatal. 
Babies  with  recognizable  tuberculosis  not  infre- 
quently recover. 


LOCAL    TUBERCULOSIS. 

Cervical  Adenitis.  It  is  often  very  difficult  to 
determine  whether  enlarged  glands  in  the  neck 
are  tuberculous  or  not.  In  general  it  is  true 
that  glands  which  develop  rajiidi}-  after  an 
acute  infection  of  the  throat  are  not  tuberculous, 
while  glands  which  come  up  slowly  without  any 
acute  infection  in  the  throat  usually  are  tuber- 
culous. There  are,  however,  many  exceptions  to 
this  rule.  For  some  reason  or  other  tuberculosis 
of  the  cervical  lymjih  nodes  does  not  tend  to 
spread  from  them  to  other  parts  of  the  body. 
It  almost  alwa3's  remains  a  localized  infection. 
It  would  be  presumptuous  for  me  to  say  much 
about  the  treatment  of  tuberculous  glands  in 
the  neck.  It  has  seemed  to  me,  however,  that 
when  they  are  enlarged  it  is  wise,  unless  they 
are  broken  down,  to  first  take  out  the  tonsils 
and  later  to  remove  the  glands.  It  is  unwise, 
in  my  experience,  to  hope  that  tuberculous  cer- 
vical glands  will  disappear  of  themselves. 

Tracheobronchial  Adenitis.  The  tracheo- 
bronchial lympli  nodes  are  probably  more  often 
involved  in  tuberculosis  in  childhood  than  any 
other  portion  of  the  body.  This  involvement 
is  shown  by  extension  of  the  bronchial  voice, 
whisper  and  respiration  below  the  seventh  cer- 
"^deal  spine.  D'Espine's  sign,  that  is,  a  whisper- 
ing sound  heard  after  the  spoken  voice  over  the 
spinous  processes  of  the  vertebra,  dulness  on 
percussion  below  the  seventh  cervical  spine  and 
interscapular  dulness.  The  enlargement  is  al- 
ways considerable  when  there  is  interscapular 
dulness.  It  must  never  be  forgotten,  however, 
that  these  glands  may  be  enlarged  from  other 
causes  than  tuberculosis.  The  finding  of  evi- 
dences of  their  enlargement  does  not.  therefore, 
in  itself  justify  the  diagnosis  of  tuberculosis. 

Pulmonary  Tuberculosis.  Tuberculosis  of  the 
lungs  in  early  life  almost  always  starts  at  the 
roots  of  the  lungs  and  extends  outward  and 
downward.  It  very  seldom  begins  at  the  apices. 
In  infants  and  young  children  the  distribution 
is  very  likely  to  be  bronchopneumonic  in  type. 
It  must  not  be  taken  for  granted  that  every 
prolonged  process  in  the  lungs  in  infancy  and 
childhood  is  tuberculous.  As  a  matter  of  fact, 
such  prolonged  processes  are  more  likely  not  to 
be  than  to  be  tuberculous.  They  are  very  fre- 
quently influenzal  in  origin.  Such  processes 
may  persist  for  weeks  or  even  months,  and  then 
clear  up  entirely.  In  my  experience,  cavities 
in  the  lungs  in  childhood  are  very  seldom  due 
to  tuberculosis,  because  ehildi-en,  as  a  rule,  die 
before  cavities  have  formed.  Cavities  are  usual- 
ly due  to  a  previous  abscess  of  the  lung,  or  more 
often  to  bronchiectases  resulting  from  fibrous 
changes  in  the  lungs  due  to  a  previous  pneu- 
monia which,  instead  of  resolving,  has  organized. 
They  are  also  sometimes  due  to  chronic  bronchi- 
tis or  are  the  result  of  some  congenital  anomaly. 

Abdominal  Tuberculosis.  There  are  three 
main  types  of  tubercular  peritonitis:  the  ascitic 
type,  in  which  the  peritoneum  is  studded  with 
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miliary  tuberculosis  and  filled  with  fluid;  the 
caseous  type,  in  which  there  are  large  masses 
of  newly  formed  tuberculous  tissue  in  the  mesen- 
tery and  omentum,  with  sometimes  a  small 
amount  of  fluid;  and  the  ailhesive  type,  in  which 
the  intestines  are  all  bound  together,  and  in 
which  there  is  no  fluid.  The  physical  signs 
must  evidentlj'  be  very  different  in  these  three 
types.  The  prognosis  is  far  better  in  tubercu- 
lar peritonitis  than  was  formerly  supposed. 
Many  cases  recover.  It  is  impossible,  however, 
to  tell  in  the  beginning  whether  an  individual 
patient  will  do  well  or  not.  Personally,  I  am 
opposed  to  operation,  except  in  the  ascitic  form, 
when  it  has  failed  to  yield  to  medical  treatment 
and  repeated  tapping,  and  in  the  other  forms, 
when  there  is  obsti-uction.  In  my  opinion  the 
prognosis  is  as  good,  or  better,  under  medical 
treatment  than  with  operation.  Incidentally,  in 
doubtful  cases,  the  demonstration  of  disease  in 
the  testicle  is  very  strong  evidence  in  favor  of 
tuberculosis  of  the  peritoneum. 

There  seems  to  be  a  good  deal  of  misunder- 
standing as  to  the  use  of  fat  in  the  food  in  these 
cases.  It  used  to  be  given  routinely  in  order 
to  improve  the  nutrition,  but  then  we  were  told 
that,  on  account  of  the  involvement  of  the 
mesenteric  lymph  nodes,  fat  could  not  be  ab- 
sorbed and  consequently  diil  harm.  The  truth 
of  the  matter  is  that  in  some  eases  the  mesen- 
teric glands  are  involved  and  fat  cannot  be  ab- 
sorbed, while  in  others  they  are  not  involved 
and  fat  can  be  absorbed.  The  only  way  to  de- 
termine whether  they  are  involved  or  not,  is 
by  an  examination  of  the  stools.  If  the  stools 
show  that  fat  is  not  absorbed,  the  fat  should  be 
cut  out  of  the  diet.  If  they  show  that  fat  is 
absorbed,  fat  should  be  given  and  pushed. 

Tuberculosis  of  the  mesenteric  and  retroperi- 
toneal glands  is  not  uncommon.  It  may  give 
rise  to  acute  symptoms,  suggesting  those  of 
appendicitis  or  acute  intestinal  obstruction. 
This  possibility  should  never  be  forgotten  in  the 
differential  diagnosis  of  acute  abdominal  con- 
ditions in  childhood. 

Mcningfcd  Tuberculosis.  I  know  of  no  condi- 
tion in  which  it  is  harder  to  make  an  early 
diagnosis  than  tuberculous  meningitis.  There 
is  nothing  characteristic  about  the  early  symp- 
toms. Vomiting  without  evident  cause,  head- 
ache, and  disinclination  to  play  are  perhaps 
among  the  earliest  symptoms,  but  these  symp- 
toms are  common  to  many  other  conditions. 
The  only  way  in  which  a  physician  can 
always  make  an  early  diagnosis  is  to  speak 
of  it  as  a  possibility  whenever  a  child 
is  sick  and  there  is  no  very  evident  cause  for 
the  illness.  I  fear,  however,  that  if  a  physician 
did  this  he  would  soon  lose  all  his  patients.  It 
must  not  be  forgotten  that  the  flaccid  type  of 
tuberculous  meningitis  is  almost,  if  not  quite,  as 
common  as  the  type  with  spasm,  rigidity  of  the 
neck  and  convulsions,  especially  in  infancy.  I 
have  seen  many  cases  of  tuberculous  meningitis 


go  through  their  whole  course  completely  flaccid 
and  with  diminished  or  absent  reflexes,  and,  in 
babies,  even  without  bulging  of  the  fontanelle. 
It  is  true  that  a  very  few  patients  have  appar- 
ently recovered  from  tuberculous  meningitis. 
Tlie  number  of  cases  is  so  small,  however,  that  we 
are  not  justified,  it  seems  to  me,  in  holding  out 
any  hope  whatever  of  recovery  in  tuberculous 
meningitis.  We  must  remember,  however,  that 
other  conditions,  such  as  syphilitic  meningitis 
and  encephalitis,  maj*  strongly  resemble  tuber- 
culous meningitis  in  their  symptomatology  and 
that  the  findings  in  the  cerebrospinal  fluid  in 
these  conditions  are  the  same,  except  for  the 
absence  of  tubercle  bacilli.  There  is  always  a 
chance  for  error,  therefore,  unless  tubercle  ba- 
cilli have  been  found  in  the  spinal  fluid. 

I  am  confident  that  lumbar  puncture  has  no 
curative  action  in  these  cases.  In  the  spastic 
cases  and  in  the  cases  with  marked  symptoms  of 
eerebi'al  irritation,  lumbar  puncture  relieves 
them  more,  however,  than  any  other  method  of 
treatment. 

SURGICAL    TUBERCULOSIS. 

The  physician  must  alwaj-s  bear  in  mind  the 
possibility  of  surgical  tuberculosis.  He  must 
remember  that  backache  and  pains  in  the  legs 
may  be  due  to  tuberculosis  of  the  spine.  He 
must  not  forget  that  pains  in  the  extremities 
are  not  always  due  to  rheumatism,  but  may  be 
due  to  tuberculosis  of  the  joints.  In  fact,  he 
should  make  the  examination  of  the  spine  and 
extremities  a  part  of  his  routine  physical  exam- 
ination, in  order  that  he  may  never  miss  con- 
ditions of  this  sort. 

TREATMENT. 

In  my  opinion  the  preventive  treatment  of 
tuberculosis  is  by  far  the  most  important.  When 
tuberculosis  has  developed,  the  treatment  con- 
sists of  rest,  food,  fresh  air,  both  day  and  night, 
and  all  the  sunlight  that  there  is.  I  have  had 
but  Little  experience  with  the  Rollier  treatment, 
but  from  what  I  have  seen  nf  it,  1  am  cniiviuced 
that  it  is  very  useful  in  tuberculosis  of  the  bones 
and  of  the  peritoneum.  I  have  no  confidence 
whatever  in  any  drug  treatment  of  tuberculosis, 
except  for  the  relief  of  sjinptoms.  I  have  had 
no  personal  experience  with  the  tuberculin 
treatment.  What  I  have  seen  of  it,  however, 
has  been  most  disappointing,  for  it  has  seemed 
to  me  that  it  did  more  harm  than  good.  My 
impression  is  that  it  is  being  used  much  less  at 
present  than  it  was  a  few  j-ears  ago. 


TUBERCUI/OSIS    IN    CHILDREN    FROM    THE    STAND- 
POINT OF  THE  Orthopedist. 

By  Joel  E.  Goldthwait,  M.D.,  Boston. 

It  is  hard  to  know  what  to  say  at  a  meeting  of 
this  sort,  speaking  as  an  orthopedist,  on  a  sub- 
ject as  general  as  this.  You  certainly  do  not 
wish  detailed  accounts  of  the  local  treatment  of 
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bone  and  joint  disease,  and  a  few  general  state- 
ments of  i)rinciple  seem  best  to  meet  the  need. 
The  orthopedist  has  quite  generally  come  to 
recognize  that  tuberculosis  of  bones  and  joints 
is  due  very  largely  to  low  general  resistance  of 
the  individual.  This  being  the  case,  we  have 
two  distinct  features  to  observ'e  in  our  treatment. 
One  is  to  treat  the  part  locally  where  the  disease 
manifests  itself,  and  tlie  other  is  to  see  that 
everything  is  done  that  is  possible  to  improve 
the  general  condition  of  the  individual.  The 
time  was  when  the  wards  of  our  children's  hos- 
pitals were  tilled  with  patients  having  hip  or 
spine  disease  where  the  entire  emphasis  was  put 
upon  the  treatment  of  the  local  condition.  We 
have  gone  far  beyond  that  point.  The  general 
treatment  should  receive  at  least  equal  attention. 
It  seems  to  me  that  we  can  pass  over  the  local 
treatment  by  saying  that  in  tuberculosis  of  the 
bones  or  joints,  the  things  that  the  orthopedist 
aims  to  do  are  first  to  prevent  deformity,  or  cor- 
rect deformity  if  it  has  already  occurred,  and 
second,  to  put  the  part  in  the  position  of  physio- 
logical rest — then  allowing  function  in  so  far  as 
the  part  will  tolerate  it.  Anything  that  the 
individual  can  do  with  a  diseased  part  (the  indi- 
vidual, not  someone  else)  we  need  have  verj- 
little  fear  of  doing  harm.  If  the  child  can  walk 
about  once,  the  part  is  properly  protected — let 
him  walk  about.  If  it  is  very  acute,  the  child 
will  instinctively  not  walk  about.  As  fast  as 
the  child  is  able  to  use  that  part,  it  is  to  be 
encouraged.  Use  stimulates  circulation,  encour- 
ages bone  repair  and  does  the  veiy  thing  we 
ought  never  to  lose  sight  of — which  is  to  stimu- 
late the  cells  about  the  diseased  portion,  so  that 
they  will  be  stronger  and  able  to  control  the 
disease  rather  than  to  weaken  those  parts  by  too 
great  inactivity'. 

For  the  general  condition  the  things  which  we 
are  now  doing  have  for  their  purpose  the  in- 
creasing, in  so  far  as  is  possible,  the  general 
resistance  and  therefore  the  more  perfect  con- 
trol of  the  local  manifestation  of  the  disease. 
This  applies  not  only  to  tuberculosis,  it  applies 
to  all  sorts  of  infections, — -the  principles  are 
practically  the  same.  The  thing  that  has 
helped  us  most  in  this  connection  and  has  given 
us  something  that  we  can  speak  about  definitely 
because  it  is  easily  cheeked,  has  to  do  with 
the  way  the  diaphragm  is  used.  It  seems  to  me 
that  this  is  one  of  the  most  important  single 
features  of  the  physiology  of  the  human  being. 
If  the  diaphragm  is  down  at  the  level  of  the 
twelfth  rib  and  does  not  move — the  circulation  of 
the  abdominal  organs  must  suffer.  Normal  res- 
piration involves  the  diaphragm  and  the  normal 
circulation  in  the  abdomen  demands  the  same 
thing.  Ideal  respiration  means  the  diaphragm 
high  with  slight  movement  of  the  chest — slow 
respiration  and  slow  pulse.  The  diaphragm  not 
only  helps  in  the  respiratory  development,  but 
it  also  pumps  the  blood  from  the  abdomen  and 


the  legs  back  to  the  heart.  There  is  no  other 
mechanism  to  accomplish  this.  AVith  the  dia- 
phragm low,  tlie  circulation  as  well  as  the  res- 
piration will  be  interfered  with  and  the  general 
vitality  will  suffer. 

Until  you  get  the  diaphragm  so  that  it  acts 
freely,  you  have  not  done  all  that  you  should  do 
to  improve  the  general  resistance  of  the  indi- 
vidual. 

In  trying  to  build  up  your  individual  to  the 
best  health — in  trying  to  bring  up  their  reserve 
so  they  can  avoid  tuberculosis — you  have  tangi- 
ble things  which  you  can  check.  Certainly  there 
is  more  than  just  the  microscope  or  the  stetho- 
scope in  understanding  these  conditions. 

Training  for  this  physiological  test  is  the 
sort  of  thing  our  preventoria  sliould  be  doing. 
Get  the  children  to  stand  properly.  They  will 
look  better,  but  they  will  be  more  normal  physio- 
logically, and  have  greater  resistance  to  tubercu- 
losis or  anv  other  disease. 


Tuberculosis  ix   Children   from   the   St.\nd 

point  of  the  internist. 

By  Henry  D.  Chadwick,  M  D.,  TVestfield,  Mass. 

In  considering  the  subject  of  tuberculosis  in 
children  it  is  necessary  to  divide  them  into 
groups  as  this  disease  varies  very  much  in  its 
manifestation  according  to  the  age  of  the  child. 
There  are  three  distinct  types  of  tuberculosis  in 
children : — the  general  or  infantile,  the  hilum 
or  juvenile,  and  the  apical  or  adult  form. 

The  infantile  form  in  its  primary  stage  as- 
sumes the  characteristics  of  an  acute,  infectious 
fever,  and  progresses  rapidly  to  a  fatal  termina- 
tion, as  general  miliary  tuberculosis,  menin- 
gitis or  bronchopneumonia.  This  is  the  usual 
course  when  infection  occurs  before  the  age  of 
two  years.  From  this  age  on  the  cause  of  in- 
fection is  gradually  modified  by  the  production 
of  a  .steadily  increasing  immunity.  The  tissues 
gradually  acquire  the  power  to  react  and  the 
bacilli  become  fixed  in  the  lymph  nodes  or  more 
rarely  in  the  epiphyses  of  the  long  bones  or  in 
the  bodies  of  the  vei"tebrae.  After  children  have 
cached  the  age  of  five  they  rarely  develop  the  in- 
fantile type  of  tuberculosis. 

From  five  to  twelve  the  lymphoid  tj'pe  of 
tuberculosis  largely  predominates.  This  period 
is  a  golden  interval  of  low  mortality  between  the 
infantile  form  on  the  one  hand  and  the  adult 
pulmonarj'  form  on  the  other,  both  of  which  have 

very  high  death  rate.  This  tendency  to  focalize 
in  the  lymph  nodes  is  the  outstanding  character- 
istic of  juvenile  tuberculosis.  This  was  very 
apparent  a  few  years  ago  when  cervical  tubercu- 
lous adenitis  was  such  a  common  affiiction  in  the 
children  that  came  to  the  surgical  outpatient 
departments.  It  is  not  so  today  largely  because 
of  the  activities  of  the  throat  specialists  in  re- 
moving adenoids  and  diseased  tonsils.  Also  the 
dentists  must  be  given  some  of  the  credit  because 
of  the  progress  of  dental  hygiene. 
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Only  comparatively  recently,  however,  has  the 
role  of  the  tracheo-bronchial  or  hilum  glands 
been  given  serious  consideration  in  relation  to 
,the  tuberculosis  problem.  As  the  lymphatics  of 
the  throat  drain  into  the  cervical  glands,  so  the 
l3'mphatics  of  the  lungs  converge  at  the  hilum 
and  drain  the  entire  pulmonary  area  into  the 
tracheo-bronchial  lymph  nodes.  There  is  this 
important  difference  however;  the  cervical 
glands  only  drain  a  small  region,  the  tracheo- 
bronchial h-niph  nodes  become  the  converging 
point  of  all  bacilli  that  reach  the  Ij-mphatics  of 
the  lungs,  either  by  inhalation  or  through  the 
pulmoiuiry  circulation  that  may  take  up  infec- 
tion from  any  part  of  the  vascular  system.  There 
is,  therefore,  little  chance  for  this  group  of 
glands  in  any  individual  to  escape  infection  as 
long  as  tuberculosis  is  the  universal  disease  that 
it  is  today.  Fortunately  the  bacilli  are  so  few  in 
number  or  they  are  low  in  virulence  or  the  in- 
dividual's immunity  is  sufficient  to  prevent  ac- 
tive disease  in  70%  of  the  people. 

Pathologists  are  not  yet  in  agreement  as  to 
whether  the  first  lesion  occurs  in  the  lungs  or  in 
the  tracheo-bronchial  nodes.  Krause  has  demon- 
strated that  animals  inoculated  with  tubercle 
bacilli  exhibit  foci  of  tuberculosis  in  the  tracheo- 
bronchial nodes  even  when  the  lungs  are  free 
from  disease.  Furthermore,  we  do  know  that 
whenever  the  luugs  show  a  tuberculous  lesion 
that  the  tracheo-bronchial  nodes  are  always 
involved.  Most  important  of  all  to  us  is  the  fact 
that  tuberculosis  can  be  demonsti'ated  in  the 
glands  of  the  hilum  before  any  pulmonarj*  lesion 
is  large  enough  to  be  recognized  by  anj-  method 
of  examination  now  available. 

Apical  lesions  or  the  adult  type  of  tubercu- 
losis rarely  occur  before  the  age  of  twelve  years. 
After  this  age  it  is  met  with  increasing  frequen- 
cy until  the  sixteenth  year,  when  it  becomes  the 
usual  type.  The  juvenile  form  after  this  age  is 
rarely  found  as  active  disease.  The  healed  hilum 
lesions  are,  however,  often  seen  by  x-ray  or  post- 
mortem in  adults. 

It  is  most  important  to  recognize  hilum  tuber- 
culosis when  it  is  confined  to  the  lymph  nodes 
because  this  tissue  has  a  tendency  to  keep  the 
focus  circumscribed.  The  resistence  to  tubercu- 
losis between  the  ages  of  five  to  fifteen  is  greater 
relatively  than  at  any  other  age  period.  Arrest 
or  cure  can  reasonably  be  expected  if  proper 
treatment  is  carried  out  at  this  time. 

There  is  a  transition  period  due  to  the  devel- 
oping immunity  between  the  ages  of  two  to  five, 
when  either  the  infantile  or  juvenile  type  of 
tuberculosis  may  pi-evail.  It  is  a  dangerous 
period  in  an  infected  child's  life.  The  disease 
is  ma.sked  more  completely  than  it  is  at  later 
years.  The  child  is  usually  well  developed  and 
nourished  and  of  good  color.  Localizing  symp- 
toms may  be  delayed  and  there  ensues  an  anxious 
period  when  the  physician  is  puzzled  to  know 


the  cause  of  the  occasional  reoccurring  febrile 
attack.  Is  it  due  to  tuberculosis,  and  if  so  will 
the  tubercle  focalize  in  the  head  of  a  long  bone, 
in  the  vertebral  column,  in  the  peritoneum,  in 
the  intestines  or  in  some  group  of  lymphatic 
glands?  Those  are  some  of  the  questions  that 
a  clinician  has  to  answer. 

Again  we  have  another  dangerous  transition 
period  after  the  child  passes  the  age  of  twelve. 
Something  as  yet  unknown  to  us  occurs  during 
the  age  of  adolescence  that  influences  the  course 
of  tuberculosis.  The  cases  one  sees  of  involve- 
ment restricted  to  the  region  of  the  hilum  become 
fewer  and  the  number  of  apical  or  adult  type  of 
tuberculosis  increases  as  the  patients  approach 
the  age  of  sixteen.  It  occasionally  happens,  but 
it  is  extremely  rare  to  find  a  case  of  active  hilum 
tuberculosis  in  an  adult  without  apical  lesions. 

Juvenile  tuberculosis  involves  the  lymphatic 
glands  at  the  hilum  and  the  adjacent  peribron- 
chial tissue  in  its  early  stages.  If  the  disease 
progresses  the  deep  parenchymatous  tissue  be- 
tween the  trunks  of  the  bronchial  tree  becomes 
invaded  by  infiltration.  There  may  be  peri- 
bronchial thickening  with  beading  along  the 
trunks  that  extend  into  the  second  and  third 
interspaces. 

Adult  pulmonary  tuberculosis  involves  the 
apices  and  the  peripheral  parenchymatous  tissue. 
If  one  bears  in  mind  this  difference  in  the  path- 
ology of  the  two  t.ypes  of  disease  it  will  aid 
materially  in  diagnosis.  The  phj-sical  signs  are 
different  because  in  one  the  focus  is  superficial 
and  in  the  other  it  is  deep.  Furthermore,  in  one 
the  alveolar  structure  of  the  lung  is  involved  and 
in  the  other  the  lymphatic  tissue.  Ausculta- 
tion therefore  does  not  give  any  positive  infor- 
mation in  early  tracheo-bronchial  tuberculosis. 
As  the  disease  progresses  and  invades  the  deep 
parenchyma  and  peribronchial  tissue  changes 
in  the  breath  sounds  are  sometimes  heard  in  the 
infraclavicular  triangle  and  along  the  vertebral 
border  of  the  scapulae.  Rales  are  not  heard  in 
hilum  tuberculosis:  the  structures  in  which  rales 
are  produced,  namely,  the  smaller  bronchi  and 
alveoli,  are  not  involved  until  the  pulmonary  or 
adult  type  of  tuberculosis  is  developed.  If  rales 
are  numerous  in  any  part  of  one  or  both  lungs 
of  a  child  from  five  to  twelve  they  are  probably 
due  to  some  non-tuberculous  infection,  such  as 
bronchitis,  asthma,  bronchopneumonia  or  ab- 
scess. If  the  rales  are  due  to  pulmonary  tuber- 
culosis, it  is  a  case  in  the  advanced  stage,  which 
fortunately  rarely  occurs  in  children  of  this  age. 
One  sliould  not  expect  to  elicit  rales  in  early 
juvenile  tuberculosis;  when  heard  they  should 
be  regarded  as  negative  evidence  and  should  be 
considered  due  to  non-tuberculous  causes  unless 
enough  positive  signs  and  symptoms  of  tubercu- 
losis are  present  to  justify  such  a  diagnosis. 

Percussion,  however,  is  of  great  value  in  de- 
termining consolidation  at  the  root  of  the  lung. 
One  must  develop  a  careful  technic  to  be  of  serv- 
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ice  in  revealing  changes  in  the  deeper  structures 
of  the  lung.  The  child  to  be  examined  should  be 
standing  with  shouldei-s  slightly  sloping  forwartl 
with  all  muscles  of  the  shoulder  girdle  in  com- 
plete relaxation.  Light  percussion  must  be  used 
with  dependence  for  values  placed  more  upon 
the  tactile  sense  than  upon  the  sound  produced. 
Jt  is  always  better  to  begin  from  below  and  pro- 
gress upward.  The  reason  for  this  is  that  the 
bases  are  seldom  diseased  and  one  can  in  this  way 
perceive  the  normal  resonance  first  for  a  stand- 
ard and  thus  more  easily  detect  any  abnormal 
changes  in  the  upper  part  of  the  lung.  It 
shoidd  also  be  borne  in  mind  that  in  children 
witii  active  tracheo-bronchial  nodes  disease 
there  is  a  reflex  condition  that  tends  to  produce  a 
chronic  spasm  of  the  muscles  covering  the  upper 
part  of  the  thoi-ax  posteriorly.  This  may  be 
sufficient  to  change  the  percussion  note  enough 
Id  simulate  dullness  due  to  tuberculous  infiltra- 
lion  of  the  apices.  As  a  check,  however,  upon 
such  an  erroneous  interpretation,  one  finds  in 
such  cases  that  the  resonance  is  normal  over  the 
apices  anteriorlj-  and  rales  are  not  present. 

SYMPTOMS. 

In  making  a  diagnosis  in  children  great  signifi- 
cance must  be  placed  on  symptoms  which  are  an 
evidence  of  tuberculin  toxemia.  In  the  order  of 
importance  these  symptoms  are  fatigue  or 
weakness.  This  is  the  first  and  most  frequent  of 
symptoms  of  onset.  It  is  exhibited  often  as  a 
change  of  disposition.  A  sunny,  happy  child  be- 
comes nervous  and  fretful,  or  an  active,  ener- 
getic one  becomes  languid  and  listless.  Games 
no  longer  interest  them  and  school  work  that  was 
formerly  enjoyed  becomes  a  hardship.  Light 
mental  or  physical  efforts  tire.  Lack  of  appe- 
tite, failure  to  gain,  or — more  significant — loss  of 
weight ;  tendencj-  to  profuse  perspiration ;  fever. 
In  hilum  tubereidosis  the  toxemia  does  not  pro- 
duce continuous  fever.  It  occurs  only  after  un- 
usual exercise  or  fatigue  from  any  cause.  It  is 
transitory.  An  afternoon  temperature  that  does 
not  go  above  99.6  may  be  considered  within  the 
normal  limits.  A  temperature  of  101  or  more  is 
usually  due  to  some  non-tubereidous  cause.  It 
should  be  remembered  that  tuberculous  disease 
of  the  lymph  nodes  or  pulmonary-  tissues  when 
not  accompanied  with  pyogenic  infection  does 
not  produce  a  marked  rise  in  temperature.  A 
purely  tuberculous  disease  produces  only  a  low- 
grade  of  fever  and  then  onlj^  when  an  increased 
amount  of  tuberculin  is  absorbed,  as  a  tuberculin 
tolerance  is  gradually  acqidred.  We  must  not, 
therefore,  consider  the  absence  of  fever  to  eon- 
traindicate  juvenile  tuberculosis.  Febrile  at- 
tacks are  infrequent,  long  fever-free  periods  are 
the  rule. 

A  child's  pulse  is  so  erratic  and  normally  so 
much  higher  than  in  adults  that  it  is  of  no  value 
in  earlv  diagnosis. 


TUBERCULIN    TEST. 

We  have  found  the  intradermal  tuberculin 
test  so  much  more  reliable  than  the  Von  Pirquet 
cutaneous  method  that  we  are  using  it  exclu- 
sively. Absorption  is  certain  and  the  do.se  ac- 
curate in  each  case.  We  give  .01  m.g.  of  tuber- 
culin intracutaneously  for  the  first  dose.  If  there 
is  no  reaction  a  second  dose  of  0.1  m.g.  is  given. 

PREVIOUS  HISTORY. 

The  exposure  of  a  child  to  tuberculosis  in  the 
home,  if  long  continued,  is  evidence  of  great 
weight  in  so  far  as  it  indicates  the  probability  of 
massive  and  frequent  infection.  Such  a  child 
should  be  provided  with  excellent  hygienic  sur- 
roundings and  care,  even  if  there  are  no  symp- 
toms of  disease.  The  lack  of  family  history,  how- 
ever, as  regards  exposure  to  tuberculosis  in  the 
home,  is  of  little  value  and  should  have  no  nega- 
tive weight  in  diagnosis  if  there  are  definite 
signs  and  symptoms  of  disease.  Out  of  a  series 
of  200  children  in  our  care  34%  gave  no  history 
of  intimate  contact  with  any  case  of  tuberculosis 
in  the  home. 

DIAGNOSIS. 

The  points  upon  which  a  diagnosis  of  juvenile 
tuberculosis  must  be  based  are  these : — 

1.  History  of  frequent  colds  or  predisposing 
causes  such  as  measles,  whooping  cough,  and  in- 
fluenza. These  diseases  lessen  the  resistance  to 
infection  and  tuberculous  disease  frequently  fol- 
lows in  their  wake.  Also  the  frequent  associa- 
tion of  phlj-ctenular  disease  and  scrofuloderma 
with  hilum  tuberculosis  should  always  be  kept 
in  mind. 

2.  SjTuptoms  of  tuberculin  toxaemia,  viz. — 
fatigue,  malnutrition,  anorexia,  febrile  attacks. 

3.  Exposure  to  tuberculosis  in  the  home. 

4.  Positive  cutaneous  tuberculin  test. 

5.  Evidence  of  enlarged  tracheo-bronchial 
lymph  nodes  and  infiltration  or  thickening  of  the 
adjacent  tissues  as  demonstrated  by  physical 
signs  and  confirmed  by  roentgenogram. 

In  conclusion  I  wish  to  emphasize  the  point 
that  juvenile  tuberctilosis  is  a  manifestation  of 
primary  tuberculosis,  apparent  only  in  the 
Ij'mph  nodes  and  deeper  tissues  at  the  root  of  the 
lung.  The  adult  type  is  a  manifestation  of  tuber- 
culous disease  involving  the  superficial  paren- 
chj-matous  and  peribronchial  ti.ssues  of  the 
lungs.  The  ti.ssues  involved  are  radically  different 
in  strticture.  The  way  in  w-hich  they  react  to  dis- 
ease is  distinctive.  Therefore  when  we  examine 
the  chest  of  a  child  we  should  not  expect  to  find 
rales  and  other  signs  of  pulmonary  tuberculosis. 
We  should  look  carefully  for  evidence  of  bron- 
chial adenitis.  When  we  find  enlargement  of  the 
bronchial  lymph  nodes  with  thickening  of  ad- 
jacent tissues,  accompanied  by  sj-mptoms  of  a 
tuberculin  toxemia,  together  with  a  positive  in- 
tracutaneous test,  a  diagnosis  of  hilum  tubercu- 
losis should  be  made. 
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Tuberculosis  in  Children  from   the  Stand- 
point OK  THE   Surgeon. 
By   Llovi)   T.    Buown,    M.D.,    Boston. 

In  (lealiiiij  witli  siu-li  a  subject  as  Surgical 
Tuberculosis  cue  tiiuls  himself  confronted  with 
problems,  the  solution  of  which  is  very  difficult. 
There  are  many  points  to  be  touched  upon,  any 
one  of  which  could  well  occupy  the  entire  time  of 
such  a  gathering  as  this.  It  is  out  of  the  ques- 
tion to  discuss  all  the  forms  of  non-pulmonary 
tuberculosis  and  I  shall  leave  to  people  better 
qualified  than  I  the  question  of  the  glandular 
forms,  such  as  tubercular  cervical  adenitis,  tuber- 
lar  peritonitis,  etc.  Perhaps  the  first  and  the 
most  important  point  to  be  mentioned  is  that 
surgery  in  tuberculosis  must  be  approached  with 
a  very  different  point  of  view  than  in  almost 
any  other  condition.  We  long  ago  learned  that 
it  IS  impossible  to  entirely  eradicate  by  any  sur- 
gical procedure  all  of  the  tubercular  process,  but 
we  have  also  learned  that  if  the  proper  after-care 
can  be  given  it  is  not  necessary  to  entirely  re- 
move the  focus.  Therefore,  it  can  be  seen  that 
the  surgical  procedure  in  itself  is  only  an  inci- 
dent in  the  treatment  of  the  disease  and  that  the 
real  problem  is  not  the  operation,  but  what  facil- 
ities can  be  found  for  the  proper  preoperative 
and  post-operative  care  of  the  patient. 

In  order  to  emphasize  this  fact  that  the  surgi- 
cal treatment  of  tuberculosis,  referring  to  bone 
tuberculosis,  is  in  reality  a  very  small  part  of 
the  treatment,  the  following  figures  are  quoted 
from  the  last  three  annual  i-eports  of  the  Chil- 
dren's Hospital: — 492  cases  of  bone  tuberculosis 
were  admitted  to  the  wards  because  care  at  home 
or  in  the  Out  Patient  Department  had  not  suf- 
ficed. Of  these  492  cases,  only  5.5  cases  were 
operated  upon,  all  but  4  of  which  were  for  simple 
drainage  of  abscesses  or  similar  procedures. 
These  four  exceptions  were  operated  upon  for 
spinal  immobilization. 

The  question  of  the  incidence  of  bone  tuber- 
culosis was  also  a  difficult  problem  and  one  at 
the  present  time  impossible  to  answer.  Although 
a  law  has  been  in  existence  since  1907,  requiring 
the  reporting  to  the  State  of  all  cases  of  bone  or 
non-pulmonary  tuberculosis,  the  physicians  and 
hospitals  of  this  State  have  neglected  this  duty 
so  completely  that  there  are  no  such  statistics 
available  for  the  non-pulmonary  as  tliere  are  for 
the  ])ulmonary  cases.  Ilosjjital  reports  give  most 
inadequate  information  on  the  total  number  of 
eases  in  the  State,  but  are  very  surprising  in 
.showing  the  number  of  cases  which  do  come  to 
the  clinics.  As  quoted  above,  in  tlirce  years  492 
cases  entered  the  wards  of  the  Children's  Hos- 
pital. At  the  Massachusetts  General  Hospital 
the  Orthopaedic  Department  during  the  years 
1920-21  treated  291  cases  of  bone  tuberculosis. 
81  of  which  were  childi-en  and  210  adults.  Of 
these  cases,  79  adults  ;iiid  2.')  childri'ii  had  tuber- 
culosis   of    thi'    s|)inr.      Of    Ihr     11)2    Children's 


Hospital  cases  243  were  tuberculosis  of  the  spine 
Tuberculosis  of  the  hi])  was  next  in  frequency  of 
occurrence  at  both  liospitals.  At  the  Massachu- 
setts (ieneral  Hospital  41  adults  and  34  children, 
and  at  the  Children's  Hospital  in  three  years  161 
cases  of  tuberculosis  of  the  hip  were  recorded. 
Knees  were  next  in  frecpu'ucy,  and  the  remaining 
eases  were  scattered  all  over  the  l)ody.  Since,  as 
mentioned  above,  the  time  allotted  to  this  paper 
is  so  short,  it  is  impo.ssible  to  deal  with  more  than 
one  condition.  Therefore  it  is  considered  ad- 
visable to  take  up  that  condition  which  at  the 
present  time  is  most  frequent  in  occurrence  and 
which  from  force  of  circumstances  in  the  ma- 
jority of  hospital  cases  is  very  inadequately 
treated  in  both  children  and  adults.  I  refer 
to  tuberculosis  of  the  spine.  That  the  occur- 
rence of  tuberculosis  in  the  spine  is  the  most 
common  site  of  l)one  tuberculosis  is  shown  by 
the  above  figures  and  also  by  figures  found  at 
the  Rizzoli  Orthopaedic  Institute  in  Italy,  where 
from  the  years  1907-1919,  45.5';'c,  or  1271  out 
of  2790  eases  of  bone  and  joint  tuberculosis,  were 
in  the  spine. 

The  bacteria  responsible  for  this  condition  are, 
of  course,  the  tubercle  bacillus  of  either  the 
bovine  or  human  form.  When  it  is  considered 
that  25  to  40%  of  the  milk  producing  herds  in 
Massachusetts  show  positive  tuberculin  reac- 
tions, the  recent  passage  of  the  law  by  the  Legis- 
lature which  allows  the  State  to  make  use  of 
Federal  Aid  in  cleaning  up  our  herds,  is  a 
matter  of  great  importance.  In  New  York  City, 
where  the  control  of  the  milk  situation  is  very 
carefully  carried  out.  the  results  have  been 
marked.  A  recent  letter  from  an  orthopaedic 
surgeon  at  the  Hospital  for  the  Ruptured  and 
Crippled  in  New  Yoi'k  says  that  twenty-five 
years  ago  the  tubercular  cases  were  the  most 
common  ones  in  the  clinic,  while  at  the  present 
time  they  are  among  the  least  common. 

The  most  valuable  and  careful  work  that  is  be- 
ing done  throughout  the  state  in  educating  the 
people  how  to  prevent  infection  from  tuberculo- 
sis cannot  be  too  highly  endorsed,  and  it  is  the 
duty  of  every  physician  to  further  the  cause  in 
every  way  possible.  Since,  however,  there  will 
always  be  a  certain  number  of  cases  to  be  looked 
after,  it  is  of  the  utmost  importance  that  the 
methods  of  treatment  which  tend  to  give  the  best 
functional  results  should  be  understood  and  car- 
ried out  by  all. 

Here  is  a  photograph  showing  the  results  in 
three  girls  of  the  treatment  that  has  been  used 
in  this  country  for  many  years.  This  treatment 
is  the  supportive  and  ambulatory  method.  By 
this  is  meant  recumbency  as  long  as  there  are 
any  acute  symjitoms;  after  this,  plaster  jack- 
ets and  braces  and  allnwiug  the  patient  to  be 
up  and  around.  Two  of  these  girls  had  their 
spines  immobilized  hy  the  o|)erative  nu'thod  of 
juittiiig  a  section  of  their  tibiae  into  the  s|)inous 
proeess,  the  so-ealled  Albee  o]>('rati(ui.  The 
result    is  \\liat    vou  see   liere.      Anv   other   form 
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of  treatment  was  impossible  in  tliese  cases  be- 
cause there  were  no  places  where  recumbency 
under  proper  supervision  could  be  carried  out. 
That  recumbency  at  home  in  the  average  hos- 
pital ease  is  impossible  can  be  seen  when  one 
finds  in  the  hospital  records  such  notes  as  this: 
"I'atient  comfortable  on  franu-.  ^Mother  says 
she  finds  the  eliild  crawling  or  wall<inj!:  around 
with  tile  frame  on  its  back." 

If  the  ambulatory  treatment  gives  such  re- 
sults, what  then  is  the  ideal  treatment  we  should 
all  .strive  for?  The  literature  at  the  present  time 
is  filled  with  articles  about  this  problem.  It 
must  be  remembered  that  tuberculosis  in  a  child 
or  adult  is  a  serious  condition,  and  although  the 
patient  may  become  free  of  .symptoms  with  two 
or  three  months  of  recumbency  or  after  an  oper- 
ative immobilization  of  the  spine,  this  does  not 
mean  that  the  disease  has  been  cured.  If  one  fol- 
lows these  cases  for  a  period  of  years  a  recur- 
rence of  the  condition  is  very  commonly  found 
years  afterwards,  and  wliat  is  still  more  impor- 
tant the  tubercular  infection  may  recur  in 
another  part  of  the  body. 

The  method  of  treatment  advocated  by  such 
men  as  Sorrel  and  Calve  at  Berck-sur-iler  in 
France,  where  there  are  two  hospitals  with  a 
capacity  of  more  than  2,000  beds  just  for  the 
city  of  Paris  alone,  must  be  considered  with 
great  care.  RoUier,  the  strongest  advocate  for 
heliotherapy,  or  the  sunlight  treatment,  also 
gives  us  much  food  for  thought.  Recent  letters 
from  Canada  and  New  York  from  men  who  are 
dealing  with  these  conditions  all  practically 
agree  as  to  the  ideal  treatment. 

This  treatment  differs  in  children  and  adults. 
In  children  the  bones  are  soft  and  rapidly  grow- 
ing. The  disease  tends  to  destroy  the  vertebrae 
and  the  intervertebral  disc.  The  process  of  heal- 
ing consists  in  the  calcification  or  laying  down 
•of  lime  salts  in  the  diseased  areas.  This  process 
is  a  very  slow  one.  requiring  months  or  years. 
Although  all  painful  sym])toms  may  rapidly  dis- 
appear with  recumbency,  the  pathological  process 
is  still  present,  and  if  the  child  is  allowed  up, 
even  with  the  supportive  jackets  or  braces,  the 
superimposed  weight  tends  to  cause  pressure  on 
the  slowly  healing  pathologic  process  and  the 
result  is  either  a  recurrence  of  the  symptoms  or, 
as  in  the  cases  shown,  an  increase  in  the  de- 
formity. The  operative  immobilization  of  the 
spine  in  children,  as  brought  out  by  the  investi- 
gation of  the  commission  apjiointed  by  the 
American  Orthopaedic  Association  to  look  into 
this  subject  and  as  seen  in  these  two  cases,  does 
not  in  itself  prevent  further  deformity. 

It  is  our  belief,  therefore,  that  in  children  a 
period  of  recumbency  either  on  a  frame  or  in  a 
j)laster  shell  should  be  carried  out  for  2-3  years, 
preferably  .3.  This  means  that  during  this  time 
there  should  be  no  superimi)Osed  weight  on  the 
spine.  su(di  as  comes  from  sitting  or  standing  uj). 
At  tile  end  of  this  time,  if  the  x-ray  picture 
shows  signs  of  new  lione  formation  and  there  are 


no  signs  of  acute  disease,  the  child  may  be  al- 
lowed very  short  periods  of  being  up,  provided 
the  spine 'is  given  sufficient  support.  At  least 
two  years  more  of  gradually  increasing  weight 
bearing  is  necessary  before  it  is  safe  to  allow 
complete  freedom,  and  some  men  think  supports 
.should  be  worn  until  adult  life.  With  such  a 
plan  of  treatment  we  should  expect  to  be  able  to 
prevent  sucii  deformities  and  such  cripples  as 
these.  And  let  me  add  here  that  these  three  are 
only  a  very  small  proportion  of  the  number 
coming  to  "our  hospitals  and  Cripple  School. 
This  may  seem  like  a  very  long  time,  but  these 
children  here,  like  almost  all  tlie  others  of  tlieir 
kind,  are  still  coming  to  the  hospitals  for  treat- 
ment and  are  still  wearing  braces  12  to  15 
years  after  their  treatment  was  started. 

In  the  adult  cases  conditions  are  different.  We 
no  longer  are  dealing  with  growing  bone  and  we 
are  dealing  with  a  group  of  cases  in  which  the 
time  element  is  of  great  importance.  For  this 
reason  if  anything  can  with  safety  be  done  which 
will  shorten  the  time  element,  it  is  advisable. 
With  our  desire  to  shorten  the  time  element,  how- 
ever, we  must  not  forget,  as  Calve  says,  that  an 
adult  with  Pott's  disease  is  tuberculous  with  a 
grave  focus  and  is  liable  to  develop  other  foci 
of  the  same  nature,  and  that  the  general  treat- 
ment is  the  main  thing. 

It  has  been  stated,  and  experience  has  proven 
it  to  be  so,  in  selected  cases,  that  a  stabilizing 
operation  on  the  spine,  either  the  fusion  opera- 
tion as  described  by  Hibbs,  or  the  bone  graft  of 
Albee,  or  the  bone  periosteal  flap  method  of 
Delangeniere,  may  be  a  successful  procedure. 
The  selection  of  cases,  however,  is  very  impor- 
tant. A  series  of  cases  at  the  Massachusetts 
General  Hospital  has  brought  out  the  fact  that 
nearly  half  of  the  cases  operated  upon  had  more 
than  one  tubercular  focus.  In  some  it  did  not 
develop  until  five  years  after  the  operation  and 
in  others  it  was  discovered  first.  Any  case  with 
an  acute  or  even  subacute  pulmonary  condition 
is  a  poor  operative  risk.  One  such  case  de- 
veloped a  rapidly  fatal  miliary  tubercvdosis 
after  the  operation.  Such  possibilities  as  two 
separate  and  distinct  foci  of  disease  in  the  same 
spme  must  be  considered.  This  occurred  six 
times  in  a  series  of  29  cases  at  the  Massachusetts 
General  Hospital. 

As  has  been  said  before,  however,  the  operative 
treatment  which  is  distinctly  inadvisable  in  chil- 
dren, must  be  considered  merely  as  an  incident 
in  the  treatment  of  the  adult.  With  or  without 
the  operative  treatment,  heliotherapy  and  recum- 
bency, which  means  the  removal  of  all  super- 
incumbent weight  on  the  spine,  are  the  most  im- 
portant features.  Without  operation,  recum- 
bency is  necessary  for  at  least  a  year,  and  this  is 
followed  by  a  jacket  or  brace  for  two  to  three 
years  more.  With  operation,  the  time  of  reeum- 
lienc}'  may  lie  shortened  to  six  months,  but  the 
jacket  or  brace  support  should  be  worn  for  a  year 
or  two.     Some  patients  repurt  that  they  are  still 
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wearing  it  for  four  or  five  years  after  the  opera- 
tion because  they  feel  safer. 

With  these  necessities  for  treatment  in  mind, 
what  are  the  facilities  throughout  the  state  for 
affording  such  treatment?  At  the  present  time 
there  is  not  a  single  state  or  city  institution 
wliich  is  properly  equipped  to  carry  out  effec- 
tively such  treatment.  There  are  one  or  two 
private  charity  hospitals  or  homes  which  are 
able  to  take  a  few  children,  but  practically  no 
adults.  There  are  some  institutions  which  are 
willing  to  take  a  few  such  eases,  but  their  equip- 
ment and  personnel  is  such  that  they  do  so 
largely  under  protest.  It  is  for  this  rea.son, 
gentlemen,  that  our  results  in  the  treatment 
are  not  what  they  should  be.  Rollier  in  1913 
reported  86  per  cent,  cures  in  198  cases,  biit 
there  are  few  people  of  the  total  number  afflicted 
with  spinal  or  bone  tuberculosis  who  can  afford 
the  luxury  of  such  a  place  as  Rollier 's. 
DeBrumer  in  1921,  speaking  of  the  results  in 
patients  who  were  treated  under  the  most  un- 
favorable home  conditions,  says  the  mortality 
rate  was  42  per  cent.  Although  he  gives  the 
mortality  rate  as  42  per  cent.,  he  says  nothing 
about  the  cases  such  as  those  which  are  still 
drifting  into  our  clinics  after  12  or  15  years 
of  treatment,  and  who,  from  the  economic  point 
of  view,  are  such  a  tremendous  loss  to  the  com- 
munity. 

In  conclusion  I  should  like  to  bring  out  cer- 
tain points: 

1.  That  at  present  we  have  no  accurate  sta- 
tistics in  this  state  as  to  the  number  of  non- 
pulmonary  cases  of  tuberculosis,  and  that  this 
lack  is  due  to  the  physicians  and  hospitals  of 
the  state  failing  to  report  their  cases.  This  can 
and  should  be  corrected. 

2.  That  surgery  in  tiiberculosis  is  and  should 
be  the  exception,  and  that  it  should  always  be 
made  only  an  incident  in  the  general  and  neces- 
sarily prolonged  treatment. 

3.  That  in  children  operations  for  spinal 
immobilization  are  not  ad\-isable  and  without 
the  proper  postoperative  care  in  adults  do  not 
give  the  results  claimed. 

4.  That  in  tuberculosis  of  the  spine  in  both 
children  and  adults  the  ambulatory  and  sup- 
portive treatment  has  not  given  satisfactory 
results. 

5.  That  ill  children  the  ideal  treatment  is 
recumbency  for  at  least  two  to  three  years, 
followed  by  carefully  obseiwed  and  protected 
weight  bearing  for  two  years  more. 

6.  That  in  adults  in  selected  cases  the  opera- 
tion for  spinal  immobilization  maj-  be  advisable 
if  it  can  be  followed  by  at  least  six  months" 
recumbency  and  a  year  or  more  of  supportive 
treatment. 

7.  That  there  are  no  hospitals  in  the  state 
with  an  equipment  or  a  personnel  which  can 
adequately  carry  out  the  proper  prolonged  treat- 
ment of  recumbency   and   heliotherapy. 


8.  That  it  is  the  duty  of  the  medical  pro- 
fession of  this  state  to  urge  our  legislature  to 
provide  as  adequate  opportunity  for  tlie  treat- 
ment of  non-pulmonary  tuberculosis  as  is  pro- 
vided for  the  pulmonary  cases. 


The  X-Ray  in  the  Diagnosis  of  Pulmonary 
Tuberculosis. 

By  Sami-el  W.  Ellsworth,  M.D.,  Boston. 

It  is  not  proposed  to  describe  the  technical  de- 
tails of  the  use  of  the  x-rays  by  means  of  the 
fluorescent  screen  and  radiogram,  but  rather 
briefly  to  indicate  some  of  the  possibilities  and 
limitations  of  this  method  of  examination  in  the 
study  of  tuberculosis  of  the  lungs. 

The  screen  serves  best  in  observing  the  move- 
ments of  the  thorax,  diaphragm  and  heart  dur- 
ing respiration. 

The  film  or  plate  gives  a  pei-manent  record  of 
the  details  of  Ught  and  shade. 

The  stereoscopic  films  afford  perspective  vision 
and  position  of  shadows. 

The  lung  fields,  distended  with  air,  offer  but 
slight  resistance  to  the  passage  of  the  rays  and 
present  a  brilliant  background  for  the  study  of 
the  more  opaque  tissues.  The  depth  of  the 
shadows  cast  is  dependent  upon  the  density  and 
mass  of  the  structures  traversed  b.y  the  rays. 

We  have,  then,  a  remarkably  accurate  means 
of  detecting  the  presence  or  absence,  the  position, 
extent  and  the  character  of  pathologic  conditions 
in  the  lungs.  Pathology  is  represented  by  ab- 
normal densities  shown  on  the  film  or  screen, 
and  no  other  means  have  been  found  which  wiU 
give  nearly  so  accurate  a  picture  of  lung  path- 
ology during  life  as  the  x-ray  film. 

Slight  abnormalities  in  density  require  care- 
ful study  to  detect;  the  gross  lesions  are  often 
easily  observed.  Both  types  demand  especial 
discrimination  to  determine  the  probable  eti- 
ology. 

There  are  but  few  diseases  which  justify  a 
diagnosis  from  the  x-ray  observations  alone.  In- 
terpretation of  the  x-ray  findings  demands  a 
careful  analysis  of  the  data  observed ;  definite 
diagnosis  or  etiology  can  be  made  only  by  a 
coordination  of  the  history,  physical  signs  and 
sjonptoms  and  laboratory  data. 

It  is  necessary  to  emphasize  that  x-ray  obser- 
vations concern  not  merely  one  spot  of  density, 
but  rather  the  entire  lung  fields,  the  level  of  the 
diaphragm,  the  excursions  dui'ing  respiration, 
as  well  as  the  position  and  movements  of  the 
heart. 

If  we  accept  the  statement  that  every  lung- 
shadow  may  represent  one  of  many  pathological 
lung  lesions,  the  necessity  of  careful  differentia- 
tion is  obvious. 

Doubtful  cases  may  require  repeated  examin- 
ations; this  is  especially  true  in  many  cases  of 
early  pulmonary  tuberculosis.  To  appreciate  the 
early  and  slight  lesions  of  tuberculosis  require* 
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some  degree  of  familiarity  with  the  normal  lung 
picture,  and  the  denser  shadows  should  he  iden- 
tified with  the  gross  specimens  and  sections  from 
the  post-mortem  table. 

Tubercular  infection  in  some  form  occurs  with 
such  frequency,  that  it  is  now  recognized  as  an 
almost  universal  condition. 

The  suspected  or  doubtful  case  is  the  great 
medical  problem,  where  the  delayed  or  uncertain 
diagnosis  fails  to  impress  the  patient  and  meas- 
ures to  control  are  neglected  until  the  disease  is 
-well  established.  Not  infrequently  the  x-ray 
-will  disclose  other  conditions,  such  as  heart  dis- 
ease, rather  than  the  suspected  tuberculosis, 
or,  on  the  contrary,  no  evidence  at  all  of  pul- 
monary lesion. 

The  x-ray  examination  as  an  accessory  to,  and 
combined  with  the  clinical  examination,  enables 
one  to  make  an  earlier  diagnosis  in  many  doubt- 
ful cases  of  disease  of  the  chest,  with  an  ac- 
curacy not  obtained  heretofore,  and  in  my  opin- 
ion, no  medical  examination  can  be  considered  as 
completed  which  has  neglected  this  method  of 
examination. 

DISCUSSION. 

De.  Eugene  R.  Kelley,  Boston :  I  thinli  we  will 
all  agree  that  this  is  perhaps  the  most  interesting 
session  of  the  Tuberculosis  Section  for  several  years. 
I  think  the  officers  of  the  Section  are  to  be  congratu- 
lated on  the  happy  expedient  tliey  strucli  of  having  a 
symposium  on  some  of  the  more  interesting  phases  of 
tuberculosis  In  children. 

I  want  to  say  two  or  three  words  on  points  that 
interested  me  very  much  in  the  papers  presented  this 
afternoon.  I  wish  to  reiterate  what  Dr.  Brown  brought 
out  in  reference  to  the  very  poor  reporting  of  non- 
pulmonary  cases  of  tuberculosis.  It  is  an  old  subject 
with  the  State  Department  of  Health  and  probably 
we  are  very  much  to  blame  for  it  not  being  better 
reported.  But  frankly,  we  have  been  at  a  little  bit  of 
a  loss  as  to  how  to  bring  about  better  cooperation. 
The  medical  profession  has  responded  very  well,  I 
think,  on  the  reporting  of  pulmonary  tuberculosis. 

If  you  look  back  over  the  statistics,  you  will  find 
in  the  .vear  1915,  when  there  was  a  resolve  passed 
looking  into  the  question  of  facilities  for  non-pul- 
monary cases,  there  was  very  much  better  reporting 
than  there  had  ever  been  before  or  since.  The  re- 
porting of  non-pulmonary  cases  is  one  of  the  things 
that  needs  to  be  brought  to  the  physician's  atten- 
tion. Another  thing  that  accounts  in  a  considerable 
•degree  for  poor  reporting  is  the  failure  on  the  part 
of  institutional  authorities  to  realize  that  the  legal 
obligation  rests  the  same  on  them  as  on  the  individu- 
al physician  to  report  a  case.  It  has  ha,ppened  in  four 
large  institutions  a  few  years  ago  you  could  collect 
off  their  records  more  ca.ses  of  non-pulmonary  tubercu- 
losis than  were  reported  in  the  whole  State.  Of 
•  course,  the  answer  to  that  is  that  the  institution  men 
leave  it  to  the  family  doctor,  who  knew  the  case  be- 
fore it  went  to  the  institution,  to  make  the  report. 
The  law  puts  the  same  obligation  upon  the  institu- 
tion as  upon  the  physician. 

I  was  also  very  much  interested  in  the  percentages 
that  Dr.  .Morse  gave,  of  diagnoses  at  the  Children's 
Hospital,  in  the  house  service.  It  is  a  rather  curious 
coincidence — the  percentages,  as  I  roughly  calculate 
them,  being  about  8  per  cent.  Tliat  is  ju-<t  about  the 
percentage  of  diagnoses  that  we  arc  making  in  the 
special  examination  clinics  for  children  which  wc  are 
.holding   in    various   parts   of   the    State.     The    jtoint 


is  that  liolh  of  tliosi'  groups  represent  a  sort  of  pre- 
liminary rough  sifting  process.  In  the  hospital,  they 
are  there  because  llioy  are  sick.  In  the  groups  as 
taken  in  the  special  Held  clinics,  they  are  selected 
because  they  have  shown  some  of  the  obvious  symp- 
toms that  Dr.  ("hadwick  laid  stress  upon.  They  are 
all  school  children,  who  are  picked  out  as  the  obvi- 
ously underwciglit,  very  much  fatigued,  or  the  chil- 
dren who  wore  showing  both  those  symptoms  plus  an 
inability  to  keep  up  in  their  school  work. 

The  slalislics  of  diagnoses  made  to  entire  number  of 
children  seen  for  the  (^)ut-Patient  Department  service 
of  the  Cliildreii's  Hospital  struck  me  as  being  poorer 
than  they  tlieoretically  ought  to  be.  Probably  they 
cannot  adequately  diagnose  tuberculosis  in  children 
when  they  see  it  before  them  in  the  Out-I'atient  De- 
partment service  at  that  institution  or  any  other  in- 
.stitution's  out-patient  department.  That  is  inevi- 
table. It  would  be  impossilile  under  those  conditions 
to  establish  positive  diagnoses  in  these  cases,  where 
it  could  be  done  under  more  favorable  conditions  for 
longer  observation. 

Dr.  Richaku  ii.  Milixh.  Boston:  I  have  been  very 
much  interested  in  tuberculous  cervical  glands,  and 
am  glad  to  say  just  a  few  words.  I  have  had  the 
privilege  for  a  long  time  of  working  with  Dr.  Bart- 
lett  in  the  non-pulmonary  tuberculosis  clinic  at  the 
Ma.ssachusetts  General  Hospital,  where  we  have  seen 
liuudreds  of  cases  of  enlarged  ceiwical  glands.  In  the 
tirst  place,  I  agree  with  Dr.  Morse  that  it  is,  at  least 
at  the  outset,  a  local  process.  We  think  that  it  seems 
to  confer  a  certain  amount  of  immunity,  and  that 
pulmonary  tuberculosis  is  not  common  in  those  who 
have  cervical  tuberculosis. 

There  has  recently  been  some  work  done  in  inves- 
ti.gating  tuberculosis  of  the  lungs,  more  especially 
the  apical  pleura,  by  x-rays,  to  determine  whether 
tuberculous  infection  can  come  in  through  the  tonsils 
and  adenoids  and  via  the  cervical  glands  to  the  apex. 
Certain  men  have  drawn  conclusions  as  a  result  of 
these  x-ra.v  examinations  that  that  is  possible,  and  is 
not  uncommon.  The  anatomy  of  the  cervical  lymph 
glands  does  not,  in  our  opinion,  make  that  possible, 
because  they  do  not  drain  to  or  very  near  to  the 
apices  of  the  lungs,  but  into  the  jugular  trunk,  which 
empties  into  the  vein  on  the  right  and  into  the  thora- 
cic duct  on  the  left. 

Dr.  Morse  says  that  the  one  treatment  par  excel- 
lence for  these  glands  is  surgery.  Our  conclusion 
has  been  that  surgery  is  not  primarily  the  treatment 
of  choice.  Surgery  is  a  thing  that  must  be  put  off 
until  you  have  tried  other  things,  though  acute  fluc- 
tuant abscesses  must  be  operated  on.  The  average 
case  of  tuberculous  glands  should  not  at  once  be 
handed  over  to  the  surgeon,  and  though  our  business 
is  surgery,  we  do  not  believe  in  it  to  the  exclusion 
of  other  methods. 

Certain  writers  have  recently  said  that  the  x-ray 
will  cure  most  of  them,  but  in  our  experience  it  will 
cure  only  a  few.  We  have  been  working  a  certain 
amount  with  artificial  light,  the  mercury  vapor  quartz 
lamp — the  so-called  Alpine  Sun  Lamp.  This  does  a 
great  deal  of  good,  especially  when  there  are  discharg- 
ing sinuses,  and  we  have  just  this  spring  had  several 
most  remarkable  results  with  it. 

We  have  also  used  for  a  long  time  tuberculin,  and 
we  are  perfectly  convinced  that  in  a  fair  number  of 
cases  it  does  a  great  deal  of  good.  We  have  seen 
certain  ca.ses  in  which  the  glands  absolutely  melt  away 
under  tuljerculin.  The  difficulties  of  its  use  are  that 
a  lot  of  iieople  do  not  understand  it — they  give  too 
much — they  may  give  too  little,  or  the  patients  do 
not  follow  treatment  conscientiously.  Tuberculin 
carefully  given  and  conscientiously  followed  out,  sup- 
plemented with  hygiene,  and  perhaps  with  the  Al- 
pine lamp  when  it  is  deemed  wise,  and  heliotherapy, 
will  cure  a   good   many  cases.     I   think   it   is   an   im- 
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portiint  thing  to  hear  in  mind  tliat  snrsei'.v  is  not  pri- 
marily a  proper  way  to  treat  tuberculous  glands  of 
th(>  neck. 

1  111.  S.  A.  Knoit.  New  York:  I  want  to  thank  you, 
Mr.  Chairman,  for  caHing  on  me.  I  consider  niy.self 
one  of  the  most  fortunate  individuals  in  the  world. 
I  came  to  Boston  on  an  entirely  different  errand,  and 
now  1  am  treated  to  a  lesson  in  tulierculosis.  1  have 
learne<l  already  much  that  was  worth  c<iining  for.  I 
feel  at  a  loss  to  know  what  I  can  offer  to  you  that 
has  nor  been  presented  to  you  before  or  that  will 
not  be  offered  to  you  later.  Still,  since  my  friend 
of  many  yeai-s.  your  distinguished  Chairman.  Dr. 
Otis,  has  asked  me  to  address  you.  I  will  venture  to 
discuss  something  which  might  perhaps  deserve  the 
name  of  being  new.  I  have  spoken  of  it  before  and 
have  called  it  "A  Physiological  Adjuvant  iu  the  Rest 
Cure  of  Pulmonary   Tuberculosis." 

Ever  since  Dettweiler  devised  the  rest  cure  in  a 
reclining  chair  in  the  open  air  as  a  means  of  ac- 
complishing the  cure  of  pulmonary  tuberculosis,  the 
idea  of  exercise  in  the  open  air  as  a  therapeutic  mea- 
sure in  tuberculosis  has  been  abandoned  by  the  ma- 
jority of  physicians.  Many  attempts  have  been  made 
by  numerous  experimenters  to  add  local  rest  for  the 
tuberculous  lung  to  the  general  bodily  rest  treat- 
ment. Denison  and  Sewall  suggest  mechanical  re- 
strictions by  means  of  adhesive  plaster  or  belts.  All 
report  good  results.  I  believe  .vou  can  aecimrplish 
something,  but  not  a  great  deal.  Of  course,  with  the 
advent  of  artificial  pneumothorax,  we  thought  we  had 
realized  the  ideal  iu  putting  the  infected  lung  at  rest. 
But.  alas  I  we  cannot  get  in  ever.v  time.  There  is  a 
vast  difference  of  opinion  as  to  the  advisability  of 
artiticial  pneumothorax  in  all  ca.ses.  I.  for  one.  can- 
not advocate  it  in  all  cases.  We  have  the  pleuritic 
adhesions  to  overcome.  The  operation  derised  by 
Jacobaeus,  who.  with  the  aid  of  a  thoracoscope  and 
a  long  cautery  protected  by  a  cannula,  divides  the 
pleuritic  adhesions,  may  help  to  diminish  the  number 
of  eases  which  have  heretofore  been  considered  un- 
suitable for  artificial  pneumothorax.  In  dividing  the 
pleuritic  bands  with  the  bistoury  or  even  with  the 
electric  cautery,  there  will  always  be  some  danger 
of  coming  across  very  vascular  adhesions  or  such  ex- 
tensive ones  that  there  may  Vie  danger  of  haemorrhage 
and  rupturing  the~lung.  The  operation  has  thus  far 
yielded  a  rather  high  mortality  so  that  it  must  be 
restricted  to  a  very  few  cases. 

Comparative  physiology  teaches  us  that  the  slow 
breathing  animals  are  less  .susceptible  to  tuberculosis 
than  the  fast  breathing  ones.  The  horse  breathes 
only  >^  to  10  times  a  minute — the  cow  1.5  to  20  times. 
The  turtle  breathes  so  imperceptibly  that  you  cannot 
perceive  it.  This,  at  any  rate,  imiielled  me  to  make 
a  study  of  restricted  diaphi-agm  breathing.  I  tried 
it  on  myself  first.  To  my  surprise.  I  found  1  could 
very  comfortably  breathe  and  exist  with  six  and  eight 
respirations  a  minute,  limiting  them  to  the  dia- 
phragm. Still,  I  was  coward  enough  nor  to  i)uhlish 
anything  until  I  had  some  authority.  I  consulted 
Prof.  Lusk,  of  (Cornell,  and  asked  him  if  there  was  any 
danger  of  my  increasing  the  accumulation  of  carbon 
dioxide.  He  wrote  me  that  it  would  not  do  any  harm: 
that  if  I  had  too  much  carbon  dioxide,  nature  would 
call  for  more  oxidation.  Through  the  courtesy  of 
Prof.  lyusk,  I  was  permitted  to  make  some  spii-o- 
metric  tests  at  the  Itussell  Sage  Institute.  One  of 
his  assistants  kindly  lent  himself  to  the  experiment. 
After  I  had  demonstrated  to  him  how  he  cmdd  di- 
minish the  number  of  respirations  to  live  per  minute, 
and  limit  lliem  to  the  basal  portions  of  the  lungs. 
he  was  sun)rise(l  to  find  with  what  comfort  he  could 
do  it,  and  thought  he  could  do  it  indefinitely.  I  found 
be  took  in  more  air  than  ordin.-irlly.  In  ordinary 
respiration,  his  tidal  volume  was  COO  cc.  ]ier  respira- 
tion.     I    observed    thai    the    volume    of    tidal    air    in 


creased  considerably  while  he  wa"  lying  in  a  recum- 
bent i>osition,  breathing  through  the  tube  of  the  spiro- 
meler.  I  tried  it  on  patients.  1  did  not  pulilisb  any- 
thing. I  made  my  report  to  the  Surgeon  Keneral  of 
the  r.  S.  Public  Health  Service,  to  which  I  am  at- 
tac'ied.  It  was  returned  with  a|ipri>va!.  Tlie  results 
were  these:  In  advanced  cases.  I  noticed,  after  a  few 
months'  trial,  a  tendency  to  fibrosis.  In  the  moder- 
ately advanced  cases.  I  noticed  a  decrease  in  pulse 
rate  and  a  decrease  in  cough. 

In  conclusion,  two  observations  —  one  on  haemor- 
rhage, the  other  on  psychology.  Two  patients  of  mine 
who  had  had  bloody  expectm-ation  and  who  stated 
that  it  always  lasted  many  days,  assuied  me  that  this 
quiet  and  diminished  breathing  .shortened  the  usual 
duration  of  their  blood  sjiitting  considerably.  I  had 
one  man.  a  very  intelligent  gentleman,  whom  I  had 
advisetl  to  use  this  restricted  diaphragmatic  breathing. 
After  fwenty-four  hours  he  sent  a  messenger  to  me 
asking  me  to  come  at  once,  that  he  could  not  stand 
it  any  longer.  I  could  not  go  at  once  so  I  sent  my 
assistant.  He  came  back  and  said  the  man  was  ver.v 
unhappy  and  he  thought  I  had  better  go  and  see  him. 
I  went  as  soon  as  I  could.  The  patient  said  to  mei 
"Ever  since  .v<m  told  me  I  sliould  restrict  my  breath- 
ing I  am  a  most  unfortunate  individual :  I  am  un- 
happy: I  cannot  stand  it  any  longer."  I  said:  "You 
take  deep  breaths  any  time  you  want  to.  I  did  not 
mean  to  stop  you  fi-om  breathing  deeply."  The  next 
rime  I  went  he  said :  "Ever  since  you  told  me  I  could 
take  a  deep  breath  I  do  not  feel  the  need  of  it  any- 
more." 

Try  it  on  yourself  aud  your  patients.  I  hope  you  will 
have  the  same  success,  and  better,  than  I  have  had, 
but,  as  your  distinguished  townsman  has  told  you.  It 
is  an  important  thing  to  take  aU  rhings  inro  eon.sidera- 
tion.  As  you  all  know,  the  majority  of  tuberculous 
lesions  are  confined  to  the  upper  region  of  the  lungs. 
By  giving  them  a  re>it  .vou  will  be  surprised  how  much 
good  you  can  do  your  patient — and  to  do  good  is  our 
calling. 
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Director.   S'las  Laboratories,  Broolline,  Mass., 

Instructor    in    Public    Health    Laboratory    ilethods, 

Massachusetts  Institute  of  Technologii. 

Part  2. 

wasiermann  tests .\  comparison  of  reports 

froji  several  i,.\bor.\torres  ok 

lOENTICM-   S!'^:CIMEN,-. 

The  method  first  adopted  for  eniiiiiariiijr  AVa.s- 
sennaini  tests  was  to  iionl  the  left-over  serums 
from  positive,  iiefrative  or  doubtful  eases  and 
then  divide  into  a  sufficient  number  of  speci- 
mens to  sup|)ly  the  laboratories.  The  first  series 
had  two  positive,  two  negative  and  two  doubtful 
specimens. 

Here  there  is  comiilete  agrreement  on  strong 
positive's    and    on    straiirlit    neyratives.      Border 
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lirukcii    tubo 


WASSIMIMANX  TESTS— ^FIHST   SKIUKS. 
Specimens. 

I. Mil.  1  L'  '■',  i  ."l  (1 

1       -       +  +      —  —         — 

■J      I>iuihtful      +  + 

:f         -  +  +        —    -  - 

4  -Jz      +  +  +  +      +  +  +  +  —     —  +  +  + 

.".  —  +  +         —     —        Mod.  I'os. 

7  -  +  + -? 

liiU'  serums  rei-eive  reports  varyin<r  from  posi- 
tive to  negative,  depending,  probably,  on  the 
strength  of  the  hemolytic  system  used. 

WASSERM.VNX  TESTS— SECOXD  SERIES. 

Liih.  1  -J              3  4                 5  G 

1  +  —  l"ns.  Doubt  I 'us.  — 

-'  +  -           +  +  +  - 

;>  +  —  hem.  hem.  +  — 

4  a.  c.  —  a.  0.  a.  c.  a.  c.  — 

o  +  —  —  —  +  — 

(i  +  —            +  Doubt  +  — 

7  +  —  a.  c.  a.  ('.             +  — 

Serums  .\u.  1  and  o  were  identical  from 
pooled  positive  serums.  Laboratory  No.  1  re- 
ports 1  positive  and  5  unsatisfactory.  Labora- 
tory Xo.  4  reports  both  anticomplementarj*,  and 
inquiry  indicates  that  Laboratory  No.  4  is  using 
an   insufficient  dose  of  complement. 

Serums  No.  2  and  6  from  pooled  negatives  all 
agree  upon.  Serums  No.  3  and  4  are  identical 
from  pooled  doubtful  serums.  Reports  on  these 
\ary  from  negative  through  doubtful  and  anti- 
complementary and  hemolysed  to  positive. 
Laboratory  No.  6  reports  No.  3  positive  and  No. 
4  doubtful. 

WASSEKMAXX  TESTS— THIRD  SERIES. 


a.  e.        — 


+  — 


Specimens  L  2  and  6  are  identical.  All  agree 
except  an  a.  c.  report  by  Laboratory  No.  3  on 
specimen  6.  Specimen  No.  5  was  from  pooled 
doubtful  serums.  It  seems  the  pooled  serums 
gave  a  stronger  reaction  than  did  the  individual 
ones,  since  five  out  of  eight  laboratories  report 
this  specimen  positive. 

On  the  whole,  the  indications  from  these  three 
series  of  tests  seem  to  be  that  with  a  strong  posi- 
tive or  with  a  .straight  negative  specimen  re- 
ports from  reputable  laboratories  will  agree, 
while  with  a  weakly  positive  or  doubtful  speci- 
men the  report  will  vary  from  negative  to  posi- 
tive, depending  on  the  individual  adjustment  of 
the  hemolytic  system. 

Comparative  Tests  with  Speeimrns  from  Indi- 
viduals.— In  the  discussion  of  the  work  done  oii 
pooled    serums    differences    of    opinion     arose 


which,  it  seemed,  might  be  cleared  away  by  run- 
ning a  series  of  tests  on  serums  from  individuals 
where  the  history  was  known.  Dr.  Ilinton 
kindly  agreed  to  furnish  these  serums  from  the 
laboratory  of  the  Boston  Dispensary. 

Besides  the  Boston  Dispensary  laboratory,  the 
following  laboratories  joined  in  the  tests:  Bos 
ton  City  Hospital,  Boston  Health  Department, 
State  Wassermann  laboratory.  Homeopathic 
Hospital  Laboi-atory  and  the  Sias  Laboratory. 

The  serums  were  distributed  Thursdays  and 
tests  were  made  Fridays,  excepting  in  the  Dis- 
pensary, which  made  the  tests  a  day  earlier. 

In  this  series  of  forty-three  tests  there  were 
twentj'-three  on  which  all  the  reports  agree  as 
negative ;  twenty  of  these  have  no  history  of 
.syphilis;  the  others,  Nos.  9,  22  and  31,  are  cases 
of  treated  syphilis. 

There  were  five  on  which  all  agree  as  positive, 
Nos.  1,  3,  24,  25  and  30,  all  giving  histories  of 
syphilis. 

There  were  seven  on  which  there  is  practically 
agreement  in  the  i-eport  of  negative,  the  min- 
ority reporting  doubtful  or  doubtfully  weak 
positive,  which  the  technician  of  the  latter  lab- 
oratory explains  might  as  well  be  reported 
doubtfully  negative,— Nos.  4,  8,  16,  17,  19,  34 
and  36.  Four  with  a  negative  history,  two  of 
treated  sjqjhilis  and  one  where  there  is  doubt. 

There  were  two  on  which  there  is  practically 
agreement  on  the  report  of  positive,  a  minority 
worker  reporting  doubtful  in  one  case  and  anti- 
complementary in  the  other.  These  are  Nos. 
11  and  32,  both  with  histories  of  syphilis. 

Thus,  of  the  forty-three  cases,  or  258  tests, 
there  remain  but  six  in  which  there  are  any  real 
disagreements. 

Case  No.  5,  reported  positive  by  five  workers, 
negative  by  one,  gives  a  history  of  .sj-philis,  with 
at  least  twelve  arsphenamines. 

Case  No.  7,  reported  positive  by  four,  anti- 
complementary by  one,  negative  by  one,  gives 
no  history  of  syphilis,  and  was  thought  probably 
tubercular.  In  view  of  the  Wassermann  find- 
ings, the  ease  is  probably  syphilitic. 

Case  No.  12,  reported  positive  by  four,  doubt- 
ful by  one,  negative  by  one,  has  a  history  of 
two  miscarriages  and  two  arsphenamine  treat- 
ments. 

Case  No.  13,  reported  positive  by  three,  doubt- 
ful by  one,  ( ?)  negative  by  one,  and  negative 
by  one,  gives  a  history  of  syphilis  with  thirty 
to  forty  arsphenamines. 

Case  No.  38,  reported  positive  by  three,  doubt- 
ful by  two.  negative  by  one,  gives  a  history  of 
syphilis,  with  six  positive  and  three  negative 
Wassermanns. 

Case  No.  42,  reported  negative  by  four,  doubt- 
ful by  one,  positive  by  one,  is  evidentlj^  from 
the  history  a  case  of  treated  syphilis. 
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1.  (l-iriGfii — .Man,  ehaiu're  twenty-tive  yearsi 
ago.  Treated  for  five  weeks.  I'ositive  Wasscr- 
manu. 

2.  (14585) — Janitor,  sixty-six  years  old,  wlio 
states  there  is  no  history  of  gonorrhoea  or 
chancre.  Negative  clinically.  Negative  "Wasser- 
mann.     Diagnosis,  flat-foot. 

3.  (14565) — Chancre  sixteen  years  ago. 
Treated  for  one  and  a  half  years.  Has  had  more 
than  seventeen  arsphenamines  in  the  last  three 
years,  together  with  mercury  and  iodides.  Pre- 
vious Wassermanns — positive,  doubtful,  doubt- 
ful, negative,  positive,  positive.  Diagnosis, 
syphilis  with  tabetic  symptoms. 

4.  (14583) — Jewish  woman  of  twenty-seven 
with  a  diagnosis  of  tendon  strain  and  no  history 
of  sypliilis.  Negative  clinically.  Negative 
Wassermann.     Diagnosis,  tendon  strain. 

5.  (14548) — Storekeeper,  forty-eight  years 
old,  denying  chancre  and  other  symptoms  re- 
ferable to  syphilis  and  giving  history  of  tuber- 
culosis for  four  and  a  half  years,  now  inactive. 
Thi-ee  positive  Wassermanns  followed  by  a 
doubtful  and  later  a  positive.  During  the 
course  of  these  Wassermann  tests  has  had  at 
least  twelve  arsphenamines  covering  a  period 
of  three  months.  Diagnosis,  not  stated,  but 
patient  is  now  being  given  syphilitic  treatment. 

6.  (14580) — Girl  of  eleven,  whose  parents 
are  syphilitic.  Three  negative  Wassermanns  for 
a  period  of  three  months.  Diagnosis,  the  Was- 
sermann tests  taken  to  determine  the  presence 
of  syphilis  on  the  basis  of  parentage. 

7.  (14574) — Girl  of  eighteen  years  without 
stigmata  of  syphilis,  showing  ulcerated  area.? 
over  the  buttocks  and  over  the  arms,  which  arc 
of  questionable  origin.  Tuberculosis  considered. 
Diagnosis,  question  of  lupus. 

8.  (14588) — Married  woman  of  twenty-four 
without  history  of  syphilis.  Wassermann  nega- 
tive.    Diagnosis  deferred. 

9.  (14559) — A  married  Greek  woman  of 
thirty-two  who  has  been  treated  for  .syphilis  here 
.since  1916,  having  had  a  lot  of  salvarsan,  mer- 
cury and  iodides.  Seven  Wassermann  reactions, 
all  negative.     Diagnosis,  treated  syphilis. 

10.  (14578) — Jewish  woman  of  fifty  without 
history  of  syphilis  and  a  clinical  diagnosis  of 
torticollis.     Wassermann  negative. 

11.  (14595)— Child  of  syphilitic  mother. 
Two  positive  Wassermanns.  Amount  of  treat- 
ment prior  to  Wassermann  tests  not  shown  in 
the  record. 

12.  (14546) — Jewish  widow  thirty  years  ol 
age  with  a  history  of  two  miscarriages.  Positive 
Wassermann  in  New  York  and  two  injections  of 
arsphenamines.  Gives  no  history  of  primary  or 
secondary  lesions.     Wasseniiaiin  ])ositive. 

13.  (14555) — Married  man  of  torly-foiir.  in- 
fected sixteen  years  ago.  Negative  AVa.sser- 
mann,  doubtful  Wassermann,  lumbar  puncture 
spinal  fluid  i)ositiv('  Wassermann,  cells  twenty 
seven,  jjositivc  i;niil  sol.  reaction,  douljtful  Was- 


sermann, negative  Wassermann.  two  positive 
Wassermanns,  negative  Wassermann.  Had  had 
thirty  or  forty  ai-sphenamines.  Diagnosis,  syph- 
ilis; tabo-paresis. 

14.  (14568) — Married  American  porter, 
forty  years  of  age,  treated  for  gonorrhoea.  At 
present  has  acne.    Wassermann  negative. 

15.  (208) — Married  Jewess,  thirty  years  of 
age,  without  symptoms  or  physical  examination 
of  syphilis.  Wassermann  negative.  Diagnosis 
deferred. 

16.  (191) — Married  female,  Portuguese, 
twenty  years  of  age,  with  periostitis  of  the 
radius  and  enlarged  epitrochlears,  who  has  had 
six  doses  of  salvarsan  at  the  Boston  Dispensary. 
Wassermann  doubtful.  Diagnosis,  treated  syph 
ilis. 

17.  (193) — Italian  farm  hand,  seventy  years 
of  age,  without  history  or  symptoms  of  syphilis. 
Wassermann  negative.  Diagnosis,  epithelioma 
of  the  cheek. 

18.  (233) — Lithuanian  married  woman, 
thirty-nine  years  of  age.  who  has  had  two  mis- 
carriages, but  without  any  other  symptoms  re- 
ferable to  syphilis.  Wassermann  negative. 
Diagnosis  deferred. 

19.  (206) — Italian  bricklayer,  forty-eight 
years  of  age,  who  comes  with  a  history  of  having 
been  treated  for  sypliilis  in  Hartford  four  years 
ago.  No  physical  examination  taken.  Wasser- 
mann negative. 

20.  (242) — ^Married  woman  of  twenty-tive, 
has  had  a  medical  examination ;  no  history  nor 
clinical  evidence  of  syphilis.  Wassermann  neg- 
ative.    Diagnosis,  psychasthenia. 

21.  (243) — ilarried  Italian  woman,  twenty- 
three  years  of  age,  without  history  or  clinical 
evidence  of  syphilis.  Wassermann  negative. 
Diagnosis,  chronic  pharyngitis,  question  of 
proctitis. 

22.  (197) — Female,  thirty-eight  years  of 
age,  with  a  history  of  syphilis  dating  back  as 
late  as  seven  years,  who  has  had  numerous 
doubtful  and  a  few  negative  Wassermanns,  and 
who  has  had  a  lot  of  anti-syphilitic  treatment, 
including  arsphenamines.  Diagnosis,  treated 
syphilis. 

23.  (216) — American,  thirty-nine  years  of 
age,  complaining  of  a  rash  of  four  days'  dura- 
tion; also  presents  a  penile  sore  of  four  days' 
duration ;  dark  field  shows  no  pallida.  No  pre- 
vious evidence  of  syphilis.  Wasserman  nega- 
tive.    Diagnosis  deferred. 

24.  (214) — Married  American  Negress, 
twenty-three  years  of  age,  with  a  history  of  pri- 
mary seven  years  ago.  Five  positive  Wasser- 
manns; large  amount  of  syphilitic  treatment. 
Diagnosis,  treated  syphilis. 

25.  (194) — Fii-eman.  twenty-eight  years  of 
age,  with  a  history  of  chancre  a  year  ago. 
Amount  of  treatment  not  indicated  on  the  rec- 
ord. Wassermann  positive.  Diagnosis,  treated 
sy])hilis. 
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26.     (238)— Married     Irish    woman,    tliirly- 

eisrht  years  of  age.  without  history  or  elinieai 

■idenee    of   syphilis    and    with    a    diafriiosis   oi' 

iiiea.    Wassennaiin  m-f^ativc. 

LIT.      (244  i — Single     machinist,      twenty-four 

years  of  age,  without  history  or  clinical  evidence 

of  .syphilis.     Wassermann  negative. 

28.  (236) — Married  tailor,  fifty-one  years  of 
age,  without  history  or  clinical  evidence  of  syph- 
ilis, but  with  keratosis.     Wassermann  negative. 

29.  (234) — ^tarried  woman,  forty-seven 
years  of  age,  without  history  or  clinical  evidence 
of  syphilis,  presenting  arteriosclerosis  and  asso- 
ciated conditions.     Wassermann  negative. 

•30.  (382) — Teamster,  twenty-six  years  of 
age,  with  a  history  of  s.yphilis  and  three  injec- 
tions of  arsphenamine.     Positive  Wassermann. 

31.  (386) — Single  Italian,  thirty-one  years 
of  age,  with  a  history  of  sj-philis  nine  years  ago. 
who  has  had  a  large  amount  of  ars])lienamine 
and  mercury,  but  no  positive  Wassermann  since 
1920.     Wa.sserniann  negative. 

32.  (384) — married  woman,  sixty-one  years 
of  age,  whose  husband  died  of  shock  at  forty- 
eight,  who  has  had  eight  positive  Wassermanns 
in  the  last  two  years  and  intensive  treatment 
with  arsphenamine  and  mercury.  Diagnosis, 
treated  syphilis.    Wassermann  doubtful. 

33.  (394) — Married  teamster,  thirty-eight 
years  of  age,  without  history  or  physical  signs 
of  syphilis :  has  boils.     Wassermann  negative. 

34.  (385) — Telephone  operator,  twenty-one 
years  of  age,  with  a  history  of  syphilis  five  years 
ago  and  treatment ;  has  had  no  positive  Wasser- 
manns in  the  last  tv.o  years.  Diagnosis,  treated 
syphilis.      Wassermann   negative. 

3.5.  (383)  — -Negro,  navy  yard  helper,  nine- 
teen j^ears  of  age ;  has  had  gonorrhoea,  but  no 
history  of  syphilis.  At  present  has  scabies. 
Wassermann  negative. 

36.  (398) — Italian  married  woman,  thirty 
years  of  age,  without  history  or  symptoms  of 
syphilis.  Diagnosis,  rheumatism.  Wassermann 
negative. 

37.  (410) — Married  teamster,  fifty-six  years 
of  age,  without  history  or  clinical  evidence  of 
.syphilis;  now  sulYering  with  obesity  and  hyper- 
tension.     Wassermann   negative. 

38.  (389) — Italian  barber  with  a  history  of 
syphilis  and  six  positive  Wassermanns  and  three 
negative  Wassermanns. 

39.  (396) — Married  Canadian  woman,  forty- 
two  years  of  age.  without  history  or  clinical 
evidence  of  syphilis.  Diagnosis,  scabies.  Was- 
sermann negative. 

40.  (388) — I\Iarried  Canadian  woman, 
twenty  years  of  age,  without  history  or  clinical 
evidence  of  syphilis.  Diagnosis  not  given. 
Wa.s.sermann  negative. 

41.  (415) — -Jewish  housewife,  forty-four 
years  of  age,  without  history  or  clinical  evidence 
of  syphilis ;  suffering  from  obesity  and  consti- 
pation.    Wa.ssermann  negative. 


42.  (390) — I\rarried  Jewess,  twenty-nine 
years  of  age.  Has  husband  and  one  baby  with 
])ositive  Wassernuuins;  she  has  had  intensive 
treatment  with  arsphenamine  and  mercury; 
several  positive  Wassermanns.  none  i)ositive, 
however,  since  1920. 

43.  (411) — Salesgirl,  sixteen  years  of  age, 
without  history  or  clinical  evidence  of  syphilis, 
but  who  has  neurasthenia.  Wassermann  nega- 
tive. 

Rexults. — Out  of  a  total  of  258  tests  there  are, 
then,  but  six  flat  disagreements,  or  2.3  per  cent., 
all  but  one  of  which  are  on  cases  of  treated 
syphilis. 

There  are  eleven  cases  (4,  6,  8,  9,  14,  16,  17, 
19,  34,  36  and  42)  in  which  one  or  more  workers 
noted  a  tendency  towards  false  positive  results 
with  the  use  of  cholesterinized  antigens,  espe- 
cially the  State  antigen,  but  in  most  instances 
there  was  sufficient  evidence  from  other  antigens 
to  disregard  these  findings  or  to  qualifj'  them 
to  the  extent  of  giving  a  doubtful  or  negative 
report. 

Acetone  insoluble  antigen  with  .1  cc.  serum 
tends  to  give  false  negatives.  (Cases  3,  5,  12,  13, 
32  and  38.)  With  .4  cc.  serum  this  is  largely 
corrected.     (Cases  3,  5,  12,  32  and  38.) 

It  is  interesting  to  note  how  much  closer  read- 
ings are  given  with  cholesterinized  antigens 
when  the  two  doses  of  serum,  .1  and  .05,  are 
used  as  hj  Laboratory  C. 

On  the  whole,  the  tests  indicate  a  high  degree 
of  accuracy  in  diagnosis,  and  strong  agreement 
among  different  workers  with  the  same  speci- 
mens. 


(To  be  continued.) 
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("a.nckk    of    the    Prostate:     A    CoMrARisox    of    Re- 
sults Obtained  by  Radii.m    and   SuRr.ic.\L 
Treatment. 


Hu.Mi'is,  H.  C.  (Siiriiiri/.  aiiuicoUxjii  and  Obstetrics, 
Ausitst.  1922).  writes  as  follows: 

The  results  obtained  thus  far  l).v  radium  in  the 
treatment  of  cancer  of  the  prostate  are  inferior  to 
those  obtained  by  surgery. 

The  new  methods  of  radium  application  indicate 
that  in  the  future  the  results  of  the  two  methods 
wHl  lie  the  same. 
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Partial  prostatectomy  in  cases  of  carcinoma  occa- 
sionally .proves  to  be  a  curative  rather  than  a  palli- 
ative procedure. 

A  combination  of  radium  and  surgery  offers  the 
best  results.  [E.  H.   K.] 

Congenital   Porphybi.numa,   with   IIydboa   Estivale 
AND  Pink  Teeth. 


Mackey  and  Gaiirod  {Quarterly  Journ.  of  Med.. 
July,  1922)  report  a  case  of  this  rare  and  interesting 
anomaly,  and  di.scuss  the  literature.  The  patient,  a 
boy  of  sis,  passed  red  urine  immediately  after  birth, 
and  began  to  suffer  from  hydroa  at  the'  age  of  three 
months.  (Hydroa  estivale  characterized  by  a 
bullous  eruption  occurring  in  the  warm  seasons  on 
parts  exposed  to  light,  and  leaving  scars.)  The  as- 
sociation of  ix)rphyriuuria  with  hydroa  has  been 
noted  repeatedly,  and  it  has  been  shown  that  the 
injection  of  porphyrin  renders  the  skin  highly  sensi- 
tive to  light.  It  should  be  noted,  however,  that  not 
all  cases  of  hydroa  have  shown  porphyrinuria. 

Fischer  showed  that  in  porphyrinuria  there  is  also 
porphyrin  in  the  feces,  though  of  a  somewhat  different 
chemical  formula  from  uroporphyrin,  both  of  which, 
moreover,  are  different  in  formula  from  artificial 
hematoporphyrin.  though  all  three  give  very  similar 
spectroscopic  bands.  Mackey  and  Garrod  were  able 
to  confirm  these  results. 

The  occurrence  of  a  deep  brown  pigmentation  of 
the  bones  has  been  noted  in  several  eases,  but  the 
authors  are  the  first  to  report  pigmentation  of  the 
crowns  of  the  teeth,  which  were  of  a  rosy  pink  color 
during  infancy,  changing  later  to  deep  brown. 

They  foUow  Gunther's  classification  of  porphyrinu- 
ria into  four  classe.s— (1)  acute  toxic,  following  the 
use  of  trional  or  sulphonal.  (2)  acute.  (.3)  chronic 
acquired,  and   (4)   chronic  congenital. 

Although  the  origin  of  porphyrin  from  blood  pig- 
ment seems  certain,  no  signs  of  excessive  blood  de- 
struction are  found  in  the  reported  cases. 

[W.  T.] 


Repobt  of  the  Amebican  Social  Hygiene  Associa- 
tion, August  15,  1922,  on  Venereal  Disease  Con- 
trol. 


I^gures  for  industrial  jwliey-holders  of  the  Metro- 
politan r.,ife  Insurance  Company  during  the  last  four 
years  show  a  decrease  in  mortality  rates  for  the 
T^nereal  diseases.  Since  1917  the  rate  for  syphilis 
locomotor  ataxia,  and  general  paralysis  of  the  in- 
sane has  declined  21  per  cent.,  the  figure  for  1921 
being  13.1  per  100,000,  as  compared  with  16.6  in  the 
earlier  year.  It  is  interesting  to  note  that  while 
there  was  a  considerable  increa.se  each  year  fr(]m 
1911  to  1917.  there  has  been  a  sharp  drop  since  then. 
This  change  is  even  more  significant  in  view  of  the 
fact  that  reporting  is  more  accurate  on  death  cer- 
tificates. The  decline,  therefore,  has  been  accom- 
plished in  spite  of  better  reporting.  The  decline 
seems  to  be  most  decided  in  the  case  of  syphilis  rather 
than  for  locomotor  ataxia.  The  figures  indicate  that 
the  difference  between  the  rates  for  1917  and  for 
1921  is  chiefly  accounted  for  by  the  lowering  of  the 
rates  in  the  age  jHTiod  lietween  2.5  and  5.5  years.  This 
improvement  may  be  due  to  improved  methods  of 
treating  syphilis  as  well  as  to  the  various  measures 
of  control  established  during  the  war  by  private 
agencies  acting  in  c(Mii>eration  with   the  government. 


Absenical  Pbepabations  in  the  Treatment  ok 
Syphii.i.s. 


In  the  InlernnlUinnl  .Imunnf  of  Hitrgrry.  Vol.  xxxv, 
No.  (i.  .Tune.  1922.  Abr.  I/.  Wolbarst  states  that  a 
recent  investigation  made  by  a  commiltee  of  German 
physicians    siiowinl    lliiil    the   cbMii if    fatal    rc-^nlt 


in  a  pi-operly  given  injection  is  about  1  in  ]3.(M)0 
with  old  salvaisan,  1  in  20,000  with  sodium  salvar- 
san.  and  1  in  lij2,800  with  neosalvarsan.  an  average 
(if  one  fatality  in  56,445  injections.  Many  physicians 
tnday  believe  that  in  the  various  refining  ))rocesses, 
salvarsan  has  lost  in  anti-luetic  potency.  On  the 
other  hand.  s()m<>  believe  that  the  drug  has  not  lost 
any  of  its  power,  but  that  the  treponema  lias  devel- 
oped strains  tliat  are  resistant  to  arsenic  and  there- 
fore to  arsphenamin  medication.  Obviously  it  is 
impossible  to  offer  positive  proof  on  either  side  of 
this  question,  but  the  fact  remains  that  we  do  not 
get  the  results  with  one  injection  of  arsphenamin 
today  that  a  similar  dosage  effected  in  1910  or  1911. 
Of  the  six  methods  of  injection,  i.e.,  the  intravenous, 
intranni.seular,  suljcutaneous,  oral,  rectal,  and  intra- 
sjiinous,  the  intravenous  is  best  for  routine  therapy. 
It  has  been  the  practice  of  the  author  for  the  last 
seven  or  eight  years  to  protect  his  patients  against 
possible  recurrence  in  such  cases  by  advising  a  form 
of  "insurance"  that  has  been  very  satisfactory  in 
his  experience.  The  "insurance"  consists  of  neo- 
arsphenamin  injection  administered  three  or  four 
times  a  year,  especially  in  cases  in  which  there  is  a 
fear  of  neuro-recurrence.  The  author  states  that 
there  has  not  been  a  single  recurrence  of  any  kind 
in  any  patient  who  has  taken  this  "insurance"  sys- 
tematically. In  concluding.  Dr.  Wolbarst  reminds  us 
that  the  two  remedies,  arsphenamin  and  mercury, 
are  powerful  poisons  and  that  caution  must  be  taken 
to  consider  possible  susceptibility  or  idiosyncrasy. 


Maugnant  Neoplasms  of  the  Extrahepatic  Biliary 
Ducts. 


Eenshaw  (Ann.  of  Surg.,  Aug..  1922)  writes  as 
follows : 

Mali.gnancy  of  the  bile  ducts,  while  less  common 
than  that  of  the  gall-bladder,  is  not  uncommon.  Tlie 
ratio  in  a  series  of  104  cases  of  malignancy  of  the 
biliary  ducts  and  gall-bladder  was  one  to  four. 

Carcinoma  is  the  most  common  type  of  neoplasm 
found. 

Gallstones  would  seem  to  be  of  greater  etiologic 
importance   than   is  generally  considered. 

Males  and  females  are  affected  in  the  ratio  of 
about  two  to  one. 

About  two-thirds  of  the  cases  occur  between  the 
ages  of  50  and  70  years. 

A  diagnosis  of  malignancy  of  the  ducts  is  uncer- 
tain. 

After  a  diagnosis  of  obstructive  jaundice  has  been 
made,  exploration  is  generally  advLsable.  - 

From  the  standpoint  of  slowness  of  growth  and 
rarity  of  metastasis,  surgical  treatment  should  he 
favorable. 

Early  treatment  of  disease  of  the  gall-bladder  may 
occasionally  prevent  the  development  of  malignancy. 

Operation  on  patients  with  jaundice  carries  a  high 
mortality. 

[B.  H.  R.] 


The  Si'KoicAi,  Value  of  the  Estimation  of  thb 
BiiJE  Pigmentation  (Icterus  Index)  of  the  Bi.ooi> 
Serum. 


Stetten  {Ann.  of  Snr(j..  Aug.,  1922)  concludes  that 
the  icterus  index  determination  is  of  value  from  the 
surgical  standpoint : 

1.  As  an  indicator  of  the  absence  or  presence  of 
jaundice  and  as  an  aid  to  diagnosis  in  doubtful  cases, 
hi'ing  more  dependable  and  delicate  than  the  inspec- 
tion of  the  skin  and  sclera,  or  the  examination  of  the 
urine. 

2.  .\s  a  method  nf  accurately  estimating,  in  frank 
Icterus,  the  pre-  or  pustuprrativc  increa.se  or  de- 
crease in  the  degree  of  j.'iundice  witli  the  accompany- 
ing'  iiri>grcssiiin   or   recesslun   of   (lie   disease. 
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3.  As  a  gtiidp  in  differentiiil  cliiigiiosis,  in  tlic  .pinn- 
ing of  operative  iiulientious  niul  in  prognosis,  jn 
cases  of  ontspoljon  jaundice,  by  means  of  the  study 
of  tlie  fluctuations  in  tlie  index  figures. 

IB.  II.  K.l 


Kmiki'atiox   of  One  Adrenal  Gland  for  the  Cure 

OF   EPH£PSY. 


I'lsniEit  (Ihh.  0/  Siirff..  Aug.,  1!)22>,  basing  liis 
operative  wmk  on  the  as.suniption  tliat  the  convul- 
sive seizures  in  ejiilepsy  are  the  expression  of  exces- 
sive labor  performed  by  the  striated  muscles  of  the 
body,  and  the  fact  that  in  disease  or  absence  of  the 
adrenal  gland  there  is  accompanying  muscular  weak- 
ness, has  experimentally  removed  the  left  adrenal 
gland  in  cases  of  epilepsy,  with  considerable  improve- 
ment in  some  cases.  He  describes  the  teehnic  of  the 
operation  and  reports  a  number  of  cases. 

Kxperime.ntal    Keconstrcction    of   the   Esophagus 
WITH  Autogenous  Fascia  Lata  Transplants. 


Alixn  {Ann.  of  Surg.,  Aug.,  1922),  from  his  series 
of  experiments,  draws  the  following  conclusions : 

1.  That  it  is  .possible  to  repair  defects  in  the  wall 
of  the  cervical  esophagus  by  the  use  of  autogeuous 
fascia  lata  transplants. 

2.  That  the  stratified  epithelium  lining  the  esoph- 
agus in  the  dog  possesses  the  power  of  regeneration 
to  a  degree  sufficient  to  enable  it  to  bridge  over  de- 
fects which  have  been  filled  in  with  fascia  lata  trans- 
plants. 

3.  That  infection  along  the  cervical  portion  of  the 
esophagus  may  produce  a  mediastinitis  or  a  medias- 
tinitis  as.sociated  with  a  general  empyema. 

4.  That  this  Infection  is  accompanied  by  leakage 
of  the  contents  of  the  esophagus. 

5.  That  silk  or  linen  should  not  be  used  for  sutur- 
ing the  mucosa. 

(■>.  That  stenosis  may  or  may  not  be  found  after 
repair  of  defects  in  th^  wall  of  the  esophagus  with 
fascia  lata  transplants. 

[B.  H.  R.] 


Perforation  of  Duodenal  Ulcer  FV>llowing  Gastro- 
enterostomy. 


Douglas  (Ann.  of  Surff..  Aug.,  1922)  reports  a 
case  in  which  this  accident  happened,  and  finds  after 
a  careful  search  of  the  literature  that  the  total  num- 
ber of  cases  so  far  reported  is  only  29.  He  speaks 
briefly  of  the  type  of  eases  in  which  this  thing  occurs 
and  reports  by  means  of  a  schematic  chart  the  results 
in  all  of  tlie  cases  found  in  the  literature. 

[R  n.  R.] 


Lymphosarcom.^  of  the  Intestine. 


DbNoyellf-s  (Ann.  of  Surff.,  Aug.,  1922)  summa- 
rizes his  paper  as  follows : 

1.  Two  cases  of  lymphosarcoma  of  the  intestine 
are  described,  one  of  tumor  of  the  jejunum,  the  other 
of  the  ileum.  In  one  instance  the  tumor  was  a  dif- 
fu.^e  infiltration  of  the  intestinal  wall,  an  annubir 
type  of  growth.  In  the  other  case  a  lymphosarcoma- 
tous  polyp  was  found  which  gave  rise  to  an  intus- 
susception. 

2.  The  microscopic  picture  leaves  much  specula- 
tion as  to  the  origin  of  the  tumor  cell,  but  in  these 
two  ca.ses  the  predominant  cell  is  one  which  resembles 
a  groat  deal  the  transitional  large  mononuclear  cell 
of  the  blood. 

3.  Lymphosarcoma  of  the  intestinal  tract  is  diffi- 
cult of  clinical  diagnosis,  the  signs  being  simply  those 
of  malignancy,  with  partial  obstruction  being  rather 
constanlly  present.  X-ray  examination  was  of  no 
help  ill   tlKSc  Iwii  casc>;. 

4.  Trcatnieril    ciiiisists    of    radical    removal    of    the 


l)rimary  growth  with  as  much  of  the  metastases  aa 
is  po.ssible.  Improvi^l  methods  of  radium  applica- 
tion might  be  a  valiiiible  therapeutic  adjunct. 

ii.  Chronic  irrilalioii.  jiossihly  n  specilic  toxin,  may 
play  an  important  rule  in  the  genesis  of  lymphosar- 
coma. The  histology  of  infectious  granuloiiiata  of 
the  intestine  oflcii  simulates  this  tumor.  Perliaps 
lymi)liosarcoma  is  only  one  of  the  man.v  bizarre  late 
Iiictures  of  lesions  which  were  at  one  time  of  the 
nature  of  Ilodgkiii's  disease  or  lymphoblastic  or 
lymphocytic  a  leukemia. 

[E.  H.  R.] 


I'RiMARV  Tumors  of  the  Urf.tiira. 


ScnOLL  and  Braascii  (Ann.  of  Surg.,  Aug,,  1922) 
write  as  follows : 

Malignant  tumors  i>f  tlic  male  urethra  often  de- 
veloj)  following  longslaiuling  urethral  infections. 
I'rimary  tumors  are  extremely  rare  both  in  the  male 
and  female.  In  the  female  they  are  generally  located 
in  the  anterior  urethra  and  tend  to  grow  outward, 
away  from  the  bladder. 

Most  malignant  tumors  of  the  urethra  are  squa- 
mous-cell  growths.  They  are  highly  malignant,  but 
are  well  walled  off  by  fibrous  tissue  and  lympho- 
c.vtic  infiltrations.  They  tend  to  remain  limited  to 
the  local  condition  and  to  the  regional  lymph  glands, 
and  usually  respond  readily  to  radium   treatment. 

Three  cases  of  epithelioma  of  the  female  urethra 
and  one  of  the  male  urethra  are  reported  from  the 
Mayo  Clinic. 

Benign  solid  tumors  are  only  rarely  seen  in  the 
urethra.  The  majority  of  these  belong  to  the  group 
of  fibromyomas.  One  case  of  fibroma  of  the  female 
urethra  is  reported. 

[B.  H.  R.] 


I'LAsnc  Surgery  of  the  Face,  Including  Treatment 
OP  Complete  Double  Harelip. 


HiGiisMiTH  and  Veau  (Ann.  of  Surg.,  Aug.,  1922) 
present  two  very  valuable  articles  on  this  subject, 
profusely  illustrated  with  excellent  drawings  show- 
ing teehnic.  Veau's  drawings  are  of  especial  interest 
and  value.  These  two  articles  form  a  valuable  sym- 
I)osium  on  this  subject. 

[E.  H.  R.] 


Results    of   Treatment   in    Forty'-Bight    Cases    or 
Sciatica. 


Ott  (Ann.  of  Surg..  Aug.,  1922)  states  that  in  48 
cases  of  sciatica  in  which  no  definite  causative  fac- 
tor could  be  found,  repeated  epidural  injections, 
combined  with  the  removal  of  possible  foci  of  infe(r- 
tiim  in  a  large  percentage,  resulted  in  permanent 
cure  in  29  per  cent.,  and  permanent  amelioration  of 
symptoms  so  that  the  patient  was  able  to  continue 
his  occupation  with  a  fair  degree  of  comfort  in  37 
per  cent. ;  In  the  remaining  34  per  cent,  no  permanent 
beneficial  results  were  obtained. 

[H.  H.  R.] 


Glucose  Toi^rance  and  its   Value  in   Diagnosis. 


John  (Jour.  MelahoJic  Hcxcurch,  i,  497,  April, 
1922;  actually  received  .luly  29)  presents  20  tables 
and  111  charts  and  a  text  discussion  sufficiently  con- 
densed and  crisp  to  be  good  reading.  The  most 
stimulating  statements  are  these: 

Following  the  forced  fluid  intake  of  the  test  (about 
a  quart  In  about  four  hours),  urine  volume  was 
smaller  than  the  intake  in  about  50  per  cent,  of  the 
non-<liabetics.  but  In  as  many  as  75  per  cent,  of  the 
diabetics.  His  probable  explanation  was  that  the 
[lersistent  hy.i)erglycemia   "holds"  the  water. 

The  time  of  the  maximal  blood  sugar  was  in  -19 
|K'r  ci-Hl.   of  I  he  (liabctics  at   two   hours,   and  at   one 
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hour  in  33  per  cent. ;  whereas  it  was  at  the  half- 
hour  in  51  per  cent,  of  the  non-diabetics,  and  at  one 
hour  in  37  per  cent. 

"The  more  peak  .  .  .  appear.s  to  have  little  or  no 
significance.  The  most  important  point  is  the  length 
of  time  wliicli  it  takes  for  the  rceslahli.shmiMit  of 
the  normal  level.  After  the  in.irestinn  of  100  gm. 
glucose,  if  the  curve  c(mics  liack  to  nurmal  inside  of 
three  hours,  the  individual  is  considered  non-dialic- 
tic."  (Much  the  same  contiMition  has  lieen  made  li.v 
Hamnian.  hut  so  far  without  weaning  attention  from 
the  peak.) 

Gl.vcosuria  and  li.viicriil.vcemia  are  independent.  In 
715  observations  14  per  (xnit.  showed  gl.vcosuria  de- 
spite normal  irl.vccmia,  while  In  18  per  cent,  .gl.vcosuria 
was  not  manifested  in  the  presence  of  h.vpergl.vce- 
mla.  "Thus  tl»e  ix'rcentage  of  error  in  diagnosis 
when  a  urine  examination  alone  is  made  may  he  32 
per  cent." 

"There  is  no  such  thing  as  a  fixed  normal  renal 
threshold,  usuall.v  placed  at  170  mg.  ijer  IfKI  c.c." 
(In  connection  with  this  statement  one  should  not 
overlook  Folin  and  Berglund's  recent  evidence  in 
support  of  the  renal   threshold.) 

[H.  G.] 


A.N     ImI'ROVFI)    AU.ME.NTARY    tinCOSE    TOLERA-NCE    TEST. 


Beeler.  Bryax.  Cathcart  and  Pitz  (Jour,  ileta- 
tolic  Research,  i,  549.  April.  1922)  propose  "a  simple 
modification"  of  the  well-known  100  g.  gIuco.se  toler- 
ance test.  One  hour  after  ingestion,  the  stomach  was 
emptied  with  a  Rehfuss  tube,  the  percentage  of  sugar 
recoveretl  was  titrated  and  also  the  blood  hemoglobin 
was  determined.  With  these  figures  two  corrections 
were  made  of  the  blood  sugar  values.  (This  stud.v 
seems,  even  to  a  believer  in  the  utility  of  more  mathe- 
matics in  medicine,  rather  profound  and  stimulating 
than  convincing.  In  the  forest  of  figures  one  seems 
to  lose  sight  of  the  evidence  in  the  literature  that  in  a 
given  individual  much  the  same  glycemic  curve  is  ob- 
tained, whether  the  do.se  of  glucose  be  20  grams  or 
200,  i.e..  the  amount  absorbed  in  surprisingl.v  imma- 
terial. From  table  3  one  sees  that  the  fraction  of 
glucose  recovered  from  the  stomach  varied  in  21  cases 
from  a  trace  to  6."?  i)er  cent.  Or  one  can  derive  the 
(average  of  31  per  cent.,  that  is,  the  average  subject 
absorbed  69  g.  glucose.  Onl.v  two  cases  absorbed  less 
than  22  g..  hence  onl.v  in  these  should  the  reviewer 
expect  the  new  technic  to  be  helpful.  Despite  these 
reservations,  the  method  merits  attention,  since  the 
accuracy  aimed  at,  and  claimed,  will  when  confirmed 
be  a  most  raluali'e  asset.) 

[H.  G.] 


Clinical  Observ.\tioxs  on  Treatment  and  PROtiRESs 
IN  Diabetes. 


FREDtHicK  M.  Allen  and  .Tames  W.  Sherrill  (Jour. 
Metab.  Research,  March,  1922,  i.  page  377)    write: 

This  paper  is  an  exhaustive  statistical  analysis,  the 
first  to  come  from  this  clinic,  from  which  most  of  the 
material  so  far  has  been  in  the  nature  of  studies  on 
individual  animals  and  men.  The  article  is  too  long  to 
do  more  than  pick  out  certain  points.  The  authors 
oflfer  a  plan  which  they  suggest  may  be  adopted  by 
others  for  the  sake  of  comparison.  The  principle  of 
general  agreement  on  a  method  of  statistics  is  cer- 
tainly important,  while  many  of  the  arguments  de- 
tailed by  these  writers  diffiM-  from  their  predecessors. 

They  say  that  patients  coming  to  obtain  advice  on 
a  single  occasion  are  ordinarily  not  taken  under  treat- 
ment by  the  consultant,  nor  does  he  undertake  re- 
sponsibilit.v  for  the  future, — such  cases,  these  authors 
exclude.  It  may  he  interesting  to  compjire  witli  this 
review  the  recent  statement  by  .Tosliii  :  "Slalistics 
based  on  seh'cted  series  cases  arc  plausible  liut  unsat- 


isfactory. Though  a  diabetic  patient  is  seen  but  once, 
an  influence  should  be  exerted  to  guard  that  iMtient 
from  coma  or  gangrene,  and  to  state  all  those  possible 
legitimate  hopes  and  prosiK>cts  by  which  the  patient's 
courage  may  be  and  often  is  maintained."  l'^lrtlu;r- 
more,  the  reviewer  wouhl  urge  that  an  expert's 
advice  on  a  single  occasion  may  well  be  worth  more  to 
the  patient  than  uninfcu'med  advice  on  many  occa- 
sions. 

They  as.sert :  "With  an  insignificant  nund)er  of  ex- 
ceptions these  patients  liad  mild  diabetes,  as  is  likely 
to  be  the  case  with  those  who  request  merely  an  inci- 
dental opinion.  There  is  a  reasonable  exi^-ctation 
that  all  but  a  very  few  of  them  are  alive,  and  the  in- 
clusion of  this  group  would  certainly  make  the  gen- 
eral statistics  appear  much  more  favorable."  The 
reviewer  ventures  the  protests  that  mild  diabetes  very  _1 
often  becomes  severe  and  also  that  assumptions  as  to 
the  viability  of  untraced  cases  often  prove  later,  after 
the  cases  have  been  traced,  to  have  been  surprisingly 
mistaken. 

"Any  deaths  that  occur  shortly  after  consultation 
on  account  of  complications  then'  existing  have  been 
included  in  the  following  tables."     (Agreed.) 

"The  ,i)hys:-ciau  is  called  to  see  whether  patients  .  .  . 
with  daiigirons  complications  such  as  coma  or  infec- 
tions already  ]iresent.  As  these  complications  have  not 
developed  under  the  diabetic  treatment,  they  are  not  a 
test  of  the  treatment  of  diabetes  as  such."  tOmLssion 
of  patients  in  actual  coma.  i.e..  unconscious,  seems  to 
the  reviewer  legitimate.  But  patients  with  infections 
should,  some  of  us  believe,  not  be  excluded,  in  view  of 
both  the  great  variability  of  the  severity  of  the  infec- 
tion when  fii-st  seen,  and  also  the  good  outcome  in 
some  diabetics  with  even  severe  carbuncles  or  gan- 
grene.) 

Allen  and  Sherrill  most  .lustly  observe  that  "some 
former  opinions  of  the  unreliability  of  diabetics  are 
untrue  for  the  majority  will  follow  diet  conscien- 
tiousl.v,"  when  proijerly-  instructed.  ( At  the  same  time, 
regarding  their  exclusion  of  patients  who  are  consid- 
ered unfaithful  to  treatment,  it  seems  important  ro 
remember  the  ditficulty  of  esti«iating  the  exact  amount 
of  foods  eaten,  the  tendency  of  most  patients,  after 
they  go  home,  to  estimate  rather  than  weigh  their  fotxl, 
and  the  resulting  lapses,  as  evidenced  by  the  fre- 
quency with  which  patients  return  and  are  found  on 
careful  observation  to  be  no  more  severe  than 
preriously :  that  is,  they  became  sugar  free  wlien  put 
on  their  same  old  diet,  actually  measured  instead  of 
guessed.  Therefore,  it  seems  to  us  that  patients  should 
not  be  excluded  on  this  ground  of  infidelity  to  treat- 
ment, although  it  certainly  is  most  instructive  to 
examine  the  separate  tabulations  by  these  authors). 

Finally,  their  critiques  of  the  work  of  Petren  and  of 
Xewburgh  and  Marsh  deserve  attentive  reading. 

[H.  G.] 


Intestinal  Adenomas  of  Endometrial  Type.  THias 
Importance  and  Their  Relation  to  Ovarian 
Hematomas  of  Endometrial  Type  (Perforating 
Hemorrhagic  Cy-sts  of  the  Ovary-). 


Sampson,  J.  A.  {Archive.^  of  Siirffen/.  Sept.,  1922) 
presents  a  73-page  article  on  this  subject  profusely 
illustrated  with  excellent  drawings  explaining  the 
text,  and  draws  the  following  conclusions: 

Intestinal  adenomas  of  endometrial  type  are  im- 
I)lanfation  growths,  similar  in  many  ways  to  those 
arising  from  a  rupture  or  perf(n-ation  of  a  malignant 
(carcinomatous)  ovarian  cyst.  Fortunately,  their 
distributitm  is  usually  not  so  great:  they  are  not  so 
inv.Tsive:  they  grow  more  slowly  and  spread  less 
rapidly.  They  often  take  part  in  menstruation  and, 
therefore,  may  combine  this  function  with  that  of  in- 
vasion. These  implantations  may  spread  by  growth, 
-by  continuity  and,  possilily.  by  further  implantations 
arising  from  the  escape  of  menstrual  blood  from  I  hem. 
carrying  some  of  the  overlying  epithelium  with  it. 
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Tlio  iiiMtiims  111'  till'  iiilt'sIiiiMl  tnu-t  must  freiiui'iitl.v 
invdlvi'd  arc  tli<ise  u-iiiMlly  fcniiiil  in  tlu'  pelvis:  as  the 
sifTiiioiil,  rei-lum.  Mppcmlix  and  tiMuiiiial  loop  iif  tli<» 
ileum.  Ill  llie  twelve  cases  reported  hi  this  series, 
the  rectum  and  the  sifimuid,  incliulinf;  the  cpiphiic  ii,i> 
jiendai-'es,  and  the  mesentery  of  the  hitler  were  in- 
volved ill  eiiihr.  the  appendix  in  I'oiir.  and  the  small 
intestine  in  two.  In  the  ei^lit  instances  of  imiilanta- 
tions  on  the  siirmoid  and  rectum,  an  ovarian  hema- 
toma, with  evidence  of  a  previous  perforation,  was 
situated  in  the  left  ovary  in  six:  while  in  the  four  in- 
stances of  implantation  on  the  aiipendix,  a  similir 
hematoma  was  situated  in  the  ri^'ht  ovary  in  all  four. 
This  suggests  that  while  the  intestinal  iiiH)laiitations 
from  either  ovary  may  be  general  in  their  pelvic  dis- 
trihution,  the  portion  of  the  intestinal  tract  normally 
situated  near  the  ovary  is  more  likely  to  he  involved. 
■  The  character  of  the  intestinal  lesions  varies 
greatly,  and  they  may  he  grouix'd  as  follows : 

1.  Surface  and  superticial  implantations. 

2.  Implantations  developing  between  adherent 
folds  of  peritoneum  and  other  adherent  structures 
(IH)cketed  implantations  I,  best  .seen  in  the  eul-de-sao 
between  the  posterior  wall  of  the  uterus  and  the 
rectum,  which  are  often  fused  together.  The  surface 
of  the  adherent  parts,  which  are  exposed  after  separ- 
ating them,  often  have  a  characteristic  "pitted"  ap- 
pearance due  to  the  exposure  of  endometrial  tissue  in 
the  pockets  between  the  adhesions  or  in  the  deeper  tis- 
sues of  the  organ  involved. 

3.  The  deep  invasion  of  the  underlying  structure 
or  organ :  The  tubules  worm  their  way  into  the  tis- 
sues of  the  intestine :  and  this  is  often  a.ssociated 
with  a  marked  hypertrophy  of  the  surrounding  con- 
nective ti.ssue  and  muscle.  Many  varieties  of  endo- 
metrial tissue  and  its  derivatives  may  be  found,  in- 
cluding glands  and  tubules  with  and  without  a  charac- 
teristic endometrial  stroma,  dilated  tubules,  miniature 
uterine  cavities,  hematomas  and  the  invasion  of  lymph 
vessels  by  endometrial  polyps. 

As  an  implantation  carcinoma  these  implantations 
may  occur  on  any  part  of  the  intestine;  its  ix'ritoneal 
surface,  its  mesentery  and  especially  the  epiploic  ap- 
pendages of  the  sigmoid.  The  latter  may  serve  as  a 
portal  of  entry  to  the  deeper  tissues  of  the  wall  of 
the  intestine. 

The  intestinal  lesions  are  often  only  of  histologic 
interest  and  do  not  give  ri.se  to  any  symi)toms.  In 
other  cases  the  lumen  of  the  intestine  is  encroached 
upon  by  indentations,  by  hypertrojihy  of  its  walls,  and 
by  hematomas :  tbe  latter  may  become  larger  during 
menstruation  so  that  .symptoms  of  obstruction  may 
only  occur  or  be  more  marked  at  that  time. 

The  operative  treatment  of  intestinal  adenoma  of 
endometrial  type  is  at  present  an  unsettled  problem. 
My  own  reaction,  at  present,  on  finding  what  appears 
to  be  an  intestinal  lesion  is  to  examine  carefully  the 
surface  of  the  intestine  for  dots  and  areas  due  to 
hemorrhage,  to  look  for  other  implantations  in  the 
I)elvis,  and  most  important  of  all  to  examine  care- 
fully the  ovarit's  for  any  sign  of  a  hematoma  with 
evidence  of  a  previous  jierforation,  bearing  in  mind 
that  it  may  be  very  small  and  is  most  frequently  situ- 
ated on  the  lateral  or  the  under  surface  of  the  ovary. 
If  the  evidence  found  indicates  an  adenoma  of  endo- 
metrial tyjie  I  do  not  disturb  the  intestinal  lesion,  ex- 
cept as  it  may  be  easily  removed  for  histologic 
study,  but  deal  with  the  pelvic  organs  as  their  con- 
dition require.s.  Conservative  ovarian  surgery  in 
these  cases  leaves  behind  a  possible  source  of  more 
implantations,  and  apparently  retained  ovarian  tis- 
sue may  .sometimes  stimulate  the  growth  of  the  im- 
plantations which  have  not  been  removed. 

Intestinal  adenoma  of  endometrial  type  is  a  com- 
mon condition  or-curring  in  more  than  (me  half  of  the 
cases  with  ectopic  endometrial  adenomas  and  the 
latter  may  be  found  in  from  10  to  20  per  cent,  of 
women  between  .'JO  years  of  age  and  the  menopause, 
wild  rpqnire  an  abdominal  operation  for  some  disease 


of  the  pelvic  organs.  On  account  of  its  freiiuency, 
palhologic  interest  and  clinical  importance,  it  de- 
serves a  greater  recognition  than  has  been  accorded 
it  in  the  ,past. 

IE.  II.  U.J 


TiiK  Ai  rorii.v.Nsi'iA.x  r.\noN   of   K.NUOMKrKiAi,  Tissue 
i,\  THE  Uauiut. 


.l.vcoiiso.N,  V.  C.  (Archives  of  Siin/rrii,  Sept.,  1022J 
writes  as  follows : 

It  has  been  demonstrated  in  this  series  of  exiieri- 
ments  that  endonictrial  ti.ssue  transplaiite<l  into  the 
ovary  and  iielvic  tat  of  the  .same  animal  will  grow 
for  as  long  as  seventy  days  and  iirob.-ihly  much  longer. 
Adenoma-like  growths  and  multilociilar  cysts,  which, 
histologically,  show  much  similarity  to  "ovarian" 
cysts-adenomas  of  women,  are  jiroduced.  Under  the 
influence  of  pregnancy,  a  more  raiiid  epithelial  growth 
occurs,  with  the  production  of  a  papillary  "cyst- 
adenoma"  which  has  some  of  the  characteristics  of  a 
malignant  growth.  AU  of  these  observations  are  in 
agreement  with  Sampson's  explanation  of  adenomas 
of  the  endometrial  type  which  are  found  in  the  ovaiy, 
in  the  cul-de-sac,  adherent  to  and  invading  the  apiieii- 
dix,  intestine,  rectum,  oviduct  and  uterus,  and  which 
apparently  arise  from  ectopic  epithelium  di-seharged 
into  the  pelvis  through  the  fimbriated  end  of  the 
oviduct,  this  epithelium  coming  either  from  the  uterus 
or  the  oviduct  or  from  both. 

[E,  H,  K.] 


rKE0PEB.\TIVE    TREATMENT    OP    MALIGNANT    TUMORS    OF 
THE   BlAKDEE  by   RadIUM. 


ScHOLL,  A.  J.,  and  Braasch,  W,  F.  {Archives  of 
Surtpery^  Sept.,  1922) , — These  authors  write  as  fol- 
lows: 

Radium  rays  administered  in  small  amounts  defi- 
nitely destroy  the  proliferative  power  of  living  cells. 
The  activity  of  the  cell  is  lessened,  and  it  passes 
thnmgh  a  quiescent  stage  from  which  it  gradually  re- 
covers as  the  effects  of  the  radium  wear  off.  In  many 
cases,  there  is  destruction  of  the  nuclei  which  is  ac- 
companied by  an  atypical  cell  growth  and  vasculari- 
zation, and  later  by  fibrosis. 

At  the  Mayo  Clinic,  the  flat,  infiltrating,  rapidly 
recurring  type  of  bladder  tumor  is  exposed  to 
radium  before  operation  in  an  effort  to  reduce  the 
activity  of  the  malignant  cells  and  prevent  operative 
transplants  and  early  ix)stoi)erative  recurrences. 
Tubes  of  radium  emanation  are  inserted  through  the 
direct  cystoseope  into  the  substance  of  the  tumor, 
which  later  is  removed  surgically.  Specimens  for  his- 
tologic study  are  removed  from  the  tumor  before 
irradiation,  and  their  histologic  structure  is  later  com- 
pared with  that  of  the  surgically  removed  area.  In 
the  majority  of  cases,  there  is  a  marked  reduction  in 
the  size  of  the  tumor,  with  a  widespread  and  con- 
stricting fibrosis.  [E.  H.  R.] 


I'KIMARV    SQUAMOUS-CELI.    CARCINOMA    OF    THE    KlONEY 

AS  A  Sequel  of  Ke.\al  Calciu. 

Weu-s,  H.  G.  {Arrhires  of  Hurgery,  Sept.,  1022) 
writes  as  follows : 

The  formation  of  keratinizing  squamous-oell  c>ar- 
cinoma  in  the  renal  pelvis  is  a  rare  occurrence.  In 
tlie  case  reported,  which  is  of  this  sort,  the  metaplasia 
of  the  transitional  epithelium  to  the  stpiamous  form 
was  apparently  the  result  of  chronic  irritation  from 
renal  coni'i-etinns.  [E.  H.  R.l 


rRETUKOscopii    Findings  in  Functional  Di-sordeks 

OF  THE  (jENITO-rRINARV  TRACT. 


Woi.har.st.     a.     L.     (Journal    of     I'roloijii.     MJirch, 
1J)22)   writes: 
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Fifty  consecutive  cnses  were  selected,  having  well- 
defined  clinical  symptoms,  wliidi  cnn  lie  placed  in  cue 
of  the  three  groups  just  mentioned. 

The  conclusions  drawn  are: 

1.  l'"'unctional  disturbances  of  the  genitourinary 
tract  are  invariably  associated  with  pathologic  lesions 
in  the  posterior  urethra. 

2.  These  lesions  usually  involve  both  the  verumon- 
tauum  and  the  urethral  canal  behind  it,  occasionally 
also  the  internal  sphincter. 

3.  When  the  urine  is  hyperacid,  urinary  frequency 
is  likely  to  be  the  predominating  symptom. 

4.  In  64%  of  cases,  in  this  series,  there  was  no 
history  of  previous  gonococcal  infection. 

5.  Excessive  masturbation,  prolonged  sexual  ex- 
citemenS  without  gratification,  and  withdrawal  (coitus 
interruptus)  practiced  for  long  pieriods  seem  to  be 
the  etiologic  factors  in  the  nongonorrheal  cases. 

6.  Whatever  the  etiologic  factor  may  be,  the  i-e- 
sulting  functional  disturbance  does  not  follow  any 
si>eeifled  type;  and  there  is  no  apparent  correlation 
between  the  clinical  phenomena  and  the  urethroscopic 
picture. 

7.  Sexual  neurasthenia,  so  called,  is  a  misnomer;  it 
should  be  considered  an  aggregation  of  more  or  less 
serious  disorders  involving  one  or  more  functions  of 
the  genitourinary  tract  and  associated  with  definite 
pathologic  lesions  in  the  prostate  and  seminal  vesicles 
and  retJected  in  the  urethrosco.pic  picture  of  the  ver- 
umontanum  and  posterior  urethra. 

S.  Every  case  of  functional  disorder  referable  to 
the  genito-urinary  tract  should  be  subjected  to  thor- 
ough study  and  examination  through  the  urethroscope. 

[B.  D.  W.] 


The  L'se  of  the  High  FREQUE^-cY  Ct-brf.xt  in  the 
Treatment  of  Lesions  of  the  Deep  L'eethra. 


Young,  H.  McClitre  {Journal  of  Urology,  March, 
1922),  writes: 

The  lesions  of  the  urethra  posterior  to  the  cut-off 
muscle  are : 

1.  An  inflammatory  overgrowth  of  the  mucous 
membrane  which  may  take  the  form,  (a)  of  a  gener- 
alized hypertrophy  of  the  mucosa  throwing  it  into 
rather  coarse  folds  and  rugae,  or  (b)  the  more  local- 
ized hypertrophies  known  as  polyps.  Often  both  con- 
ditions are  present. 

2.  Granular  areas,  fairly  well  localized  but  not 
sharply  outlined  as  a  rule.  In  long-standing  cases 
these  may  have  undergone  a  rather  exuberant  pro- 
liferation, giving  rise  to  a  sort  of  tumor,  a  granuloma. 
Papillomata  are  very  uncommon  in  the  deep  urethra. 

3.  Small  sinuses  running  out  of  the  deep  urethra 
into  the  substance  of  the  prostate  are  very  common, 
and  should  always  be  carefully  looked  for.  These  can 
be  lightly  cauterized  with  a  Bugbee  fulgurating  elec- 
trode. 

Varicose  veins  sometimes  occur  in  the  deep  urethra. 

These  lesions  can  be  controlled  by  high  frequency 
current  applied  with  great  accuracy  under  control 
of  the  eye. 

The  paper  concludes  with  a  method  of  fulgurating 
offending  prostatic  lobes.  [B.  D.  W.] 


Types  of  Nbtiiritis  Which   Lead  to  Ubemia. 


Foster.  Neliis  B.  (Journal  of  Urology,  March. 
1922),  writes: 

Confining  ourselves  strictly  to  facts,  we  have  evi- 
dence at  present  onl.v  that  uremia  in  any  of  its  forms 
is  a  result  of  impaired  renal  function ;  this  modicum 
of  evidence  is  always  procurable.  Furthermore,  that 
the  degree  of  impairment  is  directly  proportionate  'o 
the  luiniher  nf  renal  elements  (tubule  and  glomer- 
ulus) that  are  damaged  seems  iiuite  probable,  al- 
thougli  not  established.  We  should  find  then  the  solu- 
tion to  our  query  concerning  the  uremia  producing 
type  of  nephritis  not  in  a  type,  but  rather  in  a  degree 


of  severity,  not  a  qualitative,  but  a  quantitative  re- 
lation. IB.  I).  W.l 


FoUEKiN    BOUIES    IN    THE   Bl.ADUEB. 


J>AY.  R.  V.  (Juiinwl  of  rroliK.ni.  .Marcli,  1922), 
writes : 

A  summary  of  the  various  methods  of  reniowng  for- 
eign bodies  from  the  male  bladder.  The  variety  of 
foreign  bodies  found  is, — chewing  gum,  .paralfin, 
broken-off  pencils,  small  irrigating  nozzle,  hairpins, 
and  hatpins ;  any  of  the  above  may  be  more  or  less 
encrusted  with  urinary  salts,  depending  on  the  length 
of  tiue  they  have  been  in  the  bladder. 

A  small  lithotrite,  where  the  female  blade  has  no 
fenestrum,  but  is  cupped  and  so  blunt  that  no  injury 
is  done  to  the  bladder  mucosa,  is  very  satisfactory. 

Employment  of  cystoscopic  forceps  through  the  oper- 
ating cystoscope  may  be  successful. 

An  oval-shaped  stone  was  removed  by  the  author, 
using  a  large-sized  Braasch  cystocope,  No.  25  Char- 
riere.  Through  the  catheter  guide  in  the  cystoscope 
was  introduced  an  alligator  forceps.  [B.  D.  W.J 


Atrophic  Pyelonephritis. 


Braasch,  W.  F.  (Journal  of  Urology.  April.  1922), 
writes: 

Pyelonephritis  is,  as  a  rule,  not  regarded  as  a  surgi- 
cal disease  of  the  kidney  for  two  reasons:  (1)  acute 
infections  usually  resolve  spontaneously,  and  (2) 
chronic  infections  are  almost  always  bilateral  and 
respond  in  greater  or  lesser  degree  to  medical  treat- 
ment. Unilateral  pyelonephritis,  which  does  not  re- 
spond to  medical  treatment,  becomes  a  surgical  con- 
dition and  usually  demands  nephrectomy. 

Atrophic  pyelonephritis  is  distinguishable  from 
chronic  bilateral  pyelonephritis ;  in  the  former  the 
urinary  symptoms  are  les.s  severe  and  are  usually  not 
progressive ;  the  pain  is  unilateral  and  may  be  more 
severe  and  is  frequently  accompanied  by  evidences  of 
acute  renal  infection. 

Atrophic  in  contrast  to  bilateral  pyelonephritis,  the 
bladder  is  usually  found  on  cystoscopy  to  be  involved 
only  to  a  moderate  extent  or  not  at  all.  The  phenolsul- 
phonephthalein  test  is  of  great  clinical  significance  as 
it  usually  is  markedly  diminished  on  affected  side  and 
the  other  side  will  usually  show  increase.  In  bilateral 
the  function  is  usually  diminished  on  both  sides. 

The  differential  is  pelvic  reduplication — wide  stric- 
ture of  the  lower  ureter,  chronic  renal  tuberculosis. 

The  etiology  is  probably  a  primary  aseptic  infarct. 

Operation  gives  relief.  In  tlie  2S  cases  reported  in 
this  paper  all  but  one  was  markedlv  relieved. 

[B.  D.  W.] 


Concerning    the    Eitect    of    Salint;    PuROATn-ES   on 

THE    ABSORI'TION    AND    ExCEETION    OF    PHENOLSIT-PHO- 

Xephthalei.v. 


Macht,  David  I.  (Journal  of  Urology,  April,  1922), 
writes : 

In  experiments  on  dogs  the  output  of  phenolsul- 
phoneiihthalein  is  decreased  b.v  one-half,  when  a  solu- 
tinn  of  siidiuni  sulphate  or  a  magnesium  sulphate  is 
adniiiiisteri'd  at  time  of  giving  drug.  The  same  experi- 
ment was  repeated,  but  the  dye  was  given  intramus- 
cularly rather  than  orally,  and  again  the  output  was 
markedly  retarded.  Tests  were  tlien  made  on  loops 
of  intestines,  jejunum,  and  the  results  showed  , he  loop 
containing  the  saline  purgative  retained  much  greater 
quantity  of  d.vo. 

The  .'lutlior  then  tried  salines  on  himself  and  .'Jome 
colleagues  and  all  showed  retarded  output  when  taking 
salines.  It  appears  probable  that  osmotic  phenomena 
and  an  increased  concentration  of  the  blood  play  the 
principal  part. 

The  tesis  on  man  are  few,  and  further  experiments 
must  be  carried  out  as  this  is  onlv  a  preliminary 
report.  [B,  D.  W.] 
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THE  STUDY  OP  MATERNAL  MORTALITY. 

The  committee  appointed  for  the  purpose  of 
studying  the  factors  involved  in  maternal  and 
infant  mortality  has  been  at  work  analyzing  the 
returns  filed  at  the  State  House.  A  question- 
naire has  been  sent  to  every  physician  whose 
name  appears  on  the  death  certificate,  asking 
for  information  relating  to  the  antenatal  condi- 
tions and  the  circumstances  attending  maternal 
deaths. 

It  is  gratifying  to  find  that  a  large  proportion 
of  the  physicians  appealed  to  have  shown  a  spirit 
of  cooperation  for  which  the  societies  repre- 
sented on  the  committee  should  be  thankful. 
There  are.  however,  some  who  have  not  taken  the 
trouble  to  reply  and  the  committee  would  call 
the  attention  of  the  profession  to  the  importance 
of  this  study  and  the  obligation  which  the  pro- 
fession of  medicine  imposes  on  its  members  to 
add  to  the  common  knowledge  relating  to  the 
causes  of  death  under  investigation. 

This  study  has  not  been  prosecuted  with  the 
purpose  of  finding  opportunities  for  criticising 
any  practitioner,  but  rather  to  ascertain  the 
reason  for  these  casualties,  if  possible.  Several 
eminent  men  have  interpreted  the  facts  as  in- 
dicating lack  of  understanding  of  the  basic 
jirineiples  of  hygiene  by  the  laity  and  failure  to 
secure  early  medical  supervision  and  assistance; 
others  liave  felt  that  the  practice  of  midwives 


has  contributed  to  disastei-s  in  some  localities, 
while  still  others  suspect  that  meddlesome  mid- 
wifery anil  resort  to  uncalled-for  operations  may 
have  some  influence. 

It  is  generally  conceded  that  the  practice  of 
obstetrics  by  well  trained  and  judicious  ac- 
coucheurs is  securing  better  results  than  ever 
before  in  the  history  of  medicine  and  since  state 
registration  is  gradually  eliminating  the  less 
well  qualified  doctors,  the  average  service  should 
be  better.  Some  published  statistics  seem  to 
indicate  that  we  have  passed  the  peak  of  rela- 
tive mortality  and  there  is  hope  that  future 
records  will  demonstrate  this  expected  improve- 
ment. 

There  is,  however,  a  logical  contention  that 
the  conditions  of  modern  life  do  not,  in  some 
instances,  fit  women  for  the  responsibilities  of 
maternity  and  that  because  of  impaired  vitality 
there  may  be  less  resistance  to  sepsis  and  greater 
danger  of  toxemia  among  parturient  and  preg- 
nant women. 

It  has  been  contended  that  the  development 
of  surgical  technic  and  aseptic  precautions  have 
led  to  an  undue  dependence  on  some  operative 
procedures.  This  may  be  an  open  question 
and  call  for  some  authoritative  opinion,  and 
although  it  is  too  eaiiy  to  speak  definitely  on 
this  phase  of  obstetric  practice,  the  rule  adopted 
by  some  hospitals  in  reqtiiring  competent  con- 
sultation before  resort  to  major  operations  in 
obstetric  cases,  seems  to  indicate  that  the  fear 
exists  in  some  minds  that  enthusiastic  operators 
need  some  restraining  supervision. 

These  are  all  matters  of  concern  to  the  medical 
profession  and  in  order  to  arrive  at  logical  con- 
clusions, physicians  should  contribute  the  facts 
under  observation.  The  Committee  of  the 
Massachusetts  Medical  Society  and  the  Massa- 
chusetts Homeopathic  Medical  Society,  respect- 
fully solicits  the  assistance  of  physicians  in  this 
state,  in  the  study  now  being  made. 


THE  PRACTICE   OF  MEDICINE  BY  THE 
CLERGY. 

According  to  Dr.  Egbert  H.  Grandin  of  New 
York,  a  movement  has  been  inaugurated  for  the 
purpose  of  legalizing  an  alleged  method  of  cur- 
ing disease  by  the  lajdng  on  of  hands  according 
to  the  methods  employed  by  IMr.  Hickson. 

The  champion  of  this  movement  is  the  Bishop 
of  New  York.  He  is  reported  to  have  given  Mr. 
Hickson  every  opportunity  to  demonstrate  his 
methods  when  he,  the  Bishop,  was  Rector  of 
Trinity  Church.  If  tliis  report  is  true  it  is 
time  for  the  medical  profession  to  put  aside  its 
conservative  attitude  and  take  the  field  in  a 
campaign  of  opposition  to  any  plan  which  seeks 
to  deceive  the  people.  Phj-sicians  have  been  re- 
luctant to  enter  upon  any  controversy  involving 
the  ap])lication  of  religious  faith  in  the  cure  of 
disease  through  mysticism,  for  physicians  as  a 
class  share  with  the  great  majority  of  mankind 
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a  profound  respect  for  true  religion  and  so  far 
as  religious  teaching  and  practice  are  applied  to 
the  spiritual  and  moral  nature,  extend  encour- 
agement anil  support.  But  the  profession  as  a 
body  understanding  the  behavior  of  those  dis- 
eases which  have  a  recognized  pathology,  would 
resent  the  impious  assumption  that  the  operation 
of  natural  laws  can  be  suspended  by  methods 
which  appeal  to  the  emotions  rather  than  to 
reason.  If  it  could  be  shown  that  the  Deity  is 
disposed  to  suspend  the  known  laws  of  disease, 
phj'sicians  would  foi-sake  their  arduous  tasks 
and  enter  the  orders  of  the  Church,  but  expe- 
rience has  demonstrated  that  certain  diseases  are 
inexorable  and  do  not  respond  in  any  great  de- 
gree to  the  mental  or  moral  attitude  of  the  suf- 
ferer. It  is,  of  course,  generally  conceded  that 
functional  conditions  can  be  materially  modified 
or  a  cure  effected  through  changing  the  mental 
attitude.  If  this  phase  of  treatment  is  recog- 
nized and  given  its  proper  application,  the 
psj-chic  effects  of  good  counsel  and  the  encour- 
agement extended  by  a  dominating  personality 
have  their  proper  places. 

Some  years  ago,  the  movement  in  Boston 
which  had  for  its  objective  the  bettering  of 
phj'sical  and  mental  disorders  logically  em- 
ployed medicine  as  its  coadjutor  and  whenever  it 
was  found  that  an  organic  disease  was  suspected 
a  physician's  advice  was  sought.  This  latter 
movement  was  misinterpreted  and  criticised.  It 
did  not  seem  to  accomplish  all  that  was  expected 
of  it  by  its  supporters,  although  the  motives 
were  good  and  the  practice  free  from  unsound 
methods. 

It  is  still  in  operation  and  is  endorsed  by 
physicians  and  patients.  It  is  respectfully  sug- 
gested that  Dr.  Crrandin  is  in  error  in  placing 
this  local  effort  in  the  same  class  with  the  plan 
advocated  by  the  Bishop  of  New  York. 

In  distinction  to  the  Boston  movement  many 
theories  and  practices  relating  to  morbid  con- 
dition which  have  been  exploited  from  time  to 
time,  unless  founded  on  scientific  knowledge  and 
applied  by  competent  physicians  have  been 
abandoned.  The  hectic  flush  of  over-enthusiasm 
has  too  often  preceded  dissolution. 

The  clergy  will  hold  their  position  of  influence 
so  long  as  they  deal  with  the  problems  of  ethics 
and  religion,  but  diseased  minds,  as  well  as 
bodies,  must  in  the  end  be  presided  over  by 
painstaking  and  competent  physicians.  The 
people  must  beware  of  false  teachers,  even 
though  they  are  in  high  places. 


PLOTTING  DEATH  RATES. 

In  the  Public  Health  Reports  for  August  18. 
1922,  Professor  George  C.  Whipple  and  Miss 
A.  D.  Hamblen  present  arguments  for  the  use 
of  semi-logarithmic  charts  for  plotting  death 
rates.  The  vertical  scale  is  based  on  the  log- 
arithms of  the  numbers  from  1  to  10,  with  sub- 
divisions, and  these  repeat  themselves,  the  dis- 


tances between  1  and  10,  10  and  100,  and  so  on, 
being  equal,  the  horizontal  scale  is  arithmcliciil. 
and  therefore  uniform.  This  plan  is  esjicriaily 
useful  for  long-time  records,  and  the  signiticauci; 
is  more  easily  appreciated  than  when  curves  are 
shown  on  cross-section  paper.  Several  illustra- 
tions are  given,  the  interesting  facts  being  that 
from  1851  to  about  1890  the  death  rate  in  .Mas- 
sachusetts rose  slowly  from  18  to  nearly  20  \wr 
1000,  then  it  began  to  go  down,  with  some  varia- 
tions, until  1921,  when  it  reached  12  per  1000. 

The  reason  given  for  the  change  beginning 
with  1890  is  the  application  of  the  science  of 
bacteriolog}',  for  it  was  the  employment  of  this 
science  in  water  purification,  sewage  disposal, 
and  the  development  and  distribution  of  diph- 
theria antitoxin,  and  allied  efforts,  supplemented 
in  about  1910  by  pasteurization  of  milk,  and 
other  health  measures,  which  may  be  regarded 
as  the  most  important  factor.  Speaking  of  tuber- 
culosis, the  statement  is  made  that  "one  may 
almost  venture  to  predict  its  future  death  rate," 
for  if  the  present  decline  continues,  the  death 
rate  for  this  disease  will  be  38  in  1950,  as  com- 
pared with  the  present  rate  of  82  per  100,000. 

Tj-phoid  fever,  diphthei'ia,  scarlet  fever,  and 
infant  mortality  show  an  encouraging  diminu- 
tion. In  contrast,  the  analyses  show  that  the 
death  rates  from  Bright 's  disease,  cancer  and 
organic  heart  diseases  are  steadily  increasing. 
The  mortality  from  measles  and  whooping  cough 
has  not  diminished. 

Several  other  matters  of  interest  warrant 
careful  studj-  by  persons  interested  in  statistics. 
Such  analytical  presentations  convey  encourage- 
ment in  some  directions,  and  furnish  incentives 
for  studj'  of  those  diseases  that  are  baffling. 


EDITORIAL  NOTE. 

In  another  column  of  this  number  of  the 
Journal,  appears  the  Program  of  ileetings  of 
the  Suffolk  District  Medical  Society  for  1922- 
23. 

There  will  be  an  opportunity  to  hear  some  of 
the  foremost  medical  men  in  this  country.  The 
subjects  of  the  meetings  are  quite  different  from 
the  subjects  usually  presented.  Every  member 
of  Suffolk  District  owes  it  to  himself,  as  well 
as  to  the  Society,  to  attend  as  many  of  these 
meetings  as  possible. 


NEWS  ITEMS. 


Announcement  op  Dr.  Chkisti.\n. — Dr. 
Henrj-  A.  Christian  begs  leave  to  announce  that, 
having  arranged  to  curtail  the  time  devoted  by 
him  to  teaching  work  in  the  Harvard  ]\Ii'dical 
School,  he  will  resume  consultation  work  in  in- 
ternal medicine  on  October  1,  1922.  Patients 
will  be  seen  also  by  appointment  in  his  office  at 
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the  Peter  Bent  Brigliam  Hospital,  corner  of 
Huntin^on  Avenue  and  F'rancis  Street,  Boston, 
Patients  reqnirinpf  special  study  can  he  admitted 
to  the  Peter  Bent  Hrin:liam  Hospital  for  observa- 
tion. Dr,  ('yrus  C.  Stnrpis  will  be  associated  in 
this  work. 


Week's  De^vth  Rate  in  Boston. — During:  the 
week  ending  Sept.  9,  1922,  the  number  of  deaths 
reported  was  ICfi,  against  161  last  year,  with  a 
rate  of  11,3  against  11.08  last  year.  There  were 
33  deaths  under  one  year  of  age,  against  26  last 
year. 

The  number  of  eases  of  principal  reportable 
diseases  were  :  Diphtheria,  38  ;  scarlet  fever,  9  ; 
measles,  8 ;  w  hooping  cough,  48  ;  typhoid  fever, 
3 ;  tuberculosis,  27, 

Included  in  the  above  were  the  following  cases 
of  non-residents :  diphtheria,  5 ;  scarlet  fever,  2 ; 
tuberculosis,  7. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 4 ;  whooping  cough,  2 ;  tuberculosis,  12. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  diphtheria,  1 ;  whooping  cough, 
1 ;  tuberculosis,  2. 


Eastern  Hampden  Medical  Association. — 
The  Association  will  hold  its  monthly  meeting 
at  the  Springfield  Academy  of  Medicine,  Octo- 
ber 5.  Theme:  "Spinal  Puncture."  Speakers: 
Drs.  il.  B.  Hodskins,  I.  N.  Kilburn,  S.  D.  Davis, 
J.  M.  Birnie,  and  H,  S.  Cleveland. 


Beverly  Hospital  Clinic. — Following  is  the 

program    of    the    monthly    clinic    held    at    the 

Beverly    Hospital    on    Tuesday.    Sept.    19th,    at 

4  p,  m. : 

Specimens  of  extrauterine  pregnancies. 

Pancreatitis. 

Appendicitis,  acute. 

Tumor  of  the  lower  abdomen,  lipoma,  retroperi- 
toneal —  weight  10  lbs. 

Tumor  of  abdomen  (in  child)  ;  pre-operative 
diagnosis — retroperitoneal  sarcoma. 

Diabetic  gangrene. 

Intestinal  obstruction. 

Carcinoma  of  sigmoid. 

Fracture  of  skull. 

Fracture  of  skull. 

Fracture  of  skull. 

Fracture  of  skull. 

Traumatic  cerebral   hemorrhage. 


Mtaccllatti;. 


WORCESTER  DISTRICT  MEDICAL 
SOCIETY. 

The  first  regular  meeting  of  the  Worcester 
District  IMedical  Societv  was  held  in  the  rooms 


of  the  I'niversitv  Club,  Worcester,  September 
13,  at  8.15  P.  M." 

Dr.  (Jeo.  M.  Albee  read  a  paper  on  Classifying 
Our  Cardiacs,  a  synopsis  of  which  may  be  found 
below.  The  paper  was  discussed  at  length  by 
Dr.  A.  S.  Levine  of  Peter  Bent  Brigham  Hos- 
pital, Boston,  and  by  Drs.  Stevens,  Curran, 
Ilurd,  and  others. 

At  the  business  meeting  a  committee  was  ap- 
pointed consisting  of  Drs.  Shannahan,  R.  J. 
Ward,  Ellison,  Ilurd,  and  McKay,  to  consider 
the  question  of  the  adojjtion  by  the  Society  of 
the  A,  il,  A.  Caduceus  for  the  members  automo- 
biles in  place  of  the  green  cross  now  used  so  ex- 
tensively by  many  cults. 

It  was  voted  to  accept  the  invitation  of  the 
Worcester  North  District  Society  and  meet  with 
them  in  October,  the  date  to  be  arranged  later. 

classifying  our  cardiacs. 

Patients  who  come  to  us  complaining  of 
shortness  of  breath,  swelling  of  the  legs,  pre- 
cordial pain,  palpitation,  cough  after  exertion, 
dizziness,  fainting  or  weak  spells,  may  be  placed 
in  two  groups,  functional  and  organic  heart  dis- 
ease. 

The  functional  cases,  which  are  by  far  the 
more  common,  may  be  divided  into  five  groups, 
(1)  Constitutionally  Inferior.  (2)  Emotionally 
Sensitive.  (3)  Neurotics.  (4)  Neurological 
Basis.  (5)  Physical  Strain,  and  I  think  we 
could  add  the  Tachycardia  of  Hyperthyroidism 
to  these  groups. 

1.  The  constitutionally  inferior  complain  of 
faintness,  dizziness,  shortness  of  breath  and  pal- 
pitation. The  majority  of  them  are  young 
adults  or  adolescents.  They  are  rather  sickly 
looking  with  thin  undernourished  bodies,  blue 
cold  hands,  rapid  pounding  hearts  with  a  systolic 
thrill  at  the  apex  and  with  sweat  running  down 
from  the  axillae.  They  say  they  have  been  nerv- 
ous and  tired  since  childhood,  or  the.v  have  been 
told  they  have  heart  disease.  They  never  hunted 
or  fished  or  played  football  or  hockey  and  they 
never  knocked  a  home  run.  They  left  school  at 
an  early  age  and  a  low  grade.  Their  first  job 
was  too  hard.  They  kept  getting  easier  ones. 
They  are  bell  boys,  or  timekeepers,  or  chauffeurs, 
or  they  run  elevators.  Their  family  history  is 
poor.  Parents  died  young,  or  are  not  very  well. 
On  physical  examination  we  may  find  a  systolic 
murmur  at  the  apex.  It  varies  with  the  phase 
of  respiration.  There  is  no  enlargement  of  the 
heart  and  there  is  no  history  of  rheumatic  fever. 
The  heart  rate  will  slow  up  on  stooping.  There 
may  be  an  impure  first  sound  at  the  apex  sugges- 
tive of  a  presystolic  murmur,  but  it  will  clear  up 
on  inhaling  a  pearl  of  amyl  nitrite. 

2.  The  emotionally  sensitive  are  healthier 
looking.  Their  past  history  is  better,  but  they 
are  easily  upset  and  they  break  down  under 
severe  mental  strain.  They  complain  of  short- 
ness of  breath  and  weak  .spells.  In  the  Army 
they  became  the  eases  of  shell  shock.  Their 
physical  findings  are  about  the  same  as  the  con- 
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stitutionally  inferior.  They  improve  under  a 
change  of  surroundings  and  rest. 

3.  The  neurotics  complain  of  faintness.  They 
vomit  without  cause,  have  hysterical  attacks. 
They  have  long  barrel-shaped  chests.  These 
cases  are  often  taken  for  hyperthyroidism.  They 
have  the  four  cardinal  symptoms — tachycardia, 
tremors,  loss  of  weight,  and  struma.  The  only 
proof  is  the  indefinite  history  of  onset  and  basal 
metabolism ;  though  these  cases  have  no  pep 
and  the  goiter  cases  are  full  of  energy.  The 
physical  findings  in  the  heart  are  negative. 

i.  Those  with  a  neurological  base  have  a  his- 
tory of  epilepsy,  basal  meningitis,  encephalitis, 
or  damage  to  the  nervous  system  during  infec- 
tion. 

5.  Physical  strain.  After  an  illness  one  is 
weak.  The  skeletal  muscles  tire  easily.  One  gets 
short  of  breath  doing  what  he  used  to  do  without 
knowing  he  had  a  heart.  In  health  the  skeletal 
muscles  will  give  out  before  the  heai't  does. 

Hyperthyroidism  might  be  spoken  of  here,  as 
in  its  early  stage  the  heart  change  is  a  func- 
tional one,  though  later  in  life  there  is  a  myocar- 
dial change  and  the  patient  comes  under  the 
group  of  organic  hearts,  or  goiter  heart  which  is 
a  branch  of  the  sclerotic  hearts. 

Patients  with  organic  heart  disease  may  be 
divided  into  two  groups,  the  infectious  and  the 
degenerative  or  sclerotic. 

They  may  also  be  divided  into  two  groups,  the 
active  and  the  inactive.  That  is  those  where 
the  damage  is  being  done  and  those  where  the 
heart  structure  has  been  damaged  at  some  pre- 
vious time.  These  should  really  be  called  af- 
fected hearts  rather  than  infected.  We  have 
had  the  infection,  now  we  have  the  affection.  The 
scar  tissue  is  what  is  interfering  with  the  work 
of  the  heart,  and  we  are  called  upon  to  treat 
the  patient  for  heart  failure  rather  than  for 
heart  disease. 

It  is  easier  to  handle  our  heart  eases  if,  as  Dr. 
"White  suggests,  we  studj-  them  from  three 
standpoints,- — etiology,  structural  change  and 
functional  condition.  If  we  group  them  as  I 
have  suggested,  we  have  considered  the  etiology 
and  it  is  wonderful  how  that  clears  up  a  case. 
Has  the  patient  any  reason  for  having  heart  dis- 
ease? If  he  has  a  reason,  if  he  has  had  rheu- 
matic fever,  has  it  produced  any  structural 
change?  If  it  has  affected  the  endocardium 
there  will  a  change  in  the  heart  sounds.  There 
will  be  a  murmur.  If  there  is  a  diastolic  mur- 
mur heard  at  the  left  border  of  the  ster- 
num, or  at  the  base,  or  at  the  apex,  even 
though  the  murmur  is  heard  only  at  the  end 
of  a  forced  expiration  he  has  an  aortic  insuf- 
ficiency and  the  prognosis  is  not  good.  If  he 
has  a  presystolic  murmur  and  a  failure  of  the 
congested  type  or  auricular  fibrillation,  he 
has  miti-al  stenosis  and  the  prognosis  is  ])Oor. 
If  he  has  a  sj-.stolic  murmur  at  the  apex  and  an 
enlarged  heart  and  a  history  of  infection,  he  has 
mitral  insufficiency  and  the  prognosis  may  not 
])i'  very  bad,  as  these  cases  i-espond  to  rest  and 


digitalis.  If  he  will  limit  his  activities  and  not 
use  up  his  cardiac  reserve,  he  can  live  much 
longer  than  the  patient  with  mitral  stenosis  or 
aortic  regurgitation.  We  have  to  remember  in 
giving  our  prognosis  that  our  diagnosis  of  mi- 
tral disease  is  not  always  confirmed  bj'  autopsy. 

Pericarditis  is  common,  if  watched  for.  It  is 
found  most  often  bj-  the  medical  .student  and  the 
interne  and  the  pathologist.  It  is  easy  to  over- 
look as  the  friction  rub  may  be  present  for  onl\- 
a  short  time,  perhaps  an  hour  or  two,  and  the 
effusion  may  be  very  slight,  not  enough  to  cause 
mechanical  embarrassment.  Perhaps  it  is  just 
as  well  for  the  patient  that  pericarditis  is  not 
discovered  oftener,  because  when  there  is  fluid, 
there  is  a  temptation  to  aspirate,  and  generally 
the  effusion  will  take  care  of  itself.  Pericard- 
itis may  occur  in  the  course  of  rheumatic  fever, 
generally  following  endocarditis,  as  shown  by 
friction  rub,  or  indistinct  heart  sounds,  or  in- 
crease iu  cardiac  dullness,  or  it  may  occur  as  a 
terminal  thing,  as  shown  by  the  pathologist. 

There  may  be  structural  change  in  the  myocar- 
dium, chronic  myocarditis,  as  shown  by  weak  or 
impure  sounds,  by  limited  field  of  activity,  or 
bj'  failure  of  the  anginal  or  congestive  type,  or 
bj-  irregularities. 

It  is  always  quite  worth  our  time  to  look  for 
the  cause  of  precordial  pain,  especially  if  it  fol- 
lows exercise.  We  should  note  the  character  and 
distribution  of  the  pain,  and  the  action  of  the 
patient  during  the  pain,  and  the  effect  of  nitro- 
glycerine. It  is  common  to  have  pain  in  the  left 
chest  due  to  muscular  strain  or  infected  teeth. 
These  are  more  apt  to  occur  in  young  adults. 
After  middle  life  it  is  safer  to  get  an  electro- 
cardiogram of  any  patient  who  complains  of 
pain  around  the  heart,  and  it  is  safer  to  give  a 
guarded  prognosis. 

The  irregularities  are  divided  by  Lewis  into 
seven  classes,  —  sinus  arrhythmia,  heart  block 
partial  or  complete,  premature  beats,  par- 
oxysmal tachycardia,  auricular  flutter,  auricular 
fibrillation  and  pulsus  alternans. 

In  sinus  arrhythmia  the  impulse  arises  in  the 
s-a-node  at  irregular  intervals.  The  auricular 
and  ventricular  complexes  are  normal  but  the 
rate  is  irregiilar.  It  is  of  no  clinical  signifi- 
cance. At  times  it  is  impossible  to  diagnose 
sinus  arrhythmia  without  the  electrocardiogram. 

In  heart  block  there  is  a  defective  conduction 
of  the  impulse  from  the  auricle  to  the  ventricle. 
It  may  be  a  delayed  conduction  or  it  may  be 
cut  off  entirely.  The  three  common  causes  of 
heart  block  are  sclerosis,  inflammation,  and  digi- 
talis. The  electrocardiogram  is  a  great  help  in 
differentiating  heart  block  from  premature  beats, 
and  from  bradj^eardia  and  from  a  slow  auricular 
fibrillation. 

In  paroxysmal  taeliycardia  the  impulse  arises 
in  the  annular  wall  node  at  an  abnormally  high 
rate.  The  attacks  begin  and  end  abruptly.  The 
main  point  in  diagnosing  pai'oxysmal  tachycar- 
dia is  that  the  rate  does  not  change  from  min- 
ute  to   minute   or  with   exertion   or   change   of 
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position.  As  Dr.  Levine  has  shown,  the  rate 
should  not  vary  more  than  two  beats  |)er  uiiu- 
ute.  That  allows  for  the  error  in  eouiiting. 
There  is  no  treatment  except  pressure  on  the 
vagus.  The  patient  may  stop  the  attack  himself 
by  holding  the  breath,  stooping  or  vomiting. 

Auricular  tiutter  is  a  condition  in  which  the 
auricle  beats  regularly  at  a  very  rapid  rare,  from 
200  to  321  a  minute.  It  is  practically  impossible 
to  detect  flutter  without  the  electrocardiogram. 
We  may  suspect  it  when  a  patient  with  a  mod- 
erately rapid  pulse  has  symptoms  that  are  too 
severe  for  our  clinical  findings.  If  we  give  digi- 
talis in  large  doses  till  we  get  a  slower  rate  and 
fibrillation,  and  then  withdraw  it  and  get  a 
normal  rhythm  we  may  be  quite  sure  that  we 
had  flutter. 

In  auricular  fibrillation  some  part  of  the  auricle 
is  constantly  contracting,  but  the  movement  as  a 
whole  is  more  or  less  incoordinate.  The  pulse  is 
totally  irregular.  If  the  rate  is  over  100  there 
are  some  beats  that  do  not  go  through  to  the 
radial  and  we  have  a  pulse  deficit.  If  the  rate 
:^  increased  by  exercise  or  fever  the  irregularity 
decreases  with  increase  of  rate.  The  prognosis 
depends  on  the  rate  at  which  we  are  able  to  hold 
the  heart  with  digitalis,  and  on  the  effect  of 
quinidine.  A  patient  with  fibrillation  of  the 
congestive  type  should  be  given  rest  in  bed  with 
digitalis  in  full  doses.  If  the  fibrillation  per- 
sists after  he  is  digitalized,  as  shown  by  the 
change  in  the  shape  of  the  T  wave  or  as  shown  by 
the  clinical  improvement,  or  the  coupled  beat  or 
the  vomiting,  he  may  be  given  quinidine. 

Apparently  we  have  in  quinidine  a  very  valu- 
able remedy  for  auricular  fibrillation.  Our  ex- 
perience at  the  City  Hospital  has  been  about  the 
same  as  reported  by  others.  We  help  about  half 
of  the  cases — some  of  them  for  only  a  day  or  two, 
some  for  a  much  longer  period.  We  are  inclined 
to  think  that  quinidine  is  indicated  and  gives  the 
best  results  in  cases  of  short  duration,  where  the 
irregularity  is  a  cause  of  discomfort,  either  from 
heart  failure  or  from  its  mental  effect.  The  pa- 
I  tient  should  be  kept  in  bed  and  watched  very 
:■  carefully.  It  is  better  to  have  the  patient  in  the 
j  hospital  where  the  effect  of  the  quinidine  can  be 
i  cheeked  up  with  the  electrocardiogram. 
I  Nurses  should  be  given  a  stethoscope.     It  is 

impossible  to  get  the  heart  rate  of  a  fibrillation 
by  the  radial  pulse. 

Patients  with  cardio-vascular  syphilis  come  to 
us  when   they  are  in  the  late  forties  or  earl.v 
iil'ties.     They  complain  of  precordial  pain  and 
shortness  of  breath.     Dr.  Levine  has  found  that 
syphilis  attacks  the  aorta  rather  than  the  myo- 
'vM-dium.  They  have  a  diastolic  and  perhaps  a  to 
1  fro  murmur  at  the  base.     The  Wassermann 
ru)t  always  positive.  They  should  have  a  7-foot 
jjlate.    Syphilitic  heart  disease  differs  from  rheu- 
matic in  that  the  disease  is  progressive.    The  ac- 
tive process  is  going  steadily  on.    Our  only  hope 
is  to  be  able  to  stop  it.     We  cannot  restore  the 
damaged  tissue.     I  think  that   it  is  considered 
;ter  treatment  to  give  the  iodides  and  mercury 


before  giving  small  doses  of  606.  We  can  al- 
ways give  an  unfavorable  prognosis. 

As  to  the  treatment  of  heart  failure — one  may 
have  heart  disease  for  years  and  not  know  it  un- 
less he  has  been  told  about  it,  and  when  a  heart 
is  imable  to  sustain  one  at  the  level  at  which 
he  is  accustomed  to  live,  he  has  heart  failure 
with  shortness  of  breath,  edema,  cyanosis  and 
orthopnoea,  or  he  has  precordial  pain. 

If  the  failure  is  of  the  congestive  type  we 
prescribe  rest  and  digitalis,  and  a  limited  field 
of  activity. 

Digitalis  is  not  given  because  there  is  a  mur- 
mur, but  because  the  heart  is  not  able  to  do  its 
work  without  help.  There  is  one  murmur  that 
is  an  indication  for  digitalis  and  that  is  the  sys- 
tolic mumiur  of  a  relative  mitral  insufficiency. 
As  the  patient  becomes  digitalized  the  heart  be- 
comes smaller  and  the  murmur  disappears. 

If  digitalis  is  indicated,  it  should  be  given  in 
sufficiently  large  doses  to  get  its  full  therapeutic 
effect.  It  is  better  to  use  a  preparation  with 
which  you  are  familiar,  and  which  has  given  you 
results  before.  Then  if  you  do  not  relieve  your 
patient  it  is  because  you  are  not  giving  a  large 
enough  dose.  Now  and  then  you  will  find  a  pa- 
tient in  whom  you  get  your  toxic  effect  before 
j'OU  get  your  therapeutic  effect.  In  these  cases 
you  have  to  depend  on  rest. 

Heart  disease  should  be  prevented  rather  than 
treated.  If  we  can  prevent  rheumatic  fever  by 
removing  the  foci  of  infection,  or  if  we  treat 
rheumatic  fever  with  full  doses  of  salicylates, 
and  long  convalescence,  we  will  lessen  the  num- 
ber of  rheumatic  hearts. 

Important  points  in  appraising  a  heart  case 
are:  (1)  etiolog.y,  personal  history,  rheumatic, 
luetic  or  sclerotic.  (2)  structural  damage  done, 
valve  lesions,  size  of  heart,  etc.  (3)  Functional 
state,  amount  of  work  that  causes  discomfort. 


THE   COURSE   OF  HUMAN  DESTINY. 

The  Yale  University  Press  is  sending  a  circu- 
lar through  the  mail  setting  forth  the  opinions 
held  by  Ellsworth  Huntington,  Research  Pro- 
fessor of  Geography  in  Yale  University.  He 
endorses  the  attitude  of  astrologers  of  old,  who 
told  the  people  that  stars  control  human  destiny. 
Dr.  Huntington's  assertions  are  founded  on  his 
explorations  in  Western  Asia,  supported  by  sub- 
sequent investigations  in  Mexico  and  Central 
America.  From  these  observations  he  asserts 
that  there  is  a  definitely  establislied  fact  of  re- 
lationship between  climate  and  human  progress. 

He  will  bring  out  in  a  hook,  entitled  "Climate 
Changes:  Their  Nature  and  Causes."  the 
theory  that  our  climate  is  controlled  by  the  sun 
spots,  which  are  the  result  of  conjunction  of  the 
planets  and  the  approach  of  stars. 

Charts  have  been  made  of  the  positions  of  the 
stars  over  a  period  of  140,000  years,  70,000 
years  in  the  past  and  70,000  years  in  the  fu- 
ture.     Past   history,    it    is   claimed,   shows  that 
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events  of  the  jiast  corresiioiid  with  certain  j)osi 
tions  of  the  heavenly  bodies,  and  since  astron- 
omy can  plot  the  relation  of  these  bodies  in  the 
futnre,  coming  events  can  be  foretold.  This  is 
interesting,  if  true. 


BOARD  OF  HEALTH  OF  PORTLAND,  ME. 

The  anojual  report  of  the  Board  has  come  to 
hand  and  shows  that  the  death  rate  for  this  city 
is  14.39.  Tuberculosis  (all  forms)  shows  a  death 
rate  of  71.8  per  100,000  population,  cancer  shows 
147.7,  organic  disease  of  the  heart  155,  pneu- 
monia and  bronchitis  122.8,  nephritis  123.8 ; 
deaths  of  infants  under  one  year  had  a  rate  of 
58  per  1,000  live  births.  This  Board  has  taken 
measures  to  study  the  possibility  of  the  introduc- 
tion of  plague  by  infected  rats  and  has  pre- 
sented in  this  report  cogent  reasons  for  the 
adoption  of  preventive  measures  on  our  sea 
coast.  Although  2,010  rodents  taken  in  Portland 
were  killed  and  examined  at  a  cost  of  $1,950.18, 
no  plague  infected  animals  were  found,  but  the 
prediction  is  made  that  the  Atlantic  sea  coast 
will  not  long  enjoy  the  present  freedom  from 
plague. 

The  report  shows  that  the  common  problems 
of  preventive  medicine  are  being  efficiently  dealt 
with  in  this  city. 


WEEKLY  HEALTH  INDEX. 

The  Department  of  Commerce  at  Washington 
reports  that  telegraphic  returns  from  63  cities, 
with  a  population  of  27,000,000,  for  the  week 
ending  September  9,  indicate  a  mortality  rate 
of  10.4  as  against  10.7  for  the  corresponding 
month  last  year. 

The  highest  rate  (18.8)  appears  for  Birming- 
ham, Ala.,  and  the  lowest  (4.5)  for  Springfield, 
Mass.  The  highest  infant  mortality  rate  (15.4) 
is  for  Fall  River,  Mass.,  and  the  lowest  for  Salt 
Lake  City,  which  reported  no  mortality. 

The  mortality  rates  for  June,  Jjuly  and  Au- 
gust, of  this  year,  are  lower  than  for  the  same 
period  of  last  year. 


VISITS    OF  JAPANESE  MEDICAL 
LEADERS  TO  AMERICA. 

Some  of  the  most  eminent  ])hysieians  and 
surgeons  of  Ja]ian  will  visit  the  Trailed  States 
and  Canada,  probably  next  spring,  in  resjjonse 
to  an  invitation  from  Dr.  George  E.  Vincent, 
president  of  the  Rockefeller  Foundation,  which 
ha.s  been  accepted  by  the  Minister  of  Education. 
According  to  the  invitation  from  Dr.  Vincent, 
the  Japanese  mission  is  to  be  com]iosed  of  four 
or  five  of  the  medical  leaders,  and  aliout  three 
mxintiis  will  be  spent   in   visiting  the  principal 


iiospitals,  universities,  medical  schools  and  other 
.scientific  centers  there,  during  which  time  tiiey 
are  to  be  under  the  guidance  of  some  leading 
medical  men  in  the  United  States.  As  the  guests 
of  the  Rockefeller  Foundation,  all  the  expenses 
will  be  met  by  the  foundation.  The  selection  of 
th(^  mission  is  entrusted  at  the  request  of  the 
Minister  of  Education  to  the  Japanese  Com- 
mittee for  the  Furtherance  of  Graduate  Medical 
Study  in  the  United  States,  the  chairman  of 
which  is  Baron  Sakatani  and  which  comprises 
eight  or  nine  of  the  leading  physicians  and 
surgeons  of  the  empire.  The  invitation  will  be 
only  one  result  of  a  movement  now  under  way 
to  bring  the  medical,  surgical  and  scientific  pro- 
fessions of  America  and  Japan  closer  together. 
The  same  result  is  also  being  sought  by  means 
of  .scholarships  awarded  Japanese  doctors  for 
graduate  study  in  American  universities.  Three 
Japanese  students  are  already  in  the  United 
States  on  such  scholarship,  two  given  by  the 
Rockefeller  Foundation  and  one  by  the  Mayo 
Foundation. — The  Japan  Medical  World. 


THE  PREVENTION  OP  PERITONEAL 
ADHESIONS. 

Takashi  Kubota,  working  in  the  Department 
of  Surgery,  Medical  College  of  Kyushu  Imperial 
University,  Japan,  claims  to  have  demonstrated 
the  value  of  papain  in  preventing  peritoneal 
adhesions.  He  first  produced  peritoneal  ad- 
hesions by  irritating  certain  parts  of  the  peri- 
toneum and  then  used  control  animals  sub- 
jected to  '.he  same  treatment  but  applying  solu- 
tions of  jiapain  to  the  irritated  areas.  His  eon- 
elusions  are  as  follows : 

1.  The  local  application  of  one  hundred  to 
two  hundred  thousand  times  dilutions  of  Koktol 
in  physiological  salt  solution  satisfactorily  pre- 
vented the  peritoneal  adhesions  in  animal  ex- 
periments. 

2.  Koktol  has  no  toxic  action  w'ith  the  doses 
I  used. 

3.  Koktol  in  powder  form  is  not  deteriorated 
at  dry  heat  of  100  c.  for  sterilization. 

4.  Applications  of  Koktol  solution  at  the 
points  of  anastomosis  of  the  gastro-intestinal 
tract  do  not  prevent  from  adhesion  and  healing 
of  the  wounds.  However,  the  abnormal  adhe- 
sions around  the  wounds  were  jirevented  by  the 
applications.     (Koktol  is  papain.) 


BELGir.M  AND  THE  VENEREAL  MENACE. 

The  National  Council  for  Combating  Venereal 
Diseases.  London,  states  that  during  the  war  and 
the  German  occupation  of  Bclgiiun,  venereal 
disease  spread  in  an  ahu-niing  manner.  The 
Government  Board  of  Health  has  now  worked 
out  a  new  progrannne,  with  the  cooperation  of 
existing    health    organizations.     The    principal 
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measures  consist  in  the  free  distribution  of  sal- 
varsan  and  other  drugs,  the  reinforcement  of 
the  sanitarj^  staff  and  in  the  choice  of  specialists 
recognized  by  tiie  Government  to  attend  medical 
clinics  and  dispensaries. 

Since  coercion  has  not  been  deemed  advisable 
in  Belgium,  a  National  League  for  Combating 
Venereal  Disease  has  been  formed,  and  is  work- 
ing with  the  help  of  these  committees:  medical, 
moral  propaganda,  and  social  assistance  commit- 
tees. The  activities  of  these  committees  are  out- 
lined as  follows: 

(a)  Medical  Work. — Consists  principally  in 
treatment.  It  has  been  partly  helped  by  the 
Government. 

The  League  will  have  to  build  as  many  model 
dispensaries  as  possible,  and  invite  all  medical 
men  to  send  their  patients  there  for  treatment. 

The  League  will  have  to  complete  the  training 
of  the  doctors  themselves  concerning  the  treat- 
ment of  venereal  disease ;  it  will  have  a  member 
on  the  Liniversity  Board,  so  that  the  teaching  of 
these  diseases  will  have  the  place  that  it  requires 
in  the  programme  of  the  courses,  and  be  made 
compulsory;  it  will  organize  special  courses  for 
young  doctors;  it  will  see  that  new  legislative 
measures  will  be  taken  without  delay  against 
quack  treatment  and  false  advertisements  in  tlie 
papers. 

(b)  MoR.Ui  Propaganda. — This  commission 
wiU  spread  the  knowledge  of  venereal  diseases 
through  the  whole  country  and  indicate  the  best 
means  to  prevent  them,  and  to  cure  them. 

This  will  be  done  bj*  means  of  lectures,  press 
articles,  tracts,  pamphlets,  posters,  etc. 

Lectures  will  be  organized  all  over  the  country. 

They  will  be  gi'/en  in  a  series  of  three,  as  we 
consider  that  one  single  lecture  does  not  make  a 
deep  enough  impression. 

One  will  be  on  syphilis,  one  on  gonorrhoea, 
and  one  on  either  moral  culture  or  social  help, 
or  combining  both  subjects. 

These  lectures  will  vary  according  to  the  audi- 
ence ;  to  the  general  public,  to  medical  students, 
to  young  men  at  universities,  to  boys  before 
they  leave  college,  to  teachers,  to  soldiers  and 
officers,  to  workmen,  to  women,  and  to  parents. 

Each  member  of  the  audience  will  be  asked 
for  his  name  and  address,  so  that  pamphlets  and 
tracts  may  be  sent  to  him  later  on,  which  will 
keep  his  interest  awake  on  the  subject. 

The  lecturers  will  be  either  voluntary  or  paid 
by  the  League. 

(c)  Social  Work. — This  commission  will 
help  the  victims  of  venereal  diseases,  especially 
women  and  children. 

Homes,  hostels,  and  maternity  ho.spitals  will 
be  started  as  soon  as  possible  for  patients  suf- 
fering from  this  disorder,  creches  and  "pou- 
ponnieres"  for  heredo-syphilitic  children. 


CHILDREN  PAY  THE   PENALTY. 

It  is  most  unfortunate  that  the  children,  who 
have  nothing  to  say  as  to  what  means  shall  be 
used  for  their  protection  against  the  preventable 
diseases,  are,  as  a  rule,  the  ones  who  pay  the 
penalty  for  the  misguided  actions  of  those  who 
are  responsible  for  their  proper  care  and  pro- 
tection. 

And  especially  is  this  true  in  the  case  of  the 
children  of  parents  and  guardians  who  are  op- 
posed to  vaccination  as  a  means  of  protection 
against  smallpox.  Such  children  may  be  well 
termed  the  victims  of  anti-vaccination  propa- 
ganda. 

For  many  years  the  history  of  outbreaks  of 
smallpox  has  shown  that  those  of  the  most  seri- 
ous character  have  always  occurred  in  communi- 
ties where  anti-vaccination  propaganda  has  been 
most  effective. 

For  example,  Dr.  W.  M.  Dickie,  Secretary  of 
the  California  State  Department  of  Health,  tells 
us  that  there  was  a  marked  increase  in  the  con- 
centration of  smallpox  upon  the  age  groups 
which  have  the  highest  proportion  of  unpro- 
tected persons.  In  support  of  this  he  presents 
some  statistics  bearing  upon  this  phase  of  small- 
pox incidence  in  that  state  and  covering  the 
years  from  1916  to  1921.  These  figures  show 
that  in  1916,  36.6  per  cent,  of  the  cases  of  small- 
pox occurring  in  that  year  were  of  persons  below 
fifteen  years  of  age.  In  1921  this  proportion  had 
increased  to  45.8  per  cent.  And  then  he  adds 
that,  as  the  number  of  unprotected  children  of 
school  age  increases  through  the  opposition  and 
influence  of  anti-vaccinationists  to  compulsory 
vaccination  as  a  condition  to  school  attendance, 
the  number  of  smallpox  cases  among  the  young 
also  increases. 

The  following  figures,  prepared  by  Dr.  Dickie, 
tell  their  own  story  and  also  fully"  support  the 
contention  that  smallpox  incidence  is  always 
highest  among  those  unprotected  by  vaccination : 

Oases  in  Persone 
from 
^  i  .  XT       ,  „  6  to  14  Years 

Total  No.  of  Cases  of  Age 

205  50 

654  191 

1,560  531 

4,218  1,471 

5,278  2,126 


*Year 

1916 
1918 
1919 
1920 
1921 


•Data  for  1917  not  obtainable. 

It  is  also  of  interest  to  note  that  in  1920,  341 
of  these  cases  were  in  children  under  five  years 
of  age,  and  in  1921,  392  cases  under  five. 

After  a  study  of  the  above  carefully  compiled 
and  authentic  figures  and  the  statements  in  con- 
nection therewith,  would  it  not  be  a  wise  thing 
to  have  your  children  properly  vaccinated  and 
thus  protect  them  again.st  this  loathsome  disease? 
—  [Chicago  School  of  Sanitarv  In.struction  Bul- 
letin.! 
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THE  LIMITED  SELECTIVE  EMBARGO  ON 

SYNTHETIC       ORGANIC       CHEMICALS 

AND  MEDICINALS. 

An  appeal  has  been  sent  to  physicians  of 
America  to  use  all  proper  influence  with  Con- 
gress to  secure  the  continuance  of  the  dye  and 
chemical  content  act  in  order  to  give  sufBcient 
time  for  a  thorough  study  of  rates  of  duty  re- 
quired to  protect  American  industry  along 
these  lines. 

If  any  phj'sician  is  uncertain  about  the  best 
course  to  pursue,  he  will  be  aided  in  his  con- 
sideration of  the  subject  by  reference  to  the 
editorial  which  appeared  in  the  Journal  of  the 
American  Medical  Association,  August  12.  1922. 


®httuartps. 


NATHANIEL  R.  PERKINS,  M.D. 

Dr.  Nathaniel  Royal  Perkins,  assistant  sec- 
retary of  the  ^Massachusetts  Board  of  Registra- 
tion in  Medicine,  dropped  dead  in  front  of  his 
home  in  Dorchester,  September  22,  1922. 

He  was  born  in  Plainville,  Vt.,  Sept.  10.  1847, 
attended  the  Newbery  Seminary  and  later  the 
Hahnemann  Medical  College  in  Philadelphia, 
graduating  from  the  Boston  University  School 
of  Medicine  in  1876.  He  settled  in  practice  in 
Winchendon,  mo\'ing  to  Dorchester  in  1890, 
where  he  had  practised  until  the  time  of  his 
death.  He  became  a  member  of  the  Board  of 
Registration  in  Medicine  in  1902  and  had 
served  continuously  since.  In  1888  he  was  a 
member  of  the  legislature,  representing  the 
town  of  Winchendon.  He  was  a  Mason  and  a 
member  of  the  Massachusetts  Homeopathic  Med- 
ical Society  since  1880. 

He  is  sur\ived  by  his  widow,  one  daughter, 
and  a  son,  Dr.  R.  L.  Perkins,  of  Harrisburg,  Pa. 

He  was  always  deeply  interested  in  the  af- 
fairs of  that  society  Jiaving  served  as  President, 
and  on  important  committees.  He  delivered  the 
oration  at  the  last  annual  meeting  as  a  member 
of  the  Board  of  Registration  in  Medicine.  He 
was  interested  in  all  matters  which  might  be 
of  assistance  to  reputable  practitioners.  With 
these  objects  in  view  he  was  an  ardent  advocate 
of  reciprocal  relations  between  the  States.  Since 
acting  as  a.ssistant  secretary  he  was  ambitious 
to  develop  the  employment  of  practical  methods. 


Dr.  Reynolds  liapponed  to  be  passing  the  spot 
in  his  automobile  when  the  janitor  of  the  apart- 
ment building,  who  had  been  recently  discharged 
and   had   been   drinking,   opened  fire   from  the  | 
basement  door  on  his  employer  and  a  policeman  | 
without  warning.  Seeing  the  two  wounded  men  I 
fall  to  the  sidewalk.  Dr.  Reynolds  sprang  from  ' 
his  car  and  ran  to  their  assistance,  calling  to  the 
janitor  not  to  fire  again.  The  next  shot  killed  Dr 
Reynolds  instantly,  while  bending  over  one  ol 
the  men,  the  entire  charge  lodging  in  his  neck- 
and  shoulder.  I 

Dr.  Reynolds  was  born  in  Canton  sisty-onej 
years  ago,  and  took  his  M.D.  at  Boston  Univer-I 
sity  School  of  i\Iedicine  in  1885.     After  taking! 
post-graduate  courses  at  Harvard  Medical  School 
and  in  Vienna,  he  settled  in  practice  in  his  na- 
tive town,  then  moved  to  Dorchester  and  joined 
the  Massachusetts  Medical  Society  in  1889.    He 
moved  to  Brookline  in  1916  and  had  practised 
there  since.    He  was  examiner  of  the  State  ilu- 
tual  Life  In.surance  Company  and  was  active  in 
Masonic  affairs.     He  is  survived  by  his  widow 
and  one  married  daughter. 


PHYSICIAN  MURDERED  WHILE  GIVING 
FIRST  AID. 
Dr.  Henry  Vose  Reynolds  of  Brookline  was 
shot  and  killed  by  a  negro  janitor  in  front  of 
1768  Beacon  Street,  Brookline,  while  giving  first 
aid  to  victims  of  previous  charges  of  the  jani- 
tor's double  barrelled  shotgun,  on  the  evening 
of  Soptcnibrr  21.  1922. 


NOTICES. 
THE   MASSACHUSETTS    MEDICAL    SOCIETY. 

STATED  MEETING  OF  THE  COUNCIL. 

A  Stated  meeting  of  the  Council  will  be  held  in  .John 
Ware  Hall,  Boston  Medical  Library,  8  The  Fenway, 
on  Wednesda.T,  October  4,  1922,  at  12  o'clock  noon. 

Business : 

1.  Report  of  Committee  on  Membership  and  Fi- 
nance, as  to  Membership. 

2.  Petitions  for  restoration  to  the  privileges  of  fel- 
lowship and  reports  of  committees  to  consider  such 
petitions. 

3.  -Vppointment  of  Auditing  Committee. 

4.  Appointment  of  delegates  to  annual  meeting  of 
Vermont  State  Medical  Society  at  Burlington.  October 
12  and  13,  1922. 

5.  Report  of  Committee  on  Membership  and  Fi- 
nance,  as   to   Finance. 

6.  Report  of  Committee  to  draft  petition  to  the  Gen- 
eral Court  for  authority  to  hold  a  larger  income. 

7.  Report  of  Committee  on  meetings  of  Xew  Eng 
land  Medical  Societies. 

S.  Report  of  the  delegation  to  the  meeting  of  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation at  St.  Louis. 

9.  Report  of  the  Committee  on  Public  Health  on 
definitions  of  the  terms:  "public  health  nurse"  and 
"functions  of  the  public  health  nurse." 

10.  Appointment  of  assistants  to  the  Committee  of 
Arrangements  for  the  Annual  Meeting  in  Pittsfield, 
.Tune  12  and  13.  1923. 

11.  Ixcide^ital  Business. 

Walter  L.  Burrage, 
Secretary. 
Boston,  September  27,  1922. 
Councilors  are  reminded  to  sign  one  of  the  attend- 
ance books  befoi-e   the   meeting.     Tlie  Getting  Lunch 
will  be  served  in  the  Supjier  Room  immediately  after 
the  meeting. 


SUFFOLK  UISTRICT  MEDICAL  SOCIETY. 

meetint.s  ior  1922-1923. 

OcTonER  18,  1922.     Stated  Meeting. 

"Caesarean  Section."  Dr.  John  O.  Polak.  of  Brook 
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lyn.  New  York,  I'rofessor  of  Obsti'lrios  and  (iyiic- 
colony,  Long  Island  t^oUege  Hospital.  Uisfussion 
to  be  opened  by  l>r.  F.  S.  Newell  and  Dr.  U.  L. 
DeNormandie.     Lantern  slides. 

November  '22.  1922.  Combined  Meeting  of  the  Bos- 
ton Metlical  Library  and  the  Suffolk  District  Medi- 
cal  Society. 

"Rehabilitation."  "The  Tay  Envelope  instead  of 
tile  I'arU  I'.ench."  Introduction  of  the  subject  and 
certain  preventive  Surgical  Measures,  Dr.  Trcd- 
eric  J.  Cotton. 

Certain  Medical  and  Mental  As,i)ects,  Dr.  Herbert  J. 
Hall. 

The  State  Institutions,  Dr.  John  H.  Nichols. 
Certain  Legal  Aspects,  Joseph  A.  Parks,  Esq. 
The  Industrial  Side,  Dr.  Francis  D.  Donoghue. 
Occupational  Therapy,  Drs.  E.  G.  BracUett  and  John 
D.   Adams. 

Physiotherapy.  Dr.  Frank  B.  Granger. 
Discussion  opened  by  Drs.  Fi-ancis  W.  Anthony,  of 
Haverhill,  and  James  W.  Sever,  of  Boston. 

DecE-Mcer  27.  1922.  "Surgical  Lesions  Occurring 
in  Diabetics:  their  Peculiarities  and  Management," 
Dr.  Elliott  P.  Joslin,  Boston.  An  account  of  the 
experience  in  this  field  of  the  Major  Hospitals  of 
Boston,  by  members  of  the  Staffs. 

jANu.MtY  31,  1923.  "Epidemic  Encephalitis,"  Dr.  E. 
W.  Taylor.  Boston. 

February  2a  1923.  "Colitis,"  Dr.  Henry  F.  Hewes. 
Boston. 

M.\KCH  2S.  1923.  "A  Review  of  What  Surgery  Can 
Accomplish  in  Diseases  of  the  Thoracic  Organs, 
with  a  Forecast  of  the  Future,"  Dr.  Howard  Lilicu- 
thal.  New  York. 

Aprii,  25.  1923.         Annual  Meeting. 

"The  Record  of  the  past  twelve  years  in  Syphilolcj  y, 
with  a  Forecast  of  the  Future."  A  series  of  lO-min- 
ute  papers.  Dr.  C.  Morton  Smith,  Boston,  will  ii;e- 
side. 

Election  of  officers. 

R.  H.  Miller,  Secretary.  J.  S.  Stone,  President 


The  following  sections  will  conduct  programs: 
Public  Health  Administration.  Laboratory,  Vital  Sta- 
tistics. Sanitary  Engineering,  Industrial  Hygiene, 
Food  and  Drugs,  and  Child  Hygiene.  There  will  also 
bo  special  programs  on  Public  Health  Publicity  and 
Education  and  Public  Health  Nursing. 

An  interesting  part  of  the  general  sessions  of  the 
program  will  be  a  summary  and  conclusions  from  a 
survey  of  eighty-live  city  health  departments,  con- 
ducted by  a  committee  under  the  chairmanship  of 
Professor  C.-E.  A.  Winslow.  A  second  feature  will 
be  a  symposium  on  the  subject,  "How  Can  We  Safe- 
guard  Public  Health  from  Political   Interference?" 

Reduced  railroad  rates  have  been  granted  to  mem- 
bers of  the  Association. 

Further  information  may  be  obtained  from  the 
Secretary  of  the  Association  at  370  Seventh  Avenue, 
New  York  City. 


SOCIETY. 


NORFOLK    DISTRICT    MEDICAL 

EXTRA    SPECIAL. 

There  will  be  an  extra  special  meeting  of  The  Nor- 
folk District  Medical  Society  at  the  Roxbury  Masonic 
Temple,  171  Warren  St.,  Tuesday,  evening,  October 
3,  at  8.15  P.  M.  sharp. 

The  purpose  of  this  meeting  is  to  try  to  arouse 
interest  in  Schick  Test  and  toxine-antitoxine  immuni- 
zation which  is  now  receiving  so  much  attention  by 
the  Health  Departments  of  both  the  City  and  State. 

The  programme  will  cover  many  phases  of  the  sub- 
ject and  has  as  speakers  men  of  wide  experience  and 
much  enthusiasm. 

It  behooves  every  member  who  has  the  health  of 
the  community  and  his  personal  interest  at  heart  to 
attend  this  meeting. 

The  speakers  are :  Dr.  Francis  X.  Mahoney.  Com- 
missioner of  Health.  Boston:  Dr.  John  A.  Ceconi. 
Epidcmologist.  Boston;  Dr.  Eugene  R.  Kelley,  Com- 
missioner of  Health.  State  of  Massachusetts:  Dr. 
Benjamin  White,  Director  of  State  Laboratory:  Dr. 
Edwin  H.  Place.  Resident  Chief.  South  Department 
City  Hospital;  Dr.  William  H.  Devine,  Director  of 
Medical  Inspection.  Boston  Schools. 

Open  Discussion.     Collation. 

The  Censors  meet  for  the  examination  of  candi- 
dates. Thursday.  November  2.  1922. 

BRADFORD  KENT,  M.D.,  Secretary, 
798  Blue  Hill  Avenue,  Dorchester. 


Secretaries  of  societies  are  requested  to  forward 
notices  of  coming  meetings  for  publication.  Report- 
ers will  please  forward  early  reports  of  meetings  that 
have  been  held  with  a  concise  account  of  the  salient 
features. 


UNITED  STATES  CIVIL  SERVICE  EXAMINATION. 

RESEARCH     ASSISTANT    IN     CHILD    HYGIENE. 

Receipt  of  Applications  to  Close  October  10,  1292. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  re- 
search assistant  in  child  hygiene.  Vacancies  in  the 
Children's  Bureau.  Department  of  Labor,  at  $1600  to 
$2000  a  year,  and  in  positions  requiring  similar  quali- 
fications, at  these  or  higher  or  lower  salaries,  will  be 
filled  from  this  examination,  unless  it  is  found  in  the 
interest  of  the  service  to  fill  any  vacancy  by  rein- 
statement, transfer,  or  promotion.  For  particulars 
apply  to  United  States  Civil  Service,  Washington, 
D.  C. 


DISEASES      REPORTED     TO      MASSACHUSETTS 

DEPARTMENT   OF   PUBLIC   HEALTH. 

Week  Ending  Sept.  9.  1922. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION  TO 
MEET  IN  CLEVELAND. 
The  Fifty-First  Annual  Meeting  of  the  .\merican 
Public  Health  Association  will  he  held  at  Cleveland. 
Ohio.  October  16-19.  1922.  Headquarters  wiP  be  at 
Hotel   Statler. 


No.  of 
Disease.  Cases. 

Anterior  poliomyeli- 
tis   19 

Chicken-pox        14 

Diphtheria 104 

Dog  -  bite  requiring 
anti  -  rabic  treat- 
ment   4 

Encephalitis     letharg- 

ica 1 

Epidemic   cerebro- 
spinal meningitis..  3 
German  measles....  1 

Gonorrhea 108 

Influenza ^ 

Malaria 1 

Measles 3.S 

Mumps 12 

Week  Ending  September  16,  1922 


.Yo.  of 
Disease                   Cases. 
Ophthalmia        neona- 
torum      15 

Pneumonia,  lobar 20 

Scarlet  fever 55 

Syphilis 22 

Suppurative    conjunc- 
tivitis        7 

Tetanus 2 

Trachoma 2 

Tuberculosis.        p  u  1  - 

monary 119 

Tuberculosis,    other 

forms 17 

Typhoid 26 

Whooping  cough 115 

Hookworm 4 


Diseases. 


Cases.     Disease. 


.Vnterior  poliomyelitis     14    Septic   sore   throat...       1 

Chicken-pox    14    Syphilis    60 

Diphtheria   99    Suppurative    conjunc- 


Dog-bite 
Encephalitis 


lethar- 


3 

Gonorrhea    . 137 

Influenza 1 

Malaria    1 

Measles  40 

Ophthalmia 

neonatorum   14 

Pneumonia,  lobar    ...  18 

Scarlet    fever     -"iS 


tivitis    6 

Tetanus     1 

Trachoma    1 

Trichinosis    1 

Tuberculosis,     pulmo- 
nary      117 

Tuberculosis,        other 

forms    14 

Tvphoid     23 

Whooping  cough    ....  158 
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BOOKS  r.ECEIVED   FOR  REVIEW. 

The  Journal  acknowledges  the  receipt  of  tlie  fol- 
lowing books  for  review : 

Le  Problenie  du  Cancer.  By  W.  S.  Bainbridge. 
Translated  by  Dr.  llertoghe.  Published  by  A.  Uyst- 
pruyst,  Louvain,  and  O.  Doin.  Paris.     484  pages. 

Aids  to  Bacteriology.  By  William  Partridge.  Pub- 
lished by  William  Wood  &  Co.   276  pages.   Price  $1.75. 

Manual  of  Physio-Therapeutics.  By  Thomas  Davey 
Luke.  Published  by  Wm.  Wood  &  Co.  480  pages. 
Price  $6. 

Diseases  of  the  Thyroid  Gland.  By  Arthur  E.  Hertz- 
ler.  Published  by  C.  V.  Mosby  Co.  245  pages. 
Price  $5. 

Ten  Post-Graduate  Lectures.  Various  Authors. 
Preface  by  Rt.  Hon.  Sir  Clifford  Albutt.  Published 
by  Wm.  Wood  &  Co.    216  pages.     Price  $3.50. 

General  Medicine.  Weaver,  Brown,  Preble,  Sippy. 
Practical  Medicine  Series  1922,  Volume  1.  Published 
by  Tear  Book  Publishers.     715  pages.     Price  $3. 

Mortality  Statistics  1920.  Bureau  of  the  Census. 
667  pages. 

Crime,  Its  Cau.ses  and  Treatment.  By  Clarence  Dar- 
row.  Published  by  Thomas  Y.  Crowell  Co.  292  pages. 
Price  $2.50 

Kompendium  der  topischen  Gehirn  und  Riiehen- 
marksdlagiiostik.  von  Robert  Bing.  Published  by 
I'rban  &  Schwa rzenberg,  Berlin  and  Vienna.  242 
pages.     Price  Mk.  540. 

Obstetrics  for  Nurses.  By  Joseph  B.  DeLee.  Pub- 
lished by  W.  B.  Saunders  Co.,  Philadelphia,  Pa.  525 
pages.     Price  $3. 


MARRIAGE   ANNOUNCEMENT. 

The  marri.nge  is  announced  of  Dr.  Richard  H. 
Miller  of  402  Marlboro  Street,  Boston,  to  Miss  Geor- 
gina  Mary  Jardine  of  Moncton,  N.  B. 


SOCIETY    MEETINGS. 

A  list  of  society  meetings  ig  herewith  published.  This  list  will 
be  changed  on  information  furnished  by  the  secretaries  of  the 
Bocieties,  and  will  appear  in  each  iKue.  The  incomplete  details 
and  omission  of  nanies  of  many  societies  is  because  the  informa- 
tion has  not  been  furnished,  although  the  Journal  has  requested 
information  for  publication.  Free  publication  of  dates  of  meetings 
may  accommodate  many  members  of  societies.  Several  physicians 
have  spoken  of  the  importance  of  having  a  schedule  of  meetings 
published  so  that  arrangements  may  be  made  for  special  meetings 
on  dates  which  may  not  conflict. 

It  may  be  ponible  to  adopt  the  custom  o<  the  publication  of 
notices  of  stated  meetin-j^s  in  the  .Joi-rn\i,  and  if  this  is  generally 
understood,  secretaries  of  societies  could  save  time  and  expense.  If 
general  cooperation  can  be  secured  this  plan  can  be  made  perma- 
nent. 

DISTRICT   SOCIBTIBS. 

Barnstable  District : — Hyannis, — ^Kovember  3,  1922,  February  2, 
1923,  (Annual  Meeting)  — May  i,  1923. 

IVristol  North,  Bristol  South,  Barnstable  and  Plymouth  Districts 
will  hold  joint  meetings  sometime  this  fall. 

Bristol  South  District: — Fall  River, — November  2,  1922,  May  3, 
1923. 

Eastern  Hampden  Medical  Association: — Springfield,  October  o, 
1922. 

Essex  North  District: — Haverhill,  (Scmi-Annual  Meeting) — Jan. 
8,  1923.  y.  M.  O.  A.  Building,  Lawrence,  (Annual  Meeting) — May 
2,  1923. 

Essex  North,  Essex  South,  Middlesex  North  and  Middlesex  South 
Districts   will   hold   joint   meetings   October    18.      Place   undecided. 

Hampden  I^istricts: — With  Hampshire  District  in  Holyoke.  Regu- 
lar meeting  in  October. 

Norfolk  District: — Extra  Speci.il  Meeting  at  the  Roxbury  Masonic 
Temple,  171  Warren  Street,  Tucsilay  Evening,  October  3,  at  8.16 
P.  M.,  sharp,  to  arouse  interest  in  Schick  Test  and  Toxinc-antitoxine 
immunization.  An  exceptional  list  of  speakers.  Open  discussion 
and  collation, 

Suffolk  District; — Stated  Meeting,  October  18,  1922.  Combined 
meeting  of  Boston  Medical  Library  and  Suffolk  District,  Novem- 
ber 22.  1922 ;  December  27,  1022 ;  Jammrv  31,  1023 ;  Fehniarv 
28.  1923  ;  March  28,  1028  ;   Anniml  Meetlngi  April  26,  1923. 


The  Springfield  Academy  of  Medicine  meets  the  second  Tuesday  of 
each  month.  Schethilc  of  speakers  inclurles  the  following  names: 
Dr.  Alexis  Carrel,  Dr.  W.  B.  I>ong,  Dr.  J.  W  Williams,  Dr.  W. 
S.  Thayer,  and  Dr.  Barton  C^joke,  Hist.  The  date  for  each  speaker 
has  not  l)een  assigned. 

Middlesex  North  District: — Meetings  Wednesday,  Ofctober  26, 
1922 ;    Wednesday,  January   31.   1923. 

joint  meeting  eiarly  in 


STATE,    INTERSTATE    AKD    NATIONAL    SOCIETIES. 

New  England  Tuberculosis  0(-)Nference,  Augusta,  Maine. — 
September  28,  29  and  30.  Sessions  will  be  held  at  the  State 
House.      Headquarters  at   the   Augusta    House. 

September  28.  Speakers:  Dr.  Arthur  L.  Wallace,  Dr.  Stephen 
J.  Mosher,  R.  V.  Spencer,  Miss  Elena  M.  Crouch,  Dr.  Charles 
Duncan. 

September  29.  Speakers:  Dr.  E.  0.  Otis,  Dr.  R.  B.  Kerr,  Dr. 
J.    Pinckney,   Basil  G.    Eaves,  Dr.   E.   R.    Kelley,  Dr.   E.   D.   Merrill. 

September  SO.      Speaker:   Dr.  J.   O.   Cobb. 

At  noon  a  modem  health  crusade  luncheon  will  be  held  at  the 
Augusta  Hotel.      Speaker  will  be  Harold   W.   Slocum, 

Massachusetts  Medico-Legal  Society  will  meet  Wednesday,  October 
4,  1922,  at  2  P.  M.,  at  the  Boston  Medical  Library.  Ernest  L. 
Hunt,  Secretary. 

October,  1922.  Boston  Tuberculosis  Association.  Tuberculosia 
Institute  for  Physicians  wiU  be  held  on  October  5  and  6  at  the 
Massachusetts  General  Hospital,  Bernice  W.  Billings,  Boston,  Execu- 
ti\e  Secretary. 

The  New  England  Society  of  Psychiatry  will  hold  its  next  meeting 
on  Ocober  5th,  at  the  Cormecticut  State  Hospital,  Middletown, 
Connecticut.  Readers :  Dr.  Walter  Timme  and  Frankwood  E.  Wil- 
liams, New  York  City. 

New  England  Derraatological  Society,  Wednesday,  October  11, 
1922,  at  3:30  p.  M-,  in  the  Skin  Out-Patient  Department,  Massa- 
chusetts General  Hospital,  C.  Guy  Lane,  Secretary. 

The  Fifty-First  Annual  Meeting  of  the  American  Public  Health 
-Association  will  be  held  at  Cleveland,  Ohio,  October  16-19,  1922. 
Headquarters   will  be  at   Hotel   Statler. 

The  American  Association  of  Oral  and  Plastic  Surgeons  will  hold 
their  anmial  meeting  at  the  Medical  Library,  Boston,  on  October 
20th  and  21st 

Clinical  Congress  of  the  American  College  of  Surgeons  will  be 
held  in  Boston,  Mass.,  on  October  23-27,  1922,  Franklin  H.  Martin. 
Chicago.  Director-General. 

Massachusetts  Association  of  Boards  of  Health,  October  26, 
1922.   Boston,   Mass..   W.    H.    Allen,    Mansfield,    Mass.,    Secretary. 

New  York  and  New  England  .\ssociation  Railway  Surgeons  32nd 
Annual  Meeting  at  New  York  City,  October  28,  1922,  Donald 
Guthrie,  Sa\re,  Pa.,  Secretary. 

November,  1922.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  of  meeting  ttndecided),  Hilbert  F.  Day,  Secretary. 
National  Cancer  Week,  November  12  to  IS. 

December,  1922.  New  England  Dermatological  Society  Meeting, 
Wednesday,  December  13.  1922,  at  3.30  p.  M.,  in  the  Surgical  Am- 
phitheatre,  Boston   City  Hospital,  C.    Guy   Lane,   Secretar.v. 

January,  1923.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  undecided),  Hilbert  F.  Day,  Secretary.  Massachu- 
setts Association  of  Boards  of  Health,  January  25,  Annual  Meeting, 
Boston,    W.    H.    Allen,    Mansfield,    Mass.,    Secretary. 

February,  1923.  New  England  Dermatological  Society  Meeting, 
Februarj'  14,  1923,  at  3.30  p.  M..  in  the  Skin  Out-Patient  Depart- 
ment, Massachusetts  General  Hospital,  C.  (3uy  Lane,  Secretary. 

March,  1923.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  -lace  undeci(ie<)),   Hilbert  F.   Day,   Secretary. 

April,  1923.     New  England  Dermatological  Society  Meeting,  April 

n,  m2a,  at  3. so  p.  m.,  m  the  aurs;icaJ  Amphitlieatre,  liusloji  City 
Hospital,  C  Guy  Lane,  Secretary.  Massachusetts  Association  of 
Boards  of  Healtli,  April  26,  1923,  Boston,  W.  H.  Allen,  Mansfield, 
Mass.,   Secretary. 

May,  1923.  Massachusetts  Society  of  Examining  Physicians,  (Date 
and  p^ace  undecidedl.  Americnn  Pediatric  Society  Meeting.  May 
31,  June  1,  and  2,  1923,  at  French  Lick  Springs  Hotel,  Fnneb 
Lit  k,  Ind.,  11.  C.  carpenter,  Secretar\ . 

June.  1923.  American  Medical  .\ssoc!iation.  Sun  Francisco,  June 
25-29,  1923,  .Alexander  R.  Craig,*  Chicago,  III.,  Secretary. 

July,  1923.     Massachusetts  Association  of  Boards  of  Health,  July 

2i>,    .\a,.i.i»,iet.    >i.    ]1.    -Viien,    .Uau.siiei.l.    .Mas,^..    seu.eia..>. 

•Deceased  Sept.  2,  1922. 


SINS  OF  OMISSION  AND  COMMISSION. 

Sir  Robert  Jones  says  that  medical  sins  of 
omission  and  surgical  sins  of  commission  would 
both  be  prevented  by  a  closer  aiSliation  of  these 
great  branches  of  tlie  medical  profession. 

(Presidential  address,  l{<n-!il  Society  of 
Medieiiie. ) 
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NUTRITION  AND  QKOWTH  IN  RELATION 
TO  TUBERCULOSIS.* 

By  William  R.  P.  Emerson,  M.D.,  Bostox. 

The  statement  that  almost  every  child  is 
infected  by  tuberculosis  before  he  reaches  the 
age  of  18  ought  to  be  accompanied  by  a  further 
statement  as  to  the  effect  of  lowered  nutrition 
in  making  active  a  dormant  process.  It  is  fair 
to  say  that  the  prevention  of  malnutrition  means 
to  a  great  extent  the  prevention  of  tuberculosis. 

This  preventive  work  must  center  in  the  home. 
We  may  bring  public  sanitary  conditions  to  a 
high  level,  and  overcome  many  other  handicaps 
of  serious  import,  but  unless  parents  are  made 
to  understand  the  nutritional  condition  of  their 
children,  and  how  to  keep  them  up  to  a  normal 
standard  of  health,  other  efforts  to  save  them 
from  tuberculosis  are  largely  vain.  The  task 
of  bringing  into  the  home  this  kind  of  health 
education  is  one  of  the  things  which  our  nutri- 
tion program  undertakes  to  accomplish. 

Through  the  nutrition  class  a  well-tested  pro- 
gram, based  on  careful  clinical  studies,  is  ap- 
plied to  the  problem.  The  mere  weighing  and 
measuring  of  the  children  in  a  particular  school 
will  .so  focus  attention  upon  the  need  of  better 
conditions  of  growth  as  to  bring  about  a  marked 
improvement  while  the  new  impulse  lasts.    This 

*Arldress  given  at  the  Sociological  Section  of  the  National 
Tuberculosis   .Association,   Washington,    D.    O.,    May   5,    1922. 


has  led  to  the  organization  of  many  types  of 
classes  which  make  good  beginnings,  but  lead 
to  overconfidenee  on  the  part  of  uncritical  sym- 
pathizers who  feel  sure  that  the  way  out  has 
been  discovered.  It  is  not  enough,  however,  to 
establish  any  kind  of  a  class,  and  merely  make 
a  good  start.  The  program  should  be  planned 
so  that  the  underweight  children  will  continue 
their  efforts  until  they  have  gained  weight  in 
proportion  to  their  height,  and  have  been  trained 
in  food  and  health  habits  which  will  prevent 
a  relapse  into  their  old  condition. 

The  weight-for-height  standard  has  been 
adopted  after  long-continued  clinical  experi- 
ence as  the  best  single  test  of  nutritional  con- 
dition that  we  have.  To  allow  amply  for  natu- 
ral variations  in  type  and  build,  we  have 
worked  out  a  "safety  zone"  running  from  7  per 
cent,  under  the  average  weight  line  to  20  per 
cent,  above  it.  I  have  never  found  a  child, 
or  had  one  brought  to  me,  whose  weight-heiglit 
ratio  lay  habitually  below  this  zone,  who  did 
not  show  other  clear  signs  of  malnutrition. 

The  causes  of  malnutrition  are  many  and 
various,  but  there  are  few  cases  which  cannot 
be  classed  under  one  of  the  following  five 
groups:  Physical  defects,  especially  naso-pha- 
ryngeal  obstructions;  lack  of  home  control;  over- 
fatigue; faulty  food  habits,  with  improper  and 
insufficient  food ;  faulty  health  habits.  We 
have  tried  many  programs  to  overcome  these 
causes,  but  have  secured  adequate  results  only 
when  cooperation  has  been  effected  between  the 
four  forces  which  bear  an  es.sential  relation  to 
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the  child's  health.  These  four  forces  are:  the 
home ;  medical  care ;  the  school  and  other  social 
agencies;  and  the  child's  own  interest. 

In  this  summary  of  the  "five  causes"  and  of 
the  "four  forces"  to  remove  them,  the  whole 
ground  of  the  nutrition  program  is  covered,  and 
further  discussion  is  only  an  elaboration  of  de- 
tails. While  largely  medical,  the  problem  is 
also  fundamentally  social,  and  the  home  factor 
is  of  the  greatest  importance.  For  this  reason, 
with  the  first  step  in  the  program  we  seek  the 
cooperation  of  the  parents.  Eveiy  child  who 
is  found  to  be  underweight  needs  a  thorough 
physical-gi'owth  examination,  and  we  make  it 
a  rule  that  this  shall  be  given  only  in  the  pres- 
ence of  one  or  both  parents.  Their  help  is 
needed  in  the  case  history  and  social  examina- 
tion which  follows,  and  if  a  mental  examination 
is  required  it  is  important  that  they  be  fully 
informed  of  the  results. 

When  the  nutrition  class  is  organized  we 
again  urge  the  presence  of  the  mothers  at  the 
weekly  meetings,  and  in  the  social  and  medical 
directions  there  given  they  receive  the  instruc- 
tion needed  in  each  individual  case.  Health 
propaganda  and  general  talks  on  hygiene  serve 
an  excellent  x^urpose,  but  the  actual  results 
achieved  through  them  cannot  be  compared  with 
this  direct  coordination  of  medical  care  with  the 
home. 

The  physical,  mental,  and  social  examinations, 
when  made  with  proper  care,  serve  to  locate 
the  cause  in  a  large  percentage  of  cases.  There 
are  always,  however,  a  small  number  of  chil- 
dren —  problem  eases  —  w'ho  call  for  further 
study  such  as  can  only  be  given  in  a  well- 
organized  diagnostic  clinic. 

The  first  of  the  five  causes  of  malnutrition 
is  especially  evident  in  groups  of  "contact" 
cases,  possibly  because  the  physician  who  is 
looking  for  signs  of  tuberculous  infection  is 
less  concerned  with  other  physical  defects.  I 
have  found  60  per  cent,  of  diseased  adenoids 
and  tonsils  in  a  group  of  pretubercular  children 
who  had  been  under  care  for  months,  and  in 
some  instances  for  over  a  year. 

In  no  other  group  do  we  find  more  serious 
disintegration  of  the  home,  with  a  consequent 
lowering  of  the  standard  of  control,  which 
ranks  second  among  the  causes  of  malnutrition. 
The  mother's  care  is  necessarily  centered  upon 
the  patient  who  is  suffering  from  tuberculosis. 
Often  the  very  stress  laid  upon  adequate  diet 
for  the  sick  person  leads  to  less  care  for  the 
other  members  of  the  family.  The  old  custom 
of  breaking  up  the  home  when  the  breadwinner 
was  tubercular  subjected  the  children  to  vari- 
ous influences  which  did  not  make  for  harmony 
and  control  when  the  little  flock  was  brought 
together  again. 

In  working  with  families  of  this  class  I  have 
been  surprised  at  the  failure  of  those  who  had 
them  in  charge  to  give  training  in  the  essen- 
tials of  health.  For  example,  a  mother  who 
had  been  under  direction  for  several  vears  for 


the  care  of  a  tubercular  husband  had  not  re- 
ceived elementary  instruction  in  matters  of 
hygiene  and  food  for  the  rest  of  the  family. 
She  was  thoroughly  willing  to  learn,  and  re- 
sponded immediately  to  teaching  and  sugges- 
tions on  these  subjects,  bringing  her  children 
up  to  normal  weight  within  a  very  short  time. 
'Clases  of  overfatigue  among  children  exposed 
to  tuberculosis  are  almost  too  numerous  to  men- 
tion. This  is  partly  a  result  of  the  lack  of  home 
control,  but  also  due  to  failure  to  recognize 
that  such  children  are  unequal  to  the  demands 
of  a  full  school  program.  I  have  seen  children 
who  were  on  the  waiting  list  of  a  sanatorium 
attempting  to  carry  a  school  program  planned 
for  the  full  energies  of  a  normal  well  child, 
and  sometimes  following  extra  studies,  such  as 
music  and  dancing,  outside  of  school  hours. 

A  further  word  is  needed  concerning  the  last 
of  the  "four  forces"  named — the  child's  own 
interest.  This  is  one  of  the  most  important 
factors  aroused  by  the  nutrition  class,  and  suc- 
cess is  almost  impossible  without  it.  The  child 
who  has  come  into  contact  with  tuberculosis 
needs  encouragement.  He  requires  training  in 
mental  hygiene,  not  only  that  he  may  cooperate 
in  the  necessary  treatment,  but  that  he  may  not 
be  oppressed  with  the  idea  that  his  family  is 
doomed  hy  the  great  white  plague.  The  child 
who  is  sent  to  a  tuberculosis  clinic  is  at  once 
stigmatized  by  his  companions  as  a  "pip"  case. 
A  nutrition  class  or  clinic  suffers  from  no  such 
handicap.  This  is  one  of  the  reasons  why  a 
tuberculosis  association  can  work  more  effec- 
tively', with  children,  under  some  other  name. 

On  the  other  hand,  the  national  and  state 
tuberculosis  associations,  through  the  hold  which 
the  fear  of  tuberculosis  has  upon  the  public, 
have  acquired  a  prestige  which  is  an  impor- 
tant asset  in  promoting  any  kind  of  health 
work.  Nowhere  has  our  nutrition  program 
been  more  effectively  demonstrated  than  in  the 
work  of  the  local  association  of  Rochester  and 
.Monroe  County,  New  York.  The  recent  exer- 
cises in  that  city,  w^hen  120  children  were 
"graduated"  with  certificates  of  normal  health, 
mark  an  epochal  step  in  health  work  with  chil- 
dren. 

The  nutrition  program  should  eventually 
come  under  the  Board  of  Education,  but  dem- 
onstrations such  as  this  must  first  be  made  by 
private  organizations  in  order  to  educate  the 
public  to  support  the  new  measures  when  at 
last  the  municipality  takes  them  over.  The 
position  of  the  local  tuberculosis  association  is 
particularly  favorable  for  the  work  through  its 
contact  with  the  Board  of  Health  aiul  with  all 
the  societies  concerned  in  social  responsibility 
for  the  welfare   of  children. 

The  beginning  made  in  Rochester  with  chil- 
dren of  both  school  and  preschool  age  very 
naturally  extended  itself  to  the  young  people 
who  are  entering  industiy.  This  period  of  life 
is  one  of  great  strain.  The  change  from  the 
comparalively  simple   life   of  home   and   school 
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to  the  serious  demands  of  iudustrial  life  calls 
for  advice  and  counsel  in  the  matter  of  health 
which  few  agencies  are  prepared  to  supply. 
The  unit  of  this  larger  health  program  is  the 
nutrition  class  adjusted  to  meet  the  conditions 
of  employment.  Here,  as  in  the  school  classes, 
the  weight  chart  serves  as  the  most  relialile  in- 
dicator of  the  effect  of  the  day's  work  on  the 
child's  health. 

Classes  can  be  established  by  mauy  organiza- 
tions and  in  many  places,  but  a  central  organi- 
zation is  needed  for  general  su'pervisiou  and 
clinical  research  in  order  that  the  best  develop- 
ments may  be  constanth'  available.  A  broad 
program  reaching  out  into  private  and  paro- 
chial, as  well  as  public,  schools  must  be  planned 
to  meet  the  needs  of  an  entire  community,  and 
the  problems  which  constantly  arise  must  be 
met  in  the  right  manner  in  order  to  gain  and 
hold  that  public  support  which  is  essential  to 
progress  and  permanency  of  results. 

Up  to  the  present  time  the  teaching  of  nutri- 
tion and  growth  in  medical  schools  has  made 
little  progress.  But  a  start  has  been  made,  and 
it  will  not  be  long  before  these  subjects  are 
recognized  as  a  fundamental  requirement  for 
all  who  undertake  the  problems  of  tlie  preven- 
tion of  disease.  Our  nutrition  institutes,  held 
primarily  for  the  training  of  workers,  have 
proved  of  value  in  the  general  program  of  edu- 
cating the  public  to  the  importance  of  this 
work.  Besides  "selling  the  idea"  of  the  value 
of  nutrition  work,  they  aiJord  a  means  of  con- 
tact between  various  organized  agencies  and 
per.sons  who  have  already  had  training  and  ex- 
perience along  lines  that  fit  into  a  broad  pro- 
gram. 

Results  of  the  spread  of  these  ideas  are  ap- 
parent in  many  places.  In  the  clinics  the  main 
purpose  is  not  merely  to  determine  whether  a 
child  is  sick,  but  also  whether  or  not  he  is 
growing  properly.  In  the  schools  tliere  is  grow- 
ing appreciation  of  the  difference  in  working 
capacity  between  well  children  and  tliose  who 
are  underweight,  undernourished,  and  malnour- 
ished. In  the  homes,  parents  are  more  and  more 
returning  to  the  practice  of  watching  the  child's 
weight  throughout  the  growing  period,  instead 
of  disregarding  this  important  factor  after  the 
age  of  infancy. 

Another  important  by-product — if  I  may  use 
the  term — is  the  reorganization  of  the  home 
effected  through  the  nutrition  class.  This  is  a 
result  of  the  greatest  significance.  Through 
the  instruction  given  to  mother  and  child  to- 
gether we  find  that  when  we  have  rehabilitated 
a  child  we  have  also  rehabilitated  a  home !  A 
spirit  of  mutual  helpfulness  uniting  parent  and 
child  makes  for  order  and  sanity.  Such  a  home 
is  a  unit  of  strength  in  the  community.  Instead 
of  chaos  and  anarchy,  there  is  a  condition  of 
trust  and  security  which  makes  for  right  li\ing. 

Every  one  of  the  "four  forces"  discussed 
must  be  recognized  and  applied  in  a  compre- 
hensive health  progrnm.  but  the  keystone  of  the 


structure  lies  in  liomes  of  the  right  kind.  Back 
of  the  clinic,  the  school,  the  industrial  center, 
the  summer  camp,  the  preventorium,  the  sana- 
torium—back of  every  agency  concerned  in  the 
welfare  of  children — must  be  home  cooperation. 
This  is  the  best  means  of  vitalizing  child  health 
work,  and  of  preventing  nuiliuitrition  and  tuber- 
culosis. Divorce  the  home  from  the  other  fac- 
tors, and  the  greater  part  of  what  we  are  at- 
tempting meets  with  failure.  When  the  child 
is  made  well  in  his  own  home,  both  mother  and 
child  learn  the  essentials  of  health,  and  through 
this  health  education  the  reconstruction  of  the 
home  is  accomplished. 

EXHIBIT    A — LANTERN-    SLIDES. 

Gboip  1.  Photograplis  showius  defects  aud  de- 
formities resulting  from  malnutrition :  Round  shoul- 
ders, spinal  curvature,  fatigue  posture,  ptosis,  flat 
feet,  lines  under  eyes,  and  anxious  expression  indi- 
cating depression  and  mental  retardation. 

Group  2.  Vipws  of  an  open-air  school  in  Pawtucket, 
R.  I.,  where  16  children  were  provided  with  mid- 
morning  lunches,  Eskimo  suits,  cots  for  rest  periods, 
playroom,  and  special  teacher.  The  results  of  a  year's 
work  were  a  total  gain  of  2  per  cent,  less  than  the 
average  rate  of  growth  for  the  group  because  two  of 
the  essential  forces  were  omitted,  viz. :  medical  care, 
with  complete  examination,  and  home  cooperation 
with  the  school  program. 

Group  3.  Group  .photographs  of  graduates  from 
nutrition  classes  in  the  Rochester  public  schools. 


EXHIBIT    B- 


NUTRITION    CLASS    ORGANIZED    BY 
MRS.    K.    K.    EABLE. 


A  class  of  14  children  used  to  illustrate  various 
points,  among  them  the  following: 

A  child  who  had  received  extraordinary  care  during 
infancy,  but  at  the  age  of  twelve  was  twelve  pounds 
underweight  for  height.  Her  mother  brings  her  to 
the  nutrition  class  regularly,  and  is  very  helpful  in 
assisting  other  mothers  to  bring  their  children  up  to 
normal.  A  case  of  splendid  cooperation  once  the 
need  was  known. 

A  boy,  the  son  of  a  physician,  whose  condition  was 
not  appreciated  until  he  received  the  complete  physi- 
cal-growth examination.  This  showed  curvature  of 
spine,  fatigue  posture,  and  other  defects. 

A  boy  who  failed  to  gain  for  a  whole  month  during 
his  mother's  absence  from  the  city.  On  her  return 
he  made  a  good  gain. 

Other  children  showing  malnutrition  due  to  ovor- 
fatigue  from  too  great  school  pressure  or  too  many 
outside  interests ;  also  cases  due  to  faulty  food  and 
health  habits. 

Sixteen  nutrition  classes  are  conducted  in  Wash- 
ington, D.  C,  under  the  supervision  of  Mrs.  Ernest 
R.  Grant,  of  the  Tuberculosis  A.ssociation,  co-operating 
with  Dr.  Joseph  Murphy,  Chief  Medical  Inspector  of 
the  Public  Schools.  .\  new  class  is  to  be  started  at 
the  Juvenile  Court  at  the  request  of  Judge  Sellars. 

An  interesting  report  is  that  of  Miss  E.  S.  Bailey. 
Nutrition  Worker,  showing  the  need  of  rest  periods 
even  during  vacation.  .V  class  of  IS  children  who 
were  warned  against  overfatigue  at  this  time,  and 
took  their  rest  periods  faithfully  l>oth  morning  and 
afternoon,  gained  44  pounds  during  a  two  weeks' 
holiday.  Another  group  of  IS  who  did  not  receive 
special  caution  before  the  vacation  gained  only  7.7 
IKJunds  in  the  same  ppriod.  On  the  return  to  school 
the  first  group  lost  0.7  pounds,  and  the  second  group 
3.6  pounds,  showing  the  effect  of  .school  pressure. 

Miss  Anita  J.  Turner,  Assistant  Director  of  Physi- 
cal Education,  reports  105  colored  children  enrolled 
in  nutrition  classes,  which  are  held  each  week  in 
place  of  the  hour  and  a  half  allowed  for  ph.vsical 
exercise. 
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EXHIBIT    C — CHAHTS. 

100  charts  of  the  first  graduates  from  this  year's 
Rochester,  N.  Y.,  class. 

A  city-wide  camiiaign  is  beiiif;  carried  on  in  Koches- 
ter  throush  puhlic.  private,  and  parochial  schools, 
orphanages,  .summer  camps.  i)reschool  groups,  and 
working  children  in  industry,  under  the  supervision 
of  Herbert  .1.  Norton.  Physical  Director  of  the  Public 
Schools,  and  Mrs.  Ethel  M.  Hendricksen,  Executive 
Secretary.  Tul)erculosis  Association  of  Rochester  and 
Monroe  County. 


SPECIAL  TRAINING  IN  HOME  NURSING.* 
By  Alfred  Worcester,  51. D.,  Waltham,-  Mass. 

The  modem  profession  of  nursing  and  the 
modern  science  of  avoiding  and  destroying 
iisease-producing  germs  have  been  the  two  great 
factors  in  the  wonderful  advance  of  medical 
practice  during  the  last  half-centurj-.  Together 
diey  have  changed  hospitals  from  dreaded  pest 
holes  into  popular  life-saving  institutions,  which 
have  increased  many  hundred-fold.  Fifty  years 
ago  no  patient  who  could  possibly  avoid  doing 
so  went  to  the  hospital.  Nowadays  it  is  quite 
the  fashion  to  be  born  or  to  die  there,  and  for 
surgical  operations  as  w^ell  as  for  medical  treat- 
ment patients  go  to  the  hospital  as  a  matter 
of  course. 

"What  is  the  effect  upon  nursing  of  this  trend 
toward  community  hospitalization?  In  the  first 
place,  it  is  important  to  remember  that  the  early 
schools  of  nursing  were  organized  as  educational 
institutions, — in  more  or  less  close  connection 
with  the  hospitals,  it  is  true,  but  still  quite  sepa- 
rate from  them.  The  first  and  most  famous,  the 
Nightingale  School  at  St.  Thomas's,  the  Massa- 
chusetts General  Hospital  School  and  the  Belle- 
vue  School  in  New  York,  were  thus  organized. 
Some  smaller  schools  in  this  country  also  began 
independently  of  the  hospitals,  but,  so  far  as 
I  know,  only  the  Waltham  Training  School  still 
follows  the  Nightingale  School  in  retaining  its 
independence. 

The  hospital  ownership  of  its  training  school, 
although  so  profitable  to  the  hospital,  is  never- 
theless in  many  ways  a  hindrance  to  the  ad- 
vance of  the  nursing  profession.  No  profes- 
sional school  can  be  thus  subordinated  without 
the  sacrifice  of  its  educational  ideals.  The  labor 
of  an  apprentice  learning  a  trade  goes  rightly 
to  the  profit  of  the  master.  But  nursing  is  cer- 
tainly not  a  trade,  and  yet  it  cannot  be  con- 
sidered a  ])rofession  while  the  product  of  the 
pupil  nurses'  labor  goes  to  the  support  of  an 
eleemosynary  institution  or  into  the  pocket  of 
the  hosjiital's  proprietor. 

Tiie  student  of  a  true  profession  mtist  ])ay  for 
her  education  either  in  cash  or  in  work  that  is 
its  equivalent,  but  such  payment  must  go  en- 
tirely to  the  support  of  the  School.  Formerly, 
all  professional  schools  were  thus  supported, 
but  such  schools  now  depend  more  or  less  largely, 

■An  ndilio's  boforc  the  Middlesex  County  Nurses'  Association, 
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and  in  proportion  to  their  excellence,  upon,  their 
endowments.  Large  grants  ai'c  being  made  for 
this  purpose,  but  as  yet  very  little  has  been 
given  to  nursing  schools.  The  reason  is  plain. 
Educational  funds  cannot  properly  be  given 
except  to  educational  institutions,  and  this  is 
one  of  the  hindrances  to  the  advance  of  nursing 
that  comes  from  the  hospital  ownership  of  the 
training  schools;  but  there  is  another  hindrance 
even  more  serious. 

It  is  not  for  the  hospital's  interest  to  train  its 
pupil  nurses  "for  any  other  service  than  ,that 
needed  in  the  hospital,  and  until  a  scarcity  of 
applicants  forced  them  to  arrange  for  wider 
training,  by  combining  with  other  hospitals  or 
with  visiting  nursing  institutions,  even  the 
special  hospitals  contented  themselves  with  giv- 
ing diplomas.  This  was  an  injustice  both  to 
the  nurses  and  to  the  public,  for  graduates  in 
nursing,  as  in  medicine,  are  supposed  to  have 
had  an  all-round  professional  education,  and 
lUot  merely  training  for  service  in  some 
specialtj'.  Furthermore,  between  the  hospital 
and  the  training  school  there  is  a  conflict  of  in- 
terests; it  is  to  the  hospital's  advantage  to  keep 
the  pupil  nur.se  in  the  work  she  has  already 
learned  to  do  well,  while  for  the  pupil's  own 
sake  her  service  should  be  changed  as  fast  as 
she  acquires  proficienej'.  Were  this  educational 
principle  followed,  the  usual  course  of  hospital 
training  might  easily  be  shortened. 

In  the  hospital  ownership  of  the  training 
school  the  most  serious  detriment  is  that  the 
nurses  during  their  pupilage  are  not  trained  for 
the  kind  of  service  most  of  them  afterw-ards  have 
to  undertake,  which  is  the  nursing  care  of  pa- 
tients in  their  own  homes.  Although  onlj-  hos- 
pital training  can  fit  a  nurse  for  hospital  serv- 
ice, and  although  the  fundamental  principles  of 
nursing  can  be  taught  in  the  wards,  it  is  never- 
theless true  that  hospital  training  alone  does  not 
and  cannot  fit  a  nurse  for  equally  excellent 
home  nursing  service ;  and  the  great  reason  for 
the  prevailing  distaste  of  graduate  nurses  for 
private  nursing  is  that  most  of  them  have  not 
been  adequately  educated  for  it.  Every  nurse 
likes  best  to  do  what  she  can  do  best.  If,  for 
instance,  she  has  proven  her  etfieieney  as  an 
operating-room  assistant,  naturally  she  prefers 
such  service  to  that  of  nursing  a  patient  in  his 
own  home,  unless,  indeed,  in  the  rare  instances 
where  the  home  has  to  be  transformed  into  a 
temporary  hospital  for  some  surgical  operation. 

Probably  few  gradtiate  nurses  recognize  their 
lack  of  special  training  in  home  nursing  as  the 
real  reason  of  their  distaste  for  it.  and.  in  fact, 
there  are  other  good  reasons.  For  instance, 
private  nurses  are  often  employed  by  ri?h  fam- 
ilies where  only  lady's  maid  service  is  needed: 
too  many  hours  of  service  are  often  expected ; 
too  little  time  is  allowed  for  the  nurse's  recrea- 
tion and  sleep.  Sometimes  the  food  given  is 
insufficient.  Other  members  of  the  patient's 
family  are  not  always  asrreeable  associati>s,  but 
all  the-e  reasons,  and  otb.ers  like  them,  for  the 
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Iirevailing  dislike  of  graduate  nurses  for  home 
nursing,  are  only  subordinate.  The  real  reason 
is,  as  has  been  stated,  that  more  than  hospital 
training  is  necessary  to  fit  a  nurse  for  perfect 
service  in  her  patient's  home,  and  very  few 
nurses  have  had  this  extra  training.  11"  they 
have  acquired  proficiency  as  private  nurses,  it 
lias  been  only  in  the  hard  school  of  exiierience, 
and  at  great  cost  both  to  themselves  and  to  the 
families  served. 

What,  then,  it  will  be  asked,  is  this  necessary 
special  training  for  home  nursing-  Obviously, 
only  an  outline  of  it,  and  the  general  principles 
involved,  can  be  given  within  present  limits. 

There  is  no  need  of  dwelling  upon  the  neces- 
sity of  getting  along  with  only  scanty  or  make- 
shift material,  for  the  nurse's  mother  wit  and 
common  sense  will  triumph  over  such  exigen- 
cies. Of  far  more  importance  than  this  usual 
shortage  of  proper  material  is  the  necessity  of 
a  self-dependence  that  cannot  be  acquired  in 
hospital  service  where  head  nurses  and  house 
officers  can  be  summoned  to  decide  doubtful 
questions.  Perhaps,  out  of  the  dim  recesses  of 
her  memory  the  nurse  alone  must  recall,  if  not 
the  precise  procedure,  at  least  the  general  prin- 
ciple upon  which  her  proper  procedure  depends. 
Fortunate  for  her  if  this  first  lesson  izi  self- 
dependence  comes  while  still  a  pupil  nurse,  be- 
fore she  is  expected  to  know  everything,  and 
when  from  her  instructor's  next  day  visit  she 
may  receive  competent  endorsement  or  criticism 
of  what  she  has  done. 

Training  in  the  hospital  teaches  the  nurse, 
besides  her  duties  to  her  patients,  her  proper 
relation  to  the  doctors,  to  her  Superiors,  to  her 
classmates,  and  to  her  juniors;  but  all  she 
there  learns  of  her  proper  relation  to  her  pa- 
tients' anxious  families  is  how  to  shoo  them  out 
when  visiting  hours  are  over.  In  home  nursing 
the  sooner  that  particular  lesson  is  unlearned 
the  better,  for  success  there  depends  upon  uti- 
lizing for  her  patient 's  sake  every  anxious  rela- 
tive, all  the  friendly  neighbors,  and  especially 
the  servants.  This  requires  an  immense  amount 
of  tact.  Some  fortunate  individuals  are  natu- 
rally tactful ;  some  are  not.  But  tact  is  acquir- 
able; it  is  merely  the  effective  expression  of 
kindness. 

^Management  of  the  family  for  the  patient's 
advantage  can  be  learned  far  more  easily  among 
those  of  moderate  means  than  in  wealthy  homes. 
In  this  respect  the  pupil  nurses,  who  generally 
are  employed  where  high-priced  graduate  nurses 
could  not  be  afforded,  have  a  distinct  advantage. 
Before  graduation,  before  she  is  expected  to 
loxow  everything,  it  is  far  easier  for  the  nurse 
to  begin  home  nursing  on  a  proper  footing, — 
as  the  helper  rather  than  as  the  superintendent 
of  the  family.  Often  the  private  nurse's  great- 
est chance  of  helping,  certainly  at  first,  is  in 
.inst  standing  ready  and  not  in  immediately 
supplanting  the  anxious  amateurs  who.  of 
course,  hate  to  surrender  the  care  of  their  loved 
one. 


"They  also  serve  who  only  stand  nnd  wait." 

Even  if  the  nurse  does  know  far  better  than 
the  wife  or  mother  how  to  take  care  of  the  pa- 
tient, she  does  not  care  for  him  as  they  do,  and 
for  that  very  reason  their  chimsiness  carries 
more  comfort  than  her  skill.  The  rough  hands 
of  the  laborer  may  feel  far  tenderer  to  his  suf- 
fering wife  or  child  than  the  softest  hands  of 
the  stranger  nurse.  Therefore,  the  nurse  who 
has  been  trained  only  in  the  wards,  and  who 
considers  herself  in  the  same  supreme  charge 
of  her  private  patient  from  the  moment  she 
enters  his  home,  often  fails  not  only  to  do  what 
is  best  for  the  ]iatient,  but  also  often  hurts  the 
feelings  of  his  family.  Between  assuming  all 
the  nursing  service  and  undertaking  that  part 
of  it  which  the  family  perhaps  only  gradually 
can  be  convinced  they  cannot  so  well  perform, 
there  is  a  vast  difference;  and  the  recognition 
of  this  essential  dift'erence, — between  excellent 
and  unacceptable  service  in  home  nursing, — is 
a  hard  lesson  for  fully  trained  nurses  to  learn. 
It  is  far  easier  learned  by  pupil  nurses,  and  that 
is  the  great  reason  why  ])upil  nurses'  ser\dce 
is  often  preferred  by  families  who  do  not  even 
think  of  the  greater  expense  of  graduate  nurse 
service. 

In  the  wards  the  patient  is  considered  only 
as  an  individual.  In  his  home  he  is  far  more 
than  that.  The  whole  family  is  the  real  unit, 
and  unless  the  home  is  made  into  a  hospital, 
it  is  not  possible  for  the  niirse  to  give  all  her 
attention  to  the  patient  while  ignoring  the  other 
members  of  the  family.  Sometimes  it  is  neces- 
sary to  make  this  transformation ;  but,  if  not 
necessary,  such  procedure  is  rightly  resented 
by  the  family,  if  not  also  by  the  patient.  Why, 
then,  should  he  not  have  gone  to  a  hospital? 
What  comfort  or  advantage  has  he  in  staying  at 
home? 

Home  nursing  thus  demands  of  the  nurse  not 
the  service  she  has  been  trained  to  render,  but 
an  entirely  different  service.  She  knows  how 
♦^o  establi.sh  hospital  regime,  but  that  is  .just  what 
she  must  not  do.  Instead,  she  must  rescue  the 
imperilled  home.  And  it  is  unfair  to  her,  and 
to  the  public,  to  send  her  out  to  such  service 
without  sufficient  preliminary  training. 

In  the  wards  nurses  very  properly  are  con- 
spicuous in  the  foreground!  In  the  patient's 
borne  the  more  inconspicuous  they  are  the  bet 
ter.  The  highest  praise  of  the  home  nurse  is 
that,  except  for  the  smoother  running  of  the 
hoitsehold,  one  would  never  know  there  was  a 
nurse  around.  And  yet,  while  never  being  in 
tlie  way,  the  home  nurse  must  be  always  on  the 
job.  always  alert  to  ensure  that  every  possible 
thing  is  being  done  for  her  patient's  comfort 
and  recovery. 

Services  that  can  be  performed  by  other  mem- 
bers of  the  family,  or  that  they  can  be  taught 
to  render,  should  be  considered  theirs  by  right. 
Therein  lies  their  greatest  comfort.  This  is 
especially  true  at  the  last,  when  the  patient  can- 
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not  recover,  and  when  even  the  highest  skill 
is  of  no  avail. 

This  facility-  of  self-effacement  and  of  using 
others'  anxious  jiands  in  the  care  of  her  patient 
can  neither  be  taught  nor  acquired  in  the  hos- 
pital. In  the  home,  and  only  in  the  home,  it 
can  be,  and  the  question  is, — when? 

The  foundation  principle  of  a  nurse's  educa- 
tion and  training  is  that,  before  she  is  given 
any  particular  service,  she  shall  be  taught  how 
to  perform  it,  and  so  far  as  possible  the  reasons 
for  doing  it  in  that  way.  And  her  practice  is 
then  to  be  supervised  until  her  work  can  be  de- 
pended upon.  The  same  principle  should  be 
followed  in  training  a  nurse  for  home  nursing. 
This  training  can  best  be  given  during,  not 
after,  her  pupilage,  when  she  is  teachable,  and 
when  her  practice  can  be  supervised  by  her 
teachers. 

This  method  of  preparing  student  nurses  for 
home  nursing  has  been  employed  in  the  Waltham 
School  now  for  more  than  thirty-seven  years, 
but  it  was  not  invented  here.  Sixteen  j^ears 
earlier  in  Lausanne,  the  School  of  La  Source 
was  founded  upon  the  same  principle  which  -is 
still  maintained  there.  In  1895  our  Train- 
ing School  had  the  benefit  of  Florence  \ight- 
ingale's  criticism  and  advice.  Her  subse- 
quent letter  to  our  nurses  in  its  frame  hangs 
there  on  the  wall.  She  deplored,  even  then,  the 
prevailing  trend  towards  the  over-hospitaliza- 
tion  of  nursing  to  the  neglect  of  home  nursing. 
And  she  strongly  advised  us  to  take  for  our 
model  the  Metropolitan  and  National  Nursing 
School.  The  special  characteristic  of  that 
school,  which  was  chosen  as  the  model  for  the 
training  of  the  Queen's  Jubilee  Nurses,  was  in 
the  preliminary  training  of  its  pupils  in  home 
nursing  before  they  were  sent  to  the  hospitals 
for  further  training.  Only  such  as  made  good 
in  this  preliminary  course  were  retained.  After 
one  year  in  the  hospitals  they  came  back  to  the 
school  for  further  training  in  home  nursing. 

For  now  a  full  half-century  I  have  been  es- 
pecially interested  in  nursing;  I  still  consider 
it  the  most  important  adjunct  to  my  own  pro- 
fession. As  a  boy  I  sometimes  served  as  the 
night  watcher  of  my  sick  school  fellows.  I  knew 
Dr.  Susan  Dimmock,  and  some  of  her  trials  in 
establishing  the  first  training  school  in  this 
country.  I  have  studied  many  of  the  famous 
schools  here  and  abroad,  and  without  further 
apology  I  offer  these  as  my 

CONCLUSIONS. 

L  The  greatest  need  of  nursing  service  is 
now,  always  has  been,  and  always  will  be,  in 
the  home  of  the  patient. 

2.  For  home  nursing,  special  traiiiing  is 
necessary. 

3.  This  special  training  can  be  given  only  in 
the  home. 

4.  And  it  can  best  be  given  during  the  nurse's 
pniulape. 

5.  It  is  unfair,  both  to  the  public  and  to  the 


pupil  nurses,  for  a  training  school  not  to  include 
this  special  training  in  its  curriculum. 


AN  INVESTIGATION  OF  THE  RELIABIL- 
ITY OF  LABORATORY  TESTS  AND  A 
DISCUSSION  OF  TECHNIQUE  OP  LAB- 
ORATORIES IN  AND  NEAR  BOSTON. 

(Continiieii   from   page  479.) 

By   Francis   11.   Slack,   M.D.,   Beookline,   Mass. 

Director,   Siaa  Laboratories,  Drookline,  Mass., 

Instructor    in    I'uVlic    Health    Laboratory    Methods, 

Massachusetts  Institute  of  Technology. 

P.\RT    3. 
MILK   COUNTS. 
A  COMPARISON  OF  REPORTS  FROM  SEVERAL  LABORA- 
TORIES   ON    IDENTICAL    SPECIMENS. 

The  bacterial  examination  of  milk  has  become 
one  of  the  most  important  of  health  laboratory 
tests.  However  experts  may  disagree  as  to  thf 
healthfulness  or  harmfulness  of  bacteria  in 
milk,  there  remain  certain  important  facts 
which  cannot  be  denied.  All  other  circum- 
stances being  equal,  milk  produced  under  sani- 
tary conditions  contains  fewer  bacteria  than 
that  produced  under  unsanitary  conditions. 
;\Iilk  kept  cold  contains  fewer  bacteria  than  milk 
not  kept  cold,  and  fresh  milk  contains  fewer 
bacteria  than  stale  milk. 

The  milk  bacterial  count,  then,  is  an  index 
of  the  cleanliness  of  production,  the  proper 
cooling  of  the  product  and  of  its  freshness,  and 
a  high  count  indicates  a  failure  in  one  or  all 
three  of  these  conditions. 

Considerable  criticism  has  been  brought 
against  the  bacterial  count  of  milk  because  of 
the  vaiying  results  obtained  when  split  speci- 
mens have  been  submitted  to  different  labora- 
tories, and  it  is  well  known  that  variations  in 
the  media  used  and  in  the  technique  will  pro- 
duce wide  divergence  in  the  results. 

The  object  of  this  series  of  tests  was,  first,  to 
learn  the  technique  in  use  in  the  various  labora- 
tories in  this  vicinity  and  to  compare  the  results 
obtained,  then,  if  possible,  to  adopt  uniform 
technique  and  again  compare  results. 

Twelve  laboratories  agreed  to  cooperate  in 
milk  counts,  but  because  of  the  distance  of  some 
of  these  from  Boston  the  work  was  carried  on 
for  the  most  part  by  but  nine. 

The  twelve  laboratories  are  as  follows :  Bos- 
ton Health  Department,  Brookline  Health  De- 
liartment,  Brockton  Health  Dejiartment,  Somer- 
ville  Health  Department,  Wellesley  Health  De- 
partment, Alden  Brothers,  Boston  Biochemical 
Laboratory,  C.  Brigham  Company,  Harvard 
Medical  School  Bacteriological  [jaboratory,  H. 
P.  Hood  &  ("ompany  and  D.  Whiting  Company. 

Questi(ms  concerning  the  technique  in  use  in 
these  lal)oratories  were  answered  as  shown  in 
the  following  table: 
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TECHIIICUE   IN  USE  ?CH  B.^C^.-'IHIAI   3X<VItIIIATIcn    (P 

:il:c  sa!.:pl2? 

lleat   Juice 

or 
Beef  Sxtr 

Laboratory 

Mlscro3conio 
estimate 
of  bacteria 

Method 

Percent   of 

plating 

saved 

Percent    of 

agar  used 

lor   plates 

Reaction 

of 

media 

A 

at  ti-nes, 
not    often 

Slack 

0 

1-1/2  fo            +.5  Pul- 
ler's 
scale 

Beef  Extr 

B 

Yes 

" 

0 

n 

+.5  to  +1. 

Meat  Juice 

C 

" 

Raw  Milk 
75-;^ 

i;» 

+1.5 

D 

" 

Slack 
Breed 

S0-25?J 

" 

+1. 

" 

E 

" 

Slack 

0 

" 

- 

Beef  Extr  or 
Dehydrated 

F 

" 

Slock 
Breed 

90^ 

" 

+  1.5 

Dehydrated 

G 

Ho 

- 

- 

1.2   tol.5% 

+.5  to  +1. 

Beef  Extr. 

H 

Yes 

Slack 

0 

1.2f, 

+1.4   or 
fl.5 

Meat   juice 

I 

Ho 

. 

- 

!■;» 

+1.& 

" 

J. 

Yes 

Slack 

0 

n 

+1.5 

" 

E 

" 

n 

335? 

" 

+1.5 

" 

L 

No 

- 

- 

l-l/fe'.1 

+1.    to+1.5 

Beef  Extr 

The  principal  point  of  difference  in  the  tech- 
nique is  in  the  composition  and  reaction  of  the 
media  used. 

For  the  first  and  second  series  of  tests  six 
specimens  each  were  submitted,  care  being 
taken  to  keep  them  well  iced  and  to  deliver  to 
the  laboratories  as  quickly  as  possible.  The 
results  are  shown  in  Tables  I.  and  II. 

Discussion  of  Milk  Tests. — Tables  1  atid  2. — 
Table  Xo.  1  shows  what  discordant  results  may 
be  expected  when  counts  are  made  with  varying 
media  and  technique.  Laboratory  D  reported 
such  consistently  abnormal  low  counts  that  in- 
quiry was  made  into  the  method  of  media  mak- 
ing, and  it  was  discovered  that  on  account  of  an 
error  in  titration  calculation,  which  evidently 
had  been  followed  for  years,  this  laboratory  was 
working  with  an  alkaline  mediiun. 

Other  counts  are  so  far  wrong  as  to  indicate 
serious  technical  error.  For  instance.  Labora- 
tory F's  report  on  Samples  1  and  2.  or  Labora- 
tor\^  I  on  Sample  6. 

Wide  as  the  variations  are,  however,  if  we 
consider  the  results  only  in  relation  to  the  Hos- 
ton  Health  Department  standard  of  oOO.OOO  to 
a  c.c,  it  will  be  found  that  out  of  fifty-four  re- 
ports but  seven  are  in  error,  an<l  three  of  these 
are  from  Laboratory  D. 

Table  No.  2  shows  the  results  of  another  series 
of  tests.    In  this  series  there  is  a  closer  approxi- 


mation of  similar  conditions  since  several  labo- 
ratories obtained  media  from  the  Boston  Health 
Department   Laboratory. 

Laboratory  F  again  reports  counts  on  two 
samples,  5  and  6.  which  are  difficult  to  explain, 
except  by  errors  in  technique.  Laboratory  D 
shows  a  similar  report  on  Sample  2,  and  Labora- 
tory A  on  Sample  4. 

Judging  the  fifty-four  reports  from  the  500,- 
000  per  c.c.  standjjoint,  but  two  errors  are 
shown :  Sample  4  by  Laboratory  A.  and  Sample 
5  by  Laboratory  F. 

Technique  for  Milk  Counts. — At  a  conference 
with  seven  of  the  cooperating  laboratories  rep- 
resented it  was  unanimously  agreed  that  a  more 
uniform  technique  should  be  established  and 
it  was  advised  that  laboratories  of  this  vicinity 
use  for  the  present  as  a  medium  for  milk  counts 
a  meat-juice  medium  rather  than  one  made  with 
beef  extract  or  other  substitute;  that  this 
medium  contain  1.2  per  cent,  agar,  and.  until 
such  time  as  the  laboratories  shall  become  fam- 
iliar with  the  hydrogeii-ioii  titration  of  medium 
and  shall  agree  ui)()n  the  ojitimum  reaction,  the 
reaction  shall  be  established  by  titration,  using 
phenolphthalein  as  an  indicator,  and  shall  be 
-|-1.5  Fuller's  scale. 

Plates  shall  be  incubated  forty-eight  hours  at 
37°  C.  in  an  incubator  containing  water. 

Earthenware    tops    to    Petri    dishes    may    be 
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TEOHNIQUE   DJ  USE  FOR  BACTERIAL    EXAMINATION    CF   MILK  SAMPLES 


Laboratoiy 

Bilutions 
plated 

Temperature 

of 
Incubation 

Length 

of 
Incubation 

Use   of 

magnifying 

glass 

*see 
foot- 
note 

A 

1-100      1-1,000 
1-10,000     1-1,000,000 

37-1/2° 

48  hours 

ye3,4in 

yes 

B 

1-100     1-10,000 

" 

24  &  48  hrs 

yes,2-?^2 

n 

(5 

1-100     1-10,000 
1-1,000,000 

" 

48  hours 

yes 

n 

D 

1-50 
lr2,500 

" 

n 

" 

" 

E 

1-100 
1-10,000 

24  &  48  hrs 

" 

I  Hi  ink 

3    0 

F 

1-100      1-1,000 
1-10,000 

37-1/2° 

48  hours 

" 

yes 

a 

1-100 
1-10,000 

^ 

not   im- 
portant 
if  Tech- 
nique is 
uniform 

H 

1-100      1-1,000 
1-10,000      1-1,000,000 

" 

" 

sometimes 

Does  not 
care  to 
answer 

I 

1-100 
1-10,000 

37° 

" 

yes 

yes 

J 

1-10,000 
1-1,000,000 

37-1/2° 

" 

" 

" 

K 

1-100      1-1,000 
1-10.000 

11 

yes  if  un- 
iformity 
can  also 
be  had. 

L. 

1-100 

" 

" 

n 

yes 

In  agreeing  upon  a  tec'inique  to  be  accepted  by  all  the  laboratories 
in  this  vicinity  are  you  in  favor  of  the  technique  which  will  give, 
as  nearly  as  possible,    the  actual  number  of  bacteria  present? 
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Milk  Counts 

Table  11 0.    1 


lab 

.     nil. 

Sample  1 

Sample  2 

Sample  3 

Sample    4 

1 

Sample  5 

Sample  6 

A 

Est 

1-100 
1 -10,000 
1-lQOOO 

Ooc.    Org 

3300 

'0 
IQOOO 

230QOOO 
536000 
26d'000 
35Q000 

Ccc.    Org. 

U200 
30000 
80000 

Oco.    Org. 
spreader 

10,000 
spreader 

Millions 
too  num. 
194.0000 
l,38,Q0OO 

K  ill ions 
too  num. 
134QO0O 

:i,5oqooo 

B 

1-100 

1-igooo 

2400 
'  0 

Uncount. 
1,14Q000 

90,000 
155000 

40000 
450000 

Uncoimt . 

7000000 

C 

Est. 
Report 

30,000 
15000 

3,000,000 
2;L50,000 

200,000 
180,000 

50,000 
4^000 

5,ooqooo 

9250JD00 

2,000,000 
4270,000 

r 

Est. 
1-100 
1-lQOOO 

spoo 

0 
0 

5000 

reboo 

20'000 

5000 

loboo 
b 

5000 
10200 
lOjOOO 

ispoo 

8Q000 

90,000 

15000 
130000 
120,000 

E 

Est 
1-100 

1-iqooo 

0.::. 

5,500 

c.i:. 

2,900,000 

Pus 
IgQOOO 

O.K. 
25,000 

O.K. 

l.OOQOOO 

L.G.I. 

i;ioqooo 

-qi 

I^eport 

11,600000 

25qooo 

50000 

40000 

2500000 

1,500,000 

G 

Est 
Report 

Pew 

llany 
233Q000 

?ev/ 
62J300 

Eev/ 
24^000 

Many 

loooqooo 

Many 

1080 qooo 

TJ 

Est 
1-1000 
1-lQOOO 

?ev/ 
qOOO 

sqooo 

Many  + 
Strep. pros. 

-H-f 
l,57Q0OO 

Mod. 
snreader 
IQOOO 

Ilod . 
lf,000 
40000 

Many+-H- 

+-t-K- 

Est   ^OOQOOC 

Many+ 
spreader 

i,86qooo 

I 

P.eip  ort 

20,000 

530,000 

iqooo 

30000 

Unsatis- 
factory 

80000 
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Milk  Counts 
Table  No.    2 


Lab. 

Dil 

Sample  1 

Sample   2 

Sample   3 

Sample  4 

Sample   5 

Sample   6 

A 

Est. 
1-100 
1-lQOOO 

Very  few 
28p00 

sopoo 

Very  Pew 

spreaders 

40,000 

Over   a 
Million 
Uncount. 
3^100p00 

Over  a 
Million 
154,000'  Spi 
SC^OOO 

Medium 
Clean 

70,000Sp2 
220,000 

Very  Pev/ 
3^00 

2P00 

B 

Est 
Report 

llo.bac't. 

4000 

No  bact. 
7Q000 

Many  bad 
2p00p00 

.Many  bad 

i,6oqooo 

Pew  bad 
70P00 

no  bact. 
4000 

C 

Est 
1-100 
1-2000 

i-2;ooo 

1-10000 
I-IQOOO 
Report 

50P00 
18^00 
34000 
30,000 

18,200 

90P00 
48000 
60pOO 
58P0C 

48p00 

7000,000 
Innuaer. 

9,000000 
9,G00p0C 
9300pOC 

-^000,000 
Innmner. 

2,500POO 
2.£40P00 
242Q00P 

200,000 

spreader 

250P00 

25epoo 

254p00 

20pC0 
GPOO 

4000 
6,000 

5p  00 

D 

Est. 
1-100 

i«iopoo 

30p00 
40300 
50P00 

5p00 

2;loo 

0 

2500,000 

Uncount. 

2p00,000 

],500POO 
700P00 
800,000 

230p00 

spreader 

410P00 

0 

:i600 

IQOOO 

E 

Est 
1-100 
1-100 
1-lQOOO 
Report 

53800 
36,400 

45p00 

C.Z. 

230P00 
230,000 

L.I. 

2500000 
2500,000 

O.K. 

9,500,000 
9,500p00 

O.K. 

9iopoo 

31Q000 

o.i:. 

TySOO 

3300 
3400 

? 

Report 

40p00 

250,000 

15_,500p00 

9600,000 

900,000 

100,000 

G 

Est 
Report 

Pew 
20p00 

Numerous 

eapoo 

Uncount 
870000 

Many       1 
470q000 

umorous 

iiopoo 

Some   Clumped 
3600 

H 

Est 
1-100 

1-iopoo 

Pew 
21P00 
40,000 

Pew 
12000 
50,000 

Kany+ 

-H-+ 
2,790000 

Many- 
■K 
600,000 

Mod 

37,000 
GQOOO 

Pev/ 
5100 
10,000 

I 

1-100 

1-iopoo 

32p00 
3Q000 

121000 

iiopoo 

1 

Uncount  ,    Uncount 
5,650,000  1    0600,000 

1 

70;200 
310,000 

''^OOO 

r:o,ooo 
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Itilk  Counts 
Table  No,    3 


lAb. 

Dil. 

Sample  1 

Sample  3 

Sample  4 

Sample   5 

Sample  6 

A. 

1-100 
1-10,000 

29.500 
120,000 

1,300 
0 

2.600 
0 

Over  2iMill. 

• 

46,800 
490,000 

3,400 
90,000 

B. 

Sat. 
Report 

Jew 
250,000 

0 
2,550 

Pew 
21.100 

Many 
Over  2iimi. 

Pew 
110.000 

Pew 
23.000 

C. 

Xst. 

1-100 
1-100 

1-10,000 
1-10,000 
Report 

150,000 
110,000 
100,000 
100,000 
120,000 
110,000 

10,000 
1.400 
1,600 

0 

0 
1,500 

20,000 
2,000 
1,600 

0 

0 
1,800 

Over  2  Mill. 

InnuBi. 

Innum. 

2,800,000 

2,700,000 

Orer  2il£ill. 

60,000 
37.000 
36.400 
40.000 
30.000 
36,700 

100.000 
25,700 
26.500 
20.000 
50.000 
26.100 

s. 

Xst. 

1-100 
1-10,000 

110,000 

38,000 

140,000 

10,000 

8,000 

10,000 

30,000 
11,000 
60,000 

Orer  2iKill. 

30,000 
33,000 
50,000 

20,000 
19,000 
20,000 

X. 

Report 

205,000 

285,000 

5.500 

■ 

45,000 

50,000 

r. 

l-IOO 
1-10,000 

120,000 
250,000 

5,000 
10.000 

10,000 
20,000 

• 
■ 

100.000 
150,000 

50,000 
70,000 

s. 

iBt   Sil. 

2ad  Bil. 

70,000 
60,000 

3,500 
10.000 

40,000 
30,000 

95,500 
90.000 

67,000 
60,000 

H. 

Xst. 
1-100 

1-10,000 

yen 

130,000 

130.000 

Pew 

2,600 

2,300 

0 

0 

Few 
6,100 

10,000 

Many  -f+f 
+♦•«•+ 

Orer  2ilIiH. 

Pew  •♦■ 
34,600 

60,000 

Pew 
65,000 

60,000 

1. 

■0  report 

recelTed  fn 
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used  iu  preference  to  glass  tops,  in  order  to  con- 
trol spreaders  as  far  as  possible. 

Dilution  water  bottles  must  be  filled  suffi- 
cieutljr  to  ovei-come  the  loss  by  evaporation  dur- 
ing sterilizing. 

It  was  also  agi'eed  that  as  soon  as  time  had 
been  allowed  for  the  various  laboratories  to 
conform  to  these  requirements  another  series  of 
tests  would  be  run,  each  laboratory  to  report  on 
but  two  dilutions,  1-100  and  1-10.000,  all 
1-10.000  plates  containing  over  250  colonies  to 
be  reported  "over  2.500.000." 

The  results  of  this  third  series  of  tests  appear 
in  Table  No.  3. 

While  some  returns  in  this  report  indicate 
technical  errors  (Laboratory  E  report  on  Speci- 
men 2  and  Laboratory  A  on  Specimen  5  — 
1-10,000  dil.),  the  returns  as  a  whole  are  very 
uniform  and  show  what  can  be  done  when  like 
technique  and  media  are  used. 

Considered  from  the  standard  of  500,000  to  a 
e.c,  there  are  no  errors  in  this  report,  but  every 
worker  agrees  on  evei-y  sample. 

Some  such  uniform  methods  should  be  univer- 
sally adopted,  methods  which,  as  nearly  as  possi- 
ble, will  give  the  actual  number  of  bacteria 
present  per  cubic  centimeter  in  the  sample 
tested. 

fro    be    continued.) 


REPORT  ON  OBSTETRICS. 
By  Robert  L.  DeNobmaxdie.  M.D..  Boston. 

ABDOMINAL     PREGNANCY     FOLLOWING 
HYSTERECTOMY. 

:\IciIiLLAN  and  Dunn'  report  a  case  of  ab- 
dominal pregnancy  following  a  hysterectomy. 
In  1918  MciMillan  did  a  hysterectomy  on  the 
patient.  In  the  following  year  she  presented 
herself  with  an  abdominal  tumor,  which  they 
determined  to  operate  upon. 

Upon  opening  the  peritoneum  a  thin  amniotic 
sac  filled  with  fluid  presented.  They  then 
opened  the  amniotic  sac  and  removed  an 
eight  and  a  half  pound  baby.  The  baby  was 
dead  and  macerated.  The  placenta  was  slowly 
and  carefully  separated  from  the  left  flank  un- 
der the  spleen,  practically  incarcerated  by  the 
greater  omentum.  Considerable  bleeding  fol- 
lowed, but  this  was  controlled  by  hot  packs,  and 
a  stab  drain  opening  over  Hie  left  ilium  was 
made.  The  patient  went  otT  the  table  in  excel- 
lent condition.  She  made  an  excellent  recovery 
in  three  weeks. 

A  year  later  she  presented  herself  and  she 
was  found  again  to  be  pregnant.  When  she  was 
about  four  to  five  months  jiregnant  slie  had  a 
sudden  sharp  pain  in  her  left  side  and  was 
found  pulseless,  very  white,  tossing  in  bed,  knees 


drawn  up,  abdomen  distended.  The  jjatient  was 
taken  at  once  to  the  hospital  and  immediately 
the  abdomen  was  opened.  Two  pints  of  clear 
l)lood  were  obtained  in  a  sterile  basin  and  this 
was  given  back  to  the  patient  intravenously  with 
a  21/2%  solution  of  sodium  citrate.  Examination 
of  the  peritoneal  cavity  showed  a  mass  which 
presented  the  appearance  of  a  normal  uterus 
on  the  right  side,  with  a  short  distal  end  of  a 
right  tube  and  about  half  of  a  normal  appearing 
ovary.  At  the  left  side  of  this  mass  was  the  pro- 
truding amniotic  sac  with  a  bulging  mass  of 
bleeding  placental  tissue  which  had  a  strong 
attachment  to  the  sigmoid  flexure.  The  amniotic 
sac  was  ruptured  and  a  boy  baby  weighing  about 
four  pounds  was  removed.  The  oj^erator  sutured 
all  bleeding  points  and  closed  the  artificial  half 
uterus.  The  patient  died  very  shortly  after- 
wards. 

In  the  discussion  of  this  case,  which  was  pre- 
sented before  the  Chicago  Gynecological  Society 
it  was  shown  thai  a  complete  hysterectomy  had 
not  been  done,  as  was  thought  at  the  first  op- 
eration. 

OBSTETRICAL  PARALYSIS  OF  THE  PERONEAL  NERVE. 

Whitman-  reports  a  case  of  paralysis  of  the 
peroneal  nerve  from  pressure  upon  the  main 
trunk  of  the  sciatic  nerve  in  its  intrapelvic  por- 
tion. He  says  it  occurs  during  prolonged  or 
difficult  labor,  either  from  direct  pressure  of  a 
large  head  in  a  small  pelvis  or  from  trauma  bj- 
application  of  forceps.  In  looking  over  the 
literature  on  the  subject,  Whitman  finds  very 
little  about  it. 

He  reports  the  following  case:  The  patient, 
aged  43,  complained  chiefly  of  paralysis  of  the 
left  foot.  She  had  been  married  seventeen  years 
and  had  seven  children  alive  and  well,  and  two 
stillbirths.  The  present  illness  dates  from 
eleven  weeks  ago.  Labor  began  on  a  Friday 
night  and  continued  until  Sunday  morning, 
when  at  ten  o'clock  forceps  were  applied  and 
child  delivered  with  considerable  difficulty, 
weighing  ten  and  a  half  pounds.  Patient  at  once 
comjilained  after  delivery  of  great  pain  in  both 
legs,  and  inability  to  move  the  left  foot.  Pain 
gradually  wore  off,  and  on  the  eighth  day  post- 
]iartum  she  attempted  to  get  up,  but  was  un- 
able tn  walk  because  of  the  foot  giving  way 
under  her.  Since  then  she  has  been  doing  her 
work,  supporting  herself  by  clinging  to  the  fur- 
niture. About  one  month  ago  jinwer  began  to 
return  to  the  flexors  of  the  toes  and  the  calf 
muscles,  which  have  steadily  bc^i  growing 
stronger.    No  disturbance  of  sensation. 

Physical  examination  showed  on  the  left  side 
there  is  a  drop  foot,  resulting  from  complete 
paralysis  of  the  extensors  of  the  toes,  the  tibi- 
alis anticus  and  posticus  and  the  peronei.  The 
flexors  of  the  toes  and  the  calf  muscles  are  ap- 
parently normal.  No  disttn-bance  of  |iain  or 
temperature  .sensations,  superficial  or  deep.    Mo- 
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tion  of  both  hips  is  free  and  painless.  No  sign 
of  injury  to  the  sacro-iliac  joints  or  to  the  pelvis. 

Whitman  says  that  the  diagnosis  lay  between 
two  possibilities.  Injury  to  the  main  trunk  of 
the  sciatii.'  nerve  where  it  crossed  the  pclvie  brim, 
or  injury  to  the  peroneal  nerve  where  it  winds 
about  the  head  of  the  fibula,  from  compression 
of  the  strap  in  the  leg-holder.  The  second  injury 
is  much  the  more  common,  but  in  this  case 
"Whitman  thinks  that  it  was  due  to  the  first 
cause,  because  the  tibialis  posticus  was  paralyzed. 

The  patient  was  given  a  brace,  and  with  the 
help  of  baking  and  massage  and  passive  motion 
improvement  in  the  gait  was  steadily  seen,  but 
no  muscular  improvement  whatever  was  noticed. 

Whitman  states  that  the  prognosis  as  to  com- 
plete recovery  in  such  cases  should  be  extremely 
guarded,  and  he  suggests  that  immediate  ortho- 
pedic and  neurological  examination  should  be 
made,  and  suggests  that  in  these  eases  proper 
apparatus  should  be  immediatelj^  applied  to  pre- 
vent deformity. 

The  article  closes  with  a  list  of  references  on 
the  subject. 

UTERO-PLACEXTAL    APOPLEXY    IN    ACCIDEXTAL 
HEMORRHAGE. 

In  a  most  interesting  paper  Willson^  goes  over 
the  history  of  accidental  hemorrhage.  He  re- 
ports in  his  article  a  case  which  he  had  in  his 
own  practice  and  then  in  detail  analyzes  the 
clinical  and  pathological  data  of  sixty-eight  cases 
which  he  finds  in  the  literature. 

The  ease  he  reports  is  a  tjijical  one  of  acci- 
dental hemorrhage,  the  classical  symptoms  were 
all  present.  The  diagnosis  apparently  was  very 
easily  made,  and  Willson  performed  a  Caesarean 
section.  On  opening  the  abdomen  a  considerable 
quantity  of  blood-stained  serum  was  found  in 
the  peritoneal  cavity.  The  uterus  showed  a  mot- 
tled ecehj-motic  look,  the  colors  ranging  from 
that  of  a  normal  uterus  through  blue  almost  to 
black.  The  discoloration  was  greater  in  the  re- 
gion of  the  left  cornua.  Both  the  anterior  and 
posterior  walls  were  involved.  In  addition  to 
the  discoloration,  a  peculiar  fissured  appearance 
was  noted.  The  fissures  seemed  to  run  in  the 
main  parallel  to  the  long  axis  of  the  uterus.  The 
peritoneum  was  not  torn  through.  The  uterus 
contained  over  a  quart  of  fluid  and  clotted  blood. 
The  fetus,  which  w-as  dead,  was  removed.  The 
uterus  at  first  failed  to  contract  and  then  acted 
better.  It  was  finally  closed  bv  interrupted  su- 
tures. The  patient  went  back  to  bed  in  poor 
shape  and  died  three  hours  after  the  operation. 

An  autopsy  was  obtained  and  microscopic  find- 
ings are  of  interest.  Central  necrosis  of  the 
lobules  of  the  liver  was  present,  showing  espe- 
cially a  slight  biliary  pigmentation  and  slight 
fatty  degeneration.  The  kidneys  showed  an 
acute  parenchymatous  degeneration  of  a  marked 
degree,  invoh-ing  especially  the  convoluted  tu- 
bules. The  uterine  musculature  appeared  normal 


with  the  exception  of  marked  hemorrhagic  ex- 
travasation between  the  bundles  of  muscle  fibers. 
The  placenta  was  apparently  normal  with  the 
exception  of  a  slight  hyaline  appearance  of  the 
stroma  of  the  villi. 

Willson  analyzes  in  detail  the  data  he  has 
found  in  the  sixty-eight  cases,  and  a  short  sum- 
marj'  of  his  findings  follows.  The  period  of 
gestation  was  mentioned  in  only  fifty-eight  cases. 
As  far  as  Willson  could  determine,  five  cases 
occurred  in  the  seventh  month,  ten  in  the  eighth 
month,  twenty-one  in  the  ninth  month,  and 
twenty-two  cases  at  tei-m.  In  regard  to  the 
symptoms  of  toxemia,  albumin  was  present  in 
large  amounts  in  forty-four  cases.  The  blood 
pressure  was  oulj-  mentioned  in  nine  cases,  and 
in  these  nine  the  systolic  pressure  varied  from 
100  to  280.  In  seven  cases  there  were  no  symp- 
toms of  toxemia,  while  there  were  definite  symp- 
toms of  toxemia  noted  in  fortj'-eight  cases.  Of 
the  sixty-seven  cases  where  the  character  of  the 
bleeding  could  be  determined,  forty-six  showed 
frank  or  combined  type  of  bleeding.  In  thirty- 
six  cases  the  placenta  was  separated  completely, 
in  twelve  it  was  only  partially  separated,  and  in 
the  others  it  was  not  noted. 

Patients  were  delivered  by  the  Porro  opera- 
tion twenty-one  times,  twenty-one  times  by  con- 
servative (.'aesarean  section.  Abdominal  iiysier- 
ectomy  without  opening  of  the  uterus  four 
times,  vaginal  hysterectomy  twice,  abdominal 
hysterectomy  for  rupture  of  the  uterus  once,  ex- 
traction of  the  fetus  by  vagina,  spontaneous  de- 
liverj'  four  times,  abdominal  hysterectomy  to 
control  postjjartum  hemorrhage  was  done  three 
times,  and  three  patients  died  undelivered. 
There  were  thirty-eight  maternal  deaths,  and 
sixty-two  fetal  deaths.  Of  the  children  that 
survived,  all  were  delivered  by  Caesarean  sec- 
tion, there  being  no  case  in  which  the  fetus  sur- 
vived through  delivery  by  the  vagina. 

Willson  goes  into  detailed  analysis  and  study 
of  the  pathological  data.  In  speaking  of  the 
myometrium,  he  calls  attention  to  the  constant 
finding  of  a  hemorrhagic  process  present  under 
the  peritoneum.  The  observations  regarding  the 
condition  of  the  muscle  fibers  themselves  are 
rather  contradictorj-.  The  decidua  show  changes 
which  ai-e  always  more  marked  in  the  decidua 
basalis  than  in  the  parietal  decidua.  The  blood- 
vessels showed  no  uniformitj',  except  the  fact 
that  thej'  were  markedly  congested.  In  twenty- 
two  cases  out  of  thirtj'-one,  it  was  noted  that 
there  was  marked  intraperitoneal  effusion.  The 
broad  ligaments  were  involved  in  twenty-six,  the 
tubes  in  eleven,  and  the  ovaries  in  four  cases. 
The  placenta  has  not  shown  any  marked  patho- 
logical changes. 

Willson  reviews  the  theories  regarding  the 
causation  of  accidental  hemorrhage,  and  puts 
forward  himself  the  hypothesis  that  there  is  a 
hemorrhagic  toxin,  liberated  by  the  placenta, 
which  produces  its  maximum  effect  locally  at 
the  site  of  its  inoculation,  so  to  speak,  and  sec- 
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ondarily   produces  manifestations  of   a  general 
toxemia. 

Willson  closes  his  article  with  a  long  bibliog- 
raph}'  on  the  subject  brought  up  to  date. 

TREATMENT    OF    PREGNANCY    COMPLICATED    BY 
VALVULAR    HEART    DISEASE. 

Ileaney^  writes  of  the  method  of  managing 
jiregnancy  complicated  by  valvular  heart  dis- 
ease, from  an  obstetrician's  point  of  view,  and 
takes  a  very  conservative  attitude  in  regard  to 
the  way  they  should  he  delivered,  bringing  up 
the  point  that  not  only  must  the  patient  be  de- 
livered in  the  safest  way,  but  that  the  post- 
delivery  convalescence  is  as  important  as  the  de- 
livery itself.  He  warns  of  the  results  that  come 
from  doing  Caesarean  section  on  all  heart  cases, 
and  comes  to  the  conclusion  that  physicians  are 
not  justified  in  refusing  pregnancy  to  women 
with  accidental  or  symptomless  heart  murmurs, 
and  gives  a  word  of  warning  that  women  who 
have  had  recent  broken  compensation  or  liroken 
compensation  in  a  preceding  pregnancy  enter 
pregnancy  greatly  jeopardized  and  that  Caesar- 
ean section  is  not  a  ready  and  complete  solution 
of  the  delivery  of  a  woman  with  a  broken  com- 
pensation, adding  that  abortion  for  heart  dis- 
ease should  have  sterilization  added  to  it  when 
this  can  be  done  with  but  little  additional  risk. 

THE  TWO-FLAP  LOW  INCISION  CAESAREAN   SECTION. 

Beck"  brings  forward  a  low  incision  for 
Caesarean  section  which  he  thinks  is  applicable 
after  an  efficient  test  of  labor.  He  states  that 
peritonitis  was  the  cause  of  over  ten  per  cent,  of 
deaths  of  jiatients  operated  upon  at  the  Long 
Island  College  Hospital  after  a  test  of  labor, 
and  in  order  to  avoid  this  high  mortality  he  has 
developed  his  so-called  "two-flap  incision."  The 
uterus  is  exposed  through  a  mid-line  incision  be- 
low the  umbilicus.  The  peritoneum  is  incised 
transversely  about  two  centimeters  above  the 
bladder.  A  lower  flap  is  obtained  by  stripping 
the  bladder  otf  from  the  anterior  surface  of  the 
uterus.  The  upper  flap  is  made  In-  gently  pass- 
ing a  pair  of  scissors  under  the  peritoneum. 
'flic  uterus  is  incised  in  the  mid-line  after  ex- 
posing the  denuded  area  by  retracting  the  two 
flaps.  The  extraction  of  the  child  is  accom- 
l)lislied  l)y  the  hand  with  downward  pressure 
on  the  fundus.  If  necessary,  forceps  may  be 
used  to  facilitate  the  delivery.  Before  separat- 
ing and  removing  the  placenta,  a  catgut  suture 
is  passed  through  the  lower  angle  of  the  uterine 
wound,  in  order  to  prevent  the  uterus  from  sink- 
ing into  the  |)elvis.  A  similar  suture  is  placed  in 
the  upi)er  angle  of  the  incision.  Traction  on  these 
two  sutures  brings  the  entire  wound  into  view 
and  jirotects  the  peritoneal  cavity  while  the  ])]a- 
centa  and  membranes  are  bciui:-  ri'inii\ril.  In 
certain  cases  the  phiceuta  and  niciiihrjmi's  mny 
be  forced  down  through  the  cervix  into  the  va- 
gina. The  incision  in  the  utei'us  is  closed  ])y  two 
series  of  itili'i'i-iiplcd  sutures.     Tile  upper  peri- 


toneal flaj)  is  brought  down  over  the  suiierior 
portion  of  the  closed  uterine  incision,  and  se- 
cured by  several  interrupted  .sutures.  The  re- 
mainder of  the  denuded  surface  is  covei'cd  by 
bringing  up  the  lower  flap  above  the  original 
incision.  In  thLs  manner  the  peritoneal  flajjs 
thoroughly  seal  the  wound  in  the  uterus. 

Beck  shows  the  charts  of  the  twenty-nine 
cases  operated  upon  according  to  this  technique. 
Fourteen  cases,  Beck  states  from  the  chart, 
were  probably  not  infected  at  the  time  of  oper- 
ation. Other  charts  show  cases  which  had  been 
in  labor  from  ten  to  twenty-four  hours  or  more, 
some  with  membranes  ruptured  and  a  number 
with  vaginal  examinations  made.  All  the  pa- 
tients recovered,  and  in  only  eight  did  infection 
appear. 

Beck's  conclusions  are  that  this  technique  will 
eliminate  the  consideration  of  elective  Caesarean 
section  in  border-line  cases  of  dystocia,  and 
by  permitting  the  use  of  an  efficient  test 
of  labor,  most  of  these  patients  will  be  delivered 
through  the  natural  passages.  The  few  that  fail 
may,  with  some  slight  added  risk,  be  delivered 
by  the  use  of  the  technique  he  describes.  He  re- 
calls that  potentially  infected  cases  frequently 
are  not  infected,  and  that  whenever  our  opinion 
in  this  respect  is  erroneous,  this  technique  does 
not  sacrifice  the  non-infected  uterus,  but  pre- 
serves the  functions  of  menstruation  and  repro- 
duction. 

He  finally  concludes  that  his  mortality  from 
this  operation  will  be  less  than  ten  per  cent.,  and 
claims  that  the  two-flap  low  incision  Caesarean 
section  should  be  given  preference. 

ACTION  OF  THE  ECBOLICS  IN  THE  FIE.ST  STAGE 
OP  LABOR. 

Rucker"  has  utilized  the  Voorhees  bag  placed 
within  the  uterus  in  order  to  study  the  varia- 
tions in  pressure  that  take  place  within  the 
uterus  in  the  first  stage  of  labor,  as  the  result  of 
giving  the  drugs  commonly  used  at  this  time. 
He  records  his  observations  graphically,  but  he 
does  not  go  into  the  details  of  the  technicjue  used. 
His  article  contains  several  graphic  records  of 
the  results  following  the  use  of  various  drugs. 

He  concludes  that  by  this  means  there  is 
presented  an  excellent  opportunity  to  observe 
the  action  upon  the  uterus  of  the  drugs  com- 
monly used  in  obstetrics.  From  his  limited  ob- 
servations it  would  appear  that  hyoscine  has  a 
moderate  but  rather  constant  ecbolic  action  in 
the  first  stage  of  labor.  The  action  of  quinine 
is  more  variable.  His  observations  upon  the 
action  of  strychnine,  castor  oil,  ergotol  and  the 
fluid  extract  of  ergot  are  too  limited  to  warrant 
even  a  tentative  conclusion. 

In  the  cases  in  which  pituitrin  was  used  even 
in  iniiiiitc  doses,  then'  was  a  continued  contrac- 
ticui  of  the  utrrus  that  \;irifil  from  nine  to 
thirty-live  minutes  in  (lurati<iii.  ami  Hucker  feels 
that  this  is  jirobably  the  explanation  of  the  many 
disasters  tluU  have  followed  its  use. 
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PITUITARY    EXTRACT    AT    THE    BEGINNING    OF    TITB 
THIRD  STAGE  OP  LABOR. 

Hrodlu'iul  and  Lan<rrock'  gave  to  one  liuiulred 
consecutive  patients,  immediately  after  the  birth 
of  the  chihl.  one  e.e.  of  infundin,  liypodetinieal- 
ly.  in  order  to  ascertain  its  effect  upon  the  de- 
livery of  the  placenta.  In  19  cases  the  jilacenta 
was  expelled  spontaneously.  The  minimum  timo 
in  one  case  was  four  minutes,  and  the  maximum 
time  was  eifihteen  minutes.  In  78  cases  ("rede's 
method  of  expression  was  used.  In  three  cases 
the  placentae  were  manually  extracted.  In  26 
eases  the  amount  of  blood  lost  did  not  exceed 
30  c.c.  The  maximum  lost  in  a  primipara  was 
525  c.c,  in  a  multipara,  1.280  c.c.  The  average 
amount  of  blood  lost  in  all  the  cases  was  185  c.c. 
In  77  cases  the  blood  lost  after  the  third  stage 
was  completed  did  not  exceed  30  c.c.  for  a  period 
of  one  hour  following  the  delivery  of  the  pla- 
centa. The  maximum  amount  of  blood  lost  in 
primiparae  was  750  c.c,  and  in  multiparae 
850  c.c. 

The  authors  feel  that  in  the  vast  majority  of 
cases  the  method  as  outlined  is  safe  and  valua- 
ble in  minimizing  the  loss  of  blood.  They  also 
feel  that  the  uterus  must  be  observed  just  as 
carefully  as  when  pituitrin  is  not  given.  The 
only  drawback  to  the  method  is  the  possibility 
of  irregular  or  hour-glass  contraction  of  tiic 
iiterus.  The  authors  recognize  the  fact,  how- 
ever, that  this  complication  occurs  independent- 
ly of  the  use  of  pituitrin,  and  they  say  that  fur- 
ther investigation  will  be  necessary  to  show 
whether  this  complication  is  dii'ectly  attribu- 
table to  pituitrin  or  not. 

LOW  CERVICAL  CAESAREAN  SECTION. 

De  Lee  and  ConnelP  report  145  cases  of  low 
cervical  Caesarean  section  with  much  the  same 
techni(|ue  as  Beck  describes  in  his  paper.  These 
authors  state  that  this  technique  was  used  sev- 
eral years  before  Beck  published  his  article. 
The  main  difference  between  the  two  techniques 
is  that  De  Lee  and  Connell  use  a  special  knife  to 
make  the  uterine  incision  and  that  they  ' '  reunite 
the  fascia  over  the  lower  uterine  segment  with  a 
special  row  of  catgut  sutures."  They  further 
iise  a  vacuum  pump  in  order  to  suck  out  the 
blood  and  liquor  amnii  from  the  operator's  field. 

From  this  paper  one  gathers  that  they  would 
perform  this  operation  in  the  great  majority  of 
cases  where  a  Caesarean  is  indicated,  reserving 
the  old  classical  Caesarean  section  for  special 
indications.  They  give  to  this  operation  the 
name  laparotrachelotomy  and  claim  the  follow- 
ing advantages  for  it. 

1.  The  cervix  stands  infection  better  than  the 
fundus. 

2.  The  lower  portion  of  the  abdomen  is  more 
resistant  to  infection. 

3.  The  cervical  wound  is  at  rest  and  can  heal 
in  ])eace. 


4.  The  healing  of  the  cervix  is  better  than 
that  of  the  fundus. 

5.  There  is  relatively  little  danger  of  leakage 
of  the  lochia. 

6.  The  incidence  of  adhesion  is  reduced 
almost  to  zero. 

7.  The  jiossibility  of  rupture  of  the  scar  in 
subsecpient  pregnancy  is  reduced  to  the  min- 
imum. 

8.  By  this  technitpie  the  patient  is  given  a 
real  test  of  labor. 

9.  Abdominal  hernia  has  not  occurred. 

THE    END-RESULTS   OF   ABDOMINAL    CAESAREAN 
SECTION. 

King"  analyzes  117  Caesarean  sections  d(me  at 
the  Charity  Hospital  in  New  Orleans  by  twenty- 
five  operators,  and  33  private  cases  done  by  five 
operators.  In  these  cases  there  occurred  six 
ruptured  scars.  Two  of  these  patients  died, 
the  others  recovered,  one  having  to  have  a  supra- 
vaginal hysterectomy.  King's  article  contains 
some  interesting  tables  which  are  too  complicat- 
ed to  abstract. 

King  comes  to  the  conclusion  that  we  should 
restrict  rather  than  broaden  our  indications  for 
Cesarean  Section. 

HEART   IN    PREGNANCY. 

Smith'"  reports  a  series  of  clinical  observa- 
tions which  were  supplemented  by  electrocardio- 
graphic studies,  in  order  to  determine  what 
changes,  if  any,  were  induced  in  the  heart  by 
pregnancy.  His  article  contains  several  electro- 
cardiograms illustrating  his  investigations.  His 
conclusions  are  as  follows : 

1.  Pregnancy  in  itself  does  not  cause  cardiac 
enlargement. 

2.  Such  evidences  of  cardiac  enlargement  as 
may  appear  under  certain  circumstances  disap- 
pear under  other  circumstances. 

3.  Cardiac  enlargement,  in  the  latter  half  of 
pregnancy,  can  be  simulated  by  the  upward 
pressure  of  the  gravid  uterus. 

4.  There  are  no  heart  affections  which  are 
characteristic  of,  or  incident  to,  pregnancy. 

5.  While  pregnancy  throws  a  load  on  the 
heart  it  is  fully  capable  of  adapting  itself  to 
this  demand. 

6.  A  definite  histoid-  of  previous  infections  re- 
quires that  the  expectant  mother  be  closely  ob- 
served for  symptoms  of  masked  heart  disease. 

7.  Focal  infections  may  cause  symptoms  of 
heart  embarrassment  in  pregnant  patients  which 
might  erroneously  be  attributed  to  pregnancy. 

8.  Definite  cardiac  indications  for  the  inter- 
ruption of  pregnancy  are  rare.  Even  frankly 
disea.sed  hearts  will  exhibit  a  surprising  adapt- 
ability to  the  physiologic  demands  of  pregnancy. 

INTRAVENOUS  IN.JECTIONS  OF  GLUCOSE  IX  TOXEMIA 
OP   PREGNANCY. 

Tittis  and  Givens,"  following  their  success  in 
treating  the  toxemias  of  early  pregnancy  by  the 
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intravenous  injections  of  glucose,  decided  to  try 
this  treatment  in  cases  of  eclampsia. 

The  solution  used  contained  usuallj-  75  gm.  of 
glucose  dissolved  in  500  e.c.  of  distilled  water, 
and  sterilized  at  15  pounds  pressure  for  thirty 
minutes.  The  rate  the  solution  was  given  was 
controlled  to  a  certain  extent;  the  entire  volume 
was  introduced  in  thirty  minutes,  but  the  authors 
state  that  there  was  no  indication  of  harm  to  a 
patient  if  a  more  rapid  flow  occurred.  They  pre- 
fer to  give  single  doses,  repeated  as  required, 
rather  than  to  attempt  a  continuous  flow  for  any 
considerable  period  of  time. 

Kecognizing  that  the  liver  is  the  carbohydrate 
storage  organ  of  the  body  and  that,  in  fatal  tox- 
emias of  pregnancy,  it  undergoes  degeneration 
and  necrosis,  the  authors  endeavored  to  devise 
a  test  which  would  indicate  the  degree  or  extent 
of  liver  impairment.  The  test  is  as  follows :  A 
specimen  of  lilood  is  taken  for  blood  sugar  de- 
termination and  then  a  given  amount  of  glucose 
is  injected  intravenously,  taking  a  definite 
length  of  time  for  the  injection,  after  which  an- 
other specimen  is  taken  for  blood  sugar.  Blood 
sugars  are  then  done  at  stated  intervals  and  fi'om 
them  a  glycemia  curve  is  plotted. 

The  writers  conclude: 

1.  That  the  usefulness  of  glucose  and  other 
carbohydrates  seems  to  be  based  on  the  fact  that 
in  toxemia  of  pregnancy  there  is  a  carbohydrate 
deficiency  in  the  maternal  organism. 

2.  That  disturbances  in  kidney  function  are 
probably  secondary  to  the  hepatic  changes. 

3.  That  as  a  result  of  intravenous  admin- 
istration of  glucose,  in  cases  that  this  was  used, 
there  was,  m  individual  patients,  immediate 
clinical  improvement  and  a  general  lowering  of 
the  mortality  rate. 

4.  That  the  usual  autopsy  findings  in  the 
liver  of  patients  dying  from  any  toxemia  of 
pregnancy  are  distinctly  altered  if  this  treat- 
ment is  used.  Those  portions  of  the  liver  lob- 
ules, which  are  ordinarily  necrotic,  are  restored 
to  a  marked  degree  and,  in  most  cases,  a  diagno- 
sis of  eclampsia  could  not  be  made  from  an  ex- 
amination  of  the   liver  sections  alone. 

5.  That  the  regeneration  of  the  liver  cells 
after  injection  of  glucose,  at  least  partially, 
restores  the  normal  functions  of  the  liver,  espe- 
cially in  respect  to  its  action  as  the  detoxicating 
organ  of  the  body. 

6.  Tliat  from  these  investigations  it  is  thought 
that  the  rate  of  absorption  and  storage  of  the  in- 
jected sugar  is  an  index  of  tlie  condition  of  the 
liver. 

STUDY   OP  THE  SCAR   IN   REI'EATED  CAESARRVN 
SECTIONS. 

Gamble'-  analyzes  the  eases  of  repeated 
Caesarean  sections  which  have  been  done  at  the 
Johns  Hopkins  Hospital,  with  special  reference 
to  the  healing  of  the  scar,  and  the  occurrence 
of  rupture  through  it. 

Gamble  studies  the  eases  under  the  following 


headings:  infection,  suture  technique,  suture 
I  material,  situation  of  the  incision,  incision  into 
the  placenta  over  the  old  scar.  He  gives  most 
[  i)iteresting  detailed  descriptions  of  twenty  uteri 
I  that  were  removed,  and  his  article  is  illustrat- 
I  I'll  by  photogi'aphs  of  some  of  the  specimens  ob- 
tained. Gamble  states,  that  at  Johns  Hopkins, 
patients  are  sterilized  after  the  third  Caesarean 
section,  for  it  is  felt  that  when  a  patient  has 
been  subjected  to  the  risk  of  three  major  opera- 
tions she  should  be  relieved  of  the  added  danger 
of  a  ruptured  sear  which  must  inevitably  become 
increased  after  each  subsequent  operation. 

Gamble's  conclusions  are:  A  weak  Caesarean 
scar  may  be  due  to  a  combination  of  factors, 
the  most  important  of  which  is  infection.  A 
febrile  puerperium  does  not  give  an  absolute 
assurance  of  perfect  wound  healing.  The 
uterine  wound  should  not  be  closed,  if  possible, 
until  firm  contraction  of  the  musculature  has 
occurred.  Usually  fetal  elements  do  not  invade 
the  uterine  scar.  The  dictum  "Once  a  Caesar- 
ean. always  a  Caesarean"  can  not  be  accepted 
without  considerable  observation.  A  patient, 
who  has  once  been  .subjected  to  a  Caesareaen  sec- 
tion, should  enter  the  hospital  several  weeks 
prior  to  the  expected  date  of  confinement  so  that 
she  may  have  the  benefit  of  immediate  oper- 
ation should  rupture  occur. 

TUBERCULOSIS  IN  A  STILLBORN  FETUS. 

Whitman  and  Greene'^  report  of  case  of  mil- 
iary tuberculosis  in  a  stillborn  fetus.  Autopsy 
showed  tubercular  lesions  in  the  lungs,  with 
many  calcareous  nodules.  Microscopic  lesions 
were  also  found  in  the  adrenals,  kidneys,  ovarj', 
and  brain.  The  placenta  also  showed  numerous 
caseous  nodules.  The  writers  were  able  to  find 
113  authentic  eases  of  prenatal  tuberculosis, 
and  their  conclusions  are : 

1.  Prenatal  tuberculosis  has  ceased  to  be  a 
mere  curiosity  of  the  laboratory,  and  has  become 
a  pressing  problem  of  the  sanitarian. 

2.  The  facts  at  hand  are  significant  enough 
to  command  the  active  employment  of  every 
agency  by  which  further  facts  may  be  elicited. 

3.  To  the  extent  that  the  spread  of  the  dis- 
ease is  due  to  prenatal,  rather  than  postnatal, 
infection,  present  methods  of  control  must  be 
revised  and  amended,  even  at  the  expense  of 
those  sentiments  of  compassion  and  tolerant  for- 
bearance by  which  our  present  efforts  are  so 
notably  handicapped. 

CHEMICAL   OBSERVATIONS  ON   THE   TOXAEMIAS 
OF   PREGNANCY. 

In  a  most  interesting,  though  highly  teehnieal 
paper,  de  Wesselow'''  reports  his  studies  of  an 
attempt  to  estimate  the  value  of  chemical 
methods  of  investigation  in  the  toxemias  of 
pregnaney.  Because  the  brunt  of  the  damage, 
in  these  conditions,  falls  on  the  liver  and  kid- 
nevs,  de  Wesselow  has  tried  In-  chemical  exaniin- 
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ation  of  the  fiUK'tions  oC  these- organs  during 
life  to  deteriniiu'  the  extent  and  progress  of  tlie 
lesions.  He  reviews  the  work  that  has  been  done 
on  estimating  renal  effieiency,  which  he  feels  is 
satisfactory.  In  dealing  with  the  hepatic  func- 
tion he  says  that  at  present  there  is  no  simple 
and  accurate  method  that  is  available.  In  his 
studies  he  made  use  of  the  following  methods: 
In  the  blood,  he  studied  the  urea,  the  non-pro- 
tein nitrogen,  the  fibrinogen  and  the  jihisma 
lipase ;  in  the  urine,  the  total  nitrogen  urea  and 
the  ammonia.  The  blood  pressure  was  taken 
and  the  urea  test,  as  shown  by  the  concentra- 
tion, estimated  for  three  consecutive  hours  after 
a  dose  of  l.'i  grammes.  He  discusses  fully  his 
findings  of  normal  pregnancy,  mild  toxaemias, 
and  eclamptics,  not  only  in  tlie  light  of  his  own 
studies  but  in  conjunction  with  other  investiga- 
tors of  the  same  subjects.  His  findings  are  all 
carefully  tabulated. 

He  concludes  that  there  appears  to  be  no 
definite  evidence  that  Ave  can  detect  the  presence 
of  a  liver  lesion  in  these  cases  of  toxemia.  In  the 
limited  number  of  cases  studied  there  was  no 
evidence  obtained,  but  the  methods  employed, 
of  a  differentiation  into  groups,  or  were  there 
any  definite  differences  detected  betweeen  those 
complicated  by  convulsions  and  those  in  which 
no  con\-ulsions  occurred. 

There  was  no  evidence  of  the  existence  of  an 
hepatic  as  distinct  from  a  nephritic  toxaemia 
of  pregnancy.  He  further  concludes  that  a 
definitely  raised  urea  content  of  the  blood,  that 
is  to  say,  under  the  conditions  obtaining  in  preg- 
nancy, a  blood  urea  above  40  mgrms.  per  100  c.c. 
is  proof  that  the  kidney  is  severely  damaged, 
and  is  an  indication  for  induction  of  labor.  If 
the  blood  urea  is  not  raised,  the  urea  concentra- 
tion test  gives  valuable  evidence  of  the  condition 
of  the  renal  function,  and  when  the  figure  ob- 
tained is  below  2  per  cent.,  termination  of  the 
pregnancy  should  be  considered.  In  cases  in 
which  a  low  diastatic  is  present,  chronic  disease 
and  a  less  complete  recovery  are  suggested. 
de  Wesselow  says  that  by  estimations  of  the  re- 
nal efficiency,  in  the  absence  of  any  satisfactory 
hepatic  function  tests,  by  the  methods  suggested 
we  maj-  be  able  to  arrive  at  definite  criteria 
for  interrupting  the  pregnancy  and  thereby 
favorably  influence  both  the  immediate  and  ulti- 
mate results  of  the  toxaemias  of  pregnancy. 

PREGN.\NCT    AXD    HE.iRT    DISEASE. 

Pardee'^  in  his  studies  of  the  fitness  for  preg- 
nancy of  patients  with  heart  disease,  has  grouped 
these  patients  according  to  their  reaction  to 
exercise.  He  studies  the  patient's  symptoms, 
when  houseeleaning  and  climbing  stairs,  to  find 
out  how  much  she  is  restricted  in  her  activities 
by  the  appearance  of  shortness  of  breath  or 
palpitation.  She  then  is  put  through  a 
test  exercise  which  consists  of  standing  with 
feet  separated  and  swinging  a  ten-pound  dumb- 


bell, in  both  hands,  from  over  her  head  to  as 
near  the  floor  as  she  can  conveniently  reach,  re- 
peating the  movement  about  once  everj-  two 
seconds.  Pardee  says  this  test  can  be  repeated 
twenty  times  without  difficulty,  but  all  cases 
must  be  carefully  watched  for  any  possible  dis- 
tress. By  his  observations  he  says  a  normal 
pregnant  woman  can  do  this  test  without  dis- 
tress and  with  only  a  slight  sense  of  breath- 
lessness.  The  pulse  will  quicken  to  120  a 
minute,  counting  for  the  first  ten  seconds  only, 
but  at  the  end  of  one  minute  the  respiration 
will  be  normal  and  the  pulse  nearl.y  so.  Pa- 
tients who  were  not  troubled  by  what  they  con- 
sidered unusual  dyspnoea  or  palpitation  on  ex- 
ertion before  pregnancy,  and  who  did  not  de- 
velop this  during  the  present  pregnancy,  pro- 
vided they  showed  a  normal  reaction  to  the  test 
exercise,  were  placed  in  Group  1.  Those  patients 
who  were  not  bothered  by  unusual  dyspnoea  or 
palpitation  before  pregnancj',  but  who  had  com- 
plained of  this  during  a  previous  or  the  present 
pregnancy,  and  who  showed  either  a  normal  or 
moderate  reaction  to  the  test  exercise  were  placed 
in  Group  2.  If  these  patients  showed  a  marked- 
[y  increased  reaction  they  were  placed  in 
Group  3. 

All  patients  who  had  unusual  dyspnoea  or 
palpitation  on  ordinary  exertion,  before  preg- 
nancj', and  showed  added  symptoms  during 
pregnancy,  were  put  into  Group  3.  These  pa- 
tients showed  a  moderately  increased  reaction 
to  the  test  exercise,  but  if  the  reaction  was 
markedly  increased  they  were  put  in  Group  4. 

Group  4  consisted  of  patients  who  had  been 
troubled  by  unusual  dyspnoea  before  pregnancy, 
and  whose  symptoms  had  been  markedly  accent- 
uated during  a  previous  or  the  present  preg- 
nancy, so  that  the  patient  had  to  remain  in  bed 
for  a  time.  These  patients  all  showed  markedly 
increased  reactions  to  the  test  exercise. 

Under  this  grouping  Pardee  studied  thirty- 
four  patients.  There  were  seventeen  cases  in 
Groups  1  and  2,  and  none  show-ed  serious  signs 
of  cardiac  overstrain  during  labor.  Two  pa- 
tients in  Group  3  died,  but  neither  was  in  labor, 
and  the  two  that  died  in  Group  4  were  during  or 
immediately  after  labor. 

Pardee  feels  that  this  grouping  is  very  useful 
in  prognosis,  and  also  of  great  help  in  thj  man- 
agement of  those  pregnancies  which  fall  into 
Groups  3  and  4.  He  feels  that  women  who  fall 
into  these  two  groups  should  be  allowed  to  un- 
dertake pregnancy  only  when  there  is  some  very 
special  reason,  or  when  they  are  ready  to  keep 
themselves  under  the  constant  supervision  of  a 
physician  who  is  accustomed  to  handling  such 
cases. 
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Soak  apotPiuH. 


The  Practice  of  Medicine.  By  A.  A.  Stevens, 
A.M.,  M.D.,  1106  pages.  Philadelphia  and 
London:   W.   B.   Saunders   Company.      1922. 

There  already  exist  many  medical  textbooks 
the  contents  of  which  are  similar  and  presented 
in  the  same  standard  manner,  and  this  "Prac- 
tice of  Medicine"  differs  from  them  in  no  es- 
sential way. 

The  author  has  indicated  the  important 
issues  of  the  day,  and,  most  desirably,  has 
drawn  only  conservative  conclusions.  The  work 
is  complete  and  carefully  prepared.  The  book 
is  up  to  date,  but  except  for  this  it  serves  no 
purpose  not  fulfilled  by  other  good  textbooks 
of  medicine. 

It  is  unfortunate  that  the  author,  with  his 
extensive  and  serviceable  clinical  experience, 
did  not  avail  himself  of  the  opportunity  of  pre- 
senting the  subject  in  a  more  modern  manner, 
as  is  to  be  found  in  certain  articles  appearing 
in  the  Oxford  and  Nelson  Systems  of  Medicine. 

The  few  selected  references  are  well  chosen, 
yet,  unfortunately,  are  incompletely  given.  The 
book  serves  a  useful  purpose  in  that  it  adds 
another  good  textbook  of  medicine  to  the  list  of 
those  already  luililislicd. 


Submucous  Resection  of  the  Nasal  Septum. 

WlLI.TAM      MEDDArOII      DPNNING,     M.D. 

York:    Surgery   I'litiiishiiig  Co. 

"This  hook  is  i)riiiiarily  a  monograph  '^ 
in  clear  and  concise  detail  thi'  individual 
nitiue  and  results  of  tlie  author,  it  is  a 
ful  contribution  to  the  sub.ject. 

"One  eould  wisji  that  the  operative  teeli 
had   been   presenlnl    on    ,i    broader    basis. 
briefness  of  the  iirlirlc  hardly  warrants  its 
lication   in    liook    Innn    as   an    authority 
subject    of    '  snhiiineiiiis    resection    nt    tlii 
sejitum.' 
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Diseases  of  the  Eye.  Charles  II.  May,  New 
York:  William  Wood  &  Co.  440  pages. 
Price  $8.50. 

A  new  edition  of  "May"  has  just  been  re- 
ceived from  the  publishers,  William  Wood  &  Co. 

Thi.s  book  ha.s  long  occupied  a  preeminent 
jilace  as  a  manual  in  the  field  of  ()])hthalmology. 
The  10th  edition  is  sure  to  make  its  place  more 
secure  with  the  student  and  the  practitioner  who 
desires  a  handy  book  on  this  subject. 

The  publishers  have  retained  the  same  excel- 
lent form  as  in  other  editions. 


Diseases  of  the  Eye.  George  E.  de  Schweinitz. 
Philadelphia  and  London :  W.  B.  Saunders 
Co.     832  pages.     Price  $10. 

De  Schweinitz's  new  Ninth  Edition,  "Diseases 
of  the  E\-e, "  presents  the  last  word  in  this  field 
of  Ophthalmology.  The  work  has  been  thoroughly 
revised  and  much  new  material  added.  The  in- 
fluence of  the  late  war  is  apparent  in  manj- 
sections  and  is  partieularh-  shown  in  the  depart- 
ment of  plastic  surgery. 

The  chapter  on  Skiascopy  has  been  revised,  as 
have  several  others.  Among  numerous  new 
articles  might  be  mentioned  a  section  on 
Ophthalmoscopy,  with  Red-free  Light,  and  also 
Verhoeff's  method  of  Electrolytic  Punctures  for 
Detachment  of  the  Retina. 

This  author's  work  has  always  been  popular 
with  the  oculi-st  and  the  new  edition  .should 
enhance  its  standing. 

The  volume  is  published  by  Saunders  and  Co., 
so  nothing  more  need  be  said  concerning  the 
typogra]ihy. 


<5urrettt  Citeraturc  Separtmsttl. 
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An    I'.XI'KHIMENTAI.    Stidv    of    Methocs    ior    Bhidcimi 

Nehve  Defects. 
'With  a  I  iesckiption  of  a  New  Method  of  .Vitotran.'*- 

PLANT     (  .ViTO-AiTOTRANSPLAM'  I . 


Sa<iis.  R.,  and  Mai.o.ne.  J.  Y.  (Archins  of  Siiiffcni. 
Sept..  1!)22). — These  authors  write  as  follows: 

Three  methods  of  hridiiinsr  defects  in  nerves  have 
heeii  studied  by  u  enmliiii.Mtioii  of  physioloirii-  and  liis- 
tolosrie   methods. 

It  has  lu'en  sliowii  lli;it  nerve  liliers  will  ixrow  down 
llie  IrunI;  of  a  liealdiy  nerve  throu;:li  a  lon;:ilnilinal 
ineisinn  without  iinp.'iirins  its  funeti(Mi  and  pari  of  the 
liliers  cnuni'i-l  up  with  the  iieriplu'ral  end.    It  is,  there- 
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I'lf,  of  liistinct  !i(lv!i  lit. ■!;:('  tn  iiiipl!"'!  tlu'  ri'iitnil  end 
"I   11  fut   iK'ive  as  well  as  tlie  periiilicial  t'lul. 

Oil  acfouni  i}f  tlu'  braiicliinf;  of  icp'iu'raliui,'  libers, 
tiiciifrh  axons  are  pnidnct'd  wlu-n  a  nerve  is  <ut  limfri- 
tuilinally  tn  till  the  slieatlis  in  tlie  iniplanliMl  nerve. 
iniliealins  Ibat  in  a  nerve  anastemosis.  an  end-tn-side 
iniplanlation  is  perfittl.v  salisfaetnr.v.  Tliis  eunlirnis 
nnr  clinical  exiierience.  We  have  for  years  practiced 
this  method  of  anastomosis  in  faeiohypoftlossal  anasto- 
mosis. 

The  test  described  by  one  of  us  (XIalone)  for  deter- 
mininsT  that  nerve  libers  have  jirown  across  a  point  of 
suture  has  proved  a  valualde  aid  in  determinin;:  at  an 
early  date  whether  or  not  a  nerve  is  ro'tceneratinj;. 

The  .study  of  cros.s-sections  of  nerves  as  well  as  the 
results  followinij  the  method  of  auto-autotrans|ilant 
descril'.ed  in  this  paper  throw  doubt  on.  and  we  be- 
lieve disprove,  the  contention  that  peripheral  nerves 
have  an  internal  topography,  as  maintained  by  Stoffel. 

Though  absolute  alcohol  may  inhibit  to  some  extent 
the  formation  of  neuromas,  it  does  not  absolutely  pve- 
vent  them. 

The  most  important  factor  in  a  successful  nerve 
anastomosis  is  the  accurate  approximation  of  the 
nerve  ends  so  that  there  is  no  tissue  between  them 
which  may  interfere  with  the  regeneration  of  the 
libers.  Kverv  effort,  of  course,  should  always  be  made 
to  lu-ing  them  togetlier  in  their  original  anatimiic  rela- 
tion :  but.  owing  to  the  presence  of  internal  plexuses 
in  nerves,  it  is  not  so  essential  as  has  been  .supposed 
heretofore.  Whenever  a  nerve  regenerates,  whorls 
are  formed  at  the  regenerating  end.  con.sequently  the 
central  end  of  a  fiber  does  not  necessarily  conne<-t  with 
its  corresponding  peripheral  end. 

The  inethnil  of  auto-autotransplant  describe<l  in  the 
foregoing  pages  for  bridging  defects  too  long  to  per- 
mit of  an  end-to-end  anastomosis  is  to  be  preferred 
to  cable  transplants  because  no  normal  nerve  has  to 
be  injured  and  the  operation  can  be  carried  on  in  one 
tield. 

The  method  of  choice  for  bringing  large  defects, 
whenever  jxissible,  is  the  double  implantation  method 
of  anastomosi.s.  Its  advantage  over  the  auto-auto- 
transplant lies  in  the  fact  that  some  cylinders  have 
only  one  suture  line  to  grow  through,  while  in  the 
auto-autotransplant  they  all  have  to  go  through 
two  suture  lines.  [E.  H.  R.] 


ArTOGENOi  .s  vEK.sis  Heterooe.neois   Bone  Pegs. 


Tar.nowsky  (.S'Mrg'.,  Gun.  and  Obstet.,  Seipt ,  1922) 
writes  a~^  follows : 

The  clinical  liehavior  of  a  beef-bone  graft  depends 
entirely  on  the  relative  activities  of  the  osteoblasts 
and  osteoclasts: 

1.  With  proliferation  of  new  cells  from  the  living 
proxinuil  and  distal  ends  of  the  fractured  bone  keep- 
ing pace  with  absorption  of  dead  cells  from  the  graft, 
complete  disapi>earance  of  the  latter  coincidi  s  with 
complete  union  of  the  fracture  or  filling  in  of  the 
defect. 

2.  With  hyperactive  new  cell  formation  and  slug- 
gish absorption,  the  graft  constitutes  a  se(iuestrum 
which  either  eburnates  and  remains  in  a  state  of 
fiuiescenee  or  acts  as  an  irritant  foreign  body  «ith 
sinus  formation  and  periodic  extrusion  of  dead  bone 
spicules. 

3.  With  hyperactive  bone  absorption  and  sltiggish 
new-lH)ne  formation  the  graft  disappears  by  combined 
extrusion  and  absorption  before  union  or  tilling  in 
of  the  defect  has  taken  place. 

The  factors  which  enable  us  to  attain  the  ideal, 
t.p.,  an  even  balance  of  absorption  and  proliferation, 
are:  First,  the  thorough  trimming  off  of  dead  bone 
proximally  and  distally  with  ctirette  and  chi.sel : 
second,  firm  approximation  of  the  bone  graft  to  liv- 
ing Ixine:  and  third,  absolute  asepsis. 

Finally,  it  has  seemed  to  us  that  the  term  infection, 
as  applietl   to  bone  surgery,   is  too  loosely  used,  and 


that  in  many  ca.ses  of  sii-calied  septic  r-sults  we  are 
merely  de;iling  with  type  three,  i  c.  rapid  necrosis 
of  the  graft  without  infection — using  tlie  lalt.'r  term 
in  its  iK'rfcct  sense.  In  other  woriU,  subucut;-  osteo- 
myelitis, with  no  anti-body  reaction  on  the  part  of 
the  individual,  should  not  be  classed  as  [iii  iiiH'ction 
but   as  ordinary   tissue   necrosis.  \V..   II.   i;  ] 


C.MillO.N     TErK.\ClII.OKIDE    l.\"     UEI.MI.NTin.\M.> 


McV.vii.  (hill.  Mill.  (In:..  Aug..  11(22)  reports  his 
experience  with  carlion  tetrachloride  as  an  anthel- 
mintic. He  finds  that  children  stand  the  drug  well, 
and  he  has  given  a  child  of  12  a  drachm  on  two 
successive  days  without  ill  effect.  Seventy  minims 
on  two  successive  days  is  the  largt-st  dose  he  has 
.given  an  adult.  A  dose  of  liO  minims  in  an  old  man 
was  followed  by  irregular  pul.se  and  slurring  .spee<-h. 
The  drug  has  marked  soporific  properties.  It  does 
not  appear  to  aggravate  albuminuria  and  may  be 
given  in  cases  of  kala-agar  complicated  with  anky- 
lostomiasis during  the  remissions  of  teni|>erature, 
while  kala-agar  cases  stand  chenopodium   liadly. 

The  writer  finds  that  carbim  tetrachloride  is  of 
little  value  against  ascaris,  trichiuris  and  hymeno- 
lepis.  Against  oxyuris  it  appears  to  be  almost  spe- 
cific. Very  receiitly  reports  from  South  America 
state  that  several  cases  of  acute  yellow  atrophy  of 
tlie  liver  have  followed  the  u.se  of  this  drug. 

II..  D.  C] 


Cancer  in  the  Cervical  Sti  mp;  Metastasis  in  the 
Vermiform  Appendix. 


Fr.\nk  U^nrff..  Oyn.  and  Ohstet..  Sept.,  I!t22i  writes 
as  follows : 

The  case  reported  is  one  of  stum,p  cancer,  noticed 
within  five  months  after  supravaginal  hysterectomy 
for  fibroids  of  the  uterus.  It  is,  therefore,  fair  to 
presume  that  the  carcinoma  was  overlooked  at  the 
time  of  the  operation. 

Complete  hysterectomy  for  fibroids  of  the  uterus 
is  not  recommended  as  a  rfiutine  measure,  because 
of  its  increased  mortality  over  supravaginal  amputa- 
tion. 

Increased  care  in  examining  the  cervix,  before  all 
operations  for  titerine  conditicms  are  undertaken,  is 
enjoined,  and  it  is  suggested  that  the  patients  after 
operation  be  warned  to  note  and  report  bleeding  or 
abnormal  discharge. 

A  metastasis  in  the  non-adherent  appendix  is  re- 
ported as  a  unique  site  of  secondary  depo.sit  from 
cervical  cancer.  [E.  H.  R.] 


VOMTTING    AND    DISTENTION     AfTEB    L.4PAR0T0MY    LESS- 
ENED  BY    THE    Substitution    of    Rubbjsi    E.welope 

PAD.S   FOR   GaVZE. 


BissBLL  It^urff..  Giin.  and  Ohxtct..  Sept,  1922), 
after  a  study  of  .some  3(K)-odd  cases  with  controls, 
concludes  that  nausea,  vomiting  and  distention  are 
markedly  lessened  by  the  use  of  rubber  walling-off 
pads  in  the  place  of  gauze.  i)rinci{>ally  because  of  the 
lessened  amount  of  trauma   to  the  intestines. 

(E.  II.  R.l 


Bovine  Tuberculosis  in   India. 


I-isTON  and  Sopaukab  (hid.  Med.  Gaz..  ,Iune,  1922) 
report  on  an  investigation  into  the  nature  and  origin 
of  an  outbreak  of  tuberciilo.sis  among  animals  in  the 
Bombay  Zoiilogicsil  Garden.s.  They  find  that  the  dis- 
ease, which  spread  to  some  .TO  animals  (deer,  llamas, 
antelo.pes,  etc.).  was  bovine  in  nature  in  every  case. 
It  probably  originated  from  the  llamas  which  we»e 
imported  from  Germiiny.  one  of  which  died  of  tuber- 
culosis in  the  gardens,  'rubcrculosis  among  cattle  is 
rare  in  India.  [!-•■  t>.  C] 
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The  Fuxctio.n  of  the  Gall-Bladdee  in  Biliary  Flow. 


Jacobson,  C,  and  Gydbsex,  C.  (Archives  of  Surgery, 
Sept..  1922). — These  authors  write  as  follows: 

Bile  as  a  secretory  product  of  the  liver  is  produced 
probably  through  hormone  stimulation  associated  with 
the  production  of  acid  cliyme  in  the  stomach.  The 
height  of  biliary  flow  is  coincident  with  the  iMssage 
of  the  acid  chyme  into  the  duodenum. 

There  is  a  marked  similarity  between  the  curve  of 
bile  production  and  that  of  pancreatic  secretion. 

The  smaller  continuous  secretion  of  the  liver  is 
stored  in  the  gall-bladder,  which  acts  as  a  reservoir, 
until  evacuated  by  the  demands  of  digestion.  The 
storage  capacity  of  the  gall-bladder  is  augmented  by 
Its  remarkable  concentrating  power. 

The  S-shaped  configuration  of  the  neck  and  ampulla 
of  the  gall-bladder  prevents  overdistention  of  the  gall- 
bladder. When  overdistended  it  prevents  the  exit  of 
bile.  By  altering  the  peculiar  configuration  of  the 
portion  of  the  gall-bladder  and  cystic  duct,  inflamma- 
tory conditions  may  readily  produce  a  nonfunction- 
ing gall-bladder. 

The  sphincter  of  Oddi,  a  definite  muscle  entity  at 
the  duodenal  end  of  the  common  duct,  sustains  an  ab- 
solute pressure  of  about  150  mm.  of  water.  The  gall- 
bladder undoubtedly  equalizes  the  great  fluctuations 
In  this  pressure  due  to  movements  of  the  abdominal 
muscles  and  contiguous  organs.  Cholecystectomy 
tends  to  produce  a  lowered  intraductal  pressure  and  a 
relaxed  tone  of  the  sphincter  of  Oddi.  The  sphincter 
Is  probably  under  reflex  nervous  control  associated 
with  the  passage  of  acid  chyme  into  the  duodenum 
and  with  intrinsic  movements  of  the  duodenum  itself. 
Magnesium  sulphate  does  produce  a  complete,  local 
relaxation  of  the  duodenal  wall  and  the  papillary 
sphincter,  with  reduction  of  the  intraductal  pressure. 
Relaxation  is  transient  and  is  usually  accompanied  by 
a  flow  of  bile  from  the  oriflce. 

There  was  no  evidence  that  concentrated  magnesium 
sulphate  produced  any  contraction  of  the  gall-bladder 
or  any  specific  change  in  the  gall-bladder  pi-essure. 
The  augmented  biliary  flow  from  its  application  is 
probably  due  to  th«  evacuation  of  the  bile  from  the 
bile  ducts  as  a  result  of  sphincter  relaxation  and  also 
to  the  stimulating  effect  of  the  salt  upon  the  liver 
secretion. 

Flow  of  bile  from  the  gall-bladder  has  been  jiro- 
duced  in  certain  cases  by  injection  of  large  amounts 
of  O.-t  per  cent,  hydrochloric  acid  into  the  duodenum. 
This  probably  is  the  mechanism  of  its  discharge  at  the 
beginning  of  digestion. 

The  production  of  mucus  and  the  concentrating 
power  of  the  gall-bladder  are  suggestive  of  some  pur- 
poseful differentiation  of  that  structure,  although  its 
removal  has  been,  in  human  beings,  without  any 
definite,  clinicallv  demonstrable  deleterious  effects. 

[E.  H.  R.] 


in  some  portion  of  the  urethra  during  micturition  is 
the  most  common  subjective  symptom. 

These  occur  in  women  but  are  easily  confused  with 
the  mucosal  tabs  so  common  at  the  female  vesical 
neck. 

Many  patients  have  symptoms  of  prostatitis  only 
and  are  suspected  because  treatment  fails  to  inii>rove 
or  makes  worse  the  prostatic  condition. 

The  lesions  are  only  occasionally  true  tuberculosis 
but  are  apparently  due  to  the  action  of  some  tuberculo- 
toxin.  They  are  never  primary  urogenital  tubercu- 
losis. 

From  the  clinical  and  autopsy  data  presented  it  is 
felt  that  the  association  of  these  lesions  with  tubercu- 
losis is  too  frequent  to  be  coincidental  and  that  every 
patient  in  whom  they  exist  has  a  large  or  small  tuber 
culous  focus  that  is  active. 

The  paper  is  concluded  by  brief  histories  of  the 
iseventy-five  cases. 

[B.  D.  W.] 


I'.NEUMOPYELOGRAPHY  :    A    PbELIMIXABY    REPORT   0.\    ITS 

Advantages  and  Technique. 


Lympho-Cystic   Urethral   Lesion  :   An   Evidence  of 
Systemic  Tubercxtlosis. 


TELorZE,  P.  S.  {Jouitutl  of  T'rnlor)!/.  March.  11122), 
writes : 

Of  16  cases  presenting  these  cysts  at  autopsy,  found 
by  Dr.  Randall,  all  but  two  showed  massive  active 
tuberculosis.  In  these  cases  the  principal  lesions  were 
lungs  94%,  kidneys  12%,  bladder  12%,  intestines  37%. 
pleura  25%,  spleen  25%,  liver  12%.  83  1-3%  in  whom 
tareful  clinical  studies  were  possible  showed  strong 
evidences  of  an  active  tuberculous  lesion.  In  these  the 
lesions  were  lungs  82%,  kidney  17%,  bladder  14%, 
epididymis  <iy.,%.  prostate  S%  ;  in  32%  there  were 
tubercle  bacilli'  in  the  urine. 

The  urethral  lesions  arc  important  from  a  diagnostic 
btandpoint  alone  as  they  never  Ulcerate  nor  extend  to 
the  iM-ostate.  They  remain  as  long  as  the  causa' 
focus  is  active  and  spontaneously  disappear,  provid- 
ing  the  jiatient's   general   Iwalth    ini,proves.      linrning 


Thompson  {Jour,  of  Urology,  April,  1922)  feels 
that  there  is  less  reaction  to  injection  of  oxygen 
than  when  opaque  solutions  ar«  used.  He  gives  a 
case, — pyelograms  and  postoperative  results.  The 
conclusions  arrived  at  are: 

I.  Pneumopyelography  is  a  simple,  though  uncom- 
mon, procedure  and  deserves  a  greater  popularity. 

II.  Its  procedure  is  attended  by  apparently  no 
reaction  and  causes  the  patient  less  discomfort  than 
the  injection  of  an  opaque  solution. 

III.  In  certain  cases  it  is  a  greater  aid  in  roent- 
genogrn.phic  diagnosis  than  the  opaque  solutions. 

[B.  D.  W.] 

I  IISSOI.ITIO.N    OF    C.^r.CULI    IN    THE    ReNAL    PELVIS    AND 

Ureter. 


Bryan  and  Caldwell  (Jour,  of  Urology.  April, 
1922)    draw  the  following  conclusions: 

I.  The  means  for  determining  the  character  of 
stones  can  be  estimated  only  by  the  density  of  the 
shadow  by  x-ray.  and  by  urinalysis,  at  which  time 
we  hope  to  catch  crystals  from  the  stone  which  may 
be  most  misleading. 

II.  The  only  stones  amenable  to  dissolution  are 
the  phosphatic,  which  constitute  only  9  per  cent,  of 
all  stones,  and  the  calcium  carbonate  (very  rare), 
which  constitute  4  per  cent,  of  all  stones. 

III.  Stone  formation  is  always  attended  with  the 
presence  of  pus.  This  condition  is  aggravated  by 
topical  applications. 

IV.  Many  .stones  may  be  assisted  in  their  expul- 
sion by  ureteral  dilatation  and  lubrication. 

V.  Operation  in  the  upper  tract,  pyelotomy  in  the 
lower  tract,  by  intramuscular  gridiron  incision,  is 
attended  with  such  happy  results  that  experimenta- 
tion with  solvents  would  seem  impracticable. 

VI.  The  mucosa  of  the  dog,  lining  the  pelvis  and 
the  ureter,  can  stand  0.5  per  cent,  hydrochloric  acid 
t".  S.  P. ;   stronger  than  this  shows 
Ir.'ilidii    and    dostruction    which    in 

I   I'dllowcd  by  reiiair. 


round-cell  infil- 
rse  of  time  is 


fB.  11.  W.] 


SiRGicAL  Infections  of  the  Kidney. 


Baker  (Jour,  of  Urology,  April,  1922  i  speaks  of 
the  embryology  of  the  portions  making  up  the  kid- 
iie.v. 

There  is  ditticulty  in  differentiation  l>e<'ause  the 
majority  of  all  kiilney  infections  occur  in  the  female 
and  on  the  right  side.     The  chief  obstacles  are: 

I.  To  differentiate  it  from  similar  explosions 
which  may  occur  either  in  the  api)endix,  gall-bladder, 
sidiii.ich  or  paiu'reas. 
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II.  To  distiuguisU  it  from  the  more  acute  pyelitis 
in-  pyelonepliritis.  whicli  mny  also  have  a  very  stormy 
lieiiiiiuiug. 

Ill  a  series  of  75  cases  of  pyelitis  and  uiieteriil 
stricture,  14  per  cent,  had  been  operated  upon,  dur- 
ing an  acute  exacerbation,  for  acute  api>endicitis. 
Some  of  these  had  operations  for  chronic  appendici- 
tis. All  told,  ri4  per  cent,  had  either  been  oiK-ratf.Hl 
upon  or  had  had  operation  of  the  abdominal  cavity 
advised  as  the  necessary  remedial  measure. 

Careful  study  seems  uecessary  of  the  upper  urinary 
tract  before  making  vour  abdominal  incision. 

[B.  D.  W.] 


TtiK    Toxicity    of    roTASsiUM    Chloride    in    IOxpeki- 

MH^-TAl    NB^HRmS. 


Vnderhili.  and  Feugusox  {Jour,  of  Vrolooy,  April, 
i;)22 1    make  the  following  assertions : 

Potassium  chloride  intravenously  administered  to 
rabbits  with  tartrate  nephi-itis  !s  much  more  toxic 
than  sodium  chloride  introduced  under  similar  ex- 
perimental conditions. 

Potassium  chloride  intravenously  Injected  is  no 
more  toxic  to  rabbits  with  tartrate  nephritis  than 
it  is  to  normal  animals. 

The  induction  of  a  nephritic  condition  in  rabbits 
by  tartrate,  therefore,  does  not  render  the  animal 
more  susceptible  to  .potassium  cliloride  introduced 
directly  into  the  blood  stream. 

\  [B.  D.  W.] 


Unilateral  Fused  Kidneys, 

Hyman  (Jour,  of  Urology,  April,  1922)  declares 
that  this  condition  is  most  rare.  There  is  rarely  a 
preoperative  diagnosis.  One  unilateral  fused  kidney 
was  found  at  autopsy  in  over  SOOO  cases,  whereas 
the  horse-shoe  kidney  is  encountered  once  in  1000 
eases.  Israel  reported  two  fused  and  tive  horse-shoe 
kidneys  in  SOO  operations. 

The  two  cases  reported  were  diagnosed  preopera- 
tively  by  careful  study  with  opaque  catheters  in 
ureters,  and  pyelograms  made.  In  one  a  stone  in 
lower  portion  of  fused  kidney  was  removed,  with 
excellent  recovery :  in  the  other  it  was  felt  that  pain 
was  due  to  pres.«ure  and  operation  would  be  of  -lo 
l>enetit. 

[B.  D.  W.] 


A  New  JIetuod  of  Peuineal  Prostatectomy  Which 
IxsfRES  More  Perf-ect  Functionai.  Re.sclts, 


SALIUE.NIN    AS   A   LOC.\L   AXESTHErriC  FOR  CYSTOSCOPY   IN 
JIEN. 


HiKsciiFET.nER,  Wethall  and  Thomas  (Jour,  of 
Uroloyii.  April,  1922)  present  these  results: 
'  I.  In  ten  eases  in  which  4  per  cent,  solutions  of 
saligenin  were  instilled  into  the  male  urethra  anes- 
thesia satisfactory  for  cystoscopy  was  obtained,  as 
was  likewise  the  case  in  20  cases  in  which  8  per  cent. 
solutions  were  used. 

II.  No  unpleasant  results  were  experienced  in 
these  cases. 

III.  Saligenin  is  a  local  anesthetic  of  very  low 
loxicity,  which  can  be  used  satisfactorily  for  local 
niiesthesia  for  cystoscopy  in  the  male, 

[B.  D,  W,] 


Presentation   of  Test-Tlbe  IIoldbii  for  Collection 
OF  Ureteral  Specimens, 


Levy  (Jour,  of  Vroloyy,  April,  1922)  offers  the 
suugeslion  of  u.sing  a  canvas  strap  a  couple  of  inches 
wide,  with  loops,  stretched  between  the  stirrups  f<ir 
liokling  test-tubes,  into  which  the  ureter  catheter 
iiinv  be  placeil  while  collecting  sjieeimens. 

[B.  D.  W.l 


Geuaghty  (Jour,  of  Urology,  May,  1922)  calls 
attention  to  a  new-  procedure  in  perineal  prostatec- 
tomies, by  which  the  membranous  uretlira  is  avoided 
and  the  external  sphincter  left  entirely  alone.  Thus 
the  occasional  functional  imperfections  obtained  by 
the  methods  employe<l  now,  like  lack  of  control,  can 
be  avoided. 

A  special  retractor,  devised  by  Dr.  Henry  Freiberg, 
is  passed  the  entire  length  of  the  urethra  and  brings 
the  prostate  forw-ard  toward  the  perineum.  Tlie 
prostate  is  exposed  by  usual  methods  and  then  a 
curved  incision  is  made  through  the  pixsterior  la.ver 
of  the  prostate,  the  point  of  the  curve  being  at  the 
apex  of  the  prostate.  The  line  of  cleavage  between 
the  capsule  and  the  adenomatous  masses  is  affected 
by  the  blunt  dissector,  and  the  subsequent  dissection, 
carried  out  with  the  finger  as  is  done  in  the  supra- 
pubic enucleation. 

Much  care  in  packing  must  be  exercised,  especially 
with  regard  to  the  overhanging  flap  of  the  bladder 
wall. 

By  this  method  the  membranous  urethra  is  not 
exposed  nor  at  any  time  in  the  field  of  operation. 
Its  intrinsic  and  extrinsic  musculature,  as  well  as 
the   nerve  supply,   is   neither   disturbed  nor   injured, 

[B.  D.  W.] 


Sphincterotomy  per  Urethram. 

Gehaghty  (Jour,  of  Urology,  May,  1922)  says  that 
contracture  of  the  vesical  orifice  as  a  fairly  frequent 
cause  of  urinary  obstruction  is  now  well  recognized. 
It  is  a  fibrosis  of  varying  depth,  involving  the  vesical 
orifice,  particularly  in  its  posterior  portion;  diminish- 
ing sphincteric  relaxation,  and  narrowing  the  vesical 
outlet  during  the  act  of  urination. 

When  these  cases  have  been  opened  suprapnbically 
and  examined  it  has  been  found  that  simple  division 
of  the  internal  sphincter  gave  immediate  relaxation 
of  the  orifice,  with  complete  and  permanent  relief  of 
obstruction. 

The  modified  Boltini  operation  of  Chetwood  and 
tlie  Young  "punch,"  recently  suggested  by  Caulk, 
whereby  a  satisfactory  end-result  is  accomplished,  are 
not  infrequently  followed  by  prolonged  sloughing 
and  serious  hemorrhage. 

Dr.  Geraghty  suggests  using  a  No,  28  F,  endoscopic 
tube,  engaging  the  vesical  orifice  in  the  fenestra,  and 
then  introducing  a  wedge-shaped  concave  knife  which 
accurately  fits,  thus  dividing  the  fibrotic  ring.  Urine 
is  usually  only  blood-tinged,  so  a  retention  catheter 
is  not  required. 

[B.  D.  W.] 


The  STBrcrriiAL  Basis  for  Congenital  Valve  Forma- 
tion IN  THE  Posterior  Urethra. 


Watson  (Jour,  of  Urology,  May,  1922)  declares 
that  from  the  material  and  evidence  at  hand  it  can 
be  stated  that  the  .so-called  valves  or  congenital 
strictures  of  the  prostatic  urethra  may  have  their 
origin  as  early  as  the  fourteenth  week  of  fetiil  life, 
at  which  time  there  were  present  in  the  specimens 
studied  no  associated  secondary  seiiuolae  such  as 
the  dilated  jiosterior  urethra,  dilated  trabeculated 
bladder  \vith  hydroureters  and  hydronephrosis,  as  is 
usually  found  in  the  latter  pictures  of  this  cimdi- 
tion.  The  valve  formation  is  due  to  the  growth  and 
attachment  of  the  tip  of  the  colliculus  to  the  roof 
of  the  uretlira,  and  occurs  at  the  time  of  marked 
epithelial  activity  of  this  and  associated  parts,  name- 
ly, the  invagination  of  the  verul  mucosa  to  form  the 
first  observed  tubules  of  the  verumontanum:  and  of 
Iiassing  interest  it  may  be  stated  that  it  occurs  also 
at   the  time   the  diverticula   of  the  seminal   vesicles 
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are  first  noted.  The  view  nf  Wilckens.  Iluit  tliese 
(olds  are  roniiuints  of  tlie  cloiical  iiienibraiie  whieli 
are  left  when  the  ch>aca  divi(U-s  into  llie  sinus  uro- 
Senitalis.  perineum  and  rectum,  eannot  lie  suslained, 
for  at  the  time  this  anonial.v  occurs  the  alinve  struc- 
tures are  all  clearly  deliued.  Also  Tosner's  c'onten- 
tion  that  these  folds  are  the  result  of  fault.v  union 
of  the  par.s  prostatica  and  pars  memln-.anosa  of  the 
urethra  seems  hardl.v  to  he  su|)pcu-ted.  Lowsle.v's 
statement  seems  more  nearly  correct:  that  they  may 
he  anomalies  of  the  Wolttian  and  Miilleriau  ducts: 
hut  even  this  is  not  entirely  adequate.  The  stmly 
of  the  reported  specimens  would  seem  to  indicate 
that  these  ohstructiufr  valves  have  their  origin  in 
the  anomalous  attadunent  of  the  hiwer  portion  of 
rhe  coUiculus  seminalis  and  inferitu-  striae  to  the 
roof  of  the  urethra. 

[B.  1).  W.| 


Bo.NE   Metastasis   from   Primary  Carcinoma  of  the 
T"rinary  Bladder. 


Wells.  H.  (iiuEON  (Journal  of  Irohji/i/.  May.  l!r_'2l 
calls  attention  to  the  fact  that  carcinoma  of  the  urin- 
ary bladder,  contrary  to  the  prevailinu'  view,  not 
infrequently  gives  rise  to  hone  metastasis,  which  may 
be  extensive,  even  when  the  bladder  tumor  is  small. 

Attention  is  called  to  various  articles  ou  this  snli- 
jeot,  showing  the  lack  of  bone  metastasis  or  the  fail- 
ure to  mention  it. 

The  paper  is  eoneludetl  with  a  case  de.scription  in 
detail,  where  the  complaint  was  due  to  large  tumor 
of  sternum  with  no  bladder  symptoms.  A  man.  sixty- 
eight,  with  a  t.vpical  papillomatous  tumor  of  the 
urinary  bladder  which  had  caused  no  symptoms  of 
which  he  complained,  develoi^d  an  enormous  sec- 
ondary growth  in  the  sternum  which  was  completely 
replaced  by  tumin-  tissue.  This  growth  was  so  large, 
weighing  about  the  same  as  a  normal  human  liver. 
and  .so  symmetrically  disposed  as  to  the  sternum,  that 
at  the  autopsy  it  was  helieved  to  lie  a  primary  sar- 
coma of  the  sternum,  the  bladder  tumor  being  thought 
to  be  merely  a  coincidental  nuUter:  microscopic  study, 
however,  showed  the  tumor  of  the  l)one  to  be  derived 
from  the  papillary  carcinoma  of  the  bladder,  as  also 
were  the  metastatic  growths  in  the  ilium,  in  four  ribs. 
the  lung,  the  kidney  and  the  liver.  We  can  find  no 
record  of  any  other  case  of  bladder  carcinoma  with 
a  comi^arable  amount  of  bone  metastasis. 

[B.  r>.  W.] 


rilYSlOLOOICAL  AND  I>HARMACOI,0(iI(  AL  STfDIES  OF  TIIK 
I'UOSTATE  (iLA.Nl).  ItESPONSB  OF  I'ltOSlAlIC  .MlSCl.K 
TO   1  lUldS. 

IMaciit.  I).  1.  (JoiinKil  of  I  niUiiiii.  .May,  IKHl'l  re- 
ports: 

1.  The  effects  of  various  drugs  wci-c  sludicd  on 
Strips  of  surviving  excised  prostate  gland  of  dilfcrciit 
animals. 

-.  The  preparations  responded  promjilly  with  cmu- 
traction  to  barium  chloride  and  with  reliixation  to 
papaverin  hydrochloride,  thus  indicating  thi'  presence 
of  muscle  tissue. 

H.  The  preparations  responded  distinctly  to  treat- 
ment with  epinephrin  and  ergotoxin.  but  failed  to 
ivspond  (with  the  exception  of  the  rabbit's  prostate) 
to  treatment  with  pilocarpin,  physostigmin,  muscarin, 
and  atropin. 

4.  These  observations  sijeak  in  favor  of  a  true  sym- 
pathetic innervation  of  the  prostate  gland. 

[B.  D.  W.] 


Further  Notes  on  Diseases  of  the  Tmbilicus. 


CrLFEN  {t^iinj..  dim.  and  Oh.itct..  Sept..  1!»22)  con- 
tributes one  of  his  characteristically  thorough,  com- 
plete, and  beautifully  illustrated  articles.  lie  de- 
scribes many  bizarre  conditi(Uis  found  at  the  umbili- 
cu.s.  all  with  most  excellent  photographs  and  draw- 
ings. Among  these,  he  descrilies  cases  of  tetanus  in 
the  new-born  due  to  careless  treatment  of  the  um- 
bilical stump,  various  forms  of  granuloma  of  the 
umbilicus,  iiolyps,  Meckel's  diverticulum  found  in  the 
umbilicus,  cysts,  adeno-myoma,  naevus,  moles,  papil- 
loma, various  forms  of  carcinoma,  and  various  forms 
of  hernia.  The  article  is  most  interesting  and  in- 
structive. 

[E.  H.  R.] 


A  PrOCEDUKE  FOR  the  C'lRE  OF  PROSTATIC  ABSCESS. 


Barrixger^  p..  S.  t./ouninl  of  Irolotril.  Xlay,  1922) 
calls  attention  to  fifteen  cases  of  prostatic  abscess 
helped  by  introducing  1/5  of  1  .per  cent.  noviK'ain  and 
adrenalin  with  a  lumbar  puncture  needle  through  the 
I)erineunL  The  anaesthetic  is  injected  ahead  of  the 
needle;  the  needle  enters  between  the  urethra  and 
rectum,  and  then  with  the  index  finger  in  rectum  the 
needle  can  be  .plunged  into  lobes  of  prostate  and  pus 
aspirated. 

These  15  ca.ses  have  been  saved  general  anaesthesia, 
perineal  swtion  damage  to  the  prostatic  urethra,  and 
long  convale.sceiu-e  by  aspirating  from  the  i)rost;ite 
by  the  needle  method;  up  to  date  no  untoward  results 
have  f<dlowed  this  metlKMl,  and  no  ca.ses  have  had 
to  be  operated  upon  subse(|uent  to  the  aspiration. 

Subse(|\ient  experience  has  iudicale<l  that  the  method 
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of    the    prostale    caused    by 


ctions  ;  ab; 
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The  method  should  not  be  ir 
broken    through    the   cajisulc 
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d  when  the  abscess  has 

of    the    prostate    and    is 

>r    h;is    e\teu<le(l 

pcralion    is   indi- 
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CoMBi.N'RD   Transpleural    and   Transperitoneal    Re- 

SECTIO.N      of     the     THORACIC     E.SOPHAGUS      AND     THE 

Cardia  FOR  Carcinoma. 

Hedblom  (Surg.,  (Sijn.  and  Qh-ttct..  Sept..  1922) 
re.iiorts  a  most  interesting  case  in  which  the  above 
oiieration  was  done  for  carcinoum  involving  the 
esojihagus  and  upper  portion  of  the  stomach.  The 
operation  followed  a  preliminary  resection  of  the 
fifth  to  eleventh  ribs  and  was  performed  under  local 
anesthesia  and  gas  oxygen.  The  left  pleural  cavity 
and  the  left  peritoneal  cavity  were  opened  widely, 
the  diaphragm  was  split  to  the  hiatu.s.  the  esopha- 
geal stump  was  sutured  to  the  skin  edges  in  the  mid- 
dle iixillaiy  line,  and  the  gastric  stump  was  brought 
to  the  surface  near  this  line.  The  patient  recovered 
from  the  operation  and  is  able  to  take  food  by  mouth 
through  a  tube  connecting  the  two  stoma  ta.  The  case 
is  reported  in  detail  and  illustrated  with  photographs. 

IK.  a.  R.1 


Infection    in   the   Mejjiastinum    in    Fulminating 
Cases  of  Empyema. 


Dunham  (Surff.,  Oiiii.  and  Oh.stct..  Sept..  1922) 
presents  a  very  interesting  article  based  on  the  large 
luuuber  of  oises  seen  during  the  World  War,  and 
as  a  result  of  his  study,  together  with  the  study  of 
the  pathological  material  taken  at  autopsy,  he  con- 
cludes that,  in  the  fulminating  type  of  empyema, 
infection  of  the  nu'diastiuum  is  one  of  the  most  fatal 
complicati(Uis.  This  infection  is  most  likely  to  occur 
bef(U-e  the  defensive  reactions  of  the  body  are  ni\o- 
i|U!itc  to  w:ird  it  oil",  and  this  tyi>e  of  infectio!i  is  the 
inum'(lialc  cause  of  death  in  these  ca.ses. 

[E.  11.  U.\ 
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THE    ANNUAL   MEETING   OF   THE    NEW 
ENGLAND  SURGICAL  SOCIETY. 

This  meeting  was  held  in  Burlington,  Ver- 
mont, September  22  and  23.  About  sixty  per 
cent,  of  the  members  and  several  invited  guests 
were  present.  The  weather  was  ideal  and  the 
social  features  provided  by  the  Vermont  mem- 
bers added  very  much  to  the  enjoyment  of  those 
in  attendance.  A  few  of  the  members  who  trav- 
eled by  automobile  arranged  for  side  trips,  in 
order  to  enjoy  the  beauties  of  the  Green  Moun- 
tains and  Lake  Champlain.  The  scientific  pro- 
gram was  varied.  The  importance  and  the 
manner  of  presentation  of  the  subjects  held  the 
attention  of  the  audience  throughout  the  ses- 
sions. 

Five  papei-s  relating  to  urological  subjects 
were  presented,  covering  the  advances  in  treat- 
ing complications  of  prostate  gland  surgery,  and 
the  importance  of  pyelography,  both  in  dealing 
with  abnormalities  of  the  ureter  and  kidney,  and 
also  in  elucidating  obscure  conditions  met  by  the 
general  surgeon.  Two  papers  devoted  to  the 
surgery  of  childhood  under  the  titles  of  "Hare 
Lip"  and  "Tuberculous  Adenitis"  brought  out 
the  technic  of  appropriate  operations,  and  in 
the  latter  subject  the  rules  for  operative  or  other 
treatment,  as  the  eases  might  require.  Under 
gynecology-,  the  advantage  of  the  operation  that 
makes  use  of  the  combined  method  of  shortening 
of  the  round  ligaments  by  means  of  fixation  in 
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the  upper  anterior  part  of  body  of  the  uterus, 
and  the  attachment  of  the  bladder  high  up  on 
this  organ  was  advocated  in  suitable  cases,  and 
the  problems  presented  by  cancer  of  the  cervix 
were  presented.  In  this  latter  condition  the 
records  of  the  I\Iassachusetts  General  Hospital 
were  used  to  demonstrate  the  frequency  of  fail- 
ure to  recognize  cancer  at  the  time  of  a  supra- 
vaginal hysterectomy,  as  well  as  the  danger  of 
the  development  at  any  later  period  in  the  cer- 
vical stump.  Under  anesthesia,  the  advantage 
of  local  over  general  anesthesia  in  strangulated 
hernia  was  endorsed,  although  statistics,  in  some 
instances,  might  lead  to  incorrect  conclusions 
because  of  failure  to  study  other  important  fac- 
tors. A  paper  on  the  results  of  anesthesia  in  a 
service,  brought  out  the  advantages  of  careful 
administration  and  ovei-sight,  and  the  resulting 
benefits  to  the  patients. 

There  were  two  papers  dealing  with  diverticu- 
lum of  the  oesophagus.  The  advantages  of  the 
two-stage  operation  and  improved  technic  were 
explained,  and  it  was  shown  that  under  modern 
methods,  as  applied  to  suitable  eases,  the  pros- 
pect of  good  results  is  much  better  than  secured 
m  former  times.  The  papers  on  "Myeloma  of 
the  Vertebrae,"  and  "Myoma  of  the  Stomach" 
presented  the  pathology  of  these  conditions,  in 
addition  to  the  report  of  interesting  cases.  The 
paper  by  Dr.  Eugene  Pool  of  New  York,  on 
"Injuries  to  the  Spleen,"  brought  out  the  diffi- 
culties of  diagnosis,  and  the  dangers  which  are 
increased  by  delayed  treatment  in  these  cases. 
I  he  remaining  papers  under  the  following  titles, 
Myositis  Ossifi.cans, "  "  Enteroliths, "  "  Arterio- 
mesenteric Obstruction  of  the  Duodenum," 
"Postoperative  Intra-abdominal  Adhesions," 
"Surgery  in  Diabetes,"  and  "Postoperative 
Swelling  of  the  Upper  Extremity  Following 
Operations  on  the  Breast  and  Aoilla"  all 
brought  out  animated  discussions. 

The  attempt  of  the  reader  of  the  paper  en- 
titled ^  "Hernia  from  the  Employer's  Stand- 
point," to  get  the  Society  to  tate  a  position  on 
the  status  of  hernia  in  industrial  insurance  was 
not  endorsed  at  this  meeting,  but  a  committee 
was  appointed  to  con.sider  the  subject  and  make 
a  report. 

These  brief  references  should  lead  to  the  care- 
ful perusal  of  the  papers  as  they  will  appear  in 
this  Journal  from  time  to  time." 

The  only  criticism  that  could  be  made  of  the 
meeting  con.sists  in  reference  to  the  wealth  of 
material  presented,  for  although  the  President 
exhibited  energy  and  control,  it  was  well-nigh 
impossible  to  keep  strictly  to  the  time  specified 
m  the  program  or  to  give  sufficient  time  to  the 
discussions  following  the  reading  of  papers. 

The  dinner,  which  was  served  on  the  boat  on 
the  return  trip  from  Plattsburg,  was  most  en- 
joyable for  its  .social  and  gastronomic  features. 
One  especially  delightful  incident  was  the  resus- 
citation of  Dr.  Francis  S.  Wat.son,  who  had  of- 
ficially died,  according  to  the  records  of  the  Sec- 
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retary.  Dr.  "Watson  evidently  enjoyed  his  re- 
turn "to  life,  and  entertained  the  Society  an." 
guests  by  anecdotes  and  reports  of  his  travels 
abroad.  "  Ilis  warning  of  the  great  peril  to  civ- 
ilization existing  in  the  unsettled  and  compli- 
cated affairs  of  Europe  and  Asia  was  impressive. 

Considerable  interest  was  shown  in  the  pro- 
posal to  have  a  joint  meeting  or  series  of  meet- 
ings of  the  several  New  England  medical  socie- 
ties for  the  purpose  of  uniting  the  profession  of 
New  England  in  all  questions  relating  to  pro- 
fessional policies  and  the  dissemination  of  in- 
formation relating  to  progress  in  medicine.  Defi- 
nite action,  however,  may  be  taken  only  after 
further  consideration  and  a  study  of  a  similar 
plan  now  being  agitated  in  the  American  Medi- 
cal Association. 

The  officers  elected  for  the  ensuing  year  are 
as  follows: 

President — Dr.  John  F.  Thompson,  of  Port 
land. 

Vice-president — Dr.  Lyman  Allen,  of  Tur- 
lington. 

Secretary — Dr.  Philemon  E.  Truesdale,  of 
Fall  River. 

Treasurer — Dr.  Peer  P.  Johnson,  of  Beverly. 

The  President's  address  will  be  publishe  1  in 
a  later  issue  of  the  Journal. 

Dr.  Thomas  Kittredge  of  Salem,  Mass.,  and 
Dr.  William  F.  Hazelton  of  Bellows  Falls,  Vt., 
were  elected  as  Honorary  Members  and  the  fol- 
lowing-named surgeons  to  active  membership : 

Dr.  Stephen  Rushmoi-e,  Boston. 

Dr.  James  Walker  Jameson,  Concord,  N.  H. 

Dr.  Samuel  Clark  Harvey,  New  Haven,  Conn. 

Dr.  Alvan  Davidson,  St.  Albans,  Vt. 

Dr.  Robert  Carlyle  Cochrane,  Boston. 


GROUP  INSURANCE. 

It  wiU  be  remembered  that  the  Council  of  the 
Massachusetts  IMedical  Society,  after  careful 
study  of  the  indemnity  insurance  offered  to 
phj^sicians,  recommended  group  insurance  to  its 
members.  By  this  plan  members  of  the  Society 
may  take  out  insurance  at  a  rate  which  is  the 
same  to  each  policy  holder.  About  eleven 
hundred  members  have  adopted  this  form  of 
insurance. 

Another  company  than  the  one  recommended 
by  the  Society  is  offering  insurance  on  a  graded 
plan  according  to  the  nature  of  the  work  done 
by  physicians,  ranging  in  price  from  eig'tteen 
to  seventy-five  dollars  for  a  five  to  fifteen  thou- 
sand dollar  policy. 

So  far  as  our  members  choose  different  foinis 
of  insurance,  the  plan  advocated  by  the  Council 
is  weakened.  The  policy  of  the  company  recom- 
mended by  the  Council  (The  United  States  Fi- 
delity and  Casualty  Co.)  is  to  contest  every  suit 
brought  against  its  policy  holders,  so  as  to  dis- 
courage the  custom  of  some  attorneys  of  at- 
tempting to  influence  physicians  and  insurance 


companies  to  settle  doubtful  or  unjust  claims. 
It  is  less  expensive,  in  many  instances,  to  eoni- 
promise  rather  than  defend  a  suit,  but  the  adop- 
tion of  this  policy  of  compromise  encourages  the 
instigation  of  unworthy  suits.  Since  the  ex- 
pense of  defense  is  oftentimes  greater  than  that 
of  com])romise,  an  insurance  company  cannot 
carry  through  the  poUcy  of  general  defense  un- 
less there  is  a  large  number  of  policy  holders, 
and  it  is  estimated  that  the  minimum  niunber 
in  a  group  should  not  be  less  than  two  thousand. 
It  is  confidently  expected  that  if  over  two  thou- 
simd  of  our  members  luiite  in  this  group  and 
pursue  the  plan  of  contesting  every  suit,  the 
number  of  suits  will  diminish,  and  after  a  time 
the  company  will  be  able  to  furnish  the  insure 
ance  at  a  figure  of  eighteen  dollars  or  less. 

The  question  really  is  whether  we  will  stand 
together  and  adopt  a  plan  which  will  be  for  the 
greater  benefit  of  the  profession,  or  whether  a 
sufficient  number  may  be  induced  to  t;ike  on 
classified  insurance  in  one  class  a  little  lower 
than  that  in  the  group  plan. 

Another  company  has  attacked  the  grouji  plan, 
and  made  the  point  that  the  testimony  of  one 
physician  in  a  group  m  favor  of  another  in 
the  same  group  would  react  unfavorably.  Em- 
inent legal  opinion  has  been  submitted  to  the 
effect  that  evidence  of  membership  in  a  group 
would  not  be  admitted  in  a  trial.  This  latter 
company  cannot  do  business  in  this  state  except 
by  correspondence,  as  shown  by  the  following 
letter : 

State  House,  Boston,  August  7,  1922. 
O'Neil  &  Parker,  Managers, 
United  States  Fidelity  and  Guaranty  Company, 
43  Kilby  Street,  Boston,  Mass. 

Attention  Mr.  John  E.  O'Neil. 
Gentlemen : — 

The  company  about  which  you  inquire  is  not 
authorized  to  do  business  in  this  Commonwealth. 
Its  resident  policyholders  would  not  be  able  to 
bring  suit  against  the  company  in  our  courts. 
The  situation  is  the  same  in  regard  to  this 
company  as  it  is  with  any  unadmitted  company, 
whether  doing  fire,  accident,  compensation,  lia- 
bility or  any  other  line  of  insurance. 
Very  truly  yours, 
Arthur  E.  Linnell, 
First  Deputy  Commissioner. 


NEWS  ITEMS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  September  23,  1922,  the  number 
of  deaths  reported  was  197,  against  191  last 
year,  with  a  rate  of  13.41.  There  were  38 
deaths  under  one  year  of  age,  against  26  last 
year. 

The  number  of  cases  of  principal  reportable 
diseases   were :    Diphtheria,   42 ;   scarlet   fever, 
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16;  measles,  lo;  wliooping-cough,  60;  typhoid 
fever,  12;  tuberculosis,  28.  Included  in  the 
above  were  the  following:  eases  of  non-restdents: 
Diphtheria,  7;  searlct  fever,  2;  typlioid  fever, 
3 ;  tuberculosis,  li. 

Total  deaths  from  tht'sc  diseases  were:  Dij)h- 
theria.  2;  whooping-cough.  4;  typhoid  fever,  2; 
tuberculosis.  !).  Includeil  in  the  above  were  the 
following  cases  of  nou-residents:  Diphtheiia,  2: 
typhoid  fever,  1. 


Kemoval. — Dr.  Theodore  L.  Storj-  has  moved 
from  his  former  oliice  on  Comuionwealtli  Ave- 
nue to  1-11  Sutherland  Road,  Brighton. 


miacellani). 

LEGISLATIVE  MATTERS. 

MASSACHUSETTS    CONTESTS    THE    FEDERAL    MATER- 
NITY  AND   INFANCY   ACT. 

The  Commonwealth  of  Llassachusetts  has,  by 
its  Attorney  General,  petitioned  the  V.  S.  Su- 
preme Court  for  leave  to  file  a  bill  of  complaint 
in  a  suit  between  the  State  and  certain  govern- 
ment officials,  in  order  to  enjoin  them  from  en- 
forcing the  act  for  the  promotion  of  the  welfare 
and  hygiene  of  maternity  and  infancy,  known 
as  the  Sheppard-Towner  Act.  The  defendants 
named  are  Andrew  W.  Mellon,  Secretary  of  the 
Treasury;  Grace  Abbott,  Chief  of  the  Children's 
Bureau  of  the  Department  of  Labor;  Charles  E. 
Sawyer.  Surgeon  General  of  the  Public  Health 
Service;  John  J.  Tigert.  Commissioner  of  Ed- 
ucation. Incidentally,  Charles  E.  Sawyer  is  not 
the  Surgeon  General  of  the  Public  Health  Ser- 
vice and  the  inclusion  of  his  name  as  such  is  an 
error. 

The  original  bill  of  complaint,  for  which  per- 
mission is  asked  to  file,  sets  forth  the  following 
items : 

d)  That  three  of  the  defendants  constitute 
the  Federal  Board  of  Maternity  and  Infant  Hy- 
giene. No  reason  is  given  for  joining  the  Sec- 
retary of  the  Treasury. 

(2)  That  the  suit  is  instituted  pursuant  to 
an  order  of  the  State  Legislature  for  the  pur- 
pose of  restraining  defendants  from  carrying 
out  the  Act. 

(:!)  That  Congress  unlawfully  assumed  a 
power  not  delegated  to  it.  but  reserved  to  the 
States  by  the  Tenth  Amendment  to  the  Consti- 
tution, when  it  passed  this  Act.  The  provisions 
of  the  law  are  then  set  out  in  detail.  The  argu- 
ment is  advanced  that  appropriations  made  un- 
der the  act  are  for  local  and  not  national  pur- 
poses, that  the  burden  of  paying  for  it  falls  un- 
equally on  the  States,  and  that  the  sovereign 
power  of  the  plaintiff  is  usurped.  Action  al- 
ready taken  under  the  law  by  the  Children's 
Bureau  is  also  .set  forth. 

The  petition,  which  was  filed  on  September  8, 


1922.  will  be  considered  at  the  October  term  of 
the  I'.  S.  Supreme  Court,  which  begins  on  Octo- 
ber 2,  1922. — Bulletin  of  the  National  Health 
Council. 

RESOLUTIONS. 

The  National  Health  Council  reports  tluit  a 
resolution  has  been  introduced  in  the  House  by 
Representative  Ryan  requesting  the  President 
to  remove  Brigadier  General  C.  E.  Sawyer,  as 
chief  of  the  coordination  section  of  the  Vet- 
erans' Bureau,  and  to  fill  the  position  with  .some- 
one of  jjrofessioual  standing,  capable  of  dis- 
charging the  government's  obligation  to  dis- 
abled soldiers.  In  its  resolution  it  is  stated  that 
General  Sawyer  has  claimed  that  his  duty  as 
physician  to  the  President  interferes  with  the 
responsibilities  of  this  position. 

Senator  King  has  introduced  a  resolution  ask- 
ing for  the  appointment  of  a  committee  to  in- 
vestigate the  U.  S.  Veterans  Bureau,  with  espe- 
cial reference  to  the  following  matters : 

(a)  Alleged  lassitude  and  delay  in  the  ad- 
ministration of  the  Veterans'  Bureau  and  in 
the  making  of  adjustments  for  compensation  and 
paj'ments. 

(b)  Rules  and  regulations  promulgated  by 
the  Bureau  and  its  organization  are  so  compli- 
cated and  over-elaborated  as  to  cause  intolera- 
ble indirection  in  handling  cases. 

(e)  Great  and  needless  delay  in  the  con- 
struction of  hospitals  and  in  providing  proper 
hospitalization  for  relief  of  disabled  war  vet- 
erans. 

(d)  Large  proportion  of  appropriations 
made  by  Congress  is  being  consumed  in  over- 
head expenses  instead  of  being  used  for  the  re- 
lief of  disabled  .soldiere. 

(e)  Popular  feeling  exists  all  over  the  coun- 
try that  acts  of  Congress  in  behalf  of  the  veter- 
ans are  not  being  properly  and  equitablv  ad- 
ministered. 

The  President  has  recommended  the  reap- 
pointment of  Major  General  M.  W.  Ireland. 

FEATURES  OF  THE  TARIFF  BILL. 

The  report  of  the  conference  fixing,  among 
other  articles,  a  60  per  cent,  rate  on  medicinals 
with  a  specific  duty  of  7  cents  per  pound,  if 
passed,  is  expected  to  kill  the  chemical  indus- 
try in  this  country.  A  duty  of  45  per  cent,  on 
surgical  instruments  has  been  agreed  to  by  the 
conferees. 


REPORT     OF     THE     WORCESTER*  CITY 
HOSPITAL. 

For  the  Yea«  Ending  Nov.  30.  1921. 
The  arrangement  of  the  statistics  showing  the 
work  done  in  this  institution  is  admirable,  for 
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the  facts  are  presented  in  available  form  for 
comparison  with  other  hospitals  of  this  class. 

A  summary  of  this  year's  work  is  as  follows: 

Six  thousand,  three  hundred  and  twenty-eight 
(6,328)  bed  patients  were  given  104,498  days' 
treatment  at  an  expense  of  $411,107.47. 

Thirtj'-one  thousand,  three  hundred  and 
forty-two  (31,432)  treatments  were  given  in  the 
out-patient  depai-tment  at  an  expense  of  $22,- 
795.49,  or  $.727  per  treatment. 

One  thousand  and  sixty-five  (1,065)  were 
treated  in  the  accident  room  at  an  expense  of 
$4,187.42,  or  $3.93  per  patient. 

There  was  a  total  of  104,498  days'  treatment 
in  the  hospital  proper,  31,342  treatments  in  the 
out-patient  department  and  1,065  treatments  in 
the  accident  room  at  a  total  expendittire  of 
$438,090.38. 

The  average  expenditure  for  each  bed  occu- 
pied continuously  throughout  the  year  was  $1,- 
435.98,  as  against  $1,506.45  in  1920.  This  does 
not  include  the  expenses  of  the  out-patient  de- 
partment, or  of  the  accident  room,  nor  does  it 
include  interest  on  investment  or  depreciation 
of  plant. 


Balance  on  hand  November  30,  1920 $7,433.09 

Appropriation  from   tax  levy 260,000.75 

Income  from  patients  and  sales 156,535.22 

Income  from  funds 16,970.90 


$440,939.96 


EXPENDITURES. 

General   fund $432,669.77 

Special     funds 3.822.15 


General  fund  balance. 
Special    fund   balance. 


501.31 
3,946.73 


$4,448.04 


PER    CAPITA   COST. 


The  average  cost  of  caring  for  patients  has 
been  $27.54  per  week,  as  again.st  $28.89  in  1920. 

STATISTICS. 

There  were  admitted  to  the  surgical  wards, 
2,051  patients,  compared  with  1,758  last  year. 
The  daily  average  cost  of  surgical  patients  was 
$4.02,  compared  with  $4.13  last  year. 

There  were  1,355  patients  admitted  to  the 
medical  wards,  compared  with  1,386  in  1920. 
Tlie  daily  cost  of  medical  patients  was  $4.12, 
compared  with  .$4.09  in  1920. 

The  number  of  children  admitted  was  642. 
compared  with  707  in  1920.  The  daily  average 
cost  of  children  was  $4.02,  as  against  $4.43  in 
1020. 

There  were  1,065  minor  accidents  treated  at 
a  total  expense  of  $4,187.42,  or  $3.93  per  treat- 
ment, compared  with  $4.04  last  year. 

The  numl)er  of  patients  admitted  to  the  ma- 
ternity service  was  655  compared  with  583  last 


year.  There  were  630  births,  as  against  539  in 
1920.  The  daily  average  cost  of  this  depart- 
ment, including  infants  as  patients,  was  $2.95, 
compared  M'ith  $3.35  in  1920. 

The  avei-age  number  of  beds  occupied  during 
the  year  was  286.29,  while  the  average  last  year 
was  255-5. 

The  average  duration  of  residence  in  the  hos- 
pital of  free  and  paying  patients  was  16.50, 
compared  with  16.31  last  year.  The  number  of 
days'  treatment  was  104,498,  as  against  93,257 
the  year  previous. 

The  largest  number  in  the  hospital  in  any  one 
day  was  344,  compared  with  306  last  year;  and 
the  smallest  number  was  229,  compared  with  220 
in  1920. 

OUT-PATIENT   DEPARTMENT. 

There  were  admitted  to  the  department  6,962 
new  patients,  compared  with  4,431  in  1920.  They 
were  divided  among  the  different  clinics  as  fol- 
lows: Medical,  1,435;  surgical,  1,529;  eye,  687; 
ear,  nose  and  throat,  1,273  ;  dermatological,  313  ; 
gynecological,  166 ;  neurological,  27 ;  orthopedic, 
458 ;  genito-urinary,  453 ;  lung,  125 ;  massage, 
75  :  electro-therapeutic,  71 ;  dental,  174 ;  prena- 
tal, 151. 

Last  year  there  were  4,431  patients  admitted 
to  all  clinics,  an  increase  this  year  of  2,531.  The 
total  number  of  visits  this  year  was  31,342,  as 
compared  with  19,636,  an  increase  of  11,706. 

The  visits  among  the  different  divisions  were 
divided  as  follows :  Medical,  3.908 ;  surgical, 
9,791;  eye,  2,033;  ear,  nose  and  throat,  3,093; 
dermatological,  720 ;  gynecological,  709 ;  neuro- 
logical, 72 ;  orthopedic,  1,539  :  genito-urinary, 
6.379 ;  lung,  441 ;  massage,  540 ;  electro-thera- 
peutic, 1,387 ;  dental,  355 ;  prenatal,  356. 

The  dailv  average  treated  was  103.1,  as  com- 
pared with"  65.02  in  1920. 


THE  TUBERCULOSIS  INSTITUTE. 

The  Boston  Tuberculosis  Association  will 
hold  the  second  Institute  for  Physicians  on 
Thursday  and  Friday  of  this  week.  The  pro- 
gram of  the  first  day  and  the  morning  of  the 
second  day  will  be  given  in  the  amphitheater 
of  the  Massachusetts  General  Hospital.  The 
afternoon  of  the  second  day  will  be  spent  at 
the  North  Heading  State  Sanatorium.  A  com- 
plimentary luncheon  will  be  served  to  those  in 
attendance,  and  transportation  to  North  Read- 
ing has  been  arranged  for  those  who  have  ap- 
plied to  Dr.  Cleaveland  Floyd.  These  meet- 
ings are  of  the  greatest  interest  to  all  concerned 
in  the  problems  of  tuberculosis.  The  success 
of  last  year's  Institute  warrants  expectation  of 
a  successful  series  of  meetings. 

The  program  is  as  follows: 
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BOSTON  TUBERCULOSIS  ASSOCIATION. 

I.NSTITLTE    FOR    PHYSICIANS. 

Tlmi-.silay    M.iriiinir,   Octobor  5.   1922 — Dr.   Cloiivrinud 
Floyd  Presiding. 

1(1-11 — ••Pidblems  ill  Tuberculosis  from  the  Geiionil 
Prnetitiouer's  Point  of  View,"  by  Dr.  Allen  K.  Krnuse, 
Pnifessor  of  Medieiiie.  .Johns  Hopliius  Hospital.  Bal- 
timore, Sid. 

ll-ll.'itl — "Tuliereulosis  from  tlie  Staiulpoiut  of  the 
Patliolofiist,"  by  Dr.  George  Magrath,  Medical  Exam- 
iner. Surt'iilk  County. 

Il.:i()-12  "Lalioratory  Aids  in  the  Diagnosis  of 
Tuliereulosis."  by  Dr.  Clenveland  Floyd,  Director, 
Out-Piitieiit  Clinic.  Boston  Sanatorium.  Boston.  Mass. 

12-12.30 — "Function  of  Hoards  of  Health  in  Rela- 
tion to  Tuberculosis,"  by  Dr.  Francis  X.  Malioney, 
City  Health  Commissioner,  Boston,  Mass. 

12.30-1 — "Treatment  of  Tuberculosis  in  the  State 
Sanatoria"  ovith  lantern  slides),  by  Dr.  Sumner 
Reniick,  Director,  Division  of  Tuberculosis.  Depart- 
ment of  Public  Health,  Boston,  Mass. 

Luncheon. 

Thursday    Afternoon,    October   5,    1922— Dr.   John    B. 
Hawes.  2nd,  Presiding. 

2-3 — "Cobrdinatiou  of  Clinical  Pathological  Find- 
ings in  Tuberculosis,"  by  Dr.  William  H.  .Smith,  Vis- 
iting Phy.sician,  Massachusetts  General  Hospital, 
Boston,  Mass. ;  Dr.  Oscar  Richardson,  Pathologist, 
Massachusetts  General  Hospital,  Boston,  Mass. 

3-1 — "Correlation  of  Clinical  Findings  and  X-Ray 
in  Cases  of  Tuberculosis,"  by  Dr.  John  B.  Hawes, 
2nd,  Director  of  Clinic  of  Pulmonary  Diseases,  Massa- 
chusetts General  Hospital,  and  President,  Boston 
Tuberculosis  Association :  Dr.  George  W.  Holmes, 
Roentgenologist,  Massachusetts  General  Hospital, 
Boston,  Mass. 

Friday    Morning,    October    6,    1922 — Dr.    Cleaveland 
Floyd  Presiding. 

10-10.45 — "Diagnosis  of  Tuberculosis,"  by  Dr.  H. 
R.  M.  Landis.  Physician-in-Chief,  Phipps  Institute, 
Philadelphia,  Peun. 

10.45-11.15 — "Physician  and  Patient,"  by  Dr.  Rich- 
ard Cabot,  Professor  of  Medicine,  Harvard  Univer- 
sity. 

11.15-11.35 — "Function  of  the  Preventorium  in  Re- 
lation to  Tuberculosis  in  Children,"  by  Dr.  Randall 
Clifford,  Examining  Physician,  Prendergast  Preven- 
torium. 

Afternoon  session  at  the  North  Reading  State  San- 
atorium in  cooperation  with  the  State  Department  of 
Public  Health. 

Luncheon  at  North  Reading  State  Sanatorium,  leav- 
ing Massachusetts  General  Ho.spital  at  11..35  by  auto- 
m  -bile. 

Friday   Afternoon,   October   6,    1922 — Dr.    Eugene   R. 
Kelley  Presiding. 

1-1.30 — "Symptomatic  Treatment  of  Tuberculosis," 
by  Dr.  Edward  O.  Otis,  Professor,  Tufts  College 
*Iedical  School,  Boston,  and  President,  Massachusetts 
Tuberculosis  League. 

1.30-2 — Luncheon. 

2-5 — Clinic  conducted  by  Dr.  Sumner  Remick,  Di- 
rector, Division  of  Tuberculosis,  Department  of  Pub- 
lic Health,  Boston ;  Dr.  Carl  C.  McCorison,  Superin- 
tendent, North  Reading  State  Sanatorium ;  Dr.  Earl 
C.  Willoughby,  Assistant  Superintendent,  Nortii  Read- 
ing State  Sanatorium  :  Dr.  Joseph  W.  Reddy.  As- 
sistant Physician,  North  Reading  State  Sanatorium; 
Dr.  P.  Ghallis  Bartlett.  Medical  Examiner  and  Con- 
sultant, the  Community  Health  and  Tuberculosis 
Demonstration.  Framingham,  Mass. :  Dr.  John  B. 
Hawes.   2nd.    Director   of   Clinic   of   Pulmonary    Dis- 


eases. .Mas  aihusells  Geiu'ra'  Hospital.  Boston;  Dr. 
Frank  H.  Hunt,  Resident  Medical  Otiicer,  Boston  San- 
atorium. -Matlapan:  1  ir.  Bradford  Kent,  Examiner; 
Out-Patient  Department,  I'.o.ston  Sanatorium;  Dr. 
Frederick  T.  Lord,  Instructor,  Harvard  Medical 
School;  Dr.  Edward  O.  Otis,  Professor,  Tufts  Col- 
lege .Medical  School,  Boston:  Dr.  Jo.><eph  H.  Pratt. 
Boston. 


AS  OTHERS  SEE  US 

A  DELEGATION  I'rom  the  Municipal  Tubercu- 
losis Sanatorium  of  Chicago  recently  visited 
the  Forsyth  Dental  Infirmary.  In  making  the 
report,  after  giving  details  of  the  founding  and 
operation  of  the  Fonsyth  Infirmary,  the  fol- 
lowing language  is  used : 

"We,  of  Chicago,  may  be  pardoned  if  we  are 
proud  and  boastful  of  our  splendid  tubercu- 
losis organization  and  of  our  general  health 
record.  Our  investigations  and  observations 
during  our  recent  visit  convinced  us  that  we 
have  every  right  to  be.  In  no  city  of  the  East, 
and  that  of  course  means  no  city  in  the  coun- 
try, have  they  the  eiBcient,  effective  plan  for 
the  fighting  of  tuberculosis  that  we  are  fortu- 
nate enough  to  have  in  operation. 

"  'Our  hats  are  off  to  Boston,'  at  the  same 
time  warning  the  'Hub  of  the  Universe'  to 
'look  to  her  laurels,'  for  our  coats  are  off,  too, 
and  our  sleeves  rolled  up  (metaphorically 
speaking).  We  are  going  to  work  to  get  for  the 
little  ones  of  Chicago  what  the  noble-hearted 
Fonsyth  men  gave  to  the  little  ones  of  Boston, 
and  our  plans  are  already  well  under  way." 

It  may  be  that  we  have  overestimated  the 
work  of  the  Boston  Tuberculosis  and  the  state 
organizations.  Since  the  challenge  has  been 
published  it  is  in  order  to  send  a  committee  to 
Chicago  and  ascertain  the  relative  efficiency  of 
organizations  in  the  Middle  West  as  compared 
with  those  in  our  Eastern  cities. 


PHYSICIANS  IN  THE  UNITED  KINGDOM. 

The  Medical  Press  and  Circular  reports  that 
statistics  show  that  there  are  nearly  forty-sis 
thousand  doctors  in  the  United  Kingdom,  with  a 
population  of  forty-six  million.  This  makes  a 
proportion  of  one  doctor  to  a  thousand  people. 
There  has  been  a  gradual  change  in  this  propor- 
tion, for  in  1881  it  was  one  to  fifteen  hundred. 

Sir  Clifford  Allbutt,  speaking  of  financial  con- 
siderations in  relation  to  medicine,  says: 

The  average  cost  of  becoming  qualified  as  a 
medical  practitioner  is  estimated  at  £1,500,  and 
this  does  not  take  account  of  what  might  be 
earned  during  this  period  over  and  above  that 
expended  on  maintenance. 

Fortunes  are  not  easily  made  in  the  medical 
profession. 

"Anyone  who  enters  our  profession  with  the 
sole  ob.iect  of  making  a  fortune  has,  of  course. 
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mistaken  his  calling  .  .  .  the  main  reward  of 
the  medical  life  is  the  knowledge  of  gooit  worl- 
done." 

And  the  editor  of  The  Medical  Press  and  Cir- 
cular gives  this  advice  to  medical  students: 

I  venture  to  emphasize  the  advice  I  have  given 
on  a  former  occasion  as  to  the  importance  to  the 
student  of  good  health.  The  sounder  the  health, 
the  sharper  the  wits,  the  more  retentive  the 
memory,  and  the  more  congenial  the  work. 

Let,  then,  the  student  keep  as  physically  fit  as 
possible :  by  observing  regular  hours,  by  care- 
fullj'  regulating  his  meals,  and  not  hurrying 
over  them,  by  not  over-smoking,  and  by  taking 
a  due  amount  of  physical  exercise. 

Every  student  should  have  his  eyes  tested  as 
a  matter  of  routine,  and  wear  suitable  lenses  if 
these  are  considered  necessary,  for  even  a  small 
error  of  refraction  may  greatl.y  impair  the  ca- 
pacity for  sustained  reading. 

Equall3'  important  is  the  need  to  take  care  of 
the  teeth.  The  British  have  the  worst  teeth  in 
the  world,  and  the  future  doctor  maj'  do  much 
to  remedy  this  evil.  He  should  be  able  in  his 
own  person  to  prove  to  his  patients  that  it  is 
po.ssible  to  retain  a  sound  set  of  teeth  into  ad- 
vanced age. 

Let  me  also  impress  upon  the  student  not  to 
get  into  the  habit  of  looking  upon  the  time  he 
spends  at  his  medical  studies  as  so  many  years 
of  drudgery  which  have  to  be  got  through  before 
the  promised  land  is  reached.  Rather  should 
he  regard  them  as  the  best  and  happiest  years  of 
his  life  (as,  in  point  of  fact  they  probably  will 
turn  out  to  be),  and  .seek  to  get  all  the  legitimate 
enjoyment  he  can  out  of  them. 

The  method  of  work  is  also  all-important.  The 
student  may  do  much  to  lighten  his  work  bv 
concentrating  on  the  essential.  It  is  better  to 
get  up  the  important  things  thoroughly  than 
to  burden  the  mind  with  a  mass  of  detail,  most 
of  which  will  probably  soon  be  forgotten.  For 
this  reason  I  advise  the  student  not  to  neglect 
the  use  of  small  books. 

Trust  as  far  as  possible  to  visual  memory  in 
learning  such  a  subject  as  anatomy. 

Don't  work  when  you  feel  tired,  and  don't 
work  late  into  the  night. 

Never  miss  a  coaching  class,  or  college  exam- 
ination. If  you  have  an  opportunity  of  coach- 
ing a  willing  student  on  a  subject  you  know 
better  than  he,  do  not  neglect  it ;  for  the  teacher 
often  derives  more  good  from  his  teaching  than 
his  pupils.  In  this  way  he  tests  and  consolidates 
his  knowledge. 

It  is  a  good  plan  to  write  a  three  hours'  exam- 
ination paper  at  least  once  a  week,  after  having 
read  up  the  questions  beforehand.  In  this  way 
facility  in  expressing  the  thoughts  accurately  in 
writing  will  be  accjuired.  Many  fail  in  examina- 
tions because  they  are  lacking  in  this  respect. 

Medical  sfndeiits  in  this  country  could  read 
and  apply  this  advice  to  advaulagc. 


©bituarg. 

HORATIO  ROBINSON  STOKER,  M.D. 

Dr.  Horatio  R.  Storijr,  a  noted  figure  in  gj'ne- 
cology  and  medical  jurisjjrudence  in  the  Uoston 
of  fifty  years  ago,  has  died  at  his  home  in  New- 
port, Rhode  Island,  at  the  advanced  age  of 
ninety-two  yeai's.  Although  something  of  an 
invalid  for  many  years,  the  end  came  on  Sep- 
tember 18,  1922,  after  an  illness  of  six  months. 
Dr.  Storer  was  the  son  of  David  Humphreys 
Storer,  eminent  obstetrician  and  naturalist  of 
Boston,  and  Abby  Jane  Brewer,  a  descendant  of 
Governor  Dudley  of  the  Massachusetts  Bay 
Colony.  He  was  born  February  27,  1»3U,  was 
graduated  from  Harvard  College  in  1850,  where 
he  Avas  a  private  pupil  of  Louis  Agassiz  and 
Asa  Gray,  then  turning  his  attention  to  medi- 
cine he  received  the  degree  of  JM.D.  from  Har- 
vard in  1853.  The  following  two  years  were 
spent  in  study  in  Paris,  London,  and  Edin- 
burgh, in  the  last  city  serving  as  private  as- 
sistant to  Sir  James  Y.  Simpson,  the  introducer 
of  chloroform.  In  1855  he  established  himself 
in  Boston  and  made  a  specialty  of  gynecology, 
a  new  department  of  medical  practice,  while 
assisting  his  father,  who  lectured  at  Harvard. 
In  1865  he  was  chosen  to  the  chair  of  obstetrics 
and  medical  jurisprudence  in  the  Berkshire 
]\Iedical  Institution  at  Pittsfield,  a  position  he 
held  nominally  for  four  years,  though  tht  col- 
lege closed  its  doors  officially  in  1867.  To  better 
fit  himself  for  teaching  medical  jurisprudence 
Dr.  Storer  attended  the  Harvard  Law  School, 
taking  the  degree  of  LL.B.  in  1868.  For  several 
years  he  delivered  in  Boston  a  semi-annual 
course  of  lectures  upon  the  surgical  diseases  of 
women  that  was  very  popular  among  graduates 
in  medicine  from  all  parts  of  the  country.  He 
was  visiting  physician  to  the  Boston  Lying-in 
Hospital,  to  St.  Elizabeth's  Hospital,  and  to 
St.  Joseph's  Home,  visiting  surgeon  to  the  New 
England  Hospital  for  Women  and  Children,  and 
consulting  surgeon  to  the  Carney  Hospital. 

Dr.  Storer  was  one  of  the  founders  and  at 
one  time  pre  sident  of  the  ' '  Boston  Gynecological 
Societv,"  established  on  lines  similar  to  the 
"Obstetrical  Society  of  Boston"  (1861).  He 
edited:  "Obstetric  Memoirs  and  Contributions 
of  Professor  (Sir)  James  Y.  Simjison  of  Edin- 
burgh (with  Dr.  Sir  \Villiam  O.  Priestly  of 
London )  "  1855  :  he  was  the  author  of  "(^riminal 
Abortion  in  America,"  1859;  "Criminal  Abor- 
tion, Its  Nature,  Its  Evidence  and  Its 
Law"  (with  F.  F.  Heard);  "Why  Not?  — a 
Book  for  Every  Woman,"  1865;  "Is  it  I?^  a 
Book  for  Every  Man,"  1869;  "On  Nurses  and 
Nursing,  w-ith  Snccial  Reference  to  the  Manage- 
ment of  Sick  Women,"  1868.  He  edited  the 
journal  of  the  Boston  Gynecological  Society 
from  1869  to  187:5  and  in  1871  he  was  iiresident 
of  the  Association  of  American  Medical  Editors, 
and  b\-  siiccial  invitation  of  the  ('aliforiii.-i  state 
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board  of  health  in  that  j-ear  delivered  a  lecture 
in  Sacramento,  California,  on  "  Female 
Hygiene." 

In  1872  Dr.  Storer's  health  failetl  and  he 
went  abroad,  spending  most  of  the  time  during 
the  next  five  years  in  Italy,  where  he  wrote 
■"Southern  Italy  as  a  Health  Station  for  In- 
valids," 1875.  On  his  return  he  estaiilished 
his  residence  in  Newport.  R.  I.,  where  he  lived 
until  his  death,  taking  an  absorbing  interest  in 
civic  affairs,  founding  a  natural  history  society 
and  gathering  a  remarkable  collection  of  medi- 
cal medals,  begun  in  1S78,  soon  after  his  return 
from  abroad,  and  presented  to  the  Boston  iMedi- 
eal  Library  in  1900,  to  be  known  as  the  "Storer 
]Memorial  Collection  of  Medical  Medals,"  in 
memory  of  David  Humphreys  Storer,  his  father, 
and  cared  for  as  curator  by  his  son,  Dr.  Mal- 
colm Storer  of  Boston.  The  collection  has  been 
enriched  yearly  by  gifts  of  the  donor  and 
others  and  is  now  considered  by  numismatists 
the  largest  of  all  special  collections,  both  in 
numbers  and  in  the  breadth  of  the  field  cov- 
ered. 

On  his  ninety-first  birthday  Dr.  Storer  was 
presented  with  a  loving  cup  by  citizens  of  New- 
port for  aid  to  the  public  health  for  nearlj^  fifty 
years.  Fordham  (N.  Y.)  gave  him  her  LL.D. 
in  1912,  and  in  1918  he  received  the  gold  Liberty 
Service  medal  of  the  National  Institute  of 
Social  Sciences  for  his  work  in  aiding  control 
of  pestilence  among  soldiers  and  sailors  of  the 
T'nited  States. 

Dr.  Storer  married  Emily  Alvira  Gilmore, 
who  died  some  years  ago.  He  is  survived  by 
three  sons  and  a  daughter :  John  H.  Storer,  of 
Waltham  ;  Dr.  Maleobn  Storer,  of  Boston ;  Frank 
Storer.  of  Miami,  Fla. ;  and  Miss  Agnes  Storer, 
of  Newport. 


(S^atttsponbtntt. 

PAUL   H.   De  KRUIF. 
Mr.  Editor: 

In  the  Boston  Meu>icai.  and  Surgical  Joibnal  for 
September  14.  page  424.  a  brief  item  appears  under 
the  title  "Exposure  of  the  Proprietary  Medicine  In- 
du.str.v,"  relative  to  Paul  H.  De  Kruif.  the  author 
of  a  series  of  articles  now  running  in  Hearst's  Inter- 
national. In  this  item  is  published  a  letter  signed 
"American  Medical  Association."  giving  what  pur- 
|K)rts  to  be  all  the  information  on  tile  at  this  otEce 
concerning  Paul  H.  De  Kruif.  The  letter,  in  fact, 
fails  to  give  a  good  deal  of  information  that  i.s  on 
file  in  this  office. 

Your  inquiry,  to  which  the  letter  referred  to  was 
an  answer,  was  referred  to  Dr.  Craig,  whose  untimely 
death  occurred  recently.  Dr.  Craig  was.  at  the  time 
of  the  receipt  of  the  letter,  on  his  vacation,  and.  in 
his  absence,  it  was  answered  by  his  secretary,  who. 
unfortunately,  did  not  go  beyond  the  biogvaphical 
information  in  our  files  relative  to  medical  students. 

It  is  unfortiuiate  that  the  prefix  "Dr."  is  used 
before  De  Kruifs  name  in  the  "Doctors  and  Drug 
Mongers"  series  now  appearing  in  Hearst's  Interna- 
tional. beca\ise  it  is  bound  to  lead  to  a  misapprehen- 
sion. Dr.  Paul  II.  De  Kruif  i.s  not  a  graduate  in 
medicine,  althougli.  as  stated   in   the  previous   letter, 


lie  attended  the  Iniversity  of  Michigan  Medical 
School  lor  three  sessions.  He  was,  however,  gradu- 
ated by  the  ("niversity  of  Michigan,  and  from  this 
.same  institution  also  received  his  doctorate  degree 
in  philosophy. 

Dr.  De  Kruif,  after  graduation,  did  good  work 
with  Novy  on  anaphylaxis  and  anaphylotoxiii.  Later 
he  was  apixiinted  assiK'iate  in  the  Rockefeller  Insti- 
tute for  Medical  Research.  There,  in  conjunction 
with  .lacques  Loeb  and  others,  he  has  done  imixir- 
tant  work  on  bacterial  mutations  and  on  the  physi- 
cal properties  of  bacteria.  Among  his  contributions 
to  scientific  literature  are: 

"Experimental  Research  on  Effect  of  Intravenous 
Injection  of  Gum  Salt  Solutions"— Ann.  of  Surg 
Ixix,  297,  March,   191!). 

"Dissociation    of    Mierobic    Species" — J.    A     M     A 
Ixxvi.  651,  March  5.  1921. 

"Dissociation  of  Mierobic  Species,  Coexistence  of 
Individuals  of  Different  Degrees  of  Virulence  in  Cul- 
tures of  Bacillus  of  Rabbit  Septicemia"— J.  Exper. 
Med.,  xxxiii,  773,  June,  1921. 

"Change  of  Acid  Agglutination  Optimum  as  Index 
of  Bacterial  Mutation"— J.  Gen.  Physiol.,  iv,  3S7-393, 
March,  1922. 

"Mechanism  of  Granular  Growth  of  Rabbit  SepU- 
cemia  Bacillus  Type  G"— J.  Gen.  Physiol.,  iv,  395- 
402.  March,  1922. 

"Mutation  of  Bacillus  of  Rabbit  Septicemia"— J 
Exper.  Med.,  xxxv,  5(Jl-574,  April,  1922. 

"Virulence  and  Mutation  of  Bacillus  of  Rabbit 
Septicemia"— J.    Exper.    Med.,    xxxv,    621-623,    May, 

Also,  in  conjunction  with  P.  M.  Ireland,  "Strepto- 
lysm"— J.  Infec.  Dis.,  xxvi,  285,  April,  1920. 
Very  sincerely   yours, 

The  Journal  A.  M.  A., 
Arthur  J.  Cramp, 
Propaganda   Department. 


'BRISTOL  NORTH  DISTRICT  MEDICAL  SOCIETY 
Mr.  Editor: 

On  September  21,  1922,  there  was  a  meeting  of  the 
Bristol  North  District  Medical  Society.  A  commit- 
tee was  appointed  to  communicate  with  the  Bristol 
South  and  the  Plymouth  districts  for  the  purpose 
of  arranging  a  joint  meeting  at  the  Lakeville  Tuber- 
culosis Sanatorium  some  time  in  November.  The 
paper  of  the  evening  was  read  bv  Dr.  Dunbar  of 
the  laboratory  of  Tufts  College  on  the  relations  be- 
tween the  laboratory  worker  and  the  general  prac- 
titioner. This  was  followed  by  an  animated  dis- 
cussion. I'ours  sincerely, 

Joseph  L.  AIurphy, 
District  Reporter. 


NOTICES. 

THE  ASSOCIATION  OF  MILITARY  SURGEONS 
OF  THE  UNITED  STATES. 
"The  Association  of  Military  Surgeons  of  the  United 
States  will  hold  its  31st  annual  meeting  in  the  audi- 
torium of  the  Interior  Department  Building.  Wash- 
ington, D.  C,  beginning  October  12,  at  H.SO  a.  m. 
An  interesting  literary  and  professional  program  is 
in  prospect,  and  the  association  will  have  as  distin- 
guished guests  delegates  from  the  British  naval  .ser- 
vice, from  Canada  and  from  Spain.  The  officers  of 
the  association  for  this  year  are  Captain  F.  L.  Plead- 
well,  M.C..  U.  S.  Navy,  President;  Colonel  Charles 
Lynch.  M.C.,  U.  S.  Army,  first  vice-president;  Colonel 
David  S.  Fairchild,  Jr..  M.C.,  Iowa  N.  G..  second 
vice-president;  Senior  Surgeon  J.  C.  Perry,  U.  S.  P. 
H.  S.,  third  vice-president ;  and  Colonel'  James  Robl) 
Cliurch.  U.  S.  A.  (Ret.),  Washington,  D.  C,  secretary- 
treasurer." 
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AN  IMPORTANT  MEETING. 
On  the  evening  of  October  18,  Dr.  John  O.  Pohik, 
Profe-ssor  of  Obstetrics  and  G.vnecoloj;y  in  the  Long 
Island  College  Hospital,  will  speak  at  the  Boston 
Medical  Library  on  Caesarean  Section.  The  meeting 
will  be  the  first  of  those  to  be  held  by  the  Suffolk 
District  this  season,  but  at  all  the  meetings  physi- 
cians interested  who  are  not  members  of  the  Suffolk 
District  will  be  welcomed. 


UNITED     STATES     CIVIL     SERVICE     EXAMINA- 
TION. 

Laboratory  aid  in  Bacteriology. 
November  8,  1922. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  labo- 
ratory aid  in  bacteriology  on   November  S,   1922. 

Ai>pUcants  should  at  once  apply  for  Form  1312. 
stating  the  title  of  the  examination  desired,  to  the 
Civil  Service  Commission,  Washington,  D.  C,  or  to 
the  secretary  of  the  I  nited  States  Civil  Service 
Board.  Applications  should  be  properly  executed, 
excluding  the  medical  certificate,  and  filed  with  the 
Commission  at  Washington  in  time  to  arrange  for  the 
examination  of  the  applicant. 


The  second  annual  meeting  of  the  American  Asso- 
ciation of  Oral  and  Plastic  Surgeons  will  be  held 
in  Boston  at  the  Boston  Medical  Library,  Friday 
and  Saturday,  October  20  and  21.  An  interesting 
program  has  been  arranged,  and  those  interested  in 
this  field  of  surgery  are  cordially  invited  to  be  present. 

MASSACHUSETTS  STATE  NURSES'  ASSOCIA- 
TION. 
The  autumn  meeting  will  be  held  Saturday,  Octo- 
ber 7,  1922,  at  American  Legion  Hall,  Gloucester, 
Mass.  An  interesting  program  has  been  arranged 
under  four  sections:  League  of  Nursing  Education, 
Private  Duty  Nurse.s,  Public  Health  Nurses,  and 
Massachusetts  State  Nur.sing  Association.  Congress- 
man A.  Piatt  Andrews  will  address  one  of  the  section 
meetings. 


DISEASES  REPORTED  TO  THE  MASSACHUSETTS 
DEPARTMENT  OF   PUBLIC   HEALTH. 
Week  Ending  September  23,  1922. 
Disease.  Cases.  Disease:  Cases. 

Anterior     ijoliomyeli-  Ophthalmia    neonato- 

tis   12        rum    25 

ChicKen-pox   14    Pneumonia,  lobar 18 

Diphtheria   139    Scarlet    fever 62 

Dog-bite  requiring  an-            Sy.philis  38 

ti-rabic  treatment.       3    Suppurative  coujunc- 

Encephalitis     lethar-                tivitis 6 

gica 2    Trachoma 3 

Ge'rman  measles 3    Tuberculosis,    pulmo- 

Gonorrhea    88        nary   112 

Influenza  5    Tuberculosis,      other 

Malaria   1        forms 21 

Measles   58    Typhoid   fever 32 

Mumps    32    Whooping-cough    141 

Hookworm   1 


BOOKS   RECEIVED, 

The  .Joi  RNAi,  acknowledges  the  rei'eipt  of  the  fol- 
lowing books  for  review : 

Principles  and  Practice  of  X-Ray  Technic  for  Diag- 
nosis. By  .lohn  A.  Metzger.  Published  by  C.  V. 
Mosby  Co.,  St.  Louis.     144  pages.     Price  $2.75. 

Diseases  of  Skin.  SiK'ond  edition.  By  Henry  H, 
Hazen.  Published  by  O.  V.  Mosby  Co.,  St.  Louis. 
608  pages.      Price  $7..'iO. 

Atlas  of  Syphilis.  By  Professor  Ix;o  V.  Zumbusch. 
Published  by  William  Wood  &  Co.,  New  York.  31 
plates.     Price  $15. 


SOCIETY    MEETINGS. 

DISTRICT   90CIEn"IE8. 

A  list  of  society  meetings  is  herewith  published.  This  list  will 
be  changed  tn  information  furnished  by  the  setretaries  of  the 
societies,  and  will   ai'pear  in  each  issue. 

Barnstable  District: — Hvannis.^November  3,  1922,  February  2. 
1923,  (Annual  Meeting)  — May  1,  1923. 

Bristol  N'ortli,  Bristol  South,  Barnstable  and  Plymouth  Districts 
will  bold  joint  meetings  sometime  this  fall. 

Bristol  South  District: — Fall  River, — November  2,  1922,  May  3, 
1923. 

Eastern  Hampden  Medical  Association: — Springfield,  October  5. 
1922. 

E»«x    North    District: — Haverhill,    (Semi-Annual    Meeting) — Jan. 

3,  1923.     Y.  M.  C.  A.  Building,  I^awrence,   (Annual  Meeting) — May 
2,  1923. 

Essex  North,  Essex  South,  Middlesex  North  and  Middlesex  South 
Districts   will   hold   joint   meetings   October    18.      Place   undecided. 

Hampden  Districts : — With  Hampshire  District  in  Holyoke.  Regu- 
lar meeting  in  October. 

Suffolk  District: — Stated  Meeting,  October  18,  1922.  (Combined 
meeting  of  Boston  Medical  Library  and  Suffolk  District,  Novem- 
ber 22.  1922;  December  27.  1922;  January  31,  1923;  February 
28,   1923  ;   March   28,  1923  ;    Annual   Meeting,   April   25,  1923. 

The  Springfield  .\cademy  of  iledicine  meets  the  second  Tuesday  of 
each  month.  Schedule  of  speakers  includes  the  following  names: 
Dr.  Alexis  Oarrel,  Dr.  W.  B.  Long,  Dr.  J.  W  Williams,  Dr.  W. 
S.  Thayer,  and  Dr.  Barton  C;ooke,  Hist.  The  date  for  each  speaker 
has  not  been  assigned. 

Middlesex  North  District: — Meetings  Wednesday,  Ottober  25, 
1922  ;    Wednesday,  January   31,   1923. 

The  four  western  districts  plan  to  hold  a  joint  meeting  early  in 
October. 

STATE,    INTERSTATE    AND    NATIONAL    SOCIETIES. 

Plans  are  being  made  for  a  joint  meeting  of  the  Worcester  and 
Worcester   North    districts    in    October. 

Massachusetts  Medico-Legal  Society  will  meet  Wednesdav,  October 

4,  1922,   at   2   P.    M.,   at   the   Boston   Medical    Library.      Ernest    L. 
Hunt,  Secretary. 

October,  1922.  Boston  Tuberculosis  Association.  Tuberculosis 
Institute  for  Physicians  will  be  held  on  October  5  and  6  at  the 
Massachusetts  General  Hospital,  Bemice  W.  Billings,  Boston,  Execu- 
tive Secretary. 

The  New  England  Societv  of  Psychiatrv  will  hold  its  next  meeting 
on  Ocober  6th,  at  the  Connecticut  State  Hospital,  Middletown, 
Connecticut.  Readers :  Dr.  AValter  Timme  and  Frankwood  E.  Wil- 
liams, New  York  City. 

Washington  Meetings: — The  Convention  of  the  American  Red 
Cioss  will  be  held  in  Washington,  Oct.  9,  10,  and  11.  The  Ameri- 
can C^ild  Hygiene  Association  meets  in  Washington,  Oct.  12,  13, 
14. 

New  England  Dermatological  Society,  Wednesdav,  October  11, 
1922,  at  3:30  P.  H.,  in  the  Skin  Out-Patient  Department,  Massa- 
chusetts General  Hospital.  C.  Guy  Lane,  Secretary. 

The  Fifty-First  Annual  Meeting  of  the  American  Public  Health 
.\.ssociation  will  be  held  at  (Cleveland,  Ohio,  October  16-19,  1922. 
Headquarters  will  be  at   Hotel   Statler. 

The  American  AssotrLation  of  Oral  and  Plastic  Surgeons  will  hold 
their  annual  meeting  at  the  Medical  Library,  Boston,  on  October 
anth  and   21st. 

CTlinical  CJongxess  of  the  American  College  of  Surgeons  will  be 
held  Im  lionnn.  M.i<-..  on  October  23-27,  1922,  Franklin  H.  Martin, 
Chicago,  Director-General. 

M.issachusetts  Association  of  Boards  of  Health,  October  26, 
1922,   Boston,   Mass.,   W.    H.    Allen,    Mansfield,    Mass.,    Secretary. 

New  York  and  New  England  Association  Railwav  Surgeons  32nd 
Annual  Meeting  at  New  York  Citj-,  October  28,  1922,  Donald 
Guthrie,  Sayre,  Pa.,  Secretary. 

November,  1922.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  of  meeting  undecideti),  Hilbert  F.  I>av,  Secretary. 
Nati"n:il  Cancer  Week.  November  12  to  IS. 

December,  1922.  New  England  Dermatological  Societv  Meeting, 
Wednesday,  December  13.  1922,  at  3.30  p.  ji..  in  the  Surgical  Am- 
phitheatre,  Boston   City   Hospital,  C.    Guy   Lane,   Secretar.v. 

January,  1923.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  undecided),  Hilbert  F.  Day,  Secretary.  Massachu- 
setts .\ssociation  of  Boards  of  Health,  Januarv  25,  Amnial  Meeting, 
Bo-ton,    W.    H.    .Mien.    Mansfield,    Mass.,    Secretary. 

February,  1923.  New  England  Dermatological  Society  Meeting, 
February  14,  1923,  at  3.30  p.  m..  in  the  Skin  Out-Patietrt  Depart- 
ment, Massachusetts  General  Hospital,  C.  Guy  Lane,  Secretary. 

March.  1923.  Massachusetts  Society  of  Examining  Phvgicians, 
(Date  and  place  undecided).  Hilborti'.   Day,   Secretary. 

April,  1923.  New  England  Dermatological  Society  Meeting,  .\pril 
11.  1023,  at  3.30  P.M.,  in  the  Surgical  Amphitheatre,  Boston  City 
Hospital,  O.  Guy  Lane,  Secretary.  Maas.ichusetts  Association  of 
Boards  of  Healtli,  April  20,  1923,  Boston,  W.  H.  Allen,  Mansfield, 
Mass.,   Secretary. 

May,  1923.  Massachusetts  Society  of  Examining  Physicians,  (Dat« 
and  place  undecided).  Americajl  Pediatric  Societv  Meeting  May 
31,  June  I,  and  2,  1923,  at  French  Lick  Springs  Hotel,  French 
Liik.  Ind.,  H.  C.  Carpenter,  Secretary. 

June,  1923.  American  Medical  AssoOiation.  San  Francisco,  June 
25-29,   1923,   Alexander  R.   Craig,*   Chicago,   III.,  SecreUry. 

July,  1923.  Massachusetts  Association  of  Boards  of  Health,  July 
2fl,    NanUsket,    W.    H.    Allen,    Mansfield,    Maas..   Secretary. 

•Deceased  Sept.  2,  1922. 
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Presidential  Address. 


SOME  CHANGES  IN  MEDICAL  TEACHING 

AND  SURGERY.* 

By  C.  a.  Porter,  M.D.,  Bosto.n. 

The  custom  of  having  an  annual  presidential 
address,  before  such  societies  as  ours,  must  oc- 
ea.sionally  result  in  much  suft'ering  to  its  mem- 
bers. To-night,  therefore,  the  address  will  be 
-short,  for  I  shall  only  give  my  personal  experi- 
ence, with  a  few  of  the  surgical  changes  which 
have  taken  place  since  men  of  my  age  gradu- 
ated. 

I  want  to  call  your  attention  to  certain  tend- 
encies, now  showing  themselves,  all,  of  course, 
marking  progress,  though  at  times  this  may 
seem  to  be  sidewise,  if  not  backwards.  It  is  hard, 
even  for  those  of  us  who  are  in  close  contact  with 
surgical  teaching,  to  realize  how  much  more 
knowledge  is  required  of  the  student  now  than 
thirty  years  ago.  We  had  our  didactic  lectures 
and  weekly  visits  of  thirty  or  forty  students,  fol- 
lowing the  professor  through  the  wards.  Some 
out-patient  work  was  demanded,  also  bandaging 
on  models,  and  the  application  of  splints  and  ap- 
paratus. Once  a  week,  operations  were  per- 
formed in  the  large  amphitheatre,  attended  by 

'PresifJcnVs  address  before  the  New  England  Surgical  Society 
meeting,   Burlington,  Vt.,  September  29,  1922. 


students  from  all  the  classes.  As  most  of  these 
operations  were  external,  the  student  obtained 
a  fair  understanding  of  their  general  conduct 
and  technique,  and  learned  to  admire  the  re- 
sourcefulness and  brilliant  operations  of  the 
master  surgeons.  Anatomy  was  considered  of 
great  importance,  and  was  closely  linked  with 
surgery  at  the  Harvard  Medical  School.  A 
fourth-year  course  in  anatomical  landmarks  and 
operative  surgery,  although  an  elective,  was 
eagerly  chosen.  There  were  surgical  clinics,  in 
which  the  diagnosis  was  made  bj'  the  history, 
symptoms,  and  physical  examination,  aided  by  a 
few  simple  tests.  None  of  the  more  modern 
methods  of  investigation  were  then  known.  To 
become  a  successful  teacher,  long  experience  and 
a  strong  personality  were  necessary.  There  was 
very  little  surgical  i-esearch,  and  practically  no 
animal  work.  I  was  present  when  the  late  Pro- 
fessor Halsted  of  Baltimore  came  to  the  school 
and  demonstrated  the  advantages  of  learning  in- 
testinal suture  on  dogs  rather  than  on  human 
beings.  These  were  the  days  when  surgeons 
came  from  far  and  near  to  see  Dr.  John  Homans 
perform  ovariotomies  with  a  large  trocar,  pedicle 
clamp  and  the  Staffordshire  knot ;  and  hyster- 
ectomies with  Kocherlc's  wire  clamp,  a  turn 
a  da.v,  until  the  stump  slipped  back,  at  the  end 
of  a  week. 

From  that  time  until  now,  certain  tendencies 
have  become  more  and  more  clear.  Anatomy,  ex- 
ceedingly well  taught,  has  become,  with  one  ex- 
ception, largely  divorced  from  surgery,  and  the 
surgeons  no  longer  work  and  teach  in  the  ana- 
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tomieal  department.  Operative  surgery  has 
been  omitted.  Work  on  animals  for  teclinique 
and  research  has  much  increased.  The  luige 
ward  visits  of  the  second  and  third  year  have 
been  replaced  by  small  sections,  and  in  the 
fourth  year,  under  pcrsonl  supervision,  the  stu- 
dent, for  two  months,  spends  the  day  m  the 
ward,  laboratory-  and  operating-room,  in  inti- 
mate contact  Avith  patients.  The  big  amphi- 
theatres have  come  to  be  less  and  less  used,  as 
internal  operations  increased,  and  were  per- 
formed in  small  rooms.  No  longer  do  we  see  the 
silent  group  about  the  table,  but  in  most  clinics, 
the  case  is  discussed,  the  steps  of  the  operation 
are  explained,  and  the  surgeon  must  operate  and 
teach,  at  the  same  time,  in  order  to  maintain  at- 
tendance and  attention. 

With  the  gradual  development  of  sub-depart- 
ments of  surgerj-,  such  as  genito-urinary  surgerj' 
and  orthopedics,  wdth  the  still  further  division 
into  such  specialties  as  brain  and  nerve  surgery, 
etc.,  with  the  still  more  refined  methods  of 
diagnosis  and  special  operative  technique,  it  be- 
came impossible  for  a  student  to  acquire  the 
necessary  knowledge  in  four  years. 

In  addition,  came  the  innumerable  methods 
of  investigation  in  the  laboratory,  and  all  sorts 
of  special  tests,  with  all  of  which  he  must  have 
some  familiarity.  Instead  of  graduating  for 
practice  at  the  end  of  four  years,  not  a  few,  but 
a  large  majority  of  the  students  now  add  an  in- 
terneship  of  one  or  two  years ;  at  the  large  hospi- 
tals, a  paid  resident  surgeon's  appointment  is 
sought  by  an  increasing  number  of  hospital 
graduates.  Year  by  year,  a  change  has  come  over 
medical  teaching.  The  younger  man,  .vnthout 
great  experience,  but  with  enthusiasm  and 
knowledge  of  modern  scientific  research,  is  giv- 
ing much  of  the  instruction  to  small  groups  of 
students. 

Commencing  this  year,  the  Harvard  Medical 
School  is  to  make  a  definite  change  in  its  curric- 
ulum. The  Faculty  has  become  convinced  that 
the  students'  hours  are  too  much  occupied,  and 
emphasis  is  to  be  placed  on  the  fundamental 
subjects.  Accordingly,  the  number  of  hours 
devoted  to  didactic  lectures,  and  to  a  less  extent 
to  the  clinics,  has  been  reduced  about  one-third 
in  the  major  .subjects,  and  still  more  in  the  spe- 
cialties. Two  afternoons  a  week  are  left  free  for 
study  or  a  choice  of  voluntary  courses,  offered  by 
the  various  departments.  If  the  making  of  a 
thoroughly  competent  surgeon  is  to  require  all 
tliese  years  of  undcrgradiKitc.  hos]iital,  and  post- 
graduate work,  there  nuist  be  established  some 
standard  in  the  future,  by  which  such  an  tthical 
and  qualified  man  may  become  known  to  the 
community ;  a  standard,  which  in  time,  will  be 
insisted  upon  by  the  general  practitioner  and 
other  siirgeons.  For  this  reason,  in  spite  of  in- 
evitable mistakes,  I  believe  all  of  us  should  do 
our  utmost  to  aid  the  work  of  the  American 
College  of  Surgeons. 

During  the  last  ten  years,  in  the  large  hospi- 


tals, special  assignments  of  a  group  of  similar 
cases,  where  unsolved  surgical  problems  (xisted, 
have  been  given  to  one  or  more  individuals  for 
a  specified  lime.  After  an  intensive  study  has 
been  carried  on,  and  the  end-results  of  the  treat- 
ment determined,  the  plan  is  to  return  these 
cases  to  the  general  service,  or  to  reassign  them 
to  other  individuals.  At  the  Massachusetts 
General  Hospital  under  this  .system,  we  formed  ■ 
the  fracture  service,  and  have  assigned  such  rare  I 
cases  as  cancer  of  the  cervix,  pulmonary  sargery, 
peripheral  nerve  surgery  and  toxic  goitres,  be- 
Lievaig  that  more  advance  would  thus  be  made, 
than  if  a  member  of  the  general  staft'  had  only 
an  occasional  case.  Such  specialization  must, 
however,  be  limited,  otherwise  the  general  serv- 
u;e  suffers,  while  the  individual  may  acquire  an 
undeserved  reputation  as  the  only  man  who  can 
do  a  certain  kind  of  work.  I  suggest  that  this 
same  system  is  even  more  valuable  in  hospitals  of 
moderate  size  where,  in  addition  to  a  few  months 
of  regular  service,  an  individual  would  have  a 
small  series  of  cases  for  a  year. 

Throughout  the  country,  less  and  less  surgery 
is  done  in  the  private  house.  The  daj'  of  the 
emergency  appendix  with  the  pocket  knife, 
spoon  retractor,  candle  snuffer,  and  a  bit  of 
twine  has  passed  forever,  unless  it  be  in  some 
remote  farmhouse  (if  such  exists),  where  the 
Ford  car  cannot  penetrate,  and  bring  the  pati^t 
to  the  hospital.  Gasolene  transportation  and  the 
remarkable  growth  of  the  small  hospital,  both 
public  and  private,  have  entirely  changed  the 
aspects  of  modern  sui-gery,  and  introduced  new 
questions,  to  which  the  answer  'is  very  difficult. 
In  almost  ever,y  large  towTi  in  New  England, 
there  is  now  a  hospital,  with  a  regular  staff  in 
attendance. 

In  our  present  stage  of  evolution,  no  special 
qualifications  are  necessary  for  the  pi-actice  of 
surgerj-.  At  such  a  hospital,  there  is  almost 
always  a  good  operating-room,  in  charge  of  an 
excellent  nurse.  According  to  its  size  and  en- 
dowment, there  is  an  x-ray  apparatus  and  a 
laboratory,  with  more  or  less  scientific  equip- 
ment. To  such  a  hospital  are  now  brought  two 
types  of  cases, — the  emergencies,  to  be  operated 
upon  by  the  local  surgeon  or  a  consultant,  and 
many  chronic  cases  for  diagnosis,  and  perhaps 
too  often  for  surgical  treatment.  These  cases 
were  previously  taken  by  the  general  practi- 
tioner to  a  larger  medical  center,  often  to  the 
chief  cities. 

There  is  a  marked  difference  between  a  ca.se 
of  appendix  peritonitis  and  one  brought  in  with 
a  (piestionable  diagnosis  of  chronic  ulcer  or  can- 
cer of  the  stomach.  In  the  first,  the  diagnosis 
is  obvious,  and  immediate  treatment  is  indicated 
A  reasonably  ((ualified  man  should  be  successful 
In  the  second  ease  the  diagnosis  and  treatment 
may  be  doubtful,  and  will  often  require  either 
very  special  methods  of  examination,  an  un- 
usual experience  in  similar  eases,  or  a  tecnniquc 
learned  by  long  practice  only.     The  question, 
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"Should  the  operation  be  done?"  depends  often 
for  its  answer  on  another.  "Who  is  goinj?  to  do 
it?"'  This  same  question  arises  sometimes 
within  the  walls  of  large  hospitals.  The  Utopian 
ideal  that  the  patient  should  always  have  the 
most  competent  surgeon  will  never  come  true, 
but  it  is  to  sueh  societies  as  ours  that  the  commu- 
nity looks  for  guidance.  Quietly,  tactfully,  but 
firmly,  we  slutuld  do  all  in  our  power  to  influ- 
ence the  general  practitioner,  with  whom  the 
final  decision  rests,  to  send  his  patients  only  to 
ethical  and  ijualified  men.  We  should  oniselves 
realize,  furthermore,  that  with  all  the  modern 
refinements  in  diagnosis  and  technique  it  is 
no  disgrace  for  a  general  surgeon  to  refer  a 
patient  to  another  man,  unusually  qualified  in 
a  particular  field. 

I  have  spoken  of  the  long  course  of  study  and 
hospital  work,  which  a  modern  surgeon  must 
take.  To  this,  fortiinately,  there  are  exceptions. 
Such  is  the  energy  in  this  country  of  many  men, 
that  they  give  up  practice  for  a  time,  travel,  visit 
clinics,  take  post-graduate  work,  and  owing  to 
natural  ability,  make  of  themselves  competent, 
practical  surgeons.  So  long  as  such  men  recog- 
nize their  limitations,  the  community  is  safe. 

Far  too  many  laparotomies  are  done  ^'ithout 
preliminary  study;  many  a  so-called  interval 
appendix  has  been  removed  because  the  opera- 
tion was  easy  and  safe.  Further  study  showed 
ureteral  calculi.  It  is  appalling  how  many  cases 
of  cancer  of  the  rectum  are  diagnosed,  and  oc- 
casionally operated  upon  for  hemorrhoid*,  with- 
out even  a  high  rectal  examination,  ilany  of 
these  errors  come  from  improper  interpretation 
of  x-ray  plates,  unreliable  technique  in  carrying 
out  laboratory  work,  and  in  taking  as  a  fact, 
the  results  of  special  investigation,  in  which  the 
worker  lacks  both  training  and  experience.  On 
the  other  hand,  we  have  nothing  but  admiration 
for  the  surgeon  who,  finding  unexpectedly  a 
condition  beyond  his  ability  to  treat,  closes  the 
wound,  and  refers  the  patient  to  a  more  experi- 
enced consultant.  It  would  take  too  lon'^  to  dis- 
cuss other  important  changes.  Without  further 
comment,  I  will  mention  the  increasing  activity 
of  the  State  and  Public  Health  Service,  Indus- 
trial Surgery,  with  its  rapidlj^  increasing  effi- 
ciency, the  Workman's  Compensation  Board, 
Social  Service,  Diagnosis  Clinics  at  the  hospi- 
tals, and  Group  Medicine  in  private  practice. 
All  these  and  other  problems  must  work  out 
salvation. 

Before  closing,  I  wish  to  thank  you  for  the 
honor  you  iiave  done  me,  and  to  assure  you  of 
my  continued  interest  in  our  society.  May  I 
add  a  thought  in  a  lighter  mood?  For  centuries 
the  cause  of  lues  was  sought,  and  sought  in  vain. 
When  found  at  last,  it  proved  to  be  a  corkscrew, 
thus  justifying  the  time-honored  association  of 
Bacchus  witli  Venus. 


({Original  AtticUa. 

FACTORS  IN  DYSPEPSIA.* 
By  FaANCis  W.  Palfrey,  M.D.,  Boston. 

Dyspepsia  is  commonlj^  understood  to  mean 
discomfort  connected  with  gastric  digestion  in 
eases  where  the  diagnosis  of  organic  disease  such 
as  ulcer  or  cancer  cannot  be  established.  Since 
it  occurs  in  difl;'ercnt  types,  it  is  desirable  to 
recognize  these  by  speaking  in  the  plural  of 
dyspepsias.  These  figure  prominently  in  gen- 
eral medical  practice,  but  our  knowledge  of 
them  is  not  j'ct  sueh  that  we  can  treat  them 
either  rationally  or  empirically  with  complete 
success. 

The  subject  of  the  dj^spepsias  has  interested 
me  from  the  fact  that  it  has  baffled  us  in  the 
past,  in  spite  of  the  many  hints  that  seem  as 
if  they  ought  to  offer  solutions,  if  only  we 
could  read  them.  It  is  a  tantalizing  situation, 
since  so  much  seems  to  lie  so  little  beyond  our 
grasp.  But  the  hopeful  factor  to  me  has  been 
the  feeling  that  the  more  searchingly  I  have  gone 
into  individual  cases,  or  groups-  of  eases,  the 
more  suggestions  I  have  obtained  tending  to 
connect  clinical  symptoms  with  deviations  from 
the  normal  phy.siology. 

My  method  of  attacking  the  subject  has  been 
different  from  that  of  most  recent  investigators, 
in  that  they  have  devoted  themselves  more  large- 
ly to  objective  tests,  whereas  I  have  attempted 
the  more  uncertain  and  less  scientific  method 
of  trying  to  identify  and  analyze  the  patients' 
subjective  symptoms.  I  must  admit  that  I  am 
attempting  to  build  on  insecure  foundations, 
and  that  mj-  structures  are  not  safe  against 
falling  to  the  ground.  Still  I  feel  that  there 
is  a  chance  that  by  ascending  these  insecure 
structures  I  may  get  a  wider  view  than  if  I  were 
to  put  all  my  material  into  foundations.  We 
must  remember  that  dyspepsias  are  complexes 
of  symptoms,  rather  than  objective  cachexias. 
Most  patients  do  not  complain  primarily  of 
undernutrition,  but  rather  of  discomforts  con- 
nected with  digestion.  Many  patients  who  com- 
plain of  dyspepsia  are  found  on  objective  tests 
to  have  no  deficiency  of  nutrition.  Also  in 
routine  tests  individuals  are  found  whose  diges- 
tive processes  deviate  markedly  from  the  nor- 
mal, both  in  the  directions  of  deficiency  and  of 
excess,  but  who,  in  spite  of  these  deviations, 
have  no  symptoms  of  dyspepsia.  It  seems  to 
me.  therefore,  that,  both  in  investigation  and  in 
clinical  dealing  with  the  individual  case,  we 
should  deal  primarily  with  symptoms,  and  with 
other  abnormalities  only  as  they  may  contribiite 
to  svmptoms.  The  patients  come  to  us  for  relief 
of  certain  discomforts,  and  it  is  only  by  learn- 
ing to  identify  symptoms  from  the  patients' 
descriptions,    or   from   other   evidence,    and   by 
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Icariiino;  ways  by  which  these  symptoms  may  be 
remedied,  that  we  can  furnisli  such  relief. 

Gastric  digestion  is  a  complicated  and  deli- 
cate jirocess.  I  remember  vividly  a  demonstra- 
tion early  in  my  medical  school  course,  in  which 
the  stomach  of  a  dog  killed  immediately  after 
a  full  meal,  was  laid  open  to  view,  showing  a 
large,  moist  mass  composed  of  lumps  of  meat. 
Tjread  and  potato.  A  dog's  dejections  are  the 
familiar  small  masses  and  coils  of  homogeneous 
fecal  material ;  and  even  of  their  small  bulk 
only  a  part  is  formed  of  material  ingested,  the 
t;hief  bulk  being  composed  of  bacteria  which 
have  grown  in  the  intestine.  Most  of  the  bulky 
meal,  therefore,  is  digested  and  absorbed.  Of 
course  the  absorption  and  part  of  the  digestion 
occurs  in  the  intestine,  but  the  stomach  begins 
and  makes  important  progress  in  the  process. 

The  chief  functions  of  the  stomach  are  two. 
Pirst,  it  receives  each  meal  for  temporary  stor- 
age, and  passes  it  along  little  by  little  through 
the  pylorus  into  the  intestine,  as  the  small  in- 
testine is  able  to  receive  it  and  attend  to  it. 
Second,  it  has  the  function  of  digesting  or  re- 
ducing to  a  fluid  state  all  protein  substances, — 
meat,  fish,  cooked  egg,  milk  curd  and  vegetable 
proteins.  In  addition  to  this,  some  conversion 
of  starches  and  sugars  under  the  influence  of 
the  saliva  may  go  on  in  the  fundus,  and  the 
peri.stalsis  in  the  pyloric  portion  may  have  some 
mechanical  effect  in  dividing  soft  solid  parti- 
cles, but  these  actions  are  probably  of  little 
importance. 

Viewing  thus  the  digestion  in  the  dog, — and 
Tiuman  digestion  is  undoubtedly  closely  similar, 
— the  course  of  gastric  digestion,  wonderful  as 
it  is,  seems  at  first  sight  fairly  simple  and 
trouble-proof.  We  have  all  seen  the  disappear- 
ance of  a  slice  of  coagulated  egg  albumin  incu- 
lcated in  a  test-tube  of  pepsin-hydrochloric  acid 
solution.  We  have  all  been  taught  that  the 
mucous  membrane  has  a  natural  immunity  to 
this  pepsin-hydrochloric  acid.  We  can  watch 
the  peristaltic  waves  of  the  stomach  under  the 
fluoroscope  until  the  stomach  is  empty.  It  is 
hard  so  far  to  see  why  anything  should  ever  go 
wrong. 

But  let  us  transfer  our  attention  from  the 
dog,  who  cannot  complain  of  dyspepsia,  to  the 
human  being.  All  the  facts  that  I  have  men- 
tioned above  apply  also  to  human  digestion. 
Yet  c(>rtain  human  patients,  in  whose  gastric 
contents  according  to  our  ordinary  tesis  no  not- 
able abnormality  is  found,  and  in  whom  the 
radiologist  recognizes  no  departure  from  what 
h(>  considers  normal  in  the  ]iosition.  outline,  or 
movements  of  flic  stomach,  still  complain  of 
discomfort  wliicli.  they  are  convinced,  is  con- 
nected with  their  digestion.  This  leads  us  to 
sus|)('ct  tliat  we  have  been  too  hasly  in  regarding 
the  slomach  as  a  chemical  and  mechanical  auto- 
matic machine  which  should  not  get  out  of 
order,   and   that   disturbances  may   occur   in    it 


which  our  present  methods  of  objective  exam- 
ination are  not  sufficiently  delicate  to  detect. 

The  truth  seems  to  be  that  although  a  normal 
stomach  under  noi'mal  conditions  is  practically 
sensationless  and  automatic,  the  stomach  is  an 
organ  which  is  far  more  sensitive  than  I  have 
suggested  hitherto  to  influences  which  may 
cause  it  to  produce  ainiorraaL  sensation*  anA  to 
depart  from  its  normal  function.  In  this  way 
it  is  to  be  contrasted  with  the  heart.  If  the 
stomach  were  as  incapable  of  originating  sensa- 
tions as  the  heart  ordinarily  is,  if  gastric  peri- 
stalsis were  as  free  from  factors  which  disturb 
its  action  as  the  myocardium,  and  if  the  pylorus 
were  as  uniform  in  its  action  as  the  heart  valves, 
I  suspect  that  dyspepsia  would  be  less  frequent. 
But  the  stomach  is  a  more  temperamental  or- 
gan, and  is  also  called  upon  to  adjust  itself  to 
more  variable  conditions.  It  is  lined  with  a 
mucous  membrane  which,  we  know,  under  ex- 
cessive stimulation  becomes  hyperemie.  Al- 
though it  seems  to  be  less  endowed  with  a  func- 
tion of  sensation  than  is  the  skin,  still  it  is 
hard  to  admit  that  it  is  not  capable  of  sensa- 
tions of  discomfort  or  pain  when  it  is  subjected 
to  unfavorable  influences,  as.  for  instance,  after 
the  ingestion  of  corrosive  poisons.  And  it  is 
constantly  exposed  to  varying  influences,  not 
only  to  the  wide  variety  of  food  and  drink  in- 
gested, but  also  to  changes  that  may  occur  in 
these  while  they  are  in  the  stomach,  and  also  to 
its  own  powerful  chemical  secretion.  The  motor 
function  of  its  musculature  and  the  secretory 
function  of  the  mucous  membrane  are  peculiar- 
ly subject  to  influence  by  circumstances  of  en- 
vironment, emotions,  and  sensations  not  pri- 
marily involving  the  stomach,  such  as  those  of 
taste  and  smell.  Also  the  stomach  for  normal 
functioning  requires  normal  functioning  of  its 
two  orifices :  and  both  of  these,  according  to  my 
conception,  are  liable  to  misbehave  without  ref- 
erence to  hitherto  recognized  organic  disease. 

First,  as  to  the  pylorus.  I  have  already  men- 
tioned that  the  stomach  receives  food  for  stor- 
age and  peptic  digestion,  and  discharges  it  little 
by  little  to  the  small  intestine.  The  pylorus 
has  absolute  control  over  the  rate  of  discharge. 
If  the  pylorus  is  closed  nothing  passes.  If  the 
pylorus  is  open  it  requires  little  force  of  gastric 
p,»ristalsis  to  cause  any  fluid  contents  to  pass. 
Now  clinical  investigators  in  the  past,  in  their 
enthusiasm  for  chemical  gastric  analysis,  have 
described  conditions  in  which  they  found  highly 
acid  liquid  contents  in  the  stomach.  They 
jumped  at  once  to  the  conclusion  that  this  was 
necessarily  due  to  an  excessive  rate  of  seci'etiou 
of  hydrochloric  acid,  overlooking  the  alternative 
possibility  that  retarded  discharge  of  the  nor- 
mal amount  of  secretion  could  cause  the  same 
findings,  and  thai  also,  granted  the  existence 
of  nn  excess  of  gastric  secretion,  a  sufficiently 
permeable  pylorus  would  rapidly  drain  the  ex- 
cess away.  There  is  reason  to  susjicct,  there- 
fore, tliat  the  pylorus,  from  its  command  over 
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the  outflow  from  the  stomach,  may  by  improper 
functioning  cause  or  contribute  to  abnormal 
conditions  within  the  stomach ;  especially  by 
retaining  in  the  stomach  food  and  secretion  that 
so  far  as  tlie  stomach  is  concerned  are  ready  to 
pass  on  to  the  intestines. 

This  leads  us  to  consider  what  is  known  of 
the  pylorus  and  its  action.  The  pylorus  is  the 
narrow  outlet  of  the  stomach,  with  its  surround- 
ing sphincter  of  smooth  muscle,  which,  when  in 
contraction,  closes  the  outlet,  and,  when  relaxed, 
leaves  tlie  outlet  patent.  It  is  occasionally 
capable  of  tight  spasmodic  contractions,  which 
have  been  described  by  surgeons  as  seen  by  them 
at  operation.  But  such  pylorospasms  are  un- 
usual and  abnormal.  On  the  normal  behavior 
and  control  of  the  pylorus  our  best  evidence 
is  from  the  extremely  important  observations 
of  Cannon. '  Cannon  reports  that  in  normal 
digestion  the  pylorus  is  closed,  but  that  it  re- 
laxes and  allows  the  passage  of  a  jet  of  gastric 
contents  at  more  or  less  periodic  intervals  under 
the  following  conditions:  The  first  signal  for 
opening  of  the  pylorus  is  the  appearance  of 
free  hydrochloric  acid  on  its  gastric  side.  Then 
a  jet  passes  into  the  duodenum  and  the  pylorus 
closes,  apparently  from  the  effect  of  the  presence 
of  acidity  within  the  duodenum.  The  pylorus 
then  remains  closed  until  the  acidity  of  the 
contents  of  the  duodenum  is  neutralized,  by  the 
pancreatic  juice,  the  bile  and  the  duodenal  se- 
cretion. Then,  if  there  is  still  free  acid  on  the 
gastric  side,  the  pylorus  again  relaxes  and  an- 
other jet  passes.  And  so  the  process  goes  on, 
the  pylorus  acting  as  a  flood-gate  to  admit  acid 
gastric  contents  to  the  duodenum  only  in  such 
amounts  as  can  be  neutralized  promptly  in 
preparation  for  pancreatic  digestion.  It  is  true 
that  there  is  reason  to  suspect  that  this  action 
of  the  pylorus  is  sometimes  in  abeyance.  Water 
seems  to  pass  through  the  stomach  more  rapidly 
than  is  consistent  with  its  subjection  to  this 
process.  In  some  cases  of  achylia  gastrica  the 
stomach  seems  to  empty  even  more  rapidly  than 
normally  in  spite  of  absence  of  the  acid  signal 
for  opening  of  the  pylorus.  Also  JlcClure. 
Reynolds,  and  Schwartz.-  in  certain  experi- 
ments on  human  cases,  have  failed  to  obtaiii 
evidence  that  these  cases  under  the  conditions 
of  their  experiments  behaved  in  accordance 
with  Cannon's  theory.  But  these  observations 
do  not  seem  to  me  sufficiently  representative  of 
all  conditions  of  normal  digestion  to  warrant 
our  discarding  the  whole  theory.  They  rather 
seem  to  me  to  point  to  exceptions.  Also 
Alvarez,^  from  his  work  on  the  muscular  action 
of  the  digestive  tract,  throws  doubt  upon  the 
chemical  control  of  the  pylorus,  and  in  his  con- 
centration upon  peristalsis  seems  to  discount 
or  even  at  times  to  disregard  the  action  of  the 
pylorus.  But  Cannon's  findings  are  too  exact, 
and  his  theorv  is  too  consistent  with  what  the 


I  have  already  expressed  the  opinion  that 
when  acid  fluid  contents  are  retained  in  the 
stomach, — and  tliis  includes  many  cases  of  ulcer 
as  well  as  many  that  are  still  considered 
functional  dyspepsias, — the  fault  must  be  laid  to 
the  pylorus.  Considering  this  in  the  light  of 
Cannon's  teachings,  it  has  long  been  my  beUef, 
since  in  these  sul'licient  acid  is  clearly  present 
to  furnish  the  first  signal  for  opening,  that  the 
difficulty  may  lie  in  the  neutralization  of  acid  in 
the  duodenum,  by  the  pancreatic  secretion,  the 
bile  and  the  intestinal  secretion. 

The  suspicion  therefore  arises  that  in  dealing 
with  dyspepsia  of  the  so-called  hyperacidity 
type,  with  or  without  ulcer,  we  may'  be  dealing 
with  stomachs  which  are  not  themselves 
primarily  at  fault,  but  which  are  forced  to  com- 
plain because  the  organs  whose  secretions  enter 
the  duodenum  are  not  keeping  pace,  and  conse- 
quently the  stomach's  finished  work  is  accumu- 
lating on  its  hands. 

This  leads  us  to  consider  what  is  known  of 
the  factors  which  control  the  flow  into  the  duo- 
denum of  these  neutralizing  secretions.  The 
pancreatic  juice  is  probably  the  most  important 
of  these  since  it  is  the  most  strongly  alkaline  in 
reaction.  Unfortunately,  in  man  there  are  few 
observations  as  to  its  flow;  these  show  merely 
that  the  flow  takes  place  during  the  period  of 
digestion.  In  animals  it  is  shown  that  the  flow 
varies  in  amount  and  in  duration  according  to 
the  type  of  food  given,  and  that  it  is  stimulated 
by  the  presence  of  acid  in  the  duodenum.  This 
stimulation  by  acid  in  the  duodenum  seems  to 
be  not  a  nervous  but  a  chemical  one,  since  by 
treating  duodenal  mucous  membrane  with  weak 
hydrochloric  acid  a  product  is  obtained  which 
on  intravenous  injection  into  animals  will  cause 
an  increase  in  the  flow  of  pancreatic  juice.  We 
have,  however,  no  proved  clinical  means  of  in- 
creasing the  pancreatic  juice  in  man.  Of  the 
duodenal  secretion  still  less  is  known.  The  bile 
is  probably  of  less  importance  than  the  pancre- 
atic juice  as  a  neutralizer  of  acid,  since  it  is  less 
strongly  alkaline  and  is  normally  no  greater  in 
daily  amount.  It  seems  to  be  secreted  con- 
tinuously, but  discharged  into  the  duodenum 
intermittently,  chiefly  as  chyme  enters  the  duo- 
denum. But  over  the  flow  of  bile  we  have  more 
control.  As  Pfaff  and  Balch*  have  shown,  its 
amount  can  be  increased  greatly  by  the  giving 
of  ox-bile  by  mouth.  Clinically,  as  I  have  re- 
ported before',  the  administration  of  bile  or  bile 
salts  so  as  to  increase  the  amount  of  bile  is  of 
service  in  impro\'ing  the  so-called  hyperacidity 
symptoms.  If  any  theoretical  suspicions  are 
correct  a  method  of  stimulating  the  flow  of 
pancreatic  juice,  if  we  had  one,  might  be  of  still 
greater  advantage ;  but  even  if  my  theory  is 
wrong,  T  can  still  vouch  for  the  fact  that  bile 
preparations  give  symptomatic  improvement. 

The  cardiac  orifice  of  the  stomach  ha.s  received 
surprisingly  little  attention  in  medical  investiga- 


pylorus   .should   do    for    the    protection    of    the  tions  except  as  an  opening  through  which  the 
duodenum  and  jejunum,  to  be  seriously  doubted,   stomach  is  entered.     It  is  to  be  inferred   from 
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such  current  teachings  as  bear  upon  the  subject 
at  all  that  the  cardiac  orifice  should  normally 
resist  all  passage  in  the  upward  direction, 
whether  belching,  regurgitation  or  vomiting.  It 
is  my  observation,  however,  that  few  persons  are 
free  from  a  little,  effortless,  half  unconscious 
belching  after  meals,  and  that  such  effortless 
belching,  where  noticed  at  all,  is  an  act  com- 
monly attended  with  some  slight  satisfaction, 
and  seems  to  indicate  a  wholesome  rather  than 
a  disordered  gastric  function.  On  the  other 
hand,  as  I  think  you  will  agree,  a  desire  to  belch 
but  an  inability  to  do  so  without  marked  effort 
or  at  all, — "gas  on  the  stomach'"  or  "gastric 
trouble"  as  patients  are  fond  of  calling  it, — 
occurs  with  conditions  of  digestion  not  satisfac- 
tory to  the  patient.  Regurgitation  and,  still  more, 
vomiting  are  always  abnormal.  But  in  these 
acts.  too.  especially  in  vomiting,  it  is  a  matter  of 
common  observation  that  the  act  may  be  easy 
or  difficult,  and  that  where  it  is  difficult  it 
involves  a  more  serious  disturbance.  The  cardiac 
orifice  itself  is  surrounded  only  by  a  weak 
sphincter  of  smooth  muscle,  capable  of  resisting 
only  little  pressure.  But  the  oesophagus  in  man 
approaches  the  stomach  somewhat  obliquely, 
entering  internal  to  and  behind  rather  than 
above  the  fundus.  It  is  strongly  suggested  to 
my  mind  that,  in  patients  who  have  difficulty  in 
belching  or  vomiting,  the  difficulty  may  be  the 
result  of  lateral  pressure  or  kinking  of  the 
cardiac  orifice  or  lower  part  of  the  oesophagus. 
While  I  have  no  proof  of  this  I  offer  it  as  a 
possibility  which  seems  to  me  to  deserve  con- 
sideration and  further  investigation. 

The  stomach  as  seen  at  autopsy  or  by  fluoro- 
scope  always  has  contents  of  two  kinds  in  vary- 
ing proportions,  the  fluid  or  semifluid,  and  the 
gaseous.  Our  attention  in  the  past  has  been 
so  largely  focused  upon  the  behavior  and  disposi- 
tion of  food,  drink  and  secretions  that  we  have 
been  prone  to  forget  the  gaseous  contents!  Still 
it  seems  to  be  a  provision  of  nature  that  the 
stomach  should  bo  in  jiart  filled  with  gaseous 
contents,  and  provisions  of  nature  are,  as  a  rule, 
not  without  some  useful  purpose.  The  gaseous 
contents  of  the  stomach  have  been  sufficiently 
st"died  to  show  that,  unlike  the  gases  of  the 
intestines,  they  are  not  products  of  fermentation 
and  i)ntrefaction.  but  almost  entirely  air. 
Moritz^  has  shown  that  the  pressure  is  normally 
about  8  cm.  of  water,  and  that  pressures  of  20 
cm.  or  over  cause  discomfort.  Now  it  is  common- 
ly taught  that  the  stomach  is  normally  protected 
against  increases  in  internal  pressure  by  a 
mc'clianism  through  wliicli  each  swallow  iTigested. 
results  in  a  corresponding  relaxation  of  the 
gastric  musculature.  But  T  have  already  alluded 
to  the  sensitiveness  of  the  gastric  musculature 
to  various  influences.  Tt  seems  too  much  to 
expect  of  an  organ  with  such  an  erratic  muscu- 
lature to  maintain  always  noi-mal  internal 
pressures  without  a  safety  valve.  Tt  is  strongly 
suggested  to  me  that  such  a  safetv  valve  is  to 


be  recognized  in  the  normal  cardiac  orifice  in 
communication  with  the  normal  gas-bubble. 

If  this  is  true,  such  abnormal  difficulties  of 
upward  passage  through  the  cardiac  orifice  as 
I  have  suggested  above  may  well  explain  un- 
comfortable feelings  of  pressure  within  the 
stomach. 

Now,  looking  back  over  what  I  have  said  so 
far,  let  me  enumerate  the  abnormal  conditions 
that  I  have  mentioned  which  seem  to  me  to 
warrant  suspicions  that  they  may  be  the  bases 
of  symptoms.  First,  hyperemia  of  the  mucous 
membrane.  Second,  abnormalities  of  .secretion, 
either  in  the  direction  of  excess  or  toward 
diminution  or  absence.  Third,  abnormal  motor 
action,  increased,  diminished  or  disturbed. 
P^ourth,  retention  by  the  pylorus  of  gastric 
contents  ready  to  pass  into  the  duodenum.  Fifth 
and  last,-  valve-like  resistance  of  the  cardiac 
orifice. 

Hyperemia  of  the  gastric  mucous  membrane 
was  seen  by  Beaumont',  nearly  a  hundred  years 
ago,  when  through  the  gastric  fistula  of  his 
patient,  St.  Martin,  he  viewed  the  interior  of  the 
stomach  under  a  variety  of  conditions  of  stimu- 
lation. The  mucous  membrane  had  markedly 
this  appearance  of  hyperemia  following  St. 
Martin's  over-indulgence  in  alcohol.  For 
symptoms  that  may  be  connected  with  such 
hyperemia,  therefore,  we  may  get  suggestions 
from  those  which  occur  after  the  ingestion  of 
overstimulating  substances  or  after  overuse  of 
alcohol.  In  such  conditions  the  most  constant 
symptom  is  a  burning  sensation  or  "raw  feel- 
ing" in  the  epigastrium  commonly  known  as 
heartburn  or  pyrosis.  There  is  also  a  tendency 
to  vomit,  more  or  less  promptly,  after  the  inges- 
tion of  food.  These  two  symptoms  seem  to  me 
strongly  suggested  as  subjective  manifestations 
of  this  hyperemia.  These  same  symptoms,  it  is 
true,  do  not  occur  only  after  the  ingestion  of 
irritants.  They  occur  also  in  the  so-called 
"acute  catarrhal  gastritis"  and  in  connection 
with  acute  infectious  diseases.  But  reasoning 
backward,  it  does  not  seem  to  me  improbable 
that  here  too  we  have  a  hyperemia  of  the  gastric 
mucosa,  perhaps  from  catarrhal  inflammation. 
So  I  have  come  to  the  tentative  conclusion  that 
heartburn  with  a  tendency  to  vomit  is  evidence 
of  hyperemia  of  the  general  gastric  mucosa. 

But  heartburn  in  these  cases  which  I  suspect 
of  representing  general  hyperemia  of  the  gastric 
mucosa  is  rarely  intense,  except  in  corrosive 
poisonings  with  probable  erosions  or  ulcerations, 
and  in  pronounced  cases  is  less  prominent  than 
the  tendency  to  vomit.  Severe  henrtburn.  on  the 
other  hand,  is  more  common  in  connection  with 
accumulations  of  acid  contents  due,  according 
to  my  conception,  to  delayed  discharge  through 
the  pylorus.  In  these  there  is  less  tendency  to 
vomiting.  Tt  is  suggested  to  me  that  these  cases 
of  heartburn  with  acid  contents  and  less  tend- 
ency   to    vomit    represent    irritation    chiefly    of 
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the  pyloric  portion  of  the  stoniaeh,  whether 
liyptTuniia,  erosion  or  ulcer. 

Abnormalities  of  secretion  and  of  muscular 
function  often  seem  to  bear  some  relation  to 
each  other  and  are  therefore  best  considered 
together.  Both  are  found  to  vary  from  the 
normal  either  in  the  direction  of  deficiency  or 
toward  excess,  and  often  apparently  in  sympathy 
with  each  other. 

First,  there  are  cases  in  which  there  seems  to 
be  a  general  inhibition  of  normal  functions  of 
the  stomach.  An  instance  of  this  which  I  met 
some  years  ago  is  as  follows.  A  physician,  60 
years  of  age.  who  had  previously  had  a  normal 
digestion,  had  his  first  attack  of  angina  pectoris 
(of  which  he  died  suddenly  less  than  a  year 
later)  within  half  an  hour  after  a  heavy  noon 
meal  containing  steak  and  potatoes.  The  attack 
of  angina  was  severe  and  typical,  and  he  knew 
what  it  meant.  Through  the  afternoon  and 
night  he  was  excited  and  apprehensive  but  not 
notably  uncomfortable.  At  eleven  o'clock  the 
following  forenoon,  twenty-three  hours  after 
the  meal  had  been  eaten,  he  was  nauseated  and 
vomited  a  large  amount  of  the  meat  and  potato 
eaten  the  previous  noon,  and  thes^  articles  in 
the  vomitus  showed  no  evidence  of  digestion 
during  their  twenty-three  hours  in  his  stomach. 
He  had  no  further  digestive  trouble.  He  had 
had  amyl  nitrite  but  no  morphia. 

This  case  has  always  seemed  to  me  an  un- 
usually good  example  of  complete  inhibition  of 
gastric  digestion,  due  either  to  the  severity  of 
the  angina  pain  or  to  the  psychic  disturbance 
resulting.  But  similar  instances  of  vomiting  of 
little  digested  material  after  shorter  intervals 
are  not  rare.  They  occur  especially  when  the 
food  has  been  eaten  during  excitement,  distress 
or  illness,  or  when  the  same  influences  have 
become  active  shortly  after  a  meal.  The  chief 
sj'mptoms  that  we  can  associate  with  such 
occurrences  are  disinclination  to  take  the  food, 
and,  after  it  is  taken,  a  sense  of  constant  weight 
in  the  episastrium  and  gradually  increasing 
nausea  until  the  vomiting  occurs.  Such  vomiting 
may  be  an  isolated  event  in  the  life  of  the 
patient.  But  there  are  also  cases  which  may  be 
considered  to  form  one  class  of  chronic  dyspep- 
tics w'hose  condition  consists  of  such  symptoms 
recurring  frequently  or  constantly.  These 
patients  complain  of  poor  appetite  and  say  that 
what  they  do  eat  "lies  like  lead"  in  their 
stomachs;  they  frequently  have  nausea  and  this 
sometimes  leads  to  vomiting;  they  are  apt  to  be 
persons  of  poor  muscular  development  and 
posture,  and  to  have  headaches  and  nervous 
exhaustion.  Analyses  of  gastric  contents  are 
apt  to  show  subnormal  acidities,  and  the  fluoro- 
scope  often  shows  atonic  and  not  seldom  pro- 
lapsed stomachs.  An  occasional  variation  upon 
the  usual  symptoms  in  some  of  these  is  the  ap- 
pearance at  irresrular  times  of  a  strong  cravinir 
for  food,  which  may  or  may  not  be  well 
tolerated.  It  is  reasonable  to  consider  such 
symptoms  as  manifestations  in  gastric  function 


of  states  of  nervous  exhaustion  and  instability. 

Achylia  gastrica,  or  the  condition  of  con- 
tinuous absence  of  gastric  secretion,  is  of 
disputed  nature.  It  may  belong  in  the  above 
group,  but  the  gastric  and  general  symptom.s 
are  often  less  marked,  and  the  motility  may  be 
normal  or  increased  with  rapid  emptying  of  the 
stomach.  It  is  worth  noting  in  connection  with 
what  I  have  said  as  to  the  function  of  the 
pylorus  that  achylia  cases  are  apt  to  have  in- 
testinal symptoms. 

Conditions  of  increased  secretion  are  a  little 
difficult  to  distinguish  from  those  which,  accord- 
ing to  my  conception,  are  not  conditions  of  in- 
creased secretion  but  rather  conditions  of  ac- 
cumulation of  normal  secretion  by  delay  of  its 
discharge  through  the  pylorus.  It  is  my  belief 
that  many  cases  that  have  hitherto  been  con- 
sidered as  due  to  increased  secretion  in  reality 
are  due  only  to  abnormal  accumulation.  Still 
there  can  be  no  doubt  that  in  cases  called  hyper- 
secretion or  ga^strosuccorrhoea,  in  which  the 
stomach,  even  in  the  absence  of  food,  fills  with 
large  amounts  of  acid  gastric  juice  which  has  to 
be  vomited  or  washed  out,  there  must  be  an 
excess  of  secretion,  and  a  disturbance  of  the 
normal  timing  of  secretion  in  response  to  food. 
We  must  recognize  therefore  that  hypersecretion 
exists,  and  although  the  extreme  cases  are  rare, 
less  marked  cases  are  undoubtedly  more  com- 
mon. At  the  same  time,  it  seems  to  me  necessary 
to  assume  that  when  these  accumulations  of  acid 
secretion  in  the  stomach  develop,  their  accumu- 
lation must  mean  that  the  pylorus  has  not  risen 
to  the  occasion  to  supply  an  o^itlet  for  it.  The 
chief  symptoms  are  a  feeling  of  fullness  increas- 
ing to  a  pain  of  a  quality  which  suggests  either 
pressure  or  muscular  contraction,  and  then 
vomiting  of  large  amounts  of  acid  fluid.  The 
possibility  of  pylorospasm.  in  addition  to  in- 
creased secretion,  is  strongly  suffsrested. 

The  activity  of  muscular  contractions  of  the 
stomach  as  seen  by  the  fluoroscope,  in  eases  with 
normal  or  highly  acid  contents,  may  be  deficient, 
normal  or  increased.  It  has  been  my  impression 
that,  provided  the  mucosa,  the  secretions  and  the 
behavior  of  the  orifices  are  normal,  the  varia- 
tions in  muscular  action  are  of  no  great  im- 
portance in  the  production  of  symptoms.  Atony 
or  deficient  peristalsis  in  connection  with  de- 
ficient or  inhibited  secretion  has  been  mentioned 
already.  There  is  reason  to  suspect  that  in- 
creased peristalsis  or  increased  tonicity  may 
contribute  to  the  svmptoms  in  the  hyperacidity 
syndrome,  or  in  the  cases  that  I  attribute  to 
valve-like  resistance  of  the  cardiac  orifice,  pro- 
ducing the  sense  of  epicrastric  pressure.  But  in 
these  I  take  the  motor  disturbance  to  be  a  con- 
tributing and  not  a  prime  cause  of  the  trouble. 
Still,  it  may  be  that  if  Alvarez's  theories  of  the 
interrelation  of  the  peristaltic  activities  of  the 
digestive  tract  a.s  a  whole  are  developed,  we  may 
receive  new  illumination. 
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My  belief  that  the  type  of  dyspepsia  hitherto 
known  as  hyperacidity  has  its  basis,  at  least  in 
part,  in  a  not  sufifieiently  rapid  discharge  of  acid 
contents  througrh  tlie  jiyloriis,  gains  support 
from  an  examination  of  the  associated  symptoms. 
The  intelligent  patient  commonly  gives  the  fol- 
lowing story.  At  meal  times  he  is  hungry  but 
he  fears  to  eat  much  because  he  has  found  that 
a  full  meal  will  cause  him  to  suffer  later.  After 
eating  he  soon  begins  to  feel  a  burning  discom- 
fort in  the  epigastrium,  gradually  increasing. 
He  feels  that  this  discomfort  comes  from  the 
place  where  the  meal  has  gone  to,  as  if  the  meal 
"were  burning  or  irritating  whatever  is  sur- 
rounding it.  He  may  belch  wind  but  that  gives 
little  or  no  relief.  He  is  apt  to  regurgitate,  and 
the  fluid  which  rises  to  his  throat  is  sour  and 
irritating,  convincing  him  that  the  distress 
down  below,  where  this  sample  came  from,  is 
due  to  the  irritant  quality  of  this  fluid.  If  the 
trouble  gets  bad  enough  he  vomits,  and  then 
feels  better.  From  that  time  on.  he  knows  that 
emptying  the  stomach  will  give  relief.  During 
bis  symptoms  his  constant  wish  is  that  the 
contents  of  his  stomach  would  pass  through 
more  quickly  in  the  nonnal  manner,  but  he  often 
"becomes  discouraged  in  waiting  for  them  to  do 
so,  and  induces  vomiting.  He  usually  learns 
that  sodium  bicarbonate  will  give  temporary 
relief  and  uses  it  frequently,  but  recognizes  that 
it  is  only  an  aid  in  tiding  over  the  single  period 
of  discomfort  in  which  it  is  taken.  Let  Tis 
attempt  a  translation  of  this  account  into 
medical  terms.  Heartburn,  or  burning  sensa- 
tion where  the  meal  lies  in  contact  with  its  con- 
tainer, may  be  translated  as  an  irritated  state. 
probably  a  hyperemia,  of  the  mucosa  of  pyloric 
portion  of  the  stomach ;  belching  and  regurgita- 
tion, a-s  increased  tonicity  or  motor  activity  of 
the  stomach  in  response  to  irritation ;  acidity 
and  irritating  quality  of  regurgitated  fluid,  as 
pepsin-hydrochloric  acid :  relief  by  vomiting  or 
T)y  taking  soda,  as  evacuation  or  neutralization 
of  pepsin-hydrochloric  acid:  sense  that  the 
discomfort  would  be  relieved  if  the  meal  would 
pass  out  of  the  stomach  more  quickly,  as  reten- 
tion by  the  pylorus.  From  this  translation  we 
may  construct  the  theory  that  in  these  patients 
the  symptoms  are  caused,  or  at  least  contributed 
to.  by  irritation  of  the  stomach  from  the  ac- 
cumulation of  pepsin-hydrochloric  acid,  con- 
tinuing until  this  pepsin-hydrochloric  acid  is 
removed.  The  patient  who  has  studied  physi- 
ology says  that  this  is  entirely  in  accord  with 
"his  sensations.  But  here  we  meet  with  objec- 
tions: that  free  hvdrocldoric  acid  and  pepsin 
are  in  contact  with  the  nyloric  mucosa  in  all 
normnl  digestion  but  produce  no  discomfort :  it 
is  a  time-honored  teaching  of  physiology,  and 
obviously  true  in  all  normal  men  and  animals, 
that  the  gastric  mucosa  is  immune  against  the 
ad  ion  of  pepsin-hydrochloric  acid:  also,  it  is 
currently  taught  that  the  stomach  itself  is 
incapable  of  sensation,  and  that  the  burnincr 
fiensatinn  \\liicli  sccins  to  come  from  tlie  stomach 


is  really  due  to  acid  regurgitation  into  the 
oesophagus.  These  teachings  have  been  accepted 
by  physicians,  adding  to  the  mystery  of  the 
situation.  But  they  do  not  satisfy  the  patient. 
He  insists  that  his  stomach  at  least  is  not 
immune  or  sensationless.  He  can  feel  the  burn- 
ing and  knows  that  it  comes  from  where  the  food 
lies  that  he  can  still  feel  in  his  stomach.  Nor  is 
he  better  pleased  with  the  suggestion  that  his 
trouble  is  "gastric  hyperaesthesia"  and  a 
neurosis. 

Let  us  consider  these  subjects  of  sensation  and 
of  the  immunity  further.  First,  as  to  the 
su]iposed  lack  of  sensation  of  the  stomach.  This 
has  been  inferred  from  experiments  in  which 
hydrochloric  acid  solutions  introduced  by  tube 
into  tlie  stomach  resulted  in  no  sensation.  But 
to  my  mind  this  is  not  conclusive  since  the 
experiments  do  not  seem  to  have  duplicated  the 
condition  of  long  contact  which  we  assume  to 
occur  in  oiir  patients.  And  as  to  the  immunity, 
is  it  reasonable  to  suppose  that  this  immunity 
is  absolute,  as  if  the  stomach  were  lined  with 
platinum?  Is  it  not  more  consistent  with  most 
facts  of  physiology  that  it  should  be  only  a 
relative  immunity,  ordinarily  sufficient  but 
liable  to  break  down  when  too  strenuously 
attacked?  We  know  that  it  breaks  down  in 
gastric  ulcer  which  is  only  a  step  beyond  the 
condition  which  we  are  considering.  May  not 
the  truth  be  that  pepsin-hydrochloric  acid,  when 
it  is  not  passed  on  through  the  pylorus  in  pro- 
portion to  the  rate  of  its  formation,  can,  by 
accumulation  and  long  contact,  repeated  after 
every  meal,  break  down  this  immunity,  so  that 
in  the  end  the  gastric  juice  does  attack  the 
mucosa,  causing  irritation,  hyperemia,  erosion 
or  even  ulcer?  And  if  this  occurs,  is  it  not  more 
the  fault  of  the  pylorus  in  not  passing  on  the 
erodin?  fluid,  even  if  this  is  formed  in  excess, 
than  the  fault  of  any  increase  in  secretion :  and 
might  not  an  abnormally  .sluggish  pylorus 
produce  the  situation  with  no  increase  of  gastric 
secretion  at  all?  I  believe  all  this  to  be  probable 
although  it  is  at  present  incapable  of  proof. 

The  symptoms  of  a  resisting  cardiac  orifice 
seem  to  me  obvious  when  once  our  attention  is 
directed  to  them,  and  surprising  only  from  the 
lack  of  attention  that  they  have  received  in  the 
past.  Their  neglect  in  the  past  T  can  explain 
only  on  the  ground  that  discomforts  due  to 
resistance  to  belching  are  seldom  severe  enouffh 
in  themselves  to  ho  disabling,  and  reach  their 
severest  grades  in  connection  with  other 
disorders  which  have  distracted  attention  from 
them.  In  the  minds  of  patients,  and  also  of 
some  physicians,  there  is  a  misconception  of 
what  belching  means.  Many  patients  conceive 
of  the  "cas"  which  they  raise  in  large  volumes 
as  a  product  of  fermentation,  whereas  the  truth 
is  that  gas-producing  fermentation  in  the 
stomach  of  any  importance  is  seldom  if  ever 
met  except  in  the  cases  of  marked  organic 
stenosis  of  the  pylorus.  Except  in  1hese  ea.ses 
witli  a  rare  orgaTiic  disease  the  "gas"  raised  is 
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simply  a  specimen  of  the  air  tliat  is  iim-nially  in 
the  stomach,  ov  air  tliat  has  heen  swaUowed  in 
"cribbing,''  expelled  on  account  of  increased 
tonicity  of  the  stomach.  I  have  already  ex- 
pressed the  opinion  that  easy,  quiet  belching  is 
to  be  regarded  as  a  normal  process  intended  to 
insure  the  intragastric  jiressure  against  undue 
elevation.  But  certain  patients  have  more  or 
less  habitually  a  sense  of  pressure  in  the 
epigastrium  which  they  feel  should  he  relieved 
by  belching,  but  they  are  able  to  belch  only  with 
difficulty  and  unsatisfactorily.  With  the  feeling 
of  unrelieved  pressure  in  the  stomach  are  often 
associated  jerky  spasmodic  contractions  of  the 
epigastric  muscles  (perhaps  also  of  the  dia- 
phragm), which  are  more  or  less  uncomfortable. 
Patients  with  these  symptoms  often  resort  to  the 
various  dyspepsia  tablets  containing  sodium  bi- 
carbonate with  an  irritant  aromatic.  These, 
■while  they  usually  give  temporary  relief,  tend, 
when  taken  habitually,  to  set  up  further  irrita- 
tion, ilany  patients  also  learn  the  trick  of  crib- 
bing, which  also  seems  to  aggravate  the  disorder. 
Sometimes,  too.  the  symptoms  of  inability  to 
reg\ilate  intragastric  pressure  are  associated 
with,  and  increase,  the  discomfort  of  other  dis- 
orders, such  as  the  hj'peracidity  complex. 

From  these  considerations  the  following 
cla.ssification  of  common  types  of  dyspepsia 
seems  to  me  suggested: 

First.  Irritable,  irritated,  very  likely  hyper 
emic.  states  of  the  mucosa,  from  improper  diet 
drugs,  alcohol  and  perhaps  catarrhal  inflamma- 
tions, with  as  presenting  symptoms  mild  pyrosis 
or  "raw  feeling"  and,  in  severer  instances,  a 
tendencj-  to  vomit  promptly  on  the  ingestion  of 
food. 

Second.  Depressed  or  inhibited  states  of  se- 
cretory and  motor  function,  due  largely  to  reflex 
and  psychic  influences,  with  the  presenting 
sjTnptoms  of  anorexia,  sense  of  weight  in  the 
epigastrium,  nausea,  and  vomiting  of  food  not 
digested  in  proportion  to  the  duration  of  its 
retention  in  the  stomach. 

Third.  Hypersecretion  or  gastrosuccorhoea 
with  probable  pylorospasm,  with  as  symptoms 
an  increasing  sense  of  fullness,  pain,  and  vomit- 
ing of  acid  fluid  in  which  undigested  food  is 
less  in  evidence. 

Fourth.  Those  cases  to  which  the  term  hyper- 
acidity is  so  generally  applied  that  it  is  not 
likely  to  be  given  up  readily,  but  which,  accord- 
ing to  my  belief,  are  fundamentally  due  to  a 
rate  of  pyloric  discharge  which  is  not  keeping 
pace  with  the  acid  secretion  in  the  stomach, 
whether  the  latter  is  increased  or  only  normal. 
This  insufficient  rate  of  discharge  through  the 
pylorus  may  be  Awe  to  deficiency  in  the 
neutralizing  fluids  of  the  duodenum.  The 
symptoms  I  believe  to  be  due  to  irritation, 
hyperemia,  erosion  or,  in  extreme  cases,  ulcera- 
tion of  the  mucosa  of  the  pyloric  portion  of  the 
stomach,  and  are:  heartburn,  acid  rrL'urgitation. 
sense  of  unduly  prolonged  retention,  and  vomit- 


ing; often  voluntar}-,  for  relief.  This  group 
differs  from  the  preceding  one  in  that  there  is 
Tiot  necessarily  an  excess  of  acid  secretion,  and 
in  that  pyloric  discharge  is  not  abolished;  it  is 
going  on,  but  not  rapidly  enough  to  keep  pace 
with  the  secretion. 

Fifth.  Valvular  cardia,  with  the  principal 
symptom  of  a  sense  of  epigastric  pressure  not 
readily  relieved  by  belching,  which  may  become 
exaggerated  into  habitual  noisy  belching  and 
cribbing. 

Combinations  of  more  than  one  of  the  above 
may  occur,  and  some  may  be  aggravated  by  the 
coexistence  of  motor  disturbances  not  yet 
identified. 

Now,  how  are  these  five  types  of  disorder 
to  be  treated?  Here,  for  lack  of  time,  I  must 
confine  myself  to  general  principles.  Besides, 
the  details  must  vaiy  somewhat  in  each  indi- 
vidual case. 

First,  as  to  the  group  which  I  have  attributed 
to  irritability,  perhaps  hyperemia,  of  the  lining 
of  the  stomach,  due  to  irritants  ingested  or  per- 
haps sometimes  to  catarrhal  inflammation. 
Here  the  keynote  is  to  put  a  stop  to  the  irrita- 
tion. In  severer  cases  where  some  of  the  irritant 
may  be  still  in  the  stomach,  vomiting  should  be 
encouraged  by  giving  warm  water,  or  the 
stomach  may  be  washed  out ;  then  the  stomach 
should  be  rested  by  a  fast  of  from  twelve  to 
twenty-four  hours  or  more,  in  which  nothing  but 
sips  of  water  or  cracked  ice  are  taken.  If 
vomiting  is  violent  after  the  stomach  is  empty 
a  small  hypodermic  of  morphine  or  atropine 
may  be  given.  But  the  requests  and  suggestions 
of  friends  that  various  things  be  given  by  mouth 
"to  stop  the  vomiting"  are  best  rejected.  I 
suspect  that  there  is  a  stage,  if  we  could  recog- 
nize it,  in  the  subsidence  of  these  irritations,  in 
which  mild  stimulation  as  by  certain  foods,  by 
capsicum,  nux  vomica,  ginger  or  champagne 
may  do  good.  But  I  am  convinced  that  in  prac- 
tice these  more  often  do  harm  by  increasing  and 
prolonging  an  irritation  that  would  have  sub- 
sided sooner  under  simple  rest  and  starvation. 
Returning  appetite  is  commonly  an  indication 
that  feeding  may  be  resumed  with  milk  and 
lime  water  in  small  amounts,  then  gruels,  milk- 
toast,  etc.,  up  to  a  normal  child's  diet,  and 
then  on  to  a  simple  adult  diet,  with  cautions 
against  return  to  the  indiscretions  which 
caused  the  original  disorder.  In  mild  or  chronic 
cases  restriction  to  a  simple  diet  of  limited 
amount,  without  fried  foods,  pastry  or  strong 
flavorings,  and  enforcement  of  mastication,  may 
be  sufficient. 

Second,  as  to  the  group  of  depressed  gasfi-ic 
functions.  One  of  the  strongest  hints  as  to  the 
line  of  attack  in  these  is  the  very  striking  im- 
provement that  often  occurs  in  these  patients  if 
they  can  be  given  a  complete  chanore  of  scene 
or  vacation  in  congenial  surroundings.  Most 
cases  when  they  apply  for  treatment  are  in  a 
state  of  disconi-afri'ment  and  maladjustment  to 
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their  environment  from  which  they  see  no  way 
out.  Many  difficult  situations  are  presented, 
but  it  is  generally  true  that  more  can  be  ac- 
complished by  encouragement,  and  improve- 
ment of  the  general  circumstances  of  daily  life, 
both  mental  and  phj-sical,  than  by  diet  and 
drugs.  In  diet  the  most  important  point  is  to  be 
sure  that  the  patient  has  his  meals  at  regular 
hours  at  a  good  home-  or  boarding-house  table 
and  eats  moderately  of  what  is  provided,  re- 
sisting the  opposing  temptations  either  to  omit 
meals  or  to  eat  irregularly  between  meals.  Of 
drugs,  nux  vomica,  with  a  little  dilute  hydro- 
chloric acid  before  meals,  sometimes  works  well 
as  a  temporary  expedient. 

Hypersecretion  with  pylorospasm,  failing  more 
exact  knowledge,  we  have  to  set  down  as  a 
neurosis  of  secretion  and  contraction,  or  a  re- 
flex of  unknown  source.  On  this  basis  and  on 
empirical  grounds  treatment  should  attempt  to 
provide  for  a  calm  state  of  mind  during  meals 
and  during  their  digestion :  slow,  moderate  eat- 
ing, with  thorough  mastication,  and  avoidance  of 
articles  which  are  believed  to  stimulate  acid  se- 
cretion, notably  spices,  meat  flavorings  and 
products  of  frying.  Sometimes  the  attack 
seems  to  be  directly  precipitated  by  strongly 
acid  drinks,  so  these  should  be  particularly 
warned  against.  Belladonna  and  atropine  seem 
to  be  of  value.  In  attacks,  milk  of  magnesia  or 
sodium  bicarbonate  .should  be  given  freely,  and 
if  the  spontaneous  relief  from  vomiting  is  de- 
layed, the  stomach  may  have  to  be  washed  out. 

Fourth,  the  group  called  hyperacidity,  with 
heartburn  and  desire  for  more  rapid  emptying. 
Cases  of  this  group  are  to  be  suspected  of  ulcer, 
according  to  their  duration,  severity  and 
obstinacy,  and  if  their  symptoms  are  sufficiently 
severe,  should  be  put  to  bed  and  given  one  of 
the  accepted  gastric  ulcer  diets  even  though  the 
special  tests  of  the  laboratory  and  x-ray  fail  to 
give  a  positive  diagnosis.  Milder  cases  may  be 
given  merely  a  small  bland  diet  at  meal  times 
with  crackers  and  milk  at  11,  5.  and  10.  In  all 
cases,  whenever  symptoms  are  present  they 
should  be  controlled  as  promptly  as  possible  by 
magnesium  oxide,  milk  of  magnesia  or  sodium 
bicarbonate.  Where  magnesium  oxide  prepara- 
tions have  the  necessarj'  effect  they  are  prefer- 
able for  frequent  Tise  to  sodium  bicarbonate. 
But  in  most  cases  which  obtain  temporary  re- 
lief from  these  agents  which  neiitralize  acid 
(even  including  some  cases  of  ulcer),  I  have 
found  that  much  can  be  done  to  prevent  the 
recurrence  of  symptoms  by  giving  preparations 
of  ox-bile  in  enteric  coated  tablets  with  the  ob- 
.iect  of  increasing  the  flow  of  bile.  Perhaps  the 
most  important  practical  point  that  I  have  Ni 
offer  is  that  you  can  make  many  patients  with 
sour  stomach  and  heartburn  grateftil  by  giving 
them  this  bile  treatment.  Satisfactory  prepara- 
tions are  Glycotauro  tablets  of  Tlynson  "West- 
cott  and  Dunning,  and  Ox-bile  Tabloids  of 
Burroucrhs,  Wellcome  &  Co.  Three  tablets 
should  he  given  tliri'i'  times  a  day  hcfdre  meals. 


or  nine  a  day,  for  a  week,  then  reducing.  At 
the  same  time  it  is  well  to  urge  thorough  masti- 
cation and  a  moderately  conservative  diet  with- 
out alcohol,  but  closer  restrictions  in  mild  or 
earlj^  cases  are  unnecessary.  In  patients  who 
obtain  temporary  relief  from  milk  of  magnesia 
you  can  be  fairly  confident  that  this  treatment 
will  give  more  permanent  relief. 

Fifth,  in  cases  of  valvular  cardiac  orifice  or 
difficult  belching.  Not  knowing  the  exact  mech- 
anism, we  have  no  direct  method  of  treat- 
ing the  orifice.  Our  object  therefore  should  be 
to  diminish  the  need  of  belching  by  reducing, 
so  far  as  possible,  the  variations  of  intraga.stric 
pressure.  This  is  best  done  by  providing  a  diet 
supplying  the  necessary  food  value  in  small 
bulk,  and  the  day's  total  should  be  divided  be- 
tween six  meals  instead  of  three  at  appropriate 
intervals.  All  should  be  eaten  slowly  and 
masticated  thoroughly.  Excitement,  which  some 
patients  find  to  increase  their  sense  of  epigastric 
pressure,  should  be  avoided.  Patients  should  be 
persuaded  to  restrain  all  voluntary  attempts 
to  belch,  and  to  break  the  habit  of  cribbing, 
which  some  have  without  being  conscious  of  it. 
Irritant  dyspepsia  medicines  should  be  stopped, 
but  milk  of  magnesia  and  enteric  coated  bile 
tablets  may  be  used  if  there  are  associated 
hyperacidity  .symptoms. 

Combinations  of  the  above-mentioned  sources 
of  symptoms  should  be  treated  by  appropriate 
combinations  of  treatment. 

Finally,  there  are  certain  general  facts  that 
seem  to  me  worth  mentioning  for  their  bearing 
upon  the  management  of  cases  of  dyspepsia  of 
various  types.  Most  chronically  disordered 
stomachs  can  still  receive  without  symptoms 
most  of  the  articles  of  a  normal  diet  if  only 
these  are  taken  with  thorough  mastication  in 
sufficiently  small  amounts.  Patients  in  man- 
aging their  own  diets  commonly  have  their  at- 
tention too  much  fixed  upon  what  they  can  eat, 
and  pay  too  little  attention  to  the  amounts. 
Most  dyspeptic  patients  are  impatient  and 
meddlesome  with  their  stomachs,  rather  than 
gentle  and  systematic,  and  so  become  confused 
and  discouraged.  0.sler  mentions  314  oimces  of 
meat,  two  medium  slices  of  stale  bread  and  1 
ounce  of  butter  three  times  a  day  as  a  useful 
diet  in  hyperacidity.  Smaller  amounts  of  the 
same  foods  can  be  taken  by  most  dyspeptie 
patients,  and  it  often  serves  as  an  encouraging 
introduction  to  treatment  to  show  the  patient 
that  he  can  take  even  small  amounts  of  th"se 
substantial  foods  which  he  may  formerly  have 
feared,  giving  him  reason  to  hope  that  he  may 
gradually  resume  a  normal  diet. 
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SOME   ASPECTS   OF   THE   PKORLEftr   OF 

STERILITY.* 

By  Sami-ei.  R.  Meakesi,  M.D.,  M.R.C.S.,  Bo.ston. 

Sterility  is  an  important  subject  for  several 
reasons.  In  the  first  place,  it  is  a  common  con- 
dition. One  marriage  in  every  ten  is  childless ; 
hence  there  are  in  this  country  today  nearly 
two  million  sterile  couples  who  are  still  at  the 
age  of  potential  child-bearing.  Again,  sterility 
is  usually  a  matter  of  vital  concern  to  the  per- 
sons involved — in  manj'  cases  the  outstanding 
sorrow  of  a  lifetime.  In  the  third  place,  the  fact 
that  our  native  population  is  less  by  some  mil- 
lions than  it  might  be  is  of  national  economic 
importance,  especially  in  these  post-war  days. 

The  fact  of  sterility  can  be  diagnosed  by  any 
layman.  The  cause  of  this  condition  presents  a 
diagnostic  problem  of  the  most  complex  sort. 
Let  the  cause  be  determined  in  a  given  case,  and 
the  therapeutic  question  will  be  answered.  The 
real  problem  is  aetiologJ^ 

From  the  earliest  times  the  reproach  of  barren- 
ness has  been  visited  upon  the  woman.  Even  in 
these  days  the  wife  is  often  the  subject  of  un- 
necessary and  harmful  treatment  when  in  fact 
the  husband  is  the  one  at  fault.  In  forty  per  cent. 
of  my  cases  the  responsibilitj'  has  rested  with  the 
male.  This  agrees  fairlj^  well  with  the  average 
of  the  figures  for  male  responsibility  given  by 
other  observers. 

We  may  lay  down  as  a  cardinal  principle, 
then,  that  every  case  of  sterility  is,  in  the  be- 
ginning at  least,  a  two-patient  problem.  It 
should  be  our  business  to  rule  out  the  possible 
responsibility  of  the  male  before  coming  to  any 
•conclusions  about  the  female  or  subjecting  her 
to  treatment,  even  though  she  may  present  some 
definitely  abnormal  condition. 

The  male  has  a  double  duty  to  perform.  First, 
he  must  produce  normal  spermatozoa.  Second, 
he  must  deposit  those  spermatozoa  in  his  wife's 
•cervix.  The  older  books  describe  in  detail  how 
the  uterus  dips  down  into  the  receptaculum 
seminis  and  sucks  up  semen  into  the  cervical 
canal  by  rhythmic  muscular  contraction.  There 
is  no  real  evidence  to  support  this  idea.  Sperm 
which  is  not  ejaculated  directly  into  the  cervical 
•  canal,  or  at  least  onto  the  os  externum,  is  almost 
certainly  wasted,  for  its  life  in  the  vagina  is 
very  brief.  In  forty-three  postcoital  examina- 
tions made  between  one  and  two  hours  after 
intercourse  I  have  found  living  spermatozoa  in 
the  vagina  only  four  times.     In  most  of  these 

•Read  before  the  Massachusetts  Surgical  and  OvDaecological 
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cases  living  spermatozoa  were  recovered  from 
the  cervix.  All  this  is  in  accord  with  the  more 
extensive  observations  of  Hiihner,  and  supports 
his  conclusion  that  spermatozoa  deposited 
in  the  vagina  are  usually  killed  within  an  hour 
by  the  acid  vaginal  secretions.  The  occasional 
case  where  pregnancy  has  resulted  from  semen 
deposited  at  the  iutroitus  or  in  the  vestibule  is 
of  medico-legal  interest,  but  must  be  taken  as 
a  rare  exception  to  the  general  rule. 

Thus  the  postcoital  examination  gives  us  im- 
portant data  about  the  relative  responsibility  of 
husband  and  wife.  If  normal  living  spermatozoa 
are  recovered  from  the  cervix,  the  male  is  at 
once  exonerated ;  more  could  not  be  expected  of 
any  man.  It  is  not  necessary  always  to  see  the 
hu,sband  in  such  cases — an  advantage  sometimes, 
when  both  parties  do  not  share  equally  the  de- 
sire for  children.  It  is  a  curious  psychologic  fact 
that  a  woman  often  resents  the  suggestion  of 
possible  defect  in  her  husband,  while  she  faces 
with  equanimity  the  demonstration  of  faults  in 
herself.  Also,  we  often  find  that  among  the  un- 
educated sexual  vigor  in  the  male  is  taken  to  be 
proof  conclusive  of  his  fertilizing  power,  and  so 
investigation  is  deemed  .superfluous. 

If  dead  or  feeble  spermatozoa  are  found  in 
the  cervix,  and  the  condom-specimen  is  normal, 
we  may  again  conclude  that  the  male  is  not  at 
fault.  The  trouble  here  lies  in  the  hostile 
action  of  the  endocervix  toward  normal  sperma- 
tozoa. 

If  no  spermatozoa  are  recovered  from  the  cer- 
vix, and  the  condom-sjiecimen  is  normal,  then 
the  difficulty  must  be  of  a  mechanical  nature, 
and  may  be  due  to  conditions  in  either  the  hus- 
band or  the  wife.  In  the  male  one  should  consid- 
er premature  ejaculation,  stricture,  and  hypo- 
spadias. More  commonly,  however,  the  trouble 
in  such  cases  is  with  the  female.  A  uterus  in 
moderate  descensus  allows  the  penis  to  pass  up 
behind  the  cervix,  and  thus  ejaculation  into  the 
OS  externum  becomes  impossible.  If  there  is 
any  foundation  for  the  popular  idea  that  tall 
women  become  pregnant  more  easily  than  short 
ones,  it  is  to  be  found  in  the  fact  that  in  rela- 
tively longer  vaginae  there  is  less  chance  of 
thus  over-shooting  the  mark.  Another  condi- 
tion familiar  to  all  of  us  is  the  long  conical 
cervix,  often  so  anteflexed  as  to  bring  the  exter- 
nal OS  up  against  the  anterior  vaginal  wall. 
Operations  such  as  that  of  Dudley,  designed 
to  correct  this  abnormality,  often  fail  to  cure 
sterility,  because  the  condition  just  described 
is  only  one  manifestation  of  a  general  pelvic 
infantilism.  Retroversion  of  the  whole  uterus 
without  flexion  may  likewise  bring  the  cervix 
up  against  the  anterior  vaginal  wall.  This  is 
a  common  cause  of  so-called  secondary  sterility. 
The  prognosis  in  such  cases  is  good  "if  the  dis- 
placement is  corrected. 

When  normal  sperm  cannot  be  recovered  from 
the  cervix,  a  condom-specimen  should  be  studied. 
The  more  obvious  abnormalities  of  the  semen— ^ 
azoospermia,   necrospermia,    and    marked   oligo- 
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spermia — are  easily  recognized.  While  these 
are  by  no  means  rare,  much  commoner  is  another 
condition  which  often  escapes  recognition.  I 
refer  to  relatively  slight  diminution  in  the  num- 
ber and  motility  of  the  spermatozoa.  This 
represents  the  state  called  by  Reynolds  "lowered 
fertility."  If  such  a  man  is  mated  with  a  wife 
whose  fertility  also  is  of  low  grade,  the  union  is 
likelj-  to  be  childless,  even  though  neither  per- 
son is  absolutely  sterile.  Such  a  condition  of 
lowered  fertility  is  encountered  particularly  in 
those  leading  a  sedentarj^  life  and  taking  an  ill- 
balanced  diet.  It  sometimes  responds  promptly 
to  the  simple  correction  of  hj-gienic  errors.  Last 
November  I  was  consulted  by  a  couple  who  had 
one  child  nine  years  old;  seven  years  ago  there 
had  been  a  miscarriage,  and  since  then  no  preg- 
nancy had  occurred,  though  both  parties  were 
anxious  for  children.  Every  examint^tion  of  the 
wife  was  negative.  The  husband  considered 
himself  to  be  in  perfect  health.  As  a  matter  of 
fact,  he  was  about  twenty  pounds  over-weight. 
His  diet  was  faulty,  and  his  occupation,  chemis- 
try, was  sedentary  and  confining.  His  semen 
showed  about  half  the  usual  number  of  sperma- 
tozoa; of  those  present,  perhaps  twenty -five  per 
cent,  exhibited  normal  motility,  while  the  re- 
mainder were  feeble  or  dead.  A  diet  of  2000 
calories  rich  in  vitamines  was  ordered,  small 
doses  of  calcium  lactate  and  thyroid  extract 
were  prescribed,  and  he  was  advised  to  do  daily 
work  in  a  gymnasium.  Two  months  later  another 
specimen  of  semen  was  examined,  and  proved 
to  be  normal  in  every  respect.  The  wife  missed 
her  next  period,  and  is  now  three  months  preg- 
nant. We  should  examine  semen  with  a  critical 
eye.  Unless  the  spermatozoa  are  entirely  satis- 
factory in  all  of  three  respects, — number,  motil- 
ity, and  morphology, — there  is  room  for  suspi- 
cion about  the  fertilizing  power  of  the  male. 

The  grosser  seminal  defects,  many  of  which 
are  sequelae  of  gonorrhea,  come  within  the 
province  of  the  genito-urinary  surgeon.  The 
hopeless  cases  are  those  where  azoospermia  is 
due  to  atrophy  of  the  seminiferous  tubules.  Tavo 
years  ago  Frank  Lydston  proposed  that  in  such 
eases,  when  the  desire  for  children  was  strong, 
the  following  procedure  might  be  carried  out, 
with  the  full  knowledge  and  consent  of  the  per- 
sons involved.  Sperm  from  a  healthy  donor 
was  to  be  injected,  via  the  vas  deferens,  into  the 
vesicles  of  the  husband,  who  would  then  deposit 
that  sperm  in  the  natural  way  in  his  wife's  cer- 
vix. In  one  of  my  cases  this  was  carried  ou+. 
but  without  result. 

The  possible  causes  of  sterility  definitely 
chargeable  to  the  female  are  systematically  listed 
in  the  text-books  of  g>'naeeology,  including 
everything  from  imperforate  hymen  up  to  ab- 
sence of  the  ovaries.  Such  an  impartial  anatomi- 
cal classification  is  unfortniiate,  in  that  the  at- 
tention is  likely  to  be  focussed  on  some  one 
anatomical  condition  which  may  be  related  only 
indirectly,  or  not  nt  all,  to  the  sterility.  For 
many  years  iiiiich    ini|Hirt;nicc   \\;is   dttaelu'il    In 


anteflexion  of  the  corpus  uteri,  coupled  with  a 
small  cervical  canal  and  so-called  pin-hole  os. 
It  was  believed  that  in  such  a  uterus  the  point  of 
flexion  at  the  os  internum  presented  a  mechani- 
cal barrier  to  the  iuscent  of  spermatozoa,  and  so 
acted  as  a  cause  of  sterility.  As  a  matter  of  fact, 
the  condition  just  described  is  seen  in  the  ma- 
jorit}'  of  virgins,  most  of  whom  later  find  it  no 
hindrance  to  fertility.  A  canal  which  can  be 
traversed  by  the  passive  blood-corpuscle  is  not 
impervious  to  the  active  spermatozoon.  On  the 
other  hand,  such  narrowness  of  the  cervical 
canal  has  considerable  significance  when  there  is 
infection  of  the  endometrium  or  endocervix,  as 
free  drainage  is  therebj'  prevented. 

Broadly  speaking,  we  may  say  that  ninety-five 
per  cent,  of  sterilities  for  which  the  female  is 
responsible  are  due  to  three  groups  of  causes: 
abnormalities  of  secretion  in  the  cervix  and 
uterus:  mechanical  damage  done  to  the  Fallo- 
pian tubes ;  and  defects  in  the  production  of 
sex-cells  by  the  ovary. 

A  common  group  of  causes  is  found  in  one 
or  another  type  of  hostility  on  the  part  of  the 
endocervix  toward  spermatozoa.  The  cervical 
secretion  is  normally  alkaline  in  reaction.  It 
may  become  acid  as  the  result  of  fermentative 
changes  secondary  to  infection,  or  as  a  manifes- 
tation of  a  sj'steniic  acid  diathesis  in  the  absence 
of  infection.  Any  marked  degree  of  acidity  is 
rapidly  fatal  to  spermatozoa.  These  facts  have 
been  known  in  a  general  way  for  many  years.  I 
have  occasionally-  found  living  spermatozoa  post 
eoitum  in  a  cervix  acid  to  litmus,  but  never  in 
one  which  was  acid  to  methyl  red.  This  suggests 
a  line  of  investigation  which  is  now  being  fol- 
lowed out,  to  determine  the  normal  reactions 
of  vagina  and  cervix  in  accurate  terms  of 
hj-drogen  ion  concentration,  and  the  effect  of 
such  concentrations  on  semen. 

Apart  from  the  matter  of  acidity,  infections 
of  the  endocervix  and  endometrium  have  a  hos- 
tile action  on  the  spermatozoa  in  two  other  pos- 
sible ways.  One  is  the  direct  biochemic  effect 
of  bacteria  and  their  toxic  products  on  the  male 
cells.  The  other  mode  of  action  is  mechanical, 
consisting  either  of  a  profuse  outward  flow  of 
secretion  from  the  uterus,  or  more  often  of  a 
plug  of  inspissated  mucus  stopping  the  cer\dcal 
canal  and  entangling  the  spermatozoa. 

In  the  treatment  of  these  endometrial  and 
endocervical  infections  dilatation  and  curettage 
alone  are  only  occasionally  sufficient.  The  secret 
of  success  is  the  provision  for  adequate  drainage, 
as  in  the  surgical  treatment  of  infection  else- 
where. This  is  best  accomplished,  as  a  rule, 
by  some  operation  of  the  Dudley  type,  which 
permanently  enlarges  the  cervical  canal.  At 
the  time  of  operation  and  in  the  course  of  after- 
treatment  active  disinfection  of  the  uterine  and 
cervical  cavities  should  be  carried  out.  When 
these  infections  are  suivrimposed  on  chronic 
passive  congestion  of  the  pelvis,  conditions  tend- 
ing to  produce  this  should  be  corrected.     A  com- 
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inon  and  often  overlooked  condition  of  this  sort 
is  faulty  sexual  hygiene. 

The  commonest  .single  cause  of  sterility  in 
the  female  is  to  be  found  in  old  intlaramatory 
damage  to  the  tubes.  Most  trouble  of  this  sort 
is  the  work  of  the  gonocoecus,  or,  less  often,  of 
other  organisms  ascending  via  the  uterus.  There 
are  occasional  eases,  however,  where  the  fimbri- 
ated ends  of  the  tubes  seal  over  as  a  result  of  low- 
grade  pelvic  peritonitis  complicating  appendi- 
citis. This  is  common  enough  to  aft'ord  an  ad- 
ditional reason  for  not  temporizing  witli  suba- 
cute or  chronic  appendix-trouble  in  young  girls. 

In  the  past  it  has  often  been  very  difficult 
to  diagnose  tubal  occlusion  by  any  means  short 
of  exploratory  laparotomy.  If  the  acute  infec- 
tion occurred  years  previously,  the  history  of  it 
is  likely  to  be  vague,  and  pelvic  examination  may 
be  negative  at  the  time  when  the  patient  is  seen 
for  sterilitj-. 

Two  j-ears  ago  Rubin  devised  a  technique 
which  is  very  helpful  in  the  investigation  of 
tubal  conditions.  His  procedure  consists  of  the 
insufHation.  under  pressure,  of  gas  into  the 
uterus,  followed  by  abdominal  x-ray,  which  will 
demonstrate  a  pneumoperitoneum  if  at  least  one 
tube  is  patent.  I  have  done  just  over  one  hun- 
dred such  insufflations  in  about  forty  dift'erent 
patients,  and  am  impressed  alike  with  the  use- 
fulness and  with  the  limitations  of  the  method. 

The  apparatus  required  is  simple.  A  cylinder 
of  compressed  gas  is  connected  to  a  wash-bottle, 
in  which  the  visible  bubbling  serves  as  an  index 
to  the  rate  of  flow.  From  the  wash-bottle  leads 
off  a  tube  which  has  at  its  end  some  sort  of  noz- 
zle adapted  to  the  external  os  or  to  the  utero- 
cervical  canal.  The  pressure  of  the  flowing  gas 
is  recorded  by  a  manometer  connected  to  the 
main  channel  b}'  a  T-piece. 

The  object  is  not  to  produce  a  massive  pneumo- 
peritoneum such  as  is  used  in  the  diagnosis  of 
adhesions  or  tumors,  but  mereh'  to  demonstrate 
that  some  gas  does  pass  into  the  abdominal  cav- 
ity. The  insufflation  of  three  hundred  cubic 
centimeters  is  usually  sufficient  for  this  purpose. 
Such  a  small  pneumoperitoneum  causes  very 
little  discomfort,  and  so  the  method  is  suitable 
for  out-patient  or  ofSce  use.  From  the  diag- 
nostic point  of  view  either  oxygen  or  carbon 
dioxide  may  be  used  equally  well.  On  the  ground 
of  more  rapid  absorption  and  transient  effects 
the  latter  gas  is  preferable. 

In  the  case  with  normally  patent  tubes,  the 
gas-pressure  at  first  rises  to  between  fifty  and 
eighty  millimeters  of  mercury,  but  i)romptly 
drops  to  thirtj-  or  forty  millimeters  as  tlie 
uterine  ends  of  the  tubes  are  forced  open.  Al- 
most at  once  the  patient  mentions  a  certain 
amount  of  general  abdominal  discomfort,  which 
she  may  of  her  o^vn  accord  describe  as  "gas- 
pain."  Such  a  course  of  events  is  quite  typical, 
and  may  be  regarded  as  definite  evidence  that  a 
pneumoperitoneum  has  been  produced.  Tliis 
may  be  confirmed  by  x-ray,  a  plate  taken  after 
insufflation  being  compared  with  a  control-plate 


taken  before.  Tlie  x-ray  should  be  taken  with 
the  head  of  the  tabic  slightly  raised;  in  that 
position  the  intra-abdomiiud  gas  rises,  and  even 
a  small  collection  is  demonstrable  as  a  subdia- 
phragmatic pneumoperitoneum. 

When  both  tubes  are  occluded,  the  pressure 
in  the  apparatus  does  not  show  the  typical 
drop,  even  though  it  is  raised  to  one  hundred 
and  fifty  or  two  iiundred  millimeters.  No  gen- 
eral abdominal  discomfort  is  felt,  but  some  dull 
pelvic  pain  may  be  caused.  X-ray  will,  of 
course,  show  no  gas  in  the  abdomen. 

If  a  pneumoperitoneum  can  be  thus  produced, 
it  is  positive  proof  that  at  least  one  tube  is 
patent.  No  assurance  is  given  that  both  are 
open,  and  nothing  is  learned  by  this  method 
about  the  condition  of  the  ciliated  epithelium  or 
the  musculature  of  the  patent  tube. 

If  no  gas  can  be  insufflated  into  the  abdomen, 
the^  presumption  is  that  both  tubes  are  occluded. 
In  one  case  of  mine,  however,  where  insufflation 
done  on  three  separate  occasions  failed  to  pro- 
duce a  pneumoperitoneum,  laparotomy  showed 
no  organic  occlusion,  but  merely  a  long  mesosal- 
pinx, which  had  apparently  allowed  the  tube  to 
kink  under  pressure  of  the  entering  gas. 

Granting  that  the  fact  of  occlusion  is  estab- 
lished, we  are  still  without  information  as  to 
the  location  and  extent  of  the  tubal  damage. 
Evidence  upon  these  points  may  'be  obtained 
from  an  x-ray  taken  after  the  injection  of  col- 
largol  or  other  radio-opaque  substance. 

It  has  been  suggested  that  the  technique  just 
described  involves  two  dangers — the  possibility 
of  producing  gas-embolism,  and  the  risk  of  forc- 
ing septic  material  into  the  peritoneal  cavity. 
With  the  use  of  oxygen  or  carbon  dioxide  the 
first  danger  is  remote,  as  these  gases  are  rapidly 
taken  up  by  the  corpuscles  if  they  get  into  the 
blood  stream.  As  to  the  second  possibility,  there 
seems  to  be  little  likelihood  of  driving  uterine 
secretions  up  throught  the  tubes,  since  only  a 
gentle  gas-flow  is  used.  The  chronic  tubal  in- 
fections are  usually  sealed  off,  and  in  acute  con- 
ditions one  would  naturally  not  think  of  using 
this  technique. 

Transuterine  insufflation  was  designed  primar- 
ily as  a  diagnostic  method.  As  such  it  has  defi- 
nite value,  though  care  must  be  exercised  in  in- 
terpreting the  results  obtained.  It  has  also,  I 
believe,  a  place  in  therapeutics,  as  a  post-opera- 
tive measure  for  maintaining  during  the  period 
of  healing  the  patency  of  tubes  upon  which  a 
plastic  reconstruction  lias  been  done. 

The  ovarian  sterilitites  form  a  considerable 
group,  about  which  our  knowledge  is  as  yet  very 
incomplete.  ^luch  work  remains  to  bo  done  on 
what  might  be  termed  the  minor  pathology  of 
the  ovary,  particularly  its  functional  pathology. 
It  seems  certain  that  abnormal  conditions  which 
produce  no  symptoms  of  disease  may  be  quite 
sufficient  to  prevent  normal  ovulation.  It  is  of 
course  not  possible  to  studj-  ova  as  we  do  sperma- 
tozoa, and  hence  our  direct  observations  along 
these    lines   have    necessarily   been    confined    to 
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ovarian  conditions  found  at  operation  or  au- 
topsy. Nevertheless  some  information  can  be  ob- 
tained from  a  careful  history,  in  combination 
with  rectovaginal-abdominal  examination  under 
anaesthesia,  this  preferably  made  both  during 
and  between  periods  of  menstrual  congestion. 

The  disorders  which  interfere  with  the  pro- 
duction of  normal  ova  may  be  grouped  under 
four  headings,  as  constitutional,  toxic,  endocrine, 
and  mechanical.  This  is  a  useful  working  classi- 
fication, although  in  practice  some  overlapping 
of  the  groups  often  occurs. 

Constitutional  conditions  include  malnutri- 
tion, anaemia,  and  cachexia,  by  whatever  cause 
produced,  as  well  as  the  results  of  faulty  diet 
and  faulty  general  hygiene.  That  such  factors 
have  a  deleterious  effect  on  the  male  sex-cells  is 
capable  of  definite  demonstration,  and  it  is  rea- 
sonable to  assume  that  the  female  cells  may  suf- 
fer in  a  similar  way.  Every  stock-breeder  knows 
that  poorly  nourished  and  ill-conditioned  ani- 
mals are  likely  to  exhibit  lowered  fertility,  if 
not  absolute  sterility.  Whether  the  trouble  lies 
in  a  diminution  in  the  number  of  ova  produced, 
or  merely  in  a  defect  in  their  capacity  for  re- 
production, the  result  is  the  same. 

Of  toxic  conditions  which  affect  the  ovary  a 
few  examples  will  suffice.  Severe  morphinism  or 
alcoholism  are  known  to  inhibit  both  menstrua- 
tion and  ovulation.  An  occasional  sterility  has 
been  traced  to  autointoxication  from  intestinal 
stasis.  The  occurrence  of  absolutely  sterile  mar- 
riages among  syphilities  is  given  by  Solomon  as 
twenty-three  per  cent.,  as  opposed  to  ten  per 
cent,  among  the  population  at  large.  "Wliether 
mumps  can  affect  the  germ-cells  of  the  ovarj'  as 
it  occasionally  does  those  of  the  testis,  I  do  not 
know.  Here  again  the  deficiency  may  be  in  the 
quantity  of  the  ova.  in  their  quality,  or  in  both 
together. 

Endocrine  sterilities  fall  generally  into  two 
groups — those  cases  where  complete  sexual  de- 
velopment has  never  occurred,  and  those  others 
who  exhibit  a  premature  waning  of  normal 
sexual  activity.  Both  states  are  common;  the 
latter  group  provides  a  familiar  clinical  picture. 
In  it  we  find  the  woman  who  begins  to  take  on 
weight  in  her  later  twenties,  to  become  irregular 
and  scanty  in  her  menstruation,  and  to  lose  what 
little  sexual  appetite  she  may  once  have  had. 
The  relation  between  obesity  and  sterility  has 
long  been  noted,  but  the  older  writers  fell  into 
the  error  of  thinking  that  the  obesity  was  the 
cause  of  sterility,  whereas  it  is  really  a  concomi- 
tant result,  both  arising  from  a  much  deeper 
cause.  Organothernpy  with  whole  ovary  and 
thyroid  will  usually  reduce  weight  somewhat 
and  relieve  menopausal  symptoms,  but  it  is 
likely  to  be  disappointing  in  the  treatment  of 
sterility. 

Mechanical  factors  that  interfere  with  ovula- 
tion do  so  mainly  by  producing  an  increased  in- 
traovarian  tension,  which  acts  directly  to  prevent 
the  full  development  of  the  ("iraafian  follicle  and 
the    discharge    of    the    ovum.      AVlicn    niic    con- 


siders the  anatomic  vicissitudes  through  which 
the  female  sex-cell  passes  in  the  process  of  matur- 
ation, the  wonder  is  that  even  one  oogonium  in 
fifty  successful  completes  that  process.  Under 
conditions  that  are  only  slightly  abnormal  that 
one  cell  may  easily  share  the  fate  of  the  other 
forty-nine.  Thus  sterilitj-  is  often  found  in  pa- 
tients whose  ovaries  contain  multiple  small  folli- 
cular cysts,  or  persistent  cystic  corpora  lutea.  A 
thickened  tunica  albuginea  may  be  responsible 
in  some  cases,  as  maj*  also  old  inflammatory  ad- 
hesions. Both  dysmenorrhoea  and  sterility,  when 
due  to  such  conditions,  are  frequently  relieved 
by  a  properly  chosen  operation. 

There  is  a  small  but  definite  group  of  cases 
where  the  most  painstaking  investigation  reveals 
no  abnormality  in  either  hu.sband  or  wife.  These 
are  the  cases  of  so-called  mismating,  incompati- 
bility, or  idiopathic  sterility.  No  reason  can  be 
found  why  either  party  should  be  sterile,  and 
yet  the  union  is  fruitless.  It  has  occasionally 
happened  that  such  a  couple  have  separated,  each 
has  remarried,  and  each  has  had  children  by  the 
new  mate.  I  know  of  one  such  case  personally. 
For  every  one  occasion  where  this  sequence  has 
worked  itself  out  and  has  gone  on  record,  the 
possibility  of  it  must  be  present  in  hundreds  of 
cases.  What  is  the  factor  which  is  to  be  charged 
up,  not  against  either  indi\adual,  but  against  the 
mating?  In  connection  with  blood-grouping  we 
have  learned  that  in  two  persons  picked  hap- 
hazard there  is  a  fair  chance  that  the  serum  of 
one  will  cytolyze  the  red  blood  corpuscles  of  the 
other.  Insemination  is  analogous  to  blood-trans- 
fusion in  so  far  as  we  expect  the  cells  of  one 
individual  to  live  and  flourish  in  an  environ- 
ment of  the  tissue  fluids  of  another.  There  is 
an  idea  of  long  standing  that  the  woman  absorbs 
certain  elements  of  the  seminal  fluid ;  if  that  is 
so,  she  has  surely  abundant  opportunity  to  be- 
come sensitized  against  spermatozoa. 

I  have  been  much  interested  in  the  possibility 
of  a  cytolytic  factor  in  sterility,  but  I  hesitate 
to  present  this  phase  of  the  subject,  because  my 
evidence  is  not  yet  sufficient  to  support  definitely 
any  conclusions,  and  so  the  idea  smacks  rather  of 
arm-chair  reasoning.  I  have  seen  five  cases  which 
appeared  to  belong  in  this  class.  One  of  these 
disappeared  from  observation,  so  that  four  only 
were  completely  studied.  It  was  thought  at  first 
that  a  comparison  of  the  blood-groups  of  a  couple 
might  sen'e  as  an  index  of  their  general  serologi- 
cal relation  to  each  other.  The  data  of  Moss, 
however,  show  that  this  is  not  true  as  regards  a 
possible  spermatolysis,  since  marriages  between 
individuals  with  hostile  blood-groups  are  as 
fruitful  as  other  matings.  Accordingly,  in  the 
four  cases  just  mentioned  the  wife's  blood-serum 
was  tested  directly  against  the  seminal  fluid  of 
the  husband.  In  two  of  these  cases  prompt  loss 
of  motility  and  definite  agglutination  of  the 
spermatozoa  oectirrcd.  In  the  other  two  no  ap- 
preciable change  was  produced  in  the  semen  by 
the  addition  of  the  serum.  Before  any  conclu- 
sions can   be  re.-iehed   on  this  subject,  we  must 
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have  a  much  more  extensive  series  of  observa- 
tions, including  controls  on  non-sterile  patients. 

As  one  reviews  the  literature  of  sterility,  it  is 
a  striking  fact  that  large  contributions  have  been 
made  by  two  groups  of  people  who  are  not  phy- 
sicians. The  first  of  these  are  the  pure  biolo- 
gists and  the  second  the  stock-breeders  and  veter- 
inarians. We  can  take  certain  leaves  from  the 
book  of  each  group.  Particularly  interesting  are 
such  observations  as  those  made  by  Cuenot  and 
by  Castle  and  Little  on  yellow  mice.  These  mice 
are  an  impure  strain  carrying  yellow  as  a  domi- 
nant and  black  as  a  recessive  color-characteristic. 
According  to  Mendelian  e.xpectations  of  four  off- 
spring from  such  parents  one  should  he  pure 
black,  one  pure  yellow,  and  two  mixed,  these  last 
actually  being  j-ellow.  since  that  characteristic 
is  dominant  over  the  recessive  black.  As  a  mat- 
ter of  fact,  the  offspring  were  correctly  propor- 
tioned as  regarded  the  pure  blacks  and  the 
mixed,  but  the  pure  yellows  never  appeared. 
Little  found  that  these  missing  offspring  actually 
started  to  develop,  but  were  invariably  blighted 
at  an  early  period  of  embryonic  life.  The  reason 
appears  to  be  that  there  are  certain  hereditary 
qualities  capable  of  transmission  according  to 
Mendel's  law,  which  are  in  their  very  nature 
inimical  to  the  development  of  an  embryo  which 
carries  them.  Such  a  lethal  factor,  so  called,  is 
associated  with  these  mice  with  the  yellow  color- 
characteristic.  Morgan,  working  on  the  fly 
Drosophila,  has  produced  a  strain  of  which  two 
members  mated  together  are  always  sterile,  while 
either  a  male  or  a  female  of  the  strain  in  question 
is  fertile  if  mated  with  a  partner  of  another 
strain. 

Whether  similar  lethal  factors  exist  in  the 
human  must  be  a  matter  of  speculation,  but 
their  operation  might  account  for  an  occasional 
case  of  apparently  inexplicable  sterility.  Hiihner 
has  noted  that  the  parents  of  his  sterile  patients 
had  on  the  average  families  as  large  as  did  other 
couples  of  the  same  station  and  circumstances. 
No  conclusions  can  be  drawn  from  such  an  ob 
servation,  however,  since  the  majority  of  his 
patients  were  sterile  for  reasons  which  had  ob- 
viously nothing  to  do  with  heredity.  This  phase 
of  the  subject  is  of  purely  academic  interest,  for 
diagnosis  cannot  be  definite,  and  treatment  is 
out  of  the  question.  At  least  here  is  a  loophole 
for  the  unwary  medical  student  who  is  trapped 
by  the  old  joke  about  sterility  being  hereditary. 

In  the  Bible  eight  cases  of  sterility  are  re- 
corded. In  each  case  it  required  a  divine  mira- 
cle to  bring  about  a  cure.  We  have  improved 
somewhat  in  our  mortal  ability  to  handle  this 
condition  since  the  days  of  old,  but  nevertheless 
our  results,  taken  as  a  whole,  must  be  regarded 
as  unsatisfactory.  The  problem  is  a  complicated 
one ;  the  solution  in  each  case  is  well  locked  up, 
and  the  curette  is  by  no  means  a  skeleton  key. 
Improvement  in  these  results  will  come  with  a 
more  careful  study  of  individual  cases,  and  a 
more  accurate  knowledge  of  the  aetiologic  fac- 
tors involved. 


AN  INSTRUMENT  FOR  SUCTION,  MEDI- 
CATION AND  MASSAGE  OP  TONSILS, 
AND  WITH  ITSES  IN  GENERAL  MEDI- 
CINE. 

James  Tayix)ii,  .Tr.,  M.D.,  Worcestek,  Ma.ss. 

Suction,  medication,  and  massage  of  tonsils 
are  rightly  taking  an  important  place  in  the 
physician 's  armentarium. 

An  instrument  to  fulfill  these  forms  of  treat- 
ment must  have:  (1)  The  right  form  to  enter 
the  mouth,  to  act  as  a  tongue  depressor,  to  fit  the 
tonsil,  and  to  hold  the  application  without 
weakening  the  air  current,  or  allowing  the  medi- 
cated wool  to  be  lost  in  the  mouth.  (2)  A  trap 
for  secretion.  (3)  Not  only  an  efficient,  but  also 
a  mobile  force  readily  controlled,  to  save  pain, 
discomfort,  and  laceration  of  tonsilar  and  pillar 
structures.  (4)  Made  of  material  which  is  re- 
sistant to  heat  and  ordinary  usage,  and  readily 
sterilized. 

In  practice  these  factors  have  been  proved  in 
the  present  instrument. 

First.  Remembering  that  in  the  movement  of 
a  fluid,  friction  increases  with  the  decreased 
caliber  of  its  container,  the  shape  of  the  instru- 
ment was  so  made  as  to  give  the  maximum  of 
action  in  its  air  column  when  force  was  applied. 
For  this  reason  a  trumpet  form  body  with  wide 
tubing  is  used,  and  shaped  to  the  size  of  the 
average  tonsil. 

Second.  Medicated  lamb's  wool  may  be  in- 
serted, and  when  the  instrument  is  fitted  to 
tonsil  with  valve  partly  or  entirely  closed,  and 
force  is  applied,  it  will  bring  the  medication 
against  the  tonsil.  On  the  release  of  pressure, 
the  wool  retreats  into  chamber.  This  method 
may  be  used  when  the  physician  wish£S  to 
"flood"  the  tonsil.  Wool  saturated  with  witch 
hazel  solution  or  cooking  soda  solution  is  suffi- 
cient. 

Third.  The  trap  which  prevents  infection  to 
bulb  and  does  not  interfere  with  its  action.  No 
tissue  gives  such  quick  reaction  to  suction  as 
the  tonsil,  and  a  surprise  awaits  the  novice  in 
the  amount  of  secretion  which  may  be  drawn 
from  its  crypts. 

Fourth.  Essentially,  glass  is  of  primary  im- 
portance as  material  in  such  an  instrument.  So 
Pyrex  glass  is  used.  This  is  resistant  to  heat, 
readily  sterilized,  and  will  stand  rough  usage. 

Fifth.  No  more  efficient  and  mobile  force  for 
operation  of  this  instrument  can  be  found  than 
the  bulb  and  valve  suggested  in  the  Boston 
Medical  and  Surgical  Journal,  Vol.  185,  No. 
13,  pp.  381-386. 

While  this  instrument  was  designed  especially 
for  the  tonsils,  it  has  many  uses  in  general  medi- 
cine. It  forms  a  handy  and  effective  method  of 
clearing  mucus  from  throat  in  anesthesia,  pus 
from  wounds,  depressed  nipples,  as  a  breast 
pump,  etc. 
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AN  INVESTIGATION  OF  THE  RELIABIL- 
ITY OF  LABORATORY  TESTS  AND  A 
DISCUSSION  OF  TECHNIQUE  OF  LAB- 
ORATORIES IN  AND  NEAR  BOSTON. 

(Concluded   from  page   506.) 

By  Feanois  H.   Slack,  M.D.,  Beooklinb,  Mass. 

Director,   Bias  Laboratories,  Brookline,  Mass., 

Instructor    in    Public    Health    Laboratory    Methods, 

Massachusetts  Institute  of  Technoloffi/. 

Part  4. 

Technique  for  Health  Department  Diagnostic 
Tests. — These  notes  on  technique  are  simply  the 
expression  of  opinion  of  the  majority  of  those 
engaged  in  the  comparative  tests  previously  re- 
ported. Several  conferences  of  these  workers 
were  held  for  discussion  of  the  results  obtained 
and  for  the  adoption  of  more  uniform  pro- 
cedures.    Xo  claim  is  made  for  originality. 

DIPHTHERIA. 

staining — LoefBer's  'alkaline  methylene  blue 
is  recommended  for  routine  work.  Slides  should 
be  cold  and  stain  applied  for  not  more  than 
one-half  minute.  Kinyoun's  stain  is  also  recom- 
mended; slides  cold,  stain  applied  two  minutes. 

Stains:     Loeffler's  Alkaline  Methylene  Blue. 

Stock  sol.:  Methylene  blue.  1  part;  95  per 
cent,  alcohol,  10  parts. 

Stain:  Stock  sol.  300  c.c.  1-10,000,  KOH 
1000  c.c. 


KIXYOUX'S    STAIN. 


Toluidin  Blue 
Azur  ii 
Meth.  Blue 
Alcohol   (95%) 
Acetic   (glacial) 
Distilled  water  to 


0.5  gr. 
0.05  gr. 
0.05  gr. 
25.00  c.c. 
1.00  c.c. 
600.00  c.c. 


Dissolve  stains  in  alcohol,  add  watei-,  add  acetic 
last. 

Since  some  of  the  laboratories  are  experiment- 
ing with  Dr.  Albert's  stain,  the  formula  is  given 
here,  and  other  laboratories  are  asked  to  com- 
pare it  with  the  stain  in  regular  use.  This 
applies  also  to  Dr.  Kinyoun's  stain.  It  is  urged, 
however,  that  no  new  stain,  however  good,  be 
adopted  for  routine  work  until  the  technician 
has  become  thoroughlj-  familiar  with  it  through 
a  long  series  of  comparisons  with  the  stain  to 
which  he  is  accustomed. 


.^LBEntT's    STAIN. 

Solution  1. 

Toluidin  Blue 

0.15  gm. 

Methyl  green 

0.20  gm. 

Acetic  acid   (glacial) 

1.00  c.c. 

Alcohol   (95%) 

2.00  c.c. 

Water    (di.'Jtilled) 

100.00  c.c. 

fter  standing  for  one  day.   the 

solution   is  filt 

is  ready  for  use. 

.'^oluliiiii   12. 

lodin 

2  gm. 

Potassium  inilid 

3  gin. 

Water  (distilled) 

300  c.c. 

The  solution  is  ready  for  use  as  soon  as  the 
iodin  is  dissolved  entirely.  The  directions  given 
by  Dr.  Albert  are  as  follows:  "Smears  are 
made  on  slides  or  cover-glasses;  fixed  by  heat; 
stained  with  Solution  I  for  one  minute;  washed 
with  water ;  dried  with  good  absorbent  filter 
paper;  stained  with  Solution  II  for  one  min- 
ute ;  washed  and  dried  with  filter  paper.  The 
granules  of  the  diphtheria  bacillus  are  stained 
black,  the  bars  dark  green  and  the  intermediate 
portions  a  light  green.  Virtually  all  other  bac- 
teria also  take  a  light  green  stain." 

Diagnosis. — Except  in  diagnosis  of  young  cul- 
tures diagnosis  should  be  made  only  on  A,  C 
and  D  types  "Wesbrook. " 

When  other  of  the  major  forms  are  present, 
as  Al,  A2,  B,  Bl,  B2,  CI  or  C2,  but  no  granules 
can  be  demonstrated,  a  report  of  "suspicious" 
should  be  made  and  another  culture  requested. 
Forms  lower  in  the  scale  than  D  may  be  dis- 
regarded. Tj^pical  grouping  and  irregularity 
of  form  shall  also  be  considered,  but  diagnosis- 
should  not  be  made  on  these  points  unsupported 
by  the  finding  of  granules.  These  rules  apply 
also  to  swab  examinations. 

In  examinations  of  young  cultures  the  so- 
called     clove-forms     with     unstained     sputum 

~^^^a  ^^      and  without  granules  are  diag- 


nostic. 

An  assistant  should  not  be  permitted  to  give 
an  independent  report  on  cultures  without 
proven  ability  and  should  also  have  at  least  six 
months'  training  in  routine  work  in  a  labora- 
tory handling  many  cultures.  For  reports  on 
swabs  and  young  cultures  the  training  should 
extend  over  at  least  a  year.  When  two  or  more 
diagnosticians  are  available,  reports  should  be 
made  as  agreed  upon  by  two. 

Medium. — Loeffler's  blood  serum.  (Horse, 
beef  or  pig  serum  may  be  used.) 

Incubation. — Fourteen  or  15  hours  at  37°  C. 
is  recommended.  For  the  examination  of  young 
cultures  five  hours'  incubation  or  over,  the  cul- 
tures may  be  removed  but  should  be  replaced 
for  the  full  period  of  incubation,  and  examina- 
tion made  again. 

Smears. — Smears  should  be  made  representa- 
tive of  the  whole  growth  and  obtained  by  rub- 
bing the  platinum  loop  over  the  whole  surface 
of  the  serum. 

The  material  thus  obtained  should  be  rubbed, 
with  a  drop  of  fresh  tap  water,  in  a  thin  smear 
over  a  glass  slide,  the  smear  covering  an  area 
of  at  least  1  inch  by  one-half  inch. 

A  number  of  such  smears  on  a  large  glass 
slide  is  allowable,  provided  care  is  taken  to 
separate  the  prc]iarations  with  wax  pencil 
marks  and  not  to  allow  spattering  from  one 
Ijrejiaration  to  another. 

Cultures  which  show  liquefaction  or  sufiRcient 
conlamination  to  prevent  a  diagnosis,  or  which 
arc  excessively  dry,  shall  not  be  considered 
satisfactory  for  examination  if  the  result  is. 
negative. 
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Reports. — The  reports  of  the  examination 
shall  be : 

1.  Dii)htheria  bacilli   found. 

2.  Diphtiieria  bacilli  not  found. 

3.  Culture  contains  suspicious  forms. 

When  suspicious  forms  are  found  a  swab 
preparation  shall  be  examined,  if  this  has  not 
been  done.  The  culture  shall  also  be  reinocu- 
lated  on  fresh  media  and  reincubated  for  fur- 
ther study. 

4.  Culture  unsatisfactory,  contaminated  or 
dry.  In  the  latter  two  cases,  3  and  4,  another 
culture  shall  be  requested.  Another  culture 
shall  also  be  requested  when  the  result  of  the 
examination  is  negative,  if  the  physician's  diag- 
nosis is  diphtheria,  or  if  it  is  stated  that  the 
inflammatory  reaction  is  in  the  larynx. 

The  organisms  associated  with  Vincent's  an- 
gina, as  found  in  swab  examinations,  or  the 
unusual  predominance  of  streptococci  either  in 
swabs  or  culture,  shall  be  reported  when  found. 

If  there  is  a  suspicion  of  Vincent's  angina  a 
swab  preparation  stained  deeply  with  methylene 
blue  shall  be  made. 

Virulence  Tests. — Virulence  tests  on  all  clini- 
cal cases  shall  be  run  on  request,  provided  the 
patient  has  been  quarantined  three  weeks  or 
over.  The  State  laboratory  prefers  a  period  of 
six  weeks'  quarantine. 

Virulence  tests  may  be  made  when  typical 
morphological  organisms  are  found  and  the 
patient  has  shown  no  symptoms  of  the  disease. 
For  the  virulence  test  three  or  more  colonies  of 
the  organism  shall  be  isolated  and  grown  in 
bouillon,  -f  1  Fuller's  scale,  for  either  twenty- 
four  or  forty-eight  hours.  Do  not  filter.  A  day's 
time  may  frequently  be  saved  in  giving  a  posi- 
tive virulence  report  by  use  of  the  twenty-four- 
hour  culture.  The  culture  should,  however,  be 
further  incubated  and  if  the  results  of  the  first 
inoculation  are  negative  after  twenty-four  hours, 
a  second  pig  should  be  inoculated  with  the  forty- 
eight-hour  culture.  A  control  animal  inoculated 
with  the  same  dosage  of  toxin,  but  protected 
with  antitoxin,  may  be  used  if  desired.  For 
dosage  use  one-half  of  one  per  cent,  of  the  body 
weight  of  the  guinea-pig,  injecting  subcutane- 
ously  in  the  abdominal  wall.  Report  positive 
on  death  of  the  guinea-pig  or  if  there  is  any 
marked  inflammatory  reaction  in  twenty-four 
hours  or  more  and  if  autop.sy  shows  marked 
inflammation  of  the  supra-renal  capsules.  A 
negative  report  shall  not  be  made  until  at  least 
forty-eight  hours  after  the  inoculation. 

TUBERCULOSIS. 

Rules  agreed  upon  are  as  follows: 

Specimens  shall  be  accepted  only  in  outfits 
provided  by  the  laboratory. 

Specimens  which  have  leaked  or  run  over  the 
sides  of  the  container  will  not  be  accepted. 

Container  should  have  at  least  one-fourth 
volume  of  an  efficient  disinfectant. 


The  outside  of  the  container,  box,  slip,  etc., 
should  be  disinfected  after  receipt  at  the  labo- 
ratory. 

Sputum  should  be  prepared  for  examination 
by  shaking,  digesting  with  antiformin,  or  by  a 
combination  of  both  these  processes. 

Smears  should  be  at  least  one  inch  by  one- 
half  inch  in  area. 

For  staining,  Zichl's  carhol-fuchsin  is  recom- 
mended, applied  for  five  minutes  steaming;  de- 
colorize with  alcohol  (tlenatured  or  70  per  cent, 
grain)  containing  3  per  cent,  hj-drochloric  acid. 
Other  accepted  decolorizing  agents  may  be  used 
if  preferi'ed.  Counterstain  with  methylene 
blue. 

A  positive  sputum  shall  be  used  as  a  control. 
The  absence  of  tubercle  bacilli  shall  be  reported 
onl3'  after  the  specimen  has  been  examined  for 
at  least  five  minutes. 

A  positive  diagnosis  shall  not  be  made  unless 
at  least  ten  acid-fast  bacilli  are  found,  or  unless 
the  bacilli  are  found  in  two  preparations. 

Sputum  containers  shall  be  used  but  once 
and  destroyed. 

Slides  or  centrifuge  tubes,  if  used,  shall  be 
cleansed  by  immersion  in  sulphuric  acid  and 
potassium  bichromate  for  at  least  twenty-four 
hours  before  being  used  again. 

In  the  examination  for  tubercle  bacilli  of 
specimens  Other  than  sputum,  such  as  urine  or 
pus,  the  finding  of  acid-fast  organisms,  or  their 
absence,  shall  not  be  considered  sufficient  evi- 
dence for  diagnosis,  but  guinea-pig  inoculations 
shall  be  made. 

Guinea-pig  inoculations  are  made  by  subcu- 
taneous inoculation  of  the  suspected  material 
in  the  abdominal  wall.  The  animal  should  be 
kept  six  weeks  under  observation,  then  chloro- 
formed and  autopsied,  a  positive  diagnosis  being 
made  on  finding  the  bacilli  in  the  inguinal 
glands,  spleen  or  other  glands  or  organs.  Ani- 
mals may  be  autopsied  earlier  if  enlarged  glands 
are  present. 

Technique,  Widal  Test. — Specimens  of  dried 
blood  which  are  used  in  making  the  agglutina- 
tion test  shall  be  diluted  approximately  1-25 
with  water  or  physiological  salt  solution. 

A  motile  culture  of  the  typhoid  bacillus  in 
bouillon  which  agglutinates  readily  with  posi- 
tive serum  shall  be  used  for  the  test. 

This  bouillon  culture  should  be  made  from  a 
stock  agar  culture  which  has  been  attenuated 
by  storage,  for  about  one  month,  on  ice. 

The  stock  agar  culture  is  kept  by  transplants 
from  agar  to  agar. 

The  bouillon  culture  should  be  incubated  at 
a  temperature  between  20°  C.  and  37°  C.  for 
not  more  than  eighteen  hours.  The  culture 
shall  not  be  disturbed,  and  only  the  surface  shall 
be  used  for  the  test;  or  if  the  growth  is  too 
hea^-y  it  may  be  diluted  to  correspond  to  a  tur- 
bidity standard. 

One  loop  of  this  culture  and  one  loop  of  the 
1-2:3  dilution  of  blood  are  mixed  on  a  cover- 
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glass,  and  a  hanging-drop  preparation  is  made 
which  should  be  examined  at  once,  and  again 
after  one  hour.  A  hanging-drop  of  the  culture 
alone  should  also  be  made  and  used  as  a  control. 

The  diagnosis  of  typhoid  fever  shall  be  made 
on  complete  agglutination  and  loss  of  motility 
in  one  hour.  If  the  reaction  is  partial,  it  should 
be  so  reported  and  another  specimen  requested. 

Positive  results  on  specimens  from  vaccinated 
persons  are  unreliable. 

Repeated  macroscopic  tests,  for  observation 
of  change  in  the  agglutination  titre,  are  recom- 
mended for  the  diagnosis  of  typhoid  fever  in 
those  who  have  been  vaccinated. 

GONORRHOEA. 

Technique. — Smears  are  stained  by  Gram's 
method,  and  the  diagnosis  is  made  on  the  pres- 
ence of  gram-negative  intracellular  diplocoeci 
of  typical  shape  and  grouping  in  the  pus  cells. 

In  chronic  cases  a  positive  finding  may  be 
made  on  the  presence  of  typical  organisms  in 
shreds  or  in  epithelial  cells. 

In  any  case  where  such  organisms  are  found 
the  report  shall  be  "Gram-negative,  intracellu- 
lar diplocoeci  present." 

Stains,  Sterling's  Method. — Two  c.e.  aniUn 
oil  +  10  c.c.  95  per  cent,  alcohol.  Shake  and 
add  88  c.c.  distilled  water. 

Five  grams  of  gentian  violet  are  ground  in  a 
mortar  and  the  anilin  solution  added  slowly 
while  grinding.     Filter. 

Directions  for  Staining. — Sterling's  solution 
of  gentian  violet,  cold,  one-half  to  one  minute. 
Wash.  Gram's  iodin  solution,  one  minute. 
Wash.  Decolorize  with  alcohol.  Wash.  Coun- 
terstain  with  bismarck  brown,  weak  carbol- 
fuchsin,  2  per  cent,  aqueous  pyronin  or  other 
weak  solution  of  a  contrasting  dye. 

Carbol  Gentian  Violet. — Saturated  alcoholic 
solution  of  gentian  violet,  90  c.c.  Five  per  cent, 
phenol  in  water,  1000  c.c.  This  stain  keeps  well, 
but  is  not  as  permanent  as  Sterling's. 

WEIGERT'S    methyl   \aOLET 

Solution  1.     Absolute  Alcohol,  33. 
Aniline  oil,  9. 
Methyl  violet  in  excess. 

Solution  2.     Saturated  aqueous  solution  of  methyl 

violet. 
The  staining  solution  consists  of : 

Solution  1.     1  part. 

Solution  2.     9  parts. 

This  mixture  will  keep  at  the  most  for  four- 
teen days. 

Burke's  Stain  (Jour.  A.  M.  A.,  September  24, 
1921).  1.  Flood  slide  with  anilin  gentian  vio- 
let or  a  1  per  cent,  solution  of  aqueous  solution 
of  methyl  violet.  Thoroughly  mix  with  the  dye 
on  the  slide  a  few  drops,  three  to  eight,  depend- 
ing on  the  amount  of  dye,  of  a  5  per  cent,  solu- 
tion of  sodium  bicarbonate.  Allow  to  stand  for 
two  or  three  minutes. 

2.  Flush  off  the  excess  stain  with  iodin 
solution    (1    gm.   of   iodin,   2   gm.   of  potassium 


iodid  and  100  c.c.  of  distilled  water)  and  cover 
with  fresh  iodin  solution  and  allow  to  stand  one 
minute  or  longer. 

3.  Wash  in  water  as  long  as  desired  and  blot 
off  all  free  water  until  the  surface  of  the  film 
is  practically  free  of  water,  but  do  not  allow 
the  film  to  become  dry.  The  success  of  the 
stain  depends  largely  on  the  proper  control  of 
this  step. 

4.  Decolorize  with  acetone  or  acetone  and 
ether  (one  part  of  ether  to  from  one  to  three 
parts  of  acetone)  until  the  acetone  flows  from 
the  slide  practically  uncolored.  This  usually 
requires  less  than  ten  seconds.  The  acetone 
should  be  placed  on  the  slide.  The  slide  should 
not  be  dipped  in  the  decolorizer. 

5.  Blot  dry.  The  slide  quickly  dries  without 
blotting. 

6.  Counterstain  for  five  or  ten  seconds  with 
a  2  per  cent,  aqueous  solution  of  safranin  0. 
Exposure  to  the  counterstain  can  be  increased, 
depending  on  the  excellence  of  the  violet  dye 
used. 

7.  Wash  off  excess  stain  by  short  exposure 
to  water ;  blot  and  dry. 

8.  Immerse  in  xylene  or  turpentine  for  sev- 
eral minutes,  or  until  clear.     Examine. 

Technique  of  Wassermann  Test. — For  dis- 
cussion of  the  Wassermann  work  as  a  whole, 
including  all  the  comparative  tests  done,  it  was 
found  difficult  to  arrange  meetings  suited  to  the 
time  of  all  the  participants.  Those  who  were 
able  to  be  present  at  these  discussions  agreed 
on  the  use  of  the  technique  advised  by  the  State 
Wassermann  Laboratories,  using  sheep-cells, 
anti-sheep  cell  amboceptor  and  for  complement 
guinea-pig  serum. 

The  reagents  are  to  be  prepared  and  stand- 
ardized in  accordance  with  the  technique  of 
the  State  Laboratory  {American  Journal  of 
Syphilis,  October,  1920). 

Minor  differences  in  technique  seem  to  be  un- 
avoidable. The  exact  volume  of  the  test  is  not 
important,  the  majority  preferring  a  volume  of 
2.1  c.c. 

While  pooled  serums  from  several  guinea-pigs 
is  advised  for  complement,  there  is  no-  objection 
to  the  use  of  serum  from  a  single  pig,  provided 
it  titres  correctly. 

It  is  advisable  while  complement  is  out  of  the 
ice  chest,  during  the  tests,  to  keep  it  cold  by 
placing  it  in  an  iced  receptacle. 

It  is  advised  that  laboratories  using  the  State 
antigen  control  it  with  at  least  two  others,  either 
two  cholesterinized  antigens  of  different 
strength  or  one  cholesterinized  and  one  acetone 
insolulile  antigen.  When  an  acetone  insoluble 
antigen  is  used  the  dosage  of  serum  should  be 
.4  c.c.  and  a  control  should  be  run  with  an  equal 
amount. 

No  antigen  should  be  used  in  quantity  ex- 
ceeding one-fourth  of  the  anticomplementary 
dosage. 

The  method  of  dilution  of  an  antigen  is  of 
great    im|iortance,  and  differences  in  the  tech- 
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nique  in  this  dilution  may  account  for  false  end- 
results  in  the  test. 

In  diluting  the  State  antigen  the  salt  solution 
should  be  added  through  a  special  pipette,  pre- 
pared to  deliver  slowly,  until  a  quantity  equal 
to  the  amount  of  antigen  has  been  added,  after 
which  the  amount  necessarj'  to  complete  the 
dilution  is  added  as  quickly  as  possible.  During 
the  first  part  of  the  process  the  mixture  is  con- 
stantly agitated. 

It  has  been  promised  that  as  soon  as  possible 
a  State  antigen  will  be  provided  with  sut!icient 
antigenic  power  to  allow  a  larger  anticomple- 
mentary margin,  and  that  accurate  antigen 
dilution  pipettes,  with  directions  for  their  use, 
will  be  furnished  each  laboratory  using  the 
State  technique. 

In  reporting  results  the  following  terms  shall 
be  used:  "Positive,"  "Negative,"  "Doubtful," 
"Unsatisfactory."  If  desired,  a  positive  report 
may  be  further  characterized  as  strongly,  mod- 
erately or  weakly  positive.  Explanation  of  an 
"Unsatisfactory"  report  may  be  given  as 
"Anticomplementary."  "Hemolj'sed"  or  "Bac- 
teriallj-  contaminated." 

DISCUSSION. 

In  discussing  the  whole  investigation,  the 
writer  wishes  to  express  his  appreciation  of  the 
cordial  cooperation  of  all  the  laboratories  rep- 
resented and  the  great  interest  shown  in  the 
comparative  tests.  Much  would  be  gained  in 
accuracy  by  the  uniform  adoption  of  standard 
procedures;  that  is  to  say,  by  an  agreement  to 
adopt  the  best  methods. 

There  is  a  tendency  in  any  laboratory  doing 
routine  work  to  get  into  a  rut,  so  to  speak,  and 
to  lose  tone.  A  series  of  comparative  tests 
awakens  the  interest  and  stirs  the  worker  to  a 
careful  observance  of  his  technique.  Errors 
in  technique  which  may  have  been  long  un- 
recognized are  revealed  and  corrected  and  the 
conferences  of  technicians  from  various  labora- 
tories tend  to  introduce  more  generally  im- 
proved technical  methods.  In  the  Wassermann 
work  the  tests  with  serums  from  cases  in  which 
the  clinical  history  is  compared  with  the  find- 
ings has  been  especially  helpfid  in  showing  the 
value  of  the  reactions.  Accuracy  in  laboratory 
tests  is  indispensable,  and  it  would  be  of  great 
benefit  in  this  regard  if  some  arrangement  could 
be  made  for  a  constant  check  or  control  on 
diagnostic  work,  either  by  the  submitting  of 
specimens  for  comparative  tests,  by  submitting, 
without  the  knowledge  of  the  technician,  known 
positives  or  negatives,  or  by  observing  the 
technique  and  checking  the  regular  routine. 

The  smaller  laboratories  labor  under  a  serious 
handicap,  since  they  deal  with  but  few  speci- 
mens, and.  because  of  lack  of  practice,  may 
make  erroneous  returns.  A  false  negative  on 
a  ease  of  diphtheria  or  a  false  positive  on  a 
Wassermann  may,  either  one,  mean  serious  trou- 
ble. If  city  laboratories  where  technicians  must 
pa.ss  civil  service  examinations  are  not  free  from 


error,  what  shall  be  said  of  private  laboratories, 
which  are  under  no  restrictions? 

Would  it  not  be  a  good  plan  to  require  that 
all  persons  wlio  assume  the  responsibility  of 
reporting  on  diagnostic  tests  should  pass  an 
adequate  examination  and  should  display  certi- 
ficates in  their  laboratories? 

For  oversight  of  the  technique  of  smaller 
laboratories  and  for  help  in  their  problems  a 
number  of  towns  and  cities  might  associate  in 
the  employment  of  an  expert,  or  such  a  person 
might  be  engaged  by  some  central  authority, 
and  his  services  given  to  those  laboratories  re- 
questing the  same;  his  duties  to  consist  in 
visiting  the  various  laboratories,  observing  the 
technique,  advising  or  suggesting  improvements, 
and  cheeking  the  diagnoses  given,  to  study  new 
technique  and  to  introduce  improved  methods, 
to  report  any  marked  inefficiency,  and  in  time 
of  emergency,  as  in  an  epidemic,  to  supplement 
the  work  of  the  regular  technicians. 

Those  engaged  in  the  bacterial  examination 
of  milk,  which  is  conceded  by  most  public  health 
authorities  to  be  much  more  important  than  the 
chemical  tests,  should  be  required  to  pass  ex- 
amination before  a  duly  qualified  board  of  ex- 
aminers and  should  have  their  laboratories  vis- 
ited and  their  technique  checked,  as  is  now  re- 
quired for  those  doing  the  Babcock  test. 

Private  laboratories  offering  services  in  diag- 
nosis tests  should  also  come  under  sufficient  ex- 
pert  super\'ision   to  safeguard   the   public. 

The  diagnostic  laboratory  has  been  of  incal- 
culable service,  and  its  importance  will  increase 
rather  than  decrease  in  the  years  to  come.  It 
is  to  the  advantage  of  all  concerned  that  aU 
such  laboratories  be  maintained  at  a  high  point 
of  efficiency. 

CONCLUSIONS. 

The  best  approved  methods  should  be  agreed 
upon  and  adopted  as  standards  by  all  diagnostic 
laboratories. 

Those  engaged  in  laboratory  diagnostic  work 
should  have  adequate  training  and  should  be 
of  proved  ability. 

Some  method  of  supervision  or  of  mutual 
association  of  diagnosticians  should  be  devised 
to  insure  the  use  of  uniform  technique  and  as  a 
control  on  the  accuracy  of  the  work. 


BONE    SARCOMA;    PREVALENCE    IN 
MASSACHUSETTS. 

By  E.  A.  CoDMAN,  M.D.,  Boston. 

This  article  is  in  a  measure  a  continuation  of 
that  in  the  issue  of  this  Journal  for  August  10, 
1922,  entitled:— "The  Registry  of  Bone  Sar- 
coma and  Medical  Human  Nature." 

Although  somewhat  less  than  one-half  of  the 
physicians  of  this  State  have  sent  in  statements 
that  they  do  not  know  of  a  ease  of  bone  sarcoma 
at   present   living  in  Massachusetts,   it  may  be 
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taken  for  granted  that  the  great  majority  of 
living  cases  would  have  been  brought  to  our 
attention.  By  checking  in  the  Directory  the 
names  of  those  phj-sicians  who  have  replied  we 
have  found  the  names  of  those  who  have  not 
replied  and  have  obtained  a  fair  idea  of  whether 
some  of  the  individuals  would  be  likely  to  know 
of  a  ease  of  this  disease.  We  can  thus  reduce 
the  probability  that  other  cases  have  escaped 
our  notice.  For  instance,  there  are  many  spe- 
cialists, many  alienists,  many  doctors  doing  offi- 
cial work,  many  virtually  retired,  etc.,  whom 
we  can  practically  cross  off  the  list  a.s  negative. 
In  the  smaller  towns  if  several  physicians  re- 
plied negatively,  we  may  be  fairly  sure  that 
no  such  case  is  being  treated  by  the  other  physi- 
cians in  those  towns.  Since  we  know  about  the 
cases  in  most  of  the  large  hospitals  we  may 
cross  off  the  names  of  the  members  of  their 
staffs  who  have  not  replied.  There  are  other 
reasons  which  it  is  needless  to  go  into  to  com- 
plete the  argument  that  we  think  we  have  let 
every  physicia'n  in  the  State  know  that  W3  want 
to  hear  about  everj'  case  of  Bone  Sarcoma,  and 
that  we  have  now  located  most  of  the  cases. 

In  the  previous  article  I  stated  that  there  were 
71  possible  cases  located.  Further  investigation 
has  reduced  this  to  only  nine,  although  we  have 
not  yet  finished  our  search.  If  we  should  include 
giant-cell  tumors,  which  are  still  erroneously 
called  sarcomas,  there  would  be  at  least  22  more. 

In  other  woids,  the  diagnosis  of  bone  sarcoma 
is  frequently  made  on  insufSeient  evidence. 
Cases  of  osteitis  fibrosa,  sj-philis,  non-suppura- 
tive  osteomyelitis,  metastatic  cancer,  myositis  os- 
sificans, and  ordinary  callus  are  the  common 
causes  of  confusion.  It  appears  that  the  diag- 
nosis of  a  supposed  case  of  bone  sarcoma  is  usu- 
ally an  error  and  that  the  patient  probably 
eith^^r  has  a  meta.static  malignant  tumor  or  a 
benign  disease.  Obviously  to  the  individual 
this  is  a  most  important  distinction. 

There  are  four  practical  points  brought  out 
by  the  investigation  thus  far: 

1.  That  the  diagnosis  should  be  made  with 
great  caution. 

2.  That  Bloodgood's  claim  of  the  benign 
character  of  giant-cell  tumors  (erroneously 
called  sarcoma)  is  confirmed  by  experience  in 
Massachusetts. 

3.  That  true  osteogenic  sarcoma  is  almost 
always  fatal  (the  rare  exceptions  being  eases 
where  early  amputation  is  performed). 

4.  That  since  only  nine  living  cases  could  be 
located  in  a  population  of  4,000,000  there  are 
probablv  onl.y  225  in  the  whole  Ignited  States 
(100.000.000).  It  certainly  is  not  likely  that 
(here  are  more  than  double  this  number  at  any 
rate. 

This  fourth  point  is  of  great  value  1o  our 
Committee  and  will  enable  us  to  plan  our  cam- 
paign to  study  the  di.sease  in  other  States.  I 
wish  now  to  express  our  sincere  thanks  to  tliose 


who  took  the  trouble  to  answer  the  return  postal 
card. 

Another  point  of  considerable  interest  has 
been  brought  out.  This  is  the  frecjueney  with 
which  amputation  has  been  performed  for 
giant-cell  tumor.  It  should  be  possible  by  early 
diagnosis  and  complete  local  excision  to  save 
the  limb  in  all  such  cases.  No  metastasis  need 
be  feared.  However,  early  diagnosis  is  not  an 
ea.sy  matter.  Even  if  the  surgeon  excises  tissue, 
the  pathologist  must  have  had  special  experience 
with  these  tumors  and  even  then  is  occasionally 
in  doubt.  I  think  that  Doctors  Mallory,  Wright 
and  Wolbach,  who  have  been  kind  enough  to 
go  over  the  Registry  Collection  of  over  200  cases 
of  supposed  sarcoma,  will  all  admit  that  .seeing 
a  large  number  of  these  tumors  consecutively, 
has  crystallized  their  ideas  of  the  microscopic 
appearances  so  that  errors  will  be  less  frequent 
in  the  future. 

Even  when  the  diagnosis  of  giant-cell  tumor  is 
quite  certain,  there  will  be  found  occasions  when 
amputation  is  the  wisest  course,  for  the  bone 
may  be  destroyed  to  such  an  extent  as  to  appear 
incapable  of  regeneration  sufficient  for  func- 
tional use.  This  conclusion  must  be  made  with 
caution,  however,  for  it  is  .surprising  how  in 
certain  cases  after  x-ray  treatment  the  bone  has 
regenerated. 

The  Registry  has  a  few  eases  in  which  x-ray 
treatment  without  help  from  operation  has  ap- 
parently been  effective.  It  is  clear  that  logically 
the  x-ray  may  be  used  in  a  suspected  bone 
tumor,  on  the  ground  that  surgery  has  little 
chance  if  the  tumor  is  metastatic  or  a  sarcoma, 
and  delay  will  do  no  harm  if  the  lesion  is  be- 
nign. This  is  perhaps  better  reasoning  than  to 
cut  off  all  the  arms  and  legs  on  the  ground  that 
now  and  then  a  life  will  be  saved,  for  we  only 
know  of  six  five-year  cures  in  the  whole  United 
States. 

In  the  individual  case  these  alternatives 
will  continue  to  present  themselves.  The  Regis- 
try Collection  is  at  the  disposal  of  anyone  who 
is  confronted  by  this  dilemma.  Those  who  wish 
to  study  the  Collection  so  as  to  be  fore-armed 
should  do  so  before  the  meeting  of  the  College  in 
October,  because  after  that  it  is  to  be  sent  about 
to  other  cities  for  the  opinions  of  other  patholo- 
gists. 

If  there  are  other  cases  now  in  Massachusetts 
we  should  be  very  grateful  for  their  registra- 
tion. 

In  order  to  save  trouble  for  anyone  who  may 
wish  to  notifj'  us  of  a  case,  I  present  the  follow- 
ing notes  about  the  cases  which  are  already 
registered  in  Massachusetts. 

OSTEOGENIC   SARCOMAS. 

There  are  only  9  true  malignant  osteogenic 
sarcomas  now  known  to  be  living. 

The  1st  (femur),  registered  by  Dr.  E.  G. 
Cutler  from  the  Peter  Bent  Brigham  Hospital, 
has  at  present  metastases  in  the  lungs. 
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The  2nd  (tibia),  registered  by  Dr.  J.  ('.  Hub- 
bard, is  living  and  well  over  5  years  after  ampu- 
tation. 

The  3rd,  a  female  of  28,  whose  thigh  was  am- 
jj'iitated  at  the  Jlassachusetts  General  in  1918, 
has  had  a  reeurrenee  in  the  stump  and  the  thigh 
has  been  re-amputated. 

The  4th  (fibula),  registered  by  Dr.  C.  G. 
Mixter,  had  an  amputation  of  the  leg  at  the 
Lj^nn  Hospital  in  December,  1921. 

The  5th  (femur),  registered  by  Dr.  Robert 
Slater,  refused  amputation  and  is  under  treat- 
ment at  the  Huntington  Hospital  with  intensive 
x-ray. 

The  6th  (humerus),  reported  by  Dr.  Anthony 
of  Haverhill,  had  an  amputation  of  the  arm  in 
May.  1922. 

The  7th.  a  male  of  38,  had  an  amputation  of 
the  femur  at  the  ilassachusetts  General  in  No- 
vember, 1921. 

The  8th.  a  girl  of  12.  had  an  amputation  of 
the  humerus  at  the  Massachusetts  General  2 
j'ears  ago,  and  has  remained  well.  There  is, 
however,  some  doubt  as  to  the  pathological 
diagnosis. 

The  9th,  was  in  the  mid-humerus  in  a  man  of 
30.  The  arm  was  amputated  at  the  Huntington 
Ho.spital  in  January,  1922. 

There  was  one  other  doubtful  case  reported 
by  Dr.  E.  W.  Burt  of  New  Bedford  in  a  woman 
of  57.  In  this  ease  we  have  no  evidence  that 
the  tumor  arose  in  bone. 

It  will  be  seen  that  witl;  the  single  exception 
of  Dr.  Hubbard's  case  all  are  recent  ones. 

GIANT-CELL  TUMORS. 

The  giant-cell  tumor  cases  known  to  be  living 
number  22.  Twelve  of  these  cases  were  reported 
by  Greenough,  Simmons  and  Harmer  in  the 
Journal  of  Orthopedic  Surgery,  Vol.  3,  No.  11, 
pages  602-637,  November,  1921,  from  the  Massa- 
chusetts General  and  Huntington  Clinics.  Be- 
sides there  are  the  following : 

One,  reported  by  Dr.  R.  W.  Lovett,  whose 
arm  was  amputated  for  an  enormous  giant-cell 
tumor  of  the  ulna  in  1908. 

One  in  the  humerus  was  operated  on  at  the 
Lynn  Hospital  in  February,  1921. 

One  in  the  lower  end  of  the  radius  is  regis- 
tered by  Dr.  P.  D.  Wilson. 

One  in  the  spine  regLstered  by  Dr.  W.  J. 
Mixter. 

One  in  the  tibia,  in  a  woman  of  27,  was  oper- 
ated on  in  Worcester  and  has  been  registered 
by  Dr.  J.  E.  Goldthwait. 

A  girl  of  15,  with  a  tumor  in  the  lower  end  of 
the  femur,  was  operated  on  in  the  Mercv  Hospi- 
tal in  Springfield  in  1920. 

One  in  the  lower  end  of  the  femur  was  regis- 
tered by  Dr.  H.  F.  Newhall  of  Lynn. 

One  in  a  finger  was  registered  by  Dr.  H.  J. 
IMaynard. 

One  in  the  lower  end  of  the  tibia  was  operated 
on  at  the  Peter  Bent  Brigham  Hospital  in 
June,  1922. 


One  in  the  lower  end  of  the  femur  has  been 
registered  by  Dr.  J.  S.  Stone. 

We  know  of  a  few  more  giant-cell  tumor 
cases  which  have  not  yet  been  registered.  The 
importance  of  registering  and  following  up  these 
giant-0(L'll  tumor  cases  is  very  great,  because 
there  are  exceptions  to  all  rules,  and  it  may  be 
that  metastases  may  be  observed  in  some  of  these 
cases.  As  yet,  however,  no  case  has  come  to  the 
attention  of  the  Registry  which  was  clearly  a 
giant-cell  tumor  and  has  shown  metastasis. 
Local  recurrence  after  incomplete  curetting  is 
very  common,   however. 

It  is  quite  as  important  to  register  cases  which 
refuse  operation  and  are  treated  by  x-ray,  ra- 
dium. Coley  serum,  etc.,  as  it  is  to  report  oper- 
ated eases.  If  a  ca.se  is  being  thus  treated  in 
good  faith  as  a  possible  bone  sarcoma,  it  should 
certainly  be  registered.  Nearly  all  the  above 
cases  have  microscopic  evidence,  but  oftentimes 
good  x-rays  are  nearly  as  positive  as  pathologic 
slides. 


POSTMORTEM  RADIOGRAPHY. 

By   James   A.   Honeij,   M.D.,   Boston. 

During  the  war,  at  the  U.  S.  Hospital  No.  16, 
it  became  a  routine  procedure  to  have  radio- 
graphs made  of  every  patient  who  died  at  that 
institution.  The  procedure  was  of  inestimable 
value  for  instruction  and  in  completing  the  rec- 
ords of  the  case.  This  was  especially  true  in 
the  cases  which  came  to  postmortem  examina- 
tion. It  was  not  only  of  value  to  the  clinician 
who  had,  for  instance,  followed  the  course  of  a 
chronic  and  complicated  case  of  tuberculosis 
which  perhaps  had  succumbed  to  the  interven- 
tion of  an  acute  disease,  but  it  was  of  inestim- 
able value  in  studying  the  pathologj'  from  a 
radiographic  point  of  view.  In  this  manner  a 
definite  check  was  had  on  clinical  and  radio- 
graphic diagnosis  and  the  radiograph  itself 
formed  a  permanent  record  of  the  pathology  of 
the  case.  It  also  proved  of  value  as  regards 
statistics  and  research. 

During  the  influenza  epidemic  of  1918  and 
1919  this  procedure  was  of  unusual  value  and 
the  series  of  radiographs  from  the  very  earliest 
onset  of  congestion  and  slight  cardiac  dilatation 
to  massive  pneumonia,  substantiated  at  autopsy, 
formed  one  of  the  most  valuable  records  we  had. 

At  that  time  I  had  a  series  of  plate  reductions 
made,  so  that  I  had  in  my  possession  prints  of 
radiographs,  five  by  seven  inches  in  size,  suitable 
for  filing  purposes. 

Since  then  it  has  occurred  to  me  that  a  pro- 
cedure similar,  but  in  greater  detail,  could  be 
applied  to  the  work  of  the  medical  examiner. 
The  importance  of  recording  the  exact  condition 
of  the  body  as  obtained  by  radiographic  means 
cannot  be  overestimated.  In  cases  of  ^^olent 
death  the  presence,  size,  and  exact  position  of  a 
foreign  body,  such  as  a  bullet,   can  be  deter- 
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mined,  together  with  its  relation  to  important 
structures.  It  forms  a  permanent  record.  As 
frequently  happens  in  the  necessan-  handlino; 
of  a  body  and  organs  during  an  autopsy,  the 
foreign  body,  a  bullet  for  instance,  becomes  dis- 
lodged and  much  time  is  lost  and  unnecessary 
speculation  indulged  in  to  determine  its  exact 
previous  position.  In  the  case  of  a  wound  from 
a  knife  or  similar  object  the  direction  and  exact 
depth  can  be  easily  demonstrated.  In  cases  of 
fracture  due  to  blows  by  falls  or  by  violence  in 
any  form,  no  better  record  can  be  had. 

it  is  often  a  difficult  matter  to  determine  the 
presence  and  extent  of  a  fracture,  and  frequently 
in  determining  these  fractures  bj'  autopsy  a  tre- 
mendous amount  of  time  is  consumed.  In  the 
case  of  multiple  fractures,  sometimes  one  or  more 
are  overlooked.  In  the  case  of  skull  fractures 
cause  and  effect  can  frequently  be  demonstrated 
with  great  exactness.  In  this  manner  a  large 
amount  of  labor  would  be  saved,  a  record  of 
pronounced  value  obtained,  and  corroborative 
evidence  had  which  the  coroner  could  use  with 
effect  in  presenting  evidence  in  court  in  medico- 
legal cases. 

In  cases  wth  a  questionable  cause  of  death  the 
presence  and  extent  of  a  disease  such  as  pulmon- 
ary tuberculosis  or  cardiac  disease  may  under 
certain  circumstances  be  sufficient  to  modify  au- 
topsy procedure.  Or,  on  the  other  hand,  the  ab- 
sence of  these  conditions  or  any  other  demon- 
strable condition  by  means  of  radiography  may 
be  sufficient  cause  for  a  complete  and  thorough 
autopsy. 

These  records  can  be  made  valuable.  If  the 
radiographs  are  reduced  by  means  of  photog- 
raphy to  such  size,  say  five  to  seven  inches,  which 
is  considered  sufficiently  large  for  prints  to  be 
made  from  them  and  which  show  clearly  enough 
the  necessary  demonstrable  points,  then  it  forms 
a  very  complete  record  of  the  case.  The  iise  of 
skeleton  charts  and  photography  in  autopsy  work 
I  am  perfectly  familiar  with  and  I  appreciate 
their  value,  but  it  seems  to  me  they  can  be  made 
additionally  complete  and  valuable  by  the  use 
of  radiography. 

A  chart  is  not  always  convincing  to  a  jury 
in  medico-legal  cases  but  it  may  be  made  more  .so 
by  the  use  of  radiographs. 

Here  is  a  field,  apart  from  its  more  practical 
aspects,  for  research  that  has  not  been  touched 
and  which,  to  my  mind,  may  give  results  which 
cannot  as  yet  be  overestimated. 


VETERINARY  INSPECTION  IN  NEW 

YORK  CITY. 
A  Division  of  Veterinary  Inspection  ha.s  beei 
organized  and  made  effective  August  2,  192- 
in  the  Department,  of  Health  of  New  York  City 
This  Division  embraces  and  controls  the  vet- 
erinary activities  of  the  Hureaus  of  Preventa- 
ble Diseases,  Foods  and  Drugs,  and  Labora 
tories. 


I'lBMC  HEALTH  M'XJTtJRBR.S  FOU  THE 
YEAR  1922. 
Tho  Committee  on  Public  He.-.lth  of  the  Massachu- 
setts Medical  Society  has  been  able  during  tlio  past 
three  years  to  arrange  with  well  iJnowu  specialists 
in  various  medical  fields  to  give  talks  at  meetings 
of  the  Di.strict  Medical  Societies  on  subjects  of  inter- 
est and  Imiwrtance  to  all  practitioners.  It  is  a  pleas- 
ure to  announce  that  a  similar  arrangement  has  been 
made  this  year  and  that  the  gentlemen  narae<l  below 
are  willing,  without  expense  to  the  District  Society, 
to  give  occasional  talks  of  thirty  to  forty  minutes  on 
subjects  relating  to  the  promotion  of  public  health, 
extending  opportunity  for  questions  and  discussion. 
It  Is  suggested  that  medical  societies  consider  meet- 
ing at  neighboring  public  Institutions,  since  snch 
meetings  have  been  most  successful  In  the  past,  par- 
ticularly at  the  tuberculosis  sanatoria  and  state  hos- 
pitals for  the  Insane. 

Jose  Penteado  BUI,  M.D.,  Doctor  of  Public  Health, 
Specialty :    Preventive  Medicine. 

Frank  C.  Dunbar,  M.D.,  Bacteriologist,  Instructor  in 
Bacteriology  and  Pathology,  Tufts  College  Medical 
School.  "Methods  of  Techni<iue  in  Collecting  Speci- 
mens." 

Walter  E.  Fernald,  M.D.,  Superintendent,  Massachu- 
setts Sqjiool  for  the  Feeble-minded. 

Timothy  Leary,  M.D.,  Professor  of  Pathology,  Tufis 
College  Medical  School ;  Medical  Examiner,  Suffolk 
County. 

Edwin  H.  Place,  M.D.,  Pliysieian-in-Chief,  South  De- 
partment, Boston  City  Hospital.  .Specialty :  Con- 
tagious Diseases. 

C.  Morton  Smith,  M.D.,  Chief  of  Department  of  Syph- 
ilis, Massachusetts  General  Hospital. 

George  Gilbert  Smith,  M.D.,  Assistant  in  Department 
of  Genito-Lrinary  Diseases,  Massachusetts  Gener- 
al Hospital.    Specialty :  Genito-TJrinary  Diseases. 

Lesley  H.  Spooner,  M.D.,  on  Staff  of  Out-Patlent  De- 
partment, Massachusetts  General  Hospital,  Spe- 
cialty :  Specific  Diagnosis  and  Treatment  of  Pneu- 
monia. 

William  C.  Woodward,  M.D.,  Ex-Heal Ih  Commission- 
er, City  of  Boston. 

Georse  II.  Wright,  D.M.D.,  Lecturer  on  Dental  Hy- 
giene, Harvard  Dental  School.  Specialty:  Dental 
Surgery. 

Thomas  P.  Keuney,  M.D.,  Director  of  School  Hy- 
giene, City  of  Worcester.  Specialty :  Full  time 
School  Health  Officer. 

Secretaries  of  District  Medical  Societies  writing  to 
ask  for  these  lectmers  will  kindly  designate  the 
topic,  Uie  place  and  the  hour  of  meeting  as  well  as 
the  name  of  the  dostrod  six-aker,  thus  eliminating 
unnecessary  correspondence.  Please  address  com- 
munications to  the  Secretary  of  the  Committee,  Annie 
Lee  Hamilton,  RLI).,   104  Longwood  Ave.,  Boston  17. 
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THE  COUNCIL  MEETING. 

The  large  attendance  of  conncilors  at  the 
meeting  of  October  fourth  demonstrates  the  in- 
terest of  the  members,  for  the  temptation  to  take 
advantage  of  a  beautiful  autumn  day  for  out- 
of-door  recreation  must  have  appealed  to  many. 

Before  taking  up  the  business  of  the  meeting 
the  President  paid  tribute  to  the  memory  of 
Dr.  William  Andrew  Dolan  of  Fall  River,  -whose 
sudden  death  was  recently  announced.  Mention 
was  made  of  the  faithful  serxiee  in  the  Council 
for  twenty  years  rendered  by  Dr.  Dolan  and  his 
various  professional  and  civic  activities  in  his 
community. 

The  Chair  announced  the  appointment  of  the 
following  named  members  of  the  Committee  on 
the  Gorgas  Memorial  to  cooperate  with  the 
National  Committee:  Drs.  Frederick  C.  Shat- 
tuek.  Samuel  B.  "Woodward.  Edmund  H. 
Stevens,  Fred  B.  Lund  and  WilUam  H.  Robey, 
Jr. 

Dr.  A.  P.  Merrill  of  Pittsfield  responded  to  the 
request  for  information  concerning  the  annual 
meeting  of  the  Society,  which  will  be  held  in 
Pittsfield  next  June.  He  assured  the  members 
that  the  local  representatives  of  the  Societ5%  in 
the  western  part  of  the  State,  are  pleased  to 
have  this  opportunity  of  providing  for  the  en- 
tertainment of  the  Society,  and  felt  confident 
that  ample  accommodations  would  be  available. 
He  spoke  of  the  necessity  of  having  an  approxi- 


mate estimate  of  the  number  of  attendants  and 
emphasized  the  desirability  of  having  responses 
to  a  postal  card  request  for  information.  A  very 
general  feeling  has  been  expressed  that  there 
will  be  a  large  attendance  at  this  meeting,  and 
this  plan  ma\-  add  much  to  the  usefulness  of 
the  Society.  The  President  added  a  warm  en- 
dorsement of  this  plan.  The  local  Committee  of 
Arrangements  consists  of  Drs.  A.  P.  Merrill,  B. 
W.  Paddock,  J.  B.  Thomes,  C.  H.  Richardson 
and  J.  A.  Sullivan. 

The  President  nominated  Dr.  C.  E.  Mongan, 
Chairman,  and  Dr.  Frederick  Irving,  Secretary, 
of  the  New  Section  on  Oi)stetries,  and  the  nomi- 
nations were  confirmed  by  the  Council.  I'nder 
a  i-esolution  previously  presented  to  the  Council 
suggesting  holding  Council  meetings  in  places 
other  than  in  Boston  at  various  times,  the  Sec- 
retary reported  that  he  had  not  secured  from 
the  officers  of  the  district  societies  Sufficient 
endorsement  of  this  suggestion  to  warrant  its 
adoption. 

As  requested  by  the  Council  last  June,  the 
Committee  on  Public  Health  reported  definitions 
of  the  terms  "Public  Health"  and  "Public 
Health  Nurse."  This  brought  out  an  animated 
discussion  by  Drs.  C.  E.  Mongan  and  A.  H. 
Quessy.  It  was  not  clearly  comprehended 
whether  the  remarks  were  in  criticism  of  the 
definitions  submitted  or  were  intended  to  am- 
plify and  clarify  the  attitude  of  the  profession 
toward  the  common  understanding  of  these 
terms.  Dr.  E.  F.  Cody,  of  the  Committee, 
seemed  to  infer  that  there  was  a  feeling  of  dis- 
satisfaction with  the  report  submitted,  and 
stoutly  maintained  that  the  definitions  were 
clear  and  comprehensive.  The  subject  is  a  mat- 
ter of  interest  and  Dr.  Mongan 's  promise  of 
further  discussion  will  be  awaited  with  interest. 

The  report  of  the  Committee  on  Membership 
and  Finance  was  adopted  with  a  few  minor 
changes.  The  recommendations  for  the  depri- 
vation of  membership  for  non-payment  of  dues 
brought  several  members  to  their  feet  with  the 
promise  of  personal  effort  in  behalf  of  some 
delinquents.  The  question  was  raised  as  to  the 
wisdom  of  accepting  the  resignation  of  a  Fellow 
who  had  seemed  to  be  guilty  of  unpi-ofessional 
conduct,  and  the  recommendation  of  the  Com- 
mittee was  modified  by  a  vote  referring  the  sta- 
tus of  a  certain  Fellow  to  the  Committee  on 
Ethics  and  Discipline  with  the  request  for  a 
definite  recommendation. 

The  Committee  appointed  for  the  purpose  of 
canvassing  the  New  England  States  in  order  to 
ascertain  the  attitude  of  the  other  State  societies 
toward  the  formation  of  a  New  England  Medi- 
cal Society  reported  that  there  seems  to  be  a 
strong  sentiment  in  favor  of  this  plan  and  it  was 
voted  to  instruct  the  Committee  to  continue 
the  functions  delegated  to  it. 

According  to  the  opinion  rendered  by  the 
legal  counsel  of  the  Society  there  is  no  necessity 
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of  changes  in  the  law  relating  to  authority  to 
hold  a  larger  income,  for  the  statutes  permit  a 
latitude  in  excess  of  any  reasonable  expectation 
for  all  time. 

Dr.  II.  G.  Stetson  read  the  report  of  the  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association.  The  comprehensive  state- 
ment set  forth  the  important  matters  considered 
and  merited  applause  followed  its  presentation. 

The  technical  details  of  the  meeting  will  be 
found  in  the  Secretary's  report,  which  will  be 
published  soon.  The  attention  shown  and  care- 
ful consideration  of  all  matters  presented 
demonstrates  the  quality  of  service  given  by  the 
councilors  and  merits  the  appreciation  of  the 
Society. 


THE  REGISTRY    OP    BONE    SARCOMAS. 

Whether  we  will  it  or  not,  we  are  obUged  to 
be  irritated,  amused  or  instructed,  according 
to  our  temperaments,  by  Dr.  Codman.  Our 
advice  is  to  be  instructed.  The  persistence 
which  has  kept  Dr.  Codman  before  us  in  the 
columns  of  the  Journal,  has  also  been  the 
means  of  accumulating  a  unique  collection 
of  material,  including  histological  preparations, 
x-ray  plates,  gross  specimens  and  case  histories 
of  bone  tumors  from  all  parts  of  the  country. 
It  has  required  the  same  persistence  to  force 
this  material  upon  the  attention  of  our  leading 
pathologists  in  New  York.  Baltimore  and  Bos- 
ton, and  to  extract  from  them  opinions  based 
upon  genuine  study. 

Valuable  progress  in  the  clarification  of  nomen- 
clature and  indications  for  treatment  of  bone 
tumors  has  already  been  accomplished  from  the 
material  now  at  hand.  Information  of  more 
scientific  value  is  sure  to  follow.  If  Dr.  Codman 
has  endeavored  to  pique  us  into  assisting  him, 
after  failure  with  gentler  methods,  let  us  forgive 
him  and  reflect  upon  the  service  he  is  rendering 
at  a  ver.y  great  sacrifice  of  time  and  energy. 
Personal  knowledge  enables  the  writer  of  this 
comment  to  say  that  Dr.  Codman  at  first,  but 
only  at  first,  found  the  expert  pathologist  al- 
most as  reluctant  to  give  his  time  and  thought 
to  the  material  accumulated  as  was  the  practi- 
tioner to  part  withi  his  information  and  material. 

The  cases  of  bone  sarcoma  already  collected 
by  Dr.  Codman  constitute  a  larger  series  than 
most  pathologists  see  in  a  lifetime.  The  collec- 
tion is  to  be  studied  by  a  group  of  pathologists 
and  surgeons  most  qualified  for  this  kind  of 
work,  and  the  results  of  course  given  to  the 
medical  public.  All  success  to  the  Registry  of 
Bone  Sarcomas! 


ANIMAL   FA'PKIMMKNTATION   AND   THE 
PUBLIC. 
It  is  understood  that  the  Officers  of  the  Suf- 
folk  District  Medical   Society   are   considering 


a  meeting  open  to  the  public  to  be  held  during 
the  autumn  in  Ford  hall  on  a  Sunday  afternoon. 

The  subject  proposed  is  a  presentation  of  what 
animal  expei'imcntation  has  done  for  scientific 
medicine  and  what  medicine  in  turn  has  done 
for  the  benefit  of  animals. 

For  a  nunilicr  of  years  our  medical  schools 
have  given  lectures  open  to  the  j)ublic,  but  it  has 
not  been  the  custom  for  the  medical  profession  as 
represented  by  its  societies  to  hold  public  meet- 
ings in  what  may  be  termed  an  open  forum. 

The  medical  profession  has  in  a  way  held 
itself  rather  aloof  from  contact  with  the  public 
except  through  the  activities  of  the  various 
committees  which  are  obliged  to  deal  with  mat- 
ters of  public  concern.  These  committees  would 
have  their  position  strengthened  by  a  wider 
knowledge  on  the  part  of  the  public  of  medical 
matters.  While  the  purely  technical  problems 
of  medicine  and  surgery  are  not  of  public  in- 
terest, there  is  every  reason  why  the  public 
should  be  informed  on  the  broader  aspects  of 
those  matters  which  concern  medical  progress. 

It  is  to  be  hoped  that  the  meeting  proposed 
will  be  a  success.  The  interest  of  the  physi- 
cians and  of  the  public  should  be  great.  If  this 
first  meeting  compares  in  interest  and  atten- 
dance with  the  meetings  of  the  College  of  Sur- 
geons held  in  Springfield  and  Portland,  the 
Journal  hopes  that  not  only  may  other  meet- 
ings be  held  in  Suffolk  but  that  the  other  dis- 
trict societies  will  also  hold  meetings  to  present 
the  many  topics  which  intimately  concern  the 
public.  It  is  a  step  toward  increasing  the  in- 
fluence of  the  medical  profession  in  civic  mat- 
ters. 


AN  IMPORTANT  MEETING. 

On  the  evening  of  October  18th.  Dr.  John  O. 
Polak.  Professor  of  Obstetrics  and  Gynecology 
in  the  Long  Island  College  Hospital,  will  speak 
at  the  Boston  iVIedical  Librarj'  on  Caesarean 
Section.  The  meeting  will  be  the  first  of  those 
to  be  held  by  the  SulTolk  District  this  season,  but 
at  all  the  meetings  physicians  interested  who  are 
not  members  of  the  Suffolk  District  will  be 
welcomed. 

It  is  almost  exactly  twenty-five  years  ago  that 
the  late  Dr.  George  Haven  performed  the  first 
Caesarean  Sections  to  be  done  in  this  commun- 
ity, unless  we  consider  the  rare  cases  in  which 
the  operation  was  done  on  a  dying  mother  in  the 
attempt  to  save  her  child.  Today  the  operation 
is  almost  commonplace  in  our  surburban  hospi- 
tals. That  the  operation  is  not  without  risk  is 
shown  by  the  mortality  rate  of  about  10%  in 
one  of  the  best  of  our  private  hospitals,  open 
only  to  a  selected  group  of  surgeons.  It  should 
be  recognized,  of  course,  that  this  mortality  rate 
is  due  in  part  to  the  condition  calling  for  the 
operation  rather  than  to  the  operation  itself. 

That  the  indications  for  tlie  ojieration  arc  not 
clearly  established  is  shown  bv  tlic  fact   iliat  in 
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two  hospitals  situated  in  neighboring;  cities  of 
the  same  general  charaeter,  the  proportion  of 
Caesarean  Sections  to  all  births  is  tliree-tenths 
of  one  per  cent,  in  one  and  is  eighteen  per  cent, 
in  the  other.  In  other  words  the  proportion  of 
Caesarean  Sections  is  over  fifty  times  as  great  in 
one  hospital  as  it  is  in  the  other. 

Dr_  Polak  is  a>  mita  of  positive  view*.  HLs 
paper  and  the  discussion  whi'ch  it  will  bring  out 
cannot  fail  to  be  of  interest  and  profit.  He 
should  be  greeted  by  a  large  audience. 


The  value  of  such  a  course  is  self-evident.  The 
benefits  derived  from  it  would  accrue  to  the  ad- 
vantage of  all  those  classes  in  the  community  in 
whose  lives  the  hospital  plays  a  part. 

"Principles  of  Hospital  Administration  and 
the  Training  of  Hospital  Executives." — Report 
of  Comiaittiii;  on  Sajuc 


THE  HOSPITAL  EXECUTIVE. 

Of  great  importance  to  the  hospital  and  to 
the  community  which  it  serves  is  the  hospital 
administrator.  A  study  of  the  duties  and  rela- 
tionships of  such  an  otScer  has  been  made  by  the 
Committee  on  the  Training  of  Hospital  Execu- 
tives, appointed  at  a  conference  called  together 
in  1920  by  the  Rockefeller  Foundation.  The 
Committee's  report  points  out  the  importance 
of  the  hospital  as  the  meeting  place  in  which 
come  together  many  and  varied  interests.  The 
health  of  communities  and  of  individuals  comes 
in  touch,  through  the  hospital,  with  scientific 
medicine,  with  medical  research,  and  with  medi- 
cal education. 

Progress  in  medicine  is  made  available  for  the 
patient  first  of  all  through  the  medium  of  hos- 
pitals. The  hospital  executive,  therefore,  should 
be  able  to  appreciate  the  possibilities  of  new  de- 
velopments in  the  technique  of  medicine  and 
surgery,  and  should  be  able  to  view  the  matter 
of  community  health  with  a  breadth  of  vision 
which  can  only  be  acquired  through  previous 
acquaintance  with  the  problems  of  public  health. 
The  business  a.spect  of  hospital  administra- 
tion, as  contrasted  with  the  medical  aspect,  re- 
quires training  of  an  entirely  different  sort.  The 
capital  investment  involved  in  the  present  hos- 
pitals of  the  United  States  and  Canada  probably 
approximates  three  billion  dollars,  with  an 
annual  maintenance  cost  of  over  half  a  billion 
dollai-s.  The  value  received  from  the  expendi- 
ture of  this  sum  depends  largely  upon  the  busi- 
ness acumen  of  the  hospital  executive. 

As  a  means  of  providing  properly  trained 
hospital  executives,  the  Committee  advises  the 
establishment  of  special  university  courses.  The 
colirse  suggested  would  consist  of  nine  months' 
theoretical  training,  in  which  might  be  given 
courses  on  Public  Health.  Social  Sciences,  Or- 
ganization, Hospital  Functions  and  History, 
Business  Science,  Institutional  Management. 
Personnel  Administration,  Community  Hospital 
Needs,  the  Physical  Plant,  and  Jurisprudence. 
To  this  theoretical  training  should  be  added  four 
months'  practical  work  in  a  hospital,  and  two 
months  spent  in  visiting  various  institutions. 
Opportunity  should  be  given  to  graduates  to  do 
research  work  along  lines  connected  with  some 
phase  of  the  hospital  executive's  work. 


THE  SCHOOL  FOR  THE  FEEBLE-MINDED 
AT  WALTHAM. 

There  are  many  interesting  facts  in  the  last 
Annual  Report  of  the  Massachusetts  School  for 
the  Feeble-minded  at  Waltham.  At  this  school 
some  sixteen  hundred  mentally  deficient  boys 
and  girls  are  guarded  from  the  impositions  and 
injuries  so  often  inflicted  upon  such  individuals 
by  their  mentally  more  advanced  brethren. 
They  are  trained  to  employ  to  the  fullest  extent 
such  intelligence  as  they  pos.iess,  and  are  often 
taught  to  perform  the  more  simple  tasks  of  the 
world  in  so  satisfactory  a  manner  that  thej-  are 
enabled  to  leave  the  school  and  earn  a  fair 
living. 

By  the  application  of  intelligence  tests,  the 
mental  age  of  each  individual  is  ascertained, 
and  he  is  set  to  work  in  the  grade  to  which  his 
mental  age  is  adapted.  A  knowledge  of  the 
mental  age  is  of  value  also  in  predicting  the 
probable  adult  mental  age  of  the  individual. 
This  prediction  is  based  on  the  "intelligence 
quotient,"  which  is  found  by  dividing  the 
mental  age  by  the  actual  age.  Thus  a  child  of 
eight  with  a  mental  age  of  four  has  an  intelli- 
gence quotient  of  507c  ;  one  of  twelve  years,  with 
a  mental  age  of  eight,  has  66  per  cent,  intelli- 
gence. By  means  of  a  "Prediction  Chart"  the 
final  development  of  each  case  can  be  forecast 
with  considerable  accuracy. 

Most  of  the  feeble-minded  can  be  so  trained 
that  they  live  cheerful  and,  to  a  certain  degree, 
useful  lives.  Dr.  Fernald,  in  his  report,  speaks 
of  the  existence  of  another  class — the  defective 
delinquents — whose  management  is  an  entirely 
different  matter.  He  emphasizes  the  injustice 
of  having  these  defective  delinquents  among  the 
feeble-minded,  and  points  out  that  although  a 
law  providing  for  their  separate  maintenance 
has  existed  for  ten  years,  it  has  been  ignored. 
The  "good'.'  feeble-minded  should  be  allowed 
to  return  to  their  communities;  the  "bad,"  or 
defective  delinquents,  should  be  under  life-long 
supervision  at  an  institution. 

That  the  former  class  can  return  to  the  com- 
munitv  with  safety  is  borne  out  by  the  sfudies 
of  iliss  Mabel  A.  Matthews,  Head  Social  Worker 
at  ^Vaverley.  She  found  that  of  100  boys  allowed 
to  leave  the  School,  most  of  whom  had  been  out 
between  two  and  three  years,  only  three  had 
been  arrested.  Of  the  others,  all  but  two  of  the 
adults  had  been  self-supporting ;  many  of  them 
had  bank  accounts.    The  work  and  the  wages  of 
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these  boys  were  studied  and  classified  according 
to  the  meufal  age  of  each.  It  is  encouraging  to 
realize  that  so  much  can  be  done  by  societj'  for 
those  whom  Xiitnre  has  treated  so  hardly. 


GASOLINE  POISONING. 

The  United  States  Public  Health  Service  has 
published  an  account  of  a  study  relating  to  the 
effect  of  inhaled  gasoline  on  a  group  of  workers 
employed  in  cancelling  coupons.  Each  worker 
was  exposed  to  the  liberation  of  152.4  minims  of 
gasoline  per  hour.  The  maximum  amount  pos- 
sible to  be  inhaled  amounted  to  36.5  per  hour, 
or  255.4  minims  in  a  7-hour  working  day.  This 
amount  may  not  have  been  inhaled  because  of 
variation  of  air  currents,  but  the  nature  of  the 
work  prevented  the  use  of  active  ventilation, 
so  that  the  amount  inhaled  may  have  been  al- 
most equal  to  the  possible  maximum.  The  gaso- 
'  line  was  used  in  cleaning  the  belts  that  fed  the 
coupons  into  the  cancelling  machine.  The 
gasoline  was  kept  in  open  containers  within  20 
inches  of  the  face  of  each  worker,  and  had  to  be 
applied  to  the  feed  belts  quite  constantly.  The 
report  gives  the  effects  of  gasoline  poisoning 
found  among  the  workers  in  the  following 
tables : 

Symptoms  Male  Female 

Headache 4  9 

Daily    headache 4  4 

Varying  headaches 0  5 

Drowsiness 3  S 

Afternoou   drowsiness 2  .3 

Dizziness 3  5 

Hea vines.?  in  head 1  S 

Dull  aching  pain  in  e.ves 2  6 

Irritated    eyes    (burning,    smarting,    or 

gritty    feeling) 2  10 

Jiixcessive  lachrymation    (watery  eyes)  1  10 

Blurred    vision 0  3 

Puiled   eyelids 0  1 

Slight  conjunctivitis,  one  eye 1  1 

Slight  conjunctivitis,  both  eyes 1  2 

Impaired   taste 0  1 

Continued   hoarseness 0  1 

Sore  and  inflamed  throat 0  4 

Constant  irritation  of  throat    (tickling 

or  itching ) 0  2 

Constant  dryness  of  throat 0  4 

Extreme  nervousness 0  3 

Feeling  of  worry 0  3 

Easily    angered 0  5 

Often  easily  excited 0  5 

Complaint    of    the    work    being    nerve 

racking "  2  2 

Insomnia 0  2 

TiiiL'liiig  or  crawling  sensation  of  the 

skin  of  left  arm  and  fingers 0  1 

Tingling  or  crawling  sensation  of  skin 

on  right  hand  and  forearm 0  1 

Complaint  of  extreme  muscular  weak- 
ness   0  4 

Extreme  tiredness  in  the  morning 3  0 

Complaint   of   gradual   loss   of   use   of 

left   forearm,   wrist  and   hand 0  1 

Exhaustion    or    "all-in"    condilion    by 

mid-afternoon 0  4 

Overtiredness  at  quitting  tinii' 0  8 

Occasional  attack  of  colic 0  2 


Symptoms  Male  Female 
Nausea    (in  two  cases  occurred   daily, 

other  cases  at  various  times) 2  3 

Loss  of  appetite 1  6 

Constipiilion 0  4 

Loss   of   weight 0  1 

Freijuent    urination,    condition    lasting 

from  a  few  days  to  four  months....  2  4 

In  seeking  for  substitutes  it  was  found  that 
kerosene  of  high  grade  colored  with  alkanet  and 
deodorized  with  anise  oil  could  be  used  to  ad- 
vantage, for  the  dispensary  visits  decreased  in 
number  and  efficiency  was  increased  after  this 
change.  It  was  found  impracticable  to  use  al- 
cohol because  of  its  greater  cost,  and  also  because 
of  the  temptation  on  the  part  of  the  employees  to 
abstract  quantities  for  home  use. 

The  emploj^ment  of  gasoline  has  become  so 
general  that  the  effects  following  its  use  present 
definite  medical  problems. 


NEWS  ITEMS. 

Dr.  George  L.  Tobey,  Jr.,  and  Dr.  Harold  G. 
Tobey.  have  removed  to  270  Commonwealth 
Ave.,  Boston,  between  Fairfield  and  Gloucester 
Streets. 


Week's  Death  Eate  ix  Boston. — During  the 
week  ending  Sept.  30,  1922,  the  number  of  deaths 
reported  was  199  against  198  last  year,  with  a 
rate  of  13.58.  There  were  48  deaths  under  one 
j'ear  of  age  against  36  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  57 ;  scarlet  .fever,  15 ; 
measles,  34 ;  whooping  cough,  41 ;  typhoid  fever, 
4 ;  tuberculosis,  30. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  diphtheria,  3 ;  scarlet 
fever,  2 ;  measles,  1 ;  whooping  cough,  1 ;  tuber- 
culosis, 1. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 1 ;  scarlet  fever,  1 ;  measles,  1 ;  whooping 
cough,  9 ;  tuberculosis,  10. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  diphtheria,  1 ;  whooping 
cough,  3 ;  tuberculosis,  1. 


Visiting  Scientists. — A  group  of  professors 
from  the  University'  of  Strasbourg  is  in  this 
country  in  response  to  an  invitation  from  the 
Rockefeller  Foundation.  After  Ansiting  the 
foundation  the  larger  medical  schools  of  the 
country  will  be  inspected. 


The  Loss  op  the  Strathcona. — Dr.  Gren- 
fell's  mission  ship  after  twenty  years  of  service 
sank  October  2nd,  1922,  off  the' coast  of  Cabot 
Island.  This  disaster  calls  for  substantial  in- 
lercst  in  the  work  of  the  mission.  Dr.  (irenfcll 
is  in  Europe.  He  is  expected  to  deliver  two 
lectures  in  London. 
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^N\^TATION  TO  Dr.  JosEPiiiNE  Baker.  —  The 
Medical  Section  of  tlie  League  of  Nations  has 
invited  Dr.  Josepliine  Baker,  Director  of  the 
Bureau  of  Child  Hygiene,  New  York  City,  to 
become  a  member  and  participate  in  its  delib- 
erations. 


Bequest  to  Johns  Hopkins. — By  the  will  of 
Dr.  William  S.  Halsted.  lately  professor  of  sur- 
gery in  the  Johns  Hopkins  University,  the 
residue  of  his  estate,  valued  at  approximately 
$100,000,  is  left  to  the  university,  subject  to  the 
paj-ment  annually  to  his  widow  of  five  per  cent, 
of  the  value  of  the  legacy.  The  bequest  is  to  be 
devoted  to  researdi  in  medicine,  preferably  in 
Surgery. — Science,  Sept  29,  1922. 


Mtacellatty. 

SCHICK       TOXIN-ANTITOXIN       ACTIVI- 
TIES OF  BOSTON  HEALTH  DE- 
PARTMENT TO  DATE. 

The  interest  shown  and  the  work  conducted  by 
the  Boston  Health  Department  in  preventive 
measures,  relating  to  diphtheria,  merit-s  the 
gratitude  of  the  people.  The  good  accomplished 
may  never  be  fully  appreciated  by  the  laity  but 
every  blessing  conferred  by  preventive  medicine 
adds  to  the  common  welfare.  If  physicians  and 
nurses  will  supplement  the  work  done  by  en- 
dorsement and  explanation  of  its  certain  benefits, 
many  more  of  the  people  will  realize  that  the 
best  use  of  public  funds  lies  in  the  application 
of  efficient  methods  conducive  to  the  preserva- 
tion of  health. 

Encouragement  extended  to  the  Health  De- 
partment and  the  Associate  Council,  will  bring 
dividends  of  health  as  well  as  material  pros- 
peritJ^  The  Journal  congratulates  the  citizens 
of  Boston  on  the  showing  made  by  the  Health 
Department  and  is  pleased  to  publish  the  letter 
of  the  Commissioner  with  the  detailed  state- 
ments. 

CITY  OF  BOSTON. 

HE.\LTH    DEPARTMENT. 

Septomber  2S,  1922. 
Boston  Medical  and  Surgical  Journal: 

Your  letter  has  been  received  with  the  request  for 
material  in  connection  with  the  Schicli  Toxin-Anti- 
toxin activities  of  this  department,  and  with  much 
pleasure  I  am  enclosing  a  brief  synopsis  of  the  woric 
done  from  May  6,  1922,  to  date. 

Very  truly  your.s, 

F.  X.  Mahoxey, 
Health  Commisftioner. 

Closely  following  the  plan  originated  by  Dr. 
Zingher  of  New  York,  conferences  were  held 
with  the  heads  of  the  various  private  institutions 
of  the  city  which  would  provide  suitable  subjects 
for  the  test.  At  these  conferences  the  value  of 
the  test  and  of  the  immunization  which  can  be 
offered   to  those   who  show   a   positive   reaction 


were  minutely  explained.  Appropriate  litera- 
ture and  copies  of  consent  slips  were  given  to  the 
parents  of  the  children  of  these  institutions  and 
on  May  6,  1922,  the  actual  work  was  begun. 

Naturally  the  work  began  on  a  small  scale,  but 
the  numbers  have  increased  in  a  very  gratifying 
manner.  To  date  the  work  accomplished  is  as 
follows : 

Scliick         Kead- 
Tesl.  ings. 

St.    Gregorys    Sihool as."".  385 

St.    Vineenf.s    Si-liooi 17s  170 

East  Boston  Health   Unit l.L'tj;;  1,181 

U.  S.  Veterans-  Ho.spital  No.  44 .S42  334 

C'hildren's    Hospital .5.5  36 

Ma.ssaehusetts    (Jeneral    Hospital...  100  44 

Carney  Hospital 6,732  o,S41 

Long    Island    Hospital IOC,  101 

Blossom  Street  Health  Init 1,596  1,377 

Daly  Indu.strial   School 71  71 

St.    Anthony's    School 310  309 

St.    John's    School S'2'2  322 

Hou.se  of  the  Angel  Guardian 074  033 

Little  Wanderers'  Home 7S  73 

Italian    Home 37  27 

New  England  Peabody  Home 47  47 

Martin    Luther    Home 27  27 

Assumption    School 402  365 

St.  Mary's  School   (East  Boston)..  490  464 

Sacred   Heart    School 556  489 

Fitton   School 4S6  466 


Totals 14.250         12,758 

The  difference  between  tlie  number  of  Schick 
Tests  and  the  number  of  readings  are  the 
absentees.  Therefore  90  per  cent,  of  the  Schick 
Tests  done  by  this  department  have  been  read. 

The  various  percentages  of  the  reactions  are 
as  follows: 

Positive    48%  (5,276) 

Pos.    Comb 6%  (690) 

Negative   40%  (5,135) 

Pseudo   11%  (1,657) 

The  positive  reactors,  5,276,  and  the  positive 
combined  reactors,  690,  totalling  5,966,  make  up 
the  susceptibles  to  Diphtheria.  Of  these  reactors 
approximately  80%  have  been  given  the  first 
injection;  65%  have  been  given  the  second  in- 
jection and  57%  have  been  given  the  third  in- 
jection, which  is  generally  the  recjuired  amount 
for  full  immunization. 

This  department  has  already  made  arrange- 
ments to  Schick  and  immunize  27,000  Parochial 
School  children  in  the  City  of  Boston  and  we 
hope  that  our  results  obtainable  at  these  schools 
will  compare  favorably  with  the  work  done  as 
noted  above. 

The  Schick  Toxin-Antitoxin  activities  are 
under  the  direction  of  the  Epidemiologist  of  this 
department,  Dr.  John  A.  Ceconi.  The  staff  at 
the  beginning  consisted  of  two,  one  doctor  and 
one  nurse,  but  the  work  has  progressed  so 
rapidly  that  the  Health  Commissioner  has  seen 
fit  to  increase  the  number  to  nine — six  physi- 
cians and  three  nurses,  which  constitutes  the 
present  working  pesonnel.  Three  more  nurses 
and  two  more  doctors  will  shortly  be  added  to 
the  present  force. 
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ESSEX  NORTH  DISTRICT   MEDICAL 
SOCIETY. 

The  quarterly  meeting  of  the  Society  will 
be  held  at  the  State  Infirmary,  Tewksbury, 
Mass.  (telephone,  Lowell  160),  upon  invitation 
of  the  superintendent,  J.  H.  Nichols,  M.D., 
Wednesday,  October  18,  1922,  at  2  p.  m.  sharp, 
and  will  be  a  joint  meeting  with  these  district 
societies:  Essex  South,  Middlesex  East  and 
Middlesex  North. 

From  2  to  8.30  p.  m.  the  Infirmary  will  be 
inspected  and  interesting  cases  will  be  sho\\'n 
under  the  supervision  of  the  superintendent  and 
assistants. 

At  3.30  the  following  will  speak : 

1.  J.  W.  Bartol,  M.D.,  of  Boston,  president 
of  the  Massachusetts  Medical  Society  (15  min- 
utes). 

2.  C.  F.  Painter,  M.D.,  of  Boston,  chairman 
Standing  Committee  on  Medical  Education  and 
Medical  Diplomas,  upon  "The  Importance  of 
the  Proper  Selection  of  Members  of  the  State 
Board  of  Registration  in  Medicine"  (15  min- 
utes). 

3.  J.  S.  Stone,  M.D.,  of  Boston,  secretary 
Standing  Committee  on  State  and  National 
Legislation,  upon  "Legislative  Matters  Con- 
cerning Hospitals"   (15  minutes). 

4.  W.  P.  Bowers,  M.D.,  of  Clinton,  editor  of 
the  Boston  Medical  and  Surgical  Journal  (15 
minutes). 

5.  H.  Jackson,  M.D.,  of  Boston,  upon  "Dis- 
eases of  the  Myocardium"   (20  minutes). 

6.  J.  H.  Nichols,  M.D..  of  Tewksbury.  "The 
State  Infirmary"   (15  minutes). 

All  the  above  topics  are  open  to  discussion 
(3  minutes  each). 

At  the  close  of  the  speaking,  not  later  than 
5.30,  dinner  will  be  served. 

The  next  meeting  of  the  censors  will  be  held 
at  Hotel  Bartlett,  Haverhill  (telephone.  8710). 
Thursday,  November  2,  at  2  p.  m.  sharp. 


NORFOLK  SOUTH  DISTRICT  MEDICAL 
SOCIETY. 

The  first  meeting  since  May  of  the  Norfolk 
South  District  Medical  Society  was  held  Thurs- 
day, October  5,  1922,  at  the  Norfolk  County 
Hospital,  Braintree,  Mass.,  and  the  Society  had 
as  its  guest  President  Bartol  of  the  parent  soci- 
ety, who  talked  on  the  doings  of  the  Council 
at  their  last  meeting  in  Boston.  All  members 
-present  were  conducted  through  the  hospital  by 
Dr.  Roach,  the  superintendent,  who  exjilnined 
the  entire  workings  of  the  institution.  Dr.  X. 
R.  Pillsbury  read  a  very  good  pai)er  on  the 
"Results  in  Treatment  of  Advanced  Pulmonary 
Tuberculosis."  Statistics  taken  from  all  pa- 
tients admitted  lo  the  hospital  since  its  open- 
ing were  used  in  the  paper.  The  meetings  of 
this  Society  are  held  the  first  Thursdiiy  of  the 
nionlli  iit    Ihi"   Ctiiti'il   Sijil.w   llolrl.   IJoston. 


PHYSICAL    EXAMINATION    OF    SCHOOL 
CHILDREN. 

In  an  article  pui)Iished  in  the  Health  Joui'ual 
of  the  ^lassachusetts  Tuberculosis  League  Dr. 
William  H.  Devine  reports  that  practically  all 
attendants  in  the  Boston  Public  Schools  have 
submitted  to  an  annual  examination.  Reference 
to  the  law  is  made  as  follows : 

"The  law  requires  that  children  shall  be  sepa- 
rately and  carefully  examined  every  school  year, 
and  a  written  notice  of  any  defect  or  disability 
sent  to  the  parent  or  guardian.  (Physicians  are 
required  to  complete  these  physical  examinations 
before  December  first  of  each  year.)  The  wis- 
dom of  this  rule  is  obvious ;  it  admits  of  prompt 
and  timely  treatment. 

"All  children  are  weighed  and  measured  at 
time  of  physical  examination  and  record  of 
weight  and  height  is  made  on  physical  examina- 
tion record  card.  Outside  wraps,  such  as  coats, 
sweaters,  etc.,  are  removed  before  weighing. 
Children  from  the  kindergarten  to  the  sixth 
grade,  inclusive,  are  stripped  to  the  waist  for 
physical  examination. 

"In  addition  to  the  regular  routine  examina- 
tion the  school  physician  examines  as  often  as 
necessary  all  children  who  require  it. 

"Physical  examinations  of  girls  in  High, 
Latin,  and  Normal  schools  are  made  in  the  pres- 
ence of  the  instructor  of  physical  training,  the 
teacher  or  the  matron.  Physical  examinations 
of  pupils  assigned  to  open-air  classes  are  made 
in  September  and  re-examination  in  February. 

"A  sealed  notification  of  any  defect  or  dis- 
ability requiring  treatment  is  sent  to  the  parent 
or  guardian  of  child. 

"Special  physical  examination  of  candidates 
for  the  Normal  School  are  made  bj'  the  school 
physicians  in  January  and  June  preceding  grad- 
uation from  High  School.  Report  on  each  ex- 
amination is  sent  to  the  Director  of  Medical 
Inspection.  Applicants  for  admission  to  Normal 
School  may  be  rejected  for  any  of  the  following 
causes : 

' '  Communicable   diseases,   e.g.,  tuberculosis 

' '  Defective  vision 

"Defective  hearing 

"Epilepsy 

' '  Chorea 

"Chronic  bronchitis  or  asthma 

"Affections  that  are: 

"(a)  unsightly.  r.(j..  chronic  skin  disease 
"(b)   offensive   in   nature,    e.g.,  ozena    and 
allied  diseases." 

It  would  be  interesting  to  know  how  the  ex- 
amination of  school  children  throughout  the 
State  cnmpares  witli  the  work  done  in  Boston. 


UNITED  STATES  CIVIL  SERVICE 
COMMISSION. 
Reports  that  the  entire  iiiercase  in  the  nun- 
ber  of  emjiloyees  in  the  Federal  executive  civil 
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service,  both  in  the  District  of  Columbia  and 
outside,  for  the  period  of  six  years  from  June 
30,  1916,  to  June  30,  1922,  was  122.806. 


©bituary. 


FRANK  FREMO.\T-S:\IITII.  .M.  I). 

"Word  has  come  of  the  sudden  death  in  Bangor, 
Me.,  of  Frank  Fremont-Smith,  September  29, 
1922,  at  the  age  of  sixty-six.  He  had  been 
suffering  with  melancholia,  a  disease  which  had 
affected  him  some  five  years  ago.  and  he  took 
his  life  by  cutting  his  throat. 

He  was  a  graduate  of  the  Medical  Department 
of  the  University  of  Pennsylvania  in  1883.  had 
practiced  in  Philadelphia  and,  for  the  last  three 
years  in  Boston,  having  also  a  summer  practice 
at  Bar  Harbor  and  a  winter  practice  in  Florida, 
where  he  has  a  residence  at  Winter  Park.  He 
resigned  from  the  Massachusetts  Medical  Society, 
February  1,  1922,  but  retained  membership  in 
the  ilaine  ^ledical  Association  and  in  the 
American  Medical  Association.  He  is  survived 
by  his  widow,  a  daughter  and  two  sons,  who  are 
Dr.  Maurice  and  Dr.  Frank  Fremont-Smith,  Jr., 
of  Boston,  both  fellows  of  the  Massachusetts 
Medical  Soeietv. 


RECENT   DEATH. 
Dr.   WrLLiAM   Andrew  Dolan  died  suddenly  at  his 
home  in  Fall  River,  October  1,  1922,  aged  64. 


Ufl|e  Slas0acljusctt0   fKcbical   ^ocifty. 

MEMBERSHIP  CHANGES  FOR  THE 
MONTH  OF  SEPTEMBER,  1922. 

OFFICIAL  LIST   (8TH). 

Compiled  by  the  Secretary. 

ALPHABBriCAL    LIST. 

Adler,  Stuart  W.,  from  Boston  to  Winona.  TVisconsin. 

Winona  Clinic. 
Alden.  Carmi  Rupert.  Boston,  from  645  Beacon  to  497 

Beacon  St. 
Barnuni.   Franci.s  G..  Brookline,  85  Abbotsford  Road. 
Bill,   J.    Tenteado,   Wayland,   ofBce   Boston,   now   144 

Commonwealth  Ave. 
Blake,  Allen  H..  We.st   Somerville,  from  117  Elm   St. 

to  81  College  Ave. 
Blanchard,  Randall  H.,  Pittsfield,  ofBce  now  IS  Bank 

Row. 
Cheever.  Au.stin  W.,  Boston.  oflSce  now  270  Common- 
wealth Ave. 
Cheley.  Glen  E.,  from  Roxbury  to  Denver,  Colo.,  538 

Imperial  Bldg. 
Cohen,    Samuel    Adams,    from    Boston    (Suffolk)     to 

Roxbury    (Norfolk*,   office   Boston.  483   Beacon    St. 
Crittenden.    Samuel   W..   from   Woburn    to  Wakefield, 

41  Fairmount  Ave. 
Cunningham.    Thomas    D.,    Denver,    Colo.,    now    1522 

Lafayette  St. 
Dunbar,    Francis    H..    Mansfield,    Boston,    office    now 

416  Huntington  Ave. 
Dunham.  Henry  B.,  from  Belleville  to  Verona.  N.  J.. 

Essex  Mountain  Sanatorium. 
r>unn.  William  A..  Boston,  from  154  Richmond  St.  to 

.'}!)  Somerset  "St. 


Ellis,  Frederic  Warren,  from  Monson   (Hamixlen)    to 

Newton  Centre   (.Middlesex  South),  1175  Center  St. 

Ernst,  Harold  Clarence,  died  at  Plymouth,  September 

7,  1922.  aged  tiC. 
Fitzgerald,  .John  .Joseph,  Haverhill,  now  S3  Emerson 

St. 
Fremont-Smith.  Frank.  Jr.,  from  Roxbury   (Norfolk) 

to  Boston  (SulTiilkl,  205  Beacon  St. 
Granger.  Frank    P...  from  Boston   (Suffolk)  to  Allston 

(Middlesex  South),  office  Boston.  520  Beacon  St. 
Greene.   Ransom  A.,  from  Boston    (Suffolk)    to  Taun- 
ton (Bristol  North*.  Taunton  State  Hospital. 
Greenwood.  Allen,  Wellesley  Hills,  office  Boston,  now 

82  Comnionwealth  Ave. 
Howard.   .Margaret   E.    P..   Reading,   122   Summer   St. 
Howe,  .Toseph  D.,  Pittstield.  office  now  409  Berkshire 

Life  Bldg. 
Keenan,  Herbert  John,  died  at  Soiith  Boston.  Septem- 
ber 7.  1922.  aged  51. 
Kleinert.  Margaret  Noyes,  now  Boston.  82  Common- 
wealth Ave. 
Ivoppel,  William.  Boston,  from  82  E.  Concord  St.  to 

24  Hancock  St. 
Korb,  Harry,  from  Roxbury   (Norfolk)   to  New  York 
City     (non-resident),     U.     S.     Coastguard     Cutter 
Seneca. 
Levine.  Samuel  A.,  Brookline,  office  now  Boston,  270 

Commonwealth  Ave. 
Liebman.  William,  from  Hartford,  Conn.,  to  Brookline. 

office  Boston,  636  Beacon  St. 
Little,  Abby  Noyes,  from   Syria  to  Newburyport,  22 

Essex  St. 
Looney.     Joseph     M.,     from     Somerville     (Middlesex 
South*    to  Towson,  Md.,   Sheppard  &  Enoch  Pratt 
Hospital  (non-resident  list). 
Parker.   Frederick   D.,   from   Brookline    (Norfolk)    to 

Chelsea  (Suffolk),  Soldiers'  Home. 
Perkins,   Franklin  H..  from   Wrentham    (Norfolk)    to 

Newton  (Middlesex  South),  le  Summit  St. 
Prenn,  Joseph,  from  Worcester  (Worcester)  to  Brook- 
line   (Norfolk),   office   Boston,    536   Commonwealth 
Ave. 
Reid.    William   D.,   Boston,    now   270   Commonwealth 

Ave. 
Reynolds.  Henry  Vose,  died  at  Brookline,   September 

21,  1922,  aged  61. 
St.   Marie.   Philippe,   Pittsfield.   office  now  312  North 

St. 
Sever,  James  AVarren,  Cambridge,  office  Boston,  now 

321  Dartmouth  St. 
Shattuck.  George  B.,  Boston,  from  183  to  68  Beacon 

St. 
Slattery.  John  Richard,  died  at  Auburndale  September 

11,  1922,  aged  55. 
Sprague.    Russell    Bradford,    from    Suffolk    to    Barn- 
stable.  Yarmouthport,   Medical  Director  Cape  Cod 
Health  Bureau. 
Story.    Theodore    L.,    from    Allston   to    Brighton,    141 

Sutherland  Road. 
Taylor.  Erwin   H.,   Pittsfield,  office  now  Agricultural 

Bank  Annex. 
Thomes,  John  B.,  Pittsfield,  office  now  18  Bank  Row. 
Townsend.  Charles  W..  Boston,  now  98  Pinckney  St. 
Walker.   Waldo    W..   West    Somerville,   office   Boston, 

now  270  Commonwealth  Ave. 
Webber,    Wolfert    G..    from    Brookline    (Norfolk)    to 
Newton  Highlands  (Middlesex  South),  office  Boston. 
546  State  Hou.se. 
Weinburg.    Philip   B.,    Brockton,   now   37   West    Elm 

St. 
Weissman.  Ruth,   from   Roxbury   to  Dorchester,  1027 

Blue  Hill  Avenue. 
Woodward.    William    C.   from   Brighton   to   Chicago, 
III.,  loS.T  E.  enth  St. 

Changes  of  address  should  be  sent  to  the  Secre- 
tary, Dr.  Walter  L.  Burrage,  42  Eliot  Street,  Jamaica 
Plain. 
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THE  TUEATMEXT  OF  TIHERCULOSIS, 
Mr.  Editor: 

A  proniineut  physicinn  lias  written  lately  tliat  he 
has  "no  confidence  whatever  in  any  drus  treatment 
of  tubercnlosis  except  for  the  relief  of  symptoms."" 

This,  to  me,  is  a  regrettable  statement,  and  one 
with  which  I  am  not  in  accord.  I  am  conlident.  now 
more  than  ever,  that  beechwood  creosote  treatment, 
properly  given,  by  the  mouth  and  by  inhalation,  is 
curative. 

The  great  ditficulty  today  with  many  practitioners, 
is  that  they  do  not  attend  sufficiently,  in  medication, 
to  facts,  which  may  a.ppear  of  small  importance  and 
yet  are  often  primary.  It  is  essential  always,  with 
our  most  efficient  remedies,  that  they  should  be  given 
with  care  and  intelligence,  back  up  with  experience 
and,  maybe,  repeated  trial.  Creosote  has  been 
wrongly  given  in  very  many  cases.  The  dose  was 
often  too  large  and  not  suitably  x'ombined.  In  the 
majority  of  cases,  it  should  only  be  given  in  relatively 
small  doses,  repeated  more  or  less  frequently  and 
continued  a  long  w-hile,  with  occasional  interruptions. 

If  inhalations  of  creosote  are  used,  they  also  should 
be  given  with  much  care  and  attention  to  little  de- 
tails. Without  these,  they  are  not  really  useful  and 
frequently  given  up  because  of  the  lack  of  knowledge 
on  the  part  of  the  physician.  The  patient,  if  improper- 
ly directed  and  guided,  will  very  soon  lose  faith  in  the 
remedy,  become  discouraged  and  abandon  a  very  use- 
ful treatment,  when  it  is  properly  carried  out.  To 
those  who  wish  to  know  my  views,  corroborated  by 
wide  experience,  I  refer  them  to  Medical  Record,  Feb. 

27.  1S92.  and  especially  to  Medical  Record,  Jan.  24. 
1920,  where  they  will  find  not  a  little  that  is  worth 
while  about  "The  inhalation  treatment  in  pulmonary 
tuberculosis." 

Beverij;t  Robinson,  M.D.  New-  York. 

'The  Boston  Medical  and  Suegical  Journal,  Sept, 

28,  1922,  page  400, 


CHRISTUS  MEDICUS. 

Onset,  Mass.,  Sept.  30.  1922. 
Mr.  Editor: 

Your  editorial  (Sept.  2.S,  ,p.  485,  "The  Practice  of 
Medicine  by  the  Clergy" )  seems  to  refer  to  a  recent 
revival,  by  a  Christian  Sect,  of  what  the  Church 
Universal  tried  thoroughly  long  ago  and  abandoned  as 
not  within  the  scope  of  any  powei's  granted  to  it. 
Cumulative  evidence  of  this  former  practice  is  given 
by  a  late  discovery  of  the  earliest  inscription  yet 
found  invoking  Christus  Medicus.  This  came  to  light 
in  a  second  Pompeii  as  to  preservation,  viz. :  in  Tim- 
gad  in  Algeria  south  of  Constantine.  This  city  was  one 
of  the  wonderful  Afrii-an  copies  of  Rome  which  the 
French  (and  the  Italians  also)  have  been  exploring 
and  describing.  This  inscription  (of  about  350  A.D.) 
is  fully  explained  in  a  report  printed  in  the  Coinptrs 
llendus  de  VAcadrmiv  dcs  hisrriptions  ct  BcUe-i 
Lettrcs  de  Vlnsiitvt  de  France,  for  1921;  citation  I 
unfortunately  cannot  give,  being  convalescent  from 
glaucoma — operations  and  away  from  books  and  my 
notes.  Christ  was  then  regarded  as  a  healer  of 
physical  and  ps.ychie  ills,  evidence  of  which  can  be 
found  also  in  the  writings  of  the  African  Church- 
Fathers  which  are  late  enough  to  be  familiar  to  the 
tibove  nu'ntioned  sect  which  is  known  to  be  little 
interested  in  more  primitive  Christianity.  My  in- 
tended article  on  th(!  whole  sub.iect  must  be  i>ostp(uicd 
indefinitely,  and  this  letter  is  merely  to  call  attention 
to  the  above  report,  which  can  be  found  in  any  great 
library  and  whicb  will  give  cnoiigli  for  any  ordinary 
inquirer. 

I  Mr.  1   .\i.i  liKD  Va..\. 


NOTICE. 

Tbc  Suirolk  District  meeting,  0<'l.  l^lh.  is  cipcn 
to  all  physicians  who  would  like  to  hear  Dr.  .lului  D. 
Polak.  Professor  of  Obstetrics  and  (iynecolngy.  Long 
Island  College  Hospital. 


SOCIETY    MEETINGS. 

DISTRICT   S0CIE?riB8. 

A  liat  of  society  meetings  ig  herewith  published.  This  list  will 
be  changed  on  information  furnished  by  the  secretaries  of  the 
societies,  and  will   aitpear  in  each  issue. 

Barnstable  District: — Ilvannis, — November  3,  1922,  February  2. 
1923,  (Arnual  Meeting)— May  4,  1923. 

Bristol  North,  Bristol  South,  Barnstable  and  Plymouth  Districts 
will  hold  joint  meetings  gametime  this  fall. 

Bristol  South  District: — Fall  River, — Novenxber  2,  1922,  May  3, 
1923. 

Eaee.x  North  District: — Haverhill,  (Semi-Annual  Meeting) — Jan. 
3,  1923.  Y.  M.  C.  A.  Building,  Lawrence,  (Annual  Meeting) — May 
2,   1923. 

Essex  North,  Essex  South,  Middlesex  North  and  Middlesex  South 
Districts    will    hold    joint   meetings   October    18.      Place    undecided. 

Hampden  Districts : — With  Hampshire  District  in  Holyoke.  Regu- 
lar meeting  in  October. 

Suffolk  District :— Stated  Meeting,  October  18,  1922.  Combined 
meeting  of  Boston  Medic.il  Library  and  Suffolk  District,  Novem- 
ber 22.  1922  ;  December  27,  1922 ;  January  31,  1923  ;  February 
28,   1923  ;    March   28,   1923  ;    Annual   Meeting,    April    25,    1923. 

The  Springfield  Academy  of  Medicine  meets  the  second  Tuesday  of 
each  month.  Schedule  of  speakers  includes  the  following  names; 
Dr.  Alexis  Carrel,  Dr.  W.  B.  Long,  Dr.  J.  \V  Williams,  Dr.  W. 
S.  Thayer,  and  Dr.  Barton  Cooke,  Hist.  The  date  for  each  speaker 
has  not  been  assigned. 

Middlesex  North  District: — Meetings  Wednesday,  Ofctober  26, 
1922 ;    Wednesday,   January   31.   1923. 

W'orcestor  District: — Cnion  ileeting  with  the  Worcester  North 
District  in  Fitchburg,  Oct.   24. 

Worcester  District  meetings  in  Worcester,  Nov.  8,  Dec.  13,  1922, 
Jan.  10,  Feb.  14,  March  14.  April  11  and  May  9,  1923,  the  last 
named  date  being  the  annual  meeting. 

The  four  Western  Districts  will  hold  a  joint  meeting  at  the  Hotel 
Kimball  in  Springfield  on  Oct.   19,   1922. 

STATE,    INTERSTATE    AND    NATIONAL    SOCIETIES. 

Plans  are  being  made  for  a  joint  meeting  of  the  Worcester  and 
Worcester   North    districts    in    October. 

The  Fifty-First  Annual  Meeting  of  the  American  Public  Health 
.Association"  will  be  held  at  Cleveland,  Ohio,  October  16-19,  1922. 
Headquarters   will  be  at   Hotel   Statler. 

The  American  Association  of  Oral  and  Plastic  Surgeons  will  hold 
their  anmial  meeting  at  the  Medical  Library,  Boston,  on  October 
20th  and  21st. 

Clinical  Congress  of  the  American  College  of  Surgeons  will  be 
held  in  Boston,  Mass.,  on  October  23-27,  1922,  Franklin  H.  Martin, 
Chicago,  Director-General. 

Massachusetts  Association  of  Boards  of  Health,  October  26, 
1922,  Worcester,  Mass.,  W.  H.  Allen,  Mansfield,   Mass.,  Secretary. 

\ew  Turk  and  New  England  Association  Railway  Surgeons,  32nd 
Annual  Meeting  at  New  York  Git}-,  October  28,  1922,  Donald 
Guthrie,  Sayre,  Pa.,  Secretar.v. 

November,  1922.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  of  meeting  undecided),  Hilbert  F.  Day,  Secretary, 
National  Cancer  W'eek,  November  12  to  18. 

December,  1922.  New  England  Dermatological  Society  Meeting, 
Wednesday,  December  13,  Ui22.  at  3.30  i'.  M..  in  the  Surgical  Am, 
phitheatre,  Boston   City  Hospital,  C    Guy  Ldine,   Secretary. 

January,  1923.  Massachusetts  Society  of  Examining  Ph.vsicians, 
(Date  and  place  undecided),  Hilbert  F.  Day,  Secretary.  Massachu- 
setts .Association  of  Boards  of  Health,  January  25,  Annual  Meeting, 
Boston,    W.    H.    Allen,    JL-insfield,    Mass.,    Secretary. 

February,  1923.  New  England  Dermatological  Society  Meeting, 
February  14,  1923,  at  3.30  p.  M..  in  the  Skin  Out-Patient  Depart- 
ment, Massachusetts  General  Hospital,  C.  Guy  Lane,  Secretary. 

March.  1923.  Massachusetti^  Society  of  Examining  Physicians, 
(Date  an:l  place  undecided).  Hilbert   F.  Day,   Secretary. 

.April,  1923.  New  England  Dermatological  Society  Meeting,  April 
11,  192:i,  at  3.30  r,  ii.,  in  the  Surgical  Amjihitheatre,  Boston  City 
Hospital,  C.  Guy  I.4ine,  Secretary.  Massachusetts  Association  of 
Boards  of  Healtli,  April  26,  1923,  Boston,  W.  H.  .Mien,  Mansfield. 
Mass.,   Secretary. 

May,  1923.  Massachusetts  Society  of  Examining  Physicians,  (Date 
and  place  undecided).  American  Pediatric  Society  Meeting,  May 
::i.  .luno  1  and  i,  1923.  at  Frcni  h  I.ick  Sprinils  Hotel,  Fri-nch 
l.irk,  Ind.,  H.  C.  Carpenter,  Secretary. 

June,  1923.  American  Medical  Assodiation,  San  Francisco,  June 
25-29,  1923,  Alexander  R.  Craig,*  Chicago,  111.,  Secretary. 

July,  1923.  Massachusetts  Association  of  Boards  of  Health.  July 
2li,    Nantasket,   W.    II.    Allen,    Mansfield,    Mass.,   Secretary. 

•Deceased  Sept.  2.  1922. 
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5Jciu  Englattb  Sjospital  Assariatimi. 

ANNUAL    MEETING    WEDNESDAY,    MAY 

17,  1922,  AT  BOSTON  :MEDICAL 

LIBRARY. 

The  meeting  was  called  to  order  at  10 :30  a.m., 
the  President,  Dr.  Joseph  B.  Howland,  pre- 
sided. 

Dr.  Howland  :  It  is  not  my  intention  to  open 
this  convention  -with  a  presidential  address.  We 
will  start  with  the  informal  method  of  meeting 
from  the  veiy  beginning,  and  I  should  like  to  I 
say  that  I  think  that  if  this  Association  is  to  be  i 
a  success,  it  will  be  because  each  and  all  of  you  ] 
take  part  in  it.  We  plan,  at  some  part  of  each 
session. — at  the  latter  part  of  this  one,  the  one 
this  afternoon,  and  the  one  tomorrow  morn- 
ing,— to  have  a  question-box.  It  was  the  feeling 
of  the  trustees  that  if  this  Association  was  to 
serve  the  hospitals  of  New  England  to  its  fullest 
extent,  it  would  be  verj'  largely  bj'  giving  an 
opportunity  to  any  of  you  to  ask  questions,  to 
be  answered  by  those  who  have  had  experiences 
which  enable  them  to  answer  them.  Outside  of 
the  door  we  have  placed  a  question-box,  for  this 
afternoon's  session.  If  any  of  you,  between 
now  and  the  opening  of  the  afternoon  session, 
think  of  anything  you  would  like  to  have  brought 
up  at  our  question-box  session.  I  wish  you  would 
drop  j'our  question  in  the  box.  This  morning 
perhaps  we  shall  just  ask  questions  from   the 


floor,  when  we  have  finished  the  other  business 
of  this  session. 

On  the  programme  as  sent  you,  the  paper  by 
Dr.  Ilersey,  scheduled  for  tomorrow  morning, 
was  down  as  "The  Hospital  Kitchen."  Dr. 
Hersey  is  going  to  talk  on  ' '  The  Hospital  Laun- 
dry, ' '  instead  of  the  kitchen.  It  was  my  mistake 
in  having  it  so  placed  in  the  programme.  Also, 
I  want  to  say,  referring  to  the  list  of  hospitals 
open  for  inspection  tomorrow,  that  these  visits 
will  be  quite  informal.  They  are  not  going  to 
entertain  you,  but  they  are  going  to  try  to  show 
you  what  you  may  want  to  see.  The  list  is  not 
complete ;  the  New  England  Hospital  for  Women 
has  called  our  attention  to  the  fact  that  it  is  not 
I  on  our  list ;  they  want  us  to  sav  that  they  -vill  be 
glad  to  have  visitors.  The  Eye  and  Ear  In- 
firmary wiU  also  welcome  you,  though  that  is 
not  on  our  list. 

I  want  to  call  your  attention,  also,  to  the 
fact  that  at  the  small  table  outside  of  the  door, 
there  is  a  place  for  registration.  We  hope  that 
those  of  you  who  have  not  already  registered, 
will  register  your  name  and  j'our  hospital. 

The  order  of  business  calls  for  the  reading  of 
the  minutes  of  the  previous  convention.  As  this 
is  the  first  convention,  there  is  nothing  to  be 
said  on  that.  The  next  item  of  business  is  "An- 
nouncements. ' '  The  Secretary  has  no  announce- 
ments other  than  those  on  the  programme. 
I  will  ask  for  the  report  of  the  Secretary. 
(Report  read  by  Dr.  Faxon). 
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Report  of  tlie  Troasuror  was  called  t'oi-  and 
read. 

Dr.  Rowland  :  Mr.  Lee,  maj'  I  ask  that  you 
will  get  the  treasurer's  report,  and  report  for  the 
auditing  committee  later. 

The  chairman  of  the  membership  committee 
has  not  ari-ived ;  we  will  have  his  report  later. 
The  chairman  of  the  legislative  committee  is 
not  present :  nor  is  the  chairman  of  the  commit- 
tee on  constitution  and  rules;  so  we  will  pro- 
ceed with  the  first  paper. 

I  think  we  all  realize  that  advances  in  Elec- 
trical Science  have  been  very  rapid,  and  for  this 
reason  it  seemed  very  desirable  to  have  a  paper 
on  the  subject  of  Modern  Hospital  Illumina- 
tion. In  asking  the  speaker  of  the  morning  to 
come.  I  feel  that  we  are  very  greatlj-  indebted 
to  him;  first,  because  he  is  not  a  member  of  the 
Association,  and,  secondly,  because  he  was  due 
to  attend  the  Convention  of  Lighting  Associa- 
tions at  Atlantic  City,  which,  of  course,  we  all 
know  is  a  magnet  drawing  us  all  very  power- 
fully. He  has  foregone  that  convention  to  come 
to  our  convention,  and  I  am  .sure  we  are  very 
much  indebted  to  him. — ilr.  Alfred  J.  Hixon, 
the  President  of  the  Hixon  Electric  Company. 

Modern  Hospital  Illumixation. 

by  alfred  j.  hfxon,  president  of  the  hixon 
electric  company. 

In  addressing  you  upon  the  subject  of  Modern 
Hospital  Illumination,  I  should  wish  to  correct 
a  possible  impression  that  the  laws  of  illumina- 
tion were  any  diiferent  in  hospitals,  than  else- 
where. They  are  not.  There  are  certain 
specific  conditions  found  in  hospitals,  which  have 
to  be  met  by  special  applications,  and  in  so  far 
as  these  are  found  exclusively  in  hospitals  they 
might  possiblj^  be  called  Hospital  Illumination. 
However,  Hospital  Illumination  is  no  ditferent 
from  other  artificial  illumination  and  the  best  re- 
sults will  be  accomplished  in  every  ease  by  a 
thorough  understanding  and  practical  applica- 
tion of  the  more  ordinary  conditions  and  limi- 
tations governing  lighting.  For  that  reason,  I 
wish  first  to  direct  your  attention  to  some  of 
these  conditions  and  will  then  suggest  a  few 
methods  of  meeting  the  problems  as  found  in  the 
hospital  more  specifically. 

It  is  not  my  intention  or  desire  to  attempt  to 
present  a  learned  or  technical  treatise  upon  the 
subject,  but  merely  to  point  out  to  you  a  few 
simple  truths,  which  may  assist  you  in  improving 
your  present  lighting  systems,  and  which,  if  kept 
in  mind,  will  certainly  prevent  you  from  commit- 
ting many  of  tlic  common  errors  witli  regard 
to  lighting. 

The  first  fact  that  I  want  to  bring  to  your  at- 
tention is  that  illumination  is  an  exact  science. 
My  reason  for  making  this  .statement  is  that  it  is 
many  times  looked  ujion  as  a  "hit  or  miss" 
matter,  and  invariably  to  the  detriment  of  the 
I'csults. 


The  natural  laws  which  apply  to  illumination, 
if  not  fairly  thoroughly  understood  and  not 
l)rop('rIy  applied,  will  ilefeat  any  attempt  at 
good  lighting.  To  illustrate,  the  proper  illu- 
minant  and  proper  fixture  improperly  placed 
with  relation  to  the  area  to  be  illuminated  are 
just  as  ineffective  in  the  result  as  would  be  the 
installing  of  an  improper  illuminant  or  im- 
proper fixture  and,  by  the  same  token,  the  im- 
])ro]ier  use  of  reflectors  or  glass-ware  nuiy  defeat 
an  otherwise  wholly  effective  scheme  of  lighting. 
It  is  therefore  desirable  that  in  the  arrangement 
of  the  artificial  illumination,  first,  proper  equip- 
ment be  adopted  and,  second^  that  it  be  properly 
installed,  the  object  of  the  comprehensive  plan 
being,  maximuiii  amount  of  useful  illuminatiim 
for  the  minimum  expense,  proper  consideration 
to  upkeep  and  operation  being  given. 

The  importance  of  systematic  wiring  is  espe- 
cially to  be  noted.  By  systematic  wiring  I  mean 
consideration  of  the  proper  installation  sub- 
divided with  a  view  of  maintaining  good  rogula-  , 
tion  and  sufficient  flexibility  to  enable  changes  ■ 
to  be  made  from  time  to  time,  without  impairing  ■ 
either  the  efficiency  or  the  safety  of  the  system. 
Curtailment  of  outlets  and-  curtailment  of 
switches  for  the  proper  control  of  lights  is  in- 
variably expensive  in  the  long  run  and  many 
times  defeats  the  illuminating  system,  either  from 
a  distribution  standpoint  or  by  excessive  loss 
caused  from  overloading.  I  merely  mention  this 
question  of  wii'ing  in  passing  so  that  it  may  not 
be  overlooked  in  your  minds.  It  is  a  matter 
which  .should  only  be  considered  by  an  engineer, 
since  it  is  a  highly  technical  problem,  not  possi- 
ble of  solution  by  laymen. 

It  should  be  emphasizea  that  low  first  cost 
does  not  necessarily  imply  efficiency ;  the  ques- 
tion of  efficiency  hingeing  upon  the  combination 
of  first  cost  plus  operating  expense  and  upkeep 
always  measured  in  terms  of  useful  lighting. 

The  second  fact  which  I  wish  to  bring  to  your 
attention  is  one  which  I  am  constrained  to  be- 
lieve is  a  source  of  more  trouble  in  existing  sys- 
tems than  any  other  one,  namely,  the  disposition 
on  most  people's  part  to  perpetuate  an  existing 
system,  though  the  same  is  admittedly  in  error, 
the  practice  dating  back  to  the  advent  of  the  in- 
candescent lamp,  of  substituting  one  form  of 
illumination  for  another  without  due  considera- 
tion f(u-  the  improved  characteristics  of  the  new 
illuminant.  In  the  earlier  forms  of  the  incan- 
descent lamp  this  was  not  so  pronounced,  but 
since  the  advent  of  the  tungsten  lamp  with  its 
greatly  imi)roved  efficiency  this  has  become  a 
very  serious  error.  Putting  modern  lamps  in 
anti(|uated  lishting  fixtures  and  expecting  good 
modern  lighting  from  them,  is  a  fallacy  too  evi- 
dent to  need  more  than  passing  comment.  The 
practice  of  installing  larger  lamps  in  fixtures 
than  the  fixtures  are  designed  f(U\  with  a  view  of 
obtaining  greater  intensity  and  better  illumina- 
tion, is  e(|ually  fallacious. 

The  third  fact  that  I  wish  to  direct  vour  at- 
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lontiou  to,  is  the  great  improvement  made  in  the 
type  and  etSeieney  ot"  the  modern  iiieaiuk'seent 
lamp,  whieh  has  made  possible  the  entire  revis- 
ion of  our  ideas  and  praetices  with  re-iard  to 
artifieial  illumination.  The  early  incandeseent 
lamp  had  an  efficieney.  and  I  merely  </i\ii  these 
tifrures  for  comparative  purposes,  of  approxi- 
mately -i  watts  per  candle,  power.  The  modern 
so-called  Type  "'C"  incandescent  lamp  has  an 
efficiency  of  approximately  .75  of  a  watt  per 
candle  power,  which  is  something  over  .">  limes 
as  efficient  as  the  original  lamp.  This,  eoinbiiied 
with  the  constantly  lowering  cost  of  electricity, 
especially  where  bought  at  wholesale  rates, 
brings  the  quantity  of  illumination  available  at 
reasonable  expense  to  a  point  where  we  have 
abandoned  the  idea  of  specifically  lighting  cer- 
tain objects  or  comparatively  small  areas,  turn- 
ing to  general  illumination  meaning,  filling  the 
area  lighted  full  of  light,  so  that  almost  any  or- 
dinary process  may  be  carried  on  anywhere  in 
the  area  without  particular  regard  to  the  location 
of  the  illuminant.  This  radical  change  in  the 
approach  to  artificial  lighting  has  necessitated 
radical  revisions  in  the  waj's  of  measuring  illu- 
mination and  has  caused  the  abandonment  of  the 
old  candle  power  ratings  and  the  adoption  of  the 
rating  of  all  lamps  on  the  basis  of  the  current 
consumed  and  measuring  the  efficiency  of  all 
artifieial  illumination  on  the  basis  of  its  inten- 
■^ity  or,  in  other  words,  in  foot  candles  per  given 
area. 

The  next  important  fact  that  1  wish  to  bring 
to  your  attention  in  connection  with  artifieial 
illumination,  is  that  all  illumination  is  measured 
b.v  comparison,  and  I  wisli  to  warn  you  at  once 
:ii;-ainst  the  use  of  the  human  eye  in  making  this 
unparison.  The  human  eye  is  not  a  good  pho- 
■  nieter  or  foot-candle  meter.  The  reason  it  is 
not  a  good  measurer  of  comparative  values  in 
illumination  is  due  to  its  high  degree  of  what  is 
known  as  accommodation,  and  I  might  point  out 
to  you  that  a  large  majoritj-  of  all  our  so-called 
rye-strain  produced  bj"  illumination  is  produced 
by  this  same  property  of  accommodation  on  the 
part  of  the  eye  and  this  is  due  to  one  of  the  most 
"lumon  faults  in  illumination,  namely,  too  great 
.  contrast  or  too  great  a  degree  of  difference  in 
light  intensity  occurring  within  a  comparatively 
Mnall  area  or  what  might  be  more  properly 
lermed,  the  working  area  of  the  eye. 

This  may  be  caused  either  by  too  brilliant  an 
illuminant,  improperly  placed,  or  by  the  use  of 
the  wrong  type  of  equipment  such  as  shades  and 
reflectors.  We  should  strive  to  avoid  marked 
contrasts  in  illumination  and  to  obtain  the  most 
perfect  distribution  possible. 

An  eminent  authority  on  illumination,  when 
recently  asked  what  his  definition  was  of  a  per- 
fect lighting  fixture,  stated  "that  it  was  a  fixture 
which  furnished  proper  illumination  without 
being  unduly  conspicuous,"  or,  in  other  words, 
furnished  the  illumination  without  so  great  a 
degree  of  intrinsic  brilliancy  as  to  make  itself 


objectionable.  This,  I  believe,  is  the  object  sought 
by  most  of  our  modern  lighting  engineers,  and 
most  of  the  motlei'u  illuminating  units  that  arc 
worthy  of  consideration  embody  these  features 
in  a  more  or  less  successful  manner;  it  therefore 
remains  for  the  engineer  to  give  due  considera- 
tion to  the  nature  of  the  area  to  be  illuminated 
and  the  use  to  whieh  this  area  is  to  be  put,  to 
select  and  install  the  proper  lighting. 

I  wish  to  impress  upon  you  that  all  artifieial 
illumination  should  be  measured  in  foot  candles 
of  useful  light  at  the  working  plane  and  not  in 
fixture  ratings,  and  that  all  fixtures  and  equip- 
ment should  be  purchased  rather  with  the 
thought  of  economy  of  operation  than  economy 
of  first  cost,  since  cheap  glass-ware  may  defeat 
a  lighting  system  to  such  an  extent  that  the  orig- 
inal cost  of  the  fixtures  may  be  consumed  maij' 
times  in  the  coal  pile  and  thereby  prove  very 
expensive. 

For  the  purpose  of  measuring  foot  candles  of 
useful  light  in  any  given  area,  whieh,  really  in 
the  last  analysis,  is  the  measuring  of  the  value 
received  for  the  monej'  spent,  I  wish  to  call  your 
attention  to  this  little  instrument  known  as  the 
Foot  Candle  Meter,  which  is  one  of  our  more 
modern  products  and  which  I  commend  to  you 
for  its  simplicit}%  its  accuracy  and  its  freedom 
from  any  technicalities.  It  can  be  used  by  any- 
one without  the  slightest  technical  knowledge 
and  with  the  most  effective  results.  Ever,v  in- 
stitution whieh  considers  its  running  expense 
and  wishes  to  enhance  its  lighting  efficiency 
should  own  one  of  these  little  instruments,  and 
the  executives  of  the  institution  should  satisf.v 
themselves  b.v  its  use,  that  they  are  getting  what* 
is  best  for  them  in  the  way  of  artifieial  illumina- 
tion. I  venture  to  say  that  the  general  and  in- 
telligent use  of  this  instrument,  combined  with 
the  little  expert  advice  as  to  improving  methods 
and  equipment,  will  effect  a  marked  saving  in 
90%  of  the  hospitals  of  this  country. 

To  sum  up  the  foregoing  rather  brief  resume 
of  what  might  be  called  the  cardinal  points  of 
artificial  illumination : — 

1.  Lighting  is  an  exact  science. 

2.  Efficient  lighting  requires  coordination  of 
equipment,  lamps,  fixtures,  and  wiring. 

3.  Modern  lighting  is  done  largely  by  general 
illumination. 

4.  The  two  prime  factors  to  be  considered  in 
lighting  any  given  area  are,  intrinsic  brilliancy 
of  the  illuminant  and  equal  distribution  in  the 
area  illuminated. 

5.  Measure  artifieial  illumination  in  terms  of 
useful  light  rather  than  in  fixture  or  lamp  rat- 
ings. 

In  the  illumination  of  the  sick-room,  whether 
it  be  the  oi)en  ward  or  the  private  room,  up  to  a 
certain  hour  in  the  evening  when  the  patients 
are  supposed  to  go  to  sleep,  we  should  closely 
simulate  the  home  under  normal  conditions. 
This  should  be  a  cheerful  illumination  which  re- 
quires a  brilliancy  of  from  3  to  5  foot  candles. 
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It  is  essential  that  this  illumination  should  be  by 
means  of  a  type  of  illuminant  in  which  the  in- 
trinsic brilliancy,  or  contrast,  should  be  very  low 
owing  to  the  fact  that  the  patient  is  in  a  reclin- 
ing position  and  therefore  forced  to  face  the 
general  direction  of  illumination.  This  fact  does 
not  justify  the  placing  of  the  illumination  in 
abnormal  positions  such  as  from  the  floor,  but 
merely  means  that  the  illumination  must  be 
suiSciently  distributed  to  avoid  high  brilliancy 
or  marked  contrast. 

After  the  hour  in  the  evening  when  the  prin- 
cipal illumination  is  extinguished  and  the  pa- 
tients are  supposed  to  go  to  sleep,  the  rooms  must 
be  provided  with  sufficient  lighting  to  enable  the 
nurse  to  make  her  rounds  without  inconvenience 
or  undue  disturbance.  This  illumination  must 
not  be  sufficient  to  wake  the  sleeping  patients 
and  should  not  exceed  i/^  of  1  foot  candle.  Since 
unusual  lights  have  a  marked  effect  in  waking 
the  patients,  it  is  found  desirable  to  have  this 
second  source  of  illumination  in  the  same  loca- 
tion as  the  principal  illumination  for  the  room, 
this  also  giving  the  desired  distribution. 

"We  have  worked  out  a  fixture  for  this  purpose 
to  which  I  wish  to  direct  yo\;r  attention.  We  do 
not  claim  that  this  is  perfect  nor  that  it  is  the 
only  solution,  but  we  feel  that  it  is  one  reasonable 
solution  of  this  very  vital  problem.  I  am  quite 
certain  that  any  solutions  which  depart  from 
the  elemental  essentials  of  good  lighting  to  ac- 
complish these  results  are  wrong. 

Bed-side  lamps  of  normal  brilliancy,  no  matter 
how  .shaded  or  hooded,  do  not  serve  the  required 
pui-pose  because  of  two  very  prominent  reasons : 
One.  they  will  not  sufficiently  illuminate  the 
room  to  give  the  nurse  convenient  freedom  of 
action;  two,  they  produce  the  contrast  that 
should  be  avoided.  Lights  in  the  floor  and  other 
unusual  places  are  not  successful  as  long-  as  they 
do  not  provide  two  intensities  of  illumination. 

A  special  application  of  great  importance  in 
a  hospital  is  the  illumination  of  the  operating- 
room.  I  would  call  to  your  attention  the  large 
majority  of  forms  of  illumination  commonly  used 
which  center  the  light  upon  the  object.  This  is 
wrong.  The  problem  in  the  operating-room  is 
the  same  problem  it  is  elsewhere ;  namely,  filling 
the  area  full  of  useful  light,  so  uniformly  dis- 
tributed that  the  eye  will  not  be  called  upon  to 
accommodate  unduly  and  the  hand  and  the  in- 
strument will  not  cast  prohibitive  shadows.  This 
can  be  accomplished  merely  by  installing  a  suit- 
able type  and  arrangement  of  ceiling  fixtures, 
taking  into  consideration  the  necessity  for  a 
much  higher  degree  of  intensity  and  better  dis- 
tribution of  illumination  than  is  required  else- 
where, from  25  to  50  foot  candles  over  the  entire 
working  area. 

There  are  other  minor  special  applications  for 
liospital  illumination,  but  the  two  that  I  have 
here  pointed  out  are,  I  find,  the  principal  devia- 
tions which  might  be  directly  termed  Hospital 
Illumination.    In  the  remainder  of  the  hospital. 


the  same  rules  for  good  lighting  should  be  ap- 
plied as  are  applied  in  an  office  building,  bank, 
factory  or  anj'  other  place  where  the  people  are 
doing  more  or  less  confining  work  and  shoidd  be 
applied  to  the  tj^pes  of  utility  that  are  found  in 
the  various  parts  of  the  institution.  The  question 
as  to  proper  amount  or  degree  of  illumination  is, 
to  some  extent,  fairl,y  well  established,  such  as 
where  clerical  work  is  being  done  the  light  on  the 
lighting  plane  should  have  an  intensitj-  of  from 
5  to  8  foot  candles.  In  dining-rooms,  kitchens 
and  other  places  where  the  work  is  less  confin- 
ing this  illumination  can  be  cut  down  to  4  or  5 
foot  candles. 

It  is  well,  as  a  general  principle,  to  avoid  so 
far  as  possible  specific  lighting  such  as  reading 
lamps,  desk  lamps  or  lamps  directly  over  ma- 
chines or  tables,  general  illumination  being  much 
safer  and  much  better  for  the  person  doing  the 
work,  as  well  as  producing  much  better  work. 

Electric  lighting  fixtures  have  been  made  a 
subject  of  special  consideration  for  hospitals  to 
such  an  extent  that  it  has  produced  in  the  minds 
of  many  people  the  idea  that  there  is  something 
different  about  hospital  lighting  and  hospital  fix- 
tures than  about  the  ordinary  commercial  light- 
ng  and  commercial  fixtures.  This,  I  believe,  is  an 
error,  or  at  least  a  misconception.  I  realize  the 
necessity  in  hospitals  of  having  everything  free 
from  dirt  and,  to  accomplish  this  end,  easily 
cleauable.  I  am  also  of  the  opinion  that  all  elec- 
tric fixtures,  whether  in  hospitals  or  elsewhere, 
should  be  of  .such  rugged  and  substantial  con- 
struction that  they  will  be  fairly  free  from  un- 
reasonable depreciation.  In  the  attempt,  how- 
ever, to  accomplish  these  two  verj'  practical  re- 
quirements, nothing  should  be  done  which  de- 
eats  or  interferes  with  the  principles  of  lighting. 
A  good  illustration  of  what  I  have  in  mind  is  the 
use  of  clear  cover-glasses;  the  assumption  on  the 
part  of  most  people  is  that  this  does  not  interfere 
with  the  lighting.  It  would  probably  be  consid- 
erable of  a  shock  to  many  of  you  to  know  that 
as  high  as  25%  of  the  light  is  in  some  eases  ab- 
sorbed by  this  cover-glass,  where  the  glass  is  of 
cheap  or  inefficient  make.  I  could  go  on  indefi- 
nitely pointing  out  similar  conditions  and  fail- 
ures of  equipment  due  to  one  misconception  or 
another,  but  this  will  serve  to  illustrate  my 
point. 

DISCUSSION  ON  MR.  HIXON's  PAPER. 

Dr.  Howland  :  I  think  you  will  recognize  that 
Mr.  Hixon  has  gone  to  no  little  trouble  in  bring- 
ing his  own  office  force  here  and  setting  up  this 
installation,  because  he  is  very  much  interested 
in  efficient  lighting  problems.  "  I  knew  of  his  in- 
tense interest,  and  that  is  why  I  asked  him  to 
give  us  this  most  valuable  paper. 

We  are  very  much  accustomed  to  the  remark, 
that  it  is  not  the  first  cost  of  an  automobile,  but 
the  cost  of  upkeep  that  counts;  now  I  think,  if 
we  have  taken  home  the  lessons  Mr.  Hixon  has 
given  us  today,  we  recognize  that  we  have  a  very 
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similar  situation  in  our  hospitals  an  regard  to 
lighting.  I  doubt  if  there  is  one  out  of  ten  of  our 
hospitals  that  doesn't  come  into  this  class,  in  that 
we  are  running  along  with  very  inefficient,  out- 
of-date  lighting  apparatus,  and  are  constantly 
spending  monej'  to  bring  it  up  to  standard.  We 
Imow.  if  we  have  to  spend  money  on  new  lamps 
or  fixtures,  that  it  is  going  to  cost  something,  but 
we  do  not  recognize  it  cleai'ly  when  it  comes  in 
the  coal  bill. 

Mr.  Hixon  calls  attention  to  the  modern  type 
of  lamp;  the  so-called  nitrogen  lamp  is  five 
times  as  efficient  as  the  old  carbon  lamp,  and 
three  times  as  efficient  as  the  lamps  around  the 
room,  which  most  of  us  use  to  a  very  considera- 
ble extent. 

Mb.  Stevens:  I  am  extremely  interested  in 
Mr.  Hixon 's  talk.  It  is  very  enlightening;  I  had 
almost  said  verj'  illuminating.  It  has  given  me 
many  good  suggestions.  There  are  one  or  two 
things  which  in  my  own  practice  I  have  brought 
out  in  lighting.  "We  always  try  to  get  our  in- 
spiration wherever  we  can,  and  in  going  through 
one  of  the  larger  hospitals  in  Europe.  I  noticed 
that  they  had  the  double  lighting  system  Jlr. 
Hixon  speaks  of,  the  intense  lighting  for  illu- 
mination of  the  room,  and  the  .night  light;  and 
the  night  light  I  noticed  was  made  less  actinic 
by  being  dipped  in  blue,  giving  a  less  trying 
light,  a  bluish  light.  I  have  since  used  that  a 
number  of  times,  with  very  good  effect.  Dip- 
ping the  bulbs  in  amber  gives  even  a  softer 
light.  This  is  just  a  suggestion  that  I  have 
worked  out. 

Another  thing  that  occurred  to  me,  which  Mr. 
Hixon  did  not  mention,  is  the  matter  of  night 
lighting  of  the  corridors.  I  have  met  with  con- 
siderable reaction  from  the  fact  that  corridor 
Lights, — which  we  must  have, — if  the  doors  of 
the  patients'  rooms  happen  to  be  open,  or  there 
are  transoms,  are  rather  trying  to  the  patients' 
eyes;  and  to  overcome  that  I  have  placed  lights 
low  down  in  the  wall.  These  lights  give  sufficient 
illumination  for  going  about  the  corridors,  and 
do  not  interfere  with  the  patients'  comfort.  The 
same  thing  applies  in  the  operating-rooms. 
While  we  must  have  the  intense  light  for  cer- 
tain times,  there  are  other  times,  such  as  when  the 
nurses  are  cleaning  up  the  room,  that  the  in- 
tense light  is  not  needed;  and  side  lights  of  a 
nature  similar  to  those  placed  in  the  corridors 
have  been  placed  in  operating-rooms  to  advan- 
tage. 

]VIr.  Hixon  :  Dipping  the  lamps  in  blue  does 
not  reduce  their  actinism ;  it  increases  it,  because 
the  blue  filters  out  red  rays.  A  blue  glass  lamp, 
easily  obtainable  anywhere,  is  made  for  the  pur- 
pose of  taking  out  the  red  rays.  A  blue  light  is 
much  easier  on  the  eyes  than  a  red  light  or  a 
white  light.  The  non-actinic  ray  is  th.;  ray 
which  has  the  weakening  and  disturbing  effect. 
Amber  light  is  the  proper  light.   On  any  of  these 


fixtures  here,  you  find  an  amber  light.  There 
are  various  possibilities ;  but  the  only  really  sat- 
isfactory way  we  have  ever  found  of  accomplish- 
ing this  purpose  is  by  having  two  different  inten- 
sities. On  the  question  of  lighting  corridors,  we 
simply  have  taken  this  position, — if  the  corridor 
is  lighted  by  clear  glass  in  the  doors  of  rooms,  or 
by  transoms,  then  the  same  thing  applies  to  the 
corridor  that  applies  to  the  room,  and  you  use 
the  same  type  of  fixtures,  or  something  akin  to  it. 
The  question  of  having  lights  in  corridors  spe- 
ciallj'  placed  in  the  walls,  is  about  the  same  as 
using  lights  in  floors,  and  I  should  say  that  the 
best  statement  to  illustrate  the  fallacy  of  those 
things, — though  I  say  it  resei-vedly, — is  to  note 
the  fact  that  natural  illumination  comes,  ordi- 
narily, from  above,  being  reflected  by  the  ceiling. 
You  know  that  this  room  is  not  well-lighted, 
partly  because  the  fixtures  here  are  not  right,  but 
mainly  because  the  nature  of  the  ceiling  is  such 
that  it  cannot  be  well  lighted.  The  only  kind  of 
fixture  that  would  light  this  room  well  would  be 
a  fixture  that  had  a  reflector  over  it.  Normal 
light,  natural  illumination,  comes  from  above; 
it  comes  in  the  windows,  and  is  reflected  from 
above.  When  j'ou  put  lights  below,  you  produce 
sharp  shadows,  no  matter  what  intensity  it  is, 
which  gives  a  marked  contrast  between  the  in- 
tensity of  light  at  one  point  and  at  another 
point,  and  these  contrasts  are  what  give  most  of 
the  trouble.  You  want  even  distribution;  I 
think  of  the  many  things  necessary  to  produce 
good  light,  distribution  is  the  main  thing.  Nat- 
ural illumination  is  the  best  illustration  of  dis- 
tribution, and  the  reason  is  because  the  sun  is  so 
far  awaj'.  If  it  were  possible  in  artificial  light- 
ing tc  place  the  illuminant  at  great  distance  from 
the  surface  to  be  illuminated,  then  we  should  get 
distribution.  While  I  do  not  say  there  is  no 
way  of  working  out  the  side  light  proposi- 
tion, I  am  of  the.  opinion  that  the  tendency 
should  be  away  from  these  things,  rather  than 
towards  them.  The  same  thing  applies  in  regard 
to  the  operating-room.  There  should  be  lights  of 
greater  and  lights  of  less  intensit.y.  What  I  have 
ti'ied  to  fix  in  j-our  mind  is  that  the  illumination 
should  be  distributed,  and  sharp  contrasts 
avoided.  You  should  have  absolutely  uniform 
illumination  over  the  entire  working  area ;  not 
only  on  the  patient  who  is  being  operated  on, 
but  on  everything  in  the  room. 

At  the  present  time,  we  can  produce  lamps 
known  as  daylight  lamps,  and  we  are  proposing 
to  install  in  one  or  two  hospitals  an  experimental 
system,  in  the  operating-rooms,  of  the  reproduc- 
tion of  daylight  intensities ;  that  is,  the  reproduc- 
tion of  the  intensity  of  daylight,  of  the  distribu- 
tion of  daylight,  and  of  the  color  of  daylight. 
You  have  all,  probably,  experienced  the  differ- 
ence between  artificial  daylight  and  daylight. 
Under  artificial  daylight,  the  colors  seem  to  be 
sometimes  brown  and  sometimes  blue ;  they 
change  like  a  kaleidoscope.     Light  can  be  pro- 
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duced  which  will  supersede  artificial  light,  and 
give  the  same  intensity  and  the  same  qualily  as 
daylight,  and  that  is  what  we  are  attempting  to 
do' 

Dr.  Carrell  of  the  Rockefeller  Institute  has 
installed  a  system  of  daylight  lamps.  He  had  at 
first  a  combination  of  skylights  and  these  lamps ; 
now  he  keeps  the  skylights  closed  and  works  en- 
tirely by  the  lamps.  He  says  illumination  by  the 
lamps  is  so  much  steadier,  and  so  much  more 
imiform  that  he  prefers  it  to  daylight ;  because 
when  he  uses  daylight,  he  gets  in  the  middle  of 
an  operation,  when  perhaps  a  cloud  goes  over 
the  sun.  and  the  intensity  of  the  light  changes. 
So  he  prefers  artificial  light.  When  we  can  re- 
produce daylight  in  color  and  with  sufficient  in- 
tensity, and  sufficient  distribution,  we  sliall  find 
artificial  light  superseding  daylight  for  these 
purposes. 

An  explanation  of  the  color  scheme  of  Dr. 
Carrell  was  asked  for. 

Mr.  Hixon  :  Dr.  Can-ell  is  vex'y  much  op- 
posed to  all  whites.  His  room  is  done  in  dark 
lead  color ;  the  ceiling  is  not  so  dark  as  the  walls ; 
the  floor  is  quite  dark.  In  other  words,  the  room 
is  such  that  the  wallsMo  not  reflect.  That  is  one 
of  the  things  that  cause  much  trouble.  Light 
goes  to  the  wall  and  back  to  the  object,  and  you 
get  different  angles,  which  cause  reflections  and 
which  obstiiict  vision.  Dr.  Carrell  does  away 
with  that  by  having  everything  dark  color.  His 
clothes  are  all  dark  colored.  None  of  his  nurses 
or  atlendants  dresses  in  white;  so  that  there  is 
no  leflection  whatever.  It  is  aU  absorption, 
rather  than  reflection.  His  lighting  scheme  con- 
sists of  groups  of  lamps  within  four  or  five  feet 
of  each  other,  so  arranged  that  the  light  comes 
from  so  many  sources  that  there  are  no  shadows. 
The  room  is  almost  entirely  free  from  shadows. 
There  are  no  cross  lights,  because  there  is  no 
reflection.  Doing  away  with  the  skylight,  he 
has  imiformity  of  illumination  at  all  times. 

Dr.  Baker  of  Fitehburg:  What  do  you  con- 
sider the  best  color  for  the  walls  of  an  operating- 
room? 

ilR.  Hixox:  1  hesitate  to  make  an  absolute 
statement  on  that  matter.  I  don't  believe  any 
walls  in  any  hospital  should  ever  be  painted 
white  or  anj-  of  the  very  light  tints.  That  has 
been  done  simply  to  conserve  a  meagre  supply 
of  illumination,  and  it  has  produced  glare  and 
many  trying  effects.  In  an  operating-room,  I 
don't  know  whether  I  would  go  as  far  as  Dr. 
Car7-ell  does,  to  say  that  the  room  should  be 
always  like  a  dungeon.  I  think  it  should  be  a 
great  way  from  light  colors, — surely  not  white. 
For  the  eon.servation  of  light,  white  is  the  best,  a 
non-absorbing  white. 

Dr.  Baker:  As  a  lighting  engineer,  what 
color  would  you  put  on  the  walls  of  an  operat- 
ing-room? 


Mr.  Hixon  :  Light  gray, — or  perhaps  not  a 
light  graj',  but  a  quite  pronounced  gray;  with 
the  ceiling  about  the  same,  and  the  floor  some- 
what darker. 

Dr.  Baker:  What  size  caudle  meter  should 
the  ordinary  living  room  register  in  order  to  be 
well  lighted? 

ilR.  Hixon  :  A  room  to  be  cheerfully  lighted 
should  have  from  3  to  5-foot  candles,  depending 
upon  the  surrounding.s,  such  as  the  color  of  the 
woodwork,  the  painting,  hangings,  the  amount 
of  them,  and  so  on.  A  very  dark  room  should 
have  as  much  as  five;  a  lighter  one,  with  lesser 
hangings,  may  be  equally  well  illuminated  with 
3-foot  candles.  For  a  well-lighted  room  3  to 
0-foot  candles  are  required.  It  it  is  much  below 
that,  you  get  eye-strain  from  the  attempt  to 
see;  there  is  an  excessive  accommodation;  or 
if  it  is  much  above  that,  there  will  be  eye-strain, 
because  of  the  relation  between  the  minimum  and 
the  maximum  light  and  from  the  nature  of  thi' 
light. 

Q.  In  a  single  bedroom,  private  room,  where 
should  the  electric  lighting  fixture  be  placed? 

Mr.  Hixox  :  The  fixture  should  always  be 
placed  in  the  ceiling.  It  is  impossible  to  get 
proper  di.stributiou  from  a  fixture  placed  in  the 
side  wall. 

Dr.  Peters,  Rhode  Island  Hospital :  What  is 
the  best  way  to  illuminate  an  operating-room — 
from  a  special  hanging  lantern  and  reflector,  or 
lights  around  the  edge  of  the  ceiling,  or  from 
lights  over  glass  ceilings,  or  from  several  open- 
ings in  the  ceiling? 

I\Ir.  Hixon  :  That  depends  somewhat  upon 
the  nature  of  the  room,  and  also  upon  the  height 
of  the  ceiling.  Taking  a  room  of  average  size, 
with  a  full-size  operating  table,  and  the  usual 
number  of  surrounding  tables,  and  the  usual 
number  of  people  working,  I  should  say  that 
the  best  method  of  illumination  would  be  six 
or  eight  fixtures  hanging  from  the  ceiling;  de- 
pending somewhat  on  the  shape  of  the  room. 
ii'efiectors  should  not  be  used.  'l'"ev  nrojcct 
light,  and  any  attempt  to  project  light  kills  dis- 
tribution, and  whatever  kills  distribution  ]n-o- 
duces  sharp  shadows,  which  defeats  illumina- 
tion. You  want  to  control  the  light  afid  dis- 
tribute it,  so  that  the  light  in  one  place  is  as 
great  as  in  another.  The  nature  of  the  light 
should  be  such  that  it  will  work  the  same  as 
daylight,  and  produce  the  same  color  reaction  as 
daylight,  for  the  reason  that  the  eye  normally 
works  under  daylight  more  than  under  artifi- 
cial light.  If  you  can  simulate  daylight,  you 
get  the  most  efiSeient  condition,  and  that  is  what 
you  should  do.  You  do  not  want  any  reflectors, 
for  anything  that  tends  to  project  light  is  bad. 
You  want  something  that  distributes  it,  and  just 
simply  directs  it.  and  conserves  if.  to  the  hcst 
advantage. 
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Dr.  Faxon,  Massachusetts  General:  The 
problem  of  lighting  desks  in  an  office  room, 
either  in  the  superintendent's  office,  or  the 
clerks'  office,  comes  up  frequentlj-,— should  that 
be  done  from  an  overhead  fixture,  or  from  a 
desk  lamp? 

Mr.  IIixon  :  In  answering  that  question,  I 
seem  to  have  to  qualify  my  other  statements. 
If  you  have  a  room  that  is  strictlj-  an  ofSce 
room,  a  room  where  there  are  two  or  three  per- 
sons working. — say  a  room  15  feet  square  with 
a  10-foot  ceiling, — the  most  efficient  and  the  best 
way  is  to  fill  the  room  full  of  light  bj'  illumina- 
tion from  the  ceiling.  In  other  words,  simulate, 
as  well  as  possible,  daylight  conditions.  But  I 
know  a  number  of  eases  where  a  desk  is  placed 
in  a  large  entrance  rotunda,  and  where  the  total 
illumination  is  not  sufficient.  Under  those  condi- 
tions, the  best  thing  to  do  is  to  have  a  desk  liglit 
of  special  illumination.  But  as  far  as  possible, 
avoid  desk  lights,  or  the  lighting  of  specific 
areas.  In  insurance  offices  a  large  number  of 
clerks  are  iisually  employed ;  sometimes  hun- 
dreds work  in  one  room.  A  few  years  ago, 
it  was  a  quite  common  practice  to  have  a  light 
on  every  desk,  and  anyone  who  didn't  have  one 
felt  slighted.  AVhen  general  illumination  from 
the  ceiling  was  put  in,  they  were  very  reluctant 
to  give  up  the  desk  lights,  the  individual  illumi- 
nation. It  took  quite  a  while  to  realize  that  those 
desk  lights  were  very  disturbing  to  the  eve-sig-ht. 
Most  eye-strain  comes  from  lack  of  uniformity, 
from  poor  distribution.  If  yovi  get  good  dis- 
tribution over  the  working  area,  you  are  saved 
from  eye-strain.  There  are  specific  cases  where 
you  might  want  a  desk  fixture ;  but  in  the  usual 
case,  general  illumination  makes  the  room  more 
cheerful,  produces  better  work,  conserves  the 
health  and  eye-sight  of  the  person  doing  the 
work. 

Q.  I  have  heard  it  stated  that  one  insurance 
company  that  installed  the  system  you  speak  of, 
later  on  found  they  were  ha'S'ing  difficulty  with 
eye-strain :  do  you  know  about  it  ? 

Mr.  Hixon  :  I  will  say  this,  that  this  whole 
matter  of  general  illumination  is  only  just  in 
its  beginning.  Some  of  the  earlier  attempts 
were  defeated,  some  because  the  illumination 
wa.s  not  sufficient, — and  just  the  condition  you 
speak  of  took  place.  Other  cases  were  defeated 
because  the  wrong  fixture  was  used ;  in  other 
ca.ses  the  fixture  was  right,  but  the  distribution 
was  WTong — wrong  arrangements  of  fixtures. 
What  I  woidd  say  is,  that  it  is  perfectly  pos- 
sible to  give  a  room  general  illumination  in  such 
a  way  that  j^ou  will  practically  do  away  with 
ej'e-slrain.  and  increase  production.  1  do  not 
mea.i  that  evei-ything  that  looks  like  general 
illumination  immediately  accomplishes  these 
things. 

(At  the  request  of  Dr.  Hersey,  New  Haven 
Hospital,  Mr.  Hixon  demonstrated  the  difference 
between  carbon  light  and  tungsten  light). 


Dk.  Fuller,  Fall  River  Municipal  Hospital: 
What  is  the  relation  between  the  size  of  a  room 
and  tiic  tlistaiiec  of  the  fixture  from  the  ceiling? 

]\Ir.  IIixox  :  That  depends  upon  what  is  known 
as  the  working  plane.  You  have  first  to  establish 
where  the  \v(n-king  jilanc  is  located  in  the  room 
and  what  amount  of  illumination  is  desired  on 
this  plane.  The  location  of  the  illumiuant  then 
depends  upon  the  intensity  or  size  of  the  lamp. 
This  is  restricted  only  by  the  possibly  intrinsic 
brilliancy  which  can  be  used  without  producing 
eye-strain. 

Having  determined  the  size  of  the  lamp  and 
the  intensity  required  at  the  working  plane,  the 
location  of  the  lamp  depends  upon  the  height 
of  the  ceiling,  which  limits  the  height  of  the 
lamp  above  the  working  plane. 

When  these  factors  are  all  taken  into  con- 
sideration the  spacings  of  the  fixtures  can  be 
worked  out  exactly,  so  as  to  give  verj-  neai-lj' 
uniform  illumination.  The  neglect  of  any  one 
of  these  factors  in  working  out  this  illumination 
problem  will  certainly  defeat  the  result,  and 
this  is  the  mcst  common  reason  for  bad  lighting 
and  unsatisfactory  results. 

Dr.  Howland:  I  just  want  to  say  that  Mr. 
Hixon  has  been  given  an  opportunity  to  put  in 
what  he  thinks  is  the  right  operating-room  light- 
ing fixture  in  a  hospital  not  yet  completed,  and  I 
hope  it  will  be  something  that  you  will  be  inter- 
ested to  come  and  see  later.  I  think  we  have  all 
made  mistakes  in  corridor  lights.  We  have  put 
in  glass  transoms,  and  then  had  to  cover  the 
transoms,  because  the  lights  disturbed  the  pa- 
tients at  night,  and  perhaps  we  have  been 
tempted  to  do  what  Mr.  Stevens  spoke  of, — put 
bracket  lights  down  below  the  transoms.  One 
very  simple  thing  to  consider  is  whether  you  have 
transoms  for  light,  or  for  ventilation.  If  for 
ventilation,  it  is  very  easy  to  put  in  something 
opaque.  It  is  also  po.ssible,  without  going  into 
the  matter  vcrj-  deeply,  to  consider  the  location 
of  night  lamps,  and  not  have  them  placed  op- 
posite the  doors  of  the  rooms. 

If  there  are  no  other  questions,  I  am  sure  I  am 
speaking  for  all  of  us  when  I  say  that  we  ap- 
preciate veiy  greatly  Mr.  Hixon 's  coming  here 
and  giving  us  so  much  time  and  telling  us  so 
much. 

I  did  not  know  just  how  to  plan  the  pro- 
gramme ;  I  did  not  know  just  how  much  time 
would  be  taken  with  the  reports  and  discussions. 
So  far  as  the  schedule  of  papers  is  concerned,  we 
are  through  for  the  morning,  and  I  hope  now 
we  may  have  some  questions  from  the  floor. 

AMBULANCK    SER\^OE. 

Dr.  Hersey:  I  should  like  to  inquire  if  any 
of  the  hospitals  are  able  to  get  on  without  ambu- 
lance service  by  employment  of  outside  agencies 
to  carry  patients  back  and  forth. 

Dr.  Baker.  Fitchburg:  We  do  that.  One  of 
the  garages  maintains  a  public  ambulance,  and 
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they  bring  in  all  of  our  cases.  We  pay  them  $3 
for"  every  ward  case,  and  $5  for  every  private 
case.  They  never  send  out  an  ambulance  to 
bring  a  patient  to  the  hospital  until  an  order  is 
given  from  the  hospital.  We  get  along  quite 
smoothly  that  way. 

Q.  How  much  does  it  cost  a  year?  A.  About 
$100  to  $125  a  month.  We  average  about  100 
patients  a  day.  They  handle  emergency  cases, 
and  their  service  is  very  satisfactory. 

Q.  Do  you  call  for  private  cases?  A.  We 
do  call  for  private  cases  and  pay  the  garage. 

Me.  Porter,  Maiden :  Wliy  should  a  hospital 
provide  an  ambulance,  or  when  ?  At  what  stage 
in  a  hospital's  development  should  it  provide  an 
ambulance  ? 

Dr.  Drew,  Worcester  City  Hospital:  The 
Police  Department  of  Worcester  provides  am- 
bulance service  for  all  the  hospitals  of  Worces- 
ter. I  don't  know  that  any  hospital  in  Worces- 
ter maintains  an  ambulance  service.  There  are 
private  ambulances,  and  I  think  the  Police  De- 
partment charges  patients  who  are  admitted  to 
the  private  ward  service,  and.  possibly,  they 
make  a  charge  for  some  other  patients;  but  the 
City  Hospital  does  not  collect  any  fee,  nor  pay 
the  ambulance  people  for  any  work  they  do.  If 
a  ward  patient  wants  to  go  home,  the  Police 
Department  takes  him  home  when  we  request 
it.  Usually  they  wait  until  the  ambulance  has 
to  bring  a  patient  to  the  hospital,  and  probably 
then  another  patient  will  want  to  go  home,  and 
is  not  quite  able  to  go  by  trolley,  and  perhaps 
not  able  to  pay  a  taxicab. 

Dr.  Rowland:  Do  patients  not  object  to 
having  the  police  ambulance  come  to  their 
doors  1 

Dr.  Drew':  Thej-  are  so  used  to  seeing  the 
ambulance  take  patients,  they  don't  object. 

Miss  Metcalp,  Lewiston,  Maine:  In  Lewis- 
ton  the  undertakers  maintain  an  ambulance, 
which  is  at  the  service  of  the  public.  The  hos- 
pital I  represent  serves  a  community  within  a 
radius  of  50  miles.  It  is  a  very  common  oc- 
currence for  a  doctor  to  ask  to  have  the  ambu- 
lance at  the  train  to  meet  a  patient.  We  call 
the  undertaker  and  engage  the  ambulance,  and 
the  patient  pays  the  bills,  which  is  usually  $3. 
They  also  go  long  distances  into  the  country  to 
get  patients,  and  to  take  them  home.  The 
undertakers  have  to  keep  men  around  for  their 
work,  and  these  men  are  very  expert  in  moving 
patients.  Thej'  are  frequently  called  in  ac- 
cident cases.  The  charge  is  $3  for  going  to 
the  station;  for  trips  out  of  town,  it  varies. 
Wii'ii  'lie  jni'onioliih'  ihi'v  I'nniish  a  verv  cfun- 
fortable  bed,  which  can  be  hired  to  send  the 
patient  on  the  train.  Many  patients  come  on 
the  Grand  Trunk  Railroad,  from  as  far  as  Port- 
land. They  furnish  a  comfortable  cot,  with 
a  little  mattress  on  it. 


Man.  I  think,  Mr.  Chairman,  that  if  people 
object  to  having  the  police  ambulance  call  at 
their  doors,  they  would  object  more  to  having 
the  undertaker  call. 

Miss  Metcalp  :  They  use  a  special  ambulance ; 
not  the  undertaker's  wagon. 

Woman.  We  use  the  undertaker's  wagon, 
but  it  has  a  red  cross  conspicuously  placed  on 
it. 

Miss  Leech,  Somerville  Hospital :  Our  Police 
Court  does  aU  of  our  ambulance  work,  entirely 
without  charge  either  to  the  patient  or  the  hos- 
pital. They  not  only  bring  and  take  away  the 
house  cases,  but  patients  for  x-raj^s. 

Dr.  Fuller,  Fall  River  Hospital:  We  have 
a  free  ambulance  which  takes  all  patients,  for 
x-rays,  orthopedics,  and  so  on.  The  only  re- 
striction is  that  the  ambulance  does  not  go  out- 
side of  city  limits, 

Q.  On  what  basis  do  you  charge  in  Lewis- 
ton,  Miss  Metcalf? 

Miss  Metcalp:  I  don't  know  how  much  it  is 
for  long  trips.  It  makes  some  difference  if  it  is 
in  the  night,  and  it  also  depends  on  the  time  of 
year,  the  condition  of  the  roads.  The  average 
city  cost  is  about  $3. 

Dr.  Herset  :  We  maintain  our  own  ambu- 
lance, and  charge  one  dollar  a  mile  in  one  di- 
rection. 

Dr.  Howland:  The  Peter  Bent  Brigham 
charges  $1.50  a  mile. 

Dr.  J.  M.  Peters,  Rhode  Island  Hospital, 
Providence:  Within  city  limits,  we  charge  $2 
a  trip,  no  matter  what  the  distance,  if  they  are 
able  to  pay.  Outside  the  city  limits,  the  mini- 
mum charge  is  $5,  a  doUar  a  mile  after  they 
leave  the  city ;  that  is,  if  it 's  a  mile  out  from  the 
city,  the  charge  is  $6. 

Dr.  Cann,  Union  Hospital,  FaU  River:  We 
maintain  a  private  ambulance  service,  and 
charge  $1,50  within  city  limits  to  private  and 
ward  patients,  and  $1  a  mile  outside  of  the 
city  limits,  in  one  direction :  we  do  not  charge 
for  the  return  trip. 

refrigerating  systejis, 

Dr,  Richardson,  City  Hospital,  Providence: 
I  should  like  to  ask  whether  other  hospitals 
have  difficulty  in  maintaining  different  tempera- 
tures in  their  refrigerating  boxes,  one  box  be- 
ing, say  32°,  and  another  40°. 

Dr,  Faxon,  Massachusetts  General:  I  don't 
think  this  will  help  very  much;  but  a  j-ear  or 
two  years  ago,  we  installed  a  new  refrigerating 
.system,  and  following  the  installation  we  had  a 
lot  of  trouble  in  maintaining  temperatures,  not 
onl\'  in  different  Jioxes,  hut  in  the  same  box.  The 
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trouble  was  finally  traced,  and,  after  many 
trials,  "was  found  to  rest  mainly  with  the  ma- 
chinery itself.  The  installation  was  not  well 
done.  Since  those  defects  have  been  remedied, 
we  have  had  no  difficulty.  So  it  would  seem  that 
the  prol)lem  came  down  to  a  proper  ciif^ineer- 
ing  plant,  and  to  installation  properly  placed. 
Those  two  factors  being  settled,  it  ought  to  work 
all  right.  Our  trouble  was  in  the  mechanical 
operation  of  the  plant;  that  being  remedied,  it 
worked  all  right. 

Dr.  Howlaxd:  We  found  difficulty  in  the 
cooling  box  due  to  the  manner  in  which  thei 
piping  was  placed.  Air-traps  had  to  be  put  on' 
at  the  highest  part.  Otherwise,  it  didn't  circu- 
late well. 

Dr.  Richardsox  :  We  had  a  plant  put  in  just 
recently.  While  it  works  pretty  well,  it  doesn't 
work  exactly  as  I  hoped  it  would.  It  was  put  in 
by  the  automatic  people,  and  in  their  system  the 
automatic  arrangements  work  from  a  key-box, 
which  is  farthest  from  the  machine,  and  when 
that  box  gets  to  a  certain  temtierature.  it  starts 
the  machinery.  The  other  boxes  must  be  so  by- 
passed as  to  coincide  with  that  key -box ;  that  is, 
if  the  key -box  goes  below  a  certain  temperature, 
it  should  be  maintained  by  the  other  boxes 
through  the  by-pass.  I  think  we  have  more  or 
less  difficulty. 

Dr.  Faxox  :  Ours  works  by  the  cooperation 
of  the  store  man.  who  is  in  charge  of  the  ice- 
box, and  the  engineer.  That  is  the  automatic 
method  we  pursue.  I  think  it  is  more  trust- 
worthy than  yours,  Dr.  Richardson. 


Dr.  Smith,  Maine  General  Hospital:  At  a 
meeting  of  the  Hospital  Round  Table  last  Janu- 
ary, I  proposed  a  question  which  my  friend  Dr. 
Peters  somewhat  flippantly  called  a  conun- 
drum; but  I  am  going  to  introduce  it  ^ain 
today,  hoping  that  with  the  large  experience  of 
those  here,  I  may  get  some  light.  The  question 
is  this:  Can  anyone  offer  a  prai-tical  solutinn 
of  the  difficulty  many  of  us  are  having  in  keep- 
ing up  our  supply  of  probationer-nurses?  If  I 
may  be  allowed  to  say  just  a  word, — doubtless 
many  of  you  will  agree  with  me  that  for  the 
past  few  years  there  has  been  increasing  diffi- 
culty in  making  good  our  losses  by  graduation, 
by  an  adequate  supply  of  probationers.  One 
reason,  I  am  quite  sure,  in  my  own  State,  is  that 
we  have  a  large  number  of  very  small  hospitals, 
running  from  fifteen  to  twenty-five  beds,  and 
every  one  of  those  small  hospitals  seems  to  think 
they  must  maintain  a  training  school,  and  a 
great  many  young  women  are  directed  to  them 
who  would  otherwise  go  to  the  larger  general 
hospitals.  Another  phase  of  the  question  im- 
presses me  somewhat.  There  is  not  only  an  in- 
creasing difficulty  for  the  hospital  training 
schools  to  keep  up  the  supply  of  nurses,  bat  the 


supply  of  those  who  ought  to  be  utilized  for  the 
public  is  being  diminished  by  the  fact  that  pub- 
lic health  work,  various  philanthropic  services, 
schools,  insurance  companies,  and  others  are 
taking  graduate  nurses  oul  of  tln'  lield  of  pi-i- 
vate  work  and  employing  them  in  semi-public 
and  official  positions.  It  seems  to  me  that  is  one 
phase  of  tlie  question  that  has  not  hitherto  as- 
serted itself  quite  as  much  as  at  present.  We 
are  feeUng  it  in  Portland,  and  probably  other 
parts  of  Maine,  very  keenly. 

Miss  Riddle,  Newton  Hospital:  I  believe 
that  the  training  school  should,  first  of  all,  have 
something  very  definite  to  offer  its  class  of  pro- 
bationers; then,  having  secured  them,  the  train- 
ing school  should  make  good,  and,  having  made 
good  from  time  to  time,  there  will  be  very  little 
difficulty  in  securing  other  probationers.  There 
are  a  good  many  young  women,  more  than  at 
any  other  time  in  our  history,  taking  up  nursing 
today;  but  there  are  so  many  hospitals,  large 
and  small,  with  training  schools,  that  it  seems 
as  if  we  were  really  having  a  great  scarcity. 
The  hospitals  are  feeling  the  scarcity,  not  be- 
cause the  number  of  young  women  entering 
schools  has  decreased,  but  because  the  demand 
has  increased.  I  believe  that  if  the  community 
in  which  the  nurse  works  gives  her  a  iilaee  in 
the  community,  and  the  hospital  itself  does  its 
part  toward  the  nurse,  that  will  be  good  adver- 
tising, and  will  secure  probationers  for  the 
school. 

HOSPITAL  CHARGES. 

Miss  Ethel  Dohertt,  Holyoke:  I  should 
like  to  ask  what  hospitals  are  doing  generally  in 
regard  to  the  charge  per  week  for  one  week's 
nursing.  Some  of  the  hospitals  charge  exactly 
one  week :  that  is.  if  the  patient  goes  in  on  ilon- 
day  at  12  o'clock  and  goes  out  on  the  following 
Monday,  that  is  one  week.  We  have  been  in  the 
habit  of  charging  for  eight  days;  having  our 
day  end  at  midnight,  and  charging  a  whole  day 
for  every  day  or  part  of  a  day ;  so  that  a  patient 
coming  in  on  Monday  at  noon,  and  going  out 
]\Ionday  at  noon  would  be  charged  for  eight 
days.    We  are  trying  to  revise  that  system. 

Mr.  Brat,  Newton  Hospital:  We  had  that 
same  problem  to  meet  some  little  time  ago.  We 
charged  both  for  the  day  the  patient  came  in 
and  the  day  he  went  out.  Then,  later,  we  made 
a  charge  of  a  dnnhle  price  for  the  first  tlay  :  on  a 
private  room  at  the  rate  of  $5  a  day,  the  charge 
was  $10  for  the  first  dayand  $5  for  each  succeed- 
ing day.  In  lliat  wav  we  aceoimilished  tho  «arne 
thing  as  in  charging  for  the  fir.st  day  and  the 
last  day  full  days.  But  we  had  trouble  with 
that;  the  doctors  found  it  difficult  to  explain 
why  there  was  a  double  charge  for  the  first  day. 
And  so,  for  the  past  two  years,  we  have  adopted 
the  plan  of  charging  for  a  single  day,  but  mak- 
ing the  first  day  cover  from  the  hour  of  ad- 
mission to  six  o'clock  on  the  following  day,  and 
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all  other  days  to  begin  at  six  0  'clock ;  so  that  if 
a  patient  comes  in  before  twelve  0  'clock  at  night, 
his  first  day  would  end  at  six  o'clock;  if  he 
comes  in  after  twelve,  his  first  day  woidd  end  at 
six  o'clock  the  following  day.  That  plan  has 
given  better  satisfaction  than  any  other  we  have 
tried. 

Mr.  Porter:  The  trouble  is  occasioned  by 
making  weekly  rates.  I  don't  believe  anybody 
goes  to  a  hospital  to  stay  a  week ;  they  go  to  stay 
as  short  a  time  as  they  can.  It  is  different  from 
going  to  a  boarding  house;  if  you  have  a  job, 
you  want  to  hold  it  more  than  a  week;  if  you 
are  going  to  a  hospital,  you  want  to  make  the 
time  as  short  as  possible.  In  Maiden  we  have 
no  weekly  rate;  we  found  it  was  too  much 
trouble-  explaining  to  people  what  a  week  was. 
It  is  more  convenient  to  have  daily  rates,  and 
make  the  charges  on  that  basis. 

Dr.  Brow'N.  Mary  Fletcher  Hospital,  Bur- 
lington. Vermont :  We  charge  for  the  day  of 
admission  and  the  day  of  discharge  as  one  day, 
regardless  of  the  length  of  time  they  stay. 

Miss  Booker.  Corey  Hill  Hospital:  We 
make  no  charge  for  the  day  the  patient  enters, 
but  we  do  charge  for  the  day  of  discharge,  re- 
gardless of  the  hour. 

Dr.  HowL.iXD:  The  question-box  is  placed 
just  outside  the  door,  and  I  hope  we  shall  have  a 
great  many  questions. 

After  the  papers  of  this  afternoon,  we  plan  to 
have  questions  placed  in  the  box  answered,  and 
I  hope  the  questions  will  be  there. 

Meeting  adjourned  at  12 :30  p.  m. 


(©rigiital  Articles. 


OBSTETRIC  EMERGENCIES. 

By  R.   S.   Titus,  M.D.,  Boston. 

Gexer.\i,  acceptance  b}'  the  medical  profession 
and  by  the  laity  of  the  great  value  of  careful 
medical  attention  of  the  pregnant  patient  has 
greatly  reduced  both  infant  and  maternal  mor- 
tality and  morbidity.  This  acceptance  has  come 
largely  tln'ough  intelligent  propaganda  sent  out 
by  the  Child  Btirean.  United  States  Department 
of  Labor,  the  American  Child  Hygiene  Associa- 
tion, and  state  medical  societies.  It  has  aroused 
the  interest  of  everyone  in  the  condition  of  the 
pregnant  woman,  her  limitless  economic  and  so- 
cial value. 

State  legislatures  and  the  national  government 
have  busied  themselves  about  legislation,  re- 
lieving the  financial  burden  of  eliild-bearing,  and 
providing  adequate  medical  care  before  and  at 
confinement.  Much  of  such  legislation  is  op- 
posed as   too   socialistic,   as  derogatory  to   the 


medical  profession,  and  in  general  as  depriving 
individuals  of  their  free  choice;  but  in  spite  of 
whatever  may  be  said  for  or  against  it,  all  such 
activity  shows  how  the  wind  is  blowing.  It  means 
that  people  are  now  thinking  about  something 
which  ten  to  twenty  years  ago  was  not  even 
thought  of.  It  means  that  child-bearing  is  a 
recognized  problem  of  national  importance,  a 
condition  in  the  past  which  has  sho^vn  results 
to  be  ashamed  of,  and  more  than  anything  else 
it  means  that  there  is  a  remedy  worth  applying. 

Intelligent  prenatal  care  begins  with  the  be- 
Erinning  of  pregnancy,  and,  carried  forward  until 
its  termination,  has  achieved  definite  results.  It 
has  ruled  out  as  unfit  to  bear  children,  the 
chronic  nephritics,  certain  tuberculars,  the 
severe  cardiacs,  profound  diabetics,  and  saved 
such  patients  from  an  obstetric  death  and  for  a 
life  not  further  impaired.  It  has  designated  as 
hospital  patients,  not  to  be  left  in  their  homes  in 
isolated  communities,  those  whose  bonj'  pelves 
make  Caesarean  a  necessity,  thus  reducing  to  a 
point  almost  negligible  the  brittal  craniotomies 
of  twenty  years  ago.  It  has  reduced  the  inci- 
dence of  early  miscarriage  by  thoughtful  hy- 
gienic advice,  and  careful  reposition  of  retro- 
posed  uteri.  By  routine  blood  analysis,  it  has 
singled  out  the  syphilitics,  and  has  made  inten- 
sive anti-syphilitic  treatment  possible,  with  a  dis- 
tinct lowering  of  infant  mortalitj'  from  the  speci- 
fic etiological  standpoint.  It  has  found  out  the 
healthy  pregnant  patient  and  has  kept  her 
healthy.  It  has  recognized  early  toxemics  with 
increased  blood  pressure  and  albumin,  and  has 
prevented  the  occurrence  of  actual  eclampsia, 
by  intensive  treatment  and  premature  delivery. 
In  this  latter  type  of  case,  the  occurrence  of  ac- 
tual eclampsia  has  been  reduced  almost  to  the 
point  of  non-existence.  It  alone  is  worthy  of  all 
the  kind  things  said  on  every  hand  of  prenatal 
care. 

All  this,  prenatal  care  accomplishes  directly, 
but  there  are  conditions  which  can  neither  be 
foretold  nor  prevented,  serious  accidents  which 
will  occur,  and  which  adequate  prenatal  care 
cannot  foresee  or  avert,  and  which  must  be  met 
directly  and  intelligently  to  carrj'  on  the  won- 
derful work  of  prenatal  care  to  its  ultimate 
successful  conclusion.  These  represent  the  true 
emergencies  of  ohsfetrics. 

Obstetrics  deals  with  the  pregnant  woman  and 
the  unborn  baby.  Obstetric  emergencies  are 
acute  conditions  which  jeopardize  the  life  of 
either  or  both  the  mother  and  child.  Of  course, 
indirectly,  any  serious  complication  affecting  the 
mother  also  affects  the  baby,  but  there  are  condi- 
tions which  primarily  affect  the  baby,  even  when 
the  mother  is  in  perfectly  normal  condition. 

The  first  large  class  of  cases,  which  are  true 
obstetric  emergencies,  are  bleeding  cases.  A 
perfectly  well  woman  at  or  near  the  end  of 
pregnancy,  with  no  warning  at  all.  whose  urine 
is  normal,  whose  blood  pressure  has  not  risen, 
may   be    seized    with    a    profound    hciiion-lintro. 
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While  an  initial  bleeding  attack  is  rarely  severe 
enough  to  threaten  life,  its  successor  may  come 
at  any  moment,  and  the  first  sign  of  bleeding 
must  be  looked  upon  as  a  distinct  warning  of 
impendinsr  danger.  It  matters  little  how  physi- 
cally perfect  anyone  is,  loss  of  blood  cannot  be 
looked  ujion  with  unconcern.  Post-operative 
hemorrhages  are  often  fatal.  Loss  of  blood  is 
serious.  Its  replacement  in  time  means  the  sav- 
ing of  life.  Blood  transfusion  is  one  of  the  most 
valuable  advances  in  medicine.  Experience  has 
taught  that  many  early  failures  were  caused  by 
the  transfusion  of  blood  not  acceptable  to  the 
recipient.  Before  being  safely  done,  the  blood 
of  the  donor  must  be  found  to  match  that  of  the 
recipient.  It  is  a  very  simple  matter  during 
pregnancy  to  match  the  blood  of  the  pregnaut 
patient  with  that  of  her  husband,  or  members 
of  their  families,  and  with  a  known  group  No. 
4  individual,  to  be  absolutely  sure  of  an  accept- 
able donor.  Then,  if  the  need  of  transfusion 
arises,  valuable  time  has  been  saved,  which  must 
be  consumed  in  blood  matching  before  the  actual 
transfusion  can  take  place.  This  blood  match- 
ing during  pregnancy  .should  be  a  roi^tine  pro- 
cedure, for  one  never  knows  which  patient  maj' 
bleed  before  or  after  delivery,  or  which  patient 
will  need  transfusion  because  of  profound 
shock.  Knowing  that  one  has  at  hand  an  ac- 
ceptable donor,  if  the  need  should  arise,  gives 
one  a  feeling  of  great  comfort.  Trying  to  get 
an  acceptable  donor  at  the  time  transfusion  is 
necessary,  is  worrisome. 

Bleeding  cases  which  arise  late  in  pregnancy 
need  an  intelligent  diagnosis  before  intelligent 
treatment  can  be  instituted.  A  very  little  blood 
should  be  looked  into,  its  cause  ascertained  and 
its  diagnosis  established.  The  amount  is  of  little 
signiticance.  The  smallest  stain  may  be  a  fore- 
runny  of  a  severe  hemorrhage,  and  its  cause  the 
most  serious. — the  centrally  implanted  placenta 
praevia.  On  the  other  hand,  a  verj'  large  amount 
may  be  really  insignificant,  when  its  cause  has 
been  ascertained  to  be  merely  ruptured  varicose 
veins.  It  should  be  a  routine  never  to  be  dis- 
regarded to  examine  vaginally  every  patient 
who  bleeds  at  all.  A  diagnosis  can  be  made  in 
no  other  way.  Such  an  examination  can  be  done 
rightly  only  in  a  hospital,  where  all  aids  for 
true  emergencies  are  at  hand.  For  example : 
Jlrs.  S.,  eight  months  pregnant,  reports  that  she 
has  flowed  a  little.  She  should  be  taken  into  a 
hospital,  after  it  has  been  found  that  her  condi- 
tion allows  immediate  removal.  An  acceptable 
donor  should  be  got.  The  examination  should 
be  conducted,  of  course,  under  strict  asepsis. 
The  entire  kit  for  bagging  should  be  boiled. 
A  Caesarean  kit  should  be  ready  for  immediate 
use.  The  patient  should  be  under  gas  or  ether, 
if  a  satisfactory  examination  cannot  be  made 
without.  In  other  words,  all  should  be  in  readi- 
ness to  meet  the  condition  that  examination 
proves  exists.  Such  routine  will  jirove  unneces- 
sary very  often,  but  the  one  time  will  come  when 


this  habit  will  justify  itself.  The  causes  of 
bleeding  in  the  latter  months  of  pregnancy  are : 

Ruptured  Varicose  Veins. 

Low  Attached  Separated  Placentas. 

Completely  Separated  Placentas,  Normally 
Attached, — Placenta  Ablatio. 

Placenta  Praevia: 

(a)  Centrally  Implanted  Complete  Placenta 

Praevia. 

(b)  Complete  Placenta  Praevia,  not  Cen- 

trally Implanted. 

(c)  Partial  and  INIarginal  Placenta  Praevia. 

(d)  Beginning  Labor. 

Varicose  Veins:  These  may  be  on  the  labia 
or  anywhere  inside  on  the  mucous  membrane  of 
the  vagina.  The  amount  of  bleeding  from  these 
may  be  very  great,  but  seldom  serious.  Diagnosis 
is  made  by  inspection,  or  by  feeling  the  clotted 
surface  when  the  bleeding  has  ceased.  Rarely  is 
anything  more  than  counterpressure  necessary; 
occasionally  ligature.  Of  course  there  is  no  dan- 
ger to  the  foetus.  There  is  no  need  of  meddling 
with  the  uterus.    Labor  need  not  be  started. 

Loiv  Attached,  Partially  Separated  Placentas: 
These  cases  often  bleed  before  labor  starts. 
When  seen  the  uterus  is  soft,  the  foetal  heart 
distinct,  there  is  no  sign  of  internal  bleeding. 
Vaginally  the  presenting  part  is  felt  all  around 
the  lower  segment  of  the  uterus  above  the  cervix, 
and  the  finger,  if  put  through  the  cervix,  feels  no 
placenta.  Inspection  reveals  no  varicose  veins. 
Hence,  by  elimination,  bleeding  must  come  from 
a  small  area  of  placental  separation,  and  this 
clinically  is  proved  to  be  associated  most  fre- 
quently with  the  low  attached  placenta.  Such 
cases  should  be  kept  quiet  in  bed  for  a  few  days, 
and  if  no  further  bleeding  occurs,  allowed  to  be 
up  and  about  until  labor  comes.  Very  rarely 
such  cases  may  bleed  rather  freely,  too  freely 
for  the  safety  of  the  mother,  and  if  she  be  not  in 
labor  and  a  primipara,  abdominal  delivery  is 
probably  the  most  conservative ;  but  such  in- 
stances are  very  rare.  In  such  conditions  in  mul- 
tiparae,  where  dilatation  may  be  accomplished 
probably  in  a  short  time  by  the  use  of  the  bag, 
the  bag  alone  would  be  sufficient.  Often  during 
labor  there  is  some  more  bleeding,  but  usually, 
however,  it  is  not  enough  to  interfere  with  pla- 
cental and  uterine  interchange,  or  enough  to 
jeopardize  the  mother.  After  delivery  the  diag- 
nosis is  confirmed  by  finding  the  membranes 
torn  near  the  placental  edge,  where  there  may 
be  an  adherent  old  blood-clot. 

Completely  Separated,  Normally  Situated  Pla- 
centas, the  Placenta  Ablatio:  The  clinical  pic- 
ture of  this  type  of  ease  is  very  distinct.  E.xter- 
nal  bleeding  is  usually  small  in  amount,  the 
uterus  is  drumlike  in  feel,  the  foetal  heart  is 
gone, — because  the  placenta  has  separated, — the 
maternal  pulse  is  up  anywhere  from  100  to  130, 
depending  upon  the  amoiint  of  bleeding  that  has 
occurred.  The  blood  pressure  may  be  low,  and 
in  extreme  cases,  of  course,  very  low.  Vaginal 
examination  reveals  no  placenta  praevia.    This 
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bk-edino;  will  continue  until  the  uterine  sinuses 
can  contract.  This  cannot  be  accomplished 
until  the  uterus  is  emptied.  A  few  of  these 
cases  are  in  such  poor  shape  when  seen  that 
transfusion  should  be  done  as  soon  as,  or  before, 
any  attempt  is  made  to  empty  the  uterus.  The 
method  of  emptying  the  uterus  depends  upon 
whether  or  not  the  patient  be  in  labor.  If  the 
patient  be  not  in  labor,  primipara  or  multipara, 
the  only  conservative  method  is  abdominal  Cae- 
sarean  section ;  if  the  patient  be  well  in  labor  so 
that  delivery  from  below  may  be  done  with  no 
shock,  version  after  dilatation  is  the  method  of 
choice.  The  bag  is  contraindicated,  it  may  ha.sten 
dilatation,  but  in  the  meantime  it  in  no  way  con- 
trols bleeding  —  accouchement  force  barbaric. 
Vaginal  Caesarean  is  applicable  to  only  those 
cases  up  to  eight  months,  when  the  cervix  may 
be  brought  down  to  a  point  where  its  sewing 
may  be  accomplished.  A  good  nmnber  of  pla- 
centa ablatio  cases  are  seen  associated  with  some 
degree  of  toxemia,  but  more  specific  etiology 
is  unknown. 

Placenta  Praevias:  The  various  degrees  of 
placenta  praevia  are  so  named  because  of  the 
amount  of  the  internal  os  that  is  overlapped 
by  the  placenta.  The  centrally  implanted  com- 
plete placenta  praevia  is,  of  course,  the  most 
serious  and,  fortunately,  veiy  rare.  It  may  give 
rise  to  bleeding  any  time  after  six  and  a  half 
months,  but  often  shows  no  sign  until  near  term. 
The  initial  bleeding  may  be  very  slight.  To  go 
on  the  assumption  that  the  cause  in  the  par- 
ticular case  is  of  no  real  importance,  and  merely 
to  put  the  patient  in  bed  for  a  few  days,  making 
no  attempt  to  diagnose  the  condition,  is  nothing 
short  of  criminal.  One  example  will  prove  this. 
A  multipara  had  bled  three  different  times  in 
the  last  month  of  pregnancy ;  the  attending  phy- 
sician had  put  the  patient  to  bed  each  time,  and 
had  done  nothing  to  determine  the  cause.  The 
fourth  attack  occurred  with  labor  and  the  hem- 
orrhage was  excessive.  When  seen  she  was  al- 
most pulseless,  with  a  blood  pressure  of  only  80, 
and  died  shortly  after  delivery.  Had  this  pa- 
tient been  examined,  and  the  cause  of  the  bleed- 
ing determined  at  the  time  of  the  initial  hemor- 
rhage, and  proper  means  of  delivery  had  been 
instituted,  there  is  no  reason  at  all  why  she 
should  not  have  lived. 

Vaginal  examination  in  these  cases,  if  the  pa- 
tient be  not  in  labor,  will  reveal  something  in 
the  lower  segment,  anterior  and  posterior,  above 
the  cervix  and  between  the  presenting  part  and 
the  finger.  If  the  finger  is  put  through  the  cer- 
vix, one  feels  the  sponginess  of  the  placenta  and 
elicits  more  bleeding.  If  the  patient  be  in  labor 
and  there  be  sufficient  dilatation,  the  diagnosis 
is  made  by  feeling  the  sponginess  of  the  placenta 
inside  the  cervix.  If  the  patient  be  not  in  labor 
and  actually  bleeding,  immediate  delivery  is 
best.  In  priniiparae,  abdominal  Caesarean  sec- 
tion is  without  question  the  conservative  opera- 
tion.    Ill  multiparae  not  in  labor,  Caesarean  is 


safest,  but  the  rubber  bag  may  be  used.  Here, 
the  bag,  put  through  the  placenta  or  outside  the 
placenta,  controls  bleeding  by  pressing  onto  the 
uterine  sinuses  and  hastens  dilatation.  Delivery, 
when  the  dilatation  is  accomplished,  is  by  ver- 
sion. The  foetal  mortality  of  these  cases  deliv- 
ered from  below  is  extremely  high.  The  Brax- 
ton-Hicks  maneuver  of  going  right  through  the 
placenta,  when  the  cervix  is  not  fully  dilated, 
and  grasping  one  leg,  whereby  to  pull  the  but- 
tocks on  to  the  placenta,  controls  further  bleed- 
ing, but  frequently  sacrifices  the  baby.  If  there 
be  no  bleeding  when  the  diagnosis  is  made,  and 
there  is  reason  to  wish  to  wait  for  the  sake  of 
prolonging  pregnancy  for  the  sake  of  the  baby, 
the  patient  should  be  kept  in  a  hospital  to  have 
Caesarean.  when  the  bleeding  recurs,  or  when 
the  pregnancy  has  advanced  to  a  stage  where  the 
baby  has  a  good  chance.  If  the  patient  Ije  in 
labor,  or  well  advanced  in  labor  when  seen,  it  is 
far  better  to  use  the  bag  to  accomplish  full  dila- 
tation than  to  manually  stretch  up  the  cervix. 
When  the  bag  comes  out  with  full  dilatation,  the 
hand  is  thrust  through  the  placenta,  and  the 
baby  delivered  by  version.  It  is  well  to  bear  in 
mind  that  placenta  praevias  of  all  types  have  a 
tendency  to  bleed  after  delivery.  It  is  custom- 
ary with  some  men  to  pack  all  placenta  praevia 
uteri  after  delivery,  but  such  a  routine  is  not 
necessary.  Kemember  the  possibility  !  Be  ready 
to  meet  the  emergency  when  it  arises,  but  do  not 
forget  that  putting  gauze  into  the  uterus  is  a 
possible  cause  of  sepsis. 

Complete  placenta  praevias,  not  centrally  im- 
planted, but  where  the  edge  of  the  placenta  falls 
way  over  the  internal  os,  are  diagnosed  only  by 
vaginal  examination.  It  is  oftentimes  very  diffi- 
cult to  differentiate  between  the  centrally  im- 
planted placenta  praevia  and  those  whicli  are 
complete  because  the  internal  os  is  overlapped. 
If  the  patient  be  in  labor,  with  any  dilatation  at 
all,  the  differentiation  can  be  made.  If  these 
complete  praevias  are  diagnosed  when  not  in 
labor,  the  safest  and  most  conservative  pro- 
cedure, if  immediate  delivery  seems  best,  is  ab- 
dominal Caesarean  section.  The  laibber  bag  is 
more  applicable  to  the  multiparous  cervix  than  it 
is  to  the  primiparous.  If  these  cases  are  in 
labor  when  seen  the  bag  is  reality  all  that  is 
necessary,  and  the  bag  should  be  used  until  ab- 
solute complete  dilatation  has  been  obtained. 
It  is  far  safer  with  three-finger  dilatation  in  the 
multipara,  to  use  the  bag  to  accomplish  complete 
dilatation  than  it  is  to  dilate  manually  this  soft 
placenta  praevia  cervix.  Without  question  these 
eases  do  not  stand  dilatation  well,  even  the  mod- 
erate amount  of  dilatation  that  is  necessary  in 
multiparae  showing  tliree-fingers  dilatation  to 
begin  with.  They  stand  no  shock  at  all,  and  one 
should  be  ready  to  transfuse  any  case  of  this 
sort  after  delivery.  If  the  bag  is  used,  it  may  be 
put  outside  or  inside  the  ovum  and  has  the  two- 
fold purpose  of  controlling  bleeding  and  hasten- 
ng  dilatation.  After  the  delivery  of  the  bag,  ver- 
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sion  is  the  operation  of  choice.  Braxton-Hicks 
maneuver  is  advocated  in  those  cases  showing 
some  dilatation,  but  the  bag  gives  far  better  re- 
sults, 

Partial  and  marginal  praevias  are  diagnosed, 
of  course,  by  vaginal  examination.  The  partial 
ones  are  best  treated  universally  by  the  bag,  with 
version  after  the  bag  has  been  expelled.  The 
marginal  praevia  can  oftentimes  not  be  felt  until 
dilatation  is  pretty  nearly  complete.  Simpler 
than  the  bag,  and  a  procedure  which  works  just 
as  well,  is  rupturing  the  membranes.  This  allows 
the  presenting  part  to  fall  down  upon  the  edge  of 
the  placenta  and  eonti-ols  bleeding  during  labor. 
It  should  be  remembered  in  this  type  of  case  that 
directly  after  the  head  has  come  through  the 
cervix,  so  that  the  neck  is  lying  opposite  the 
marginal  praevia,  there  is  no  pressure  exerted 
at  that  instant,  so  that  consequently  more  bleed- 
ing might  result.  For  this  reason  deliver  im- 
mediately, with  forceps,  as  soon  as  the  head 
does  come  through  the  cervix.  Any  of  these 
cases  may  bleed  enough  to  require  transfusion 
and,  if  at  all  necessary,  do  not  hesitate. 

Beginning  Labor:  Only  a  word  as  to  the 
bleeding  associated  with  the  beginning  of  labor. 
This  is  merely  the  show,  and  if  it  be  enough  to 
excite  suspicion,  vaginal  examination  revealing 
nothing,  will  suggest  the  only  possible  cause. 

Consider  now  post-partum  hemorrhage.  Its 
causes  are : 

Atony  of  the  uterus. 

Ketained  placentas. 

Partially  adherent  placentas. 

Lacerations. 

Ruptured  varicose  veins. 

Unintelligent  handling  of  the  third  stage. 

Inversion  of  the  uterus. 

An  atonic  uterus  is  one  which  has  lost  its  tone. 
Bleeding  occurs  after  the  birth  of  the  placenta. 
The  normal  contraction  and  relaxation  curve  is 
transposed,  so  that  the  uterus  is  soft  and  flabby 
a  much  longer  time  than  it  stays  in  contraction, 
or  it  may  stay  relaxed  all  the  time  and  contract 
none  at  all.  It  is  a  very  safe  routine  to  follow  the 
uterus,  as  the  baby  is  delivered,  and  hold  on  to  it 
carefully  after  the  baby  is  born.  If  the  uterus  is 
not  held,  the  placenta  may  separate,  may  not  be 
extruded  through  the  internal  os,  and  may  lie 
in  the  internal  os,  acting  as  a  ball  valve,  behind 
which  a  great  deal  of  bleeding  may  go  on.  The 
uterus  which  is  tardy  in  its  contractions  bleeds 
slowly,  and  a  great  deal  of  blood  is  gradually 
lost.  All  uteri  should  be  held  for  an  hour  and 
not  left  then  vinless  they  are  in  a  state  of  con- 
stant, firm  contraction.  Atony  of  the  uterus  is 
most  often  seen  in(l)hydramnios  and  twin  cases, 
where  the  muscle  has  been  unnaturally  stretched ; 
(2)  long,  tedious  labors,  where  its  power  has 
been  all  used  up  in  attempting  to  rid  itself  of 
the  baby;  (3)  precipitate  labors  where  normal 
retraction  has  not  had  sufficient  time  to  occur  fol- 
lowing contraction.     Conducting  any  one  of  the 


above  classes,  be  particularly  watchful  of  the 
uterus.  A  post-partum  hemorrhage  from  an 
atonic  uterus  is  a  very  unhaiijjy  and  fearful 
sight ;  the  blood  may  just  gush  out ;  the  uterine 
sinuses  at  the  placental  site  are  wide  open  and 
will  remain  so  until  the  muscle  contracts  to  shut 
them  down.  It  is  now  customary  with  manj'  men 
to  give  an  ampule  of  pituitrin,  subcutaneously,  as 
soon  as  the  baby  is  delivered.  This  has  no  harm- 
ful effect  and  may  hasten  the  placental  separa- 
tion. An  intramuscular  injection  of  ergot  ought 
always  to  follow  the  placental  delivery,  where 
pituitrin  has  been  used. 

The  treatment  of  an  atonic  uterus  is  to  give 
the  muscle  some  tone.  Pituitrin  and  ergot  both 
are  great  aids ;  manual  massage  and  the  external 
application  of  ice  help ;  hot  intrauterine  douches 
are  of  value.  Packing  is  the  last  expedient,  be- 
cause of  the  danger  of  introducing  infection,  but 
it  should  be  done  even  at  the  expense  of  sepsis, 
when  all  else  fails,  because  a  septic  patient  is  bet- 
ter than  one  who  bleeds  to  death.  If  packing 
has  been  resorted  to,  the  fundus  should  still  be 
held.  Fatal  hemorrhages  have  occurred  behind 
packs  because  of  uterine  relaxation.  The  after- 
treatment  is  the  replacement  of  lost  blood — 
transfusion.  If  it  seems  not  quite  necessary-  to 
transfuse,  rectal  water,  intravenous  salt  or  sub- 
pectoral salt  will  very  rapidly  replace  fiui  I. 
Morphine  is  the  drug  "par  excellence.  Strych- 
nine does  more  harm  than  good.  Raise  the  foot 
of  the  bed,  keep  the  patient  warm  with  heatei's 
and  blankets,  and  subsequently  give  her  all  the 
food,  sunlight  and  fresh  air  that  is  possible. 
Intrauterine  packs  should  be  removed  in  not 
later  than  twelve  hours ;  it  is  unnecessary  to 
give  an  intrauterine  douche  after  the  removal 
of  the  pack. 

Post-partum  hemorrhage  due  to  retained  pla- 
centa: In  such  cases,  the  jjlacenta  is  known  to 
have  separated,  the  fundus  is  higher  than  it 
should  be,  the  cord  has  descended,  the  Crede 
maneuver  has  been  unsuccessful ;  the  placenta 
must  be  removed.  It  usually  is  caught  at  the  in- 
ternal OS,  and  can  be  removed  with  no  great  diffi- 
culty or  danger.  Packing  may  be  necessarj^  as 
a  last  resort,  when  the  placenta  is  got,  but  usu- 
ally not.  Always  etherize  the  patient.  In  the 
manual  removal  of  the  placenta  very  careful 
asepsis  must  be  observed.  Clean  gown,  clean 
gloves  should  be  put  on.  The  patient  should  be 
under  ether,  for  the  removal  is  painful  and  any 
struggling  on  the  part  of  the  patient  may  do 
immeasurable  harm.  The  hand  not  entering  the 
uterus  should  grasp  the  fundus  from  above,  thus 
giving  counter  resistance  to  the  hand  in  the 
uterus.  In  this  connection  the  succenturiate 
placenta  should  be  considered.  This  is  diagnosed 
bj'  seeing  on  the  delivered  placenta  severed 
veins,  running  over  cut  membranes.  If  there  be 
bleeding,  the  succenturiate  must  be  got,  and 
must  be  manually  removed.  Such  a  removal 
is  very  dangerous.  The  vagina  cannot  be  ster- 
ilized, and  the  gloved  hand  goes  through  the 
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vagina  and  intimately  attempts  to  disengage  the 
placental  tissue.  Infection  often  follows.  The 
uterus  from  which  such  placental  tissue  has  been 
removed  may  need  subsequent  packing. 

The  slightly  adherent  detached  placenta:  This 
is  usually  very  serious.  The  detached  area  has 
exposed  a  very  big  bleeding  uterine  area,  the 
flowing  leads  to  the  belief  that  the  placenta  has 
separated  and  further  time  is  wasted  in  attempts 
to  Crede;  all  the  while  more  bleeding  results. 
Ultimately,  the  patient  has  lost  much  more  blood 
than  was  realized,  and  is  in  poor  condition  when 
manual  removal  of  the  placenta  is  attempted. 
Such  patients  can  lose  no  more  blood.  If  there 
is  any  bleeding  at  all  after  the  removal  of  the 
placenta,  pack  the  uterus  without  hesitation. 
Transfusion  here  is  imperative  and  a  life-saver. 

Lacerations:  The  great  majority  of  lacera- 
tions caused  by  childbirth  do  not  cause  hemor- 
rhage. Perineal  lacerations  are  repaired  at  the 
time  for  the  pui^pose  of  bringing  together  sepa- 
rated tissue,  rarely  to  control  bleeding.  Bleeding 
caused  by  lacerations  appears  as  soon  as  the 
baby  is  born.  Cervical  lacerations,  bad  enough 
to  cause  post-partum  hemorrhage,  are  seen  in- 
frequently nowadays,  because  accouchement 
force  is  done  so  rarely.  It  is  possible  for  a  cervix 
to  be  torn  badly  enough  at  normal  labor  to  re- 
quire suturing  for  the  purpose  of  stopping  hem- 
orrhages, but  this  is  very,  very  rare,  and  it  is 
also  unusual  for  the  cervix  to  be  torn  badly  in 
operative  delivery  where  the  ceiwical  dilatation 
has  been  complete,  or  nearly  so,  before  operation. 
Cervical  tears  are  diagnosed  by  bringing  the  cer- 
vix into  view  and  are  treated  by  suture.  Veins 
near  the  clitoris,  when  cut  by  forceps  which  ex- 
tend too  far  anteriorly,  bleed  very  freely.  When 
recognized  and  tied,  the  bleeding  is  seldom  seri- 
ous and  stops  immediately.  Varicose  veins  may 
rupture  spontaneously  with  the  birth  of  the  baby. 
The  big  grape-like  masses  so  often  seen  on  the 
labia  bleed  veiw  profusely,  but  not  really  seri- 
ously, for  counter.pressure  or  a  suture  will  stop 
theni  very  quickly.  Perineal  lacerations  rarely 
involve  a  small  artery  or  big  veins,  but  the  bleed- 
ing from  these  is  very  quickly  stopped  in  sew- 
ing. 

Post-partum  hemorrhage  is  also  caused  by  the 
unintelligent  handling  of  the  third  stage.  Too 
hasty  attempts  at  Crede  may  cause  premature 
separation  of  the  placenta,  with  resulting  relax- 
ation. There  is  only  one  time  to  Crede  a  fundus 
and  that  is  when  the  placenta  has  .separated. 
Dogmatically  waiting  for  a  given  number  of  eon- 
tractions  sometimes  result.s  in  leaving  the  pla- 
centa in  the  uterus  after  it  has  separated ;  other 
times  it  results  in  atteini)ting  to  express  the  phi- 
eenta  before  it  has  s('])arate(i.  Placental  separa- 
tion evidences  itself  in  two  ways :  the  descent  of 
the  cord,  and  bleeding.  There  can  be  no  bleed- 
ing unless  there  be  some  lacerations,  until  the 
placenta  separates  somewhat  or  entirely.  Too 
vigorous  attempts  at  Crede 'result  occasionally 
in  inverting  the  uterus,  with  or  without  separa- 


tion of  the  placenta.  Inversion  may  occur  spon- 
taneously, but  probably  infrequently;  usually 
from  poor  management. 

An  inverted  uterus  causes  post-partum  hem- 
orrhage. If  the  fundus,  inside  out,  appears  at 
the  vulva,  the  diagnosis  is  simple.  If  the  fundus 
is  not  in  sight,  attempts  to  look  at  the  cervix  to 
ascertain  the  cause  of  bleeding  reveal  the  true 
condition.  The  inverted  uterus  must  be  replaced. 
Manual  attempts,  under  ether,  may  be  success- 
ful ;  if  not,  laparotomy  is  necessary.  Patients  in 
whom  the  uterus  has  inverted  are  u.sually  in 
profound  shock,  and  transfusion  is  often  neces- 
sary. 

Before  leaving  the  subject  of  post-partum 
bleeding,  a  closely  allied  condition  should  be 
considered, — the  completely  adherent  placenta. 
In  one  sense  it  is  not  an  emergency,  for  it  causes 
no  bleeding.  This  condition  is  one  of  the  most 
serious  complications  met  with.  Fortunately,  it 
is  rare.  Its  seriousness  results  from  sepsis,  post- 
partum bleeding  and  rupture  of  the  uterus  as 
possible  sequelae  of  its  removal.  The  truly  ad- 
herent placenta  shows  no  bleeding.  After  wait- 
ing a  reasonable  time,  an  hour  for  example, 
after  the  baby  comes,  during  which  time  there 
have  been  contractions  but  no  descent  of  the 
cord,  or  bleeding,  the  diagnosis  of  completely 
adherent  placenta  is  made.  It  is  the  usual  cus- 
tom, once  the  diagnosis  is  made,  to  remove  the 
placenta  manually.  The  placental  site,  where 
the  uterine  sinuses  are  open,  is  the  point  where 
infection  most  easily  occurs.  The  vagina  can- 
not be  sterilized.  If  nature  has  not  completely 
attenuated  the  organisms  normalty  present  in  the 
vagina  at  labor,  of  course  thej-  are  carried  up 
into  the  uterus  by  the  gloved  hand.  Attempts 
at  separation  of  the  placenta  are  traumatic,  no 
matter  how  gently  performed,  and  of  course  or- 
ganisms thus  introduced  are  deposited  where 
they  will  do  most  harm.  Adherent  placentas 
manually  removed  go  septic  in  at  least  one-third 
of  the  cases  and  the  mortality  from  the  com- 
plication is  really  appalling.  As  already  men- 
tioned, attendant  dangers  besides  sepsis  are  rup- 
ture of  the  uterus  and  post-partum  hemorrhage, 
and  because  of  these  dangers  the  manual  removal 
of  the  placenta  is  looked  upon  with  much  hesi- 
tation. Other  methods  of  treatment  have  been 
advocated.  One  man  advises,  after  waiting 
twelve  hours  with  no  evidence  of  separation,  to 
cut  the  cord  at  the  introitus  and  remove  the 
placenta  by  extraperitoneal  hj-sterotomy.  This 
seems  unnecessarily  radical.  Another  suggestion 
is  to  leave  the  placenta  in  the  uterus  indefinitely, 
and  do  nothing  unless  bleeding  occm's.  Theo- 
retically, so  long  as  the  placenta  remains  adher- 
ent, and  does  not  get  infected  (and  it  must  be  ad- 
mitted that  going  into  the  uterus  tlirough  the 
vagina  is  the  surest  way  of  causing  infection)  it 
can  do  no  hanu.  This  conservative  inactive 
method  is  not  generally  adopted,  but  is  deserv- 
ing much  consideration.  If  the  placenta  is  re- 
moved manually,  small  fragments  are  left  behind 
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which  may  cause  bleeding.  If  there  is  any  tend- 
ency to  bleed  after  removal  of  the  placenta,  the 
uterus  should  be  packed,  and  if  one  knows  that 
the  uterus  has  been  ruptured,  one  should  con- 
sider seriously  tlie  need  of  goin^  into  the  abdo- 
men.   So  much  for  the  bleeding  cases. 

Actual  eclampsia  as  an  obstetrical  emergency 
is  met  with  very  infrequently  where  prenatal 
care  has  been  adequately  given.  Nevertheless 
there  is  an  occasional  fulminating  eclamptic, 
which  comes  up  even  in  the  best  regulated  ob- 
stetrical practices.  The  disease,  so  gradual  in  its 
onset,  with  its  slowly  rising  blood  pressure,  the 
increasing  urinary  abnormalities,  once  in  a  while 
pops  up  almost  overniglit.  The  patient  has  had 
no  oedema,  her  urine  has  been  normal,  her  blood 
pressure  has  not  risen,  and  right  out  of  a  clear 
sk}'  a  seizure  presents.  The  treatment  of  such 
cases  is  now  under  advisement.  There  are  two 
schools :  The  first  says  to  leave  the  patient  alone, 
get  her  kidneys  working,  give  her  morphia,  do 
not  operate  more  energetically  than  to  start  up 
labor;  the  other  school  bases  its  opinion  upon 
the  hypothesis  that  the  cause  of  eclampsia  is 
inlimatelj'  associated  with  the  uterine  contents, 
and  that  unless  an  attempt  is  made  to  remove 
these,  more  absorption  will  take  place,  and  ad- 
vises immediate  delivery.  In  one  respect,  so  far 
as  treatment  goes,  everybody  is  in  accord.  No 
one  today  advises  accouchement  force.  This 
method  of  rapidly  emptying  the  uterus  was 
pretty  universallj-  in  vogue  ten  or  fifteen  years 
ago.  Patients  not  in  labor  were  put  on  the 
table  with  a  pulse  of  80,  the  cervix  was  manually 
or  instrumental!}-  dilated,  the  baby  delivered,  the 
whole  process  consuming  perhaps  twenty  min- 
utes ;  the  result  very  frequently  was  maternal 
death,  and  death  due  to  divulsion  of  the  cervix 
and  shock,  rather  than  to  eclampsia.  Because  of 
this  general  experience,  rapid  delivery  is  no 
longer  entertained.  It  still  seems  best,  however, 
to  most  men,  to  empty  such  cases  immediately, 
and  this  had  best  be  done  by  abdominal  or 
vaginal  Caesarean  section,  depending  upon  the 
duration  of  pregnancy  and  the  character  of  the 
cervix.  If  seizures  occur  unannounced  in  the 
midst  of  labor,  allow  labor  to  proceed,  using 
oxygen  for  convulsions,  and  deliver  operatively, 
when  cervical  dilatation  is  complete.  Post-par- 
tum  eclampsia  is  treated  bj'  blood-letting,  oxygen 
for  the  convulsions,  morphia,  forcing  fluids  and 
catharsis.  The  after-treatment  of  any  eclamptic 
is  blood-letting,  when  the  blood-pressure  remains 
above  150,  and  forcing  fluids  to  the  limit,  getting 
fluids  in  by  rectum,  under  the  breast,  or  into  the 
vein.  Morphia  should  be  used  to  the  physiologi- 
cal limit.  Excessive  catharsis  is  not  rational. 
Repeated  large  doses  of  salts  surely  dehydrate 
the  blood  ;  moderate  catharsis  is  more  rational. 

Before  leaving  that  part  of  obstetric  emergen- 
cies which  deals  primarily-  with  the  mother,  con- 
sider the  rather  infrequent  complication,  obstet- 
rical shock.  Obstetrical  shock  is  just  like  surgi- 
cal shock.    It  is  characterized  by  low  blood  pres- 


sure, pallor,  thready,  rapid  pulse,  clammy  per- 
spiration, and,  in  general,  exhibits  a  patient  in 
a  most  extreme  condition.  This  is  seen  after 
normal  labors  as  well  as  after  labors  prolonged 
or  complicated,  after  easy  non-operative  as  well 
as  after  dilifieult  operative  labors.  Of  course,  one 
is  not  surprised  to  see  it  associated  with  post- 
partum hemorrhage,  but  it  is  a  very  distressing 
and  wearisome  experience  to  be  summoned  a  few 
minutes  after  attending  a  perfectly  normal, 
healthy  girl  through  an  easy  labor,  to  find  her 
in  a  state  of  extreme  collapse.  One  unconsciously 
feels  for  the  fundus,  and  finding  it  hard  and 
firm,  with  no  unusual  bleeding,  all  fear  of  hem- 
orrhage ceases  and  one  realizes  that  he  has  to 
deal  with  shock.  Such  eases  when  given  mor- 
phia, heaters,  and  blankets,  with  the  foot  of  the 
bed  raised,  will  come  around  in  a  short  time,  but 
nevertheless  they  are  very  disconcerting,  ilore 
unpleasant  are  the  shock  eases  associated  with 
operative  delivery  (which  at  the  time  seemed 
easy  enough,  but  which,  in  retrospect,  with  the 
patient  in  a  state  of  collapse,  are  crowded  with 
alarming  possibilities)  or  with  hemorrhage,  mod- 
erate or  severe,  which  had  seemed  checked.  In 
addition  to  the  treatment  suggested  for  the 
previous  type,  when  the  element  of  bleeding  has 
entered,  transfusion  should  be  done  without  de- 
lay. The  operation  can  be  done  immediately,  for 
forethought  has  summoned  on  the  spot  an  ac- 
ceptable donor  and  transfusion  shows  the  same 
remarkable  effect  for  these  shock  cases  as  for 
the  more  or  less  exsanguinated  cases  that  it  has 
been  suggested  for  previouslj^ 

So  far  the  motlier  has  attracted  our  attention. 
The  emergencies  enumerated  affect  her  welfare. 
The  second  problem  of  the  obstetrician  is  the 
baby,  and  I  say  second,  advisedlj^  for  the  baby 
should  never  have  preference  over  the  mother, 
nor  should  any  operative  procedure  be  attempted 
for  the  baby,  which  carries  with  it  any  added 
risk  to  the  mother.  The  mother  comes  first,  al- 
ways; not  that  the  baby  is  not  given  due  con- 
sideration !  Whenever  circumstances  arise  in 
labor  which  militate  against  the  baby,  all  efforts 
to  save  the  baby  should  be  entertained,  remem- 
bering that  they  should  be  entertained  and  ex- 
ecuted at  no  added  risk  to  the  mother.  Where 
prenatal  care  has  not  been  intelligent,  mothers 
with  small  pelves  in  relation  to  the  baby,  are 
often  allowed  to  go  into  labor  for  hours,  when 
Caesarean  was  the  only  course  to  pursue,  to 
safeguard  both.  But  when  labor  has  progressed 
unduly  long,  where  infection  in  the  mother  may 
exist,  classical  Caesarean,  while  insuring  a  living 
baby,  is  out  of  the  question ;  maternal  risk  is 
too  great.  Such  cases  are  willful  or  ignorant 
emergencies  and  are  to  be  treated  in  one  of  two 
ways, — either  sacrifice  the  baby  by  craniotomy 
or  follow  Caesarean  by  hysterectomy.  Pelvic 
tumors  unrecognized  before  labor,  obstructing 
vaginal  delivery,  are  also  ignorant  emergencies 
and  hold  no  real  place  in  a  paper  which  pre- 
supposes  prenatal   care.     There   are,   however, 
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legitimate  foetal  emergencies  which  occur  in  any- 
one's practice  which  need  rules  of  guidance.  The 
condition  of  tlie  baby  during  labor  is  followed 
by  watching  the  foetal  heart  rate.  "We  recognize 
as  normal  the  variations  of  the  foetal  heart  rate 
during  and  after  contractions.  These  are  not 
worrisome,  but  a  distinct  drop  or  rise  in  foetal 
rate,  maintained  and  not  spasmodic,  means  some- 
thing. Such  changes  are  evidences  of  foetal  em- 
barrassment. The  cord  may  be  pinched,  the  labor 
may  be  telling  on  the  baby  and  the  baby  may 
be  getting  tired.  If,  along  with  the  foetal  heart 
change,  there  i.s  a  discharge  of  fresh  meconium, 
we  know  that  the  baby  is  embarrassed  right  now. 
This  embarrassment  maj'  be  only  temporary. 
Whatever  the  cause  it  may  right  itself  in  a  few 
moments,  and  may,  on  the  other  hand,  be  an  indi- 
cation that  the  baby  is  truly  in  bad  shape  and 
in  dire  need  of  assistance,  if  it  is  to  be  born  alive. 
What  is  to  be  done?  Upon  what  shall  the  de- 
cision rest  ?  The  answer  is  simple.  Do  nothing 
for  the  baby  at  added  undue  risk  to  the  mother. 
If  labor  has  progressed  so  that  delivery  can  be 
terminated  right  away,  labor  should  be  termin- 
ated. Simple  forceps  through  the  dilated  cervix 
carries  little  or  no  risk  and  the  child  has  a  defi- 
nite right  to  this  ri.sk.  and  the  patient  would 
want  to  assume  that  risk  if  she  were  asked.  Now, 
on  the  other  hand,  suppose  the  above  mentioned 
indication  of  foetal  embarrassment  presented 
itself  early  in  labor,  is  operative  interference 
justified?  No  operation  emptying  the  uterus 
immediately  can  safety  be  done  on  the  mother 
when  the  cervix  is  not  dilated  except  Caesarean 
section.  If  the  infant  is  really  embarrassed,  a 
dead  infant  may  be  the  reward  for  a  major  pro- 
cedure. If,  on  the  other  hand,  the  infant's  diffi- 
ciiltj'  is  to  right  itself  (and  how  can  this  be  told  ? ) 
an  unnecessary  operation  requiring  repeated 
Caesareans  at  subsequent  deliveries  will  have 
been  done.  In  such  eases  the  only  conservative 
procedure  is  to  leave  things  alone.  Caesarean 
is  not  to  be  sneezed  at.  Its  mortality  is  higher 
than  any  such  ratio  of  chance  warrants,  and 
should  be  condemned  for  the  above  indicatioik. 

Prolapse  of  the  Cord:  Prolapse  of  the  cord 
is  the  only  other  real  emergency  occurring  dur- 
ing labor,  which  affects  the  baby.  This  cannot 
occur  when  the  presenting  part  fits  snugly  into 
the  pelvis.  But  if  the  baby  be  little  in  comparison 
to  the  pelvis,  and  the  cord  long,  there  is  plenty  of 
room  for  the  cord  to  slide  down  alongside  the 
presenting  part.  If  there  be  no  presenting  part 
in  the  pelvis,  as  in  transverse  presentations,  when 
the  membranes  rupture,  the  cord  of  course  pro- 
lapses. The  importance  of  prolapse  of  the  cord 
is  the  possibility  of  pressure  on  the  cord,  result- 
ing in  foetal  asphyxia.  Whenever  this  occur.s, 
when  delivery  can  be  done  without  adiled  undue 
risk  to  the  mother,  delivery  from  below  should 
be  accomplished.  If  the  occiput  presents  and  is 
low,  do  forceps;  if  the  occiput  is  not  low,  do 
version.  If  the  cord  has  been  down  some  time 
when  flw  piiiii'iu  is  first  seen,  and  has  ceased  to 


pulsate,  conduct  the  case  without  thought  of  the 
baby,  for  the  l)aby  is  dead.  Allow  nature  to 
teniiinate  the  delivery  normallj',  unless  there 
be  a  malposition  which  requires  operative  inter- 
ference for  its  own  sake.  Very  rarely,  early  in  la- 
bor, before  cervical  dilatation  has  progressed  to  a 
stage  of  safe  vaginal  delivery,  the  cord  may  pro- 
lapse. In  such  a  ease  replace  the  cord  and  either 
use  the  bag  to  hasten  dilatation  or  do  nothing. 
Caesarean  section  for  this  complication  is  en- 
tirely unwarranted. 

CONCLUSIONS. 

Prenatal  care  has  accomplished  very  definite 
results.  It  has  ruled  out  patients  unfit  to  bear 
babies;  it  strives  to  keep  well  those  physically 
fit ;  it  does  away  with  craniotomies  by  substi- 
tuting Caesarean  at  a  safe  time;  it  recognizes 
pelvic  tumors  obstructing  labor;  it  almost  en- 
tirely does  away  with  actual  eclampsia.  Ob- 
steti'ical  emergencies  which  cannot  be  foretold  or 
revealed  will  arise,  which  need  intelligent  diag- 
nosis and  very  intelligent  treatment.  Obstetri- 
.al  emergencies  are  conditions  arising  which  have 
to  do  with  the  mother  and  the  bab3'.  As  to  the 
mother,  the  most  important  cases  are  those  which 
bleed  before,  during,  and  after  labor;  these  also 
include  the  adherent  placenta,  the  inverted 
uterus  arid  shock.  As  for  the  baby,  foetal  em- 
barrassment due  to  pinched  cord  or  prolapsed 
cord  should  be  dealt  with  only  after  remember- 
ing that  the  mother  should  be  subjected  to  no 
added  risk  for  the  sake  of  the  babj'. 
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It  ■will  be  simpler,  perhaps,  in  attem])ting  to 
make  a  contribution  to  theory,  to  begin  with  the 
known,  to  begin  with  facts.  These  facts  can  also 
be  grouped  as  anatomical,  physiological  and 
psychological  facts. 

The  anatomical  facts,  which,  as  you  under- 
stand, are  the  common  knowledge  of  all  medical 
men.  .will  have  to  be  considered  for  the  purpose 
of  this  contribution,  from  a  rather  special 
standpoint.  1  have  chosen  to  call  the  anatomi- 
cal elements  to  be  considered  "units."  Thus, 
for  my  purpose,  each  muscle  is  a  unit,  each 
gland  is  a  unit,  each  system  of  fibres  in  the 
spinal  cord  is  a  unit,  each  segment  of  the 
autonomic  system  is  a  unit,  though  we  are  all 
aware  that  each  of  these  so-called  "units"  is 
composed  of  much  simpler  histological  elements, 
chemical  elements,  functional  elements  or  even 
pathological  elements,  if  they  are  diseased. 

So  much  for  the  anatomical  side.  I  might 
have  added  articular  surfaces  to  ray  li.st  of 
units.  I  might  have  added  skin,  eye,  ear,  tongue, 
nose,  but  I  have  not  attempted  a  complete  list. 
If  we  add  these,  our  list  is  almost  complete  for 
my  purpose. 

Turning  to  the  physiological  side,  another 
aspect  presents  itself.  That  is,  the  fact  of 
"functional  units."  For  example,  we  know 
that  muscle  never  functions  alone  except  under 
experimental  conditions.  It  functions  in  con- 
junction with  its  motor  nerve  and,  moreover, 
it  sends  centripetal  impulses  back  to  the  central 
nervous  system — a  fact  which  is  not  often  con- 
sidered in  physiological  matters.  This  combina- 
tion of  motor  nerve,  muscle  and  sensory  or 
centripetal  nerve,  I  would  regard  as  a  functional 
unit. 

In  the  same  way,  for  the  purposes  of  this 
article,  we  must  consider  neuro-glandidar  com- 
binations as  unitary  in  a  physiological  sense.  In 
the  same  way,  and  for  the  same  purpose,  we  may 
regard  the  genito-urinary  .system  as  one.  though 
composed  of  nerve,  muscle  and  gland  :  the  gastro- 
intestinal system,  though  composed  of  nerve, 
muscle  and  gland,  and  the  cardio-respiratory 
system,  though  composed  of  nerve  and  muscle 
almost  exclusively.  Perhaps  these  latter,  the 
cardio-respiratory,  gastro-intestinal  and  genito- 
urinary, are  better  called  physiological  systems 
than  physiological  units.  However  that  may  be, 
the  point  that  I  want  to  bring  home  is  that  for 
the  purpose  of  this  paper,  they  must  be  consid- 
ered together,  whether  you  call  them  units  or 


systems.  To  these  we  might  add  the  glands  of 
internal  secretion,  perhaps,  calling  each  with  its 
appropriate  nerves  a  unit  and  the  entire  set  of 
opjionents  a  system.  However  you  do  it,  the 
main  point,  I  think,  must  be  clear. 

There  is  anotiier  peculiarity  in  the  physiology 
of  these  units  or  .systems  which  is  of  a  very 
general  biological  nature.  By  that.  I  mean,  that 
this  peculiarity  does  not  end  with  either  .sj-stems 
or  units,  but  seems  to  apply  to  the  simpler  his- 
tological elements,  and  even  to  chemical  and 
physical  phenoiiu'iia.  That  is  the  matter  of 
force  and  direction,  or  order.  Physical  phe- 
nomena, chemical  phenomena,  the  functions  of 
the  cell,  of  the  unit  or  of  the  system,  take  place 
with  a  certain  force  and  in  a  certain  direction,  or 
— to  put  the  last  in  other  words — with  a  certain 
orderliness.  This  observation  seems  to  be  of  a 
fundamental  sort,  for  this  phenomenon  appears 
to  be  due  to  the  nature  of  matter  and  force.  At 
least,  so  far,  we  have  no  other  scientific  ex- 
planation of  it.  This  form  of  force.  I  prefer  to 
call  kinetic,  thus  linking  it  up  .somehow  with 
that  form  of  energy  known  as  kinetic,  and  at 
the  same  time  distinguishing  it  from  static, 
which  it  is  not,  and  from  dynamic,  which  means 
both  static  and  kinetic,  and  which  is.  for  that 
reason,  too  comprehensive  a  term. 

As  for  localization,  anatomically  and  physio- 
logically, we  know,  fairly  w-ell,  certain  of  the 
cortical  areas  which  have  to  do  with  the  move- 
ment of  striated  muscle.  We  know  those  which 
have  to  do  with  certain  of  the  senses,  namely, 
the  special  senses,  and  to  some  extent  skin 
sensibility.  But  there "  are  large  areas  of  the 
cortex  which  have  not  been  mapped  out  as  to 
function. 

Of  the  subcortical  ganglia  we  know  indirectly 
and  by  direct  experiment  that  certain  parts  are 
concerned  with  the  bladder  and  genital  region, 
that  other  parts  control  the  motor  expression  of 
the  emotions,  and  so  on.  Some  of  this  knowledge 
is  very  definite  and  well  rounded,  more  of  it  is 
still  in  that  hazy  stage  preceding  absolute 
certainty. 

Turning  finally  to  the  psychological  side,  we 
have  as  elements  or  units  sensation,  association, 
reaction  and  inhibition.  All  other  psychological 
processes  are  systems  reducible  to  these  units. 
Thus  perceptions  of  all  kinds  can  be  reduced  to 
these  four  units  whether  they  are  .simple  per- 
ceptions of  concrete  objects  in  the  environment 
or  whether  they  are  complex  perceptions  such  as 
those  of  space,  time  and  meaning.  All  ideas, 
whether  memory,  imaginative,  or  general,  can  be 
reduced  to  these.  All  activities,  whether  those 
of  will,  of  attention,  or  of  thinking,  are  made 
up  of  them.  All  of  our  inner  states,  such  as 
feelings,  whether  simple  or  complex,  emotions, 
and  attitudes,  consist  of  them.  Finally  it  may 
be  said  that  the  per.sonality,  consisting  of  aia 
interplay  of  perceptions,  ideas,  activities,  and 
inner  states,  is  merely  an  expression  of  the 
manifold  ways  in  which  the  organism  senses, 
associates,    reacts,    and    inhibits.      Even    such 
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things  as  self -consciousness,  unity  of  personality, 
variations  in  personality,  the  feeling  that  the 
self  takes  an  incomparable  role,  the  eoiise-ious- 
ness  of  identity  in  successive  periods  of  time,  or 
the  fact  that  the  mind  is  thought  of  as  repre- 
senting the  real  personality  and  that  the  body 
seems  to  belong  to  the  outside  world,  all  fail  to 
escape  the  thralldom  of  sensation,  association, 
reaction,  and  inhibition. 

The  personality  is  the  product  of  the  inter- 
relations and  interactions  of  all  these  psycho- 
logical systems  and  each  system  reduces  to  the 
four  elements  or  units,  ■which  I  have  named, 
now  so  often. 

From  this  ground  material,  the  writer  has 
attempted  to  raise  a  superstructure  the  postu- 
lates of  which  now  follow.  Beginning  again 
with  the  anatomical  side,  we  may  postulate  that 
the  so-called  association  pathways  in  the  brain 
do  not  connect  one  sensory  centre  with  another 
directly,  as  has  been  supposed  by  the  anatomists 
till  r.ow.  These  pathways  rather  connect  the 
sensory  centres  for  the  muscle  sense  with  those 
for  the  other  senses  and  probably  also  connect 
the  cortex  with  the  basal  ganglia,  the  fibres 
forming  these  latter  pathways  most  probably 
running  some  in  the  one  direction  and  some  in 
the  other,  so  far  as  we  can  judge  on  present  in- 
formation. 

This  postulate  is  made  because  of  the  nature 
of  association,  speaking  psj-chologically.  More- 
over, we  know  of  no  instance  where  an  ether 
wave  may  produce  a  sensation  of  sound,  or 
where  an  air  wave  may  produce  a  sensation  of 
light.  I  might  take  up  all  the  sensations  in  the 
same  way  but  these  examples  above  ought  to 
carry  mj'  meaning  to  you. 

If  what  I  have  said  be  true,  we  may  add  this 
system  of  fibres  to  our  others.  We  have  postu- 
lated a  fibre  system,  known  to  exist,  it  is  true, 
but  not  thoiight  of  in  just  this  way,  I  imagine. 

The  function  of  this  set  of  fibres  then  is  sen- 
sory-sensory (perhaps  associational  in  this  way), 
that  is  to  say,  it  links  muscle  sense  with  the 
other  .senses.  Wo  liave  then  another  func- 
tional unit,  a  postulated  functional  unit,  the 
sensory-sensory  neurone  or  the  sensory-sensory 
system  of  fibres. 

Keferring  again  to  the  matter  of  energy  or 
force,  which  we  have  been  pleased  to  call  kinesis, 
we  maj'  postulate  that  this  force  varies  both  in 
energy  and  in  direction  or  orderliness.  The 
variations  in  force  we  may  assemble  into  those 
which  are  greater  than  usual  and  those  which 
are  less  than  usual.  The  former  may  be  called 
hyperkinesis  and  the  latter  hypokinesis.  The 
variations  in  direction  or  orderliness  of  this 
force  we  may  call  ataxia. 

A  study  of  these  terms  and  of  the  concep- 
tions embodied  in  them  has  led  me  to  conclude 
that  they  are  broad  enough  to  include  all  varia- 
tions both  in  the  reaction  of  tlie  normal  and  the 
pathological.  They  re]iresent  general  ideas  of 
a  very  broad  and  inclusive  sort  and  yet  si)ecific 
enough  in  their  generality  to  permit  application 


to  every  known  case  both  in  normal  physiology 
and  in  pathology. 

The  last  of  my  postulates  in  the  physiological 
field  is  that  the  unmapped  areas  of  the  brain, 
the  so-called  silent  areas,  are  probably  sensory 
in  nature  and  take  in  the  gustatory,  warm,  cold, 
pain  and  touch  senses  which  so  far  have  not 
been  tlioroughlj-  mapped  out  for  the  entire  body ; 
next  that  the  physiological  systems  or  units 
known  so  well  and  for  so  long,  do  probably  take 
part  in  every  mental  process  bj'  virtue  of  the 
fact  that  thej'  constitute  the  anatomical  and 
phj-siological  agents  of  reaction  and  inhibition, 
and,  finally,  that  this  interplay  of  nerve  cells, 
peripheral  and  central,  cerebro-spinal  and 
autonomic,  together  with  their  muscular  and 
glandular  end  organs,  is  all  there  is  to  what  we 
call  mind.  To  explain  further :  When  one  says 
"perception"  he  merely  expresses  in  a  word 
the  functioning  of  certain  neuro-muscular, 
neuro-glandular  and  nervous  units  or  systems. 
When  he  says  "idea"  he  expresses  another 
phase  of  function  in  the  same  apparatuses.  And 
the  same  is  true  when  he  says  "activity"  or 
"inner  .state." 

And  when  he  says  that  a  perception  was  nor- 
mal or  when  he  sees  from  his  examination  of 
a  patient  that  the  patient  perceives  normally, 
he  understands  in  that  observation  that  the 
neuro-muscular,  neuro-glandular  and  nervous 
mechanisms  subser\ang  ike  given  perception  are 
normally  functioning.  The  same  facts  are  evi- 
dence in  the  case  of  ideas,  activities  or  inner 
states.  And  if  the  personality  is  normal,  such 
normality  testifies,  by  itself  alone,  to  the  nor- 
mality of  these  systems  which  I  have  named. 

We  have  one  more  field  in  which  to  make  our 
postulates  before  turning  to  the  induction.  In 
the  field  of  psj^chopathology  we  may  postulate, 
first,  that  all  the  symptoms  that  patients  show 
may  be  grouped  on  psychological  grounds.  Thus 
our  patients  show  disorders  of  personality 
which  are  due  to  disorders  of  self-conscious- 
ness, to  changes  in  the  feeling  that  the  self 
takes  an  incomparable  role,  to  change  in  the 
consciousness  of  identity  or  to  change  in  that 
distinction  between  the  mind  and  the  body  or 
to  changes  in  those  inner  states,  activities,  ideas 
and  perceptions  which  we  have  enumerated 
earlier. 

Oar  knowledge  of  the  structure  of  attitudes, 
emotions  and  feelings  takes  them  back  to  re- 
actions and  inhibitions  directly  and  thro\igh 
ideas  to  the  sensations.  Our  knowledge  of  the 
structure  of  thought,  attention  and  will  shows 
the  same.  Our  knowledge  of  the  structure  of 
ideas  takes  us  through  perceptions  and  our 
knowledge  of  the  structure  of  perceptions  takes 
us  directly  back  to  the  four  psj'chological  ele- 
ments. The  anatomical  elements  or  units  we 
know  fairly  well.  The  physiological  units  we 
know  also  fairly  well.  Our  postulates  make  it 
proper  for  us  to  group  our  psychopathology  in- 
to hyperkinoses,  hypokinoses  and  ataxias. 
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The  inductions  follow.  In  the  first  place,  we 
may  conclude  that  perceptions  and  ideas,  if  nor- 
mal, mean  that  the  cerebral  cortex  is  normal.  In 
the  next  place,  we  may  conclude  that  if  the 
activities  and  inner  states  are  normal,  the  basal 
ganglia,  autonomic  and  muscle  and  gland  sys- 
tems are  normal. 

If  perceptions  and  ideas  are  abnormal,  we 
may  conclude  'that  there  is  trouble  somewhere, 
but  we  cannot  say  on  that  fact  alone  where  the 
trouble  is,  especially  if  the  trouble  is  a  hyper- 
kinetic or  ataxic  one.  If  it  is  hypokinetic  or  an 
extreme  case  that  might  be  called  akinetic,  we 
may  feel  sure  that  the  trouble  is  cortical. 

If  the  abnormality  is  in  the  activities  or  in- 
ner states,  we  may  follow  the  same  reasoning. 
If  it  is  an  hypokiuosis  or  akinosis  the  trouble 
is  at  least  extra-cortical ;  if  ataxic  or  hyper- 
kinetic, it  may  be  anywhere. 

In  practical  cases  the  presence  of  an  hyper- 
kinetic symptom  here  and  of  an  hypokinetic  or 
akinetic  one  there  serves  to  fix  the  trouble  fair- 
Ij-  well  as  to  whether  it  is  extra-cortical  or  wheth- 
er it  is  cortical.  If  this  can  be  done  in  every 
case  of  psychopathy,  the  practical  meaning  of 
this  induction  is  of  course  tremendous. 

The  final  end  of  this  study  should  be  to  estab- 
lish psychiatric  diagnosis  upon  an  anatomical 
and  upon  a  physiological  ground.  Then  we  can 
add  our  etiological  factor  in  each  case,  give  our 
prognosis  and  prescribe  our  treatment  in  a 
thoroughly  logical  and  scientific  manner.  Psy- 
chiatrj'  will  then  become  a  part  of  general  medi- 
cine. Psychology  has  made  the  first  step.  It 
is  now  distinctly-  the  business  of  physiology  to 
tell  us  more  within  its  field  and  to  chemistry  and 
pharmacology  to  give  us  a  rational  therapeutics. 

XoTE  1 :  Two  elements  I  have  omitted  in 
this  discussion.  One  is  the  effect  of  innate 
tendencies,  the  other  the  effect  of  training  or 
habit.  These  may  also  affect  physiological  sys- 
tems, making  them  over-function  or  under-func- 
tion  or  function  in  an  ataxic  manner.  Of  course, 
in  such  cases  we  need  reeducation  and  not 
chemotherapy.  For  prevention  of  such  cases 
we  need  all  the  means  being  developed  by  the 
mental  hygiene  movement  and  not  so  much  the 
prevention  of  physical  disease.  The  prevention 
of  the  kinds  produced  by  physical  means  will  be 
aided  by  the  prevention  of  sj^jhilis,  alcoholism, 
tuberculosis  and  by  every  well-organized  public 
health  measure  which  we  have. 

Note  2 .-  According  to  the  plan  outlined  here 
every  diagnosis  in  psychiatry  can  be  arranged 
as  follows : 


Physiology 

Anatomy 

Etiol 

Cortical 

Alcohol, 

Hyperklnosis 

Subcortical, 

Syphilis 

etc. 

etc. 

Cortical. 

Alcohol, 

Hypokinosis 

Suix-ortical, 

Syphilis 

etc. 

etc. 

Cortical, 

Alcohol, 

Ataxia 

Subcortical, 

Syphilis 

etc. 

etc. 

Proguosis 
Usual  expressions 


Treatment 
Consider  all  factors 


Tsual  expressions  Consider  all  factors 

fsual  expressions  Consider  all  factors 

It  may  be  that  this  formula  is  general  enough 
to  include  all  forms  of  disease.  That,  I  have 
neither  time  nor  inclination  to  pursue  into  its 
details  at  present. 
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PROCEEDINGS  OF  THE  COUNCIL. 
Stated  JMeeting,  October  4,  1922. 

A  STATED  meeting  of  the  Council  was  held 
in  the  Boston  Medical  Librarj-,  at  12  o'clock 
noon,  October  4,  1922.  The  President,  Dr.  John 
W.  Bartol,  was  in  the  chair  and  the  following 
106  Councilors  present : 


Babnstable, 
W.  D.  Kinney. 

Berkshire, 
A.  P.  MerrlU. 

Bristol  North, 
Sumner  Coolidge. 

F.  A.  Hubbard. 

Bristol  South, 

E.  F.  Cody. 

Esses  North. 
R.  V.  Baketel. 
J.  J.  Bartley. 
.J.  Forrest  Burnham. 
W.  W.  Ferrin. 
T.  R.  Healy. 
A.  M.  Hubbell. 

G.  E.  Kurth. 

F.  D.  McAllister. 

Esses  South, 

F.  W.  Baldwin. 
.J.  F.  Donaldson. 
H.  K.  Foster. 
W.  T.  Hopkins. 
J.  F.  Jordan. 
W.  G.  Phippen. 

A.  N.  Sargent. 
J.  W.  Trask. 

Franklin, 

B.  P.  Croft. 

G.  P.  Twitchell. 

Hampden, 
E.  P.  Bagg,  Jr. 
A.  C.  Eastman. 
G.  H.  Janes. 
J.  P.  Schneider. 

Middlesex  East, 
L.  M.  Crosby. 

C.  E.  Ordway. 

Middlesex  North, 
W.  B.  Jackson. 
J.  A.  Mehan. 


Middlesex  So^jth, 
E.  W.  Barron. 

E.  H.  Bigelow. 

F.  G.  Curtis. 
C.  B.  Fuller. 

F.  J.  Goodridge. 
C.  E.  Hills. 
L.  H.  Jack. 
F.  R.  Jouett. 
S.  F.  McKeen. 

C.  E.  Mongan. 
J.  W.  Sever. 

F.  G.  Smith. 
E.  H.  Stevens. 
A.  K.  Stone. 
Fresenius  Van  Niirs. 
H.  R.  Webb. 

G.  W.  W.  Whiting. 
W.  S.  Whittemore. 
Alfred   Worcester. 

Norfolk, 

E.  H.  Baxter. 

D.  N.  Blakely. 

E.  H.  Brigham. 
A.  N.  Broughton. 
W.  L.  Burrage. 
W.  A.  Griffin. 

F.  C.  Jillson. 

G.  W.  Kaan. 
Bradford  Kent. 
Hale  Powers. 
Victor  Saflford. 
G.  H.  Scott. 

W.  J.  Walton. 
Augusta  G.  Williams. 

Norfolk  South, 
C.  S.  Adams. 
O.  H.  Howe. 
G.  M.  Sheahan. 

Plymouth, 
A.  L.  Beals. 
W.  0.  Keith. 
Gilman  Osgood. 
P.  G.  Wheatley. 
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Suffolk, 
J.  W.  Baitol. 
Robert  Bonney. 
E.  G.  Brackett. 
M.  E.  Cbampion. 
Loretta  .1.  Cummins. 
Lincolu  Davis. 
G.  B.  Feuwick. 
G.  S.  Hill. 
W.  C.  Howe. 
J.  C.  Hubbard. 
H.  T.  Hutfhins. 
Donald  Maromber. 
G.  B.  Magratb. 
R.  H.  Miller. 
E.  H.  Place. 
W.  H.  Robey. 
Stephen  Rushmore. 
C.  L.  Scudder. 
J.  S.  Stone. 


SrFFOLK    (confiniied), 
Louisa  P.  Tingley. 
F.  II.  AVilliams. 

WonCESTEE, 

F.  H.  Baker, 
W.  P.  Bowers. 
L.  R.  Bragg. 

G.  A.  Dix. 
G.  E.  Emery. 
Homer  Gage. 
J.  J.  Goodwin. 
R.  \V.  Greene. 

E.  L.  Hunt. 
A.  G.  Hurd. 
A.  W.  Mar.sh. 
C.  B.  Stevens. 

F.  H.  Washburn. 

Worcester  Nobth, 
A.  H.  Quessy. 


The  record  of  the  last  meeting  was  read  in 
abstract  by  the  Secretary  and  approved  by  vote. 

The  President  referred  feelingly  to  the  sudden 
death  of  Dr.  William  Andrew  Dolan,  of  Fall 
River,  for  "21  years  a  councilor  and  supervis- 
ing censor  of  the  Bristol  South  District,  at  his 
home  in  Fall  River  on  October  l.st,  at  the 
age  of  64.  "Dr.  Dolan,  of  Irish-Scotch  an- 
cestry, a  native  of  Shirley,  Mass.,  had  gradu- 
ated" at  St.  Joseph's  College,  New  BruMwick, 
in  affiliation  with  Laval  University,  in  1879,  and 
then  from  the  medical  department  of  the  Univer- 
sity of  Pennsylvania,  where  he  received  his  M.D. 
in  1882.  After  completing  a  service  as  house  sur- 
geon at  St.  Peter's  Hospital,  Albany,  N.  Y.,  he 
settled  in  practice  in  Fall  River.  In  1891  he 
was  appointed  medical  examiner  by  Governor 
William  E.  Russell,  holding  that  office  at  the 
time  of  the  celebrated  Lizzie  Borden  murder 
trial.  He  was  a  member  of  the  school  board  and 
in  1900  was  president  of  the  Bristol  South  Dis- 
trict Medical  Society,  the  following  year  being 
elected  councilor  and  supervising  censor,  the 
positions  he  filled  so  acceptably  and  faithfully 
for  such  a  long  period.  Few  meetings  were 
held  without  his  presence  and  active  participa- 
tion in  the  deliberations.  He  was  looked  up  to 
and  his  judgment  was  valued  by  everyone  who 
came  in  contact  with  him.  As  we  saw  him  here 
— intelligent,  pertinacious,  unmoved  by  ex- 
pressions of  approval  or  disapproval,  in  a  popu- 
lar sense  holding  to  his  own,  he  presented  an 
example  for  us  all  which  we  must  always  value." 

The  Chair  announced  the  members  of  the 
Gorgas  Memorial  Committee,  which  he  had  ap- 
pointed under  the  vote  of  the  Society  at  its 
meeting  on  June  14.  1922.     The  names  follow: 

F.  G.   Shattuck,  Chairman 
S.  B.  Woodward 

E.  II.  Stevens 

F.  B.  Lund 
W.  H.  Robey 

He  explained  that  according  to  past  cusiom 
the  Committee  of  Arrangements  for  the  annual 
meeting  would  lie  ciIIimI  on  for  a  statement  of 


the  provisional  plans  that  had  been  made,  that 
standing  committee  in  the  present  situation 
having  immediate  charge  of  the  preparation  of 
the  matter  for  the  official  program  and  of  the 
general  arrangements  in  cooperation  with  the 
President,  while  the  local  arrangements  would 
be  attended  to  by  a  supplementary  committee 
of  men  in  Pittsfield  and  the  surrounding  terri- 
tory. In  the  absence  of  Dr.  K.  G.  Percy,  chair- 
man of  the  standing  committee,  Dr.  A.  P. 
Merrill,  of  Pittsfield,  was  called  on  and  said 
that  while  the  details  of  the  meeting  had  not 
yet  been  made  the  work  had  been  started  and 
the  meeting  places  and  a  part  of  the  program 
outlined.  The  Pittsfield  members  wanted  to 
have  a  large  attendance  and  hoped  to  give  an 
instructive  and  interesting  meeting.  They 
planned  to  send  a  questionnaire  to  all  of  the 
Fellows  a.sking  whether  they  would  attend  and 
how  many  guests  they  would  bring  with  them, 
so  that  definite  plans  could  be  perfected  for  en- 
tertaining all  that  might  come.  The  Chair 
thought  that  the  meeting  was  sure  to  be  a  suc- 
cessful one  and  hoped  that  the  entire  society 
would  join  in  efforts  to  make  it  a  notable  oc- 
casion. In  accordance  with  the  suggestions  that 
had  been  made  to  him  he  nominated  the  follow- 
ing local  Committee  of  Arrangements  for  the 
meeting  in  Pittsfield  on  June  12  and  13,  lv23. 
and  thej'  were  appointed,  by  vote: 

A.  P.   Merrill,   Chairman 

B.  W.  Paddock 
J.  B.  Thomes 

C.  H.  Richardson 
P.  J.  Sullivan 

iVt  the  behest  of  the  standing  Committee  on 
Publications  and  Scientific  Papers  the  Secretary 
read  a  letter  from  Dr.  Dean  Lewis,  of  Chicago, 
accepting  his  appointment  as  Shattuck  Lecturer 
for  the  meeting  in  1923. 

Dr.  D.  N.  Blakely,  Chairman  of  the  Commit- 
tee on  Membership  and  Finance,  reported  for 
that  committee  on  the  name  of  General  Leonard 
Wood,  nominated  for  honorary  membership  at 
the  meeting  of  the  Coiincil  on  June  13,  1922,  and 
referred  to  his  committee  under  the  provisions 
of  Chapter  I.  Section  4,  of  the  by-laws,  that  the 
committee  confirmed  the  nomination  and  recom- 
mended his  election.  General  Wood  was  there- 
upon elected  to  honorary  membership  by  a 
unanimous  vote,  by  a  show  of  hands. 

Dr.  Blakely  then  read  the  remaining  sections 
of  his  re])Ort  on  membership,  those  numbered  2. 
3,  4  and  5.  Under  No.  2, — those  who  were  to  be 
allowed  to  resign. — Dr.  W.  P.  Bowers  objected 
to  the  name  of  Philip  A.  E.  Sheppard.  of  253 
Newbury  Street.  Boston,  stating  that  having 
been  connected  in  1917  with  the  Gordon  Bible 
College  and  informed  by  the  Committee  on 
Ethics  and  Discijiline  that  it  was  unethical  to 
publish  advertising  matter  concerning  that 
college  and  his  connection  with  it,  Shei)iiard  lad 
lately    deliberately    taken    up    the    iiraetice    of 
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ehiropraetie,  annoimeing  himself  on  his  .street 
sign  and  in  the  telephone  directory  as  a  prac- 
titioner of  that  cult;  then  he  had  taken  up  the 
Abrams'  cult  of  electronic  reactions  and  ohms. 
\Vhile  applying  that  treatment  he  promised  to 
cure  a  young  man.  for  a  large  money  consider- 
ation, of  so  many  ohms  of  syphilis  and  so  many 
ohms  of  sarcoma.  The  matter  was  jiiaeed  be- 
fore the  Committee  on  Ethics  and  Discipline 
and  that  committee  saw  fit  to  ask  for  Dr.  Shep- 
pard's  resignation  while  bringing  the  matter 
to  the  attention  of  the  ^lassachusetts  Hoard  of 
Registration  in  Medicine.  That  board  after 
several  hearings,  at  which  Dr.  Sheppard  was 
represented  by  eminent  legal  counsel,  revoked 
his  license  to  practice  in  the  State.  Dr.  Bowers 
thought  that  if  the  Ma.ssachusetts  Medical  So- 
ciety stands  for  eithical  practice  it  is  reasonable 
to  suppose  that  a  man  who  has  shown  himself 
to  bejjinethical  should  be  expelled  and  not  be  al- 
lowea  to  resign.  A  somewhat  similar  case  had 
come  ui)  in  1918  where  an  unethical  practitioner 
had  not  been  allowed  to  resign,  by  vote  of  the 
Council:  charges  had  been  preferred  against 
him  subsequently  by  the  Committee  on  Ethics 
and  Discipline,  a  trial  was  held  and  he  had 
been  expelled  by  vote  of  the  Society. 

Dr.  E.  H.  Bigelow  favored  the  remarks  of 
Dr.  Bowers.  It  had  been  an  old  custom  in  New 
England  to  clean  house  once  a  year  or  oftener: 
the  robe  of  the  Society  was  not  broad  enough 
to  cover  a  man  who  prostitutes  himself  for 
money;  he  hoped  the  case  of  Dr.  Sheppard 
would  be  referred  back  to  the  Committee  on 
Ethics  and  Discipline.  On  motion  by  Dr.  Bow- 
ers it  was  voted:  That  the  name  of  Philip  A. 
E.  Sheppard, — No.  6  on  the  list  of  the  Commit- 
tee on  Membership  and  Finance,  to  be  allowed  to 
resign, — be  stricken  from  said  list  and  the  case 
recommitted  to  the  Committee  on  Ethics  and 
Discipline  for  another  recommendation  as  to 
the  status  of  this  Fellow. 

On  motions  by  G.  W.  Kaan,  A.  N.  Brough- 
ton,  Lincoln  Davis  and  E.  L.  Hunt  the  names 
of  B.  N.  Bridgman,  Roy  Garland,  W.  L.  Smith 
and  A.  G.  Kilbourne,  offered  respectively,  were 
sti'icken  from  Section  4 — 33  names  of  Fellows 
to  be  deprived  for  non-payment  of  dues — of  the 
report  of  the  Committee  on  Membership  and 
Finance,  leaving  twent.y-nine  names.  As 
amended  the  report  as  a  whole  was  accepted  and 
its  recommendations  adopted. 

Report  of  Committee  ox  Membership  and  Finance 
AS  TO  Membership. 

The  Committee  on  Membership  and  Finance  makes 
the  following  recommendations  as  to  membership: 

1.  At  the  last  nieetinj;  of  the  Council.  .Tnne  1.3th. 
1922,  General  Leonard  Wood  of  the  I'hilippine  I.sland.s 
was  nominated  for  Honorary  Jlembership  in  the  Mas- 
sachusetts Medical  Society,  under  the  provisions  of 
Chapter  I,  Section  4,  of  the  by-laws. 

Your  Committee  confirms  this  nomination,  and  rec- 
ommends his  election. 

2.  That  the  following  named  five  Fellows  be  al- 


lowed to  resign  under  the  provisions  of  Cliapter  I, 
Section  5,  of  the  by-laws : 

Connor,  Homer  Leigh,  of  Omaha,  Nebraska  (Major 
M.C.U.S.A.l  as  of  .lan.  1.  1923. 

Glidden,  Edson  Williams  of  Alto,  Ga.  (State  Sana- 
torium) as  of  .lan.  1,  1922,  with  remission  of  dues 
for  1920-21. 

Golden.  Koss,  of  New  York  City  (Presbyterian  Hos- 
pital), as  of  Jan.  1,  1923. 

.Tones.  liasil  Rradliury,  of  Los  Angeles,  Calif. 
(Broc-kman  Building),  as  of  Jan.  1,  1923. 

SchunU,  Chua  Marjiaret,  of  Boulder,  Colorado 
(Boulder,  Colorado.  Sanatorium),  as  of  Jan.  1, 
1923. 

3.  That  the  following  named  nine  Fellows  have 
their  dues  remitted  imder  the  provisions  of  Chapter 
I,  Section  6,  of  the  by-laws, 

4.  That  the  following  named  twenty-nine  Fellows 
be  deprived  of  the  privileges  of  Fellowship,  under  the 
provisions  of  Chapter  I,  Section  8,  of  the  by-laws: 

Aaronson,  Jaaib,  of  Chelsea  (286  Chestnut  Street). 
Adamian,    Hovsep    Garo,    of    Fresno,    Calif.    (2424 

Ventura  Avenue). 
Aimone,  Victor  Anthony,  formerly  of  Cambridge. 
Azadian,  David  George,  formerly  of  Ellsworth,  Pa. 
Beaudet,  Elphege  Aleime,  of  Lowell  (268  West  6th 

Street). 
Bolduc,    Albert    George,    of    Bayonne,    N.    J.    (S47 

Avenue  O). 
Carley,    Margaret    Elizabeth,    of    Brooklyn,    N.    Y. 

(150  Columbia  Heights). 
Crandall,  Walter  MidkifE,  of  Northwood  Narrows, 

N.  H. 
Fregau,  Aime  Napoleon,  formerly  of  Fitchburg. 
Greany,  William  Francis,  of  Holyoke   (644  Dwight 

Street). 
Grover,  Athur  Leon,  of  Los  Angeles,  Calif.    (4621 

S.  Gramercy  Place). 
Guy,  Walter  Bryant,  of  St.  Augustine,  Florida. 
Hamblen,  Howard,  of  South  Windham,  Maine. 
Hegarty,  Joseph  Gordon,  of  Boston   (21  Bay  State 

Road) 
Hill,  Lawrence  Richardson,  of  Concord,  N.  H.    (48 

Pleasant  Street). 
Kellev,  Robert  Edward  Stack,  formerly  of  Mattapan. 
Koplin,    Harry,    of    Los    Angeles,    Calif.     (4408% 

Monita  Avenue ) . 
Lawlor,  John  Charles,  formerly  of  Dover,  N.  H. 
MacKinnon,    Donald    Lauchlin,    of    Truro,    N,    S. 

(Prince  Street). 
Mahar,   Harold   Robert   Collins,   of   Orange    (Pros- 
pect Street ) . 
Mayers,    John    Edward,    of    Santa    Monica,    Calif. 

(First  National  Bank  Building,  Ocean  Park). 
McConnell.  David  James,  formerly  of  Greenfield. 
McDonald,  William  Joseph,  formerly  of  Brookline. 
PiUsbury,     Arthur     Russell,     of     West     Roxbury 

(U.S.P.H.). 
Robertson,  Jessie  Wilhelmine,  of  Cambridge   (1388 

Mass.  Ave.). 
Scott,   Norman    McLean,   formerly   of   Boston    (536 

Commonwealth   Ave. ) . 
Seibels,  Roliert  Emmet,  formerly  of  Springfield. 
Stevenson.  Efflo  AUeyne,  of  Agnew,  Calif.    (Agnew 

State  Hospital). 
Whitcomb,  Clarence  Adelbert,  formerly  of  Spring- 
field. 

5.  That  the  following  named  seventeen  Fellows  be 
allowed  to  change  their  membership  from  one  district 
society  to  another  without  change  of  legal  residence, 
under"  the  provisions  of  Chapter  III,  Section  3,  of  the 
by-laws : 

Dudley,  Oscar  A.,  Wayland,  from  Middlesex  South 

to  Worcester. 
Morrison,    William    R.,    Brighton,    from    Middlesex 

South  to  Suffolk. 
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Parker,    Willurd    S.,    Watertouii,    from    Middlosox 
South  to  Suffolk. 

Richards,   Thomas   IC,  Cambridge,  from   Middlesex 
South  to  Suffolk. 

Shedden,   Wm.   M.,   West  Newton,   from   Middlesex 
South  to  Suffolk. 

Thorn,  Douglas  A.,  Belmont,  from  Middlesex  South 
to  Suffolk. 

Wilinsky,  Charles  F.,  Allston,  from  Middlesex  South 
to  Suffolk. 

Wright,  J.  Homer,  Newton  Center,  from  Middlesex 
South  to  Suffolk. 

Maynard,   Herbert  E.,  Winchester,  from  Middlesex 
East  to  Sufl'olk. 

Brown,  Lloyd  T.,  Milton,  from  Norfolk  to  Suffolk. 

Foley,  John  A.,  Dorchester,  from  Norfolk  to  Suffolk. 

Miller,  Richard  H.,  Roxbury,  from  Norfolk  to  Suf- 
folk. 

Mysel,  Philip,  Roxbury,  from  Norfolk  to  Suffolk. 

Papas,   Prodromes  N..   Brookline,   from   Norfolk  to 
Suffolk. 

Phaneuf,  Louis  E.,  Brookline,  from  Norfolk  to  Suf- 
folk. 

Richardson,  Oscao",  Roxbury,  from  Norfolk  to  Suf- 
folk. 

Saeger,  Ernest  T.,  Brookline,  from  Norfolk  to  Suf- 
folk. 

D.  N.  Blakelt,  Chairman. 

Reports  of  the  committees  appointed  at  the 
June  meeting  of  the  Council  to  consider  the  fol- 
lowing petitions  were  read  by  the  Secretary  and 
each  report  was  accepted  by  vote  under  the 
usual  conditions:  A.  A.  Pastene,  W.  A.  Millet, 
J.  Z.  Naurison,  J.  T.  Buckley,  W.  H.  Gallagher, 
F.  R.  Tower.  In  the  case  of  S.  K.  Pachanian  it 
was  voted  to  restore  him  provided  he  pay  the 
dues  for  the  current  year  within  one  month.  In 
the  case  of  H.  A.  Field  the  report  recommended 
not  accepting  his  petition  and  it  was  voted  not 
to  restore  him. 

On  nomination  by  the  President  the  following 
committees  were  appointed  to  consider  petitions 
for  restoration  to  the  privileges  of  fellowship : 

For  T.  E.  A.  McCurdv— S.  H.  Ayer,  P.  M. 
Smith,  B.  W.  Pond. 

For  D.  H.  Shulman— Max  Stumick,  W.  W. 
Duckering,  J.  W.  Lane. 

For  0.  R.  Fountain— N.  P.  Breed,  W.  T. 
Hopkins,  Butler  Jletzger. 

On  nomination  by  the  President  the  following 
were  appointed  a  committee  to  audit  the  treas- 
urer's accounts:  R.  G.  Wadsworth,  F.  G.  Balch. 
In  the  same  way  these  were  appointed  delegates 
to  the  annual  meeting  of  the  Vermont  State 
Medical  Society  at  Burlington,  October  12  and 
13,  1923:  A.  P.  Merrill,  Pittsfield;  E.  J.  Saw- 
yer, Boston. 

Dr.  D.  N.  Blakely  read  the  report  of  the 
Committee  on  Membership  and  Finance  as  to 
Finance.  It  was  accepted  and  its  recommenda- 
tions adopted. 

Report  of  Co.mmittee  on  Membership  and  Finance 
AS  to  Finance. 

The  Committee  on  Membership  and  Finance  makes 
the  following  recommendations  as  to  Finance: 

1.  That  the  annual  assessment  for  102.3  be  $9.00, 
Instead  of  ,$10.00,  as  ut  present.  This  is  because  of 
the  success,   financial   and   otherwise,   which   has  at- 


tended the  present  management  of  the  Boston  Micd- 
ICAL  AND  SuRoicAx  JouuNAi,,  which  has  resulted  in  a 
material  lessening  of  the  expense  of  the  .Iouknal  to 
the  Society. 

2.  That  an  appropriation  of  $300  be  made  for  the 
Conunittee  on  Maternal  and  Infant  Welfare,  to  enable 
it  to  carry  on  the  work  already  begun.  Thisi  is  to 
supplement  the  appropriation  of  $850  made  at  the 
February  meeting. 

3.  At  the  June  meeting  of  the  Council  a  letter  was 
read  from  the  Committee  having  in  charge  the  pro- 
ject of  a  permanent  memorial  in  Charlton,  Massachu- 
setts to  Dr.  William  T.  G.  Morton,  asking  the  Massa- 
chusetts Medical  Society  to  cooperate  with  that  Com- 
mittee in  raising  funds  for  the  memorial.  Your  Com- 
mittee, while  in  general  approving  the  plan  for  this 
memorial,  is  convinced  that  it  would  be  inadvisable 
for  the  Society  to  make  an  exception  to  its  usual  rule, 
or  tradition,  not  to  make  approijriations  for  projects 
of  a  similar  nature,  and.  therefore,  recommends  that 
no  further  action  be  taken. 

4.  It  appears  probable  that,  after  the  bills  of  the 
current  year  have  been  paid,  there  will  remain  a  sub- 
stantial balance  in  the  Treasury.  Your  Committee 
recommends  that  the  Treasurer  be  authorized  to 
transfer  to  the  Permanent  Fund  such  part  of  the 
balance  as  in  his  judgment  shall  seem  advisable,  to 
an  amount  not  exceeding  $10,000. 

D.  N.  Blakely,  Chairman. 

Reporting  for  the  committee  appointed  by 
vote  of  the  Society,  June  14,  1922,  concerning 
the  amount  of  funds  the  Society  is  authorized 
to  hold,  under  the  terms  of  its  charter,  the  Sec- 
retary read  the  following  letter  from  E.  P. 
Saltonstall,  Esq.,  counsel  of  the  Society: 

«  Baeristers  Haix,  Boston, 

September  14,  1922. 
Dr.  John  W.  Baetol,  President,  and  Dr.  Walter  L. 
Bdbrage,   Secretary,   Massachusetts   Medical   So- 
ciety, 
Gentlemen: 

On   September  sixth  last.   Dr.   Burrage  sent  me  a 
copy  of  the  proceedings  of  the  Society  at  the  annual 
meeting  on  June  13  and  14,  1922,  and  called  my  atten- 
tion to  pages  13,  50,  51,  and  52,  of  the  printed  copy  of 
the  proceedings,  on  the  last  of  which  pages  it  was, 
"Moved,  that  a  committee  be  appointed,  consisting 
of  the  President  and  Secretary,  who  in  conference 
with  legal  counsel  shall  prepare  a  petition  to  the 
next  General  Court  for  the  enactment  of  an  amend- 
ment to  Chapter  15,  Section  9,  of  the   Statutes  of 
1781,     to     bring     said     section     into     conformity 
with  Chapter  ISO,  Section  9.  of  the  General  Laws 
of  Massachusetts.  1921,  relating  to  charitable  cor- 
porations, such  ijroposed  amendment  to  be  submit- 
ted to  the  Council  at  the  October  meeting  for  ap- 
proval." 

I  have  looked  into  this  matter  with  great  care,  and 
I  feel  very  certain  that  no  such  amendment  is  neces- 
sary. By  this  I  mean  that  the  only  limit  to  the  hold- 
ing of  funds  by  the  Massachusetts  Medical  Society  Is 
that  imposed  by  Chapter  180,  Section  9,  of  the  Gen- 
eral Laws  of  1921.  said  limit  being  $2,000,000. 

This  section  is  correctly  printed  at  the  bottom  of 
page  51  and  top  of  page  52  in  the  printed  co.py  of  the 
proceedings  of  the  Society,  June  13  and  14,  1922.  here- 
tofore referred  to. 

My  reason  for  coming  to  this  law  conclusion  is,  as 
follows : 

The  General  Laws  of  1921,  as  you  probably  know, 
are  a  new  codification  of  all  the  pre-existing  statutes 
of  Massachusetts.  The  previous  codification,  known 
as  the  Revised  Laws,  which  took  effect  in  January, 
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1902.  by  Sivtion  ^  of  Chapter  125.  which  dealt  with. 
"Corporatious  for  Charitable  aud  other  purpo.ses." 
and  would  include  the  JIassachusetts  Medical  Society, 
limited  the  amount  of  property  to  be  held  by  such 
corporations,  "to  an  amount  not  exceeding  one  million 
live  hundred  thousand  dollars."  In  1915  the  Legis- 
lature passed  the  following  Act: 

GEXER.^!,   ACTS,    1915. 

Chai).  209— AX  ACT  RELATIVE  TO  THE  LIMI- 
TATION OF  PROPERTY  OWNED  BY  CHAR- 
ITABLE AND  OTHER  CORPORATIONS. 

"Section  1.  Every  corixiration  heretofore  organized 
by  spe<"ial  act  of  the  legislature  for  a  purpose  or  pur- 
poses for  which  corporations  may  be  organized  under 
the  provisions  of  chapter  one  hundred  and  twenty-tive 

•  of  the  Revised  Laws,  aud  acts  in  amendment  thereof 
or  in  addition  thereto,  may  despite  anil  prori.sions 
conlaiticd  in  its  charter,  acquire  and  hold  real  aud 
personal  estate  to  an  amount  not  exceeding  one  mil- 
lion five  hundred  thousand  dollars,  in  accordance  with 
section  eight  of  said  chapter  one  hundred  and  twenty- 
five. 

•'Section  2.  This  act  shall  not  be  construed  to  limit 
the  amount  of  real  and  personal  estate  which  may  be 
held  by  any  corporation  whose  charter  allows  it  to 

■hold  an  amount  greater  than  that  mentioned  in  Sec- 
tion one  hereof." 

(The  italics  inserted  by  me.) 

In  1917  the  Legislature  passed  the  following  Act: 

GENERAL   ACTS,    1917. 

"Chap.  4.5— AX  ACT  RELATIVE  TO  THE  LIMITA- 
TION OF  PROPERTY  OWNED  BY  CHAR- 
ITABLE AXD  OTHER  CORPORATIOXS. 
"Section  1.  Section  eight  of  chapter  one  hundred 
and  twenty-five  of  the  Revised  Laws  is  hereby 
amended  by  striking  out  the  words  'one  million  five 
hundred  thousand,'  in  the  fourth  and  fifth  lines,  and 
inserting  in  place  thereof  the  words : — two  million, — 
so  as  to  read  as  follows :  Section  8.  Any  corporation 
organized  under  general  or  special  laws  for  any  of 
the  purposes  mentioned  in  section  two,  and  under  sec- 
tions thirteen  to  sixteen,  inclusive,  may  hold  real  and 
personal  estate  to  an  amount  not  exceeding  two  mil- 
lion dollars,  which  shall  be  devoted  to  the  purposes 
set  forth  in  its  charter  or  agreement  of  association, 
and  it  may  receive  and  hold,  in  trust  or  otherwise, 
funds  received  by  gift  or  bequest  to  be  devoted  by  it 
to  such  purposes. 

"Section  2.  Section  one  of  chapter  two  hundred 
and  nine  of  the  General  Acts  of  the  year  nineteen 
hundred  and  fifteen  is  hereby  amended  by  striking  out 
the  words  'one  million  five  hundred  thou^.Tud'  in 
the  eighth  line,  and  inserting  in  place  thereof  the 
words: — two  million, — so  as  to  read  as  follows: — 
Section  1.  Every  corporation  heretofore  organized  by 
special  act  of  the  legislature  for  a  purpose  or  pur- 
poses for  which  corporations  may  be  organized  under 
the  provisions  of  chapter  one  hundred  and  twenty- 
five  of  the  Revised  Laws,  aud  acts  in  amendment 
thereof  or  in  addition  thereto,  may,  despite  any  pro- 
visions contained  in  its  charter,  acquire  and  hold  real 
and  personal  estate  to  an  amount  not  exceeding  two 
million  dollars,  in  accordance  with  sectiou  eight  of 
said  chapter  one  hundred  and  twenty-five. 

"Section  3.  Xothing  herein  contained  shall  be  con- 
strued to  limit  the  amount  of  property  that  may  be 
held  by  any  corporation  under  the  authority  of  a 
special  act  of  incorporation  or  of  any  special  law, 
whereby  it  is  permitted  to  hold  an  amount  exceeding 
two  million  dollars." 

From  the  foregoing  it  is  apparent  that  by  Chapter 
209  of  the  Acts  of  1915,  quoted  above,  the  Legislature 
passed  an  Act  which  may  be  said  to  have  been  ex- 
planatory of  Revised  Laws,   Chapter  125,   Section  8, 


declaring  that  nothing  in  the  original  charter  of  such 
corporations,  limiting  their  power  to  hold  funds  to 
an  amount  less  than  $1, ,500,000,  should  be  binding 
upon  them. 

In  1917,  bv  General  Acts  of  1917,  Chapter  45,  the 
Legislature  raised  this  amount  of  $1,500,000  to  $2,000,- 
000,  and  again  by  Section  2  of  that  Act,  stated  that 
they  might  bold  such  a  sum  despite  any  provisions 
contained  in  their  charter. 

When  the  General  Laws  of  1921  were  prepared,  it 
was  evidently  felt  by  those  preparing  the  codification, 
that  the  language  of  the  section  was  sufliciently  broad 
and  definite  to  make  it  unnecessary  to  include  the 
words,  "despite  any  provisions  contained  in  its  char- 
ter" which  are  found  in  General  Acts  of  1917.  Chap- 
ter 45. 

With  this  history  of  the  law  I  feel  very  safe  in 
advising  you  as  I  have. 

Article  X,  "Funds."  of  your  Articles  of  Incorpora- 
tion, which  is  printed  in  the  "Digest,  By-Laws,  Code 
of  Ethics  and  Malpractice  Act  of  the  Massachusetts 
Medical  Society,"  is  mi-sleading  as  it  now  stands.  It 
should  appear  at  the  end  of  that  Article  that  it  has 
been  altered  in  the  manner  in  which  I  have  set  forth 
in  my  letter.   , 

If  there  is  anything  further  which  you  wish  me  to 
do  on  this  matter,  or  any  further  explanation  which 
I  can  give  you,  do  not  fail  to  call  upon  me. 
Very  truly  yours, 

E.  P.  Saltoxstall. 

The  Chair  explained  that  counsel  thought  best 
to  indicate  in  the  "Digest"  of  the  laws  of  the 
Commonwealth  concerning  the  Society  what  the 
present  situation  as  to  funds  is,  therefore  the 
committee  had  drafted  a  motion  covering  this 
matter.  The  motion  was  offered  by  Dr.  H.  T. 
Hutchins,  who  had  brought  in  the  motion  for  a 
committee  last  June;  was  seconded  and  carried 
unanimously. 

Moved,  That  a  statement  worded  as  follows  be 
printed  at  the  end  of  Article  X.  Paragraph  one,  of 
the  DIGEST  of  the  Statutes  of  the  Commonwealth  of 
Massachusetts  relating  to  the  Massachusetts  Medical 
Society : 

"In  the  opinion  of  Endicott  P.  Saltonstall,  Esq., 
Counsel  for  the  Society,  duly  rendered  September  14, 
1922.  to  the  President  and  Secretary. — a  special  com- 
mittee duly  acting  by  vote  of  the  Society,  June  14, 
1922,— Section  9.  Chapter  15,  of  the  Statutes  of  1781, 
is  so  far  modified  by  Section  1,  Chapter  209,  of  the 
General  Acts  of  the  year  1915,  and  by  Sections  1  and 
2,  Chapter  45,  of  the  General  Acts  of  the  year  1917, 
all  being  codified  in  the  'General  Laws'  of  1921,  Sec- 
tion 9,  Chapter  180,  that  the  Society  without  amend- 
ment to  its  Charter,  is,  in  common  with  any  char- 
itable corporation,  .permitted  to  acquire  and  hold  real 
and  personal  estate  to  any  amount  not  exceeding  two 
million  dollars,  'despite  any  provisions  contained  in 
its  charter.'  " 

The  committee  appointed  in  June  to  arrange 
for  a  joint  meeting  or  meetings  of  the  State 
medical  societies  of  New  England,  namely.  Dr. 
J.  W.  Bartol,  Dr.  W.  P.  Bowers  and  Dr.  A.  P. 
]\Ierrill.  made  a  preliminary  report  through  Dr. 
Bowers.  He  said  the  committee  had  been  active 
in  trying  to  ascertain  the  sentiment  toward  this 
project  throughout  New  England;  letters  had 
been  sent  to  the  officers  of  the  State  medical  so- 
cieties aud  to  other  prominent  practitioners;  the 
replies  had  been  almost  unanimously  in  favor; 
tile  committee  was  ready  to  continue  to  function 
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and  to  ascertain  the  wishes  of  the  different 
States  and  to  hold  a  meeting  in  the  near  future 
of  the  representatives  of  these  State  societies 
for  that  purpose.  On  motion  by  Dr.  J.  S.  Stone 
it  was  voted  that  the  committee  be  continued 
and  that  the  Council  expresses  its  opinion  in 
favor  of  holding  such  a  combined  meeting  if 
possible. 

Dr.  H.  G.  Stetson,  of  Greenfield,  read  a  report 
of  the  delegation  from  the  ^Massachusetts  Medi- 
cal Society  to  the  sessions  of  the  House  of  Dele- 
gates of  the  American  Medical  Association,  at 
St.  Louis,  last  May  (See  Appendix).  The  re- 
port was  discussed  by  Dr.  C.  E.  Mongan,  one  of 
the  delegates,  who  described  some  of  the  currents 
that  ebbed  and  flowed  in  the  House  of  Delegates. 
He  thought  that  an  error  had  been  made  in 
doing  away  with  the  weaker  medical  colleges, 
such  as  Dartmouth  and  Bowdoin,  for  now  there 
are  only  five  medical  colleges  in  New  England 
where  a  man  can  get  a  first-rate  medical  educa- 
tion,— not  enough,  to  his  mind,  to  provide  prac- 
titioners for  such  a  large  territory.  Such 
problems,  affecting  the  whole  medical  profession, 
ought  to  have  long  consideration  by  authorita- 
tive medical  bodies  before  they  were  acted  on. 
He  spoke  also  on  the  amendment  to  the  consti- 
tution of  the  American  Medical  Association 
limiting  membership  in  the  House  of  Delegates, 
that  he  had  proposed.  It  was  voted  to  accept 
the  report  and  to  place  it  on  file. 

The  Chair  announced  the  officers  of  the  new 
Section  of  Obstetrics  and  Gynecology  that  he 
had  appointed  under  the  terms  of  the  vote  of 
the  Council  last  June:  C.  E.  Mongan,  Somer- 
ville.  Chairman;  F.  C.  Irving.  Boston,  Secretary. 

Upon  nomination  by  the  President,  Dr.  C.  J. 
Leary.  of  Xew  Bedford,  was  elected  councilor 
and  supervising  censor  for  Bristol  South  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  W.  A. 
Dolan. 

The  Chair  stated  that  at  the  annual  meeting 
of  the  Council  Dr.  Croft  of  Franklin  had  pre- 
sented a  set  of  resolutions  with  relation  to 
holding  one  or  more  of  the  meetings  of  the 
Council  in  Springfield  or  Worcester,  that  the 
expense  of  carfare  of  the  councilors  attending 
meetings  of  that  body  be  paid  from  the  treasury 
of  the  Society  and  that  the  resolutions  be  sub- 
mitted to  the  eighteen  district  societies  before 
final  action  on  them  be  taken.  The  Chair  hoped 
that  there  would  be  a  definite  expression  of 
opinion  on  this  question  by  the  districts.  The 
Secretary  stated  that  thus  far  he  had  heard  from 
only  six  districts,  three  of  them  being  opposed 
to  the  purjiort  of  the  resolutions,  two  in  favor 
and  one  noncommittal.  On  being  asked  if  he 
had  anything  to  say  at  that  time  Dr.  Croft  said 
he  had  not. 

The  Standing  Committee  on  Public  Health 
reported  tlirough  the  chairman.  Dr.  Bigclow,  on 
Dr.    Mongan 's   motion    as   to   the    definition    of 


"public  health"  and  "public  health  nurse"  that 
had  been  committed  to  them,  as  follows: 

ruhlic  Health.— PubWe  Health  has  for  its 
objective  the  promotion  of  the  jiliysieal  and 
mental  well-being  of  the  public,  tlirough  pre- 
ventive, educative  or  therapeutic  measures. 

Public  Health  Nurse. — A  Public  Health  Nurse 
is  a  registered  graduate  nurse  who  is  employed 
by,  and  who  acts  as.  an  agent  of  a  statutory 
public  health  organization. 

This  was  discussed  by  Dr.  Mongan.  Dr.  E.  F. 
Cody  of  Bristol  South,  Dr.  A.  H.  Que.ssy  of 
Worcester  North,  and  Dr.  G.  M.  Sheahan  of  Nor- 
folk South.  Dr.  ilongan  wondered  where  public 
health  begins  and  private  health  leaves  off  in 
the  consideration  of  the  manj'  problems  of  the 
day,  notably  in  the  matter  of  child  hj-giene  and 
prenatal  care.  Dr.  Cody  championed  the  defini- 
tion of  the  Committee  on  Public  Health,  of 
which  he  is  a  member.  Dr.  Quessy  drew  a  dis- 
tinction between  community  health,  or  public 
health,  and  the  health  of  the  individual,  thinking 
that  the  former'  should  not  be  allowed  to  tres- 
pass on  the  latter, — a  tendency  he  noted  in  recent 
health  legislation,  a  step  toward  social  medicine. 
The  department  of  labor  and  industry  should 
concern  itself  solely  with  the  individual,  while 
the  department  of  public  health  should  have  to 
do  with  the  public  alone,  as  set  forth  in  this 
State  by  the  opinion  of  an  attorney  general. 
Dr.  Sheahan  said  he  did  not  know  whether  the 
socialization  of  medicine  was  for  the  best  or 
not :  there  were  arguments  on  both  sides.  He 
was  in  favor  of  the  views  expressed  by  Dr. 
Quess}'. 

Adjourned  at  2  p.  ir. 

Walter  L.  Burrage,  Secretary. 

APPENDIX  TO  THE  PROCEEDINGS  OF  THE 
COUNCIL,   OCT.  4,   1922. 

Report  of  Delegates  from  the  Massachusetts 
Medical  Soclett  to  the  Meetisgs  of  the  House 
OF  Deleg.\tes  of  the  American  Medical  Associa- 
tion, Held  at  St.  Louis,  Mat  22-26.  1922. 

The  Massachusetts  Medical  Society  was  represented 
at  these  meetings  by  its  full  quota  of  five  delegates. 
In  the  committee  appointments  of  the  House  of  Dele- 
gates this  Society  was  represented  by  Dr.  Lund  in 
the  Committee  on  Medical  Education,  and  by  Dr. 
Stetson  in  the  Committee  on  Reiwrts  of  Officers. 

The  addresses  before  the  House  of  Delegates  of 
President  AVork.  of  President-elect  de  Sehweiuitz,  and 
of  the  Spealier  of  the  House,  Dr.  Warnshuis.  con- 
tained much  f)f  interest  and  of  value  relating  to  the 
American  Medical  As.sociation.  and  its  work,  as  well 
as  to  the  profession  at  large,  and  collectively  they 
bring  before  the  Legislative  Body  of  the  American 
.Mcdic.il  Association  mnn.v  thoughts  and  beliefs  look- 
ing toward  the  higher  standards  and  greater  broad- 
ness of  tlie  work  of  the  medical  profession  as  a  whole, 
and  these  should  lie  carefully  read  by  all  members  of 
the  Society. 

The  report  of  the  Secretary  states  that  the  mem- 
bersliip  of  the  American  Medical  Association  as  of 
.May  1,  l!t22.  was  SS),0-t8.  an  increase  for  the  year  of 
3,765.  The  Fellowship  of  the  Association  was  50,970, 
MM  increase  of  2.052  in  the  past  year. 
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Tlie  report  of  the  Board  ot  Trustees  is  a  review  of 
rlie  business  side  of  tlie  Association,  ami  shows  the 
financial  standing  to  be  sound  and  progressive,  and 
the  caiiital  invested  to  be  constantl.v  increasing.  The 
demands  upon  the  activities  at  tlie  headquarters  of 
the  Association  demand  additional  room,  and  plans 
luive  been  perfected  and  jiartially  carried  out,  provid- 
ing for  such  increased  space.  A  detailed  financial  state- 
ment accompanies  the  report  of  the  Board  of  Trus- 
tees. i.me  item  of  interest  states  that  it  is  hoped  and 
lielieved  that  tlie  annual  dues,  which  were  increased 
from  $5.00  to  .$0.00  in  November,  1920,  will  be  reduced 
to  .'JS.OO  with  the  beginning  of  the  new  year. 

As  usual,  the  annual  reixirt  of  the  Council  on  Health 
and  I»nblic  In.-itruction.  and  of  the  Council  on  Medical 
Kducation  and  Hospitals  were  very  complete  and 
elucidating,  and  should  be  carefully  read  b.v  those 
interested  in  present-day  medical  problems.  Tlie  fol- 
lowing Quotation  of  the  summary  of  the  Council  on 
Medical  Education  is  worthy  of  repetition  as  illus- 
trating some  of  the  problems  that  must  be  met  by 
this  Council : 

"The  higher  entrance  requirements,  improved 
medical  schools,  and  the  modern  methods  of  teach- 
ing have  created  new  problems  in  medical  educa- 
tion.   For  example: 

1.  The  uecessit.v  of  limiting  enrolments  has  made 
it  diiBcult  for  well  qualified  students  to  secure 
enrolment  in  medical  schools.  It  appears,  however, 
that  this  difficulty  is  only  temporary. 

2.  There  is  still  ample  room  In  Class  A  medical 
colleges  for  more  than  the  total  number  of  students 
enrolled  in  all  colleges  during  the  last  session. 

3.  The  cost  of  conducting  medical  schools  under 
the  present  standards  of  medical  education  has  been 
greatly  increased.  Instead  of  there  being  profits 
from  students'  fees,  now  the  expense  is  two  to  four 
times  the  amount  obtained  from  students'  fees.  The 
average  Income  reported  by  sixty-nine  medical 
schools  is  $130,672,  of  which  $35,135  (26.9  per  cent.) 
was  obtained  from  students'  fees. 

4.  The  average  expenditure  of  each  medical  school 
was  $123,947.  including  $46,162  (37  per  cent.)  for 
all-time  teachers,  and  $21,131  (17  per  cent.)  for 
part-time  teachers  which  makes  54  per  cent,  for 
instruction.  The  average  annual  fee  paid  by  the 
student  was  S1S5,  and  the  average  expense  for  his 
instruction  was  $655.  In  1916  the  average  fee  was 
$150,  and  the  average  expenditure  was  $419. 

5.  Certain  dangers  from  specialization  have  de- 
veloped in  that  (a)  medical  schools  are  turning 
out  specialists  rather  than  thoroughly  trained  gen- 
eral practitioners,  and  (b)  graduates  are  inclined 
to  pose  as  specialists  without  'first  securing  the 
essential  experience  or  special  training.  The  sit- 
uation requires  a  reorganization  of  the  undergrad- 
uate curriculum,  and  the  requirement  eventually,  of 
evidence  of  special  training  before  the  physician  is 
entitled  to  pose  as  a  specialist. 

6.  Since  the  AVorld  War  the  lack  of  physicians 
in  the  smaller  towns  and  rural  communities  has 
become  more  acute.  It  is  evident  that  the  solution 
of  the  problem  is  the  establishing  of  hospitals  in 
every  center  having  sufficient  population  in  the  sur- 
rounding community  to  support  a  hospital. 

7.  A  plan  for  the  reorganization  of  the  under- 
graduate curriculum  calls  for  (a)  the  leaving  of 
instruction  in  the  specialties  for  the  graduate 
school,  (b)  a  less  rigid  division  of  the  hours  de- 
voted to  teaching  in-  the  various  departments  of 
the  medical  school,  and  (c)  a  closer  correlation  of 
clinical  work  with  that  of  the  so-called  laboratory 
courses  of  instruction. 

8.  Among  the  acute  problems  of  medical  licensure 
are:  (a)  The  licensing  of  graduates  of  low  grade 
medical  colleges  by  separate  sectarian  lioards  in 
Arl;ansas  and   Connecticut,      (bi    The   licensing  of 


osteopaths  as  pliyslcians  in  a  few  states,  notably 
California,  Colorado  and  Texas,  (c)  Tlie  granting 
of  .separate  boards  for  certain  groups  of  'drugless' 
healers  under  a  niiscimception  of  what  is  meant  by 
the  term  'tlie  jiractice  of  medicine,'  and  (d)  the 
importance  of  one  standard  of  educational  qualifi- 
cations to  be  insisted  upon  alike  for  every  one  who 
is  to  be  authorized  to  treat  the  sick." 

As  usual,  a  large  number  of  resolutions  were  intro- 
duced in  the  House  under  the  head  of  now  business, 
some  of  wliich  may  be  briefly  considered.  A  resolu- 
tion addre.s.sed  to  the  Secretary  of  tlie  Treasury  and 
to  Congress  asking  for  a  relief  from  the  present 
unsatisfactory  conditions  attending  the  dispensing  of 
alcohol  for  tlierajx^ntic  uses  by  physicians,  and  recom- 
mending that  provision  be  made  for  supplying  bonded 
whiskey  for  medicinal  use  only  at  a  fixed  retail  price 
to  be  established  by  the  Government.  A  resolution 
addres.sed  to  those  in  authority  having  charge  of  the 
vocational  training  of  disabled  soldiers : 

"To  take  such  action  In  the  interest  of  the  wel- 
fare of  all  the  people,  and  also  for  the  protection  of 
those  who  honestly  desire  to  administer  to  the  sick, 
to  the  end  that  the  ex-soldiers  seeking  vocational 
training,  which  will  fit  them  for  ministering  to  the 
sick,  and  aiding  in  the  recognition,  control  and  pre- 
vention of  disease,  shall,  at  least,  meet  the  require- 
ments, and  shall  receive  such  adecpiate  training  as 
is  defined  in  the  classification  of  medical  .schools  of 
the  American  Medical  Association  known  as  Class 
A,  or  acceptable  medical  schools — a  standard  which 
is  approved  by  all  right-thinking  peo.ple  moved  by  a 
desire  for  public  welfare." 

This  resolution  was  passed,  and  is  a  modification  of 
a  resolution  introduced  at  the  request  of  the  St.  Louis 
Medical  Society,  stating  that  in  the  Ninth  District, 
comprising  the  states  of  INIissouri,  Iowa,  Kansas  and 
Nebraska,  there  were  enrolled  in  one  Chiropractic 
School  in  Missouri  more  than  250  disabled  ex-soldiers 
from  aU  parts  of  the  country,  with  the  sanction  and 
approval  of  the  Government. 

The  definition  of  State  Medicine  this  year,  as  last, 
called  lorth  several  attempts  at  its  solution,  no  less 
than  five  such  re.solutions  being  introduced  by  differ- 
ent members  of  the  House.  The  Reference  Committee 
on  Legislation  and  Public  Relations  finally  recom- 
mended for  adoption  the  following : 

"The  American  Medical  Association  hereby  de- 
clares its  opposition  to  all  forms  of  'state  medi- 
cine,' because  of  the  ultimate  harm  that  would  come 
thereby  to  the  public  weal  through  such  form  of 
medical  practice. 

"  'State  medicine'  is  hereby  defined  for  the  pur- 
.pose  of  this  resolution,  to  be  any  form  of  medical 
treatment,  provided,  conducted,  controlled  or  sub- 
sidized by  the  federal  or  any  state  government,  or 
municipality,  excepting  such  service  as  is  provided 
by  the  Army,  Navy  or  Public  Health  Service,  and 
that  which  is  necessary  for  the  amtrol  of  com- 
municable diseases,  the  treatment  of  mental  disease, 
the  treatment  of  the  indigent  sick,  and  such  other 
services  as  may  be  approved  by  and  administered 
under  the  direction  of  or  by  a  local  county  medical 
society,  and  are  not  disapproved  by  the  state  medi- 
cal society  of  which  it  is  a  component  part." 
And  this  resolution  was  passed. 

An  amendment  to  the  constitution  was  proposed 
which  called  forth  much  discussion,  and  was  laid  upon 
the  table  for  one  year,  in  accordance  with  the  rules 
of  the  House.  The  amendment  asked  for  reads  as 
follows : 

"Section  2. — Composition. — The  House  of  Dele- 
gates is  composed  of  delegates  selected  by  the  con- 
stituent a.ssociations,  and  of  delegates  from  the 
Medical  Departments  of  the  Army  and  Navy,  and 
the  Public  Health  Service,  appointed  by  the  Sur- 
geon-General of  the  respective  departments,  and  of 
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seftion-dclegntes  elected  by  the  sections  of  the  sci- 
entific assembly. 

The  section-tlelegates  shall  have  the  privilege  of 
the  floor,  but  only  the  right  to  vote  on  matters  di- 
rectly affecting  the  activities  of  the  sections.  The 
trustees  shall  be  ex-of!icio  members  of  the  House 
of  Delegates,  but  without  the  right  to  vote. 

Section   3.     The   total   unrestricted   voting   mem- 
bership of  the  House  of  Delegates  shall  not  exceed 
150.     The   Medical  Departments  of  the  Army  and 
the   Navy,    and    the   United    States    Public    Health 
Service  shall  each  be  entitled  to  one  delegate,  and 
the  remainder  shall  be  apportioned  among  the  con- 
stituent associations  in  proportion  to   their  actual 
membership  as  hereinafter  provided  in  the  By-Laws. 
The  scientitic  sections  shall  each  be  entitled  to  one 
section-delegate.     Should   the   right  of  the  section- 
delegate  to  vote  be  challenged  on  a  question  before 
the  House,  decision  shall  be  made  by  a  ruling  of 
the  Speaker,  subject  to  the  approval  of  the  House." 
This   amendment,   if  adopted,   would   do   away   eu- 
tirelj'  with  members  of  the  House  of  Delegates  rep- 
resenting the  various  sections  with  voting  power,  15 
in  all.     The  principal  argument  offered  for  the  pas- 
sage of  this  amendment  was  the  statement  that  cer- 
tain sections  were  receiving  double  representation,  of 
which  the  state  of  Illinois  was  one  example.     This 
state  is  entitled  to  nine  delegates.     In  addition  to  the 
nine  delegates  from  the. Illinois  State  Medical  Society, 
it  was  represented  by  five  of  its  members  as  delegates 
from  the  various  sections,  making  the  Illinois  dele- 
gation in  the  House  of  Delegates  fourteen  instead  of 
its  allotted   nine.     On   the  other  hand,  many  of  the 
most  active  and  influential  members  of  the  House  of 
Delegates  are  the  representatives  of  the  various  sec- 
tions— men  of  experience  and  of  considerable  length 
of  service  in  the  legislative  branch  of  the  Association, 
and  their  withdrawal  would  be  a  distinct  loss  to  the 
jiersonnel  of  the  House.     Naturally  there  was  much 
discussion  regarding  this   resolution,  and   the  end  is 
not  yet,  as  its  final  settlement  in  San  Francisco  in 
1923  will  not  unlikely  be  preceded  by  something  of 
an  oratorical  struggle. 

The  Sheppard-Towner  law  came  in  for  its  share 
of  discussion,  and  was  finally  disposed  of  through  the 
following  resolution : 

"Whereas,  The  Sheppard-Towner  law  is  a  product 
of  political  expediency,  and  is  not  in  the  interest  of 
the  public  welfare,  and 

Whereas,  the  Sheppard-Towner  law  is  an  import- 
ed socialistic  scheme  unsuited  to  our  form  of  gov- 
ernment, and 

Whereas.  The  Sheppard-Towner  law  unjustly  and 
inequitably  taxes  the  people  of  some  of  the  states 
for  the  benefit  of  the  people  of  other  states  for  pur- 
poses which  are  lawful  charges  only  upon  the  peo- 
ple of  the  said  other  states,  and 

Whereas,  The  Sheppard-Towner  law  does  not  be- 
come operative  in  the  various  states  until  the  states 
themselves  have  passed  enabling  legislation,  there- 
fore be  it 

Resolved :  That  the  American  Medical  Association 
disapprove  the  Sheppard-Towner  law  as  a  type  of 
undesirable  legislation  which  should  be  discour- 
aged." 

The  House  approved  the  recommendation  of  the 
Board  of  Trustees  Relative  to  Public  Health  Activi- 
ties of  the  American  Ited  Cross,  stating  their  belief 
that  appropriate  action  should  be  taken  to  convince 
those  in  authority  that  the  Public  Health  Activities 
of  the  American  Red  Cross  are  no  longer  necessary, 
and  if  continued  are  likely  to  promote  community 
irresixnisibilily  and  helplessness  in  regard  to  its  wel- 
fare. The  House  further  voted  that  the  Hoard  of 
Trustees  be  instructed  to  take  such  action  as  will 
make  this  recommendatifin  effective  nt  the  earliest 
pos.sible  moment.  It  is  felt  l)y  the  Trustees  and  by 
the   House   of   Delegates   as   well,    that    much    of   the 


work  now  being  carried  on  by  the  American  Ri'd 
Cross  can  be  taken  care  of  by  local  and  county  medi- 
cal organizations  with  much  less  dissatisfaction. 

The  question  of  Pay  Clinics,  Diagnostic  Clinics, 
and  Group  Practice  was  brought  to  the  attention  of 
the  House  by  the  Board  of  Trustees,  and  the  House 
voted  that  a  survey  be  made  of  these  clinics,  such 
survey  to  be  conducted  jointly  by  the  Judicial  Coun- 
cil and  the  Council  on  Medical  Education  and  Hos- 
pitals, with  the  request  that  their  reports  anfl  recom- 
mendations be  submitted  to  the  next  annual  meeting 
of  the  House  in  San  Francisco  in  1923. 

It  was  voted  that  the  Trustees  be  authorized  to 
establish  a  central  bureau  for  the  consideration  of 
legislation,  both  national  and  state,  in  .so  far  as  such 
legislation  pertains  to  medicine,  or  the  practice  of 
medicine,  and  the  public  health,  such  a  central  bureau 
to  coordinate  the  activities  of  the  several  constituent 
state  associations  to  ascertain  and  crystallize  the 
opinions  of  the  medical  profession,  and  to  re.i)resent 
the  American  Medical  Association  as  a  body. 

The  advisability  of  dividing  the  American  Medical 
Association  into  districts  was  taken  up  on  the  sug- 
gestion of  the  President  of  the  Association.  Dr.  Work, 
the.se  several  districts  to  be  represented  in  the  Board 
of  Trustees  by  a  Trustee,  and  in  addition  to  the  large, 
general  meeting  held  yearly,  that  similar  meetings  be 
held  in  each  district,  preferably  during  the  winter 
months.  This  matter  was  considered  by  the  Refer- 
ence Committee  on  Reports  of  Officers,  who  recom- 
mended that  in  view  of  the  enormous  scope  and  the 
great  importance  of  this  question,  that  the  House 
direct  the  appointment  by  the  President  of  a  special 
committee  to  consider  the  matter,  and  report  to  the 
House  of  Delegates  at  the  annual  meeting  in  1923. 

The  New  England  States  have  been  very  consistent 
for  many  years  in  reappointing  their  State  Associa- 
tion delegates  to  the  meetings  of  the  -Vmerican  5Ied- 
ical  Association.  The  wisdom  of  this  custom  is  very 
noticeable  in  the  work  in  the  House  of  Delegates. 
The  New  England  delegation  has  come  to  be  looked 
upon  as  a  group  of  capable,  judicious,  influential  mem- 
bers, and  as  a  delegation  from  one  section  of  the 
country  it  is  without  question  a  group  of  men  stand- 
ing for  the  hest  things  in  medicine,  and  it  is  so  con- 
sidered in  the  House. 

Respectfully  submitted, 

H.  G.  Stetson. 
For  the  Delegates  of  the  Massachusetts  Medical 
Society. 


Soak  Senicut. 


Stedman's  Medical  Dictionary.  Seventh  Edi- 
tion. By  Thomas  Lathrop  Stediian.  1144 
pages,  XV  plates.     Price  $7  net. 

Stedman's  Medical  Dictionary  has  now  reached 
its  seventh  edition.  It  is  of  convenient  size  for 
desk  work  and  is  a  good  example  of  the  printer's 
art.  There  are  several  notable  additions  to  lie 
fonnd  in  the  appendix,  such  as  plates  showing 
the  eggs  of  human  parasites,  changes  in  the 
morphology  of  the  blood,  the  differential  diagno- 
sis of  .scarlet-fever  as  shown  on  the  surface  and 
on  mucous  membranes,  protozoan  parasites,  and 
diagrams  of  anatomic  structures.  This  book  is 
of  value  to  all  interested  in  medical  subjects  and 
should  be  of  a.ssistance  to  writers  of  articles.  It 
is  published  by  AVilliam  Wood  &  Co. 
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ENTER  DR.  ABRAMS. 

A  RECENT  issue  of  the  Journal*  contained 
an  editorial  on  "The  Electronic  Reactions  of 
Abrams, "  in  which  was  set  forth  an  outline  of 
the  method  employed  by  Dr.  Abrams  in  diag- 
nosing disease  from  a  few  drops  of  blood.  The 
editorial  pointed  out  certain  fundamental  de- 
fects in  the  method,  and  showed  the  impossi- 
bility of  the  conduction  by  Abrams'  apparatus 
of  any  sort  of  electromagnetic  current  or  radio- 
activity known  to  man.  Further  study  of  the 
subject  was  handicapped  by  the  lack  of  oppor- 
tunit}'  to  witness  the  metliod  in  operation.  The 
local  Abrams  representative  refused  to  run  a 
series  of  test  cases  under  any  conditions. 

Then,  most  opportunely,  Abrams  himself  came 
to  Boston.  On  Sunday  afternoon,  October  8th, 
he  delivered  a  lecture  at  the  Copley-Plaza,  at 
which  between  800  and  1000  persons  were  pres- 
ent. On  Monday  afternoon,  he  ajijieared  before 
the  Board  of  Registration  in  ^Icdiciue  at  an 
informal  hearing,  prepared,  as  the  Board  was 
led  to  believe,  to  give  a  demonstration  of  his 
method.  Opportunity  had  been  given  a  repre- 
sentative of  the  practitioners  of  the  Electronic 
method  to  inspect  the  room  and  to  arrange  for 
proper  wiring,  but  when  the  meeting  was  calleJ 
to  order  Dr.  AbraiiLs  said  it  was  impossible  to 
give    a    demonstration    then.      Instead,  .he    and 
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his  followers  started  to  hold  an  "experience 
meeting"'  in  which  they  might  testify  to  the 
fl'tieieney  of  the  method.  Dr.  Prior,  chairman 
of  the  IJoard.  acting  with  dignity  and  firmness, 
refused  to  listen  to  such  a  recital.  The  meet- 
ing was  adjourned.  The  next  day — Tuesday, 
October  10 — i)ursuant  to  an  invitation  extended 
by  him.  Dr.  Abrams  gave  a  clinical  demonstra- 
tion of  his  method  in  the  laboratory  of  one  of 
his  disciples.  lie  first  attem|)1ed  to  demon- 
strate simple  i)iienomena  based  upon  his  theory 
of  Electronic  Reactions.  It  was  a  remarkable 
coincidence  that  the  reactions  were  clearly  vis- 
ible 01-  audible  to  tho.se  followers  of  his  who 
were  in  the  rear  of  the  room,  but  were  quite 
imperceptible  to  those  members  of  the  Massa- 
chusetts .Medical  Society  who  were  there  to  look 
into  the  method  and»\vho  occupied  chairs  close 
to  the  demoustration.  Dr.  Abrams  consistently 
refused  to  submit  his  method  to  any  test  offered 
by  those  present,  and  confined  himself  to  dem- 
onstrating the  presence  of  lesions,  the  existence 
of  most  of  which  could  be  proved  onh'  by  post- 
mortem examination.  He  selected  for  his  ex- 
periment a  member  of  the  Journal  staff,  a  mau 
in  apparently  perfect  health.  Yet  this  indi- 
vidual, according  to  Abrams,  presented  the  fol- 
lowing pathological  conditions:  Streptococcus 
infection  of  the  left  frontal  sinus  and  of  the 
right  antrum ;  two  ohms  of  tuberetdosis,  loca- 
tion, intestinal  tract;  congenital  syphilis;  sar- 
coma, non-metastatic,  of  the  intestine.  In  dem- 
onstrating the  situation  of  the  sarcoma,  Abrams 
located  it  first  in  the  right  lower  quadrant  and 
later,  by  another  method,  in  the  left  lower  quad- 
rant. 

Analysis  of  the  results  of  Dr,  Abrams'  state- 
ments and  demonstrations  while  in  Boston 
shows  two  outstanding  facts.  First,  he  per- 
sistently refu.sed  to  submit  his  method  to  a  sci- 
entifically controlled  test,  or  to  a  demonstra- 
tion given  luider  such  conditions  that  the  inves- 
tigation of  the  method  could  be  carried  on  under 
the  usual  rules  of  .scientific  criticism.  Second, 
in  the  one  ease  upon  which  he  did  demonstrate 
his  method,  he  found  the  existence  of  four  dis- 
eases— syphilis,  tuberculosis,  sarcoma,  and  strep- 
tococcus infection — in  an  individual  entirely 
free  from  symptoms  of  any  disease  whatsoever. 
If,  by  his  method,  he  could  diagnose  disease 
where  no  symptoms  existed,  he  surely  should 
have  been  able  to  approach  without  fear  of  fail- 
ure a  test  based  upon  the  diagnosis  of  blood 
specimens  from  a  patient  with  well-marked 
clinical  patliology.  The  fact  that  he  refused 
to  perform  such  a  test  is  capable  of  onlj^  one 
interpretation — that  is,  that  he  knew  full  well 
his  inability  to  make  a  really  correct  diagnosis. 

The  marvelous  "cures"  reported  by  himself 
and  his  followers  must  be  explained  on  the 
ground  of  mental  suggestion.  Abrams  gave  this 
away  when  he  said  in  his  Sunday  lecture  that 
"if  the  patient  will  convince  himself  that  he 
has  no  disease,  I  cannot  elicit  a  reaction." 
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Abrams  says  that  his  Electronic  Reactions  are 
either  the  greatest  miracle  of  the  age  or  the 
greatest  fake.  No  one'  who  witnessed  his  dera- 
onsti-ation  and  who  listened  at  all  critically  to 
his  vague  explanation  of  the  theory  of  these 
reactions  could  concede  the  former.  Whether 
the  thing  is  a  conscious  hoax  or  is  a  case  of 
self-deception  we  cannot  say.  Whichever  it  is, 
it  is  dangerous  doctrine ;  -the  time  has  come  for 
the  Board  of  Registration  in  Medicine  to  put 
a  stop  to  the  further  perpetration  of  this  fraud. 


INSULIN  IN  THE  TREATMENT  OE 
DIABETES. 

The  New  York  Times  asserts  that  the  use  of 
Insulin  in  diabetes  has  been -s  studied  by  officials 
of  the  Carnegie  Corporation,  and  that  an  ap- 
propriation has  been  made  for  research  work 
at  the  Potter  Metabolic  Laboratoiy  and  Clinic 
in  California.  It  is  claimed  in  this  article  that 
benefit  has  follo-wjed  the  use  of  this  drug  in  prac- 
tically all  cases  under  observation.  Dr.  Prit- 
ehett  ^\-ill  incorporate  in  the  annual  report  of 
the  corporation  an  account  of  the  work  carried 
on  in  California.  Several  z-emarkable  cases  are 
referred  to  in  support  of  the  claims. 

This  treatment  was  referred  to  in  the  Shat- 
tuck  Lecture,  delivered  by  Dr.  Joslin  in  June, 
and  is  being  used  in  Boston  at  the  present  time. 
To  Dr.  J.  J.  R.  Macleod  of  Toronto  belongs  the 
honor  of  bringing  this  treatment  to  the  atten- 
tion of  physicians. 

The  scientific  spirit  shown  is  in  marked  con- 
trast with  the  claims  often  made  bj'  pseudo- 
scientists. 

The  Times  also  publishes  reference  to  a  gift 
of  a  large  residuary  legacy  under  the  will  of 
Mrs.  Sarah  L.  Winchester  to  the  G-eneral  Hos- 
pital Society  of  Connecticut. 


THE  MEETING  OF  THE  AMERICAN 
COLLEGE  OP  SURGEONS. 

Present  indications  tend  to  show  that  the 
meetings  of  this  Association,  October  23rd  to 
27th  inclusive,  wiU  be  one  of  the  most  important 
in  its  history. 

Its  membership  includes  over  two  thousand 
rejiresentative  surgeons,  and  since  Boston  has 
always  enjoyed  the  reputation  of  being  a  liberal 
host,  a  large  attendance  is  expected. 

The  College  took  upon  itself  the  task  of 
standardizing  surgical  teaching  and  practice  so 
far  as  it  may  be  possible  to  accomplish  these 
ends.  It  has  dealt  wisely  and  conservatively 
with  the  problems  involved.  To  some  it  has  ap- 
peared that  too  much  conservatism  has  been  in 
evidence  in  some  ways,  and  an  undue  liberality 
in  others.  These  opinions,  however,  might  be 
ap])lie(l   to   any   movement   designed   to   correct 


abuses  and  place  service  for  the  people  on  higher 
planes.  Taken  all  in  all,  a  great  deal  has  been 
accomplished,  for,  as  a  result  of  the  work  of 
the  College,  surgery  occupies  a  position  of 
greater  dignity  in  the  estimation  of  the  public 
than  ever  before  in  history. 

The  presidential  address  is  looked  forward  to 
with  great  interest,  because  it  is  expected  that 
important  policies  will  be  outlined  which  will 
have  distinct  bearing  in  the  future  plans  of  the 
College. 

The  standards  already  set,  and  the  results 
achieved  should  have  a  great  influence  on  the 
public  mind,  for  in  the  last  analysis  the  people 
are  the  ones  most  concerned  in  medical  progress. 
The  College  can  work  within  the  profession  to 
make  surgery  the  efficient  servant  of  the  people, 
but  in  the  end  the  public  must  set  legal  stand- 
ards for  the  practice  of  surgery  for  its  own 
protection.  The  present  legal  standards  only 
call  for  mediocrit}-.  Surgery  is  a  specialty  in 
medicine  calling  for  extraordinary  experience 
and  mental  endowment.  The  results  of  surgery 
may  be  beneficent  or  tragical.  The  College  may 
directly  or  indirectly  lead  to  the  adoption  of 
legal  requirements  and  restrictions  relating  to 
the  practice  of  surgery.  It  is  in  a  position  to 
mold  public  opinion,  and  should  accept  the  re- 
sponsibility of  leadership. 


lilMUNITY  CONFERRED  BY  THE  SCHICK 

TEST. 

In  an  article  dealing  with  diphtheria,  pub- 
lished in  the  Bulletin  of  the  Chicago  Schoil  of 
Sanitary  Instruction  under  date  of  September 
30,  1922,  the  following  assertion  appears:  "If 
it  (the  test)  shows  that  he  can  catch  diphtheria, 
a  life-long  jsrotection  can  be  given  him  by  these 
injections  one  week  apart,"  etc.  The  statement 
is,  however,  modified  in  the  next  paragraph  as 
follows:  '"Six  months  after  giving  the  third 
injection  of  this  medicine  (referring  to  toxin- 
antitoxin)  a  second  test  is  made  just  like  the 
first  test.  This  is  to  make  sure  the  child  is  pro- 
tected." These  excerpts  are  taken  from  a  letter 
distributed  to  parents  in  Chicago. 

The  question  comes  to  mind  whether  we  are 
in  a  position  to  speak  so  positively  about  any 
remedial  agent.  Over-confidence  and  too  strong 
assei'tions  are  often  un.wise.  There  are  too  many 
exceptions  to  the  rules  in  medicine. 


NEWS  ITEMS. 

Week's  Death  Rate  ix  Boston. — During  the 
week  ending  October  7,  1922,  the  number 
of  deaths  reported  was  208,  against  170 
last  year,  with  a  rate  of  14.20.  There 
were  30  deaths  under  one  j^car  of  age,  against 
2o  last  year.  The  number  of  cases  of  principal 
reportable  diseases  were :  Diphtheria,  51 ; 
Scarlet    Fever.    33 ;    Measles,    19 ;    Whooping 
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Cough,  47;  Typhoid  Fever,  11;  Tuberculosis.  41. 
Included  in  the  above,  were  the  following  e  ses 
of  non-residents:  Diphtheria.  11;  Scarlet 
Fever,  7;  Measles,  1:  Typhoid  Fever,  3;  Tu- 
luTculosis.  14.  Total  deaths  from  these  disei.ses 
were:  Diphtheria.  1;  Whooping  Cough  4; 
Tuberculosis,  19.  Included  in  the  above,  were 
the  following  eases  of  non-residents :  Tuberculo- 
sis, 3. 


Al'POIXT.MENTS      AT      THE      HARVARD      MeDICAL 

School. — During  Dr.  David  L.  Edsall's  absence 
abroad.  Dr.  "Worth  Hale.  Assistant  Dean,  will 
serve  as  Acting  Dean,  and  Dr.  Roger  1.  Lee  has 
been  appointed  to  the  position  of  Acting  Dean 
of  the  School  of  Public  Health. 


Miiicellatiy. 


CANCER  WEEK. 
Under  Campaign  Notes  the  prime  essentials 
for  cancer  week  of  1922  are  outlined  as  follows : 

1.  Written  Articles. 

2.  Motion  Picture  Theatres. 

3.  Scientific  ]\Ieetings  and   Public  Lectures. 
Mr.  Van  Ness  Harwood  has  been  employed  to 

conduct  the  publicity  campaign.  Short  cancer 
articles  will  be  published  in  the  principal  news- 
papers of  the  United  States  and  Canada. 

The  following  scheme  for  the  organization  of 
a  cancer  committee  has  been  suggested : 


Johns  Hopkins  Hospital. — Dr.  John  M.  T. 
Finney  will  fill  the  position  made  vacant  by  the 
death  0?  Dr.  Halsted  until  the  faculty  shall  have 
made  a  selection  of  a  permanent  successor. 


Investigation  into  the  Cause  of  Cancer. — 
Boston  is  the  place  assigned  for  the  work  to  be 
conducted  by  Dr.  J.  W.  Scherechewsky,  Assist- 
ant Surgeon  General.  U.  S.  Public  Health  Serv- 
ice, under  the  authority  of  the  Treasury 
Department. 


Middlesex  South  District  Medical  Society. 
— The  Semi-annual  meeting  of  the  Society  was 
held  at  the  Boston  Medical  Library,  8  The  Fen- 
way, on  Wednesday.  October  11,  1922,  at  12 
o'clock  noon.  Dr.  Channing  Frothingham  of 
the  Peter  Bent  Brigham  Hospital  read  a  paper 
on  "The  Relations  of  Osteopathy  and  Chiro- 
practic to  the  Medical  Profession."  Lunch 
was  served. 


New  England  Society  op  Psychiatry. — The 
semi-annual  meeting  of  the  New  England  So- 
ciety of  Psychiatry  was  held  with  Dr.  R.  Leigh- 
ton  Leak.  Superintendent,  at  the  Connecticut 
State  Hospital.  Middleton,  Conn.,  Thursdav, 
October  5,  1922. 

In  the  absence  of  the  President.  Dr.  Walter 
E.  Fernald.  Dr.  E.  B.  Lane  presided.  Fifty-two 
members  were  present. 

Program  :  ' '  Endocrinology  and  Psychiatry, ' ' 
Dr.  Walter  Timme,  New  York.  "Modern 
Trends  in  Psychiatry."  Dr.  Frankwood  E.  Wil- 
liams. New  York. 


A  New  Office  in  the  New  England  Surgi 
CAL  Society. — At  the  annual  meeting  in  Bur 
lington.  Dr.  John  B.  Blake  was  elected  to  the 
office  of  Recorder  of  the  Society.  Members  will 
confer  with  Dr.  Blake  about  the  publication  of 
papers  and  reports  of  discussions.  This  action 
was  taken  in  order  to  relieve  the  Secretary,  who 
has  been  obliged  to  work  under  the  disadvan- 
tages incident  to  living  away  from  Boston. 
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In  this  plan  of  organiiaiinn.  the  Ccniral  CommiUcf  is  10  be  thought  of  as  a  group  of 
men  and  women  each  of  whom  is  chairman  of  the  sub-cotiimiitees  appointed  by  him  or  her 
lo  earn'  on  the  educational  work  with  a  particular  group  or  class  of  persons.  In  this  way  an 
equitable  rlivision  of  labor  is  attained.  Tlie  Chairman  of  the  Committee  will  be  a  phywcian: 
ihc  Secretary  has  usually  been  an  interested  1  -    -      - 

where  this  plan  is  followed,  is  conditioned  by  I 


1922   HEALTH   CHRISTMAS   SEAL   SALE. 

QUOTAS  SHOULD  BE  SET  NOW. 

All  organizations  in  the  state  are  asked  again 
this  year  to  set  their  own  quotas.  The  National 
quota,  as  ratified  by  representatives  of  state 
organizations,  is  five  million  dollars.  Massachu- 
setts' share  to  raise  is  not  less  than  $200,000. 
The  real  quota  for  the  state,  of  course,  will  not 
be  200,000,  but  it  will  be  the  sum  total  of  quo- 
tas of  the  local  associations  of  the  state.  Last 
year  this  figure  was  $242,831.  In  order  to  actu- 
ally reach  our  $200,000  goal  in  Massachusetts, 
it  will  be  necessarj'  for  our  better  organized  ter- 
ritory to  set  for  themselves  quotas  of  not  less 
than  ten  cents  per  capita,  and  no  organization 
should  set  for  itself  a  quota  of  less  than  six  cents 
per  capita. 
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It  is  recognized  by  our  orfianizations  through- 
out the  country  that  the  decline  in  returns  from 
the  Seal  Sale  during  the  past  two  years  must  be 
checked.  It  is  believed  that  this  can  be  accom- 
plished by  taking  advantage  of  improving  busi- 
ness conditions,  and  by  beginning  to  organize 
earlier  this  year  than  has  been  done  heretofore 
in  most  communities. 


CLINICAL   CONGRESS  OF  AMERICAN   COLLEGIA 
OF   SURGEONS   AT  BOSTON. 

PROGBAM    FOU    EVENING    MEETINGS. 

President kil  Meclinij.  ilondiuj,  October  23 — Siimphonij 
Hull,  8  P.  M. 

Address  of  Wek-ome :  Lincoln  Davis,  JM.D.,  Bo.ston. 
Cliairmau  of  Conuuittee  on  Arrangements. 

Address  of  tlie  retiring  inesident :  Jolin  B.  Deaver, 
M.D.,  Philadelpliia. 

Introduction  of  foreign  guests:  Raffaele  Bastiii- 
nelli,  M.D.,  F.R.C.S.  (Hon.).  Home;  Francis  Se.vniour 
Kidd,  M.Cli.,  F.H.C.S.,  Loudon ;  Andrew  Fnllertou, 
C.B.,   C.M.G.,   Belfast;   Einar   Key,   M.D.,   Stoeliliolm. 

Inaugural  Address :  Harvey  Cushing,  M.D.,  Boston. 

The  Doctor  Jolui  B.  JIurphy  Oration  in  Surgery — 
"Surgery  of  the  .Joints" :  KaBaele  Bastianelli.  M.D., 
F.R.C.S."  (Hon.),  Rome. 

Tuesday,  October  2/i — JorduH  JhiU,  8  P.  M. 

Einar  Key,  M.D.,  Stocliholm :  Treatment  by  Eniho- 
lectomy  of  Circulatory  Di.sturbauces  in  the  Extremi- 
ties Due  to  Emboli. 

Symposium  :   Geuito-Urinary    Surgery. 

Hugh  H.  Young.  II. D.,  Baltimore:  Prostatectomy — 
Preparatory,  Operative,  and  Postoperative  Methods. 

Francis  Seymour  Kidd,  M.Ch.,  F.R.C.S.,  London: 
Simple  Mesodermal  Tumors  of  the  Urinary  Bladder; 
with  the  Report  of  a  Case  Treated  by  Operation. 

Andrew  FuUerton.  C.B.,  C.M.G.,  Belfast:  A  Noty 
on   Unilateral  Diuresis. 

J.  Bentley  Squier,  JI.D..  New  York :  The  Surgery 
of  Vesical  Neoplasms. 

Discussion :  William  C.  <Juinby,  M.D.,  Boston ;  Al- 
exander Randall.  ML).,  Philadelphia ;  John  T.  Ger- 
aghty.  M.D..  Baltimore:  .Inlni  H.  Cunningham.  M.D.. 
Boston. 

Wednesday,  October  25— Jordan  Hall,  SJO  P.  M. 

Special  Jleeting  of  the  Boston  Surgical   Society. 

Introductory  Itemarks:  Robert  W.  Lovett,  M.U., 
Boston,  President. 

Pre-sentation  of  Henry  J.  Bigelow  .Medal  to  William 
Williams  Keen,  JI.D.,  Philadelphia. 

■'Sixty  Years  Ago — 18()L'  to  1022"  :  William  Williams 
Keen,  M.D.,  Philadelphia. 

Thursday.  October  26 — Jordan    Hull,  8  P.  M. 

Symposium :  Carcinoma  of  the  .I.-iw.s,  Tongue,  and 
Cheeks  and  Lii)s. 

George  AV.  Crile,  M.D.,  Cleveland :  General  I'riu- 
ciples  Involved  in  Operations:  Summary  of  Results 
Obtained  in  the  Crile  Clinic,  with  Special  Reference 
lo  Treatment  of  Carcinoma  of  the  .laws. 

Edward  S.  .Judd.  SLD.,  Rochester.  Minn.:  Sum- 
mary of  Results  Obtained  in  (he  .Mayo  Clinic,  with 
Special  Reference  to  Treatment  of  Cancer  of  the 
Tongue. 

George  E,  Brewer,  M.D.,  New  York:  Summary  of 
Results  Obtained  in  the  Pre.sl)yterian,  Memorial,  and 


Roosevelt  Hospitals  of  New  York,  with  Special  Refer- 
ence to  Treatment  of  Cancer  of  the  Cheeks  and  Lips. 
Discussion:  Robert  B.  Greenough,  M.D.,  Boston; 
.\lbert  J.  Oschner,  M.D.,  Chicago;  Vilrav  P.  IJIair, 
.M.D.,  St.  Louis;  .loseph  C,  Bloodgood,  M.D.,  Balti- 
more; Dovmtas  (>nick,  M.I).,  New  York;  George  P. 
.Muller,  M.D..  I'lilla(leli>hia  ;  Harvey  R.  Gaylord,  M.D., 
Buffalo;  Alexander  K.  Gairow.  M.D..  Montreal;  Clian- 
uing  C.   Simmons.  M.D.,   Boston. 

Friday.  October  21^Hymi)liony  Hall.  8  P.  M. 
("(Uivocation   of  the   American    College   of   Surgeons. 

Invocation:  Reverend  Doctor  .Vlexander  Mann, 
Hoston. 

Conferring  of  Honorary  Fellowhips. 

Presentation  of  Candidates  for  Fellowship 

Presidential  Address:  Harvey  Cushing.  .\11 '..  I'.cjs- 
ton. 

Fellowship  .Address:  ilaffaele  Bastianelli,  .M  D.. 
F.K.C.S.    (licni.l,  Rome. 

IIOSPITAI,    CONrEItENCK. 

.!/(>/( '/</;/.    October   23.   in   Jordan    Hall. 

Mornin(j  Session,  :>.t,iJ   to  12.30. 

.)ohn  B.  Deaver.  il.D..  F.A.C.S..  President,  Presiding. 

Report  on  the  Standardization  Activities  of  the 
College  in  1922:  Franklin  H.  Martin,  M.D.,  F.A.C.S., 
Director-General,  American  College  of  Surgeons. 

The  Doctor  and  the  Hospital :  Frederic  A.  Wash- 
burn. Jl.I)..  Superintendent,  Massachusetts  General 
Hospital,   IJoston. 

i'he  Minimum  Standard  and  Its  Application  to 
Hospitals:  Frederick  W.  Slobe,  M.D.,  Hospital  Stand- 
ardization Department,  American  College  of  Sur- 
geons. 

What  Real  and  Lasting  Benefit  Has  Come  to  the 
Patient  from  Hospital  Standardization?:  Chailes  B. 
Moulinier.  .S.J.,  President,  Catholic  Hospital  Associa- 
tion. 

The  American  Hospital :  A.  R.  Warner,  M.D.,  Ex- 
ecutive Secretary,  American  Hospital  Association. 

Hospital  Standardization  from  a  Public  Health 
Stand])oint :  D.  A.  Craig,  M.D..  Provincial  Commis- 
sioner. Nova  Scotia  Division,  Canadian  Red  Cross, 
Jrialifax,  Nova  Scotia. 

Hospital  Standardization  from  the  Viewpoint  of  the 
Medical  Stalf:  R.  a.  Hughes,  M.D.,  Moncton,  New 
Brunswick. 

Side-lights  on  Hospital  Standardization :  Robert 
.Joll.v,  Superintendent,  Baptist  Hospital,  Houston, 
Texas. 

The  Analysis  of  Er.d-Results :  Eugene  H.  Pool.  .AID.. 
F.A.C.S.,  New  York,  and  E.  -V.  Codman.  M.!)..  I'.A. 
C.S.,  Boston. 

General  Summary  of  Hospital  Standanlizaliou : 
Malcolm  T.  MacEachern.  M.D.,  C.JI..  Diiector-(;eiierni. 
Victorian  t)rder  of  Nurses  for  Canada. 

Aftcrnxin    Session,   2   to  4-30 — General    l\ouiid    Table 

Discussion. 

Conducted  by  Malcolm  T.  MacKaehern,  AM)..  C.JI. 

The  Round  Table  Discussion  will  be  conlined  large- 
ly to  the  requirements  of  the  Minimum  Standard. 
Hospilal  superintendents,  staff  members,  and  inem- 
bei'S  of  boards  of  trustees  are  urged  to  .send  in  (pies- 
lions  which  they  desire  to  be  answered,  in  order  that 
thi>  discussion  may  .shed  light  on  the  various  dlHi- 
cullies  encountered.  After  representative  si)eakers 
have  oiiened  tlie  di.scussion  of  these  (piesli.ms.  (he 
sub.sei|uent  (li.scussion  will  be  open  lo  all.  .\  Icniative 
list  of  Ilie  topics  to  be  considered  follows: 
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I.     Staff  organization  : 

1.  The  selection  of  the  exact  type  of  staff  or- 

ganization best  snited  to  local  needs. 

2.  The  division  of  responsibility  into  represent- 

ative committees. 

3.  The  initial  organization  of  the  staff  confer- 

ence. 

4.  The  agenda  and  detailed  description  of  the 

staff  conference. 

5.  Methods  of  .stimulating  interest  and  enthu- 

siasm in  staff  conferences. 

6.  Monthly  analysis  of  hospital  work. 

n.     Case  Records: 

1.  The  component  parts  of  a  case  record. 

2.  Method.s  of  securing  the  records. 

3.  Methods  of  stimulating  increased  intei'est  in 

the  records. 

-1.    The  hospital  historinn  or  record-clerk. 

5.    Filing  systems,  card  indices,  disease  nomen- 
clatures, and  follow-np  systems. 

III.  Laboratories  and  X-ray  facilities: 

1.  Methods    of    stimulating    increased    use    of 

laboratories  by  the  medical  staff. 

2.  Relationship  of  laboratory  charges  to  labora- 

tory service,  and  the  various  systems  of 
laboratory  charges  commonly  employed. 

3.  The  extent  to  which  routine  laboratory  ex- 

aminations should  be  employed. 

4.  Laboratory  facilities  in  the  small  hospital. 

5.  Laboratory  reports  and  filing  systems. 

6.  What  should  constitute  the  complete  service 

in  an  X-ra.y  department? 

7.  The  interpretation  of  X-ray  plates  by  roent- 

genologist  versus   interpi-etation   by   indi- 
vidual physicians. 
S.     To  what  extent  can  X-ray  facilities  outside 
of  tlie  hospital  be  used  satisfactorily? 

IV.  Miscellaneous : 

1.  What  points  in  particular  should  the  hospi- 

tal   surve.vor    investigate,  in    making    his 
annual  visit? 

2.  Making  the  public  understand  the  value  of 

hospital  standardization. 

3.  Methods  of  increasing  the  efficiency  of  the 

hospital  survey  of  the  College. 

It  should  be  clearly  understood  that  all  are  urged  to 

take  part  in  the  Round  Table.     Including  the  sixjakers 

of  the  morning  program,  the  following  names  are  a 

partial  li.st  of  those  who  have  been  invited  to  lead  in 

the  discussion : 

John  G.  Bowman,  Chancellor,  Pittsburgh  fniversity, 
Pittsburgh. 

Pliny  O.  Clark,  President.  Protestant  Hospital  Asso- 
ciation. 

H.  E.  Webster,  Superintendent,  Royal  Victoria  Hospi- 
tal, Montreal. 

W.  C.  Rappleye.  Rockefeller  Foundation. 

Horace  G.  Wetherill.  M.D..  F.A.C  S..  Denver. 

Brigadier  General  C.  E.  Saw.ver,  M.C..  U.S.A. 

Joseph  B.  Ilowland.  M.D..  Superintendent.  Peter  Bent 
Brigham  Hospital.  Boston. 

George  W.  Swift.  M.D..  F.A.C.S.,  Seattle. 

E.  T.  Dillon,  M.D..  F.A.C.S.,  Los  Angeles. 

Roy  C.  Kingswood.  M.D..  London,  Ontario, 

Rev.  Xewton  E.  Davis.  Executive  Secretary,  Confer- 
ence Board  of  Ho.spitals  and  Homes  of  Methodist 
Church. 

Matthew  O.  Foley,  Managing  Editor,  Hospital  Man- 
agement, Chicago. 

S.  S.  Goldwater,  M.D.,  Superintendent,  Mt.  Sinai  Hos- 
pital, New  York  City. 

Joseph  J.  Weber.  Editor  Modern  Hospital,  Chicago. 

Frank  E.  Chapman,  Superintendent,  Mt.  Sinai  Hos- 
I)ital,  Cleveland, 


Henry  M,  Pollock,  M.D.,  Superintendent.  Massachu- 
setts Homeopathic  Hospital,  Boston. 

U.  M.  Harbin,  M.D..  F.A.C.S.,  Rome,  Georgia. 

Charles  A.  Gordon,  M.D.,  F.A.C.S.,  Brooklyn. 

John  M.  Bakly,  M.D.,  F.A.C.S.,  Philadelpliia. 

A.  K.  Haywood,  M.D.,  Sniwrintendent.  Montr:\il  Gen- 
eral Hospital,  Jlontreal. 


PHEi.i.MiNAnY  Clinical  Phogkaii. 

MASSACHUSETTS   GE.NEBAL   HOSPITAL. 

Tiiesittij/,  October  2Ji. 

C.  A.  Porter,  G.  W.  W.  Brewster,  K.  B.  Grennough, 
Hugh  Williams,  and  associates — 9.  (Jeneral  surgical 
operations. 

Surgical  Staff  Clinic— 2.  C.  A.  Porter,  J.  H  Means, 
E.  P.  Richardson,  and  G.  W.  Holmes — Surgery  of  the 
thyroid  gland.  T.  W.  Harmer — Tendon  surgery. 
Chester  Jones — Bile  analysis.  D.  V.  Jones — t'ancrea- 
titis.  W.  J.  Mixter,  J.  B.  Ayer,  and  John  S.  Hodgson 
— Neurological  surgery.  C.  L.  Scudder  and  H.  F. 
Hewes — Chronic  gastric  ulcer.  Beth  Vincent — Plastic 
surgery.     Wyinan   Whittemore — Surgery  of  the  lung. 

Wediicsiluy,  October  25. 

Orthopedic  operations  and  demonstrations  —  9. 
Smith-Petersen — Arthrodesis  of  sacro-iliac  joint.  M. 
H.  Rogers — Arthrodesis  of  hip  joint.  Z.  B.  Adams — 
Reduction  of  congenital  dislocation  of  the  hip.  R.  B. 
Osgood — Excision  of  semilunar  cartilage  or  excision 
of  knee  joint.  P.  D.  Wilson — Syme  amputation.  L. 
T.  Brown — Spinal  fusion.  R.  N.  Hatt — htoeffel  opera- 
tion for  spastic  paraplegia.  Z.  B.  Adams — Iveller's 
operation  for  hallux  valgus. 

Demonstration  of  Orthopedic  Cases — 2.  P.  D. 
Wilson — Results  of  Syme  amputation,  apparatus.  R. 
B.  Osgood — Multiple  myeloma  ;  report  of  cases  with 
pathological  specimens.  E.  G.  Brackett — Orthopedic 
surgery  in  China.  Smith-Petersen — Correction  of  de- 
formities of  the  hip  by  arthrodesis,  results.  Mark  H. 
Rogers — Results  of  treatment  of  intractable  sciatica 
by  arthrodesis  of  the  sacro-iliac  joint.  Z.  B.  ..Vdams — 
Po.ssibility  of  1  educing  congenital  dislocatioi-  of  the 
hips  in  children  over  seven.  L.  T.  Brown — Results  of 
operative  treatment  of  tuberculosis  of  the  spine  in 
adults.  J.  E.  Goldthw'ait — Physical  development  In 
military  training  camps. 

Thursdaii,  October  26. 

D.  F.  Jones,  Lincoln  Davis,  E.  P.  Richardson,  and 
associates — 9.    General  surgical  operations. 

Staff  Clinic:  Symposium  on  Malignant  Diseases — 2. 
R.  B.  Greenough — Malignant  disease,  introductory  re- 
marks. D.  F.  Jones — Cancer  of  the  rectum.  R.  B. 
Greenough — Cancer  of  the  breast.  D.  C.  Green — Can- 
cer of  the  antrum.  Lincoln  Davis  and  G.  A.  Leland — 
Cancer  of  the  uterus.  Channing  Simmons — Osteo- 
genetic  sarcoma.  G.  W.  Holmes — X-ray  as  a  prophy- 
lactic and  in  palliative  treatment.  H.  P.  .Mosher — 
Cancer  of  the  a'sophagus.  C.  L.  Scudder  and  H.  F. 
Hewes — Cancer  of  the  stomach. 

Friday,  October  21. 

R.  B.  Greenough  and  D.  F.  Jones — 9.  General  sur- 
gical operations.  J.  D.  Barney  and  as.sociales — 11. 
Geni to-urinary  operations. 

Surgical  Clinic  by  Staff — 2.  J.  D.  Barne.v — Pneu- 
mopyelography  as  an  aid  in  diagnosis  G.  G.  Smith 
— Treatment  of  cancer  of  the  penis.  R.  F.  OWeil.  E. 
G.  Crabtree — S-irgical  approach  of  the  lowe-  end  of 
the  ureter.  H.  H.  Crabtree — Experiences  wiih  stone 
in  the  lower  ureter.  G.  G.  Jones — Methods  of  demon- 
.strating  tubercle  bacilli  in  the  urine.  D.  F.  Jones  and 
associates — 3 :45.       Standardized    treatment    of    f rac- 
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BOSTON    CITY   HOSPITAI,. 

Tuesday,  October  2//. 

F.  B.  Lund — 9.  General  surfpcal  oiK-rations.  E.  B. 
Young — 9.  Gynecological  operations.  J.  C.  Hubbard 
and  associates — 2.  Dry  clinic  (general  surgery).  O. 
•T.  Herman — 2.  Intestinal  gunshot  wounds.  10.  B. 
Young  and  associates — 2.  Series  and  results  in  mis- 
carriages. G.  Ij.  Vogel  and  associates — 2.  Ear  and 
throat  cases.  L.  M.  Freedman — 2.  Carcinoma  of  soft 
palate  and  larynx.  E.  J.  Monohan — 2.  Tonsillectomy 
in  acute  disease. 

Wednesday.  October  25. 
J.  C.  Hubbard  and  associate.s— 9.  General  surgical 
operations.  G.  L.  Vogel  and  associates — 9.  Ear  and 
throat  operations.  F.  B.  Lund — 2.  Uemousr;-.Uions  : 
carcinoma  of  stomach ;  carcinoma  of  tongue ;  facial 
liorve  anastomosis:  results  of  operation.  I.  .1.  Walker 
— 2.  Bchinococcus  cyst  of  liver ;  resection  of  stomach, 
three  cases ;  oral  cancer,  radium,  three  cases. 
Stephen  B.  Mallett  and  W.  H.  Canavan — 2.  Cases  of 
dental  surgery. 

Tluirsdaij.  October  26. 

H.  .\.  Lotlirop  and  a.ssociates — 9.  General  surgical 
operations.  Paul  Thorndil^e  and  associates  —  9. 
Genitourinary  operations.  F.  J.  Cotton  anl  associ- 
ates—2.  Demonstrations:  operation  for  recurient  dis- 
location of  shoulder :  .series  of  cases  of  artificial 
ligaments  in  loose  knees :  arthroplasty,  Putti  tech- 
nique ;  operation  for  flat-foot,  new  technique ;  pelvic 
fracture  cases;  CoUes  fracture  results.  P.  F.  Butler 
and  A.  W.  George — 2.     Surgical  X-rays. 

Friday,  October  27. 

F.  J.  Cotton  and  associates — 9.  General  surgical 
operations.  H.  A.  Lothrop  and  associates  —  2. 
Demonstration  of  surgical  cases.  Horace  Binney — 2. 
Gangrene  of  the  lung :  ab.scess  of  the  lung ;  separation 
of  the  lower  epiphysis  of  the  femur ;  certain  type  of 
fracture  of  the  forearm.  A.  R.  Kempton — 2.  Tumor 
of  the  carotid  body.  H.  B.  Stevens  and  associates — 2. 
Ophthalmic  surgery.  J.  J.  Corbett — 2.  Series  of 
cataract  operations. 


children's  hospital. 
Tuesday,  October  2.}. 

R.  W.  Lovett  and  associates — 9.  Orthopedic  opera- 
tions. 

Surgical  Staff  Clinic— 9.  W.  E.  Ladd— Harelip 
cases  (with  lantern  slides).  C.  G.  Mixter — L'nde- 
seended  testicle.  J.  S.  Stone — Pneumococcus  periton- 
itis ;  omental  tumors.  G.  D.  Cutler — Teratoma ; 
webbed  fingers.  T.  H.  Lanman — Hremangiomata.  J. 
S.  Stone  and  associates — 2.  General  surgical  opera- 
tio!is. 

Orthopedic  Staff  Clinic— 2.  Robert  Souttcr— Ob- 
stetrical paralysis.  A.  T.  Legg — Pathology  and  treat- 
ment. J.  W.  Sever.  J.  H.  Fitzsimmons — i.'iubfoot. 
R.  F.  Ober — Treatment  and  operative  means. 

Wednesd<iy,  October  2,5. 

R.  W.  Lovett  and  associates — 9.  Orthopedic  Clinic : 
Fractures  of  the  spine  in  industrial  accidents ;  results 
of  stabilizing  operations  for  weak  or  flail  joints  in 
I)olioniyelitis.  F.  U.  Blunicnthiil — 9.  Ca.ses  of  ortho- 
dontia. J.  S.  Stone  and  associates — 9.  General  sur- 
gical operations.  U,  W.  Lovett  and  associates — 2. 
Orthopedic  oi)eralions. 

Surgical  Staff  Clinic — 2.  P.ronson  Crothers— In- 
juries of  spinal  cord  in  childbirth.  George  D.  Cutler 
— Meningocele,  .lames  S.  Stone — Spina  bifida  occulta. 
William  E.  Ladd— Megacolon.  Charles  G.  Mixter— 
CoMu'ciiiliil  delect  Of  bilC  dUCts. 


Thursday,  October  2(>. 

R.  W.  Lovett  and  associates — 9.  Orth<ipodic  opera- 
tions. 

Surgical  Staff  Clinic— 9.  T.  H.  Lanman— 9.  Skin 
grafts.  W.  E.  Ladd — 9.  Cases  of  plastic  suri;cry.  G. 
D.  Cutler— 9.  Ruptured  kidney.  C.  G.  Mixter- 9. 
Tumors  of  the  kidney:  chronic  pyelitis,  .lames  S. 
Stone  and  Oscar  M.  Schloss — 9.  Pyloric  stenosis  and 
.spasm.  D.  Crosby  Greene-^9.  Cases  of  laryng>>al  and 
oesophageal  stricture.  .1.  S.  Stone  and  associates — 2. 
General  surgical  operations.  R.  W.  Ix)vett  and  asso- 
ciates— 2.  Orthopedic  clinic  :  Congenital  dislocations 
of  hip,  results  of  operative  treatment :  Legg-Calv6 
disease,  pathology  and  treatment ;  relief  of  loiitrac- 
ture  of  the  liip. 

Friday,  October  27. 

.1.  S.  Stone  and  associates — 9.  General  surgical  op- 
erations. R.  W.  Lovett  and  associates — 9.  Ortho- 
pedic clinic:  Infantile  paralysis,  results  in  treatment 
clinic :  muscle  and  tendon  transplantation,  the  result 
of  treatment;  transplantations  of  the  tensor  fascise 
fenioris  for  paralysis  of  the  abductors.  R.  W.  Lovett 
and  associates — 2.    Orthopedic  operations. 

Surgical  Staff  Clinic— 2.  W.  E.  Ladd — Intussuscep- 
tion. C.  G.  Mixter — Intestinal  obstruction.  G.  D. 
Cutler — Intestinal  obstruction  by  Mackel's  diverticu- 
lum. J.  S.  Stone  and  O.  M.  Schloss — Atypical  cases 
of  appendicitis  in  children ;  differential  diagnosis. 


M.^SSACHUSETTS    HOMEOPATHIC    HOSPITAL. 

Tuesday,  October  24. 

J.  Emmons  Briggs  and  W.  S.  K.  Thomas — .i.  Sur- 
gery of  the  stomach,  operations.  D.  W.  Wells  and 
associates — 9.  Operations  on  the  eye.  A.  G.  Howard 
— 9.  Orthopedics.  Conrad  Smith — 9.  Nose  and 
throat  clinic.  D.  W.  Wells— 9.  Eye  clinic.  S.  W. 
Ellsworth — 9.  Lesions  of  the  gastro-intestinal  tract. 
C.  T.  Howard  and  W.  S.  K.  Thomas— 2.  General 
surgical  operations.  A.  W.  Rowe  and  W.  L.  Menden- 
hall — 2.     Vital  function  tests  in  relation  to  surgery. 


Wednesday,  October  25. 

T.  E.  Chandler  and  H.  J.  Lee — 9.  Gyne<wlogical 
operations.  Conrad  Smith,  E.  R.  Johnson,  and  C.  W. 
Brush — 9.  Nose  and  throat  operations.  A.  G.  Howard 
— 9.  Demonstration:  back  strain.  T.  E.  Chamller  and 
H.  J.  Lee — 2.  Gynecological  operations.  A.  S.  Begg 
and  F.  H.  Pratt — 2.  Anatomical  and  physit'logical 
demonstrations. 

Thursday,  October  26. 

C.  T.  Howard  and  Clarence  Crane — 9.  Sur^rery  of 
the  biliary  tract.  F.  W.  Colburn  and  H.  L.  Babeock 
— 9.  Operations  on  the  ear.  A.  G.  Howard — 9.  Or- 
thopedics. Conrad  Smith — 9.  Nose  and  thro:it  clinic. 
S.  W.  Ellsworth — 9.  Demonstration :  Some  jK'ints  in 
differential  diagnosis  of  diseases  of  bones.  .1.  Emmons 
I>riggs  and  Clarence  Crane — 2.  General  surgery;  op- 
erative clinic.  W.  U.  Watters — 2.  Clinico-paihologi- 
e.il  conference  and  medico-legal  autopsy.  D.  L. 
Melding — 2.  Wassermaim  tests  in  surgical  diagnosis. 
S.  B.  Hooker — 2.  The  necessity  for  adequate  compati- 
bility tests  preliminary  to  blood  transfusion.  Jlelmuth 
I'lrich — 2.     Blood  tests  in  surgery. 

Friday,  October  27. 

A.  G.  Howard — 9.  Orthopedic  operations.  D.  W. 
Wells— 9.  Eye  clinic.  R.  C.  Wiggiu— 2.  Genito- 
urinary surgery ;  operative  clinic. 
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FREE   HOSPITAL  VOW.   WOMEN. 

Tuesday,  October  2!i. 

\V.  1".  Graves.  F.  A.  Pemberton,  and  R.  G.  Wads- 
worth  -  !).     (iyiu'eological  operations. 

Wednesday,  October  25. 

W.  i'.  Graves  and  F.  A.  Pemberton — 9.  Gynecologi- 
cal operations.  W.  P.  Graves — 2.  Clinic  on  proci- 
dentia ;  radium  and  cancer  of  the  uterus. 

Thursday.  October  26. 

W.  P.  Graves.  F.  A.  Pemberton.  and  II.  W.  Baker 
— 9.  G.vnecological  operations.  F.  A.  Pemberton — 2. 
Clinic  on  diseases  of  tlie  female  urethra. 


CARNEY    HOSPITAL. 

Tuesday,  October  2Ji. 

F.  W.  Johnson  and  L.  E.  Phaneuf — 9.  Gynecological 
operations.    L.  E.  Phaneuf — 2.    Gynecological  clinic. 

Wednesday,  October  25. 

J.  T.  Bottomley,  D.  F.  Mahoney.  and  A.  McK. 
Fra.ser — 9.  General  surgical  operations.  C.  M.  Proc- 
tor— 2.  Oral  surgery.  W.  E.  Browne — 2.  End-results 
and  demonstration  of  traumatic  hands. 


Thur.iday.  October  26. 

W.  R.  MacAusland  and  A.  R.  MacAusland — 9. 
thoiiedic  operations.     W.  R.   MacAusland  and   A. 
MacAusland — 2.    Orthopedic  demonstrations. 


Friday,  October  27. 

J.  T.  Bottomley.  D.  F.  Mahoney.  and  A.  McK. 
Fraser — 9.  General  surgical  operations.  !>.  .T.  Hurley 
and  T.  J.  Shanalian — 2.  ii;ye,  nose  and  throat  opera- 
tions. 


PETER    BENT    BKIGHAM    HOSPITAL. 

Tuesday,  October  24. 

Harvey  Cushing,  TV.  C.  Quinby,  David  Cheever, 
John  Homans.  and  E.  C.  Cutler — 9.  General  .surgical 
operations.  David  Cheever,  John  Homans,  E.  C. 
Cutler,  and  F.  C.  Newton — 2.  Clinical  demonstrations 
and  talks  (general  surgical  cases). 

Wednesday,  October  25. 

Harvey  Cushing,  W.  C.  Quinby,  David  Cheever, 
John  Homans.  and  E.  C.  Cutler — 9.  General  .<urgical 
operations.  Harvey  Cushing,  Gilbert  Horr.ix,  and 
I'ercival  Bailey — 2.  Clinical  demonstrations  in  neu- 
rological surgery. 

Thursday,  October  26. 

Harvey  Cushing.  W.  C.  Quinby,  David  Cheever, 
John  Homans,  and  E.  C.  Cutler — 9.  General  surgical 
operations.  W.  C.  Quinby,  Roger  Graves,  and  J.  J. 
Joelson — 2.  Clinical  demon.strations  in  genito-urinary 
surgery. 

Friday,  October  27. 

Harvey  Cushing,  W.  C.  Quinby,  David  Cheever, 
John  Homans,  and  E.  C.  Cutler — 9.  General  surgical 
ojierations. 


ST.    ELIZABETH'S    HOSPITAL. 

Tuesday,  October  24. 
Arthur  Chute — 9.     Genito-urinary  operations, 
thur  Crosbie — 9.     Genito-urinary  operations. 


Ar- 


Wedncsday,  October  25. 

Joseph  Stanton  and  Henry  Rowen — 9.  General  sur- 
gical oiH'rjitions.  George  Keenan  and  Francis  Jantzen 
— 9.     General  surgical  operations. 

Thursday,  October  26. 

Joseph  Stanton  and  Henry  Rowen — 9.  General  sur- 
gical operations,  deorge  Keenan  and  Francis  Jantzen 
— 9.     General  surgical  operations. 

Friday,  October  27. 

Thomas  Broderick  —  9.  Orthopedic  operations. 
Charles  Kickham — 9.  Gynecological  o.perations  and 
obstetrical  ward  visit. 


BOSTON    LYING-IN    HOSPITAL. 

Tuesday,  October  24. 

R.  S.  Eustis — 2.  Hiemorrhagic  disease  of  the  new- 
born. Donald  Munro — 2.  Intracranial  hiem>>rrhage 
in  the  newborn. 

Wednesday,  October  25. 

F.  S.  Newell — 2.  Ciesarean  section  under  local  an- 
iesthesia.  F.  C.  Irving — 2.  Abdominal  abortion  with 
sterilization.  B.  E.  Hamilton — 2.  Cardiac  complica- 
tions of  pregnancy. 

Thui^day,  October  26. 
F.  S.  Newell— 9.    Cijesarean  section. 


BOSTON    WSPENSAKY'. 

Tuesday,  October  24. 

John  D.  Adams  and  associates — 9.  Orthopedic 
operations:  Hibbs  operation,  tuberculosis  of  spine; 
claw  fool ;  rigid  flat-foot. 

Staff  Clinic  in  Out-Patient  Department — 9.  H.  F. 
Day  and  associates — General  surgical  cases.  May- 
nard  Ladd  and  associates — Pediatrics.  Malcolm 
Storer  and  associates — Gynecology.  W.  E.  Chenery 
and  H.  J.  Inglis — Nose  and  throat  clinic.  .John  D. 
Adams  and  associates — Orthopedic  clinic.  T.  C.  ilul 
and  F.  P.  Williams — Diseases  of  the  rectum.  A.  H. 
Crosbie  and  associates — Genito-urinary  cases.  H.  F. 
Perry  and  associates — Diseases  of  the  skin.  J.  D. 
Adams  and  associates — 2.  End-results,  tuberculosis 
of  spine,  claw  foot;  non-operative  treatment  of  acute 
hip  infection.  Occupational  therapy  (with  lantern 
slides). 

Wednesday,  October  25. 

H.  F.  Day  and  associates — 9.  Surgical  operations: 
Inguinal  hernia  in  the  child ;  ingrowing  toe  nail ; 
septic  hand,  an  industrial  injury.  !•'.  P.  Williams,  T. 
C.  Hill,  and  associates — 9.  Fissure  in  ano ;  Internal 
hicmorrhoids. 

Staff  Clinic  in  Out-Patient  Department— 9.  H.  F. 
Day  and  associates — General  surgery.  Maynard  Ladd 
and  associates — Pediatries.  Malcolm  Storer  and  asso- 
ciates— Gynecology.  W.  E.  Chenery  and  II.  J.  Inglis 
— Nose  and  throat  clinic.  John  D.  Adams  aad  asso- 
ciates— Orthopedics.  T.  O.  Hill  and  F.  P.  Williams 
— Diseases  of  the  rectum.  A.  H.  Crosbie  and  associ- 
ates— Genito-urinai-y  clinic.  H.  F.  Perry  anil  associ- 
ates— Diseases  of  the  skin. 

Staff  Clinic  and  Short  TalU.s — 2.  Benjamin  Tenney 
— Some  points  in  the  anatomy  atid  surgery  of  the  knee 
joint.  W.  P.  Coues — Bone  Syphilis.  R.  H.  Gilpatrick 
— Ankylosis  of  the  jaw.  W.  F.  Temple — Outpatient 
anesthesia.    F.  G.  Barnum — Osteomyelitis.    T.  C.  HiU 
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— Out-patient  treatiiipnt  of  rectal  diseases.  Ol.ver  G. 
Tinkhaiu — Fracture  of  the  elbow  joint.  Carl  Hearse 
— Adaptation  of  amputation  stumps  to  artilicial  limbs. 
J.  J.  Lynch,  Jr. — Cervical  adenitis.  John  J.  Hurpliy— 
Abdominal  diagnosis  in  the  out-patient  dep^irtment. 
H.  F.  Day — Peritonitis  following  tonsillar  infection. 

Thursday,  October  26. 

W.  E.  Chenery  and  H.  J.  Inglis — 9.  Nose  and  throat 
operations.  H.  J.  Inglis — 9.  X-ray  diagnosis  of  dis- 
eases of  Kasal  sinuses. 

Staff  Clinic  in  Out-Patient  Department— 9.  H.  F. 
Day  and  associates — General  surgery.  Maymiid  Ladd 
and  associates — Pediatries.  Malcolm  Storer  and  asso- 
ciates— G.vuecology.  W.  E.  Chenery  and  H.  J.  Inglis 
— Xose  and  tliroat  clinic.  T.  C.  Hill  nnil  F.  i'. 
Williams — Di.seases  of  the  rectum.  A.  H.  Crosbie  and 
associates — vienito-urinary  clinic.  H.  F.  Perry  and 
associate.s — Diseases  of  the  skin. 

Clinic  by  Staff— 2.  W.  E.  Preble — Postof.erative 
care  of  patients.  Herman  Osgood — X-ray  tro.'ilmeut. 
A.  K.  Paine — Treatment  of  gonorrhoea  in  women.  L. 
H.  Spooner — Health  clinic.  Maynard  Ladd  and  Hil- 
bert  F.  Day — Pyloric  stenosis  in  infants:  medical  and 
surgical  aspects. 

Friday,  October  21. 

Staff  Clinic  in  Out-Patieut  Department — 9.  H.  F. 
Day  and  associates — General  surgery.  Maynard  Ladd 
and  associates — Pediatrics.  Malcolm  Storer  and  as- 
sociates— Gynecology.  W.  E.  Chenery  and  H.  J 
Inglis — Nose  and  throat.  J.  D.  Adams  and  a.'^sociates 
— Orthopedic  clinic.  T.  C.  Hill  and  F.  P.  Williams- 
Diseases  of  the  rectum.  A.  ri.  Crosbie  and  associates 
— Genitourinary  clinic.  H.  F.  Perry  and  associates- 
Diseases  of  the  skin.  H.  F.  Perry  and  associ.ites— 2. 
Accidents  and  (omplications  in  treatment  of  vphilis ; 
bone  syijhllis;  epithelioma  of  the  skin  and  its  treat- 
ment by  radium ;  carbon  dioxide  snow  as  ii  thera- 
peutic agent. 


LONG  ISLAND  HOSPITAL. 

Wednesday,  October  25. 

John  H.  Cunningham  and  associates — 9 :30.  Genito- 
urinary operations.  John  H.  Cunningham  ail  asso- 
ciates— 2.     Demonstration  of  genito-urinary  cases. 

Friday.  October  27. 

John  H.  Cunuingham  and  associates — 9:30.  Gen- 
eral surgical  operations. 


MASSACHUSETTS    CHARITAnLE    EYE    AND    EAR    INFIRMARY. 

Tuesday,  October  24. 

E.  A.  Crockett  and  associates — 9.  Ear  operations. 
D.  Crosby  Greene,  U.  A.  Barnes  and  associates — 9. 
Nose  and  throat  operations.  G.  S.  Derby — 9.  Eye 
operations:  ward  visit;  out-patient  clinic.  F.  H. 
Verhoeff — 9.  Lantern  slide  demonstration  of  patho- 
logical specimens. 

Wednesday,  October  25. 
D.  H.  Walker  and  assistants — 9.  Ear  operations. 
F.  E.  Garland  and  assistants — 9.  Nose  and  throat 
operations.  W.  H.  Lancaster,  G.  H.  IJyder,  and  G.  S. 
Derby — 9.  Eye  operations;  clinical  demonsfrations  ; 
ward  visit;  out-patient  clinic.  A.  F.  .Mac.Millnn — 2. 
Demonstration  of  X-rays  af  nmstoids  and  aices.'^ory 
sinuses.  II.  P.  Cahill — 2.  Demonstration  of  normal 
histological  and  pathological  sectiruis,  especially  of  the 
internal  ear.  Staff — 2.  Demonstration  of  clinical 
cases. 


Thursday,  October  26. 

W.  F.  Knowles  and  assistants — 9.  Ear  op'iations 
C.  "B.  Faunce,  Jr. — 9.  Nose  and  throat  oix-ratiims, 
F.  H.  Verhoeff  and  S.  J.  McDonald — 9.  Eyo  opera 
tions;  ward  visit;  out-patient  clinic.  II.  P.  Moslier 
H.  A.  Barnes,  and  D.  C.  Greene — 2.  Demonsli-ations 
End-results  of  tear  sac  oiwrations ;  end-results  of 
operation  in  cases  of  malignant  disea.se  of  the  ac 
cessory  sinuses ;  a  talk  on  the  u.se  of  radiun. ;  end 
results  of  cancer  of  the  larynx.  L.  E,  White — 2.  End- 
results  of  operations  on  the  sphenoidal  sinus.  F.  E. 
Garland  and  V.  H.  Kazanjian — 2.  End-results  in 
cases  of  nasal  deformity.  H.  P.  Mcsher,  D.  C.  ureene, 
and  D.  C.  Smith — 2.     Foreign  bodies  in  the  brimchus. 

Friday,  October  27. 

Philip  llanunond  and  assistants — 9.  Ear  oijera- 
tious.  H.  P.  Moslier  and  assistants — 9.  Throat  oper- 
ations. F.  H.  Verhoeff  and  W.  B.  Lancaster — 9.  Eye 
operations ;  ward  visits ;  out-patient  clinic.  E.  A. 
Crockett — 2.  Demonstration  of  cases  showing  end- 
results  of  brain  abscess  and  meningitis.  Philip 
Hammond,  H.  P.  Mosher,  and  D.  C.  Smith— 2.  End- 
results  in  cases  of  radical  mastoid  operations.  G.  L. 
Tober — 2.  End-results  of  operation  for  sinus  throm- 
ho.sis. 


NEW   ENGLAND   DEACONESS    HOSPITAL. 

Tuesday,  October  24- 

D.  F.  Jones — 9.  General  surgical  operations.  D.  F. 
Jones — 2.  Carcinoma  of  the  rectum.  L.  S.  McKit- 
trick — 2.  ■  Radium  treatment  of  carcinoma  of  the 
rectum. 

Wednesday,  October  25. 

F.  H.  Lahey — 9.  Thyroid  and  general  surgical  op- 
erations. Elliot  P.  Josliu — 2.  Treatment  of  diabetes 
and  its  surgical  complications. 

Thursday,  October  26. 

F.  H.  Lahey — 9.  Thyroid  and  general  surjiical  op- 
erations. F.  H.  Lahey — 2.  Clinic  on  thyroid  disease. 
B.  E.  Hamilton — 2.  Cardiac  complications  of  thyroid 
disease  and  diagnosis  of  thyroid  disease.  H.  I\£.  Clute 
— 2.  Postoperative  care  and  complications  of  ihyroid 
disease.  L.  F.  Sise — 2.  Aufesthesia  in  thyrjid  dis- 
ease.   Sarah  M.  .lordan — 2.    Basal  metabolism. 

Friday,  October  27. 

F.  H.  Lahey — 9.  Thyroid  and  general  surgical  op- 
erations. F.  H.  Lahe.v — 2.  Clinic  on  thyroid  disease. 
B.  E.  Hamilton — 2.  Cardiac  complications  of  thyroid 
disease  and  diagnosis  of  thyroid  disease.  H.  M.  Clute 
— 2.  Postoperative  care  and  complications  of  thyroid 
disease.  L.  F.  Sise — 2.  Ana'sthesia  in  thyroid  dis- 
ease.    Sarah  M.  Jordan — 2.    Basal  metabolism 


NEW  B.VGLANU  H0SP1T.\L  FOB  WO.MEN   AND  CHILHREN. 

Tuesday,  October  2i. 

Isal)el  D.  Kerr  and  Margaret  L.  Noyes — 9.  Nose 
and  throat  operations.  Blanche  L.  Atwood,  Olga 
Leary.  aiul  Mabel  I).  Ordwa.v — 9.  I'nusual  case  of 
glandular  enlargemeiil  witli  marked  hypertrophy  of 
the  lireasts  and  mental  symptoms. 

Wcdtu-'iday.  October  25. 

Elizabeth  T.  Gray  and  Florence  Duckering — 9. 
Gynecological  operations.  Marion  Nute,  Eveline  Lyle, 
and  B.  McW.  K.vder — 9.  Obstetrical  opeiations. 
Mabel  D.  Ordway — 2.  Neurosyphilis.  Blanche  Denig 
and  Dr.  Wright — 2.     Medical  oases. 
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Thiirstluii.  October  2t>. 

l.otifin  D.  Atlaius — S).  General  sursifal  opt'i'atioiis. 
Isjiiiel  D.  KmT — 9.  \ose  and  throat  operations.  Staff 
-    2.     (  Hi>;tetri<'al.  iireiiatal.  and  piist -natal  oases. 


lORSYTII  Dli.\T,\L  INFIIiM.MiV. 

Tiiesdai/,  October  3.}. 

I'eic.v  It.  Howe — 9.  Short  talks  on  rei-iiit  dental 
research.  Klmer  W.  Barron  and  Herman  lvol)l)in.s — 9. 
Pediatrics  as  applied  to  dentistry. 

Widncsdat/.  October  2.'>. 

Wllliani  K.  Chenery.  E.  E.  Tilton,  AV.  G.  I'nnnel.  A. 
A.  Barrow.  B.  !•'.  Murray  and  Louis  Arl<in — U.  Ade- 
noid and  tonsil  operations.  Louis  Arkin — 9.  Vdenoid 
and  tonsil  operations,  yi.  J.  Eisenberg — 0.  I)(-ntal 
Orthopedics. 

TliKrsdaij,  October  26. 

\V.  A.  Gobie--9.  Extracting.  Percy  11.  lloue  and 
Uulh  E.  Hatch — 9.  Dental  research  lah'^ratory 
demonstration.  JLiry  G.  Jackson — 9.  Dental  prophy- 
laxis. 

Friilaii.  October  21. 

V.  M.  Erlenhaeh— 9.  Dental  clinic.  Leroy  M.  S. 
Miner — 9.  Oral  surgery.  E.  W.  Barron  an  1  H.  S. 
Rol>bins^9.     Nutrition,  pediatric  clinic. 


BETH    ISR.VEL    HOSPITAL. 

Wednesday,  October  25. 

Albert  Ehrenfried  and  Carl  Bearse— 9.  General 
surgical  operations.  Albert  Ehrenfried — 2.  Heredi- 
tary deforming  chondrodysplasia  and  certain  allied 
growth  distortions  (with  lantern  slides).  S.  A. 
Robins — 2.  A  consideration  of  the  diagnostic  points 
in  ihrt  interpretation  of  abdominal  X-rays. 

Thursdaij,  October  26. 
E.  G.  Crabtree — 9.     Genito-urinary  operations. 

fridny.  October  27. 

Wynian  AAhitteraore  and  Maurice  Barron — 0.  Gen- 
eral surgical  operations. 

CAMBRIDGE    HOSPITAL. 

Tuesday,  October  2Jf. 

J.  W.  Sever — 9.  Orthopedic  operations.  A.  H. 
Crosbie — 2.    Genito-urinary  operations. 

Wednesday,  October  25. 

Albert  Augu.st.  E.  A.  Darling.  A.  W.  Dudley.  II.  P. 
Stevens,  and  associates — 9.  General  .snrgicil  opera- 
tions. X.  S.  Bacon-  and  E.  J.  Butler — 2.  Demonstra- 
tion of  nose  and  throat  cases. 

Thursday.  October  26. 

X.  S.  Bacon  and  B.  J.  Butler — 9.  Xose  and  throat 
operations.  .T.  I,.  Huntington — 2.  Prenatal  clinic.  F. 
B.  M.  Cady — 2.    Xenrological  clinic. 

Friday.  October  27. 

Alliert  August.  E.  A.  Darling.  A.  W.  Diidle.y,  H.  P. 

Stevens,  and   associates — 9.     General    siirt'icn!   opera- 
tions. 


COI.LrS    p.    HUXTIXGTOX    MEMORIAL    HOSPITAL. 

Wednesday,  October  25. 

Clinic  by  Staff— 2.     R.  B.  Greenough— The  cancer 
problem.     William  Duane — Short  wave  lengtli  x-ray 


therapy.  Homer  Wright — Free  diagnosis  service. 
William  Bovic  .New  contributions  of  physics  to  biol- 
ogy. Chainiing  Simmons — Kadiiun  in  cancer  of  buc- 
cal mucosa  and  tongue.  D.  Crosby  Greene — Radium 
in  carcinoma  of  jaw  and  larynx,  (icorgc  Minot — Ra- 
dium in  Hudgkiu's  disease.  G.  G.  Smith — Radium  in 
cancer  of  tlu-  bladder.  G.  A.  Leland— Radium  in 
carcinoma  of  cervix.  Ernest  Daland — Radium  in 
skin  lesions,  malignant  and  benign.  Leland  S.  McKit- 
trick — Radium   in  cancer  of  rectum. 

Friday,  October  27. 

Clinic  by  Stall  — 2.  R.  B.  Greenough — Tlie  cancer 
problenL  William  Dnane — Sliort  wave  length  x-ray 
therapy.  Ibniicr  Wright — Free  diagnosis  service. 
William  Bovie  —.New  contributions  of  physics  to  biol- 
ogy. Channing  Simnuius — Radium  in  cancer  of  buc- 
cal mucosa  and  tongue.  D.  Crosby  Greene — Radium 
in  carcinoma  of  jaw  and  larynx.  George  Minot — Ra- 
dium in  llodgkin's  disease.  G.  G.  Smith — Radium  in 
cancer  of  the  bladder.  G.  A.  Leland — Radium  in 
carcinoma  of  the  cervix.  Ernest  Daland — Radium  in 
skin  lesions,  malignant  and  benign.  Leland  S.  McKit- 
trick — Radium  in  cancer  of  rectnuL 


EVANGELI.NE    BOOTH   HOSPITAL. 

Tuesday,  October  2^. 
A.  K.  Paine — 9.     Prenatal  clinic. 

Tluir.sdaii.  Octnlicr  26. 

A.   K.   Paine  and   Stephen    Ru.sbmore — 9. 
logical  o.perations. 

Friday,  October  27. 

A.   K.   Paine   and    Stephen   Rushmore — 9. 

logical  o,i)eratioiis. 


UNITEO   STATES    NAVAL   HOSPITAL. 

Tuesday,  October  24. 
Lieut.    J.    W.    White — 9.      Orthopedic     operations: 
Keller    operation    for    hallux    valgus;    arthrotomy    of 
knee  for   internal   derangement ;   osteotomy   for   mal- 
luiited  humerus ;  repair  of  linger  tendon. 

Wednesday.  October  25. 
Commander  .7.  .  .  Woodward — 9.     General  surgical 
operations. 

Tliursday.  October  26. 

Lieut.  I).  A.  lleffernan — 9.  Eye,  ear.  nose,  and 
tliroat  operations.  Various  manifestations  of  syphi- 
lis from  an  ophtlialniological  standpoint;  enucleations 
of  tonsils ;  nasal  septum  corrections.  Demonstration 
of  aural  cases  of  acute  nasal  sinusitis  requiring  op- 
eration. 

Lieut.  .L  W.  AVhite — 2.  Hallux  valgus  treated  by 
the  Keller  operation,  end-results  and  x-rays.  Recur- 
rent dislocation  of  the  shoulder  treated  by  the  Clair- 
nioiit-Ehrlich  operation,  end-results.  Finger  tendon 
repair,  end-results.  Malunion  of  femora  treated  by 
osteotomy,  end-results.  Generalized  osteitis  fibrosa 
treated  by  conservative  means,  end-results.  Two  cord 
injtiries;  one  a  persistent  spastic  hemiplegia,  the  oth- 
er a  complete  recovery  after  a  Bro\vu-S;'quard  syn- 
drome at  the  level  of  the  sixth  dorsal  vertebra. 


IIARVAHU    MEOICAL    SCHOOL. 

Tuesday,  October  24. 

II.  P.  Mosher  and  C.  B.  Faunce,  Jr. — 2.  Anatomi- 
cal demons! ration.s.  (Ear,  Nose,  and  Throat  Depart- 
ment.) 
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FrUlay,  October  27. 
Professors  W.  B.  Cannon,  L.  J.  Henderson,  C.  K. 
Drinker,  and  Drs.  Alexander  Forbes,  .1.  C.  Aub,  and 
A.  O.  Redfield — 2.  Demonstrations  and  talks  on  vari- 
ous physiological  subjects  of  importance  in  surgery. 
(Department  of  Pby.?iology.) 

Dates  to  be  Arranged. 
E.  A.  Codmau — Registry  of  cases  of  bone  sarcoma. 


(Qatteapattbence. 


THE    PROPER    T'SE    OF    THE    HYPODERMIC 
STRINGE. 

I'ETER  Bent  Brigham  Hospital. 
Oct.  10,  1922. 
Mr.  Editor: 

Apropos  of  the  editorial  on  the  "Lawful  Possession 
of  Hypodermic  Syringes,"  in  the  Boston  Medicai,  and 
SuBGicAL  Journal  for  September  21,  1922,  it  is  quite 
evident  that  the  Massachusetts  law,  there  cited,  works 
an  injury  to  ill  citizens  of  the  Commonwealth.  In 
the  editorial  a  glandular  product  is  cited  as  an  exam- 
ple. Two  such  come  at  once  to  mind,  pituitrin  and 
adrenalin  chloride.  Pituitrin  is  the  only  known  means 
of  controlling  diabetes  insipidus,  and  in  most  cases 
must  be  given  subcutaneously  daily  or  twice  daily. 
Adrenalin  is  more  important.  It  often  is  the  only 
means  of  controlling  attacks  of  asthma.  It  is  effec- 
tive onl.v  if  given  subcutaneously.  Asthma  is  a  dis- 
ease commonly  met  with.  Often  adrenalin  must  be 
used  repeatedly.  Frequently  the  asthmatic  develops 
a  severe  paroxysm  In  the  small  hours  of  the  night. 
Is  it  fair  to  him  to  so  regulate  matters  by  law  that 
he  must  either  have  a  nurse  constantly  on  call  or 
send  for  a  physician,  perhaps  suffering  prolonged  dis- 
comfort because  he  must  await  while  the  iihysician 
dresses  and  travels  to  the  patient?  This  is  unneces- 
sary expense  to  the  poor,  and  needless  discomfort  to 
the  rich,  unless  a  nurse  is  taken  out  of  general  serv- 
Iceableness  to  be  on  hand  to  give  the  hypodermic  of 
adrenaUn  when  needed.  (This,  too,  is  undesirable  in 
the  community. )  This  law  should  be  modified  to  per- 
mit of  a  physician  not  only  prescribing  drugs  which 
require  hypodermic  injection,  but  also  prescribing  the 
syringe  with  which  the  patient  takes  the  prescribed 
medicine.  We  know  that  use  of  hypodermic  syringes 
by  patients  under  these  and  similar  conditions  is  safe, 
sane  and  desirable. 

Very  truly  yours, 

HENBT  R.  CHRISTLA.X. 


NOTICES. 
THE     JOINT     MEETING     OF     THE     PLYMOUTH, 

BRISTOL     NORTH.      BRISTOL      SOUTH,      AND 

BARNSTABLE  DISTRICTS. 

By  invitation  of  Dr.  Sumner  CooLidge,  this  meeting 
will  be  held  Nov.  9  at  the  Lakeville  Sanatorium,  Mid- 
dleboro.  Those  who  attended  last  year  were  gracious- 
ly entertained,  and  those  who  could  not  be  present 
luLssed  an  enjoyable  and  profitable  meeting.  The 
program  will  be  published  later. 


BOSTON  SURGICAL  SOCIETY,  INC. 

A  special  meeting  of  the  Society  will  be  held  at 
Jordan  Hall,  Huntington  Avenue  and  Gainsborough 
Street,  on  Wednesday  evening,  October  25,  1922.  Dr. 
William  Williams  Keen,  Emeritus  Professor  of  Sur- 
gery, Jefferson  Medical  College.  Philadelphia,  will 
give  an  address  entitled  "Sixty  Years  of  Surgery: 
lSfi2-1922."  On  this  occasion  will  be  made  the  second 
award  of  the  Henry  .Tacob  Bigelow  medal, 

Walter  C.  Howe,  Secretary. 

Robert  W.  Lovett,  President. 


A  joint  meeting  of  the  Worcester  District  .-ind  the 
Worce.ster  North  District  Medical  Societies  will  be 
held  at  Burbank  Hospital,  Fitchl)urg.  Tuesday,  Octo- 
ber .31,  1922,  at  4.30  i".M.  sluirp.  State  officers  will 
speak  on  subjects  of  importance.  Dr.  John  Bryant 
of  Boston  will  read  the  paper  of  the  day.  Subject : 
"Hospital  Convalescents."  Buffet  lunch.  L.  F.  Baker, 
President.     C.  H.  Jennings,  Secretary. 


SOCIETY    MEETINGS. 

DISTRICT   SOCIBTIBS. 

A  list  of  society  meetings  is  herewith  published.  This  list  will 
be  changed  on  information  furnished  by  the  secretaries  of  the 
societies,  and  will  appear  in  each  issue. 

Barnstable  District: — -Hyannia, — November  3,  1922,  February  2, 
1923,  (Annual  Meeting) — May  4,  1923. 


Eaeex  North  District: — Haverhill,  (Semi-Annual  Meeting) — Jan. 
S,  1923.  T.  M.  O.  A.  Building,  Lawrence,  (Annual  Meeting) — May 
2,  1928. 

Hampden  Districts: — With  Hampshire  District  in  Holyoke.  Regu- 
lar meeting  in  October. 

Suffolk  District ; — Combined  meeting  of  Boston  Medical  Library 
and  Suffolk  District,  November  22,  1922  ;  December  27,  1922  ;  Jan- 
uary 31,  1923;  February  28,  1923;  March  28,  1923;  Annual  Meet- 
ing,  April   25,   1923. 

The  Springfield  Academy  of  Medicine  meets  the  second  Tuesday  of 
each  month.  Schedule  of  speakers  includes  the  following  names: 
Dr.  Alexis  Oarrel,  Dr.  \V.  B.  Long,  Dr.  J.  W  WiUiams,  Dr.  W. 
S.  Thayer,  and  Dr.  Barton  O)oke,  Hist.  The  date  for  each  speaker 
has  not  been  assigned. 

Middlesex  North  District: — ^Meetings  Wednesday,  October  25, 
1922 ;    Wednesday,  January   31,   1923. 

Worcester  District  meetings  in  Worcester,  Nov.  8,  Dec.  13,  1922, 
Jan.  10,  Feb.  14,  March  14,  April  11  and  May  9,  1923,  the  last 
named  date  being  the  annual  meeting. 

A  joint  meeting  of  the  Worcester  and  Worcester  North  Districts 
will  be  held  at  the  Burbank  Hospital,  Fitchburg,  Oct.  31,  1922. 

A  joint  meeting  of  the  Plv-mouth,  Bristol  North,  Bristol  South  and 
Barnstable  Districts  will  be  held  at  Lakeville  Sanatorium,  Middle- 
boro,  on  Noveniber  9,  1922. 

STATE,    INTERSTATE    ASV    NATIONAL    SOCIETIES. 

The  American  Asso<?iation  of  Oral  and  Plastic  Surgeons  will  hold 
their  anrrual  meeting  at  the  Medical  Library,  Boston,  on  October 
20th  and  21st. 

CTlinical  Congress  of  the  American  College  of  Surgeons  will  be 
held  in  Boston,  Mass.,  on  October  23-27,  1922,  Franklin  H.  Martin, 
Chicago,  Director-General. 

Massachusetts  Association  of  Boards  of  Health,  October  26, 
1922,  Worcester,  Mass.,  W.   H.  Allen,  Mansfield,  Mass.,  Secretary. 

New  York  and  New  Kngland  Association  Railwav  Surgeons,  32nd 
Annual  Jleeting  at  New  York  City,  October  28,  1922,  Donald 
Guthrie,  Sayre,  Pa.,  Secretary. 

November,  1922.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  of  meeting  undecided),  Hilbert  F.  Day,  Secretary. 
National  Cancer  Week,  No\ember  12  to  IS. 

December,  1922.  New  England  Dermatological  Society  Meeting, 
Wednesday,  December  13,  1922,  at  3.30  p.  m..  in  the  Surgical  Am- 
phitheatre,  Boston   OitT   Hospital,  C.    Guy   Lane,  Secretar>'. 

January,  1923.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  undecided),  Hilbert  F.  Day,  Secretary.  Massachu- 
setts Association  of  Boards  of  Health,  January  26,  .\imual  Meeting, 
Boston,    W.    H.    Allen,    Mansfield,    Mass.,    Secretary. 

February,  1923.  New  England  Dermatological  Society  Meeting, 
February  14,  1923,  at  3.30  p.  u.,  in  the  Skin  Out-Patient  Depart- 
ment, Massachusetts  General  Hospital,  C.  Guy  Lane,  Secretary. 

March,  1923.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  undecided),  Hilbert  F.  Day,   Secretary. 

April,  1923.  New  England  Dermatological  Society  Meeting,  April 
11,  1923,  at  3.30  p.  M.,  in  the  Surgical  .\mphitlieatre,  Boston  City 
Hospital,  O.  Guy  Lane,  Secretary.  Massachusetts  Association  of 
Boards  of  Healtll,  April  26,  1923,  Boston,  W.  H.  Allen,  Mansfield, 
Ma».,  Secretary. 

May,  1923.  Massachusetts  Society  of  Examining  Physicians,  (Date 
and  place  undecided).  American  Pediatric  Society  Meeting,  May 
31.  June  1  and  2,  1923.  at  French  I.ick  Springs  Hotel,  I'tench 
Lick,  Ind.,  H.  C.  Carpenter,  SecretJiry. 

J\me,  1923.  American  Medical  Assotfiation,  San  Francisco,  June 
25-29,  1923,  Alexander  R.  Craig,*  Chicago,  111.,  Secretary. 

July,  1923.  Massachusetts  Association  of  Boards  of  Health,  July 
28,    Nantasket,   W.    H.    Allen,    Mansfield,   Mass.,   Secretary. 

•Deceased  Sept.  2,  1922. 
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QJlje  Soaton  i'urgtcal  ^uctcty. 

INTRODUCTION  OF  DR.  W.  W.   KEEN. 

By  Robert  W.  Lovett,  M.D., 

President  of  the  Boston  Surgical  Society. 

At  the  Special  Sleeting  of  the  Society,  in  Boston, 
October  25,  1922,  for  the  Presentation  of  the 
Henry  J.  Bigelow  Medal  to  Dr.  Keen. 


The  accomplished  surgeon,  wherever  he  lives  and 
whatever  his  surroundings,  must  needs  be  a  man  of 
more  than  average  ability.  He  must  possess  a  sound 
knowledge  of  the  science  of  medicine  and,  in  addition 


to  this,  he  must  be  familiar  with  and  adept  in  the 
handicraft  of  surgery.  If  he  is  to  attain  national  or 
even  international  repute  it  is  obvious  that  he  must 
be  endowed  with  characteristics  and  powers  of  a 
grade  far  above  the  ordinary  allotment. 

These  characteristics  are  of  two  Ijinds,  professional 
and  personal.  His  professional  attainments  may  be 
in  general  or  special  surgery,  and  in  these  he  may 
reach  eminence  in  one  or  more  of  several  directions, 
rle  may  be  a  successful  and  highly  accomplished 
operator  with  a  sound  linowledge  of  the  principles  of 
general  surgery  which  lie  at  the  root  of  all  practical 
surgical  performance ;  or  he  may  be  a  man,  who  by 
research  can  add  to  our  surgical  knowledge  and  thus 
to  our  efflcienc.v  in  saving  life  and  preserving  function. 
He  may  be  a  distiugui.shed  teaclier  who  possesses  the 
faculty  of  stimulating  the  student  and  imparting  to 
him  a  real  knowledge  of  the  principles  and  practice 
of  surgery  by  teaching  him  to  think  instead  of  teach- 
ing him  to  remember.  He  may  be  a  sound  and  clear 
writer  who  can  assemble  existing  facts  and  add  new 
ones  from  his  experience  in  such  a  way  as  to  raise 
the  level  of  surgical  knowledge  and  thus  add  to  the 
efficiency  of  the  profession.  He  may  possess  such  rare 
qualities  that  he  excels  in  more  than  one  of  these 
departments.  So  much  for  his  professional  qualiti- 
eations. 

With  professional  qualifications  alone  a  man  may 
go  far  ill  any  of  tlie  lines  mentioned,  but  if  to  these 
]  he  adds  personal  qualifications  of  a  certain  sort  he 
becomes  a  man  of  eminence  and  distinction.  The 
required  personal  qualifications  are  possessed  by 
nearly  all  really  successful  surgeons  to  a  greater  or 
less  degree.  They  are  cleanliness  of  mind  and  body, 
straightforwardness  and  honesty,  squareness  and 
unselfishness.  If  in  addition  to  these  he  possesses 
fearlessness,  vision  and  idealism,  he  becomes  a  man 
to  whom  we  all  turn  and  whose  example  and  advice 
we  follow. 

Such  a  man  has  been  invited  by  the  Boston  Sur- 
gical Society  to  address  us  this  evening. 
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SIXTY  YEARS  OF  SURGERY.* 

1862—1922. 

By  W.  W.  Keen,  M.D., 

Emeritus  Professor  of  Surijery, 
Jefferson  Medical  College,  Philadelphia,  Pa 

Henry  J.  Bigelow  I  admired  at  a  distance  as  a 
superior  being,  as  was  becoming  in  a  student 
and  young  teacher.  The  older  I  grew  and  the 
more  I  knew,  the  more  I  admired  him.  Little 
did  I  dream,  when  I  first  opened  Gray's 
"Anatomy"  and  Gross'  "Surgery" — both  quite 
new  books  in  1860— that  I  should  ever  have  my 
name  linked  with  those  of  Gray  and  Gross,  and 
now,  by  your  unexpected  kindness,  also  with 
that  of  Bigelow.  I  thank  you  most  sincerely  for 
this  great  and  unexpected  honor. 

While  turning  over  in  my  mind  several  pos- 
sible topics  for  this  address,  one  of  my  eminent 
but  younger  surgical  friends  remarked  that  he 
knew  only  vaguely  the  condition  of  surgery  at 
the  time  of  the  Civil  War.  This  at  once  gave  me 
my  topic. 

I  began  my  medical  studies  in  September, 
1860,  and  graduated  in  March,  1862.  Accord- 
ingly, I  have  selected  as  my  subject — 

"Sixty  Years  of  Surgery 
1862—1922." 

As  you  shall  see,  I  decline  to  be  a  champion 
of  the  Past— a  laudator  temporis  acti.  The  role 
I  assume  is  that  of  a  Herald  of  the  Dawn.  This 
early  dawn  will  surely  brighten,  in  your  day, 
into  the  full  light  of  day.  We  hand  you  the 
torch  of  learning  and  bid  you  God  speed.  Take 
courage,  you  fine,  younger  fellows,  my  cherished 
colleagues  in  the  profession.  Free  from  the 
many  handicaps  of  our  preceding  generation, 
you  have  the  greater  responsibility.  But  I  am 
sure  that  you  will  more  than  measure  up  to  it — 
that  you  will  more  than  make  good. 

I  shall  rapidly  sketch  surgical  conditions 
during  the  60's  and  70's;  and  cur  then  means 
and  methods  of  surgical  diagnosis  and  treat- 
ment. It  is  only  by  such  a  contrast  and  in  some 
detail  that  one  can  appreciate  the  poverty  of 
our  knowledge  and  the  meagreness  of  our  re- 
sources in  the  60 's  and  your  wealth  of  both 
in  1922. 

This  statement  suggests  a  speculation  as  to 
what  your  orator  sixty  years  later  may  have  to 
tell.  I  dare  not  make  the  attempt ;  the  actuality 
vrould  doubtless  put  my  prognostications  to 
shame.    Would  that  I  could  return  in  1982  and 

•  An  address  on  rcccivinc  the  Henry  Jacob  Bigelow  Gold 
Mednl  of  the  Boston  Surgical  Society,  October  25,  1922. 


converse  with  the  Bigelows,  the  Grosses,  the 
Mayos,  the  Flexners  and  the  Lovetts  of  that 
wonderful  day ! 

In  the  50 's  and  60 's,  medical  students  were  in 
an  early  developmental  stage,  a  good  deal  be- 
yond the  "Old  Stone  Age,"  of  course,  but  with 
some  of  its  feral  antagonisms  still  manifest. 

The  police  and  the  medical  students  were  far 
more  intimately  acquainted  then  than  now.  The 
professors,  too,  were  frequently  obliged  to  medi- 
ate between  them.  Rather  often  one  of  the  Jef- 
ferson Faculty  was  hauled  out  of  bed  to  haul  a 
student  in  turn  out  of  the  lockup. 

Their  belligerenc}^  may  be  judged  by  a  story 
told  me  by  Dr.  Weir  Mitchell.  It  must  have 
occurred  shortly  before  1860.  A  young  man 
desired  to  enroll  with  him  as  an  "office  stu- 
dent." In  questioning  him  as  to  his  educational 
qualifications,  Mitchell  fortunately  asked  if 
he  had  any  "accomplishments."  whereupon  he 
luit  his  hand  to  the  back  of  his  neck,  drew  forth 
a  bowie  knife,  and,  without  a  word,  implanted 
it  deftly  in  the  frame  of  Mitchell's  window  be- 
tween two  panes  of  glass.  It  is  needless  to  add 
that  he  was  referred  to  a  more  martial  pre- 
ceptor. 

Indian  wars  were  almost  constantly  in  prog- 
ress and  arrow  wounds,  therefore,  were  not  un- 
common. The  first  case  I  ever  personally  cared 
for  was  a  Regular  Army  Officer,  a  patient  of 
my  preceptor.  Dr.  John  H.  Brinton.  An  arrow 
had  penetrated  deeply  just  below  the  left  eye. 
Severe  secondary  hemorrhage  from  the  internal 
maxillary  artery  —  a  very  rare  accident  —  re- 
quired ligation  of  the  external  carotid. 

In  1876,  when  "Sitting  Bull"  was  on  the  war- 
path, our  German  governess,  ignorant  of  the 
curious  Indian  names,  came  to  me  in  great  per- 
plexity. "Herr  Doctor,"  she  said.  "I  cannot 
understand  what  my  German  paper  says  about 
a  'Sitzende  Ochse.'  "  When  one  thinks  of  it, 
a  bull  sitting  on  its  haunches  like  a  dog  would 
be  a  rather  odd  farm  phenomenon. 

Physiology  was  in  an  elementary  condition; 
Pathology  hardly  existed.  Gross'  "Pathological 
Anatomy"  (1839)  was  the  first  American  book 
on  that  subject.  My  course  of  lectures  at  the 
Jefferson  on  "Pathological  Anatomy,"  chiefly 
surgical  and  only  in  the  "Summer  Course"  in 
1866-67,  was  the  first  course  ever  given  in  Phila- 
delphia. T3'son's  course  in  General  Pathology 
at  the  University  of  Pennsjdvania  began  in  1879. 
Harvard  founded  a  Chair  of  Pathology  in  1847, 
but  Surgical  Pathology  was  first  taught  unoffi- 
cially by  Warren  in  the  late  60 's.  The  first 
official  course  in  Surgical  Pathology  was  author- 
ized in  1897.  A  laboratory  was  added  as  late 
as  1901.  At  Columbia  ("then  the  College  of 
Physicians  and  Surgeons),  the  lectures  on 
Pathology  and  Pathological  Anatomy  were  in- 
stituted in  1888. 

In  1865-66,  I  was  a  pupil  in  Virchow's 
Laboratory,  with  his  little  railroad  on  the  long. 
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continuous  table  winding  to  right  and  left,  to 
propel  his  microscopes  from  student  to  student. 
A  year  later,  in  the  Philadelphia  School  of 
Anatomy  and  tlie  Jefferson,  I  used  a  microscope 
on  a  horizontal  wooden  base,  with  a  vertical 
stage  between  the  lens  and  a  kerosene  lamp. 
This  was  passed  from  hand  to  hand.  Per  contra, 
almost  ail  of  you  are  contemporaries  of  the 
epidiascope  and  the  projecto.scope. 

Artists  for  medical  drawing  were  scarce,  and 
by  reason  thereof,  and  also  of  the  res  angusta 
domi  of  a  young  doctor,  I  made  my  own,  copying 
them  from  Paget,  Virchow,  Billroth,  etc.  Even 
in  our  text  books,  crude  wood-cuts  were  the  best 
illustrations  we  knew.  The  splendid  illustra- 
tions of  to-day  were  far  away.  The  "American 
Text  Book  of  Surgery"  (1892)  was  one  of  the 
earliest  to  utilize  the  new  school  of  artists. 

Spontaneous  generation  was  then  the  battle- 
field. Just  after  the  Civil  War,  in  Paris  I  was 
a  pupil  of  Pouchet  fils,  whose  father  was 
Pasteur's  tenacious  opponent,  so  that  for  the 
time,  I  was  near  the  center  of  that  long  and 
bitter  fight.  Experiment  after  experiment 
seemed  to  prove  the  truth  of  spontaneous  gen- 
eration, but  Pasteur  always  found  the  weak 
spot  in  the  experiments  of  Pouchet  and  others, 
and  dealt  a  death  stroke.  By  the  70 's,  spon- 
taneous generation  was  as  dead  as  Julius 
Caesar. 

Evolution  and  Darwin's  "Origin  of  Species" 
(published  in  1859,  the  year  I  graduated  at 
Brown),  had  caused  a  volcanic  explosion  which 
gradually  subsided  save  for  sporadic  eruptions. 
The  recrudescence  of  this  fight  fifty  years  later 
is  a  curious  but  surely  only  a  passing  phe- 
nomenon. 

Clinical  surgerj-  was  well  established  in  1860, 
but  it  was  very  crude  and  simple.  We  had  two 
clinics  each  in  Medicine  and  Surgery  on  Wed- 
nesdays and  Saturdays.  Whenever  there  was 
a  capital  operation  to  be  performed,  such  as 
even  an  amputation  of  leg  or  breast,  it  was 
known  beforehand  and  then  we  all  rushed  to 
get  front  seats,  as  described  in  that  medical 
classic,  "Rab  and  His  Friends." 

Thank  God,  in  the  60 's  we  had  one  great  boon 
— Anesthesia !  My  elders  have  described  to  me 
the  horrible  ordeal  an  operation  was  for  patient, 
surgeons  and  witnesses  before  1846.  The  screams 
and  struggles  of  the  patient  were  heartrending. 
To  add  to  the  horror,  the  then  means  for  check- 
ing hemorrhage  were  primitive  and  largely  in- 
effectual. The  operating  room  resembled  a 
slaughter  house. 

Observe  the  influence  of  the  "Death  of  Pain," 
as  Weir  Mitchell  justly  called  the  result  of  the 
introduction  of  anesthesia.  In  the  five  years 
(1841  to  1846)  in  the  Massachusetts  General 
Hospital,  only  184  operations  were  done ;  that 
is,  :37  in  a  whole  year,  or  three  a  month.  Now, 
in  any  large  hospital  a  score  every  day  excites 
no  remark. 


Boston  is  rightly  proud  of  her  preeminence  in 
the  introduction  of  anesthesia.  October  16, 
1846,  is  a  red-letter  day,  not  only  in  the  Annals 
of  Surgery,  but  in  the  Annals  of  Mankind. 

In  December,  1847,  Sir  James  Y.  Simpson,  of 
Edinburgh,  first  used  chloroform.  For  years 
those  two  were  the  only  anesthetics.  Only  for  a 
few  years  have  we  had  instruments  of  precision 
to  measure  accurately  the  dose  of  these  anesthet- 
ics. 

In  1884,  local  anesthesia  by  cocain  was  intro- 
duced by  KoUer.  The  number  of  the  local 
anesthetics  is  now  large,  and  the  end  is  not 
yet. 

In  1909-10,^  Meltzer  and  Auer  introduced 
Insufflation  Anesthesia,  a  great  improvement  in 
special  cases. 

Nitrous  oxid,  a  long-established  anesthetic 
for  such  brief  operations  as  drawing  a  tooth  or 
opening  an  abscess,  later  was  combined  with 
oxygen,  and,  largely  through  the  efforts  of  Crile, 
the  further  combination  of  these  two  with  novo- 
cain, or  other  local  anesthetic,  has  been  a  most 
important  advance,  greatly  reducing  shock  and 
mortality. 

In  the  60 's,  assistants  in  the  dissecting  room 
often  came  directly  to  the  surgical  clinics  to 
assist  in  the  operations,  soap  and  water  being 
the  only  disjunctive  conjunction,  for  we  knew 
nothing  of  germs  and  germicides.  The  same 
revolving  table  was  used  for  the  cadaver  in  the 
lectures  of  the  Professor  of  Anatomj^,  and  for 
the  surgical  operations  in  the  clinic.  The  sur- 
geons —  Pancoast,  Gross  and  all  the  others  — 
operated  in  discarded,  blood-stained  coats,  the 
veterans  of  a  hundred  fights. 

There  were  no  ward  classes.  Students  only 
looked  on  at  operations.  Had  I  not  been"  a 
private  "office  sfudent"  with  Brinton  and 
DaCosta,  I  should  never  have  palpated,  aus- 
eulted  or  percu.ssed  a  patient's  heart,  lungs  or 
abdomen,  never  have  looked  through  a  micro- 
scope, even  then  an  infrequent  privilege.  No 
medical  college  had  a  microscope  for  instruction. 

The  microscopes  of  that  day  were  far  behind 
those  of  to-day  in  mechanical  construction. 
There  were  no  oil  immersion  lenses,  no  dark 
field  illumination,  no  ultra-microscope.  The 
only  stain  was  carmine,  followed  by  acetic  acid 
to  clear  the  specimen.  There  were  no  compound 
stains. 

The  whole  teaching  Faculty  consisted  of 
seven  Professors  and  one  Demonstrator 
(Anatomy). 

All  the  sacred  seven  courses  began  at  once. 
Hence,  in  my  first  surgical  lecture,  I  heard 
about  blood  corpuscles  and  capillaries  which  I 
had  never  seen,  and  the  buffy  coat,  of  which  my 
only  idea  was  that  it  could  not  be  an  article  of 
apparel,  but  had  something  to  do  with  the 
blood.  Even  now  I  would  not  covet  a  too  minute 
examination  as  to  the  said  buffy  coat.    Forgive 

'  Medical  Record,  N.   Y.,   March   19.    1910,  p.   411. 
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me  if  I  suspect  that  you,  too,  might  pass  by  only 
a  narrow  margin. 

The  first  operation  I  ever  saw  was  removal 
of  an  upper  jaw  by  that  prince  of  operators, 
Joseph  Pancoast.  It  is  always  a  rather  bloody 
one.  I  had  just  swallowed  my  luncheon.  By 
throwing  out  all  my  grappling  hooks,  I  barely 
succeeded  in  holding  it  down. 

At  the  Jeffei'sou,  we  had  two  rooms,  with  five 
or  sis  beds  each,  for  the  most  serious  cases,  over 
a  saloon  convenienth^  adjoining  the  College. 
"When  Gross  reached  his  lecture  on  Suppuration, 
he  usually  said  to  the  orderlj^,  "Hugh,  go  over 
to  the  hospital  to-morrow  morning  and  get  me 
a  half  tumblerful  of  pus  for  my  lecture."  He 
might  well  have  been  less  modest  as  to  the 
amount,  for  "laudable  pus"  was  "on  tap." 

Save  the  dissecting  room,  not'  one  laboratory 
existed.  Now  at  the  Jefferson  we  have  eighteen 
laboratories. 

The  very  first  Laboratory  of  Research  in  the 
United  States  was  established  in  1884  by  Mr. 
Carnegie,  in  connection  with  the  Bellevue  Hos- 
pital Medical  School.  The  Blue  Cross  has  re- 
cent h-  published  a  list  of  eighty-six  such  labora- 
tories, all  doing  fine  work  for  science,  for 
animals,  and  for  mankind. 

As  late  as  the  80 's,  and  even  into  the  90 's, 
there  were,  in  most  hospitals,  no  trained  nurses. 
The  nurses  were  chiefly  women  of  very  moderate 
intelligence  who  had  gained  experience  by  the 
rough  method  of  "trial  and  error,"  and  the 
"error"  might  easily  have  been  in  your  own 
case  or  in  that  of  one  very  dear  to  j'ou..  If  so, 
your  fervent  prayers  were  sorely  needed. 

Hospitals  were  then  avoided  as  if  leprous, 
instead  of  being  our  best  refuge.  The  wards 
were  full  of  fear  and  not  seldom  of  despair, 
instead  of,  as  now,  of  hope  and  alert  expecta- 
tion of  recovery. 

Even  the  surgeons  themselves  were  none  too 
well  trained.  I  well  remember,  at  the  Fir.st  Bull 
Run,  when  I  was  but  a  First  Lieutenant,  and 
had  not  even  graduated,  but  had  already  been 
well  trained  by  Brinton  in  operative  surgery,  I 
was  holding  an  arm  for  an  amputation  at  the 
shoulder  joint.  The  operator's  assistant,  a 
Major,  was  vigorously  compressing  the  sub- 
clavian artery  hcloiv  the  clavicle.  I  felt  com- 
pelled, for  a  life  was  at  stake,  to  intimate  very 
modestly  that  possibly  the  pressure  might  be 
more  effective  above  the  clavicle.  He  turned 
upon  me  a  withering  face  and  voice  and  said, 
"The  very  name  of  the  artery  is  sw&elavian," 
leaving  me  wilted  but  not  convinced.  When  the 
operator  divided  the  great  blood-vessels  in  the 
armpit,  a  violent  gush  of  blood  followed,  which 
I  quickly  arrested  by  seizing  the  severed  vessels, 
as  Brinton  lad  taught  me. 

On  another  occasion  during  the  Civil  War. 
as  the  surgeon  T  was  assisting  in  an  amputation 
of  the  thigh  was  about  to  sharpen  the  stump 


like  a  lead  pencil  by  cutting  the  flaps  upward, 
I  averted  disaster  bj'  suggesting,  very  soltu  voce, 
the  reverse  direction  for  the  flaps,  and  tlii.s  time 
was  thanked  for  it. 

The  only  speculum  wc  had  in  common  use  to 
examine  any  internal  (u-gan  was  that  al;omina- 
tion,  the  tubular  uterine  speculum. 

Many  surgeons  had  handled  kitchen  spoons, 
but  it  required  the  "prei)ared  mind"  of  Marion 
Sims  in  1849  to  transform  such  a  spoon  into 
a  wonderful  surgical  aid  by  simply  bending  the 
handle.  But  it  did  not  come  into  general  use 
for  some  years.  The  bivalve  speculum  came 
still  later. 

Helmholtz  had  devised  the  ophthalmoscope  in 
1851 ;  Czermak,  the  laryngoscope  in  1860,  but 
so  slight  an  impression  had  the  latter  made  that 
wheu  I  asked  my  preceptor  Da  Costa,  in  1861, 
what  he  thought  of  the  statement  of  Green  of 
St.  Louis  that  he  actually  could  see  the  vocal 
chords,  he  replied  in  a  doubtful  tone  that  he 
"thought  it  might  be  true."  But  I  never  saw 
them  myself  until  after  the  Civil  War. 

Similarly,  the  medical  use  of  the  thermometer 
was  pi-actieally  unknown.  We  judged  of  fever 
by  placing  the  hand  on  the  arm  or  neck.  But 
we  never  estimated  it  in  degrees,  only  in  ad- 
jectives as  "none,"  "slight,"  "considerable," 
"high"  or  "verj-  high."  I  doubt  if  there  were 
half  a  dozen  thermometers  in  the  Army  of  the 
Potomac.  Mitchell,  Morehouse  and  I  had  to 
import  those  we  used  in  Turner's  Lane  Hospi- 
tal in  1863-64. 

The  first  book  on  iledical  Thermometry  was 
published  by  Wunderlich  in  1868.  The  first 
short  "Clinical  Thermometer"  (devised  by  Sir 
Clifford  AUbutt  in  1867)  I  ever  saw,  was 
brought  to  me  from  London  in  1876  by  Weir 
I\Iitehell.  gj 

Imagine  the  mother  of  half  a  dozen  children       W 
to-day   without    a    thermometer   as   a   guide    to 
whether  the  doctor  should  be  called ! 

To-day  we  all  recognize  the  scientific  value 
of  the  thermometer,  but  we  sometimes  overlook 
its  value  to  the  doctor  as  a  life  preserver  against 
the  garrulous.  In  severe  cases  of  loquacity,  I 
have  known  a  certified  one  minute  thei'mometer 
to  require  even  more  than  five  minutes  to  reach 
its  acme  of  accuracy! 

Again,  you  are  the  contemporaries  of  Radium, 
which  gives  promise  of  great  usefulness,  and 
of  the  A'-rays.  You  know  the  value  of  these 
rays  in  diagnosing  fractures,  foreign  bodies  in 
the  heart,  lungs,  intestines,  and  the  tissnes,  and 
in  the  diagnosis  of  cancer  of  the  stomach  and 
bowel,  and  the  arrest  of  their  contents  by  any 
obsti-uetion.  Now  you  can  even  see  a  sclerosed 
artery  in  its  course  down  the  arm.  Cerebral 
Ventriculograiiliy  was  unknown  until  1919, 

Of  the  blood,  our  knowledge  was  most  primi- 
<ive.  We  knew  its  two  kinds  of  corpuscles,  but 
nothing  of  leucocytosis  in  its  relation  to  in- 
'lammation,  or  of  the  four  different  categories 
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of  blood.  Blood  was  simply  ' '  bloo  1. ' '  We  knew 
nothing  of  the  color  index,  nothing  of  blood 
pressure  (save  as  inaccurately  estimated  by  the 
pulse),  and  its  great  importance  in  operative 
surgery.  The  electro-cardiograph  was  not  even 
a  dream. 

In  1866  I  visited  Marey's  laboratory  in  Pari^ 
to  learn  how  to  use  his  lately  devised  Sphygmo- 
graph.  He  tested  my  own  pulse  and  told  me  it 
was  weak.  But  time  has  shown  that  what  it 
has  lacked  in  vigor  it  has  made  up  in  pertinacity. 

We  had  no  knowledge  of  test  meals.  The 
stomach  tube  was  practically  used  only  in  cases 
(if  poisoning.  To-day,  Charles  ilayo  writes: 
"I  should  prefer  to  see  a  stomach  tube  rather 
than  a  stethoscope  hanging  around  the  neck  of 
my  surgical  intern." 

I  have  a  vivid  recollection  as  a  lad  of  my 
reluctance  to  acknowledge  that  I  felt  "sick" 
until  I  had  to,  because  it  meant  invariably  the 
nausea  following  a  horrid  home  emetic  and  then 
the  bitter  epsom  salt  or  castor  oil — ugh !  One 
of  the  advantages  of  Gross'  famous  "Anti- 
monial  and  Saline  Mixture"  was  that  the  two 
enemies  went  down  arm  in  arm  at  a  gulp. 

Practically  every  patient  in  the  hospital 
wards  was  taking  alcohol.  One  of  the  staff  of 
the  Pennsylvania  Hospital  recently  told  me  that 
now  only  two  patients  in  his  present  large 
service  were  getting  any  alcohol,  and  he  was 
in  some  doubt  of  its  wisdom  even  in  these  two. 

Here  I  must  stress  the  chief  advance  in  sci- 
entific and  practical  surgery  ever  made — the 
development  of  Bacteriology  and  its  application 
to  surgery  by  the  antiseptic  method  of  Lister. 

Vaccination     (May     14,     1796),     Anesthesia 
(October    16,    1946),    and    Antisepsis-   are   the 
three  greatest  blessings  in  the  realm  of  medi 
cine  conferred  on  man  since  the  Christian  era 
began. 

Pasteur's  work  was  fundamental.  Lister's 
genius  applied  Pasteur's  discoveries  to  surgery. 
This  wrought  the  greatest  revolution  surgery 
has  ever  witnessed.  The  Germ  Theorj'  of  Dis- 
ease is  no  longer  a  theory,  but  an  abundantly 
proved  Fact.  Those  who  deny  that  the  Tubercle 
bacillus,  the  Typhoid  bacillus,  the  Diphtheria 
bacillus,  and  other  germs,  do  not  cause  the  dis- 
eases named,  have  minds  that  are  simply  im 
permeable  to  any  arguments  addressed  to  reason 
or  common  sense. 

Originally,  the  antiseptic  ritual  was  compli 
cated,  now  it  is  very  simple.  At  first,  the  germs 
in  the  atmosphere  were  believed  to  be  our  chief 
enemies.  Now  we  know  that  they  exist  on  every 
material  object,  and  that  death  hides  especially 
under  the  shelter  of  the  surgeon's  finger  nails 
They  exist  on  the  skin  of  doctor,  nurse  and 
patient,  on  instruments,  dressings,  ligatures,  in 
unboiled  water  and  other  fluids,  and  are  carried 
by  many  animals  and  insects.     In  fact,  deadly 

*  Under  Antisepsis  I  mean,  of  course,  to  include  Bacteriology. 
In  reality.  Antisepsis  and  also  Sanitation  arc  largely  "Applied 
Bacteriology.'* 


germs  are  ubiquitous.  Everything  needs  to  be 
disinfected  before  the  operator,  assistants  or 
nurses  dare  touch  it  or  allow  it  to  touch  a 
wounded  surface.  All  of  this  knowledge  has 
been  achieved  since  1867. 

While  1  was  writing  this,  a  non-medical  friend 
told  me  that  the  birth  of  one  of  his  children 
occurred  unavoidably  in  the  country.  When  the 
doctor,  a  dear  old  man  beloved  by  the  whole 
community,  arrived,  the  nurse  offered  him  a 
basin  of  bichlorid  solution  for  his  hands.  He 
declined  it,  saying,  "No  thank  you !  1  don't  need 
it.  I  washed  my  hands  just  before  I  hitched  up 
my  horse."  "The  date?"  you  ask.  Nineteen  hun- 
dred and  three.  You  and  I  may  smile  at  such 
ignorance,  but,  in  all  soberness,  maj-  not  this 
explain  some  needless  tragedies  of  maternity 
in  1923? 

No  one  particular  year  can  be  assigned  as  the 
date  of  the  introduction  of  Antisepsis.  Pasteur's 
famous  papers  on  Lactic  Acid  Fermentation 
and  on  Alcoholic  Fermentation  were  read  in 
August  and  December,  1857.  Lister's  first 
paper  was  published  in  1867.  Bacteriology  and 
Antisepsis  went  hand  in  hand.  They  had  to 
fight  for  their  lives.  Their  chief  opponents,  T 
am  sorrj-  to  say,  were  the  ultra-conservative 
surgeons.  False  friends  betrayed  them.  Ar- 
gument assaulted  them.  Ridicule  tried  to  dis- 
credit them,  as  when  one  well  known  and  able 
.surgeon  declared  that  he  "stood  at  a  distance 
and  cast  septic  glances  at  the  patient." 

But  Bacteriology  and  the  xVntiseptic  Method 
marched  steadily  onward  and  finally  w(jn  all  the 
world  by  the  late  70 's  and  early  80 's,  saving  a 
few  fossil  doctors  and  the  ignorant  antivivisec- 
tionists.  Asepsis  was  a  natural  development. 
The  scientific  basis  of  both  Antisepsis  and 
Asepsis  is  identical,  the  only  difference  is  the 
means  by  which  to  attain  the  same  end. 

Until  the  80 's  or  90 's  we  had  no  vaccines 
against  the  various  disease-producing  germs. 
Smallpox  was  the  only  enemy  we  could  combat 
by  vaccination.  Even  today  we  do  not  know 
its  cause.  That  is  a  problem  for  you  to  solve. 
We  had  no  serums.  We  knew  not  how  to  pre- 
vent tetanus,  diphtheria,  malaria,  j^ellow  fever 
and  other  diseases,  of  which  we  have  now  the 
whiphand. 

Surgical  tuberculosis  could  not  be  definitely 
diagno.sed  in  bones,  joints,  or  in  what  we  called 
"scrofula,"  because  we  knew  not  the  real  cause 
of  tuberculosis  until  1882.  Not  knowing  the 
cause  we  could  not  know  that  tuberculosis  was 
contagious  and  was  spread  by  spitting,  coughing 
and  in  food.  No  protective  measures  for  the 
well  were  even  thought  of.  The  consumptive 
was  thought  to  be  doomed  (and  in  fact  was 
doomed)  from  the  moment  the  diagnosis  was 
made. 

In  a  word,  we  had  no  knowledge  of  Bacteria 
and  Bacteriology.  That  science  was  fragmen- 
tary even  down  to  1884,  by  which  time  it  had 
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become  systematized  and  first  acquired  its  name. 

We  knew  nothing  of  endocrine  glands  and 
their  important  functions — nothing  of  hormones 
and  their  mechanism. 

Of  course,  we  had  no  Schick  test,  Noguchi 
ttst,  Pirquet  test,  Wassermann  reaction,  etc. 
We  knew  nothing  of  the  spreading  of  diseases  by 
the  fly,  the  flea,  the  mosquito,  the  louse,  the 
rat,  the  cattle  tick — and  hence  we  could  not 
take  any  protective  and  preventive  measures 
against  them. 

The  whole  human  race  and  our  animal 
friends  were  besieged  before  and  behind,  on 
the  right  and  on  the  left.  We  were  not  only 
defenseless,  we  were  not  even  aware  that  these 
enemies  existed. 

The  onlj'  barrier  which  could  be  erected  was 
a  quarantine  against  those  persons  and  goods 
which  might  carry  infection.  It  was  believed 
that  clothing,  bedding,  etc.,  could  carry  the 
infection  of  yellow  fever.  Quarantine  at  first 
meant  fortj-  actual  days  {quaranta)  of  deten- 
tion, often  under  disgusting  and  sometimes 
brutal  conditions,  sometimes  with  shot  guns 
read}-  for  any  attempt  at  evasion,  and  it  was 
useless  as  we  now  know. 

Our  then  so-called  sanitation  was  ineffective 
because  our  real  enemies — the  bacteria — were 
unknown.  Now  sanitation  is  our  principal  re- 
liance because  its  sound  basis  is  Bacteriology. 

The  operative  surgery  of  my  surgical  youth 
consisted  briefly  of — 

(1)  Amputations,  most  of  which  we  can  now 

avoid 

(2)  Ligation  of  arteries,  especially  for  aneur- 

ism and  secondary  hemorrhage 

(3)  Occasional  excision  of  joints — not  seldom 

fatal 

(4)  Removal  of  external  tumors,  such  as  can- 

cer of  the  breast 

(5)  Ovariotomy.    But  this  was  not  done  until 

the  tumor  was    so    large    as    to    imperil 
life.^ 

Surgeons  who  removed  ovarian  tumors  were 
persecuted.  As  a  student.  I  even  heard  them 
called  murderers  in  the  Jefferson  Clinic  because 
"two  out  of  three  of  their  patients  died."  It 
ought  to  have  been  worded,  "one  out  of  every 
three  recovered,"  for  every  recovery  was  a  res- 
cued life. 

In  1846,  Mutter,  one  of  my  predecessors  in 
the  Cliair  of  Surgery',  said,  "It  is  certainly 
hazarding  but  little  to  assert  that  in  a  very  few 
years  ovariotomy  will  be  assigned  to  the  oblivion 
it  so  well  merits."  Now,  thanks  to  McDowell, 
the  Atlees,  Pasteur  and  Lister,  and  many  others, 
the  mortality  is  less  than  one  in  a  hundred. 

'  As  an  instance  of  this  delay,  years  ago  I  removed  a  luiRe 
ovarian  tumor,  whicli  weighed  HI  pounds,  from  a  younif  pirl  not 
yet  15  years  of  age.  After  licr  recovery  she  herself — that  is  what 
was  left  of  her — weighed  only  68  pounds.  Dr.  Freeman,  mv  son-in- 
law,  when  I  told  him  of  this,  lifted  a  warning  finger  and  said, 
"Father  Keen,  Father  Keen,  be  very  careful  or  some  day  you  will 
(throw  nway  the  wrong  piece." 


In  1876,  in  reviewing  American  Surgery  for 
the  preceding  century.  Professor  Samuel  D. 
Gross  could  only  quote*  seven  operations  for 
goiter  by  Greene  of  Portland,  Maine,  of  whom 
five  recovered  and  two  died,  and  Maury's  two 
cases,  of  whom  one  died,  a  mortality  of  respec- 
tively thirty-five  and  fifty  per  cent. 

Of  1834  cases  of  operation  on  all  varieties  of 
goiter  in  the  Mayo  clinic  in  1919,  only  twelve 
died,  or  two-thirds  of  one  per  cent. 

6.  Cutting  for  stone  in  the  bladder  had  long 
been  done.  The  method  of  performing  lith- 
otomy, in  my  early  surgical  days,  was  a  legacy 
from  pre-anesthetic  days  when  speed  was  es- 
sential on  account  of  the  horrible  pain.  It  was 
like  the  "hundred  yard  dash."  Surgical  guests 
(for  it  was  a  ".show"  operation),  as  well  as 
students,  watch  in  hand,  timed  the  operator. 
He  who  could  triumphantly  hold  up  the  culprit 
stone  in  the  grasp  of  his  forceps  in  ten  or  fifteen 
seconds  less  than  any  rival,  was  by  so  much  the 
better  surgeon.  When  every  moment  was  like 
an  hour  of  agony,  no  wonder  that  such  "slap 
dash  surgery"  was  imperative.  Even  a  tyro 
can  see  that  all  our  finer,  delicate,  painstaking 
and  artistic  surgery  was  impossible  when  a  pa- 
tient, bound  hand  and  foot  and  also  held  in 
the  grip  of  several  strong  men,  was  unwillingly 
but  unavoidably  writhing  with  excruciating 
pain.  Prolonged  pain  also  exhausted  the  patient 
and  was  a  serious  addition  to  the  probability  of 
death. 

In  1878,  Bigelow  introduced  litholapaxy,  i.e., 
crushing  of  the  stone  and  evacuation  of  the 
fragments,  at  one  sitting, — an  immense  forward 
step. 

7.  In  1867,  Bobbs  of  Indianapolis  was  the 
first  surgeon  who  ever  removed  gallstones  from 
the  gall-bladder.  Before  that  other  similar 
sufferers  were  left  to  Mother  Nature  and  she 
generally  slew  them  in  due  season. 

8.  In  my  student  days  I  often  saw  couching 
for  cataract,  i.e.,  pushing  the  opaque  lens  down 
into  the  %4treous  done  by  Pancoa-st  and  Levis, 
both  general  surgeons — how  horrible  that  sounds 
to  us  to-day!  The  oncoming  flags  of  Ophthal- 
mology and  the  other  several  specialties  were 
then  just  becoming  visible  above  the  distant 
horizon. 

9.  On  the  head,  the  chest  and  the  abdomen 
was  writ  large,  "Hands  off!"  And  no  wonder! 
Before  the  days  of  Lister,  death  from  menin- 
gitis, from  violent  pleurisy  or  pneumonia,  and 
from  virulent  peritonitis  was  almost  always  the 
result  of  any  operation  in  these  three  cavities. 

Even  the  cause  of  appendicitis — then  called 
"perityphlitis,"  "local  peritonitis"  or  "abscess 
in  the  right  iliac  fossa" — was  not  known  till 
Fitz's  epochal  paper  in  1886  revealed  the  ap- 
pendix as  the  real  criminal. 

*  American  Journal  of  the  Medical  Science,  Jaiuiarv,  1876 
pp.  431-484. 
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10.  One  strange  exception  was  trephining. 
Areheologists  have  found  even  prehistoric  skulls 
with  multiple  trephine  openings  in  the  same 
skull,  the  margins  of  the  openings  in  the  bone 
from  previous  operations  being  soundly  lioaled. 
Trephining  in  my  early  surgical  days  was  prac- 
tically limited  to  compound  depressed  fractures 
of  the  skull  with  a  large  mortality. 

11.  There  was  occasional  plastic  surgery, 
especially  in  the  making  of  new  noses  from  the 
skin  of  tlie  forehead,  but  the  frequent  failures 
left  the  patient  still  without  any  nose  and  with 
the  unwelcome  acquisition  of  a  most  unsightly 
sear  on  his  forehead. 

12.  Before  1895,  Tracheotomy  for  diph- 
theria,-' then  called  "membranous  croup,"  was 
a  frequent  tragedy.  How  often  I  have  stood, 
knife  in  hand,  awaiting  the  decision  of  the  agon- 
ized parents.  Not  only  they,  but  I.. too.  knew 
by  an  only  too  frequent  dread  experience,  that 
grim  death  was  awaiting  his  almost  assured 
victim. 

In  1895,  the  blessed  antitoxin  was  discovered 
and,  presto !  as  if  by  magic,  tracheotomy  for 
diphtheria  became  infrequent,  and  for  years 
past,  one  may  say,  has  been  unknown !  Never 
can  I  forget,  when  I  was  twelve  years  old,  the 
death  of  a  darling  younger  brother  who  was 
allowed  to  be  choked  to  death  before  our  eyes 
by  this  now  almost  vanquished  monster. 

13.  Operations  for  the  radical  cure  of  quies- 
cent hernia  were  rarely  done.  They  were  often 
a  failure,  and  always  a  danger.  When  a  hernia 
became  strangulated,  its  reduction  by  manipula- 
tion was  first  tried,  and  was  often  repeated  two 
or  three  times  under  ether.  Even  if  ultimately 
apparent]}'  successfully  reduced,  we  took  the 
chance  of  a  reduction  en  masse  with  .still  per- 
sisting strangulation,  or  of  a  possibly  gangrenous 
condition  of  the  bowel  promoted  by  the  repeated 
manipulation  itself. 

To  intestinal  obstruction  proper.  Gross'  "Sur- 
gery" in  1859  gave  only  two-thirds  of  one  ))age. 
He  said,  "Internal  strangulation  is  generally  a 
fatal  disease,  its  very  obscurity  forbidding  inter- 
ference." Why  did  he  not  advocate  opening 
the  abdomen  quickly,  before  great  damage  had 
been  done,  and  dispel  this  "obscurity'"  by  the 
light  of  day?  Because  Bacteriology  was  yet  un- 
born, because  Pasteur  and  Lister  had  not  yet. 
by  experimental  research,  made  abdominal  op- 
erations safe. 

What,  then,  was  the  treatment  Gross  and 
Erichsen's  contemporary  text-books  in  1860  sug- 
gested? Let  me  recount  it  to  your  astonished 
ears!  Calomel  and  opium,  leeches,  fomenta- 
tions which  sometimes,  they  said,  relieved  "even 
the  most  hopeless  and  complicated  cases."  If 
not,  then  "after  three  or  four  days"  one  might 
operate.  Today,  thank  God,  sharp  steel  quickly 
lays  bare  the  cause,  and  provides  the  life-savin 
procedures  at  once. 

*  So  railed  from  the  tough  "leather"  like  membrane,  whi( 
forms  in  the  throat  and  extends  into  the  windpipe. 


Our  methods  of  i)erforming  these  do/en  oper- 
ations were  simiile — and  often  fatal.  Our  hands 
were,  as  a  rule,  as  clean  as  those  of  a  gentleman, 
but  were  never  disinfected.  The  patient's  skin 
was  similarly  clean  or  cleansed,  but  not  disin- 
fected. 

For  preventing  hemorrhage  wc  had  only  the 
Spanish  windlass  and  Petit 's  tourniquet— no 
Esmarch's  bandage,  and  elastic  tubes. 

Our  instruments,  from  germ-gathering,  vel- 
vet-lined cases,  were  laid  out  on  a  table — and 
not  disinfected.  If  they  needed  a  little  sharp- 
ening. I  have— not  often,  but  actually  two  or 
three  times — seen  them  stropped  on  the  boot, 
and  even  on  its  sole.  If  an  instrument  fell  on 
the  floor,  it  was  swished  in  a  basin  of  unsteril- 
ized  water,  and  plunged  into  the  wound  without 
disinfection. 

We  had  no  artery  forceps,  hence,  primary 
hemorrhage  was  profuse.  It  was  arrested  by 
.seizing  artery  after  artery  separately  by  a  ten- 
aeulum — a  hook  with  a  handle — and  tied  with 
undisinfected  silk.  One  end  was  cut  short,  the 
other  left  long.  All  these  long  ends  were  gath- 
ered in  one  or  two  bundles,  and  left  protruding 
from  the  wound.  After  amputation  of  a  fleshy 
thigh,  I  have  seen  twenty  or  thirty  of  them.  The 
two  or  three  ligatures  on  the  larger  vessels  were 
identified  by  a  knot,  the  largest  by  two  knots. 
After  a  few  days,  each  non-knotted  ligature  was 
pulled  upon  to  ascertain  whether  it  had  rotted 
— mark  the  word — rotted  loose.  No  traction  was 
made  on  the  knotted  ones  for  a  week  or  more. 
When  they  came  away,  if  a  clot  had  formed,  well 
and  good.  If  not,  then  a  furious  secondary 
hemorrhage  followed,  and  often  required  the 
reopening  of  the  wound  to  tie  the  artery  again, 
or  its  ligation  by  a  new  incision  higher  up,  or 
even  a  re-amputation.  Sometimes  the  patient 
died  almost  immediately.  In  2235  cases  of  sec- 
ondary hemorrhage  during  the  Civil  War,  61.7 
per  cent.  died. 

During  one  night,  when  "Officer  of  the  Day" 
at  the  Satterlee  Hospital,  ten  days  after  Gettys- 
burg, I  was  called  to  treat  five  eases  of  secondary 
hemorrhage  and,  I  am  glad  to  say,  saved  five 
lives.  This  was  a  larger  number  of  such  cases 
than  I  have  seen  in  all  my  thirty-odd  years  of 
later  antiseptic  practice. 

In  1869,  Lister  introduced  absorbable  catgut 
ligatures.  They  gradually  won  their  way  into 
favor.  Now,  as  you  well  know,  we  cut  both  ends 
short,  and  close  the  wound  entirely.  This  is 
usually  followed  by  immediate  healing,  and  we 
never  hear  of  the  ligatures  again. 

We  had  no  modern  retractors;  the  hypoder- 
mic syringes,  and  the  as]iirator  were  not  in  gen- 
eral use.  These  came  into  common  use  toward 
the  end  of  and  after  the  Civil  War.  The  sys- 
tematic use  of  the  hypodermic  syringe  at  Tur- 
ner's Lane  Hosjiilal  by  ^Mitchell,  Morehouse  and 
Keen  ivas  exceptional. 
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Oiilj-  marine  sponges — round,  flat,  and  "ele- 
phant-eared"— were  used,  both  in  clean  and  in 
suppurating  eases!  After  using  them  in  pus 
cases,  we  did  wash  them  as  thoroughly  as  pos- 
sible, but  knew  not  how  to  disinfect  them.  In 
fact,  "disinfection"  was  a  word  unknown  in 
the  language  of  surgery  in  the  60 's.  Gauze 
"sponges"  came  into  general  use,  as  nearly  as 
I  can  remember,  in  the  late  70 's  or  early  80 's. 

How  were  our  wounds  dressed  ?  Take  an  am- 
putation as  a  sample.  Simple  cerate  was  spread 
on  a  square  of  patent  lint  or  on  any  old  linen 
sheet,  shirt,  etc.,  clean  but  undisinfected.  Then, 
by  cutting  from  the  four  corners  part  way 
towards  the  center,  we  made  a  sort  of  Maltese 
cross.  This  was  applied  "cup-wise,"  one  might 
say,  to  the  stump,  and  covered  with  clean  linen 
rags  held  in  place  by  a  recurrent  bandage.  This 
was  pinned  on,  as  we  had  no  rubber  plaster.  The 
iirst  "absorbent  cotton"  I  ever  saw  I  bought  in 
1876  at  the  Centennial  Exposition.  The  ampu- 
tation was  redressed  daily,  and  when  "laudable 
pus"  began  to  flow  freely,  twice  or  thrice  daily. 

On  the  second  or  third  day  the  patient  became 
restless  and  sleepless  from  pain  and  thirst,  with 
a  temperature,  as  I  now  judge,  of  103  4/5°.  In 
a  week  to  ten  days,  when  free  suppuration  set 
in,  the  fever  fell  to  probably  100-101°,  the  appe- 
tite would  improve  somewhat,  and  sleep  would 
be  bettered:  hence,  the  adjective  "laudable." 

If  all  went  well,  the  wound  would  be  healed  in 
four,  five  or  six  weeks.  But  very  often  all  did 
not  go  well.  Secondary  hemorrhage,  erysipelas, 
gangrene,  blood  poisoning  would  develop,  and 
then  the  patient  who  escaped  with  life,  after  two, 
three  or  four  months,  was  fortunate.  The  many 
ligatures,  until  they  sloughed  away,  caused  eon 
stant  suppuration,  with  constant  danger  of 
blood-poisoning.  The  mortality  was  dreadful, 
as  compared  with  our  present  almost  certain 
recovery. 

ily  happy,  younger  surgical  colleagues,  you 
■cannot  imagine  the  Paradise  you  have  been  born 
into,  compared  with  the  Purgatory  in  which  we 
lived  for  so  many  years. 

In  dislocations  of  the  hip,  and  sometimes  of 
the  shoulder,  the  barbarous  block  and  puUey 
were  used.  They  could  apply  great  force.  In 
the  old  Jefferson  amphitheater  there  were  heavy 
hooks  opposite  each  other  for  using  this  appa- 
ratus. The  patient  was  anesthetized  and  laid 
on  the  floor.  A  .strong  perineal  band,  to  hold  the 
patient  in  place,  was  fastened  to  one  hook,  and 
the  pulley  to  the  other.  By  stout  linen  bandages 
or  a  broad  leather  band,  the  pulley  was  then 
fastened  to  the  leg  or  arm,  and  then  tremendous 
force  was  applied  till  it  seemed  as  if  the  leg  or 
arm  would  be  literally  torn  away  from  the 
trunk."  What  a  blessed  relief  your  own— may 
I  not  now  say  our  own— Bigelow   (1869),  and 

,.     '  '■''    and    A&b    of   Vol.    1,    of    tlie    2ii(l    edition    of 

"f   «'    P-    203    of    Erichsen's    Sth    edition,    both 

'■'  n"d    see    these    instnimeiitR    of    torture.       Yon 


later  Ivochcr  and  others  brought  to  these  unfor- 
tunate patients  bj'  using  gentle  manipulative 
methods  ba.sed  on  anatomical  and  .surgical  stud- 
ies and  experiments,  in  hip  and  shoulder  dislo- 
cations ! 

]\Iore  than  once,  too,  in  Paris,  I  saw  tumors 
removed  by  Chassaignac's  "Ecraseur. "  A 
strong  wire  or  linked  steel  chain  encii-cled  the 
base  of  the  tumor,  and  passed  through  a  small 
opening.  Gradually,  by  the  handle,  the  wire 
or  chain  was  screwed  tighter  and  tighter  until 
it  mechanicallj'  crushed  its  way  through  the  tis- 
sues. You  may  thank  God  you  never  saw  such 
diablerie. 

Fractures  of  the  base  of  the  skull  were  almost 
anifoi'mly  fatal,  because  we  had  no  means  of         I 
disinfecting  the   cropharynx.     Indeed,   we   did  * 

not  even  know  that  such  disinfection  was  either 
needful  or  possible ! 

Look  up  what  Gross  and  Erichsen,  in  1859, 
say  about  "Mastoid  Disease."  You  will  look 
long  and  look  in  vain. 

Sir  William  Maeewen  of  Glasgow,  the  pro- 
tagonist of  cerebral  surgery,  and  happily  still 
living  and  working,  has  given  an  authoritative 
chronology  of  its  beginning  in  his  presidential 
address  before  the  British  Medical  Association 
on  July  25,  1922." 

His  opening  words,  "In  my  student  days 
physiologists  taught  us  that  the  brain  acted  as 
a  whole,"  vividly  recall  to  my  mind  the  notable 
symposium  on  Cerebral  Localization,  in  Wash- 
ington at  the  First  Congress  of  American  Phy- 
sicians and  Surgeons  in  1888.  Among  the 
speakers  were  Charles  K.  Mills,  Roswell  Park, 
Allen  Starr,  Robert  F.  Weir.  Dr.  (now  Sir) 
David  Ferrier  and  ]\Ir.  (later  Sir)  Victor  Hors- 
ley,  both  of  London,  and  myself. 

I  then  compared  the  head  with  the  abdomen, 
each  containing  a  number  of  viscera,  wholly  sep- 
arate physically  in  the  abdomen,  but  in  the  head 
physically  fused  into  one  mass — the  brain — ^but 
separable  physiologicallj'  and  pathologically. 
This  is  today  commonplace,  but  then  was  a  nov- 
elty. 

In  1867,  Hughlings  Jackson  had  foreshadowed 
cerebral  localization.  In  1870,  Fritsch  and  Hit- 
zig  had  applied  electrieitj'  to  the  brain  of  dogs. 
In  1883,  Ferrier*  had  emphasized  the  idea  of 
cerebral  localization  of  functions,  and  had  urged 
surgical  interference  in  proper  cases.  The 
Lancet  (Nov.  10,  1883),  in  a  long  two-page  edi- 
torial, rejected  this  proposal,  and  closed  with 
these  words:  "If  Dr.  Ferrier 's  suggestions  meet 
with  much  practical  response,  it  is  to  be  feared 
that  cerebral  localization  will  soon  have  more 
deaths  to  answer  for  than  lives  to  boast  of." 

Yet  Maeewen,  in  his  address,  states  that,  in 
1879  a  cerebral  tumor  had  already  been  diag- 

'  British   Mr  :f:M   Jonrnot,  July  29.    1922,   •,>.    1J5. 
'  MoflicoChirurgical  Traiisaetions,  1SS4,  p.   33. 
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nosed  by  this  means,  and  successfully  removed 
by  operation,  and  several  otliers  also  had  been 
operated  on  up  to  1883.  Apparently,  this  was 
not  generally  known.  Horsley's  paper  on  the 
Topography  of  the  Cerebral  Convolutions"  was 
to  me  a  revelation  as  novel  and  illuminating  as 
the  mapping  of  Central  Africa  by  Livingstone 
and  Stanley.  All  of  these  motor  centers  have 
been  determined  by  experiments  on  animals, 
contirmed  later  by  clinical  and  pathological  data 
in  man. 

I  embodied  the  contents  and  the  illustrations 
of  Horsley's  paper  in  my  edition  of  Gray's 
"Anatomy"  (1887).  Also,  at  the  Congress  in 
1888,  I  presented  the  three  specimens,  and  the 
three  patients  constituting  my  first  three  cases 
of  modern  cerebral  surgery,  all  diagnosed  abso- 
lutely by  cerebral  localization.  My  very  first 
case  was  that  of  a  large  tumor,  removed  in  De- 
cember, 1887.  This  patient  lived  until  1917, 
thirty  years  after  operation.  During  all  of  that 
long  period  he  had  lived  with  no  roof  to  his  left 
lateral  ventricle  save  the  scalp. 

To  name  even  a  partial  list  of  our  own  col- 
leagues who  have  contributed  to  the  develop- 
ment of  cerebral  surgery  is  impossible  for  want 
of  time.  But  all  of  us  will  gladly  pay  tribute  to 
the  eminent  services  of  your  distinguished  towns- 
man Harvey  Gushing. 

In   1888,  Gowers'  and  Horsley's  paper'"  de 
scribing   the   first   localization   and   subsequent 
removal  of  a  tumor  of  the  spinal  cord,  was  a  mo 
mentous  forward  step. 

The  institution  of  drainage  for  empyema  in 
1854,  by  Henry  I.  Bowditch,  your  own  distin- 
guished townsman,  was  a  wonderful  boon.  The 
modern,  open  treatment  of  surgical  affections  of 
the  lungs  and  pleura,  needed  the  Great  War 
to  develop  its  greatest  usefulness. 

Chevalier  Jackson — who  has  created  and  de- 
veloped a  wholly  new  department  in  Surgery, 
removal  of  foreign  bodies  in  the  air  passages  and 
the  esophagus  through  the  mouth — was  not  born 
till  1865.  Tracheotomy  for  such  foreign  bodies 
disappeared  when  Jackson  waved  his  magic 
wand.  Foreign  bodies,  such  as  coins,  etc  ,  if 
swallowed,  it  was  hoped,  would  pass,  and  if  they 
did  not,  rarely  indeed  was  any  surgeon  bold 
enough  to  remove  them  by  operation  in  that  day 
of  infection  and  death. 

Even  in  gunshot,  stab,  and  other  similar 
wounds,  in  which  the  three  forbidden  cavities 
were  already  opened,  we  operated  reluctantly, 
and  with  a  timiditj^  justified  by  the  lethal  results. 

So  far  in  this  rapid  review,  I  have  told  you 
what  we  dared  not  do  and  could  not  do  in  the 
past.  Let  me  now  swiftly  recount  by  glorious 
contrast  some  of  the  things  that  we  now  can  do, 
what  in  fact  are  almost  a  daily  roidine  in  every 
great  hospital. 

After  a  single  battle  in  the  Russian  campaign, 

"  Amoricari  Journal  of  the  Medical  Sciences,  April,  1887,  p.  342. 
'"  Medico-Chirurgical   Transactions,   Ixxi,    1888. 


Larrey,  Napoleon's  great  surgeon,  performed 
not  less  than  200  amputations.  Today,  of  200 
similar  cases,  sometimes  even  with  wounds  in- 
volving joints— a  great  additional  danger— we 
can  conserve  the  majority  of  these  useful  limbs 
without  amputation. 

External  tumors  of  any  size  are  now  removed 
from  all  parts  of  the  body  without  fear  of  a 
frequently  fatal  erysipelas,  which  a  century  ago 
so  worried  Sir  Astley  Cooper  before  he  operated 
on  the  King  for  a  simple  wen. 

The  mere  fact  that  any  tumor  is  internal — 
inside  the  head,  chest,  abdomen  or  pelvis— has 
little  influence  on  the  decision  whether  it  should 
be  removed  or  not. 

In  the  head,  the  new  surgery  trephines  with- 
out hesitation,  for  trephining  per  se  now  involves 
very  slight  danger.  Tumors  of  the  brain  are 
removed,  abscesses  opened,  the  ventricles  are 
punctured  with  impunity  or  distended  with  air 
for  diagnostic  purposes.  Foreign  bodies  are  re- 
moved and  the  Gasserian  ganglion,  and  even  the 
hypophysis  and  the  pineal  gland  are  no  longer 
beyond  the  surgeon's  reach.  Spinal  tumors  are 
now  exactly  located,  and  are  constantly  re- 
moved." 

I  have  already  given  you  the  data  for  goiter 
and  tracheotomy  for  diphtheria. 

In  the  chest,  that  very  citadel  of  life,  the  heart 
lies  in  a  straight  line  only  one  inch  from  the 
surface,  yet,  as  Frederic  Lee  has  strikingly  said, 
it  took  surgery,  with  laggard  step,  twenty-four 
centuries  to  travel  that  one  inch.  Now,  the 
heart  is  sutured  for  stab  and  gunshot  wounds, 
with  a  recovery  of  over  50  per  cent.  Foreign 
bodies,  revealed  by  the  uncanny  x-rays,  have 
been  removed  even  from  its  interior. 

As  I  am  writing  this.  Allen  and  Graham^-  have 
shown  that  in  dogs  it  is  possible  to  make  a  small 
opening  into  the  cavity  of  the  left  auricle  of  the 
heart,  insert  a  small  tube  with  a  lens  at  the 
further  end,  illuminated  by  an  electric  lamp, 
and  study — not  in  less  than  three  minutes,  as 
heretofore,  but  at  some  leisiire — the  condition  of 
the  mitral  valve,  and,  by  a  delicate  knife,  oper- 
ate iipon  the  valve  itself.  The  mortality  in  the 
dogs,  of  course,  has  been  high,  but  certainly  will 
be  greatly  lessened  with  a  larger  experience.  I 
fully  expect  that  in  time  this  method  may  be 
made  safe  enough  to  be  applied  to  man  himself. 
And  yet  there  are  those  who  wish  to  prevent 
such  a  beneficent  research! 

The  esophagus  is  attacked  for  cancer,  large 
portions  of  the  chest  wall  are  excised,  foreign 
bodies  removed,  and  the  lungs  can  now  be  oper- 
ated on  at  leisure,  thanks  to  insufflation  anes- 
thesia !    . 

The  stomach  is  opened  with  impunity  for  the 
extraction  of  foreign  bodies;  portions  of  its 
walls  are  removed  for  cancer,  and  for  ulcers, 

^1  Frazier  and  Spiller  alone  have  just  recorded  fourteen  such 
cases — Journal  of  the  .\merican  Medical  Association,  September  23, 
1922. 

^  Journal  of  the  American  Medical  Association,  September  23, 
1922,  p.   1028. 
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to  prevent  these  latter  from  developing  into 
cancers;  even  the  entire  stomach  has  been  re- 
moved, and  at  least  temporarj^  recovery  has  fol- 
lowed. Early  operations  may  hereafter  enable 
us  to  say  permanent  recovery  has  been  achieved. 

As  to  the  intestines,  we  have  yet  to  find  any 
condition  or  injury  which  prohibits  our  interfer- 
ence, and  nearly  always  with  success,  unless  the 
disease  has  gone  too  far.  and  the  injury  is  too 
extensive.  We  open  the  bowel  to  remove  foreign 
bodies  which,  if  they  have  escaped  us  iu  the 
esophagus  and  the  stomach,  become  our  prey  in 
the  bowel.  We  remove  even  many  feet  of  the 
bowel,  and,  unless  the  removal  is  too  exten- 
sive, without  any  appreciable  effect  on  the  po- 
litical economy  of  the  abdomen.  When  we  have 
abstracted  a  part,  we  unite  the  two  open  ends 
of  the  bowel,  and  thus  re-establish  the  continuity 
of  the  alimentary  canal.  Of  this,  happily,  after 
even  eleven  years,  I  am,  myself,  a  surviving, 
grateful  witness. 

We  short-circuit  the  intestinal  contents.  We 
remove  the  appendix  almost  "while  you  wait." 
If  done  early,  its  mortality  is  negligible.  If  the 
appendix  is  health}-,  we  can  utilize  it  as  a  means 
for  irrigating  an  inflamed  colon. 

Hernia  is  now  a  curable  condition,  with  no 
appreciable  mortality.  Strangulated  hei'nia  and 
intestinal  obstruction,  if  quickly  operated  on. 
have  now  only  a  small  mortality. 

We  remove  tumors  of  the  liver,  and  success- 
fully treat  wounds  of  its  substance.  Gallstones 
and  even  the  entire  gall-bladder  are  removed 
every  day  or  two.  In  one  case  I  removed  301 
gallstones.  That  last  one  I  was  partieulai'ly 
glad  to  find,  and  record  as  a  proof  of  meticulous 
truthfulness. 

The  spleen  is  anchored,  sutured,  or  even  re 
moved  at  will.  We  wonder  why  there  should 
be  any  appendix,  gall-bladder  or  spleen,  for  the 
patients  seem  to  get  along  quite  as  well  without 
them  as  with  them.  Possibly  they  persist  by 
the  forgetfidness  of  some  animal  ancestor ;  and 
incidentally,  for  the  benefit  of  us  surgeons. 

The  pancreas  is  no  longer  inaccessible ;  the 
kidney  is  sutured  in  place,  drawn  outside  the 
body  for  inspection,  decapsulation,  or  incision 
if,  as  the  x-ray  wiU  have  informed  us,  there  are 
stones  in  its  interior.  A  portion  of  the  diseased 
kidney  can  be  removed,  or  even  one  entire  kid- 
ney, if  hopelessly  damaged  by  disease  or  acci- 
dent. Stones  in  the  ureter  are  also  readity  re- 
moved. 

In  the  pelvis,  the  bladder  is  opened  to  remove 
stones  or  for  tumors,  and  may  be  partially  or 
wholly  removed,  in  which  case  the  ureters  are 
made  to  debouche  into  the  bowel.  Removal  of 
the  prostate  is  almost  an  everyday  operation, 
for  M-hich  the  aged  patients  are  most  grateful 
for  tlieir  relief  in  most  cases  from  intolerable 
snffei-ing.  The  uterus,  ovaries,  and  the  paro- 
varia have  a  long  list  of  life-saving,  comfort- 
giving  operations  to  their  credit. 


Was  I  not  riglit  when,  years  ago,  I  called  the 
abdomen  "the  surgeons'  playground"? 

Listen  again  to  Charles  JMayo,  in  1922:  "In 
many  years  of  active  surgical  work  I  have  not 
seen  death  occur  as  a  result  of  an  unnecessary 
[abdominal]  exploration  .  .  .  but  many  have  died 
solely  because  exploration  was  done  too  late." 

We-suture  and  anastomose  nerves  or  divide 
their  roots,  even  witliin  the  spinal  canal.  We 
suture  blood-vessels,  even  in  the  new-horn,  in 
case  of  life-threatening  hemorrhage.  We  criss- 
cross ai'teries  and  veins  to  prevent  gangrene,  and 
!Matas'  endo-aneurismorrhapy  has  saved  many  a 
limb. 

We  successfully  transplant  skin,  bones,  joints, 
and  even  half-joints — a  much  more  difficult  pro- 
cedure. 

We  are  gradually  throttling  disease  at  its 
very  birth,  and  preventing  its  onslaught  upon 
the  health  of  the  world. 

I  end  as  I  began.  As  a  representative  of  the 
passing,  and  at  my  age  I  may  say  the  past  gen- 
eration, with  uplifted  hand  I  thank  Almighty 
God  for  the  wonderful  progress  He  has  enabled 
our  generation  to  achieve.  I  crave  for  you,  my 
younger  brothers.  His  abundant  blessing.  To 
you  may  it  be  vouchsafed  to  win  still  greater 
^^ctories  for  Humanity. 


New  ^tiglaitii  l^ospital  Assoriation. 

ANNUAL    MEETING    WEDNESDAY.    MAY 

17,  1922,  AT  BOSTON  MEDICAL 

LIBRARY. 

(Continued  from  page  555.) 
AFTERNOON  SESSION. 

Meeting  called  to  order  at  two  o'clock,  by  Dr. 
Howland. 

Dr.  Howland  :  The  first  business  is  the  re- 
port of  the  auditing  committee, — Mr.  Lee. 

Mr.  Lee:  I  wish  to  state  that  the  committee 
has  examined  the  books  of  the  treasurer  and  has 
found  them  correct,  and  as  stated  in  his  report, 
and  has  endorsed  them  as  correct  as  of 
May  17th. 

Dr.  Howland:  You  have  heard  the  report 
of  the  auditing  committee;  what  is  your 
pleasure  ? 

It  was  moved  and  seconded,  and  Voted, 
that  the  report  of  the  treasurer  be  accepted. 

Dr.  Howland  :  The  next  business  is  the 
paper  on  ' '  The  Hospital  as  an  Educational  Fac- 
tor ill  a   ( 'onimuiiif  y."  by  Dr.   Hrown. 

The  Hospital  as  an  Educational  Factor  in  a 
Community. 

By   Dr.    Thomas   S.   Brown,   Supt.    of   Mary 
Fletcher  Hospital.  Burlington,  Vermont. 
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I  desire  to  say  at  the  beginning  that  I  lay 
no  claim  to  being  the  originator  of  all  the  ideas 
advanced  in  this  paper;  very  many  of  them  in 
fact  1  have  acquired  from  others,  but  as  they 
seem  reasonable  I  should  like  to  pass  them  on 
for  your  consideration.  I  am  especially  in- 
debted for  these  ideas  to  Drs.  Louis  Jermain 
and  H.  C.  Burdette. 

The  practice  of  medicine  or  physic,  from 
which  latter  term  is  derived  the  word  "physi- 
cian,"' is  as  old  as  the  human  race;  and  is  suj)- 
posed  from  legendary  accounts  to  have  had  its 
origin  among  the  Chaldeans,  As.syrians  and 
Babylonians,  the  oldest  known  peoples  of  the 
earth. 

The  science  of  medicine,  however,  received  its 
first  real  impetus  in  Egypt,  where  the  opening 
of  bodies  after  death  to  ascertain  the  cause  of 
death  was  tolerated,  and  as  early  as  1100  B.C. 
there  is  said  to  have  been  a  college  of  physicians 
in  Egj'pt.  Not  only  men,  but  womeu  also  be- 
came practitioners,  so  that  we  need  not  be  at  all 
disturbed  at  the  increase  of  women  physicians 
in  this  day. 

Plin}-,  the  historian,  says  that  certain  of  the 
<loctors  were  paid  oificers  of  the  State,  and  were 
required  to  treat  the  poor  free.  They  were  not, 
however,  required  to  go  to  the  patients'  homes, 
hence  it  is  supposed  that  in  Egypt,  as  in  Athens 
at  a  later  time,  there  were  certain  houses  to 
•which  the  poor  came,  something  after  the  order 
•of  our  dispensaries.  These  physicians  were  al- 
lowed to  take  fees  from  private  patients  even 
when  in  the  employ  of  the  State, — from  this 
it  would  seem  that  State  medicine  may  not  be- 
come an  immediate  danger,  since  it  has  threat- 
ened so  long.  There  has  been  considerable  dis- 
cussion in  our  section  as  to  the  proper  relation 
of  the  public  health  official  and  the  general 
practitioner  and  just  how  far  the  former  should 
"hand  out"  his  ser^aces  without  charge  to  the 
general  jiublic. 

In  thQ  third  century  B.  C.  the  king  of  India 
•commanded  that  hospitals  for  the  sick  be  estab- 
lished throughout  the  kingdom,  and  this  was 
•  done  by  the  nobles  and  landowners.  Here  pa- 
tients from  all  lands  were  given  free  treatment. 
Many  such  hospitals  were  established  in  the 
fourth  century  and  were  described  by  a  Chinese 
traveler  in  India. 

By  the  first  of  the  present  eentui-y  only  one 
of  tliese  hospitals  was  still  in  existence  and  that 
was  devoted  to  the  care  of  animals  instead  of 
humans.  This  hospital  covered  an  area  of  about 
twenty-five  acres,  and  people  of  all  castes  could 
bring  their  aged  animals  here  for  care ;  and  so 
much  were  these  animals  revered  that  bread  and 
milk  was  furnished  for  them  when  they  became 
too  old  to  crop  grass. 

Among  the  first  isolation  hospitals  were  those 
established  for  the  segregation  of  people  suffer- 
ing from  leprosy.  Such  a  "House  of  Separa- 
tion," as  it  was  called,  was  connected  with  a 
large  hospital  built   by   St.   Basil   at    ('acsarea. 


This  would  seem  to  be  the  first  attempt  at  pre- 
ventive medicine,  as  the  isolation  was  no  doubt 
due  more  to  the  desire  to  protect  the  well  than 
to  care  for  the  sick. 

The  ancient  cities  of  Mexico  had  hospitals 
that  were  well  endowed  and  attended  by  ex- 
perienced physicians,  according  to  Prescott's 
Histoiy  of  Mexico;  and  one  writer  stated  that 
they  were  not  only  better  than  those  of  Europe, 
but  that  "they  did  not  protract  the  cure  in  or- 
der to  increase  the  pay."  All  of  which  goes  to 
show  that  there  are  no  new  tricks  even  in  the 
practice  of  medicine. 

Of  the  early  hospitals  in  modern  countries  we 
find  that  Hotel  Dieu  was  founded  in  Paris  in 
600  A.D.  St.  Bartholomew's  in  London  in  1123 
A.D.,  or  about  that  time.  The  hospitals  in  Ger- 
many came  a  little  later,  while  in  the  United 
States  the  Pennsylvania  Hospital  is  probably 
the  oldest. 

Until  recent  years  hospitals  have  had  as  their 
;ole  object  the  care  Of  the  sick,  and  the  restraint 
of  the  insane.  It  is  only  very  recently  that  hos- 
pitals in  this  country  have  realized  how  large 
a  part  they  should  take  in  the  education  of  the 
healthy;  and  that  their  obligation  to  humanity 
does  not  end  with  their  treatment  of  the  sick. 
However,  some  hospitals  find  it  very  difficult  to 
meet  this  obligation:  in  fact,  do  meet  it  only 
partially  and  rather  indifferently. 

The  true  and  full  service  which  hospitals  may 
and  should  render  to  the  public  has  been  very 
aptly  set  forth  in  a  paper  by  Dr.  Louis  Jermain, 
Dean  of  Marquette  University  Medical  School, 
entitled  "The  Educational  Function  of  Hospi- 
tals." The  ideas  there  set  forth  are  relatively 
new  in  this  country,  although  they  were  in  a 
large  part  advocated  by  Henry  C.  Burdette, 
formerly  Secretary  and  General  Superintendent 
of  Queens  Hospital  in  Birmingham,  England, 
and  Registrar  of  the  Medical  School,  in  his  ex- 
tensive work  on  "Hospitals  and  Asylums  of  the 
World,"  which  was  published  in  1893.''  Many, 
yes,  most  of  the  features  which  seem  to  be  de- 
sirable and  possible  in  a  hospital  were  in  opera- 
tion in  England  at  that  time,  which  is  about 
thirty  years  ago,  and  have  since  been  seized 
uiion  by  our  Ameriean  uu'tlieal  edueation;il  re- 
formers. It  would  seem  as  if  the  ideas  and  re- 
forms designed  for  the  betterment  of  medical 
education  in  America  were  borrowed  from  a 
practice  well  established  in  England  thirty 
years  ago.  Nevertheless  the  aim  seems  good,  so 
we  may  perhaps  review  it  with  profit. 

Dr.  Jei-main  says:  "All  hospitals  in  cities 
where  there  is  a  medical  school  owe  it  to  them- 
selves and  to  the  public  to  seek  some  tcac'iimr 
connection  with  such  school.  Hospital  authori- 
ties should  hold  themselves  responsible  in  a 
large  measure  for  the  training  of  the  future 
practitionei's  of  medicine,  and  the  members  of 
the  staffs  of  hospitals."  Granted  that  this 
statement  is  true  and  that  such  a  relation  does 
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exist,  what  is  the  field  open  to  a  hospital  as  an 
educational  factor  in  a  community? 

For  convenience  let  us  take  it  up  under  these 
heads : 

First — Education  of  medical  students. 
Second — Education  of  staff  and  medical  pro- 
fession. 

Third — Education  of  nurses. 
Fourth — Education  of  internes. 
Fifth — Education  of  the  public. 

Education   of  3Iedical  Shidents. 

It  is  rather  interesting  to  note  that  in  1893, 
according  to  Dr.  Burdette,  there  were  in  this 
country  only  a  very  few  medical  colleges  which 
had  anything  but  the  very  loosest  connection 
with  hospitals.  The  University  of  Pennsylvania 
had  its  own  hospital ;  Johns  Hopkins  also  had  its 
hospital  as  part  of  the  medical  department  of 
the  college;  but  Harvard  had  not  as  yet  any 
direct  connection  with  the  hospitals  of  Boston. 
Many  of  the  medical  schools  were  giving  only  a 
two-year  course ;  some  three,  and  a  few  a  course 
of  four  years.  Yet  at  that  time  English  medi- 
cal students  were  receiving  their  training-  on  the 
wards  of  English  hospitals.  In  the  last  few 
years  the  training  of  students  by  bedside  ob- 
servation has  become  a  general  practice  in  this 
country,  and  all  thinking  people  appreciate  that 
it  is  of  great  benefit  to  the  medical  student  in 
the  third  and  fourth  years  of  his  course  to  come 
in  actual  contact  with  patients.  He  then  has  an 
opportunity  to  observe  the  theory  wliich  has 
been  given  to  him  by  didactic  lectures  put  to  the 
practical  test.  Truly  the  clinic  and  bedside 
study  of  patients  is  the  ' '  laboratory  test ' '  which 
makes  real  the  statements  of  teachers  which 
would  otherwise  be  drj'  and  meaningless. 

What  then  are  the  advantages  to  the  student? 
1st,  it  trains  him  to  meet  patients  with  tact;  to 
be  gracious,  and  to  secure  the  confidence  of  the 
patients.  2nd :  By  history  taking,  he  is  taught 
to  ascertain  from  the  patient's  own  story  all 
that  may  bear  on  the  case.  3rd :  It  trains  him 
to  observe  carefully,  thus  adding  his  own  opin- 
ions to  the  facts  brought  out  by  the  history. 
4th:  It  teaches  him  not  to  jump  .it  coiiunisions. 
but  to  delay  making  a  diagnosis  in  obscure  cases 
until  all  the  known  tests  have  been  used  either 
to  corroborate  or  to  contradict  his  impressions. 
5th :  It  gives  him  a  chance  to  familiarize  him- 
self with  the  technique  of  many  of  these  tests 
by  actually  doing  them  or  by  securing  the  ma- 
terial for  someone  else  to  do  tlie  work,  when  the 
process  is  too  complicated  for  him  to  do  it  per- 
sonally. 6th :  It  gives  him  a  chance  to  observe 
the  results  of  certain  lines  of  treatment  which 
are  under  the  direction  of  the  most  competent 
doctors  connected  with  the  institution.  This 
includes  the  treatment  of  medical  cases  and  the 
pre-  and  post-oi^erative  treatiiieni  of  Murgieal 
cases. 

What  are  the  advantages  or  disadvantages 
to  the  hospital  and  patients  of  having  the  stu- 


dents on  the  wards?  At  first  sight  it  would 
appear  to  be  only  a  source  of  annoyance  to  the 
patients,  and  a  nuisance  to  the  hospital.  But 
Burdette,  commenting  on  hospital  conditions  in 
England,  says,  "The  condition  of  residence  in  a 
hospital  must  always  be  strange  at  the  outset  to 
all  patients.  At  first  the  presence  of  students 
may  even  be  felt  to  be  embarrassing,  hut  this 
feeling  soon  wears  off  and  is  replaced  by  quite 
an  opposite  one,  for  by  their  kindness  and  skill 
students  quickly  win  the  confidence  of  the  pa- 
tients and  their  presence  is  a  great  element  of 
brightness  on  the  ward,  and  does  very  much  to 
relieve  the  ennui  and  loneliness  which  might 
otherwise  be  felt.  It  is  well  known  that  patients 
are  delighted,  not  grieved,  when  they  find  that 
their  case  is  one  of  special  interest  to  the  stu- 
dents and  one  on  which  frequent  demonstrations 
are  made.  Of  course  discretion  is  constantly 
called  for  that  repeated  examinacioa  \.i  not 
harmful,  but  this  discretion  is  rarely,  if  ever, 
wanting. 

Dr.  Osier  says,  "The  work  of  an  institution 
in  which  there  is  no  teaching  is  rarely  first  class. 
It  is,  I  think,  safe  to  say,  that  in  a  hospital  with 
students  on  the  wards  the  patients  are  more 
carefulh'  looked  after,  their  diseases  more  fully 
studied  and  fewer  mistakes  are  made. 

Dr.  Jermain  says,  "Medical  students  in  a 
hospital  are  in  a  measure  a  guarantee  of 
thorough  woi'k  on  the  part  of  the  siaii  and  in- 
ternes." May  I  add,  if  the  staff  and  internes  do 
their  part.  In  a  meeting  of  this  sort  I  realize 
that  there  are  many  hospitals  represented  which 
do  not  have  an  opportunity  to  admit  students  to 
their  wards,  and  I  want  to  say  that  I  believe 
this  is  a  decided  misfortune,  for  there  can  be  no 
doubt  that  the  student  is  a  good  stimulant  to 
the  members  of  the  staff. 

Education  of  Staff  and  Medical  Profession. 

If  the  hospital  is  a  good  place  to  begin  the 
education  of  a  doctor,  or,  perhaps,  to  educate 
the  beginning  doctor,  it  certainly  is  a  place  to 
continue  the  education  of  the  doctor  who  is  al- 
ready at  work.  Plato  tells  us.  ""  Eilucation  is  a 
life-long  process."  No  one  will  deny  that  the 
doctor  who  ceases  to  study  and  keep  in  touch 
with  the  rapid  progress  of  medical  science  might 
better  change  his  business.  The  hospital  af- 
fords a  place  where  the  doctor  can  not  only 
study  his  own  eases  but  he  is  eonstatitly  rub- 
bing elbows  with  other  physicians.  He  learns 
what  they  are  doing  and  is  stimulated  by  thia 
contact.  Here  he  is  .ible  to  make  use  of  all 
the  latest  methods  of  diagnosis  which  the  rush 
of  his  own  private  practice  M'ould  not  give  him 
time  to  utilize  even  if  he  were  thoroughly  fa- 
miliar with  the  technique.  But  best  of  all,  and 
most  servic(>able  to  the  doetcu",  is  his  eontaet  witli 
the  students.  He  must  at  all  times  be  at  his 
best.  Incompetency  and  bluff  are  quickly  de- 
tected and  sharply  criticised  by  the  students. 
Again  Dr.  Osier  says,  "There  is  not  the  keen 
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interest  nor  the  thorough  study  of  eases,  nor, 
amid  exigencies  of  the  busy  life  is  the  hospital 
physician  able  to  escape  clinical  slovenliness, 
unless  he  teaches  and  in  turn  is  taught  by  in- 
ternes and  students." 

But  it  is  not  to  the  students  and  internes 
alone  that  the  doctor  with  hospital  facilities  can 
disseminate  the  beiietits  of  his  n-:iiiiiiii:.  The 
man  from  a  distance,  -vvho  sends  his  patients  to 
the  hospital  for  treatment,  frequi^ntly  gains  some 
new  ideas  on  liis  visit  to  the  hospital  if  the  staff 
man  does  his  duty  and  explains  how  he  arrived 
at  his  diagnosis  and  what  the  nature  of  the 
treatment  is.  Every  man's  duty  is  to  the  pub- 
lic at  large,  and  the  more  widely  a  man's  in- 
fluence is  felt  the  greater  the  benefits. 

The  Education  of  Ntirses. 

So  essential  has  the  trained  nurse  become  to 
the  physician  in  order  to  accomplish  the  best 
results  in  every  case  and  to  secure  any  results 
at  all  in  some  cases,  that  it  is  impossible  to 
comprehend  what  would  be  the  state  of  affairs 
in  the  world  without  trained  nurses. 

And  yet  it  is  only  since  hospitals  have  taken 
such  a  prominent  place  in  the  care  of  the  sick 
that  it  has  been  possible  to  train  women  for 
this  usefiil  service  to  humanity, — certainly 
nurses  coi;ld  not  be  trained  without  hospitals, 
nor  could  hospitals  be  run  without  nurses.  The 
life  of  the  nurse  is  one  of  the  most  arduous,  and 
as  a  recompense  she  should  receive  the  best  of 
instruction;  this  she  can  receive  to  iiertCction 
only  from  the  staff  doctors.  And  it  is  her  right 
to  expect  and  demand  her  full  measure  of  in-- 
struction  as  well  as  a  liberal  amount  of  criticism. 
The  latter  is  always  administered  without  sviut. 
but  altogether  too  frequently  the  doctor  finds  no 
time  to  carefully  explain  the  why  and  wherefore 
of  doing  or  not  doing  certain  tilings.  It  is  only 
by  such  a  constructive  procedure  that  a  nurse 
can  be  given  a  well-rounded  training.  Many 
nurses  are  good  imitators,  and  the  result  is  a 
copy  of  some  older  nurse  whose  knowledge  is 
often  far  from  sufficient  or  satisfactory.  It  is 
the  duty  of  the  doctor  to  see  that  nurses  receive 
intelligent  criticism,  which  means  patient  and 
painstaking  explanation  of  the  way  they  like 
things  to  be  done;  if  the  way  they  have  been 
done  has  not  been  satisfactory.  All  of  this  the 
nurse  is  entitled  to  in  addition  to  the  best  of  in- 
struction from  the  training  school  teachers,  but 
I  am  not  in  favor  of  making  the  educational  re- 
quirements so  high  that  every  nurse  would  be 
trained  for  positions  of  responsibility,  for  though 
there  is  great  need  of  efficient  and  responsible 
heads,  we  must  not  forget  that  what  the  patient 
needs  is  care  and  not  a  boss. 

If  the  training  of  a  nurse  is  what  it  should 
be  it  will  prove  a  liberal  education  to  her  and 
make  her  not  only  a  good  nurse,  but  a  useful 
citizen  and  the  highest  tj'pe  of  home-maker. 


Education  of  the  Interne. 

The  additional  training  and  perfecting  influ- 
ence of  the  hospital  has  been  so  fully  recognized 
that  at  the  present  time  many  medical  colleges 
and  some  State  boards  are  requiring  a  fifth  year 
to  be  spent  by  the  student  as  an  interne  in  an 
approved  hospital  or  in  other  acceptable  clinical 
work  before  the  degree  of  M.D.  is  granted. 

While  a  student,  a  man  is  so  crowded  with 
new  impressions  and  is  so  rushed  from  one  thing 
to  another  that  he  has  little  time  to  digest  what 
he  hears  and  sees.  But  when  he  becomes  an 
interne  he  perfects  his  laboratory  technique; 
he  learns  care  in  diagnosis ;  he  analyzes  treat- 
ment; he  leai-ns  to  read  people;  he  acquires  a 
confidence  in  himself;  he  is  invaluable  to  the 
hospital  staff.  Many  a  man  who  is  an  indiffer- 
ent book  and  theory  student  becomes  a  cheerful 
and  consistent  worker  when  he  is  placed  in 
charge  of  a  ward  of  patients.  The  interne 
should  have  the  benefit  of  association  with  the 
best  of  the  profession;  and  if  the  hospital  is  a 
teaching  hospital  he  has  this  association.  The 
interne  is  the  future  guai-dian  of  the  public 
health  and  every  possible  advantage  should  be 
given  him  to  acquire  skill  and  confidence.  The 
average  medical  graduate  is  a  man  with  a  smat- 
tering of  medical  knowledge  which  he  is  un- 
qualified to  use.  The  hospital  is  a  finishing 
room  which  turns  a  valuable  raw  product  into 
a  real  public  asset. 

The  Education  of  the  Public. 

How  is  this  last  and  most  important  branch 
of  hospital  education  to  be  accomplished?  It  is 
indeed  a  difficult  task  to  make  the  public  under- 
stand that  by  its  service  to  the  student,  the  staff, 
the  nurse,  and  the  interne,  it  is  in  reality 
serving  the  community.  How  many  people 
state  that  "they  won't  be  pawed  over  by  stu- 
dents," little  realizing  that  this  "pawing  over" 
is  really  the  true  and  only  scientific  basis  on 
which  a  diagnosis  can  or  should  be  made.  Only 
by  a  thorough  and  exhaustive  examination  can 
the  real  facts  of  a  case  be  brotight  out,  and  the 
sooner  the  public  learns  that  the  student  and 
the  interne  must  be  trained  in  the  hospital  or 
else  go  into  practice  untrained,  the  better. 
Without  this  the  public  would  be  in  the  hands 
of  young  and  inexperienced  physicians  who 
would  not  have  had  the  benefit  of  carrying  out 
treatment  under  the  direction  of  thoroughly 
competent  older  physicians. 

It  is  altogether  probable  that  few  people  die 
of  mis-treatment  at  inexperienced  hands;  but  it 
is  also  certain  that  some  patients  are  constanth- 
suffering  from  the  effects  of  inefficient  treatment 
due  to  a  physician's  lack  of  study  sufficiently 
exhaustive  to  make  an  accurate  diagnosis  and  to 
carry  out  tlie  best  treatment  in  each  case. 

We  are  still  resorting  too  much  to  the  old 
custom  of  treating  symi)t(mis.  The  public  uiiist 
learn   that   diseases    are   not   properly   studied 
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when  we  look  simply  at  the  patient's  tongue; 
count  his  pulse  and  listen  to  his  story. 

We  must  therefore  teach  them  that  a  careful 
examination  may  require  several  days ;  that  the 
more  men  engaged  in  the  study  of  the  case  the 
greater  the  probability  that  the  real  cause  of  the 
trouble  will  be  ascertained  and  that  students 
and  internes  take  nothing  for  granted ;  conse- 
quentlj'  they  are  the  best  of  assurances  of 
thorough  investigation.  They  must  be  taught 
that  the  staff  doctor  who  is  being  watched  and 
questioned  bj^  students  and  internes  is  much 
more  eager  and  persistent  in  securing  results 
than  the  man  who  is  jogging  along  at  his  own 
pace.  We  must  teach  the  people  that  the  hos- 
pital is  not  a  place  of  last  resort,  and  to  be 
avoided  as  the  very  entrance  to  Hades,  but  a 
place  where  early  treatment  produces  the  best 
results;  that  it  is  not  a  place  where  the  impos- 
sible can  be  accomplished,  but  where  certain  ad- 
vantages by  way  of  diagnosis  and  treatment 
can  be  carried  out  more  completely  and  suc- 
cessfully than  at  home;  that  the  hospital  is  not 
a  place  where  experiments  in  medicine  and  sur- 
gery are  tried  out  regardless  of  the  welfare  of 
the  patient.  They  should  be  made  to  under- 
stand that  the  well-being  of  the  patient  is  al- 
ways the  first  consideration  and  that  the  next 
is  the  study  of  all  patients  in  order  that  the  in- 
crease in  medical  knowledge  may  become  a  pub- 
lic asset  available  to  all  wlielher  rich  or  ]ioor. 

The  patient  who  refuses  to  have  his  case 
studied  thoroiighly  is  doing  just  so  much  to 
hinder  the  progress  of  medical  science  and  is 
withliolding  from  humanity  just  so  iiuieh  of 
benefit. 

Thus  far  in  this  discussion  we  have  proceeded 
as  if  all  hospitals  had  a  teaching  connection 
with  some  medical  college  and  were  large 
enough  to  have  internes  and  a  nurses'  training 
school.  This  of  course  is  not  true.  There  are 
very  many  hospitals  which  have  no  connection 
with  any  medical  school,  others  which  have  no 
internes,  and  there  are  some  which  are  not  large 
enough  to  maintain  a  satisfactory  training 
school.  All  of  these  things  are  a  serious  handi- 
cap. With  the  advent  and  recognition  of  the 
small  community  hospital  now  being  advocated 
by  the  Rockefeller  Foundation  the  number  of 
hospitals  with  a  limited  service  is  constantly  in- 
creasing. The  directors  and  staifs  of  such  hos- 
pitals should  realize  the  tremendous  responsibil- 
ity resting  upon  them  to  maintain  high  standards 
of  treatment.  The  hospital  should  furnish 
everj'  possible  advantage  in  the  way  of  equip- 
ment and  then  require  of  the  staff  an  unusual 
amount  of  devotion  and  considerable  attention 
to  details  which  is  not  required  of  the  staffs  of 
larger  hospitals  if  they  are  to  keep  the  hospital 
service  from  falling  to  a  low  grade.  Unless 
carefully  managed,  these  small  hosjiitals  will 
afford  a  place  for  men  of  very  mediocre  ability 
to  impose  their  services  upon  the  public.  The 
welfare  of  the  i^atient  is  the  thing  of  primary 


importance.    It  must  never  for  any  reason  wliit- 
soever  be  replaced  bj'  any  other  interest. 

The  medical  profession  stands  ready  to  give 
unstinted  service;  with  the  cooperation  of  the 
public  every  hosjjital  should  not  only  give  good 
treatment  (this  is  the  least  that  it  can  do),  but 
should  also,  to  the  full  measure  of  its  oppor- 
tunities, contribute  to  the  public  welfare  a  well- 
planned  program  of  education. 

Dr.  Howland:  Dr.  Brown's  very  interesting 
paper  is  open  for  discussion.  Dr.  Washburn  of 
the  Massachusetts  General  Hospital  has  thought 
of  a  good  many  ways  of  utilizing  a  hospital  be- 
sides caring  for  the  sick.  Will  you  not  open  the 
discussion,  Dr.  Washburn? 

Dr.   Washbubn  :     Mr.    Chairman,   Ladies   and 

Gentlemen : 

One  way  occurs  to  me  in  which  the  hospital 
can  be  of  great  service  to  the  community,  and 
that  is  by  furnishing  an  opportunity  for  the  ed- 
ucation of  the  physicians  of  the  community  who 
are  not  on  the  hospital  staff.  For  a  good  many 
years — if  I  may  be  excused  for  speaking  of  my 
own  hospital — certain  devoted  men  on  the  staff 
of  the  Massachusetts  General  have  given  weekly 
clinics  for  the  doctors  in  the  community.  Dr. 
Smith  a)ul  Dr.  Cabot,  in  eonjuneriun  with  the 
pathologist  of  the  hospital,  Dr.  Oscar  Richard- 
son, have  given  these  clinics  once  a  week,  and 
the  busy  practitioners  of  the  towns  round  about 
have  given  their  afternoons  to  come  in  and  get 
brushed  up  a  bit  in  medicine,  and  the  methods 
of  the  study  of  clinical  records  in  conjunction 
with  autoi^sy  findings.  That  has,  not  only  the 
value  of  keeping  the  physicians  round  about 
with  their  medicine  brushed  up  a  little  and  up 
to  time,  but  has  the  advantage  to  the  hospital 
of  creating  a  friendly  atmosphere  with  the 
medical  profession.  That  is  one  way  in  which 
we  try  to  keep  in  touch  with  physicians.  An- 
other way  is  to  try  to  keep  the  doctor  who  sends 
in  the  patient  informed  as  to  the  progress  of 
that  patient.  We  try  to  let  him  know  when  the 
operation  is  coming,  and  urge  him  to  be  present, 
and  we  let  him  know  when  the  patient  is  dis- 
charged, what  the  findings  are,  and  we  try  to 
send  the  patient  back  to  him. 

The  matter  of  education  in  the  hospital  itself 
with  pupils  who  come  to  the  hospital  goes  a  good 
deal  further,  or  should  go,  certainly  in  a  large 
hospital,  a  good  deal  further  than  the  training 
of  the  doctor  and  the  training  of  the  nurse. 
l^'or  instance,  dietitians  can  well  be  educatrd 
in  hospitals.  We  have  our  trained  dietitians 
and  graduates  who  are  paid  by  the  hospitals, 
and  in  many  larger  hospitals  we  have  pupil 
dietitians,  who  get  practical  training  in  the  hos- 
l)ital  in  conjunction  with  a  course  at  some 
college. 

The  training  of  hospital  superintendents  is 
one  of  the  most  important  branches  of  hospital 
education.     He  comes  in  just  like  Topsj';  he  just 
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grows.  In  the  past,  the  hospital  directors,  as 
they  are  coming  to  be  called  now,  the  hospital 
superintendents,  have  got  their  training  by  be- 
ing assistants  to  older  men  in  charge  of  super- 
intendents, until  gradually  they  got  their  own 
hospitals,  which  was  a  pretty  poor  way.  That 
is  not  the  way  it  should  be,  and  in  the  future  it 
is  going  to  be  bi-tler,  1  know,  in  laci,  a  cMniiiin- 
tee  on  this  subject  is  just  issuing  a  report  on 
the  Training  of  Hospital  Executives.  The 
Rockefeller  Foundation  was  good  enough  to 
meet  the  expense  of  such  a  committee.  Dr. 
Edsall  was  the  chairman,  and  certain  hospital 
men  and  women  composed  the  committee.  We 
employed  an  executive  secretary,  who  was  paid 
by  the  Rockefeller  Foundation,  and  who  went 
about  the  country  learning  what  he  could  on  the 
subject.  He  has  just  written  a  report,  which 
will  be  published  within  a  month,  I  think.  It 
is  in  the  hands  of  the  ^Ji'inter  now.  That  report, 
I  can't  go  into  in  detail,  advocates  a  train- 
ing of  men  and  women  for  this  work,  so  that  in 
the  future  those  who  go  into  hospital  adminis- 
tration shall  have  university  education  on  such 
questions  as  public  health,  the  social  relation  of 
the  hospitals  to  the  community,  vital  statistics, 
and  business  management,  and  such  things  as 
that;  something  that  every  one  of  you  will  ad- 
mit that  he  would  have  been  a  more  able  man  or 
woman,  done  Ids  job  better,  if  he  had  had  that 
education.  1  have  wished  many  times  that  I 
had  had  that  education.  What  we  have  acquired, 
we  have  had  to  pick  up  bj-  outside  reading,  and 
so  on.  It  is  hoped  that  some  foundation,  perhaps 
the  Rockefeller,  will  start  some  such  combined 
endeavor  between  hospitals  and  universities,  and 
start  on  the  training  of  hospital  superintend- 
ents,— the  Lord  knows  we  need  it. 

Regarding  the  community  hospital,  of  which 
Dr.  Brown  spoke,  we  have  got  to  do  something 
for  our  rural  problem,  which  is  getting  very 
serious,  and  in  many  of  our  back  country  dis- 
tricts, as  you  know,  they  can't  get  a  doctor 
without  offering  to  build  them  houses,  offering 
to  pay  them  to  come  into  tlie  town.  It  has  always 
seemed  to  some  of  us — these  ideas  are  not  at  all 
original — that  that  thing  can  be  met  by  these 
community  hospitals.  The  small  general  hos- 
pital lias  grown  up  wherever  the  community  has 
had  a  rich  man  who  has  given  the  foundation, 
or  where  the  community  has  been  urged  by  doc- 
tors to  have  a  hospital,  and  it  has  o-rown  up 
without  any  planning  whatever.  We  have  a 
lot  of  small  hospitals  in  Massachusetts  and 
throughout  New  England,  and  throughout  the 
rest  of  the  country,  not  more  than  half  doing 
their  jobs.  Architects  like  to  have  hospitals 
built.  The  result  is  that  there  are  little  towns 
—and  I  could  name  half  a  dozen  right  near 
Boston — little  towns  side  by  side  each  with  a 
hospital,  whereas  they  ought  to  have  concen- 
trated all  their  endeavors  in  one  good  hospital, 
so  that  a  patient  could  get  all  those  things 
which  we  claim  a  patient  can  have  and  ought  to 


have.  How  can  you  duplicate  the  man  at  the 
head  of  the  staff/  How  can  you  duplicate  the 
expert  pathologist?  the  facility  for  making 
metabolism  tests,  and  all  the  tests?  You  can't 
do  it,  and  you  tlon't  do  it.  You  are  misleading 
people.  If  we  could  study  these  problems,  and 
get  our  hospitals  where  they  ought  to  be,  and 
concentrate  all  the  resources  of  a  community  on 
the  right  side,  in  one  place,  and  bring  to  them 
the  skill  which  they  need,  and  from  that  centre 
send  out  all  .your  visiting  nurses,  and  to  that 
centre  bring  all  your  skilled  men;  perhaps  once 
a  week  from  some  larger  centre  have  a  man  go 
down  and  do  the  tonsils  and  adenoids  for  that 
hospital,  or  a  man  to  go  down  and  do  the  or- 
thopedic work,  and  have  clinics, — then  they 
could  have  the  best  of  service  in  that  one  place 
and  from  that  centre.  You  can  educate  your 
community  in  these  health  matters,  and  educate 
them  to  demand  the  kind  of  service  they  ought 
to  have  and  need  in  the  way  of  ho.spital 
service. 

De.  Howland:  One  of  the  chief  things  I  had 
in  mind  in  asking  for  a  paper  on  this  subject 
was  to  bring  out,  if  possible,  what  the  hospitals 
are  doing  to  educate  the  people  of  the  com- 
munity ;  not  merely  in  caring  for  the  sick  and 
educating  doctoi's,  but  what  they  are  doing  to 
educate  the  people  in  regard  to  diseases.  The 
Harvard  l\Iedical  School  has  for  some  years 
given  public  lectures  in  which  specialists  talk 
to  the  community  on  various  health  problems. 
What  is  being  done  throughout  New  England, 
away  from  the  big  educational  centres,  in  edu- 
cating your  own  community,  by  the  hospitals? 
Are  you  getting  your  doctors  to  teach  the  people 
:he  importance  of  early  diagnoses  and  treat- 
ment, the  dangers  of  pregnancy,  and  how  to 
ameliorate  those  dangers?  Will  some  of  you 
not  tell  what  you  are  doing? 

Dr.  Stetson,  Greenfield:  I  plead  guilty.  I 
don't  think  we  are  doing  very  much — not  as 
much  as  we  should  do.  One  or  two  things  that 
we  do  is  in  the  education  of  our  own  nurses. 
We  have  improved  very  much  in  five  years  in 
that  respect,  and  that,  I  think,  is  something 
toward  the  education  of  the  public,  indirectly. 
We  have  once  a  month  a  visit  from  a  represen- 
tative of  the  Northampton  Insane  Hospital,  and 
generally  once  a  month  a  visit  from  a  represen- 
tative of  the  hospital  for  epileptics.  Those 
men  see  anyone  who  desires  to  see  them  in  refer- 
ence to  any  nei'vous  or  mental  ailment,  either 
of  themselves  or  any  of  their  family.  There  are 
a  number  of  persons  who  are  insane,  or  were 
insane,  or  epileptics,  who  are  out  on  parole,  and 
they  are  asked  to  report  at  these  times  for 
observation,  and  to  meet  the  representatives  of 
the  hospital  in  which  they  were  patients. 

I  can  most  heartily  commend  the  statement 
made  by  the  reader  of  the  paper,  and  also  by 
Dr.  Washburn,  that  the  hospital  has  a  great 
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deal  of  influence  in  improving  the  medical  work 
as  a  whole,  and  among  men  not  directly  on  the 
staff.  They  come  into  the  hospital,  and  they  find 
men  on  the  staff  doing  certain  things,  and 
nurses  in  the  hospital  expect  them  to  do  the 
same  things.  But  so  far  as  the  staff  doing  any 
direct  instructive  work,  I  don't  think  we  are 
doing  very  much,  except,  perhaps,  we  have  uti- 
lized the  graduation  exercises  of  our  nurses  to 
get  someone  to  talk  on  some  health  matter. 
That  has  been  of  value.  Dr.  Richardson  came 
up  once  and  gave  us  a  good  deal  of  valuable 
information,  and  that  is  an  occasion  that  a  good 
many  people  remember.  That  is,  1  think,  about 
all  that  we  are  doing. 

Mr.  Rich.\jsd  Boeden,  Fall  River,  Union  Hos- 
pital:  I  have  been  very  much  interested  in 
Dr.  Brown  "s  paper.  I  have  always  believed  that 
education  is  a  much  more  powerful  influence 
than  legislation,  and  as  the  topic  has  broadened 
out  by  discussion,  the  possibilities  of  hospital 
education  of  the  community  seem  to  be  much 
larger  than  has  been  appreciated.  I  think, 
first  of  all,  the  most  valuable  educative  feature 
of  the  hospital  is  the  education  of  doctors  who 
graduated  from  the  medical  schools  many 
years  ago, — an  education  that  will  never  stop 
as  long  as  rapid  progress  in  science  goes  on; 
and  in  that  connection  one  of  the  most  valuable 
things  done  recently  is  the  minimum  standard 
reqiiirement  of  hospitals.  We  have  a  monthly 
meeting  of  the  staff,  and  those  staff  meetings 
have  been  so  valuable  to  members  of  the  staff 
that  we  have  concluded  to  make  them  monthly 
clinical  meetings,  open  to  all  members  of  the 
profession.  There  we  have  a  discussion  of  sub- 
jects, or  a  demonstration  of  certain  cases  under 
treatment.  A  large  number  of  general  physi- 
cians in  the  town  come  to  these  meetings;  we 
have  a  larger  attendance,  I  think,  than  the 
branch  of  the  Medical  Society,  and  I  feel  that 
a  great  deal  is  beirig  learned  by  physicians  at 
these  meetings. 

Coming  to  Dr.  Rowland's  suggestion  about 
the  education  of  the  public:  of  course  I  love 
the  doctors,  but  I  don't  hesitate  to  express 
some  opinions  about  them  once  in  a  while.  Be- 
fore you  go  much  further  in  educating  the  pub- 
lic in  provincial  towns  you  must  educate  the 
physicians  to  feel  that  they  must  have  regard 
not  only  to  their  own  pocket-books  but  also  to 
their  professional  standing  in  the  community. 
Their  pocket-books  won't  suffer  if  people  have 
a  higli  regard  for  their  professional  ability.  "We 
now  find  patients  coming  to  the  x-ray  depart- 
ment, and  patients  inquiring  about  radium 
treatment,  who  come  to  the  hospitals,  ignoring 
their  physicians,  telling  that  the  x-ra.y  man 
wants  to  see  them,  etc.  Through  the  newspapers 
and  other  ways,  education  is  getting  very  broad, 
education  as  1o  what  may  be  done  for  them  in 
health  matters;  and  I  can't  help  but  sec  that 
a  very  considerable  Tuimbcr  of  tlie  nirdical  pi-o- 


fession  are  being  outdistanced  in  possibilities 
of  diagnosis  and  treatment  by  tlie  reading  and 
talking  of  the  public.  I  think  it  is  extremely 
important,  where  it  can  be  done,  to  have  these 
mysteries  of  hygiene  disclosed  to  the  public  by 
the  profession.  They  used  to  know  nothing, 
only  what  they  read  in  patent  medicine  or 
quack  doctors'  advertisements:  but  they  are 
now  getting  more  direct  knowledge  of  what  the 
truth  of  the  matter  is;  and  where  it  can  be 
done  with  the  cooperation  of  the  medical  mem- 
bers of  the  community  it  is  an  extremely  valu- 
able thing  to  do.  But  I  imagine  a  large  propor- 
tion of  these  doctors  come  from  the  smaller 
cities,  and  I  suspect  that  they  have  more  or  less 
of  the  same  difficulty  with  medical  members 
that  I  have,  and  that  such  troubles  as  we  have 
are  not  confined  to  our  own  city. 

There  is  another  way  in  which,  I  think,  the 
educative  function  of  the  hospital  is  progress- 
ing, and  that  is  by  various  bodies  associated 
with  hospitals  in  carrying  on  this  work.  The 
Women's  Board  of  our  hospital  has  a  certain 
definite  function.  It  is  interested,  not  in  the 
professional  care  of  the  patients,  but  in  the 
more  or  less  social  welfare  of  the  patients,  and 
quite  a  number  of  the  younger  women  serve 
on  those,  committees.  So  that  quite  a  number 
acquire  knowledge  of  the  effect  on  the  commu- 
nity of  disease,  and  what  can  be  done  to  remedy 
it,  and  I  think  that  knowledge  is  being  spread 
by  younger  generations  in  the  community  life. 

Dr.  Howland:  I  have  had  a  feeling  for  a 
long  time  that  the  doctor  in  the  small  com- 
munitj'  did  not  take  the  attitude  of  not  want- 
ing to  teach  the  public  because  he  feared  for  his 
pocket-book,  but  because  he  was  afraid,  if  he 
talked  in  public,  other  doctors  would  think  he 
was  advertising  laimself ,  or  would  be  afraid  that 
one  doctor  was  getting  ahead  of  another.  There 
must  be  some  way  to  overcome  that ;  and  use  all 
the  good  one  could  get  in  a  series  of  lectures. 

Dr.  Richardson  :  I  was  at  a  convention  at 
Washington  recently,  and  I  heard  Dr.  Vaughn 
say  that  the  trustees  of  the  American  Medical 
As.sociation  had  promised  to  establish  a  popular 
medical  journal,  which  I  think  would  be  of  very 
great  importance  along  this  line.  If  such  a 
journal  is  established,  it  certainly  will  be  up  to 
the  Hospital  Association  to  have  their  interests 
represented,  and  printed  in  this  journal  from 
time  to  time. 

Miss  Doiierty  :  Not  much  educative  work  is 
being  done  by  our  hospital.  In  "Cancer  Week" 
we  had  prominent  speakers  from  Boston  both  at 
Springfield  and  at  Holyoke.  Our  doctors  there 
ai-e  very  fine  in  speaking  before  our  Nurses' 
Association.  I  think  they  have  also  spoken  for 
the  Parent-Teachers'  Association,  and  various 
organizations  where  they  would  reach  mothers, 
and  1  thiidv,  perhajis.  quite  a  little  has  been  done 
in  that  wav.     We  have  a  child-welfare  commis- 
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y  sioii,  under  the  control  of  the  city,  and  the  doc- 
tors there,  I  think,  reach  a  great  many  mothers. 
We  also  have  free  school-age  clinics,  and  various 
things  of  that  sort,  where  a  great  deal  of  work 
is  being  done.  We  do  not  have  popular  lectures 
such  as  Boston  has  at  the  Harvard  Medical 
School.  If  anjthing  special  is  being  done,  like 
tuberculosis  work,  or  any  of  those  things,  we  try 
to  do  our  part.  We  have  a  Tuberculosis  Society 
and  various  organizations,  and  our  doctoi'S  give 
their  services  there,  perhaps  to  a  greater  extent 
than  in  some  smaller  towns.  I  have  found  that 
the  doctors  are  ver\-  readj'  to  do  anything  we 
ask  of  them. 

Miss  Stevens,  Laconia,  N.  H. :  A  few  years 
ago,  there  was  practically  nothing  being  done  in 
the  way  of  educational  work  in  the  town.  People 
came  to  the  hospital,  but  we  did  not  seem  to  be 
reaching  out.  We  had  no  public  health  nurse, 
or  anjr  sort  of  public  health  work.  I  asked  the 
trustees  if  we  might  send  out  one  of  our  train- 
ing school  nui'ses  to  people,  and  I  did  that  for  a 
3'ear.  I  went  to  different  churches  and  told 
them  what  I  should  like  to  do,  and  that  the  ti'us- 
tees  and  the  doctors  were  all  willing  to  help  us. 
I  kept  that  up  for  five  years,  and  at  the  end  of 
that  time  the  work  had  grown,  and  I  felt  that  it 
was  time  to  withdraw  the  training-school  nurses 
from  public  service,  and  then  the  people  in  the 
town  had  come  to  feel  that  they  couldn't  get 
along  without  this  work.  Through  the  efforts 
of  the  hospital,  the  city  has  put  in  a  full-time 
public  health  nurse  and  a  full-time  school  nui'se, 
and  we  now  have  a  tuberculosis  nurse,  who  cov- 
ers our  county  and  goes  into  another  county. 

Dr.  Faxon,  Massachusetts  General:  Dr. 
Washburn  has  hit  upon  a  subject  which  has 
come  under  my  consideration,  not  from  the 
viewpoint  of  the  hospital,  but  from  the  view- 
point of  the  practitioner.  I  studied  the  question 
in  connection  with  other  doctors  in  the  com- 
munity where  I  practised,  and  we  were  led  ir- 
resistibly, in  our  own  minds,  to  the  opinion  that 
the  solution  of  many  problems  lay  in  the  found- 
ing of  small  hospitals.  These  hospitals  would 
stretch  out  in  two  directions,  one  to  the  general 
public.  They  would  be  collecting  places,  and 
the  proper  places  to  care  for  very  sick  people 
and  for  certain  kinds  of  sickness.  They  would  be 
the  places  from  which  visiting  nurses  should  go 
out.  They  would  be  the  natural  places  from 
which  to  send  forth  instruction  from  the  boards 
of  health  to  the  people  of  the  communities. 
They  would  be  the  centres  from  which  to  edu- 
cate the  communities  in  health  matters.  They 
would  also  be  the  places  where  doctors  would 
receive  education  from  specialists,  who  would 
come  to  the  small  community  once  in  a  while, 
once  a  week,  or  as  often  as  necessary.  In  that 
way,  they  would  keep  in  touch  with  the  progress 
of  the  world.  The  chief  thing  that  holds  back 
doctors  and  medicine  and  everj'thing  in  the  way 


of  treatment  in  the  country  is  the  fact  that  doc- 
tors have  no  time  to  go  to  larger  communities 
for  education.  It  isn't  because  they  don't  want 
to,  or  are  afraid  to,  but  because  they  don't  have 
the  time.  In  this  way,  you  bring  education  to 
them,  and  they  can  get  time  to  receive  it,  and 
will  receive  it,  I  am  very  sure.  So  I  think  put- 
ting forth  this  idea  to  a  body  of  superintendents, 
who  can,  if  they  approve,  of  course,  go  out  and 
spread  this  idea,  is  going  to  be  a  great  help  in 
solving  these  problems.  It  isn't  an  entirely 
original  idea.  I  have  found  that  others  have 
preceded  me,  and  that  I  was  not  the  only  one 
who  had  arrived  at  this  conclusion.  It  seems  to 
be  a  rather  slowly  growing  idea.  I  hope  it  ap- 
peals to  you,  because  I  think  it  carries  great 
promise. 

Man  :  One  thing  we  have  done  for  the  edu- 
cation of  the  public  has  been  the  giving  by  dif- 
ferent doctors  of  popular  talks  to  women's 
clubs;  that  is  rather  a  good  field  through  which 
to  give  popular  medicine  to  the  public. 

The  only  objection  that  I  see  to  the  small 
community  hospital  is  that  the  men  in  charge 
must  be  verj'  carefully  chosen.  Unless  they  do 
receive  some  special  training  for  the  work,  they 
will  not  be  well  prepared.  The  idea  is  fine.  Un- 
doubtedly, there  are  many  rural  communities 
suffering  from  lack  of  physicians,  in  northern 
New  York,  New  Hampshire,  and  Maine.  Massa- 
chusetts is  not  so  badly  off.  There  are  towns 
where  they  have  had  physicians  in  the  past  and 
have  none  now ;  where  one  doctor  is  taking  care 
of  several  towns.  These  men  don't  go  away,  be- 
cause they  can't;  they  have  all  they  can  do  if 
they  meet  the  demands  made  upon  them  to 
answer  calls.  Just  because  they  are  so  busy,  if 
a  small  hospital  is  started  in  the  community 
where  there  is  a  group  of  such  men,  it  is  rather 
necessary  that  it  should  have  at  its  head  a  man 
of  superior  ability,  and  not  a  man  who  without 
additional  training  takes  on  additional  functions 
for  which  he  is  not  qualified. 

(To  be  continued.) 
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MEDICINE,  VOLUME  1.  XUMBLK  1. 

The  initial  issue  of  "Mediciue"  of  210  pages,  is 
given  entirely  to  two  excellent  articles,  one  by  Robin- 
son ou  "The"  Therapeutic  I'se  of  Digitalis,"  and  one 
by  Blackfan  on  "The  Treatment  of  Meningococcus 
Meningitis."  Both  articles  successfully  fulfil  the 
purpose  of  the  periodical  in  providing  authoritative 
reviews  of  the  recent  advances  in  clinical  medicine. 

Robinson's  presentation  of  digitalis  therapy  is  com- 
prehensive and  well  arranged,  and  clears  up  many 
misconceptions  regarding  the  use  of  the  drug.  After  a 
brief  historical  survey  of  the  use  of  digitalis  he 
discusses  the  digitalis  group  and  the  potency  of  the 
digitalis  bodies.  Animal  experimentation  and  the 
newer  methods  of  clinical  study  of  digitalis  are  next 
mmtioned.  The  toxic  effects  of  the  drug  are  described 
and  discussed  in  detail.  Gastric  symptoms  seem  to  be 
largelv.  if  not  entirely,  due  to  a  central  rather  than  a 
local  effect  of  digitalis,  and  are  inseparable  from  the 
theraijeutie  efCect  of  the  heart.  The  toxic  effect  on  the 
heart,  due  to  an  overdose  of  the  drug,  may  result  in 
irregularities  of  impulse  production,  extrasystoles, 
partial  heart  block,  pulsus  alternans,  etc. 

In  discussing  the  occurrence  of  fatalities  in  connec- 
tion with  the  use  of  digitalis  bodies,  the  point  is  made 
that  in  the  practical  use  of  the  drug  the  therapeutic 
dose  is  verv  close  to  the  toxic  dose,  but  on  the 
average  is  only  about  50%  of  the  lethal  dose.  "The 
i.iaximum  therapeutic  effects  are  probably  produced  in 
man  by  the  administration  of  from  30%  to  40%  at 
most  of  the  lethal  dose." 

The  therapeutic  effects  of  the  digitalis  bodies  are 
divided  into  four  groups — those  on  the  heart  muscle, 
those  on  the  cardio-inhibitory  mechanism,  those  on  the 
blood  vessels  and  those  on  the  kidneys.  Proofs  for  the 
direct  action  of  the  drug  on  the  heart  muscle  are  given 
i!i  detail.  The  relation  of  digitalis  to  cardiac  hyper- 
trophy is  left  an  open  question.  The  effec't  of  digitalis 
in  decreasing  the  rate  of  the  heart  is  considered  to 
be  due  to  stimulationp  of  the  cardio-inhibitory  center 
and  also  to  a  depression  of  conduction  of  the  cardiac 
impulse  from  the  auricles  to  the  ventricles.  In  iu- 
liividnals  with  normal  hearts  digitalis  produces  slow- 
ing only  when  the  vagus  center  is  unusually  sensitive 
tostimulation.  The  evidence  seems  to  prove  that  the 
production  of  heart  block  by  digitalis  can  occur  only 
in  hearts  in  which  the  conducting  mechanism  is 
already  damaged.  The  benefits  derived  from  the  pro- 
duction of  lieart  block  in  certain  types  of  diseases  are 
emphasized.  In  di.scussing  the  evidence  against  any 
direct  action  of  digitalis  in  the  blood  vessels,  Robinson 
states  that  arterial  hypertension  does  not  contra- 
iudicate  the  use  of  digitalis,  and  may  in  fact  be  ad- 
vantageously effected  by  its  action.  The  action  of 
digitalis  on  the  kidneys  or  its  vessels  is  said  to  be  "as 
\et  unsettled,  although  it  has  been  abundantly 
demonstrated  that  digitalis  has  no  diuretic  action 
except  under  very  special  conditions." 

The  discussion  of  the  use  of  digitalis  in  heart 
failure  occupies  some  twenty-five  pages,  and  concerns 
itself    In    detail    willi    the    varlims    types    of    cardiac 


failure. — auricuhir  librillalion,  auricular  flutter,  car- 
diac contractions  of  abnormal  origin,  paroxysmal 
tachycardia,  heart  block,  myocardial  insuUiciency, 
pulsus  ait''ruans,  valvular  defects  as  such,  elTort 
syndrome,  and  hypertliyroidisni  are  all  considered. 
The  point  is  distinctly  made  that  in  considering  the 
therai)eutic  use  of  digitalis,  it  is  as  necessary  to  take 
into  ui'<-onnt  the  various  cardiac  deraneenieuts  re- 
sponsilde  for  heart  failure  as  it  is  the  effects  produced 
liy  the  drug. 

In  the  treatment  of  auricular  fibrillation,  where 
digitalis  achieves  its  best  results,  the  evidence  at  hand 
seems  to  establish  the  fact  that  ventricular  slowing 
is  brought  about  by  the  dual  action  of  digitalis  on  the 
cardio-inhibitory  center  and  on  the  conduction  path- 
way. Cases  iu  which  auricular  fibrillation  follows  the 
so-called  rheumatic  infections  iu  young  or  middle- 
aged  persons  as  a  rule  show  the  most  striking  benefit 
from  digitalis.  The  reduction  or  disappearance  of  a 
pulse  deficit  is  mentioned  as  an  important  guide  for 
the  proper  dosage  of  the  drug.  The  evidences  of  heart 
block  or  of  pulsus  bigeminus  occurring  during  digi- 
talization  should  be  taken  as  immediate  signs  tor  dis- 
continuance of  the  drug.  Thorough  digitalization  of 
putients  with  auricular  flutter  is  considered  to  be 
a  valuable  procedure.  Premature  contractions  are 
i^igeiy  disregarded  except  when  they  occur  during 
the  administration  of  the  drug.  In  paroxysmal  tachy- 
cardia digitalis  has  been  proved  to  be  of  no  value.  In 
partial  heart  block  digitalis  is  contraindicated.  Com- 
plete heart  block,  however,  is  not  a  contraindication 
and  the  drug  may  be  of  value  iu  this  condition.  "In 
myocardial  insulliciency,"  to  quote,  "it  is  evident  that 
digitalis  is  of  deflnate  value,  especially  where  edema 
is  present."  The  manner  in  which  the  drug  acts  in 
.such  cases  is  still  a  matter  of  uncertainty.  Regarding 
the  treatment  of  pulsus  alternans  there  is  a  difference 
of  opinion  and  it  "would  seem  that  in  many  of  these 
cases  the  margin  between  no  therapeutic  effect  and  a 
serious  toxic  effect  is  a  very  narrow  one." 

In  discussing  valvular  heart  disease  Robinson  states 
that  in  determining  the  indications  for  the  use  of  digi- 
talis, valvular  lesions  as  such  should  be  ignored,  and 
other  evidences  of  cardiac  disorder  should  always 
serve  as  the  guides  for  use  of  the  drug.  Aortic  in- 
sufficiency is  not  a  contraindication.  In  mitral  stenosis 
without  arrhythmia,  the  mechanical  condition  may  be 
benefited,  as  suggested  by  Cohn  and  Fraser.  As  to  the 
disturbances  of  the  nervous  mechanism  of  the  heart 
Robinson  emphatically  states  that  whenever  the  diag- 
nosis can  be  established  with  certainty  it  should  be 
considered  unwise  to  use  digitalis  in  the  cardiac 
neuroses  with  any  expectation  of  obtaining  beneficial 
results. 

The  use  of  digitalis  in  acute  infections  needs  further 
observation.  The  evidence  at  hand,  however,  esijecially 
ill  cases  of  pneumonia,  shows  that  the  action  of  the 
drug  is  the  same  as  iu  non-febrile  conditions.  It  is 
probably  of  little  or  no  value.  In  diphtheria  there 
seems  to  be  a  distinct  contraindication  to  the  use  of 
digitalis,  on  account  of  the  close  resemblance  between 
the  elf  ei  t  ou  the  heart  of  diphtheria  toxin  and  of 
digitalis. 

In  discussing  the  proper  dosage  of  the  digitalis 
bodies  Robinson  points  out  the  wide  ranges  in  the 
do.ses  recommended  by  various  authorities.  He  empha- 
sizes particularly  the  necessity  of  regulating  the  dose 
of  the  drug  by  its  action,  and  (luotes  Withering,  the 
first  to  recognize  and  publish  an  account  of  the  action 
of  digitalis.  Withertug's  advice  in  lt>~o  for  the  use  of 
the  drug,  though  frequently  disregarded.  Is  still  sound. 
He  said:  "Let  the  medicine  be  continued  until  it 
either  acts  on  the  kidneys,  the  stomach,  the  pulse  or 
the  bowels;  let  it  be  stopiJcd  on  the  first  appearance 
of  any  one  of  these  effects."  Various  attempts  to 
establish  the  dose  of  digitalis  for  man  are  described, 
and  the  work  of  Egglostoii  is  mentioned  in  particular. 
Eggleston's  method  of  administering  the  drug  iu 
massive  doses  where  rapi<l  action  is  desired  are  given 
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ill  detail,  with  a  clear  waniins  of  the  daiisi'r  of  this 
iiifthod  "if  disitalis  lias  recently  lieeii  f;iveii  in  any 
form  or  by  any  route."  The  total  dosage  for  a  single 
01  combined  massive  dose  in  adults  is  calculated  and 
Pardee's  rule  of  giviiii;  one  minim  of  the  tinotui-e  for 
ench  pound  of  body  weight,  in  a  single  dose,  is 
mentioned  as  a  logical  and  safe  proceeding.  The 
iiecossit.v  of  knowing  tlie  .strength  in  biological  units 
of  the  preparation  is  emphasized.  The  work  of  McCul- 
loth  and  Kupe  on  children  indicates  the  necessity  of 
employing  about  "lO^'f  more  of  the  drug  per  pound  of 
bcdy  weight  than  in  adults. 

The  question  of  the  absorption  of  the  digitalis 
bodies  is  di.scussed  in  full.  According  to  Egglestoii 
"digitalis  alone  is  well  absorbed  from  the  alimentary 
tiact'of  man.  Strophanthus.  convallaria,  squills,  etc., 
are  alike  poorly  absorbed  and  irregularly  absiirbed." 
Strophanthus  is  especially  mentioned  as  a  drug  that 
"should  never  be  uised  for  oral  administration  to  man 
on  account  of  the  danger  of  serious  accident."  The 
tincture  of  di.gitalis  is  better  absorbed  than  digltoxin. 
digitalin  and  digitalein.  Kvideuee  for  any  important 
destructive  action  on  an.v  of  the  digitalis  glucosides 
following  their  therapeutic  administration  by  mouth 
seems  to  be  lacking.  The  size  of  the  dose  of  digitalis 
when  administered  by  mouth,  rather  than  the  delay 
in  the  absorption  of  the  action  of  the  drug,  is  the  most 
i/nportant  factor  in  regulating  the  speed  of  action  of 
the  drug.  Intravenous  administration  is  rarely 
necessary.  When  such  a  method  is  indicated  stro- 
phanthin  had  best  be  used.  Subcutaneous  and  intra- 
muscular injections  are  dismissed  as  being  undesirable 
and  of  no  advantage  over  other  methods.  Rectal  ad- 
ministration is  mentioned  as  a  possibility  in  selected 
cases. 

The  use  of  the  term  "cumulative  action"  of  digitalis 
is  criticized  as  tending  to  perpetuate  a  misconception. 
That  the  action  of  digitalis  persists  for  some  time 
ntter  administration  is  recognized,  although  the 
\arious  bodies  differ  in  this.  The  point  is  made  that 
"1  very  digitalin  is  a  synergist  of  every  other  member 
of  the  group." 

As  regards  the  elimination  of  the  drug,  Pardee's 
a\erage  ligure  of  22  minims  per  day  seems  to  afford 
a  fairly  satisfactory  basis  for  continued  medication. 

Finally  in  discussing  the  various  preparations  of 
digitalis  and  its  allies  the  following  statements  are  of 
interest.  "Of  the  many  preparations  and  specialties 
which  are  offered  with  high  claims  for  oral  ad- 
ministration, none  is  superior  to  the  powdered  leaf,  or 
a  tincture  of  high  grade,  and  most  are  decidedly 
inferior."  "The  infusion  has  no  advantage  over  the 
tincture  or  powdered  leaves.''  "None  of  the  prepara- 
tions claiming  to  be  devoid  of  effects  on  the  gastro- 
intestinal tract  should  be  used  on  that  account.  The 
abseuce  of  this  effect  must  be  viewed  as  evidence  of 
inactivit.v,  because  of  lack  of  potenc.v  or  poor  absorij- 
tion,  and  if  gastric  symptoms  are  not  produced  the 
desirable  effect  cannot  be  expected."  Crystalline 
strophanthin  is  the  most  satisfactory  drug  for  intra- 
venous use,  provided  it  is  protected  against  deteriora- 
tion by  regulation  of  Its  reaction,  and  by  its  being 
n.arketed  in  hard  glass  containers.  Squill  apocynura 
and  convallania  as  shown  by  White  and  his  col- 
laborators, have  "no  place  in  the  rational  treatment 
of  heart  failure."  In  conclusion  Robinson  states  that 
"the  selection  of  the  form  in  which  tlie  drug  is  used 
is  relatively  unimportant  if  activity,  and  especially 
dosage,  are  controlled,  and  if  the  use  of  unsuitable 
members  of  the  digitalis  group  are  avoided." 

The  second  article  of  this  issue  concerns  itself  with 
the  treatment  of  meningococcus  meningitis.  After  a 
brief  r6sume  of  the  history  of  tiie  di.sease  and  of  the 
mortality  existing  before  the  discover.v  of  speiilic 
therapy,  Blackfan  describes  in  detail  the  meningoi'oc- 
fus  and  its  strains  and  the  discovery  of  a  specilic  anti- 
incningococcus  serum.  In  discussing  the  diagnosis  of 
this  dise'isc  and  the  importance  of  bacteriological 
proof  in  individual  cases  he  points  out   the  difficulty 


of  demonstraling  the  meningococci  in  subacute  and 
I  hronic  cases.  This  is  al.so  true  in  the  presence  of  a 
block  existing  between  the  ventricles  and  the  spinal 
sub-aruchnoid  space.  An  important  point  is  made  that 
cases  do  occur  in  which  meningococci  cannot  be 
demonstrated  in  smears  or  by  cultivation,  but  wnich 
do  recover  under  specific  therapy. 

Prophylactic  measures  are  discussed  at  length,  with 
especial  reference  to  the  carrier  problem.  The  high 
incidence  of  carriers  is  emphasized,  and  the  necessity 
I'f  isolation  of  such  individuals  wheiu'ver  possible. 
Local  treatment  of  the  rliino-pharynx  of  such  in- 
dividuals seems  to  be  of  no  value.  I'assive  and  active 
immunity  for  ])roiiliylactic  measures  are  considered. 
Tlie  evidence  at  hand  w<mld  seem  to  favor  prophy- 
lactic meningococcus  vaccination   in   epidemics. 

It  is  of  interest  in  considering  the  epidemiology  of 
the  disease  to  note  the  author's  statement  "that  the 
majority  of  observers  are  of  the  opinion  that  the 
meningococcus  gains  access  to  the  blood  stream 
through  the  upper  air  passages  and  then  becomes 
localized  in  the  meninges." 

The  remainder  of  the  article  deals  maiul.v  witli  the 
details  of  the  specific  treatment  of  the  disease. 
Lumbar  puncture  as  a  means  of  diagnosis  is  strongly 
advocated  in  spite  of  any  theoretical  dangers  at- 
tributable to  its  u.se.  The  intravenous  administration 
of  serum  is  the  method  of  choice.  The  serum  should 
be  given  by  the  gravity  method  and  special  attention 
should  be  paid  to  symptoms  of  collapse.  It  is  essential 
that  the  serum  should  be  of  high  potency,  and  certain 
antibodies  specific  for  the  causative  type  of  organism : 
that  it  be  maintained  within  the  cerebrospinal  system 
at  high  concentration,  and  in  direct  contact  with  the 
meningococcus.  Free  drainage  should  be  obtained 
from  time  to  time  by  spinal  puncture.  The  symptoms 
accompanying  the  intraspinous  injection  of  the  serum 
are  outlined  and  more  especially  those  connected  with 
too  rapid  injection  and  the  sudden  increase  of  intra- 
cranial pressure. 

The  dosage  and  frequency  of  injection  and  the 
indication  for  the  discontinuance  of  Intravenous  treat- 
ment are  fully  considered.  The  early  intraventricular 
injection  of  serum  in  small  infants  and  in  patients 
with  a  thick  plastic  exudate,  with  or  without  hydro- 
cephalus is  recommended.  For  general  use  polyvalent 
sera  are  desirable.  Drugs,  except  for  the  relief  of 
symptoms,  have  proved  valueless.  Other  measures 
such  as  venesection,  the  intraspinous  injection  of 
human  sernm  ind  antiseptics,  salt  injections,  tiie  use 
of  lumbar  puncture  alone  are  all  considered  and  dis- 
missed as  unsatisfactory.  In  subacute  and  chronic 
cases  the  use  of  vaccines  would  seem  to  be  indicated 
as  worthy  of  trial. 

Hydrocephalus,  as  a  complication  of  the  disease,  is 
discus.sed  fully,  and  the  necessity  of  inti-aventricular 
treatment  is  clearly  pointed  out.  In  chronic  cases  with 
obstructive  hydrocephalus,  early  surgical  interference 
is  indicated.  Other  complications  and  sequelae  of  the 
disease  and  their  treatment  are  discussed  Serum 
sickness  and  the  subject  of  anaphylaxis  are  briefly 
Cf'iisidered. 

The  favoral)l(-  infiuence  of  serum  therapy  upon  the 
disease  is  clearly  outlined  in  a  brief  series  of  statistics 
of  cases,  taken  before  and  after  the  discovery  of 
specific  serum.  The  present  mortality  is  about  25%  as 
compared  with  the  mortality  of  70%  some  15  years 
ago. 

In  conclusion  Blackfan  emphasizes  the  great  im- 
•portance  of  the  potency  of  the  serum  employed  and 
declares  that  "experience  has  demonstrated  that  the 
'•o;nmercial  manufacturer  cannot  be  permitted  to 
determine  the  method  of  preparation  and  choo.se  his 
own  standard  of  potency." 


Posttransfusion  Reactions. 


Lctixe  and  Segall  (burg.,  Gyn.  and  Obstet.,  Sept., 
1922)   write  as  follows: 
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The  coniimtibility  of  the  rocipient's  and  donor's 
bloods  must  be  determined  prior  to  each  and  every 
transfusion. 

No  transfusion  must  be  done  during  or  within  24 
hours  after  .prolonged  ether  anesthesia,  even  when 
the  donor  has  been  found  suitable  previous  to  the 
beginning  of  anesthesia. 

Much  depends  upon  the  accuracy  of  the  test.  It  is, 
therefore,  preferable  to  do  both  the  indirect  test 
(Moss,  28)  to  determnie  the  group  of  donor  and  re- 
cipient, and  also  the  direct  (Cocoa,  9)  test,  to  cor- 
roborate the  compatibility  of  the  bloods,  thus  check- 
ing up  one  test  by  the  other. 

In  a  very  recent  article  Robertson  and  Rous  (39) 
conclude  that  in  cases  of  repeated  transfusion  it  is 
necessary  to  test  for  autoagglutination  in  the  recipi- 
ent's blood,  and  also  point  out  that  serum  separated 
at  37  degrees  O.  contains  more  agglutinins  than  that 
separated  at  room  temperature,  whereas  agglutina- 
tion is  more  marked  at  room  temperature  than  at 
37  degrees  C. 

[E.  H.  R.] 


The  Therapb^jtics  of  Emetine. 


Chopra  and  Ghosh  (Ind.  Med.  Gaz.,  July,  1922) 
present  a  valuable  paper  from  the  pharmacological 
laboratory  of  the  Calcutta  School  of  Tropical  Medi- 
cine on  the  therapeutics  of  emetine.  They  empha- 
size the  fact  that  emetine  is  a  very  powerful  drug, 
having  a  toxic  and  cumulative  action.  Its  value  has 
been  fully  established  in  amoebiasis,  but  the  adminis- 
tration of  the  drug  demands  most  careful  considera- 
tion. The  patient  should  be  kept  in  bed,  carefully 
dieted,  and  the  pulse  rate  watched.  The  drug  must 
be  stopped  on  the  appearance  of  any  toxic  symptoms. 
Convalescents  who  have  tindergone  a  course  of  eme- 
tine should  be  allowed  up  gradually,  and  if  there  is 
any  Increase  in  the  pulse  rate,  sent  back  to  bed. 

One  grain  subcutaneously  every  day  for  12  days 
will  cure  most  cases,  but  a  maximum  of  15  grains 
may  be  given.  Some  physicians  give  half  a  grain  by 
mouth  in  addition,  making  a  total  of  18  grains. 
Larger  doses  than  this  in  a  single  course  are  not 
advised.  If  amoebic  cysts  are  found  after  treatment 
the  course  should  be  repeated,  but,  if  possible,  not 
within  one  month. 

Emetine-bismuth-iodide  is  given  in  three-grain  doses 
for  12  successive  days. 

[L.  D.  C] 


A   Symposium   on  Cancer  and  Its  Treatment. 

Annals  of  Surgery,  September,  1922,  contains 
thirteen  articles  on  this  general  subject  and  brings  the 
subject  of  the  treatment  of  carcinoma  in  certain  re- 
gions well  up  to  date. 

Mayo  shows  how  the  end-results  in  cancer  are  in- 
fluenced by  type,  reaction,  location,  and  age.  He  states 
that  the  views  of  most  investigators  seem  to  harmon- 
ize in  accepting  the  regression  or  degeneration  of  the 
cells,  of  loss  of  function,  and  of  proliferation,  as  the 
processes  in  cancer,  together  with  that  of  chronic  irri- 
tation, which  are  most  liable  to  be  factors  in  its  on- 
set. The  action  of  x-ray  on  carcinoma  causes  a  com- 
plex, physio-chemical  change  in  which  the  cell  be- 
comes edematous,  the  nuclear  substance  fragments, 
and  finally  all  powers  of  cell  regencnition  are  lost: 
the  debris  is  carried  away  by  phagocytosis  and  re- 
placed by  connective  tissue. 

Eliot  makes  the  following  statement  in  regard  to 
recurrence  versus  metastasis : 

"Careful  consideration  of  the  clinical  features  of 
the  cases  herewith  reported  fails  to  di.sclose  any  posi- 
tive etiological  relationship  between  the  primary 
growth  and  those  that  developed  secondarily.  That 
carcinoma  shares  with  many  varieties  of  benign 
tumors  tlie  clinical  manifestation  of  independent 
multiplicity  cannot  l)e  advanced.     There  is  no  rea.son. 


however,  wliy  more  than  one  glandular  organ  should 
not  be  exposed  to  the  exciting  cause  of  carcinoma, 
whatever  tliat  may  be,  either  at  about  the  same  time 
or  many  years  after  the  successful  removal  of  the 
initial  growth.  This  is  certainly  true  of  persistent 
and  long-continued  mechanical  or  other  form  of  irri- 
tation which  is  recognized  as  the  most  important  {)re- 
disiwsing  etiological  factor  in  this  justly  dreaded 
lesion. 

"If.  for  the  sake  of  argument,  the  possibility  of  the 
independent  development  of  two  or  more  carcinoma- 
tous foci  is  granted,  the  wisdom  of  the  thorough  ex- 
cision of  each  focus  cannot  be  gainsaid.  While 
metastasis  ordinarily  contra-indicates  surgical  inter- 
ference, analysis  of  the  majority  of  cases  herewith 
cited  leads  to  the  conclusion  that  a  wide  excision  of 
carcinomatous  foci  without  evident  interdependence 
yields  encouraging  results,  and  the  propriety  of  adopt- 
ing such  a  surgical  principle  will,  I  believe,  be  con- 
curred in  by  ail." 

Ochsner  finds  in  cancer  of  the  jaw  that  the  destruc- 
tion of  the  growth  with  the  actual  cautery  seems  to 
give  better  chances  of  permanent  cure  than  excision 
with  the  knife.  He  is  convinced  that  early  and  very 
extensive  operation  with  the  cautery  followed  by  care- 
fully planned  after-treatment  with  x-ray  or  radium 
is  quite  worth  while  In  these  cases,  and  that  occasion- 
ally even  advanced  cases  will  be  ijermanently  cured 
by  this  method. 

The  following  conclusions  are  drawn  by  Lower  re- 
garding carcinoma  of  the  bladder  : 

"A  large  percentage  of  the  malignant  cases  are  of 
papillary  origin,  which  means  that  they  were  referred 
late  to  the  surgeon. 

"The  percentage  of  recurrence  is  great  whatever  the 
method  of  operation,  whether  excision  or  cauteriza- 
tion. 

"Recurrence  is  no  contra-indication  for  treatment, 
as  some  of  the  best  results  have  resulted  from  opera- 
tion on  cases  with  recurrences. 

"Repeated  observation  after  operation  is  absolutely 
essential  if  the  mortality  of  carcinoma  of  the  bladder 
is  to  be  reduced. 

"The  good  results  of  the  treatment  of  recurrences 
are  due  to  the  fact  that  recurrences  are  nearly  always 
local  and  very  seldom  metastasize." 

Lee  makes  the  following  statement  regarding  the 
radiation  of  carcinoma  of  the  breast : 

"Primary  inoperable  carcinoma  of  the  breast  has 
shown  good  results  by  radiation. 

"The  patient  must  be  kept  under  constant  clinical 
observation. 

"The  type  of  radiation  must  be  properly  selected 
for  each  individual  case.  No  routine  .prescription  will 
suffice. 

"Over-treatment  by  radiation  must  be  avoided. 

"Ver.v  advanced  cases  are  unsuitable  for  any  form 
of  treatment. 

"The  palliative  operation  following  properly  planned 
radiation  is  of  service  in  well-selected  cases. 

"A  cooperating  Social  Service  Department  makes  a 
follow-up  system  effective  and  gives  humanitarian 
relief  to  the  hopeless  cases. 

"Tlie  results  to  date  are  very  gratifying  and  en- 
couraging. As  the  disease  itself  and  the  technic  of 
radiation  becomes  better  understood,  we  believe  that 
more  and  more  satisfactory  results  will  follow,  and 
that  the  possibility  of  still  further  control  of  the  dis- 
ease i)y  radiation  may  ultimately  be  realized." 

.Tones  and  McKittrick  present  a  very  well-stated 
and  analyzed  article  on  carcinoma  of  the  rectum,  and 
describe  in  detail  the  type  of  oi>eration  fitted  to  the 
various  types  of  carcinoma  in  patients  in  varying 
conditions  of  health. 

Davis  analyzes  the  results  in  carcinoma  of  the  cer- 
vix and  stands  firmly  for  the  use  of  pan-hysterectomy 
!is  opi)osed  to  radium  in  early  cases  of  this  disease. 

[K.  H.  R.] 
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THE  NEW  STATE  HOSPITAL  FOR  MINOR 
WARDS. 

TLe  opening  of  this  new  hospital  at  Canton 
is  an  event  of  more  than  local  interest  as  it 
marks  progress  in  the  remarkable  work  of  the 
commonwealth  of  Massachusetts  in  its  care  of 
the  afflicted  and  neglected  children,  a  work  in 
which  ]\Iassachiisetts  has  always  been  preeminent 
and  a  leader.  The  minor  wards  in  our  Com- 
monwealth have  for  many  years  been  placed 
under  careful  supervision,  not  grouped  in  large 
instittttions  but  in  carefully  selected  private 
homes;  but  diseases  incidental  to  childhood  nec- 
essarily occur  in  the  several  thousand  minor 
wards  placed  in  families  throughout  the  State. 
These  children  have  been  taken,  when  ill,  to  lo- 
cal private  hospitals  or  placed  under  the  care 
of  physicians  of  the  vicinity  or  in  many  instances 
sent  to  the  State  Infirmary,  already  overcrowded 
with  the  care  of  adults.  For  many  j'ears  it  has 
been  thought  desirable  to  establish  separate  pro- 
visions for  this  group  of  children.  After  the 
proper  legislation  for  the  purpose,  steps  were 
taken  for  the  erection  of  a  hospital  for  sick  minor 
wards  at  Canton,  under  the  direction  of  the 
State  Department  of  Public  Welfare,  and  the 
immediate  supervision  of  the  trustees  of  the  Hos- 
pital School  for  the  care  of  crippled  children. 
The  excellent  record  of  this  latter  institiition  in 
the  treatment,  cure  and  education  of  crippled 
children,  with  marked  economy  in  administra- 


tion and  in  effort,  seemed  to  justify  the  action 
of  the  legislature. 

The  trustees  of  the  State  Hospital  School  for 
crippled  children  hesitated  in  assuming  the  ad- 
ditional rcsponsibilitj'  of  the  care  of  sick  minor 
wards,  as  they  were  unwilling  to  impair  the  ex- 
cellence of  their  work  in  the  education  of  the 
physically  handicapped.  It  was,  therefore,  stipu- 
lated tliat  the  two  divisions  of  work  should  be 
sharply  separated,  although  for  economy  of  ad- 
ministration, association  in  the  direction  of  the 
two  institutions  might  be  desirable.  It  is  with 
this  understanding  that  a  new  hospital  has  been 
built  under  the  direction  of  the  superintendent 
of  and  in  close  vicinity  to  the  school  for  crip- 
pled children.  It  is  unnecessary  to  refer  here  to 
the  remarkable  work  already  done  at  Canton 
in  the  education  and  surgical  and  medical  care 
of  those  children  afflicted  with  orthopedic  dis- 
eases, but  reference  should  be  made  to  the  equal- 
ly unusual  work  in  providing  an  efficient  method 
of  ventilation  which  secures  for  the  tuberculous 
and  slum  crowded  children  absolutely  fresh  air 
at  all  times.  In  almost  all  of  our  schools  and 
hospitals  the  need  of  fresh  air  is  either  entirely 
disregarded  or  made  imperfectly  in  a  way  satis- 
factory to  the  plans  of  the  sanitary  engineer 
but  entirely  inadequate  to  the  physician.  This 
fact  can  be  determined  by  anyone  visiting  the 
wards  of  any  hospital  in  the  winter  in  the  early 
hours  of  the  morning  or  late  at  night  from  one 
to  three,  or  in  visiting  our  public  schools  at  the 
hours  of  crowded  activity.  The  theory  of  venti- 
lation, which  has  seemed  satisfactory  to  the  sani- 
tarj'  engineer,  is  based  on  the  plan  of  plenum  or 
exhaust  method  of  removing  carbon  dioxide. 
The  complete  inadequacy  of  this  method  needs 
no  description,  as  it  is  demonstrable  in  practical 
experiences. 

The  trustees  of  the  Canton  State  Hospital 
School  were  fullj^  aware  of  the  need  of  furnish- 
ing fresh  air  to  the  children  placed  \inder  their 
care  and  thej^  erected  buildings  furnished  with 
direct  roof  ventilation  except  in  a  few  school 
rooms  where  thej'  were  obliged  by  the  State  laws 
governing  school  rooms  to  use  an  indirect  sys- 
tem. As  by  smoke  experiments  the  latter  method 
was  shown  to  be  absolutely  imperfect,  open  air 
school  was  provided.  The  result  proved  in  the 
many  years'  experience  of  the  school,  the  wis- 
dom of  the  plan  of  the  tru.stecs  of  the  institu- 
tion. Adenoids,  tonsils,  threatening  disastrous 
results  have  returned  to  normal  and  no  opera- 
tive interference  has  been  necessary.  In  the 
twelve  years'  work  at  the  school  there  has  been 
a  marked  absence  of  respiratory  diseases  and  a 
notable  freedom  from  contagious  diseases,  al- 
though exposure  from  the  visits  of  ])arents  and 
the  entrance  of  new  patients  was  unavoidable. 
The  general  health  of  the  children,  their  activity 
and  development  in  energy  as  well  as  ruddy  ap- 
pearance was  remarkable.  It  is  for  this  reason 
that  in  planning  the  new  hospital  the  trustees 
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stipulated  that  in  tlii'ir  opinion  it  was  essential 
tliat  the  buildin!?  should  not  be  constructed  ac- 
cording to  the  ordinary  lines  of  hospital  con- 
struction with  flat  ceilings  and  corners  impossi- 
ble of  adequate  ventilations  by  the  indirect 
method.  The  experience  obtained  in  the  erec- 
tion of  several  buildings,  both  of  one  and  two 
stories,  enabled  the  trustees  to  construct  a  build- 
ing to  house  at  once  a  hundred  patients  at  a  min- 
imum cost  but  of  maximum  efficiency  with  nec- 
essary laboratories  completely  equipped  to  fur- 
nish fresh  air  night  and  day  in  all  weathers  with- 
out exposure  of  the  patients  and  without  reli- 
ance upon  balconies  not  always  practical  in  the 
worst  weather.  To  all  patients  placed  in  the  in- 
stitution the  efficacy  of  the  plan  of  ventilation 
is  without  question,  as  can  be  seen  in  several  of 
the  buildings  already  erected,  but  the  plan  is 
more  thoroughly  carried  out  in  the  new  insti- 
tution and  the  ventilation  has  been  tested  be- 
fore the  occupancy  of  the  hospital  by  thorough 
smoke  tests.  There  is  in  the  institution  also 
excellence  in  planning  for  economy  of  adminis- 
tration and  in  the  presentation  of  well  lighted, 
attractive  rooms  and  corridors. 


THE  NEW  ENGLAND  TUBERCULOSIS 
CONFERENCE  AT  AUGUSTA,  ME. 

The  conference  opened  Thursday,  September 
28th.  in  the  morning,  with  addresses  of  welcome 
by  Maine  officials  and  health  administrators  with 
appropriate  responses  from  Massachusetts, 
Canada  and  National  Tuberculosis  Association 
representatives. 

At  the  meeting  of  the  Medical  Section  on 
Thursday  afternoon,  heliotherapy  was  the  strik- 
ing subject.  Dr.  Harry  Lee  Barnes,  Superin- 
tendent of  the  Rhode  Island  State  Sanatorium, 
presented  a  study  of  the  apical  changes  of  the 
lung  based  on  a  stud.v  of  1.111  patients  at  his 
institution.  Dr.  Hugh  B.  Campbell,  Superin- 
tendent of  the  Norwich  State  Sanatorium,  and 
Dr.  Edward  J.  Lynch,  Superintendent  of  the 
Shelton  State  Sanatorium,  Connecticut,  contin- 
ued the  discussion  on  x-ray  diagnosis,  agreeing 
that  it  should  not  be  used  independently,  but  is 
of  great  value  when  employed  in  cooperation 
with  other  means.  The  emphasis  of  the  session 
was  laid  on  the  success  of  heliotherapy,  not  only 
for  bone  and  glandular  tuberculosis  in  children, 
but  for  the  pulmonary  forms  also.  The  speak- 
ers were  Dr.  Cole  B.  Gibson  of  the  Meriden  State 
Tuberculosis  Sanatorium  and  Dr.  John  F. 
O'Brien,  Superintendent  of  the  Seaside  Sana- 
torium at  Niantic,  Connecticut.  The  general 
claims  of  these  speakers  were  that  all  forms  of 
disease  yield  to  the  sun  cure.  Pure  sunlight 
instead  of  sunlight  through  windows  is  de- 
manded. Exposure  of  the  bodies  of  the  patients 
to  out-door  conditions  even  in  the  coldest 
weather  causes  no  discomfort  if  the  patients  are 
properly  accustomed  to  the  change.     It  was  as- 


serted that  the  intense  suffering  of  children  ill 
with  bone  tuberculosis  stops  (piickly  under  helio- 
therapy. Surgical  operations  are  considered 
unwise  by  these  speakers  for  the  treatment  of 
diseased  glands,  and  it  w^as  asserted  that  the 
removal  of  tonsils  and  adenoids  insteail  of  being 
beneficial  led  to  aggravation  of  the  symptoms. 

At  the  same  time  the  Nursing  Section  had  a 
meeting,  at  which  ]Miss  Hazel  Wedgewood  of 
the  American  Child  Hygiene  Association,  Wash- 
ington, discussed  the  "Standardization  of  Public 
Health  Training."  She  emphasized  the  need 
of  a  definition  of  public  health  nurse  and  in  sup- 
plying this  definition  stated  that  she  should  be 
a  graduate  hospital  nurse,  of  at  least  two  j'ears' 
training,  doing  any  form  of  public  work  in 
which  her  training  as  a  nurse  is  useful.  The 
nurse  should  have  a  knowledge  of  normal  health, 
orthopedics,  mental  hygiene  and  the  causes  of 
mal-adjustment.  She  should  be  able  to  recog- 
nize the  earh^  cardinal  symptoms  of  communi- 
cable diseases.  She  should  keep  herself  in  good 
health  and  have  clerical  ability. 

iliss  Edith  L.  Soule,  State  Supervising  Nurse 
of  the  Maine  State  Dei^artment  of  Health,  set 
forth  the  "Essentials  for  Standardization"  un- 
der a  number  of  headings:  special  training  in 
public  health  nursing :  study  of  local,  county, 
state  and  national  health  programs;  close 
cooperation  with  county  and  state  medical  asso- 
ciations ;  standing  rules  and  standard  teehniqiie ; 
careful  supervision;  accurate  record  keeping, 
and  frequent  group  conferences  of  nurses  and 
.supervisors. 

Miss  Mary  E.  Edgecombe  of  the  Providence 
District  Nursing  Association  spoke  on  the  "Re- 
lations of  the  Nurse  in  the  Home,"  and  spoke 
especiallj'  on  the  duties  of  the  tuberculosis  nurse. 

Thursday  evening  the  first  speaker  was  Dr. 
Edward  0.  Otis,  President  of  the  Massachusetts 
Tuberculosis  League,  who  outlined  the  place  of 
the  National  Tuberculosis  Association,  speaking 
of  the  recent  International  Tuberculosis  Con- 
gress in  Washington  and  the  work  of  the  N.  T. 
A.  in  developing  ways  and  means  for  fighting 
the  disease.  Rapid  diminution  in  tuberculosis 
has  been  noteworthy  since  the  initiation  of  or- 
ganized effort  against  it,  but  in  the  opinion  of 
the  speaker  there  will  be  a  minimum  of  the  dis- 
ease so  long  as  human  nature  is  what  it  is  and 
people  are  neglectful  of  its  beginnings.  He  em- 
phasized the  need  of  protecting  the  health  of 
children  so  that  in  later  life  theV  may  not  de- 
velop tuberculosis,  and  approved  the  present 
methods  of  surveys  and  the  advantage  of  co- 
ordinating health  agencies  for  the  eradication  of 
tuberculosis. 

Dr.  B.  L.  l>ryant.  Secretary  of  the  Maine 
Medical  Association,  outlined  the  work  of  his 
organization,  which  has  established  an  advisory 
health  conunittee  of  the  three  state-wide  organi- 
zations.— the  State  Department  of  Health,  the 
.Maine  INIedieal  Association,  and  the  Maine  Pub- 
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lie  Health  Association.  An  effort  is  under  way 
to  secure  similar  federations  of  county  activities. 
Work  along  lines  of  periodic  examinations  is 
advocated,  and  effort  is  made  to  secure  coopera- 
tion and  support  of  public  health  nurses,  and 
the  plans  contemplate  a  public  relations  com- 
mittee as  a  clearing  house  for  the  various  medi- 
cal groups.  IMaine  hopes  through  these  meas- 
ures to  establish  a  harmonious  self-supporting 
health  unit  in  everj'  community  in  the  state. 

There  was  a  discussion  on  the  question, 
"Should  there  be  a  consolidation  of  all  volun- 
tary health  agencies?"  with  Dr.  E.  T.  Merrill, 
President  of  the  Maine  Public  Health  Associa- 
tion in  the  affirmative,  and  Mr.  Hubert  M. 
Sedgwick,  Secretary  of  the  Connecticut  Tu- 
berculosis Commission,  in  the  negative.  Dr. 
Merrill's  summary  is  that  the  voluntary  health 
workers  should  be  united  in  one  organization 
with  one  statf,  one  office  expense,  one  appeal  for 
funds,  and  at  the  same  time  refer  through 
definite  committees  the  specialized  interests  of 
the  different  movements,  such  as  the  campaign 
against  tuberculosis,  against  cancer,  the  control 
of  social  diseases,  infant  welfare,  prevention  of 
blindness,  etc.  Mr.  Sedgwick  feels  that  the 
"health  trust"  weakens  the  individual  campaign 
against  a  disease  by  failing  to  focus  the  local 
units  upon  it.  His  attitude  was  not  that  of 
discouraging  coordination,  but  combating  the 
idea  of  a  public  health  association  as  a  cure-all 
for  the  organization  weakness. 

On  Friday  there  were  six  meetings  of  sections 
together  with  meetings  of  affiliated  associations, 
and  in  the  evening  a  social  diversion.  At  the 
meeting  of  the  Medical  Section,  Dr.  J.  Perkins, 
President  of  the  Providence  Tuberculosis 
League,  discussed  "The  Diagnosis  of  Tubercu- 
losis." bringing  out  the  point  that  the  diagnosis 
of  tuberculosis  is  not  a  science,  but  an  art.  Dr. 
Estes  Nichols  of  Portland,  late  Lieutenant 
Colonel,  IM.  C,  U.  S.  A.,  spoke  on  occupational 
therapeutics  for  tuberculosis,  illustrating  his 
talk  with  stereoptieon  views.  He  emphasized  the 
point  that  occupational  therapeutics  will  bring 
comfort  and  happiness,  and  strengthen  morale 
of  the  patient. 

Dr.  D.  C.  Jarvis  of  Barre,  Vt.,  presented  a 
paper  on  dust  inhalation,  carrying  further  the 
researches  that  have  already  been  published. 

At  the  meeting  of  the  section  for  secretaries 
and  nurses,  the  procedure  in  all  the  New  Eng- 
land States  was  set  forth  by  someone  connected 
with  the  State  Board  of  Health. 

At  the  meeting  of  the  Sanatorium  Section,  Dr. 
Henry  D.  Chadwick.  Superintendent  of  the 
Westfield  State  Sanatorium,  spoke  on  "Tu- 
berculosis of  Children."  He  called  attention 
to  the  fact  that  the  infantile  form  of  tubercu- 
losis usually  results  fatally  where  the  infection 
occurs  before  the  age  of  two  years.  From  this 
point  on  there  is  a  steadily  increasing  immunity. 
After  the  age  of  five  the  juvenile  form  of  tu- 


berculosis largely  predominates.  This  he  char- 
acterized as  "a  golden  interval  of  low  mortal- 
ity" between  tiie  infantile  form  and  the  adult 
form.  The  adult  type  of  tuberculosis  rarely 
develops  before  the  age  of  twelve.  His  paper 
discussed  the  points  on  which  the  diagnosis  of 
the  various  kinds  of  tuberculosis,  especially  the 
juvenile,  should  be  based. 

Dr.  Thomas  A.  Fo.ster  of  the  Children's  Hos- 
pital at  Portland  emphasized  the  need  of  special 
wards  to  care  for  children  with  tuberculosis  of 
the  bone.  It  is  generally  possible  to  eft'ect  a 
cure  of  a  child  with  this  form  of  disease  if  he 
can  be  kept  long  enough  under  proper  super- 
vision. 

One  of  the  afternoon  sessions  on  Friday  was 
devoted  to  the  Christmas  Seal  Sale,  with  Mr. 
Basil  G.  Eaves,  Campaign  Secretary  of  the 
National  Tuberculosis  Association,  chairman. 

The  concurrent  session  was  that  of  the  health 
officers,  with  Dr.  Eugene  R.  Kelley  in  the  chair, 
at  which  Dr.  tlharles  Dalton,  Secretary  of  the 
State  Board  of  Health  of  Vermont,  spoke  on 
the  relation  of  the  voluntary  health  worker  to 
the  state  and  local  health  officer;  Dr.  Thomas 
Tetreau  of  Portland,  on  the  enforcement  of 
health  laws,  and  Dr.  Howard  A.  Streeter, 
Health  Officer  of  Manchester,  New  Hampshire, 
spoke  on  the  question  of  politics  and  the  health 
officer. 

In  the  evening  the  great  social  event  of  the 
meeting  took  place  in  the  State  House  in  the 
form  of  a  husking  bee. 

Saturday  morning  was  devoted  to  two  gen- 
eral topics — general  consideration  of  health,  by 
three  speakers,  and  the  discussion  of  rest  cure 
in  the  home  treatment  of  tuberculosis  by  Dr.  S. 
Adolphus  Knopf  of  New  York.  The  concluding 
exercise  was  a  Modern  Health  Crusade  luncheon 
at  the  Augusta  House  on  Saturday  noon. 


THE    MASSACHUSETTS    MEDICO-LEGAL 
SOCIETY. 

This  society  has  been  in  existence  45  years,  it 
meets  every  four  months,  on  the  same  date  and 
in  the  same  place  as  the  Council  of  the  Massa- 
chusetts Medical  Society.  Its  active  member- 
ship consists  of  the  Medical  Examiners  and  As- 
sociate Medical  Examiners  of  the  State,  with 
honorary  membership  of  experts  in  various 
branches  of  legal  medicine,  members  of  the  med- 
ical or  legal  profession  who  have  contributed  to 
the  advancement  of  legal  medicine,  and  retired 
active  members. 

The  Society  was  founded  in  1877  and  in  earl- 
ier years  its  work  was  fostered  and  largely  con- 
tributed to  by  the  revered  Professors,  Edward 
S.  Wood,  P.  D.  Draper  and  Wm.  F.  Whitney, 
and  many  men  of  ability  who  served  in  various 
sections  of  the  state. 
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In  absence  of  any  central  controlling  body 
the  Medical  Examiners  have  found  the  Society 
to  be  the  only  means  whereby  anj'thing  ap- 
proaching uniformity  of  procedure  in  the  vari- 
ous districts  could  be  attained  and  it  has  ren- 
dered a  notable  service  to  the  Commonwealth  by 
bringing  the  Examiners  of  the  remotest  districts 
into  intimate  contact  with  those  of  the  Meti-o- 
politan  areas  and  with  the  best  teachers  of  legal 
medicine. 

The  Massachusetts  law  places  very  large  dis- 
cretionary powers  upon  those  medical  -men 
whom  she  honors  by  appointment  to  the  office 
of  Medical  Examiner  and  it  can  be  fairly 
claimed  that  those  powers  have  never  been 
abused.  Moreover,  the  medical  investigations  by 
expert  men,  often  independent  of  and  preced- 
ing, or,  in  cases  of  death  from  obvious  unnatural 
cause,  always  supplementing  those  of  the  regu- 
lar police,  have  been  of  undoubted  utility  in  the 
detection  of  crime  and  convicting  of  the  crim- 
inals. Such  investigations  at  present  play  an 
important  part  in  industrial  accidents,  accidents 
on  the  highwaj^s  and  railroads,  deaths  from  al- 
cohol, drugs  or  vocational  poisonings,  in  most 
of  which  there  is  no  criminal  liability,  but  in 
which  the  victims  are  covered  by  various  forms 
of  insurance. 

At  the  recent  meetings— Wednesday,  Oct.  4th 
— a  subject  of  very  great  moment  to  the  medical 
profession  in  general  was  considered — namely 
"The  jMedical  Examiner's  Duty  in  Relation  to 
Surgical  Deaths. ' '  The  problem,  as  Medical  Ex- 
aminers face  it,  was  stated  by  Dr.  Hunt  (11th 
"Worcester)  to  hinge  upon  the  interpretation  of 
that  portion  of  Section  38  (General  Laws)  which 
provides  "if  upon  such  view,  personal  inquiry 
or  autopsy  the  Medical  Examiner  is  of  the  opin- 
ion that  the  death  may  have  been  caused  by  the 
act  or  negligence  of  another,  he  shall  at  once 

notify a    justice .      The    court    or    trial 

justice  shall  thereupon  hold  an  inquest."  It 
was  pointed  out  that  this  phraseology  was 
adopted  in  1916  in  an  effort  to  reduce  the  num- 
ber of  inquests  on  cases  of  simple  accidents, 
suicides,  etc.,  but  the  possibility  of  bringing 
surgical  deatlis  into  the  class  for  which  inquests 
were  necessary  was  probably  overlooked.  As 
instances  which  might  come  to  a  Medical  Ex- 
aminer's attention,  a  case  of  death  resulting 
from  gastro-enterostomy  by  an  eminent  surgeon 
in  which  the  anastomosis  was  made  to  the  large 
intestine  instead  of  to  the  jejunum,  and  a  case 
where  an  inexperienced  operator  in  attempting 
to  do  a  vaginal  hysterectomy  opened  the  bladder, 
and  then  proceeded  to  complete  the  operation  by 
the  abdominal  route  with  the  result  that  the 
patient  died  of  peritonitis,  were  quoted  from  a 
book  by  Norman  Barnesby.  lion.  E.  P.  Salton- 
stall,  District  Attorney  for  Middlesex  County 
and  Legal  Advisor  to  the  Massachusetts  Medical 
Society,  was  present  as  guest,  and  the  question 
as  to  the  application  of  the  clause  quoted  was 


referred  to  him.  He  said  in  part — "the  mere 
fact  that  a  death  was  caused  by  tlie  negligent 
act  of  another  isn't  sufficient  to  make  it  a  crime, 
but  as  to  reporting  it  the  statute  does  not  make- 
any  such  distinction.  It  reads  'by  the  act  or 
negligence.'  If  you  think  the  death  was  caused 
by  the  act,  whether  it  was  negligent  or  not,  or 
if  death  results  from  injury  caused  by  negli- 
gence of  another,  I  think  you  are  taking  great 
chances  if  you  don't  report  every  such  case.  It 
is  j'our  duty  to  do  it."  Specifically  referring 
to  the  two  cases  cited  he  said,  "it  would  be  your 
duty  to  report  such  a  case  as  that.  I  don't  know 
enough  about  surgei-y  to  know  whether  removing 
the  womb  through  the  vagina  was  a  reckless 
thing  to  do.  The  first  case  was  mere  negligence ; 
but  if  a  man  wilfully  does  somthing  which  com- 
mon sense  should  have  told  him  he  didn't  have 
the  experience  to  do,  I  should  think  such  a  case 
should  be  reported. 

"Your  President  introduced  me  as  Medical 
Advisor  of  the  Massachusetts  Medical  Society. 
I  have  not  tried  many  cases  yet,  but  one  of  the 
difficulties  I  have  to  overcome  is  the  prevailing 
thought  in  the  minds  of  the  jurors  that  all  doc- 
tors stand  together,  and  that  they  are  wilUng  to 
go  to  great  lengths  to  protect  each  other  in  suits 
ai'ising  from  acts  of  carelessness,  oversight  or 
bad  judgment.  Now  anything  that  you  gentle- 
men do  to  encourage  that  prevailing  opinion  is 
going  to  make  it  harder  and  harder  to  overcome, 
and  it  is  going  to  make  it  harder  and  harder 
to  bring  these  cases  into  court.  They  have  been 
increasing.  I  think  anything  that  doctors  do 
that  is  not  absolutely  above  board,  if  they  are 
not  laying  their  cards  on  the  table,  is  encourag- 
ing that  feeling.  I  think  the  law  requires  that 
where  we  find  death  has  been  caused  bj^  a  mis- 
take— certainly  bj'  negligence — and  I  would  al- 
most go  so  far  as  to  say  a  serious  mistake  of 
judgment — that  such  a  death  should  be  reported 
to  the  district  attorney  and  a  justice  of  the  court 
or  trial  justice  in  the  usual  way. ' ' 

The  discussion  was  participated  in  by  several 
Medical  Examiners.  Some  expressed  the  opin- 
ion that  the  intent  of  the  law  did  not  contem- 
plate inquests  on  such  cases.  Dr.  G.  B.  Magrath 
said  that  since  the  passage  of  the  law  it  had  been 
his  practice  in  Suffolk  district  to  report  such 
cases,  the  Medical  Examiner's  function  being 
to  ascertain  the  medical  facts  and  form  an  opin- 
ion on  them  and  the  story  of  the  case  as  he  ob- 
tains it  from  inquirJ^  He  then  informs  the 
justice,  whose  responsibility  it  is  to  decide 
whether  there  be  criminal  act  or  negligence.  An 
inquest  may,  at  the  discretion  of  the  judge,  be 
strictly  private. 

This  opens  up  interesting  possibilities  for  con- 
trol of  the  practice  of  surgerj'  by  an  agency 
outside  of  the  Board  of  Registration  in  Medi- 
cine. While  its  strict  application  miglit  occa- 
sionally prove  embarrassing,  should  it  become  a 
recognized   fact   that   a   judicial   inquest    would 
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follow  eveiy  death  resulting  directly  from  a 
mischance  of  operation  or  anestiiosia,  it  might 
"well  prove  a  valuable  restraining  influence  upon 
inexpert  or  injudicious  use  of  surgery. 

Another  feature  of  the  Meeting  was  a  valuable 
paper  by  I\Ir.  Chester  H.  Clark  from  the  In- 
ternal Kevenue  Service  upon  Drug  Addiction 
in  Ma.ssachusctts  and  its  Medico-legal  Relation. 
This  paper  will  later  be  published  in  detail  in 
this  Journal  or  in  the  Proceedings  of  the  Societv. 


AMERICAN  COLLEGE  OF  SURGEONS 
OCT.  23-27. 

Boston  hospitals  and  Boston  surgeons  are  do- 
ing and  showing  their  best  for  the  annual  meet- 
ing of  the  College  with  its  distinguished  foreign 
guests  and  the  two  thousand  Fellows  assembled. 

No  doubt  the  meeting  is  by  way  of  being  a 
success — so  much  has  been  promised  in  the  pro- 
gram. 

Perhaps  a  word  may  be  in  place  here  and  now, 
to  speak  more  at  length  of  the  College  and  its 
aims  and  what  it  has  done  in  its  nine  short 
years  of  existence. 

Because  American  Surgery,  vigorous,  vital, 
mostly  fine,  yet  stood  in  need  of  standards  more 
nearly  fixed,  because  there  was  need  of  a  body  to 
represent  its  ideals,  the  American  College  came 
into  being. 

It  was  conceived  in  the  first  instance  as  a 
means  of  raising  the  standard  of  surgery  by 
setting  and  raising  the  standard  qualifications 
of  surgeons. 

Beginning  with  the  original  committee  off 
ten,  then  with  the  450  "founders" — men  of  ac- 
knowledged standing  and  character,  increased 
by  careful  picking  of  other  established  surgeons, 
chosen  by  state  committees  as  measuring  up  to 
set  standards  of  training,  skill,  experience  and 
decency,  now  growing  by  additions  in  the  last 
few  years  from  the  younger  men,  younger  Fel- 
lows, chosen  for  all  that  marked  the  older  ones, 
but  tested  also  by  careful  examination.  So 
founded  and  enlarged,  the  college  includes  4000 
surgeons  and  practitioners  of  the  surgical  speci- 
alities, and  stands  as  the  acknowledged  surgi- 
cal body  of  the  United  States  and  Canada. 

That  part  of  the  work  is  well  on  the  way  in 
the  face  of  opposition  expected  and  met  and 
needs  but  a  continuance  of  careful  recruiting 
%vith  standards  slowly  and  steadily  trending 
upward. 

There  was  a  serious  evil  in  the  "fee-splitting'' 
so  prevalent  in  some  states  that  it  menaced  the 
work  of  the  College.  The  practice  had  been 
frowned  on  from  the  start,  forbidden  by  the 
College's  fellowship  pledge,  and  never  got  any 
foothold  in  its  ranks.  But  so  general  was  the 
practice  in  some  states  that  it  was  hard  for  the 
Fellows  to  keej)  going  and  keep  clean. 

The  College  took  up  this  matter  and  scores 
of    meetings — doctors'    meetings,    meetings    of 


hospital  trustees,  public  meetings — were  part  of 
an  educational  campaign  in  manj^  places  in 
luau}^  states,  mostly  "conducted,  and  vei-y  ably 
conducted,  by  J\Ir.  John  G.  Bowman,  then 
Director  for  the  College. 

No  one  pretends  that  fee-splitting  is  dead  but 
it  is  at  least  less  deadly. 

Because  liospitals  needed  standards  no  less 
than  the  men  who  served  them  the  College  got 
the  American  Hospital  Association  to  join  in 
a  campaign. 

Resultant,  a  campaign  now  six  years  old,  that 
has  had  no  fanfare  of  publicity,  that  has  coerced 
no  one,  that  has,  none  the  less,  brought  hospital 
standards  to  a  definitely  higher  grade. 

Today  we  all  have  records,  pre-  and  post-op- 
erative diagnoses  and  all  the  rest. 

They  are  a  nuisance  we  all  feel  at  times,  but 
goodness  knows  they  have  been  a  blessing  in 
disguise.  Daily  we  sputter,  and  read,  and  sign, 
and  then  sometimes  think  how  casual  we  all 
used  to  be. 

We  have  laboratories,  x-ray  plants  and  men 
to  run  them  far  more  generally  than  before  this 
campaign  set  standards. 

Best  of  all,  everywhere  in  the  country  now 
are  the  stated  monthly  staiJ  meetings  dedicated 
to  free  discussion  of  hospital  problems.  Six 
years  ago  such  meetings  were  held  by  few  hos- 
pitals. Nothing  has  been  more  helpful  than  this 
simple  innovation  in  promoting  cooperation  and 
eiBciency. 

Hospitals  already  half  standardized  an<l  in 
order,  and  the  work  progressing. — what  next  ? 

Next  comes  surgical  teaching  and  training 
with  much  to  be  done  and  changed. 

The  schools  are  doing  their  best  with  under- 
graduate training  and  one  wonders  sometimes 
if  they  are  not  doing  too  much;  at  all  events 
they  are  not  the  immediate  concern  of  the  Col- 
lege. 

It  is  the  graduate  training,  the  traininc-  of 
a  decade  and  more  after  medical  school  and 
hospital  interneship  that  concerns  us  most. 

Has  not  our  teaching  carried  out  by  the 
written  word  and  the  open  clinic  contained  a 
bit  more  propaganda,  a  bit  less  sound  surgery 
than  it  should? 

It  is  not  long  since  that  Codman,  talking 
ceaselessly  of  end-results,  was  as  one  crying  in 
the  wilderness. 

This  year  we  are  again  pledged  to  report  for 
publication  a  year  later  all  the  end-results  of 
cases  operated  on  before  the  visiting  surgeons. 

That  is  an  excellent  plan  but  it  is  not  all. 

The  emphasis  in  the  actual  presentation  of 
clinics  this  year  has  come  to  be  not  on  the  oper- 
ative clinic  but  on  the  "dry"  clinic:  we  are 
stressing  not  surgical  teehnic  but  surgical  re- 
sults— for  the  dry  clinics  mean  only  this. — that 
the  surgeon  shows  what  he  has  done,  and  fin- 
ished, and  tells  withal  what  he  has  learned  and 
is  ready  to  pass  on  to  his  Fellows,  with  demon- 
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strated  reasons  wliy  they  should  receive  it,  or 
why  not. 

Surgery  up  to  a  few  decades  ago  was  the  ex- 
hibition of  the  marvellous  technical  skill  of  the 
master. 

It  was  in  a  way  a  show. 

Times  have  changed. 

The  surgeon  today,  not  less  skillful,  recognizes 
that  the  logical  thing  to  present  is  not  a  surgical 
show  hut  a  surgical  " show-doiim." 

That  he  is  ready  to  do  this  represents  a 
changed  sense  of  values  which  the  College  has 
had  no  little  share  in  promoting. 

NEWS  ITEMS 

Death  Rate  in  Boston. — During  the  week 
ending  Oct.  14,  1922,  the  number  of  deaths  re- 
ported was  192,  against  188  last  year,  with  a 
rate  of  13.11.  There  were  37  deaths  under  one 
year  of  age,  against  22  last  year.  The  number 
of  cases  of  principal  reportable  diseases  were : 
Diphtheria,  83 ;  Scarlet  Fever,  24 ;  Measles,  37 ; 
Whooping  Cough,  50 ;  Typhoid  Fever,  4 ;  Tu- 
berculosis, 33.  Included  in  the  above,  were  the 
following  eases  of  non-residents;  Diphtheria, 
21;  Scarlet  Fever,  4;  Typhoid  Fever,  1;  Tu- 
berculosis, 4.  Total  deaths  from  these  diseases 
were :  Diphtheria,  2 ;  Scarlet  Fever,  1 ;  Whoop- 
ing Cough,  2;  Typhoid  Fever,  1;  Tuberculosis, 
14.  Included  in  the  above,  were  the  following 
cases  of  non-residents:  Diphtheria,  2;  Typhoid 
Fever,  1;  Tuberculosis,  1. 

The  One  Hundredth  Anniversary  of  the 
Birth  op  Pasteur. — The  New  York  Academy  of 
Medicine  has  organized  a  celebration  of  the 
100th  anniversary  of  the  birth  of  the  late  Louis 
Pasteur,  which  is  to  consist  of  a  public  exhibi- 
tion, in  the  building  of  the  Academy,  com- 
mencing on  December  27,  1922,  the  anniversary 
date,  and  culminating  at  the  end  of  a  fortnight 
in  an  evening  of  public  addresses  by  distin- 
guished members  of  the  medical  profession.  The 
exhibition  will  consist  of  a  collection  of  Pasteur 
memorabilia,  such  as  books,  manuscripts,  photo- 
graphs, engravings,  medals,  etc.,  illustrating  the 
life  work  of  Pasteur. 


The  Annual  Meeting  of  the  Cambridge  Anti- 
Tuberculosis  Association  was  held  Oct.  10  at  the 
Phillips  Brooks  House.  The  report  of  the  year's 
work  was  read  by  the  Executive  Secretary,  Mrs. 
Mabel  Greelev  Smith,  and  of  the  East  Cam- 
bridge Health  Center  by  Mrs.  J.  G.  Thorp.  The 
chief  activities  reported  upon  were :  Coopera- 
tion with  the  Cambridge  School  Committee  in 
the  support  of  two  summer  day  camps  for  un- 
dernourished children  with  an  attendance  of 
312.  Nutrition  work  in  public  and  parochial 
schools.  The  beginning  of  Occupational 
Therapy  at  the  Cambridge  Tuberculosis  Hospi- 
tal. Health  Center  in  the  foreign  section  of  the 
city.    Educational  work. 


Officers  Elect rd  for  1!)22-1923:  President, 
Eugene  A.  Darling,  M.D. ;  Vice  Presidents,  Mrs. 
Rut'us  P.  Williams,  Edward  A.  Andrews;  Secre- 
tary, Miss  Louise  W.  Jackson ;  Treasurer,  Miss 
Eva  H.  Bowe,  Harvard  Trust  Company,  Har- 
vard Square. 

Hoard  of  Managers:  Rev.  James  T.  Addison, 
Sumner  C.  Andrews,  JI.D.,  Rev.  Hugh  F.  Blunt, 
Mrs.  Raj'mond  Calkins,  Miss  Beruice  W.  Can- 
non, Merrill  E.  Champion,  M.D.,  Mrs.  Leslie  L. 
Cleveland,  Hiram  W.  Colton,  Bronson  Crothers, 
M.D.,  Arthur  Drinkwater,  M.  E.  Fitzgerald, 
Rabbi  Aaron  Gorovitz,  Thomas  Hadley,  Rev. 
Prank  O.  Holmes,  Mrs.  Edward  lugraham, 
Harry  W.  Joel,  Mrs.  Oliver  D.  Kellogg,  Mrs. 
Kirsopp  Lake,  Mrs.  Herbert  Langfeld,  Roger  I. 
Lee,  M.D.,  Felix  McGirr,  M.D.,  Miss  Penelope 
B.  Noyes,  Mrs.  J.  Arnold  Rockwell,  Mrs.  Charles 
R.  Sanger,  Mrs.  Winthrop  Slade,  John  J.  Smith, 
M.D.,  John  H.  Taylor,  M.D.,  Mrs.  Joseph  G. 
Thorp,  Mrs.  Charles  P.  Vosburgh,  Joseph  M. 
Wadden,  M.D.,  George  C.  Whipple. 


Plymouth  District  Medical  Society. — The 
regular  quarterly  meeting  was  held  Thursday, 
October  19th,  at  11  o'clock,  at  the  Brockton 
Hospital.  There  was  an  opportunity  to  inspect 
the  hospital.  At  10  o'clock  there  were  Surgical, 
Medical  and  X-ray  Clinics.  Speaker :  Dr. 
Lesley  H.  Spooner,  of  Boston;  subject:  "The 
Specific  Diagnosis  and  Treatment  of  Lobar 
Pneumonia." 


Beverly  Hospital. — A  demonstration  clini- 
cal meeting  was  held  at  the  Beverly  Hospital 
Tuesday,  October  17,  1922,  at  4  p.  m.  Interest- 
ing cases  were  shown  and  discussion  followed. 


Registration  op  Nurses.- — Two  hundred  and 
ninety-seven  graduate  nurses  were  present  dur- 
ing the  October  examinations  conducted  by  the 
Board  of  Registration  of  Nurses. 


The  Regular  Meeting  of  the  Springfield 
Academy  of  Medicine  was  held  Tuesday,  October 
10,  at  1371/2  State  Street,  at  8:30  p.  m.  Dr. 
Wyman  Whittemore  of  Boston  read  the  paper 
of  the  evening,  entitled  "Some  Surgical  Dis- 
eases of  the  Chest." 


Dinner  to  Dr.  Faxon. — On  October  11th  a 
dinner  was  given  at  the  St.  Botolph  Club  to  Dr. 
Nathaniel  Faxon,  who  is  about  to  leave  his  po- 
sition as  Assistant  Administrator  of  the  Massa- 
chusetts General  Hospital  in  order  to  assume 
the  duties  of  Director  of  the  Strong  Memorial 
Hospital  in  Rochester,  New  York.  Dr.  Faxon 
will  have  oversight  of  the  building  of  the  hosjii- 
tal,  for  which  a  provision  of  ten  million  dollars 
has  been  made.  The  Strong  Memorial  lIosi)ital 
will  be  connected  with  the  School  of  Medicine 
and  Dentistry  of  the  University  of  Rochester. 
The   dinner   was   given   to    Dr.    Faxon   by   his 
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friends  at  the  Massachusetts  General  Hospital. 
There  were  many  expressions  of  regret  for  the 
loss  of  his  services  here,  and  at  the  same  time 
many  congratulations  because  of  tlie  splendid 
opportunity  which  he  will  have  in  Rochester.  A 
cigarette  case  was  presented  to  Dr.  Fa.xon  by  his 
friends  as  a  token  of  their  great  appreciation  of 
his  work  at  the  Massachusetts  General  Hospital 
and  as  an  expression  of  their  personal  esteem. 


Mtscellany. 

INFANT     MORTALITY     IN    THE     BIRTH 

REGISTRATION  AREA  OF  THE 

UNITED  STATES. 

The  Department  of  Commerce  will  soon  issue 
a  bulletin,  based  on  1921  figures  compiled  by  the 
Bureau  of  the  'Census,  showing  for  each  State 
and  each  city  in  the  birth  registration  area  the 
number  of  births  and  the  infant  mortality  rate, 
together  with  figrures  for  1920  for  comparison. 
These  1921  figures  for  a  population  of  70,425,- 
705  show  1,71-1,261  births,  825,511  deaths  at  all 
ages,  and  129,588  deaths  under  1  year  of  age, 
which  give  a  birth  rate  of  21.3  per  1,000  popula- 
tion, a-  record  low  death  rate  of  11.7  per  1,000 
population,  and  a  record  for  low  infant  mortal- 
ity rate  of  76.  In  1920  the  rates  for  the  birth 
registration  area  were :  Birth  rate  23.7  per 
1,000  population ;  death  rate  13.1  per  1,000  pop- 
ulation ;  and  infant  mortality  rate  86. 

For  the  State  the  lowest  1921  infant  mortality 
rate  (51)  appears  for  Oregon,  and  the  highest 
(98)  for  Delaware;  for  cities  of  100,000  popu- 
lation or  more  the  lowest  infant  mortality  rate 
(50)  appears  for  Portland,  Oregon,  and  the 
highest  (114)  for  Fall  River,  Mass. 

1921  birth  rates  and  infant  mortality  rates 
for  cities  of  100,000  population  or  more  in 
Massachusetts : 


Boston,  Mass. 
Cambridge,  Mass. 
Fall  River,  Mass. 
Lowell,  Mass. 
New  Bedford,  Mass. 
Springfield.  Mass. 
Worcester,  Mass. 


Death 

s  of  Infants 

Under  One  Year 

Birth  Rate. 

of  Age  per 
l.noo    Births. 

25.6 

77 

27.6 

64 

30.7 

114 

27.8 

90 

29.2 

95 

25.0 

72 

26.2 

77 

INSTRUCTIVE   DISTRICT  NURSING 
ASSOCIATION. 

MONTHLY  HEALTH  BULLETIN,   OCTOBER,   1922. 

September  has,  as  u.siial,  been  a  very  quiet 
month,  with  less  illness  than  at  any  other  period 
of  the  year. 

Two  thousand  two  hundred  and  ninety-one 
new  patients  were  admitted.    A  unique  fact  in 


connection  with  these  new  patients  was  that 
fully  one-half  of  them  were  babies  or  pregnant 
or  newly  delivered  women. 

The  unseasonable  activity  of  bronchitis  and 
pneumonia,  which  marked  July  and  August,  and 
which,  with  the  ab.senee  of  digestive  diseases, 
have  been  the  outstanding  features  of  the  sea- 
son, continued  during  September,  41  cases  of 
each  being  admitted.  On  the  other  hand  there 
were  fewer  cases  of  all  the  other  diseases. 

Continuing  the  gratifying  decrease  of  the  last 
few  months,  there  were  only  three  new  cases 
of  typhoid  fever,  a  big  decline  from  the  number 
admitted  in  September  of  last  year.  Measles 
dropped  to  the  lowest  point  in  months,  twenty- 
nine  cases,  but  whooping  cough  increased,  twen- 
ty-eight cases,  as  compared  with  foar  of  last 
September 

The  baby  clinics  showed  an  unusually  good 
attendance. 


A  MODEL  MEDICAL  MEETING. 

A  program  of  the  Second  Annual  Clinical 
Meeting  of  the  doctors  of  central  and  western 
Alabama  has  been  received.  The  subjects  dis- 
ciissed  embraced  those  which  are  especially 
useful  to  those  physicians  who  are  striving  to 
give  most  efficient  service. 

Surgery,  general  medicine  and  public  health 
problems  were  well  covered. 

Officers  of  medical  .societies  who  are  respon- 
sible for  details  of  meetings  could  use  the  in- 
formation found  in  the  program  to  advantage. 

Alabama  has  certainly  created  a  standard 
which  could  be  adopted  in  a  general  New 
England  meeting. 


UNION  DES  FEMMES  DE  FRANCE. 

This  section  of  the  French  Red  Cross  has  had 
a  remarkable  career.  During  the  war,  in  addi- 
tion to  other  activities,  it  is  credited  with  the 
following  achievements : 

It  maintained  400  hospitals  with  a  total  of 
32,000  beds,  and  afforded  in  all  17,300,000  days 
maintenance.  They  organized  the  voluntary  co- 
opei-ation  of  775  Red  Cross  doctors  and  of 
20,000  nurses,  of  whom  1,000  were  attached  to 
nursing  units  in  the  Army  Zone  (administrative 
personnel  not  included). 

Ten  doctors  and  55  nurses  died  at  their  posts ; 
310  were  awarded  the  Croix  de  Guerre;  51  re- 
ceived the  Legion  of  Honor,  and  70  were  award- 
ed foreign  decorations. 

Four  hundred  and  two  U.  F.  F.  nurses  served 
with  military  hospitals  in  Morocco  (Rabat,  Cas- 
ablanca, Meknes). 

Nursing  units  with  the  army  of  the  East,  and 
in  allied  countries  counted  90  nurses ;  70  nurses 
went  to  Russia. 
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A  hundred  model  ambulances  were  placed  at 
the  disposal  of  the  Army  Medical  Service  ;  30,000 
wounded  were  transported  in  the  Paris  district 
alone;  a  convoy  of  motor  stretchers  was  in  op- 
eration for  a  period  of  two  months,  and  under- 
took the  transport  of  100  severely  wounded  men. 

Station  canteens  undertook  the  despatch  of 
parcels  to  soldiers  at  the  front,  and  to  prisoners 
of  war  throughout  the  duration  of  hostilities. 
In  Paris  alone,  165,000  parcels  were  dealt  with. 
An  information  service  was  maintained  for  sol- 
diers' families  and  relatives  of  prisoners  of  war. 
Soldiers  on  leave  (French,  Belgian,  Serbian) 
were  cared  for,  and  warm  clothing  distributed. 


OLD  CATHERINE  HOSPITAL. 

The  following  appeared  as  a  communication 
in  the  Nciv  York  Times,  under  date  of  Oct.  5, 
signed  by  John  Haynes  Holmes : 

■"In  the  city  of  Moscow,  some  two  miles  from 
the  Kremlin,  is  a  hospital  which  promises  to  be 
the  scene  of  one  of  the  most  important  and 
beneficent  chapters  in  the  history  of  American 
relief  in  Russia.  This  is  the  historic  old  Cath- 
erine Hospital,  which  had  its  beginnings  in  the 
reign  of  Catherine  II.  It  was  my  happy  for- 
tune, this  last  summer,  to  visit  this  institution 
as  a  member  of  a  committee  of  the  American 
Medical  Aid  for  Russia.  The  hospital  had  some 
400  beds,  with  accommodations  for  450  workers. 
In  happier  days  it  provided  for  a  total  popula- 
tion—  patients,  lahysicians,  nurses,  orderlies, 
servants,  etc. — of  more  than  2,000  persons.  The 
grounds  are  now  rough  and  unkempt,  and  the 
buildings  in  disrepair,  several  of  them  mere 
ruins. 

During  the  last  year  the  American  Medical 
Aid  for  Russia,  organized  under  the  direction 
of  a  group  of  American  physicians,  raised  a 
fund  sufficient  to  purchase  a  hospital  equipment 
adequate  for  a  first-class  institution,  which  is 
being  shipped  to  Russia  as  rapidly  as  possible. 
The' society  has  sent  in  equipment  and  donations 
in  kind  approximately  $60,000. 

Under  an  agreement  formulated  between  the 
Moscow  health  authorities  and  the  society,  the 
old  Catherine  Hospital  is  now  being  put  in  first- 
class  repair  by  the  Soviet  authorities  and  placed 
in  charge  of  the  American  Medical  Aid  for  a 
period  of  one  year.  Having  already  equipped 
the  hospital,  the  society  agrees  to  provision  both 
patients  and  staff,  and  maintain  the  institution 
as  a  modern  hospital  of  the  highest  standard. 

For  this  great  work  the  sum  of  $200,000  is 
promptly  needed.  My  colleagues  and  T  are 
agreed  that  such  an  undertaking,  initiated  in 
the  name  at  once  of  American  science  and  ben- 
eficence, will  make  an  irresistible  appeal  to  our 
fellow-citizens,  and  enlist  their  generous  slip- 
port. 

Local  groups  of  the  American  Medical  Aid 
for  Russia  are  being  organized  in  the  great  cities 


of  the  country  for  the  raising  of  funds.  The 
officers  of  the  organization  are  Mrs.  llem-y  Vil- 
lard.  Chairman;  Arthur  S.  Leeds,  Treasurer; 
Frances  Witherspoon,  Executive  Secretary.  The 
National  Advisory  Committee  of  scientific  men 
includes  such  names  as  those  of  Dr.  Charles  H. 
Mayo,  Dr.  M.  J.  Rosenau,  Dr.  Lewellys  F.  Bar- 
ker, Dr.  Haven  Emerson,  Dr.  Harvey  Cushing, 
Dr.  Morton  Prince,  Dr.  M.  W.  Ireland,  Dr.  Jo- 
seph Goldberger,  Dr.  Walter  B.  Cannon,  and 
Dr.  Jacques  Loeb.  Individual  contributions  may 
be  sent  to  the  American  Medical  Aid  for  Russia, 
103  Park  Avenue,  New  York." 

SUMMARY  OF  WEEKLY  HEALTH  INDEX. 

Telegi'aphic  returns  from  64  cities,  with  a  to- 
tal population  of  twenty-eiglit  millions,  for  the 
week  ending  September  30,  indicate  a  mortality 
i-ate  of  10.7  as  against  10.6  for  the  correspond- 
ing week  of  last  j-ear.  The  highest  rate  (18.0) 
appears  for  Memphis,  Tenn.,  and  the  lowest 
(5.0)  for  Youngstown,  Ohio.  The  highest  in- 
fant mortality  rate  (178)  appears  for  New  Bed-  i 
ford,  Mass.,  and  the  lowest  for  Albany,  N.  Y. 
which  reported  no  infant  mortality. 


THE  DIPHTHERIA  MENACE. 

The  daily  jjapers  report  that  the  Schick  lest 
now  being  used  by  the  Boston  Health  Depart- 
ment has  demonstrated  that  forty-five  per  cent, 
of  the  children  are  possible  victims  of  diph- 
theria, when  treated  with  toxin-antito.xin.  In 
order  to  carrj'  on  the  work  effectively  more  phy- 
sicians and  nurses  will  be  assigned  to  this  work 
under  Dr.  John  A.  Ceconi. 


THE  MOSQUITO  PEST. 

The  papers  have  published  an  alleged  state- 
ment of  Professor  George  C.  Whipple  to  the 
effect  that  it  is  possible  by  concertecl  action  to 
eliminate  the  mosquito  in  the  inhabited  parts 
of  this  State.  This  is  a  public  health  mea.-ure 
of  importance,  for  in  addition  to  the  annoyance 
of  the  mosquito,  irritation,  loss  of  sleep  and 
physical  poise  may  lower  resistance  and  thereby 
make  a  person  susceptible  to  infection. 


VORONOFF'S  AVORK  ON  GLAND  TRANS- 
PLANTATIONS. 

According  to  the  daily  papers,  the  medical 
profession  of  France  is  antagonistic  to  \'oro- 
nof?'s  methods.  He  claims  that  great  bem^lits 
have  resulted  from  the  grafting  of  the  glands 
of  apes  onto  man. 

His  recent  lecture  was  largely  boycotted  by 
physicians,  but  a  large  concourse,  including 
many  women,  seemed  very  much  interested  in 
the  methods  employed  and  assertions  made. 
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RELIEF  FOR  RUSSIAN  SCIENTIFIC  MEN. 

The  "Friends  of  Russian  Scientists,"  an  or- 
ganization sponsored  by  a  hundred  professors 
and  social  workers  in  and  around  Hoston.  for 
the  purpose  of  raising  contributions  to  be  known 
as  the  Gorki  t\ind  for  the  Relief  of  Russian 
Scientists,  has  just  received  the  following  let- 
ter from  Maxim  Gorki : 

In  reply  to  your  letter  let  me  make  the  fol- 
lowing statement:  "The  House  of  Scientists" 
in  Petrograd  is  a  charitable  organization  for 
mutual  benefit,  founded  by  Petrograd  pro- 
fessors. I  have  the  honor  to  be  its  chairman. 
The  full  name  of  the  organization  is  "Committee 
for  the  Betterment  of  the  Condition  of  Scien- 
tists" (Kommissia  Ulutschenia  Bita  Utscheiiich 
—abbreviated:  KUBU).  Address:  C.  Olden- 
burg, Member  of  the  Academy,  House  of  Scien- 
tists, 27  Millionaia,  Petrograd. 

The  "House  of  Scientists"  brings  together  all 
the  scientific  workers  of  Petrograd — there  are 
about  3,000  of  them,  and  together  with  their 
families  they  comprise  about  12,000  souls.  They 
are  undergoing  great  privation,  and  are  in  par- 
ticular need  of  sugar,  flour  and  fats. 

^lost  of  the  scientists  are  men  of  middle  or 
advanced  age,  enfeebled  bj'  years  of  undernour- 
ishment and  the  numerous  worries  of  present- 
day  life  in  Russia. 

A  ten  dollar  "  A.  R.  A."  parcel  is  a  great  help. 
The  work  of  the  American  Relief  Administra- 
tion with  Hoover  at  the  head  is  one  of  the  most 
brilliant  pages  in  the  history  of  the  United 
States. 

It  seems  to  me  that  thei"e  is  no  need  to  de- 
scribe in  great  detail  the  extent  of  misery  among 
the  scientists. 

Do  make  every  possible  efliort  to  sustain  at 
lea.st  ten  of  these  precious  lives — precious  in  the 
broad  sense  of  serving  all  mankind,  the  work  of 
science  being  truly  international  and  universal. 

I  wish  you  success  in  your  good  work ! 

M.  Gorki. 


SUPPLIES  FOR  THE  CANCER  CAMPAIGN. 

The  proceeds  of  the  La.sker  Memorial  Fund, 
established  by  the  family  of  Mrs.  M.  Lasker,  in 
memory  of  her  son,  Harry  M.  Lasker,  are  this 
year  being  applied  to  an  activity  which  the  So- 
ciety has  hoped  for  two  jears  to  be  able  to 
accomplish.  We  refer  to  the  reproduction  of  the 
colored  cancer  exhibit  which  has  now  been  litho- 
graphed in  six  colors  on  cardboard  14  in.  k  22 
in.  A  copy  of  this  striking  and  instructive  ex- 
hibit will  be  available  for  each  of  the  Society's 
corrunittees  (some  700  in  number)  and  will  be 
sent  direct  hy  the  Acme  Lithograph  Company, 
New  York. 

The  Societj-  is  ordering  1,000,000  copies  of 
the  little  circular  "Vital  Facts  About  Cancer," 
which  will  also  be  sent  about  that  time.     Will 


State  and  Provincial  Chairmen  kimdly  make 
known  their  wishes  with  regard  to  this  shipment. 
If  they  prefer  that  the  material  not  be  shipped 
to  them  for  transmittal  to  their  district,  county 
and  local  committees,  information  as  to  whom 
they  should  be  sent,  and  the  proportion  which 
each  should  receive,  will  be  greatly  appreciaied. 

The  letter  written  by  Dr.  Frank  Billings  of 
Chicago  for  special  reading  in  churches  will  be 
printed  in  an  edition  of  500,000.  May  we  ask 
once  again  that  the  State  and  Provincial  Chair- 
men notify  their  various  committees  concerning 
this  in  order  that  arrangements  may  now  be 
made  with  the  clergj'  throughout  the  land  for 
the  reading  of  this  short,  earnest  and  authori- 
tative letter?  Remember  that  it  is  also  suit- 
able for  reading  before  lodges,  clubs,  and  all 
manner  of  assemblages  where  time  will  not  per- 
mit of  a  longer  address. 

The  iletropolitan  Life  Insurance  Company 
has  submitted  and  secured  the  Society 's  endorse- 
ment of  another  excellent  cancer  circular  en- 
titled "A  Message  of  Hope."  Besides  supplying 
this  to  all  its  managers  and  agents  for  distribu- 
tion to  policyholders,  the  Company  has  Liberally 
allotted  500,000  to  be  sent  to  our  Cancer  Com- 
mittees. 


HEALTH  ESSAY  CONTEST. 

The  Board  of  Health  of  Brookline  has  offered 
the  following  prizes  to  the  school  children  of 
that  town  for  the  best  essays  on  subjects  relating 
to  health :  A  first  prize  of  ten  dollars,  a  second 
prize  of  seven  dollars,  to  children  of  all  grades; 
a  third  prize  of  five  dollars  to  children  in  the 
grammar  school  grades  only,  and  a  fourth  prize 
of  three  dollars  for  children  in  the  six  lower 
Grammar  school  grades. 


THE  SALARY   OF  A  HEALTH   OFFICER. 

The  Medical  Officer  of  Health  of  the  city  of 
Manchester,  England,  resigned  a  few  months 
since.  The  city  fathers,  in  a  fit  of  economy,  put 
forth  an  advertisement  for  a  new  officer,  to  be 
paid  a  salary  of  seven  thousand  dollars.  On  the 
ground  that  this  salary  was  not  only  inadequate 
for  the  responsibility  attendant  on  the  duties 
of  the  office,  but  also  insufficient  when  com- 
pared with  the  salaries  of  other  city  officials  (the 
town  clerk  receiving  eleven  thousand  dollars), 
the  British  Medical  Journal  and  Lancet  refused 
to  publish  the  advertisement.  This  was,  of 
course,  not  only  a  protest  of  the  journals  but 
of  the  physicians  whom  they  represent.  As  a 
result,  the  City  Council  took  the  hint,  and  ap- 
pointed a  committee  to  confer  in  the  matter  with 
a   committee   representing   the   British   Medical 
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Association.  The  outcome  of  this  conference  was 
a  compromise,  the  health  officer  to  receive  for 
the  first  two  years  seventy-five  hundred  dollars, 
for  the  succeeding  two  years,  eighty-seven  hun- 
dred and  fifty  dollars,  and  thereafter  ten  thou- 
sand dollars. 

Had  an  inadequate  salary  been  offered  a 
health  official  in  any  city  of  the  United  States, 
we  fear  the  profession  would  have  found  the 
matter  of  little  concern.  This  is  partly  because 
politics,  rather  than  preparation,  enters  into 
such  appointments,  but  also  due  to  the  fact 
pointed  out  by  an  anonymous  writer  in  the 
Century,  who  uses  a  caustic  pen,  but  seems  to 
know  what  he  is  writing  about,  that  the  average 
physician  is  antagonistic  to,  rather  than  favor- 
ably interested  in,  the  local  departments  of 
healtJi  and  their  doings.  [Excerpt  from  an 
editorial  in  the  New  York  Medical  Journal  and 
Medical  Record. 


(ibituarij. 

ROBERT  WORTIIINGTOX  HASTINGS,  M.D. 

Dr.  Robert  W.  Hastings  died  October  13,  1922, 
at  his  home  in  Brookline,  at  the  age  of  fifty-six, 
after  a  short  illness.  For  many  years  he  had 
suffered  with  a  cardiac  affection. 

A  native  of  Warren,  Mass.,  he  was  born 
August  4, 1866.  Amherst  gave  him  her  A.B.  and 
A.M.  in  1888,  and,  entering  Harvard  Medical 
School,  he  graduated  in  1893,  then,  after  ser\-ing 
as  medical  house  officer  at  Boston  City  Hospital 
and  at  the  Boston  Insane  Hospital,  he  settled  in 
practice  in  Brookline.  He  was  instructor  in 
Theory  and  Practice  of  Medicine  and  assistant 
in  Pediatrics  at  Tufts  College  Medical  School, 
where  he  was  thrown  into  contact  with  the  late' 
E.  W.  Gushing,  editor  of  the  Annals  of  Gyne- 
eology  and  Pediatry.  Dr.  Hastings  acted  as 
associate  editor  of  this  periodical,  and  on  Dr. 
Gushing 's  retirement,  in  1896,  was  editor  until 
1902. 

Dr.  Hastings  served  as  resident  physician  and 
visiting  physician  to  the  Boston  Floating  Hos- 
pital, medical  inspector  of  the  Brookline  Board 
of  Health  and  Councilor  from  the  Norfolk  Dis- 
trict of  the  Massachusetts  Medical  Society  from 
1903  to  1912. 

He  wrote  many  articles  for  the  medical  press 
besides  his  editorial  duties.  Among  them  may 
be  mentioned  "Noise  as  a  Factor  in  the  Causa- 
tion of  Disease,"  1898;  "Fresh  Air  in  the  Treat- 
ment of  Children's  Diseases,"  1903;  "The  Bos- 
ton Floating  Hospital,"  1903;  "Clinical  Study 
of  the  Bacillus  Dysenteriae  in  Boston  and 
Vicinity,"  1904. 

Dr.  Hastings  married,  June  8,  1904,  Miss 
Edith  A.  Earhart  of  Uagerslown,  Md.,  who  sur- 
vives him,  as  do  two  daughters. 


RECENT  DEATHS. 

PitOFESsoR  James  P.  Pajub,  in  fliarRe  of  the  Depart- 
ment Vcterinar.v  School  of  the  Ma.ssuchusetts  Agri- 
cultural College,  (lied  Oct.  5th,  1922.  Ho  hml  been 
professor  of  veterinar.v  medicine  since  ISOl.  He  wa.s 
a  man  of  scholarly  habits  and  scientific  attainments, 
in  addition  to  strong  eapacit.v  for  leadership.  His 
legislative  experience  gave  him  influence  so  that  he 
was  able  to  secure  an  appropriation  to  build  the 
veterinary  laboratory.  He  was  born  in  Prescott  in 
18C2,  graduated  from  the  Massachusetts  Agricultural 
College  in  1S82  and  McGill  University  in  1S8S.  He 
studied  also  in  Munich.  He  leaves  a  widow,  a  daughter 
and  two  brothers. 


Frank  William  Anderson,  a  fellow  of  the  Massa- 
chusetts Medical  Society,  died  at  the  home  of  his 
parents  in  Roslindale,  September  29,  1922,  at  the  age 
of  31.  He  had  been  associate  in  the  .'section  on  radium 
and  roentgen-ray  therapy  at  the  Mayo  Clinic,  Roches- 
ter, Minn.,  since  October,  1920. 


THE    WARREX    TRIENNIAL    PRIZE. 
Mr.  Editor: 

At  a  meeting  of  the  Trustees  of  the  Massachusetts 
General  Hospital,  held  October  13th,  1922,  the  follow- 
ing vote  was  passed : 

Voted:  That  two  prizes  instead  of  one  be  awarded 
this  year,  the  first  prize  to  be  .$500  and  the  .second 
prize  to  be  $250;  the  award  of  the  second  prize  this 
year,  however,  shall  not  be  taken  as  establishing  a 
precedent. 

There  were  twenty-one  essays  submitted,  the  con- 
testants being  from  the  following  countries :  Poland. 
Germany,  Italy,  Hungary,  England,  United  States. 

The  first  prize  went  to  the  essay,  "The  Circulation 
in  the  Mammalian  Bone-Marrow,"  written  by  Cecil 
K.  Drinker.  M.D.,  Katherine  M.  Drinker,  M.D.,  and 
Charles  C.  Lund,  M.D.,  all  of  Boston. 

A  second  prize  was  awarded  to  the  essay,  "The 
Effect  of  X-rays  on  the  Nuclear  Division,"  written  by 
James  Mott  Mavor,  M.D.,  Union  College,  Schenectady, 
New  York. 

The  leason  for  awarding  a  second  prize  this  year 
was  because  of  the  difficulty  in  determining  the  rela- 
tive merits  of  the  first  two  papers. 

Yours  very  truly. 

F.  A.  Washburn,  Director. 


CORRECTIOX. 

439  Washington   St.,  Brighton,  Mass. 
Mr.  Editor: 

In  the  October  5th  number,  page  513,  you  refer  to 
Kala  Ai/fir.    Is  not  Kala  Azar  meant? 

A.  Stanton  Hltjson. 
[The  .loiBNAL  is  appreciative  of  the  correction. — 
Editor.  1 


A  DISCLAIMER. 

17th  October,  1922. 
Mr.  Editor: 

In  tie  Adrertisvr  of  Sunday.  October  15,  in  an 
article  by  Elizabeth  Rintcls  advertising  the  preten- 
sions of  Dr.  Albert  Abrams,  I  am  quito  falselv  ac- 
cused of  having  approved  of  Dr.  Abrams'  theories 
and  methods.  .\s  I  consider  him  one  of  the  most 
gigantic  frauds  of  the  century,  and  as  a  number  of 
persons  have  asked  me  whether  1  believed  in  Dr. 
Abrams,  I  wish  to  take  this  opportunity  to  stale  as 
emphatically  as  I  can  that  neither  ho  nor  any  other 
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person  bas  bad  niiy  auiboiization  to  use  my  name 
In  this  way,  and  that  I  feel  the  same  dissiist  and 
indignation  au'ainst  his  fraudulent  methods  that  any 
other   reputable  jibysician   must. 

KicHARD  C.  Cabot,  M.D. 


MASSACIIl  SEl^TS  MEDICAL  BENEVOLKXT 
iSOCIETY 
,    The  annual  meeting  will  be  held  at  the  Boston  Med- 
ical Library  at  '>:.',0  P.  M.,  on  Thursday,  October  20, 
1922.     The  Council  will   meet  at   the  same  place  at 
5.15  P.  M.  R.   M.   Green,   Stcrctur!/. 


the 


BOOKS   RECEIVED   FOR  REVIEW. 

The    Jourxal    acknowledges    the    receipt    of 
following  books  for  review  : 

Oto-Rhino-Laryngologj-  for  the  Student  and  Prac- 
titioner. Second  English  edition.  By  Georges  Lau- 
rens. Autliorized  English  translation  of  the  fourth 
revised  French  edition  by  H.  Clayton  Fox.  Pub- 
lished by  William  Wood  &  Co.,  New  York.  350  pages. 
Pi-ice  ^-i.m. 

A  Text-Book  on  Gonorrhea  and  Its  Complications. 
By  Dr.  Georges  Luys.  Translated  and  edited  by 
Arthur  Foerster.  Published  by  William  Wood  &  Co., 
New  York.     Price  $6.50. 

A  Synopsis  of  Surgery.  By  Ernest  W.  Hey  Groves. 
Published  by  William  Wood  &  Co.,  New  York.  621 
pages.     Price  .$4.50. 

Stedman's  Medical  Dictionary.  Seventh  edition. 
By  Thomas  Lathrop  Stedman.  Published  by  William 
Wood  &  Co.,  New  York.  1144  pages,  15  plates.  Price 
$7. 

Functional  Nervous  Disorders :  Their  Classification 
and  Treatment. — By  Donald  E.  Core.  Published  by 
William  Wood  &  Co.,  New  York.   371  Pages.   Price  $6. 

The  Heart  as  a  Power  Chamber.  A  Contribution  to 
Cardio-Dynamics. — By  Harrington  Sainsbury.  Oxford 
Medical  Publications.   24S  Pages.   Price  $3.75. 

Ashby  &  Wright's  Diseases  of  Children — Medical 
and  Surgical.  6th  Edition.  Revised  by  H.  T.  Ashby 
and  C.  Roberts.  Oxford  Medical  Publications.  7K) 
Pages.   Price  $12.50. 

CliBical  and  Operative  Gynaecology. — By  J.  M. 
JIunro  Kerr.  Oxford  Medical  Publications.  832  Pages. 
Price  $15. 

Studies  from  the  Rockefeller  Institute  for  Medical 
Research.  Reprints — Volume  XLII.  Privately  pub- 
lished.  616  Pages.   Price  $2. 

Kirke's  Handbook  of  Physiology.  Tenth  American 
Revision. — By  Charles  Wilson  Greene.  Published  by 
William  Wood  &  Co.,  New  York.   820  Pages.   Price  $5. 

A  System  of  Clinical  Medicine — Dealing  with  the 
Diagnosis.  Prognosis  and  Treatment  of  Diseases,  for 
Students  and  Practitioners. — By  Thomas  Dixon  Savill. 
Published  bv  William  Wood  &  Co.,  New  York.  951 
Pages.    Price  $9. 

Medical  Record  Visiting  List  for  Physicians.  Pub- 
lished by  William  Wood  &  Co.,  New  York.  Prices 
$1.75,  $2  and  $2.50. 

The  Elements  of  Scientific  Psychology. — By  Knight 
Dunlap.  Published  by  C.  V.  Mosby  Co.,  St.  Louis. 
368  Pages.   Price  $3.50. 

Physical  Diagnosis. — By  W.  D.  Rose.  3d  Edition. 
Published  by  C.  V.  Mosby  Co.,  St.  Louis.  755  Pages. 
Price  $8.50. 

Physiology  and  Biochemistry  in  Modern  Medicine. — 
By  .1.  J.  R.  .MacLeod.  4th  Edition.  Published  by  C.  V. 
Mosby  Co..  St.  Louis.   992  Pages.   Price  $11. 


mechanician.  A  vacancy  in  the  Veterans  Bureau, 
Washington,  D.  C,  at  $200  a  month,  and  vacancies  in 
positions  reiiuiring  similar  qualifications,  at  this  or 
higher  or  lower  salaries,  will  be  filled  from  this  ex- 
amination, unless  it  is  found  in  the  interest  of  the 
service  to  fill  any  vacancy  by  reinstatement,  transfer, 
or  promotion. 

Applications. — Applicants  should  at  once  apply  for 
Form  1800,  and  form  for  county  officer's  certificate, 
stating  the  title  of  the  examination  desired,  to  the 
Civil  Service  Commission,  Washington,  D.  C. 


I  NITED  STATES  CIVIL-SERVICE  EXAMINATION. 

x-ray  mechanician. 
Receipt  of  Applications  to  Close  November  14,  1922. 
The   United    States   Civil    Service   Commission   an- 
nounces an  open  competitive  examination  for  x-ray 


ELECTIONS  AND  APPOINTMENTS  AT  HARVARD 
UNIVERSITY. 

The  following  elections  and  appointments  of  the 
President  and  Fellows  of  Harvard  University  have 
been  consented  to  by  the  Board  of  Overseers : 

Robert  Bayley  Osgood.  Professor  of  Orthopedic 
Surgery,  to  serve  from  September  1,  1922.  Leroy 
Matthew  Simpson  Miner,  Professor  of  Clinical  Oral 
Stirgery,  to  serve  from  September  1,  1922.  Fred 
Alexander  Beckford,  Professor  of  Prosthetic  Dentistry, 
to  serve  from  September  1,  1922.  Lawrence  Wilis 
Baker,  Professor  of  Orthodontia,  to  serve  from 
September  1,  1922. 

The  follo\ving  were  appointed  for  three  years  from 
September  1,  1922: 

Frank  Turner  Taylor,  Assistant  Professor  of  Clini- 
cal Dentistry.  Amos  Irving  Hadley,  Assistant  Pro- 
fessor of  Ceramics.  John  William  O'Connell,  Assistant 
Professor  of  Materia  Medica  and  Therapeutics.  Hor- 
ace Leonard  Howe,  Assistant  Professor  of  Clinical 
Orthodontia.  Norman  Beverly  Nesbett,  Assistant  Pro- 
fessor of  Prosthetic  Dentistry. 


NOTE. 
An  unsigned  criticism  of  an  advertisement  in  the 
.Journal  has  been  received.  We  are  always  appreci- 
ative of  constructive  criticism,  but  the  general  policy 
of  editorial  offices  is  to  ignore  unsigned  communica- 
tions. A  written  opinion  only  carries  weight  when  the 
author  is  known. 


THE  NORFOLK  DISTRICT  MEDICAL  SOCIETY. 
A  stated  meeting  of  the  Society  will  be  held  Tues- 
day. October  31,  at  the  Massachusetts  Hospital  School, 
Randolph  Street,  Canton,  at  3:30  p.  m.  sharp.  The 
Hospital  School  is  about  six  miles  from  Mattapan 
Square  via  Blue  Hill  Parkway,  Canton  Ave.,  past 
the  Blue  Hill  Station  through  Ponkapoag.  bearing 
right  at  end  of  road,  taking  road  marked  Canton  and 
Sharon,  about  one  and  one-half  miles  beyond,  sharp 
left  on  Randolph  Street.  The  buildings  can  be  seen 
from  this  corner.  Fellows  not  having  an  automobile 
will  please  be  at  Mattapan  Square  not  later  than  3 
p.  M.  so  that  transportation  ma.v  be  furnished.  Ar- 
rive at  3  :30  p.  m.  Inspect  buildings  and  school.  Out- 
of-doors  activities  of  the  pupil  patients  of  the  school. 
Demonstration  of  the  work  and  training.  Inspection 
of  the  new  one-hundred  bed  infirmary,  probably  the 
best  equipped  building  of  its  Kind  in  this  country. 
Presentation  of  cases  by  the  staff,  with  special  refer- 
ence to  modern  treatment  of  tuberculosis  of  the  hip. 
Moving  pictures  and  stereopticon.     Business  meeting 

6  P.   M. 

A  full  attendance  is  urgently  requested,  as  the 
work  done  by  this  institution  is  very  remarkable.  It 
may  be  well  to  mention  that  here  can  be  found  the 
greatest  number  of  orthopedic  cases  in  America. 

The  Censors  meet  for  the  examination  of  candi- 
dates. Thursday,  Nov.  2,  1922. 

Collation. 
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DISEASES      REPOKTED     TO      MASSACHUSETTS 

DEPAKTMENT  OF  PUBLIC  HEALTH. 

Week  Ending  September  30,  1922. 


Disease.        No.  of  Cases. 
Anterior  poliomyelitis     17 

Chicken-pox 8 

Diphtheria    189 

Dog-bite  requiring  anti- 

rabic    treatment ....     4 
Encephalitis  lethargica     2 

German  measles 3 

Gonorrhea     124 

Influenza 4 

Malaria 4 

Measles    101 

Mumps 12 

Ophthalmia    neonator- 
um  18 

Lobar   pneumonia 24 


Disease.        No.  of  Cases. 

Scarlet   fever 97 

Septic  sore  throat....     1 

Syphilis 44 

Suppurative     conjunc- 
tivitis      9 

Tetanus 1 

Trachoma 2 

Tuberi-ulosis.    pulmon- 
ary     101 

Tuberculosis,    other 

forms 18 

Typhoid 82 

Whooping  cough 182 

Leprosy 1 


Week  Endinc;  OlaoBER  7.  1922. 


Disease.  Cases. 

Anterior   poliomyeli- 


tis 


12 


Chicken-pox    23 

Diphtheria    227 

Dog-bite  requiring  an- 

ti-rabic  treatment..  3 
Encephalitis      lethar- 
gica    2 

Epidemic  cerebrospin- 
al   meningitis    ....  1 
German  measles   ....  2 

Gonorrhea    121 

Influenza     3 

Malaria   2 

Measles     119 

Mumps    15 

Ophthalmia    neonato- 
rum      21 


Disease.  Cases. 

Pellagra 1 

Pneumonia,   lobar    . .     40 

Scarlet    fever 132 

Septic  sore  throat...       7 

Syphilid     30 

Suppurative  conjunc- 
tivitis            6 

Tetanus     1 

Trachoma     3 

Trichinosis   1 

Tuberculosis,    pulmo- 
nary      125 

Tuberculosis,       other 

forms  14 

Typhoid   30 

Whooping  cough  ....   118 
Hookworm    1 


Week  Ending  October  14,  1922. 


Disease.  Case."! 
Anterior      poliomyeli- 
tis         5 

Chicken-pox    29 

Diphtheria 225 

Dog  -  bite  requiring 
anti  -  rabic  treat- 
ment          2 

Dysentery   1 

Encephalitis  letharg- 
ica         2 

Epidemic  cerebro- 
spinal  meningitis..       3 
German  measles   ....       5 

Gonorrhea  96 

Influenza  2 

Malaria   1 

Mea.sles 158 


Di.9ea>:e.  Cases. 

Mumps 70 

Ophthalmia        neona- 
torum         5 

Pneumonia,  lobar  ....     59 

Scarlet  fever 131 

Septic  sore  throat. ...       1 

Syphilis   40 

Suppurative   conjunc- 
tivitis         10 

Tetanus   1 

Trachoma 2 

Tuberculosis.        p  u  1  - 

monary  lOS 

Tuberculosis,    other 

forms   20 

Typhoid   18 

Whooping  cough   ....   143 


MEDICAL  SOCIETY  OF  THE  MISSOl'RI  VALLEY. 

The  thirty-fifth  annual  nieeting  of  the  Association 
was  held  at  St.  Joseph,  Mo.,  September  21-22,  1!»22. 
under  the  ijre.sidency  of  Dr.  Paul  E.  (Jardner,  of  Xew 
Hampton,  Iowa.  The  guests  of  tliis  Society  included 
Dr.  Frank  Smithies,  of  Chicago,  wlio  gave  an  il- 
luminating lecture  on  "The  Modern  Meaning  of 
miioiisness" ;  Dr.  .Tolin  B.  Wood,  of  Kansas  City, 
gave  a  most  excellent  paper  on  the  "Vitamines" 
(illustrated  by  lantern  slides);  Dr.  E.  P.  Sloan,  of 
Bloomington,    111.,   presented   a    movie   picture   demon- 


stration of  his  operation  for  "Goiter"  under  local 
anesthesia;  Dr.  Norman  M.  Keith,  of  Mayo  Clinic, 
read  a  very  instructive  paper  on  "Hypertension  in 
Cardio-Vascular  Disease."  The  session  closed  with  a 
symposium  on  the  "Early  Diagnosis  of  Cancer." 

Officers  elected  for  the  ensuing  year  were  as  fol- 
lows:  President,  Dr.  Floyd  H.  Spencer,  St.  .loseph, 
Mo.;  First  Vice-President,  Dr.  W.  S.  Stotler,  Shenan- 
doah, Iowa;  Second  A'ice-President,  Dr.  Palmer 
Findley,  Omaha,  Neb. ;  ^Treasurer,  Dr.  O,  C.  Gebhart, 
St.  Joseph,  Mo.  (re-elected)  ;  Secretary,  Dr.  Charles 
Wood  Fassett,  Kansas  City,  Mo.  (re-elected).  Next 
meeting,  Omaha,  September,  1923. 


SOCIETY    MEETINGS. 

DISTRICT   SOC1BTIB8. 

A  list  of  society  meetings  ia  herewith  published.  This  list  will 
be  changed  on  information  furnished  by  the  secretaries  of  tii« 
societies,  and  will  appear  in  each  issue. 

Barnstable  District  :—Hyanni8,— November  S,  1922,  February  i. 
1923,  (Annual  Meeting)— May  4,  1923. 

Bristol  South  District :— Fall  River,— November  2,  1922,  May  I, 
1923. 

Ewel  North  District; — Haverhill,  (Semi- Annual  Meeting) — J«n. 
S,  1923.  T.  M.  O.  A.  Building,  Lawrence,  (Annual  Meeting) — May 
Z,  1923. 

Suffolk  District; — Combined  meeting  of  Boston  Medical  Library 
and  Suffolk  District,  November  22,  1922  ;  December  27,  1922  ;  Jan- 
uary 31,  1923  ;  Februarv  28,  1923  ;  March  28,  1923  ;  Annual  Meet- 
ing, April  25,  1923. 

The  Springfield  Academy  of  Medicine  meets  the  second  Tuesday  of 
each  month.  Schedule  of  speakers  includes  the  following  names: 
Dr.  Alexis  Oarrel,  Dr.  W.  B.  Long,  Dr.  J.  W  Williams,  Dr.  W. 
S.  Thayer,  and  Dr.  Barton  Cooke,  Hist.  The  date  for  each  speaker 
has  not  been  assigned. 

Middlesex  North  District: — Meetings  ;  Wednesday,  January  SI, 
1923. 

Worcester  District  meetings  in  Worcester,  Nov.  8,  Dec.  13,  1922, 
Jan.  10,  Feb.  14,  March  14,  April  11  and  May  9,  1923,  the  last 
named  date  being  the  annual  meeting. 

A  joint  meeting  of  the  Worcester  and  Worcester  North  Districts 
will  be  held  at  the  Burbank  Hospital,  Fitchburg,  Oct.  31,  1922. 

A  joint  meeting  of  the  Pl.vmouth,  Bristol  North,  Bristol  South  and 
Barnstable  Districts  will  be  held  at  Lakeville  Sanatorium,  Middle- 
boro,  on  November  9,  1922. 

STATE,    INTERSTATE    AJfD    NATIONAL    SOCIETIES. 

Massachusetts  Association  of  Boards  of  Health,  October  26, 
1922,  Worcester,  Mass.,  W.   H.  Allen,  Mansfield,   Mass.,  Secretary. 

New  York  and  New  F.ngland  Association  Railway  Surgeons,  32nd 
Annual  Meeting  at  New  York  Citj-,  October  28,  1922,  Donald 
Guthrie,  Sayre,  Pa.,  Secretary. 

November,  1922.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  of  meeting  undecided),  Hilbert  F.  Day,  Secretary. 
National  Cancer  Week,  November  12  to  18. 

December,  1922.  New  England  Dermatological  Society  Meeting, 
Wednesday,  December  13,  1922,  at  3.30  P.  M.,  in  the  Surgical  Am- 
phitheatre, Boston   Oity  Hoepital,  O.   Guy  tame,  Secretary. 

January,  1923.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  undecided),  Hilbert  F.  Day,  Secretary.  Massachu- 
setts Association  of  Boards  of  Health,  January  26,  Annual  Meeting, 
Boston,    W.    H.    Allen,    Mansfield,    Mass.,    Secretary. 

February,  1923.  New  England  Dermatological  Society  Meeting, 
February  14,  1923.  at  3.30  p.  u..  in  the  Skin  Out-Patient  Depart- 
ment, Massachusetts  General  Hospital,  C.  Guy  Lane,  Secretary. 

March,  1923.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  undecided),  Hilbert   V.  Day,   Secretary. 

April,  1923.  New  England  Dermatological  Society  Meeting,  April 
11,  1923,  at  3.30  p.  u.,  in  the  Surgical  Amphitheatre,  Boston  City 
Hospital,  O.  Guy  Lane,  Secretarv.  Massachusetts  Association  of 
Hoards  of  Health,  April  26,  1923,  Boston,  W,  H.  Allen,  Mansfield. 
Mass.,   Secretary. 

May,  1923.  Massachusetts  Society  of  Examining  Physicians,  (Date 
and  place  undecided).  American  Pediatric  Society  Meeting,  May 
31.  June  1  and  2,  1923,  at  French  I.ick  Springs  Hotel,  French 
Lick,  Ind.,  H.  C.  CJarpenter,  Secretarj-. 

June,  1923.  American  Medical  Aasooiation,  San  Francisco,  June 
25-29,  1923,  Alexander  R.  Craig,'  Chicago,  111.,  Secretary. 

Julv,  1923.  Massachusetts  Association  of  Boards  of  Health.  July 
20,    Nantaskct,    W.    H.    Allen,    Manslleld,    Mass.,   SecreUry. 

•Deceased  Sept.  2,  1«»2. 
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THE  PHYSICIAN  AND  THE  SURGEON.* 

BY    HARVEY    GUSHING,    M.D.,    BOSTON. 

"Why,  in  God's  name,  in  our  days,  is  tlieie  sucli  a 
great  difference  between  the  physician  and  the  sur- 
geon? The  physicians  have  abandoned  operative 
procedures  to  the  laity,  either,  as  some  say,  because 
they  disdain  to  operate  with  their  hands,  or  rather, 
as  I  think,  because  they  do  not  liiiow  how  to  perform 
operations.  Indeed,  this  abuse  is  so  inveterate  that 
the  common  people  look  upon  it  as  impussilile  for  the 
same  person  to  understand  both  surgery  and  medicine. 
It  ought,  however,  to  be  understood  that  no  one  can 
be  a  good  physician  who  has  no  idea  of  surgical  opera- 
tions, and  that  a  surgeon  is  nothing  if  ignorant  of 
medicine.  In  a  word,  one  must  be  familiar  with  both 
departments   of   Medicine."t 

"No  one  can  be  a  good  physician  who  has  no 
idea  of  surgical  operations,  and  a  surgeon  is 
nothing  if  ignorant  of  medicine."  This,  Gentle- 
men of  the  College,  is  my  chosen  theme,  and 
lest  you  think  it  a  novelty  of  my  own,  I  ha.sten 
to  add  that  the  paragraph  quoted  is  transcribed 
from  writings  which  exist  for  us  only  in  manu- 
script, since  Lanfranchi,  called  the  father  of 
French  surgery,  who  expressed  this  sentiment, 
lived  two  centuries  before  Gutenberg. 

When  one  considers  the  healthy  unificalion 
of   Ilippocratic  medicine,   why   was  thei'e   such 

•  Presidential  Address  before  the  American  College  of  Surgeons, 
Boston,   O.  toher*7,   1922. 

t  Cf.  Henry  E:  Henderson's  Gilbertus  Anglitus.  Privately  print- 
ed.    The  Cleveland  Medical  Library  Association,  1918,  p.  77. 


a  difference  in  Lanfranc's  time,  and  must  we 
admit  that  the  difference  he  lamented  still  ex- 
ists in  ours?  Does  the  shadow  of  the  mediaeval 
schism  dividing  medicine  and  surgery,  and  both 
from  the  church,  which  originated,  history  tells 
us,  in  a  thirteenth-century  papal  decree  forbid- 
ding the  participation  of  the  clergy  in  any  pro- 
cedure involving  the  shedding  of  blood — does 
the  shadow  of  this  schism  still  lie  upon  us? 
What  difference,  after  all,  is  there  between  phy- 
sician and  surgeon  except  in  the  kind  of  cases 
each  of  them  chooses  to  treat  and  in  the  variety 
of  therapeutics  applied?  And  in  view  of  many 
centuries  of  separation,  do  we  tend  toward  re- 
union or  further  separation?  These  are  ques- 
tions which  concern  in  no  .small  degree  the  very 
existence  of  this  College. 

THE    physician's    PROGEESS. 

We  certainly  have  stumbled  along  widely 
divergent  therapeutic  ways,  we  lay  physicians 
and  lay  surgeons.  The  great  physicians  of 
ancient  days  were  first  of  all  given  over  to  a 
polypharmacy  inherited  from  the  Arabians, 
then  to  the  Law  of  Signatures  with  its  astound- 
ing botanical  therapeutics,  then  to  a  period  of 
heroic  bleedings  and  purgings  and  sweatings. 
Homeopathy  followed,  and  taught  the  profes- 
sion a  much-needed  lesson,  and  finally  cellular 
pathology  and  bacteriology  came  to  revolution- 
ize physic  by  arousing  a  profound  skepticism 
in  regard  to  the  efficacy,  whatever  the  dose,  of 
most  of  the  drugs  abundantly  prescribed  for 
symptomatic  purposes.     This  gave  to  the  tradi- 
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tioual  practices  a  staggering  blow,  and  the  coal- 
tar  produels  with  synthetic  chemistry  finally 
closed  the  physic-garden,  drove  plants,  with  a 
few  notable  exceptions,  from  the  pharmacopoea, 
and  Botany  Irom  the  curriculnm. 

While  all  this  was  going  on,  much  time  was 
spent  in  evolving  "systems"  of  therapeutics 
based  upon  bizarre  interpretations  of  pathology 
which  followed  one  another  in  succession,  the 
Brunonian  doctrine  being  one  of  the  last,  where- 
by diseases  were  either  sthenic  or  asthenic; 
and  a  centurj-  and  a  half  later  we  still  hear 
"asthenic  states"'  spoken  of  as  ones  which  need 
supporting  treatment  by  alcohol,  so  that  even 
in  these  dry  days  the  physician  is  privileged 
to  prescribe  the  drug  that  was  Brown's  per- 
sonal undoing,  though  he  lived  north  of  the 
Tweed. 

It  is  an  old  saying  that  the  wisest  physician 
is  he  who  knows  the  uselessness  of  the  most 
medicines.  Nevertheless,  in  an  unfortunate  alli- 
ance with  the  apothecaries,  at  about  the  time 
the  surgeon  was  entangled  with  the  barber,  the 
eighteenth-century  physician  was  accustoun/d  to 
write  prescriptions  for  patients  he  hadn't  seen, 
while  enjoying  good  company  in  the  coffee- 
house. Some  measure  of  common  sense  in  mat- 
ters therapeutic  was  tinally  knocked  into  the 
profession  by  the  growing  appreciation  of  the 
self-limitation  of  many  diseases,  by  the  success 
first  of  Hahnemannism,  and  later  of  other  cults 
like  ilother  Eddy's,  which  revived  the  thera- 
peutic importance  of  a  neglected  principle  well 
known  in  the  Aesculapian  temples — the  influ- 
ence of  the  mind  upon  body  ailments,  particu- 
larly when  imaginary  in  large  part,  as  so  many 
of  them  are.  'Sir.  Dooley  once  sagely  remarked 
that  "if  the  Christian  Scientists  had  a  little 
more  science  and  the  doctors  more  Christiauity, 
it  wouldn't  make  much  difference  which  you 
called  in — provided  you  have  a  good  nurse." 
And  there  is  no  doubt  but  that  Florence  Night- 
ingale and  her  successors  have  also  had  much 
to  do  with  modifying  our  modern  therapeutics. 

But  the  profession  has  not  entirely  regained 
its  therapeutic  sanity  under  these  benign  influ- 
ences. Those  uncritical  and  poorly  trained 
physicians  who  live  in  glass  houses  and  give 
welcome  to  the  prescriptions  of  certain  jshar- 
maceutical  establishments  which  elbow  their 
way  to  our  desks  on  leaflets  and  postcards,  can- 
not throw  stones  at  the  laily  who  give  no  less 
a  welcome  to  nature-healers,  herbalists,  ehiro- 
practoi'S,  bone-setters,  patent-mediciners,  and 
other  charlatans  beyond  enumeration.  Little 
wonder  that  the  wiser  heads,  both  lay  and  pro- 
fessional, have  about  come  to  the  conclusion 
that  we  had  better  limit  the  number  of  students 
in  our  schools,  and  l(>t  a  smaller  number,  better 
trained,  devote  themselves  to  the  prevention  of 
disease,  and,  through  public-health  measures, 
keep  the  bulk  of  the  community  well  in  spite 
.of  itself,  in  much  the  same  way  that  we  [iroteet 
our  livestock. 


THE  SURGEON  S  PROGRESS. 

While  all  this  has  been  going  on  througli  the 
centuries,  in  physic,  the  surgeon  was  pursuing 
an  entirely  different  way,  independent  of  tradi- 
tion, and,  for  the  most  part,  be  it  said,  in  rather 
bad  company.  A  handicraftsman,  often  a  rude, 
uncultivated,  and  ignorant  though  practical 
fellow  of  itinerant  proclivities,  he  was  rarely 
utilized  in  the  schools,  and  when  so  employed, 
merely  as  the  tool  of  the  more  learned  and  so- 
cially more  respected  physician.  He  had  bro- 
ken away  from  established  authority :  he  ven- 
tured to  write  in  the  vernacular,  and  sometimes 
to  operate  without  the  physician's  permission. 
Indeed,  he  did  many  unorthodox  things.  How- 
ever, he  was  greatly  needed,  especially  in  time 
of  war,  as  Charles  V  used  Vesalius ;  as  four  suc- 
cessive Bourbons  used  Pare ;  Elizabeth,  William 
Clowes;  Charles  1,  Richard  Wiseman;  and,  to 
give  an  example  from  more  modern  times,  as 
Napoleon  used  Larrey.  Thus  he  came  to  be 
respected  at  court,  even  though  he  was  kept  out 
of  the  faculties,  where  he  was  looked  upon  with 
scorn  not  untinged  with  jealousy.  An  outca.st 
both  of  church  and  profession,  he  finally  climbed 
into  professional  and  some  measure  of  social 
esteem  about  the  middle  of  the  eighteenth  cen- 
tury by  way  of  the  barber-pole.  But  his  long 
and  quarrelsome  alliance  with  the  Guild  of 
Barbers,  humiliating  enough,  was  peaceful  when 
compared  with  the  quarrels  of  the  physicians 
and  apothecaries.* 

A  short  century  after  the  surgeons  succeeded 
in  breaking  away  from  this  alliance  with  "bar- 
bery" and  were  readmitted  into  the  schools  on 
the  same  footing-  as  the  phy.sician,  there  came 
Lister  on  the  heels  of  Pasteur,  to  revolutionize, 
not  only  surgical  therapeutics,  but,  at  the  same 
time,  by  the  introduction  of  surgical  cleanliness, 
the  very  hospitals  in  which  both  physic  and 
surgerv  are  practised.  And  so  it  has  come 
about  that  while  the  physician  today  has  busied 
himself  in  perfecting  elaborate  methods  of  diag- 
nosis for  many  chronic  disorders,  he  rather 
shrugs  his  shoulders  over  therapeutics ;  whereas, 
on  the  other  hand,  treatment  by  operative  meth- 
ods has-  developed  amazinglj-,  and  there  is  no 
gainsaying  that  in  the  hands  of  some  it  tends 
to  run  aw.iy  with  itseif  as  a  therapeutic  measure. 

REUNION   OF   PHYSICIAN   AND   BURGEON. 

Thus,    in   very   rough   outline,   the   two   main 

•  Sir  Willi.im  S;t,,k,.<  in  an  article  entitled  "The  Altered  Rela- 
tions of  Suri;.  rv  I  I  M.  ii.iii,."  (Tr.  W.  Lond.  Medico-Cllir.  Soc, 
1888,  iii,  VI  ;  :  I,   "1.  ■      I     follows; 

" In    ilh     mil  11    I.    iu,t    only   of   the  social,   but  al.so  of    tlie 

scientific  ixisiliuu  uf  l.lif  surgical  profession,  the  injunction,  such 
as  it  was,  of  tlie.^e  two  corporations  (the  Surgeons'  and  the  Barbers' 
Company)  was  undoubtedly  a  calamity,  and  it  helped  to  ^ve  the 
physicians  the  vantage-H:rouiid  which  they  occupied  so  long,  and 
in  which  they  were  still  further  strengthened  by  an  enactment 
made  in  Klizabeth's  rei.n,  prohibiting  surgeons  from  prescribing 
internal  medicines.  As  a  proof  that  the  inferior  position,  socially 
and  scientifically,  was  maintained  up  to  a  comparatively  recent 
period,  I  may  mention  as  a  fact  which  I  learned  from  Mr.  CoUes, 
who  informed  me  that  his  father,  Abraham  Colics,  had  slated  that 
at  the  commencement  of  bis  professicnal  career  in  Dublin,  when  a 
consultation  on  any  important  case  was  held,  the  surgeon  waa 
not  as  a  rule  permitted  to  be  in  tlie  room  where  the  ph.vsicians  held 
tlicir  deliberations,  but,  after  the  consultation  was  over,  he  was  io- 
forniod  whether  his  services  would  be  required  or  not." 
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clinical  branches  of  Medicine,  long  separated 
both  socially  and  professionally,  have  grown 
in  ways  so  divergent  that  the  fact  of  their  ori- 
gin from  a  common  stem  has  become  obscured 
by  an  accumulation  of  therapeutic  debris  left 
by  a  succession,  on  tlie  one  hand,  of  theorists 
who,  like  the  modern  endocrinologist,  may  per- 
haps see  the  patient  as  a  whole,  but  through  a 
mist,  and  by  the  modern  surgical  specialist  who 
sees  only  a  part,  but  that  part  so  dispi-oportion- 
atelj'  he  is  tempted  to  remove  some  of  it. 

Should  these  therapeutic  groups  be  allowed 
to  riot  in  their  growth  unmolested,  branching 
in  all  directions  at  will,  or  will  they  bear  better 
fruit  if  grafted  or  fertilized  or  cut  back  re- 
morselessly ?  All  agree  that  the  time  is  at  hand 
at  least  for  some  judicious  pruning,  both  in 
phj-sic  and  surgery,  and  for  the  removal  of 
sufficient  rubbish  to  permit  the  main  stem  of 
Medicine  and  its  roots  of  Science  to  be  properly 
exposed  and  aerated.  This  process  will  be  good 
for  both  root  and  branch,  but  more  particularly 
will  it  benefit  the  branches  if  it  has  the  effect 
of  making  the  surgeon  less  of  a  pure  technician 
and  more  of  a  physician,  and  the  physician  more 
capable  of  utilizing  some  of  the  minor  proce- 
dures of  surgery  and  with  a  better  understand- 
ing of  the  major  ones. 

"In  a  word,  one  must  be  familiar  ivith  both 
departments  of  Medicine,"  and  this  is  no  less 
true  today  than  in  the  thirteenth  century  or 
in  the  days  of  Hippocrates.  By  no  means  did 
Lanfrauc,  in  the  statement  which  has  been 
quoted,  mean  to  imply  that  physicians  must 
practise  surgery — merely  that  they  will  be  the 
better  physicians  the  better  their  understand- 
ing of  surgical  therapeutics;  and,  on  the  other 
hand,  that  no  surgeon  should  be  regarded  as 
qualified  to  undertake  operative  procedures  who 
is  not  primarily  and  thoroughly  grounded  in 
medical  diagnosis.  A  graduate  in  Medicine 
may  have  a  very  wide  knowledge  of  surgery  or 
even  be  a  successful  teacher  of  the  subject 
Vv'ithout  necessarih-  being  himself  an  operator, 
just  as  one  may  have  a  thorough  knowledge  of 
music  without  being  a  perfoi-mer.  So,  also, 
there  may  be  manj'  activities  in  which  a  physi- 
cian may  engage,  beneficial  to  his  profession, 
without  necessarily  "practising"  or  prescrib- 
ing drugs. 

However,  when  in  common  parlance  we  dif- 
ferentiate physician  and  surgeon  we  do  so  only 
on  the  basis  of  therapeutics,  and.  granting  the 
same  underlying  knowledge  of  disease,  this  is 
all  that  separates,  from  Medicine  proper,  home- 
opathy and  o.steopathy  and  all  the  other  tliera- 
peutic  cults,  each  of  which  reaches  some  degree 
of  sanity  so  soon  as  it  undertakes  to  perform 
surgical  operations,  as  in  time  it  is  inevitable 
each  one  of  them  should  do.  There  is  nothing 
homeopathic  about  the  scalpel,  and  when  sur- 
gery was  permitted  to  creep  into  this  doctrin- 
aire school  it  was  near  its  end.  The  o.steopath 
and  chiropractor  and  eclectic  and  all  the  others 


may  beware  of  this,  for  so  soon  as  they  come 
to  engage  in  surgery,  then  a  thorough  medical 
grounding  will  bo  necessary,  so  that  the  natural 
end  of  all  such  cults  is,  that,  dead  or  alive, 
they  will  become  swallowed  in  time  by  the  gen- 
eral profession,  distasteful  as  the  dose  may  be. 

METHODS    OP    TEACHING. 

Unquestionably,  what  chiefly  influences  the 
direction  of  its  growth  is  the  way  in  which 
Medicine  as  a  wliole  is  taught — the  waj'  in 
which  its  various  subdivisions  are  presented  to 
the  student,  and  the  relative  stress  laid  upon 
them.  Whatever  their  spirit  of  altruism,  most 
of  our  students  enter  the  profession  as  a  means 
of  livelihood,  and  are  likely  to  be  influenced 
by  what  seems  to  them,  given  an  ordinary  de- 
gree of  ability,  to  be  the  most  likely  road  to 
an  income-producing  end,  whether  it  be  as  a 
laboratory  worker,  or  public-health  official,  or 
physician,  or  surgeon,  or  specialist  of  any  sort. 
A  disproportionate  amount  of  teaching,  or  bet- 
ter and  more  personal  teaching  in  one  subject 
over  another,  whereby  the  student's  interest  is 
aroused  and  he  begins  to  feel  a  certain  amount 
of  confidence  in  his  knowledge,  will  inevitably 
lure  in  that  direction  the  larger  number. 

The  periodical  turnover  in  our  curricula  is 
an  e^ddence  of  the  fact  that  faculties  show  a 
perennial  dissatisfaction  with  existing  condi- 
tions, and  strive  each  of  them  to  find  the  proper 
average  allocation  of  subjects,  little  realizing 
that  it  makes  no  great  difference — that  the  fault 
lies  with  us  the  teachers,  not  with  the  curricu- 
lum, for  Medicine  can  be  successfully  taught 
from  many  angles  if  only  students  are  properly 
stimulated  and  encouraged  to  observe  and  think 
and  do  for  themselves.  But  what  has  become 
particularly  apparent  of  late  is  that  the  eurric- 
ular  tree  has  become  overloaded  by  grafting 
upon  the  clinical  branches  an  undue  profusion 
of  specialties,  few  of  them  of  fundamental  im- 
portance even  though  they  doubtless  bear  fruit 
of  marketable  value  which  dangles  before  the 
student's  eyes  so  alluringly  that  he  is  prone  to 
forget,  or  to  overlook  entirely,  the  source  of 
origin  of  the  specialty  in  general  Medicine. 

There  has  been  a  great  reaction  against  this, 
and  our  .supposedly  more  progressive  schools 
are  engaged  in  lopping  off  a  number  of  these 
clinical  branches.  Some  schools,  indeed,  have 
come  to  pay  so  much  attention  to  the  root  and 
stem  that,  if  we  do  not  beware,  the  top  will  be 
cut  back  so  far  that  there  will  be  neither  foli- 
age nor  fruit — no  medical  practice  whatsoever — 
and  thereby  encouragement  will  be  given  to 
the  growth  of  every  conceivable  form  of  quack- 
ery, which  will  spring  up  around  us  as  have 
the  schools  of  the  chiropractor,  to  fill  the  de- 
pleted ranks  of  tlie  jirofession;  and  the  indif- 
ferent public  is  probably  worse  off  than  it  was 
before.  Far  better  than  this  would  it  be  for 
us  to  send  out  after  two  years  of  clinical  study 
alone,  with  some  additional  knowledge  of  public 
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health,  a  group  of  men  to  be  licensed  as  Bach- 
elors of  Jledicine,  who  at  least  could  attend  to 
the  ordinarj'  ailments  and  health  of  the  rural 
districts,  where  public  opinion  is  largely  made 
and  from  which  legislation,  detrimental  or  oth- 
erwise to  the  interests  of  the  profession  in  its 
campaign  for  sanitary  measures,  is  likely  to 
emanate. 

TEACHING    WITHOUT    THE    PATIENT. 

It  is  a  curious  commentary  on  our  methods, 
that,  while  we  have  come  to  emphasize  the  im- 
portance of  teaching  the  pre-clinical  sciences  bj^ 
practical  laboratorj'  exercises  so  that  the  stu- 
dent may  at  least  have  some  first-hand  knowl- 
edge of  the  scientific  method  and  may  learn 
to  interpret  and  observe  for  himself,  we  have 
tended,  if  not  to  abandon,  at  least  to  postpone 
to  the  end  of  the  course,  these  very  methods 
so  far  as  the  clinic  is  concerned.  To  be  sure, 
we  have  long  outgrown  the  time-honored  quiz 
as  the  basis  of  teaching,  than  which  nothing 
could  have  been  less  practical.  A  student  may 
know  his  textbook  thoroughly — may,  for  ex- 
ample, give  without  hesitation,  when  asked  for 
them  in  an  examination,  all  the  symptoms  of 
that  vanishing  disease,  typhoid  fever;  but  if 
he  has  to  utilize  his  own  observation,  senses, 
and  wits,  and  dig  out,  himself,  the  essential 
symptoms  and  signs  which  make  the  diagnosis 
possible,  he  is  so  incapable  of  reversing  his  ac- 
quired mental  processes  that  the  idea  of  typhoid 
fever  never  enters  his  bewildered  head.  Only 
by  prolonged  contact  with  the  patient  at  the 
bedside  can  he  come  to  take  a  good  history,  to 
make  a  proper  examination,  to  learn  to  Sfpa- 
rate  the  wheat  from  the  chaff  of  the  patient's 
-complaints;  all  of  which  must  precede  the  inter- 
pretation and  the  treatment  of  the  existing  dis- 
order. 

The  so-called  case  sj^stem  of  teaching  has  be- 
come highly  developed  and  popularized  in  cer- 
tain schools  —  a  diagnostic  exercise  whereby, 
through  the  process  of  elimination  and  logic, 
the  predigested  data  acquired  by  a  variety  of 
people  are  presented  for  discussion  and  analysis. 
Such  a  method  is  excellent  for  training  in  the 
law,  since  in  the  legal  profession  one  argues 
on  the  basis  of  authority  and  accumulated  testi- 
mony, in  accordance  with  which  satisfactory 
judgments  can  be  rendered  and  punishments 
meted  out  without  even  seeing  the  culprit.  But 
the  medical  profession  has  long  since  broken 
away  from  dogma  and  authority,  and  though  the 
ease  system,  given  a  lively  instructor,  pro- 
vides an  interesting  exercise  in  medical  diag- 
nosis far  superior  to  the  old-time  (|uiz,  when 
carried  far  it  has  the  great  danger  of  making 
logicians  of  the  students,  ratlier  than  practical 
physicians.  There  is  some  danger  lest  the  stu- 
dent be  led  to  feel  that  it  is  unnecessary,  for  a 
diagnosis,  to  examine  the  patient  oneself  — 
someone  may  get  the  history,  another  make  a 
physical  examination,  still  others  supply  the  x- 


ray  findings,  the '  laboratory  tests,  and  so  on, 
while  all  that  the  modern  physician  needs  to  do 
is  to  sit  and  expound,  as  did  the  mediaeval  anat- 
omist while  the  barber  did  his  dissections  for 
him.  Excellent  as  they  may  be,  there  is  nothing 
practical  about  such  exercises,  and  if  over-em- 
phasized they  are  bad  for  both  teacher  and  stu- 
dent. For  the  teacher  because  he  gets  out  of 
the  habit  of  making  his  own  thorough  examina- 
tion of  the  patient ;  for  the  student,  who  gets  an 
impression  that  the  diagnosis,  which  an  autopsy 
may  confirm  or  otherwise,  is  the  only  thing  of 
importance,  and  treatment  for  the  most  part 
futile.  Meanwhile  the  patients  in  their  homes, 
in  the  dispensary,  even  those  in  the  wards,  would 
like  to  know  what  these  professors  who  admit- 
tedly are  having  difficulty  in  telling,  without 
looking  at  the  organs,  what  certain  people  died 
from,  are  going  to  do  to  relieve  their  individual 
backaches  or  troublesome  coughs — and  perhaps 
it  would  be  just  as  well  to  go  to  a  chiropractor 
next  time.  Indeed,  it  takes  a  good  deal  of  ex- 
plaining to  make  clear  that  a  lumbar  puncture, 
bismuth  studies  under  the  fluoroscope,  a  blood- 
urea  examination,  metabolism  observations, 
Wassermann  tests  and  electrocardiograms  made 
by  as  many  different  people,  most  of  them  tech- 
nicians at  that,  each  in  their  several  laboratories 
— that  all  these  things  are  necessary  prelimin- 
aries to  the  recognition  of  his  malady.  All  too 
often,  alas,  the  knowledge  thereby  gained  fails 
in  any  way  to  make  him  more  comfortable  or  to 
prolong  his  expectation  of  life.  The  patient 
submits  to  all  this  and  is  very  glad  to  know,  in 
the  abstract,  that  diagnosis  has  become  a  labora- 
tory science  which  employs  the  modern  principle 
of  piece-work,  and  that  the  medical  profession 
looks  forward  to  the  prevention  of  many  existent 
diseases  from  which  posterity  will  be  exempt — 
but  "meanwhile,  doctor,  what  can  you  do  to 
relieve  my  present  discomforts  so  I  may  get  bac& 
to  work?"'  He  is  inclined  like  the  Irishman  to 
ask,  ' '  What  has  posterity  ever  done  for  me  ? " 

THE  HOME-TRAINING   IN    MEDICINE. 

The  curriculum  in  all  of  our  schools  still  re- 
tains one  essentially  practical  clinical  course  to 
which  attention  may  be  drawn — a  cour.se  forced 
upon  us  by  Boards  of  Registration,  else  even 
this  might  be  curtailed  or  lost.  It  exists  in  the 
case  of  obstetrics,  for  no  student  is  allowed  to 
get  his  degree  unless  he  has  actually,  himself, 
supervised  a  certain  number  of  confinements. 
Here  is  an  actual  test  of  the  medical  novitiate's 
resources,  the  one  practical  test  of  what  he  may 
be  able  to  do  in  a  possible  emergency  in  a  pa- 
tient's homo.  Nor  Would  any  of  us  wish  to  see 
the  students  robbed  of  this  invaluable  experi- 
ence. On  the  contrary,  it  would  be  an  admirable 
thing  if  tlie  princijile  could  be  extended  and 
every  student,  before  his  graduation,  required 
binder  the  control  and  supervision  of  liis  teach- 
ers or  the  district  physician  of  the  community, 
to  engage  in  an  actual  house-to-house  practice, 
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armed  perhaps  with  nothing  more  than  a  clin- 
ical thermometer,  a  stethoscope,  his  fingers,  and 
wits,  supplemented  perhaps  by  a  microscope  and 
a  few  aniliii  dyes.  In  this  way  he  miyrlit  learn 
something  at  least  of  the  living  conditions  which 
modify  the  health  of  the  people  he  now  only 
meets  in  the  dispensary,  surrounded  by  all  of 
the  paraphernalia  and  instruments  of  precision 
supposed  to  be  necessary  for  a  diagnosis.  It  is 
a  leaf  one  might  take  from  the  book  of  certain 
of  the  training-schools  for  nurses  whose  candi- 
dates must  prove  their  capacity  to  engage  in 
actual  home-practice  before  they  can  qualifj-  for 
a  degree.  One  of  our  highly  trained  young 
physicians,  long-time  resident  in  a  teaching  hos- 
pital, reeentlj-  confessed  to  me  that  he  had  just 
been  through  one  of  the  most  valuable  experi- 
ences of  his  ten  j-ears  of  medical  study.  He  had 
passed  his  summer  on  an  island  where  was  a 
large  summer  community,  and  in  the  absence  of 
any  local  physician  he  had  volunteered  to  hold 
office  hours  and  prescribe  for  the  needs  of  his 
fellow-sojourners,  his  principal  armament  being 
a  thermometer,  his  microscope,  some  bandages 
and  a  few  simple  drugs.  Never  before  had  his 
powers  of  observation  and  his  common  sense 
been  so  thoroughly  exercised. 

THE  SUBGEON  IN  OTHER  COUNTBIES. 

It  is  a  curious  anomalj-  that  the  British  sur- 
geon, taken  as  a  whole,  is  probably  in  practical 
ways  a  better  trained  physician  than  is  the 
American  surgeon,  and  j'Ct  he  rarely  possesses 
a  full  medical  degree,  and  is  apt  to  pride  him- 
self on  not  being  called  a  doctor.  Here,  on  the 
contrary,  the  surgeon,  though  graduated  a  Doc- 
tor of  Medicine,  not  infrequently  lapses  into  the 
state  of  being  little  more  than  a  craftsman  who, 
except  for  the  external  parts  of  the  body,  makes 
little  or  no  pretence  at  diagnosis  but  expects  the 
"internist,"  often  without  any  expression  of  an 
independent  judgment,  to  show  him  the  way. 

Different  countries — indeed,  different  parts  of 
the  same  country — vary  greatly  in  the  attitude 
of  physicians  or  surgeons  toward  their  problems. 
An  illuminating  experience  of  this  past  summer, 
during  an  all-too-short  service  as  locum  tenens 
for  Mr.  George  Gask  at  St.  Bartholomew's  Hos- 
pital, has  left  me  with  the  impression  that  the 
British  student  gets  a  more  practical  clinical 
course  based  upon  far  better  training  in  anatomy 
and  gross  pathology  than  do  most  of  our  stu- 
dents, and  that  he  is  far  less  inclined  to  lean 
upon  laboratory  accessories  in  making  his  diag- 
nosis. He,  for  a  longer  time  and  more  inti- 
mately, is  brought  in  contact  with  the  ninety 
per  cent,  of  human  ailments  upon  which  compli- 
cated laboratory  tests  have  no  special  bearing, 
and  through  practical  experience  is  apt  to  ar- 
rive at  a  reasonably  sound  conclusion  in  regard 
to  his  patient's  disorder,  and  have  a  shrewd  idea 
of  the  appropriate  form  of  treatment.  True,  he 
maj-  miss  some  of  the  more  rare  conditions,  for 
whieh,  after  all,  little  can  be  done  therapeuti- 


cally— conditions  which  our  students,  with  their 
vastly  better  laboratory  facilities,  might  recog- 
nize in  all  likelihiKid.  IJut,  should  we  put  side 
by  side  at  work  in  a  snudl  town  the  average 
product  of  these  two  methods  of  teaching,  [  am 
inclined  to  think  that  the  former  would  be  the 
more  resourceful,  and  exercise  greater  wisdom 
though  possessed  perhaps  of  less  learning.  And, 
after  all,  the  strength  of  a  profession,  as  of  a 
nation,  is  represented  by  its  average  product. 

C'VBE  OF   THE   MINOR  AILMENTS. 

One  looks  in  vain  in  the  curriculum  for  a 
course  on  the  common-sense  treatment  of  minor 
ailments.  It  has  been  said  by  a  wise  and  philo- 
sophical lay  observer  of  the  profession  that  so 
far  as  he  can  see,  the  only  difference  between 
the  so-called  "practical"  doctor  and  the  "scien- 
tific" one  who  has  had  a  thorough  laboratory 
training,  is  that  the  latter  is  more  likely  to  oure 
his  patients.  But  with  all  personal  .sympathj^ 
for  this  point  of  view,  the  community,  particu- 
larly its  rural  portion,  still  has  an  enormous 
need  for  the  common-sense  practitioner,  who  for 
his  four  undergraduate  years,  under  careful 
supervision,  has  seen  less  of  complicated  labora- 
tory methods  and  more  of  the  handling  of  sick 
people  afflicted  with  the  common  everyday  minor 
injuries  and  maladies.  Otherwise  we  shall  utter- 
ly abandon  this  all-important  work  to  quacks 
and  charlatans,  who  may  become  very  skilful  at 
it,  in  spite  of  their  chicanery.  I  am  not  at  all 
sure  but  that,  for  most  of  our  schools,  some 
measure  at  least  of  the  French  system  would  be 
best,  whereby  from  the  very  outset  of  their 
course  medical  students  are  brought  in  direct 
contact  with  patients,  and  the  laboratory  courses 
are  given  conjointly  and  possibly  prolonged 
throughout  the  four  years. 

We  must  somewhere  and  somehow  strike  a 
middle  ground  between  over-training  in  the 
laboratory  and  under-training  at  the  bedside,  or 
the  reverse.  Certainly  at  the  present  time  our 
graduates — many  of  them  at  least — no  longer 
feel  that  the  role  of  the  country  doctor,  or  even 
the  general  practitioner  in  the  town  or  city,  is 
at  all  an  alluring  one,  even  a  possible  one,  so 
dependent  have  they  become  on  complicated 
laboratory  findings  in  arriving  at  a  diagnosis. 
Unquestionably,  there  is  an  economic  element 
whieh  also  enters  into  this,  for  a  training  in 
Medicine  at  the  present  day  is  unduly  long  and 
expensive,  entirely  disproportionate  to  anj^  pos- 
sible returns  to  be  gained  from  a  rural  practice. 

STRESS     UPON    BIOLOGY     R.4THER     THAN     ANATOMY 
AND  PATHOLOGY. 

Unquestionably,  the  present  stress  laid  in  this 
country  upon  the  pre-medical  laboratory'  courses, 
particularly  those  in  chemistry  and  physiology, 
has  greatly  influenced  the  entire  point  of  view 
of  the  physician,  who  must  have  a  calorimeter 
and  an  electrocardiograph  with  a  technician  to 
operate  them,  if  only  to  keep  in  fashion,  little 
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realizing  that  they  are. scarcely  more  than  re- 
search instruments.  There  has  been  much  talk 
about  the  modern  physiological  schools  of  physic 
and  surgery,  and  I  presume  this  means  that  it  is 
less  fashionable  for  the  clinicians  to  grub  in  the 
pathological  and  anatomical  laboratories  than 
formerly.  No  doubt  this  is  the  case.  Anatomy 
and  pathology  just  now  appear  to  the  unimag- 
inative to  have  been  thoroughly  explored;  the 
pioneers  have  taken  the  surface  washings,  and 
rather  than  dig  deep  for  gold  we  prefer  to  look 
elsewhere  for  novelties  and  chance  findings. 

The  interest  of  the  students  in  these  two  par- 
ticularly essential  subjects  has  unquestionably 
flagged,  for  they  naturally  reflect  the  attitude  of 
their  teachers.  I  know  no  better  illustration  of 
this  than  the  fact  observed  in  many  hospitals, 
that  the  physician  is  less  apt  than  formerly  to 
follow  his  patients  to  the  operating  room,  and 
appears  to  be  less  eager  than  in  days  gone  by 
to  have  a  view,  during  life,  of  the  pathological 
lesion.  His  place  there  has  been  taken  by  the 
radiographer  who  is  more  often  on  hand  to  see 
his  diagnoses  confirmed  or  otherwise.  This  may 
be  for  the  reason  that  the  disclosures  at  the  oper- 
ating table  relate  to  regional  pathology,  and  the 
surgeon  rarely  exposes  lesions  which  will  en- 
lighten those  interested  in  blood  urea,  the  Was- 
sermann  reaction,  calorimetric  or  electrocardio- 
graphic estimations. 

THE  PHYSICL\X-SURGEON. 

Does  this  not  mean  that  the  surgeon  has  be- 
come the  internist,  or,  put  another  way,  that 
the  internist  (as  the  physician  was  once  called) 
has  come  to  do  his  own  surgery?  If  this  be 
so,  it  behooves  the  surgeon  to  accept  the  fact 
that  he  must  be,  primarily,  a  good  physician^ 
and  the  physician,  loath  as  he  may  be  to  admit 
it,  that  he  has  undergone  a  metamorphosis.  A 
year  ago  this  College  gave  an  honorary  fellow- 
ship to  the  Professor  of  ^Medicine  of  the  Uni- 
versity of  Stockholm,  who  had  evolved  an  oper- 
ative method,  entailing  great  skill,  whereby  the 
adherent  lung  may  be  completely  collapsed  in 
the  treatment  of  pulmonary  tuberculosis.  A 
distinguished  member  of  this  College,  whose 
name  we  perpetuate  by  an  annual  oration,  first 
conceived  the  idea  of  putting  the  diseased  lung 
to  rest,  but  it  remained  for  Professor  Jacobteus, 
a  physician,  to  add  a  further  and  important  step 
to  the  procedure  by  the  intrathoracic  division  of 
pleural  adhesions — a  step  which  had  not  been 
undertaken  even  by  so  imaginative  and  radical 
a  surgeon  as  was  John  B.  Murphy. 

This,  indeed,  was  a  very  significant  and  unus- 
ual occurrence,  but,  properly  interpreted,  the 
giving  of  this  fellowship  was  merely  an  admis- 
sion of  the  successful  invasion  of  the  surgical 
field  by  one  who  occupies  a  Chair  of  Medicine, 
and  the  prompt  recognition  of  his  contribution 
by  the  surgeons.  Similar  therapeutic  invasions 
of  what  was  once  "internal  medicine''  have  ]>eon 
made  by  those  who  because  they  handle  a  scalpel. 


and  are  willing  to  set  broken  bones,  are  called 
surgeons,  with  no  corresponding  recognition,  so 
far  as  I  am  aware,  by  societies  of  physicians. 

There  are,  however,  certain  exceptions  in  the 
case  both  of  individuals  and  of  special  societies 
— men  who  without  disrespect  are  called  Sur- 
geon-Generals of  Army,  Navy  or  Marine  Corps, 
are  apt  to  hold  membership  in  societies  both  of 
physicians  and  surgeons,  even  though,  like  the 
lamented  Gorgas,  they  maj'  be  essentially  sani- 
tarians— societies,  too,  which  recognize  the  in- 
advisability  of  confining  their  numbers  to  those 
averse  or  otherwise  to  a  participation  in  sur- 
gery. The  neurologists,  for  example,  have 
opened  their  membership  to  so-called  neuro-sur- 
geons,  to  the  unquestioned  benefit  of  tho.se  who 
do,  and  those  who  do  not,  care  personally-  to 
employ  operative  methods  of  treatment.  It  has 
made  the  surgeons  strive  to  be  better  neurolo- 
gists, and  given  the  neurologists  a  better  concep- 
tion of  what  therapeutic  contributions  their  sur- 
gical colleagues  are  capable  of  making.  It 
enables  both  groups  better  to  keep  their  feet  on 
solid  ground,  and  there  is  no  danger  that  the 
society  will  ever  become  so  overrun  by  the  sur- 
geon as  to  let  operative  therapy  fly  away  with 
itself  and  jump  over  the  moon. 

TENDENCIES   IN    PHYSIC    AND   SURGERY. 

May  I  indicate  the  direction  of  our  present 
drift,  as  physicians  and  as  surgeons,  by  citing 
two  recent  examples  from  mj-  own  clinic — they 
are  doubtless  extreme  examples  but  they  will 
serve  my  purposes.  Patient  Number  One  was 
referred  for  diagnosis  from  a  sanitarium  which 
she  had  entered  because  of  headaches,  and  where 
.she  had  had  a  long  and  expensive  sojourn.  She 
brought  ^vith  her  a  sheaf  of  records  detailing 
special  studies,  made  by  different  people,  on  her 
blood  (even  to  the  coagulation  time),  cerebro- 
spinal fluid,  stools,  fields  of  vision,  metabolism, 
alveolar  air  and  carbohydrate  tolerance.  It  was 
an  impressive  array  of  findings,  all  within  the 
normal  limits  of  error.  The  x-ray,  however, 
showed  a  "closed-in  sella."  Pituitary  tablets 
were  prescribed  without  benefit,  and  she  was 
finally  advised  to  undergo  an  operation,  and 
sent  to  us  for  that  purpose.  So  far  as  could  be 
determined,  she  was  an  over-conscientious  and 
overworked  medical  librarian  greatly  in  need 
of  a  long-postponed  vacation,  who  incidentally 
had  been  reading  a  popular  book  on  the  ductless 
glands. 

In  contrast  to  this,  let  us  turn  to  the  surgeon- 
specialist  and  his  worst  fault,  in  that  he  often 
fails  to  see  the  patient  whole.  At  the  moment 
of  this  writing.  Patient  Number  Two  enters  the 
hospital — a  poor  fellow  who  for  several  years 
has  been  having  freipient  iincinate  seizures,  asso- 
ciated with  a  vivid  olfactory  impression.  Mean- 
while, he  has  had  nine  intranasal  operations  in 
separate  sessions — a  septal  resection,  ethmoids, 
s]ihenoid  and  both  antra  opened  and  drained, 
turbinates  removed,  and  finnllv  aU  liis  teeth  ex- 
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tracted.  Of  course  we  smell  with  our  noses; 
the  patient  complained  bitterlj'  of  a  (lis:i<Tr(»cnhle 
odor,  ergo  nasal  operations.  What  could  be 
more  simple?  That  he  had  during  all  this  time 
an  homonymous  hemianopsia  was  not  observed. 
It  is  a  venturesome  and  expensive  thing  to  con- 
sult a  surgical  specialist  who  does  not  see  beyond 
his  own — or  his  patient's — nose.  And  this  rep- 
resents for' all  of  us  the  groat  danger  of  surgical 
specialization,  when  carried  to  an  extreme, 
whether  it  be  in  rhinology,  gynaecology,  neurol- 
ogy, or  what  you  will.  And  when  the  specialty 
I'emoves  itself  from  contact  with  general  JMedi- 
cine,  and  retires  to  an  isolated  hospital  given 
over  to  a  single  class  of  cases,  it  is  a  danger 
scarcely  to  be  avoided.  Indeed,  a  ward  in  a  gen- 
eral hospital,  so  given  over,  may  become  no  less 
a  place  of  isolation  with  its  inevitable  narrowing 
tendencies. 

A  wise  physician  and  teacher,  in  discussing 
internal  medicine  as  a  vocation,  once  said  that 
'"the  manifestations  of  almost  any  one  of  the 
important  diseases  in  the  course  of  a  few  years 
will  box  the  compass  of  the  specialties.'"  It  is 
no  less — perhaps  even  more — true  of  sur^-pry, 
and  for  this  reason  I  believe  it  to  be  fundamen- 
tally essential  in  a  general  hospital,  however 
inconvenient  for  the  attendants,  that  conditions 
represented  by  the  specialists  shall  be  scattered 
in  the  wards  amongst  the  patients  still  grouped 
under  general  surgery,  so  that  staff,  house  of- 
ficers, nurses  and  students  alike  shall  at  least 
continue  to  have  some  diie  sense  of  proportion 
regarding  general  surgery,  and  .surgical  special- 
ization, and  the  relation  of  both  of  them  to 
Medicine.* 

THE  ROLE  OF  THE  COLLEGE. 

This  College  of  Surgeons  in  its  short  life  has 
assumed  some  very  responsible  functions.  It  is 
playing  a  not  unimportant  role  in  international 
affairs  bj-  bringing  together  through  the  common 
bonds  of  professional  interest  the  surgeons  of 
this  western  hemisphere — of  Canada,  I\Iexico  and 
South  America,  as  well  as  of  the  United  States. 
We  have  much  to  learn  from  each  other.  An- 
other most  important  task  it  has  undertaken 
is  to  improve,  and  in  a  measure  to  standardize, 
the  work  done  in  our  larger  hospitals.  The 
modern  "Survey"  with  public  ventilation  of  its 
findings  is  one  of  our  most  advantageous  meth- 
ods of  bringing  about  reforms.  So  our  hosprtals, 
some  seven  hundred  in  number,  which  have  over 
one  hundred  beds,  have  been  classified,  with  the 
result  that  improved  methods  of  organization 
have  been  adopted  which  have  enormously  safe- 
guarded the  patient — particularly  the  patient 
destined  to  undergo  the  hazards  and  aftermath 
of  an  operation.  It  has  been  an  expensive  and 
laborious  task,  this  survey,  but  a  task  well  worth 
while,  and  it  is  now  to  be  extended  .so  as  to 

*  I  do  not  know  that  a  proposal  that  ray  medical  colleague  and 
I  exchange  places  for  a  few  weeks  each  year  will  ever  be  acted  upon, 
but  we  at  lea-st  hold  a  conjoint  visit  of  the  medical  and  surerical 
stafTs  once  a  week,  and  thereby  endeavor  to  see  Medicine  whole, 
and  to  encourage  our  students  to  do  so. 


include  the  smaller  community  hospitals  of  over 
fifty-bed  capacity,  which  are  far  and  away  more 
numerous.* 

The  College,  too,  has  from  the  outset  taken  a 
vigorous  stand  against  that  abomination  which 
prevails,  it  is  said,  in  some  pai'ts  of  the  country 
to  such  an  extent  that  public  confidence  in  the 
profession  has  been  seriously  shaken.  It  is  a  mat- 
ter which  bears  some  relation  to  these  very  trends- 
of  physic  and  surgery  which  I  have  endeav- 
ored to  mak(!  clear  earlier  in  this  address— the 
surgeon  becoming  a  pure  operative  technician, 
incapable  of  making  a  diagnosis — the  physician, 
impoverished  in  therapeutic  resources,  and  with 
so  poor  a  conception  of  surgery  that  he  will  let 
out  his  patient  to  the  lowest  bidder  willing  to 
operate  at  his  dictation,  and  divide  the  purset 
This  takes  us  back  to  the  abuse  of  the  Middle 
Ages.  It  is  an  abuse  which  could  not  possibly 
exist  in  any  community  if  the  surgeon  was 
trained  to  make  his  own  diagnosis,  and  if  the 
physician  would  refuse  to  employ  a  surgeon 
incapable  of  arriving  at  an  independent  opinion 
regarding  the  necessity  or  advisability  of  an 
operation.  For  such  a  man  is  apt  to  be  equally 
neglectful  of  what  is  often  the  most  important 
part  of  every  surgical .  procedure — the  after- 
treatment.  The  physician  who  lends  himself  tO' 
such  a  practice  is  in  the  po.sition  of  one  who  pre- 
scribes a  dangerous  drug  to  his  patient  without 
knowledge  of  its  dosage  or  action,  for  there  is  no- 
drug  in  the  pharmacopeia  so  dangerous  as  mis- 
applied surgery. 

It  seems  to  me  that  it  would  not  be  a  bad  idea 
if  in  our  tests  of  eligibility  for  fellow.ship  in  this 
College — tests  which  not  only  are  those  of  moral 
and  professional  character  but  of  operative  ex- 
perience and  skill — we  should  require  something 
more  than  the  mere  report  upon  a  fixed  number 
of  major  operations  successfully  performed,  but 
should  require,  as  well,  information  as  to  whether 
the  diagnosis  of  these  cases  were  the  result  of 
the  candidate's  own  personal  observation,  or 
whether  they  were  made  for  him  by  another. 

We  have  seen  that  the  present  trends  affecting^ 
the  physician  and  surgeon  are,  on  the  one  hand, 
toward  preventive  medicine  and  good  nursing, 
which  lessens  the  importance  of  therapeutics; 
on  the  other,  in  surgery,  an  ever-increasing  sub- 
division and  specialization  which  tends  to  mag- 
nify the  importance  of  mere  handicraft.  Pre- 
vention, it  is  true,  can  also  be  applied  in  surgery. 
Many  industrial  accidents  can  be  prevented :  the 
rule  of  safety  first  can  be  followed ;  there  would 
be  no  more  gun.shot  wounds  if  fire-arms  and  war 
were  abolished ;  if  we  can  finally  stamp  out 
tuberculosis  and  eliminate  cancer,  there  wi.l  be 
far  less  for  the  surgeon  to  do.  If  women  did 
not  have  children,  if  people  did  not  drink,  if  we 

*  It  may  be  noted  that  V.5  per  cent,  of  the  one  hundred-bed  hos- 
pit.lls  had  adopter!  by  1921  at  least  the  minimum  standards  of 
acceptability-,  whereas'  in  1918  only  13  per  cent,  of  the  692  hoe- 
pif.ils  surveyed  had  been  accepted. 

t  It  is  significant  of  the  success  of  some  of  the  activities  the- 
CoUoce  has  engaged  in,  that  laws  against  fee-splitting  have  been* 
adopted  by  many  State  legislatures. 


630 


BOSTON   MEDICAL   AND    SDROIOAL   JOURNAL 


[NovcinlKM-  2,  19L'2 


could  only  keep  the  policeman  oflf  his  feet,  the 
housemaid  off  her  knees,  the  miner  off  his  elbows, 
the  aviator  out  of  the  air,  the  boys  away  from 
football;  if  all  children  in  goitrous  districts 
were  given  a  little  iodine,  there  would  be  less 
need  for  the  surgeon.  But  we  do  not  yet  live  in 
the  Isle  of  Utopia,  and  however  much  the  L.eed 
of  the  physician  may  be  lessened  through  the 
agency  of  preventive  medicine,  by  eliminating 
disease  as  typhoid  has  been  largely  eliminated, 
and  yellow  fever,  and  as  malaria  can  and  will  be. 
and  many  nutritional  disorders,  and  perhaps 
goitre,  the  surgeon  will  continue  to  be  needed, 
and  I  cannot  see  but  that  he  must  become  a  bet- 
ter and  better  physician. 

When  physicians  acquire  a  more  intimate 
knowledge  of  surgery,  fewer  people  in  need  of 
operative  procedures  will  be  turned  over  to  the 
surgeon  too  late,  after  delays  caused  by  an  in- 
ordinate number  of  unnecessary  laboratory  pro- 
cedures. "WTien  surgeons  are  required  to  lave 
a  thorough  grounding  in  general  Medicine  before 
practising  their  handicraft,  fewer  unnecessary 
operations  will  be  done,  and  many  of  the  evils 
which  exist  in  their  professional  relationship 
with  physicians  will  be  eliminated. 

All  of  which  was  said  as  well  and  more  briefly 
by  Lanfranc:  "No  one  can  be  a  good  physician 
who  has  no  idea  of  surgical  operations,  and  a 
surgeon  is  nothing  if  ignorant  of  medicine.  In 
a  word,  one  must  be  familiar  with  both  depart- 
ments of  iledicine. "' 


N0UJ  ^ttglanb  l^aspital  J^Baottatiott. 
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(Continued  from  page  607.) 

"Principles  to  Follow  in  Buildixg  Chil- 
dren's Wards  and  Wards  for  Contagious 
Diseases." 

BY   DR.    D.    L.    RICHARDSON,    PROVIDENCE   CITY    HOS- 
PITAL, providence,  R.  I. 

It  is  very  appropriate  that  the  construction  of 
wards  for  children  and  contagious  diseases  be 
discussed  together.  In  1913  in  a  paper  read  be- 
fore the  A.  M.  A.  at  Atlantic  City,  the  author 
pointed  out  that  the  same  principles,  in  the  con- 
struction and  management  of  contagious  hos- 
pitals apply  e(|ually  well  to  children's  hospitals, 
and  subsequent  experience  had  confirmed  that 
belief. 

I  need  not  emphasize  to  you  how  frequently  in- 
fectious diseases  break  out  in  children's  hos- 
pitals. I  am  not  aware  of  an.y  published  statis- 
tics upon  the  subject,  but  many  sH])erintendents 
have  stated  that  some  of  their  wards  have  been 
under  quarantine  at  least  half  of  the  time.  This 
mav  be  a  high  estimate,  but  even  if  wards  are 


closed  because  of  contagious  disease  during  only 
a  third  of  the  time,  it  results  in  great  economic 
loss  and  usefulness  of  the  hospital — to  say  noth- 
ing of  the  notoriety  such  outbreaks  sometimes 
occasion. 

The  manner  in  which  ward  space  is  divided 
bears  an  important  relation  to  the  spread  of  in- 
fectious diseases,  once  introduced.  But  it  is  not 
the  only  consideration,  not  even  the  most  impor- 
tant. Too  much  attention  has  been  paid  to  con- 
struction and  too  little  to  the  careful  examina- 
tion of  every  new  patient,  to  careful  supervision 
once  the  patient  is  admitted,  and  the  utilization 
of  strict  cleanliness,  medical  asepsis,  by  nurses 
and  doctors.  The  purpose  which  divisions  of 
the  ward  serve,  is  to  keep  patients  apart,  for  the 
danger  of  atmospheric  infection  has  been  con- 
clusivety  shown  to  be  of  very  little  importance. 
It  is  assumed,  therefore,  that  it  is  not  necessary 
to  discuss  aerial  infection  as  bearing  upon  the 
construction  of  children's  hospitals  of  whatever 
kind.  That  it  may  take  place  at  very  short 
range,  as  when  beds  are  very  close  together  or  a 
patient  coughs  in  the  doctor's  or  nurse's  face,  is 
possible.  Even  under  such  conditions  contact 
still  is  the  most  important  factor  in  transmis- 
sion. Whatever  the  means  employed  for  separ- 
ating patients  from  physical  contact,  they  oper- 
ate also  to  interrupt  possibilities  of  air  infection. 
This  statement  is  for  the  benefit  of  those  who  still 
cling  to  this  favorite  misconception. 

To  fully  appreciate  the  proper  type  of  con- 
struction it  is  necessary  to  briefly  consider  how 
infection  enters  a  hospital  and  how  it  spreads 
after  once  admitted. 

Ask  almost  any  hospital  superintendent  how 
contagious  diseases  are  introduced  into  hospital 
wards  and  he  will  invariably  say,  by  visitors. 
While  it  will  not  be  denied  that  this  factor  is 
entirely  a  reasonable  assumption,  particularly 
\.hen  children  are  allowed  as  visitors,  it  operates 
in  a  very  small  percentage  of  instances  as  the 
cause  of  hospital  outbreaks.  The  real  factors  are 
the  patients  themselves.  It  cannot  be  too  strongly 
emphasized  that  exact  diagnosis  of  infectious 
diseases  is  impossible.  There  is  such  a  large 
number  of  cases  which  cannot  be  recognized 
clinically.  Of  all  patients  admitted  to  a  hos- 
pital, medical  eases  suffering  from  acute  disease 
are  the  greatest  menace.  A  child  is  admitted 
with  a  diagnosis  of  broncho-pneumonia,  which 
is  no  diagnosis  at  all.  ma.y  Ije  suffering  from 
measles  even  in  the  absence  of  a  rash.  Another 
child  may  be  admitted  for  tonsillitis  and  really 
be  suffering  from  either  scarlet  fever  or  diph- 
theria. Oftentimes  children  with  a  cough, 
treated  as  a  bronchitis,  are  suffering  from  whoop- 
ing cough.  Rashes  are  overlooked  or  wrongly 
interpreted. 

These  things  are  pointed  out  to  show  the  diffi- 
culties of  the  situation.  In  addition  to  mistakes 
in  diagnosis,  children  may  be  admitted  during 
the  incubation  period  of  some  infectious  dis- 
ease, which  not  infrequently  gives  rise  to  an  out- 
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break.  And  lastly,  of  all  hospital  admissions  a 
certain  percentage  of  patients  are  infectious  dis- 
ease carriers.  For  practical  purposes  every  out- 
break ari.ses  from  one  of  these  three  sources, — 
unrecognized  cases,  patients  in  the  incubation 
period,  or  acting  as  carriers.  While  visitors  and 
packages  may,  theoretically,  be  a  possible  avenue 
of  infection  they  can  be  ignored,  and  the  investi- 
gation of  the  source  of  any  outbreak  should  be 
devoted  to  a  careful  examination  and  super- 
vision of  all  patients  in  the  ward  where  the  out- 
break occurs. 

Tlie  first  important  hospital  rule  should  be, 
that  every  new  patient  be  seen  promptly  by  a 
competent  diagnostician  and  the  examination 
not  left  to  an  interne.  In  small  hospitals  it  may 
not  be  possible  to  get  a  physician  to  see  every 
patient  on  admission,  but  the  patient  should  be 
treated  in  a  separate  room  until  the  admitting 
physician  has  seen  him.  Every  children's  hos- 
pital should  delegate  to  some  resident  or  visit- 
ing physician  the  responsibility  of  admitting  all 
new  patients,  of  designating  the  ward  or  room 
■where  thej'  shall  be  treated,  and  be  called  at 
once  to  see  every  patient  who  develops  a  rash,  un- 
explained temperature,  sore  throat  or  other  sus- 
piciotis  sign,  as  an  important  method  of  minimiz- 
ing the  danger  of  outbreaks  of  contagious  dis- 
ease. 

Realizing  that  even  the  best  diagnostician  is 
liable  to  error,  it  is  essential  to  so  construct  and 
conduct  the  wards  that  even  if  infection  is  in- 
troduced it  will  be  limited  to  the  least  possible 
extent. 

The  spread  of  infectious  diseases  within  the 
hospital  is  accomplished  by  actual  contact  be- 
tween patients  and  indirect  contact  by  nurses' 
and  doctors'  hands,  nursing  utensils,  dishes,  etc. 

To  separate  the  patients  from  physical  contact 
three  means  may  be  employed :  Putting  the  beds 
some  distance  apart,  the  interposition  of  a  partial 
partition  between  patients,  the  cubicle  system, 
and  the  construction  of  separate  rooms  each  to 
contain  few  patients.  In  older  hospitals  which 
are  provided  with  large  open  wards,  bi'ils  may 
be  spaced  at  a  distance  of  five  or  six  feet,  or 
better  by  the  construction  of  cubicles.  Space 
may  be  conserved  by  the  latter  method,  for  the 
beds  may  be  placed  much  nearer  together,  and 
yet  the  danger  of  the  children  comi)ig  into  actual 
contact  is  slight  because  of  the  partial  partition. 
In  the  construction  of  new  hospitals,  separate 
rooms  should  be  constructed  with  enough  glass 
in  the  w'alls  to  provide  for  easy  observation  and 
contentment  of  the  patients  by  pennitting  them 
to  see  other  patients  in  adjoining  rooms.  The 
installation  of  a  large  amount  of  glass  in  corri- 
dor or  inter-room  walls  is  a  mistake  because  it  is 
so  expensive  to  clean  and  makes  privacy  impos- 
sible. Particularly  in  contagious  w-ards  one 
never  knows  what  diseases  to  expect  nor  what 
ages  will  be  affected,  and  construction  should  be 
so  planned  that  all  wards  may  be  used  for  any 
disease  or  for  either  children  or  adults.    Physi- 


cal separation  of  the  patients  is  accomplished  by 
one  of  these  three  methods.  If  it  is  desired  to 
keep  from  actual  contact,  direct  or  indirect,  pa- 
tients in  the  same  room,  some  kind  of  a  card 
should  be  hung  on  the  bed  to  indicate  this  to  the 
nurse. 

Children  can  thus  be  grouped  singly,  or  in 
larger  groups,  those  who  are  suffering  from  the 
same  disease  being  confined  to  one  group,  or  for 
the  purpose  of  dividing  them  in  small  units  be- 
tween which  there  is  no  contact,  direct  or  indi- 
rect. The  importance  of  dividing  wards  for 
children  or  contagious  diseases  into  rooms  to 
contain  one,  two,  or  three,  or  at  most  six  patients, 
cannot  be  over-emphasized.  The  partitions  sep- 
arate the  patients  into  small  groups  and  they  can 
be  easily  confined  to  their  own  rooms,  which  is 
almost  impossible  in  a  large  ward  even  if  the 
beds  are  well  spaced.  After  the  lights  are  out 
at  night  or  even  in  the  day  it  is  impossible  to 
keep  them  from  getting  out  of  bed  and  some- 
times coming  into  contact  with  each  otlier. 

However,  if  every  patient  had  a  single  room 
throughout  hospital  residence,  infection  might 
be  carried  from  one  room  to  another  by  indi- 
rect contact  by  nurses,  doctors,  utensils,  etc.  It 
is  absolutely  necessary  to  practice  strict  cleanli- 
ness between  different  groups  of  patients,  par- 
ticularly when  they  are  in  the  acute  process  of 
the  disease.  Once  infection  is  introduced  into 
a  ward  or  room  containing  twenty  or  thirty  or 
more  patients  it  spreads  to  nearly  all  suscepti- 
ble children.  If,  however,  the  units  or  rooms  are 
small,  infection  will  be  confined  to  those  in  the 
same  room  or  unit  and  will  not  spread  to  other 
rooms  if  strict  cleanliness  be  employed. 

The  ward  construction  to  be  described  applies 
equally  well  to  wards  for  general  diseases  of 
children  or  for  one  kind  of  infectious  disease. 
It  is  of  great  advantage  to  construct  all  wards 
along  similar  lines  so  that  the  hospital  capacity 
will  be  elastic. 

Each  ward  or  floor  should  be  composed  of 
small  rooms  for  new  patients,  larger  rooms  for 
convalescents  and  the  necessary  utility  rooms 
located  between  the  two.  The  rooms  for  new 
patients  should  be  designed  to  contain  one  or 
two  beds,  rii'dy  three,  and  shin'd  co-'-'-'irue 
about  50  per  cent,  of  the  ward  capacity.  All  new 
patients  should  remain  in  detention  for  one 
week,  during  which  time  a  more  accurate  diag- 
nosis can  be  made  to  determine  whether  the  pa- 
tient is  suffering  from  a  contagious  disease  when 
in  a  general  hospital,  or  from  other  infectious 
disease  than  the  one  treated  in  that  ward  if  in 
a  contagious  hospital.  The  convalescent  rooms, 
which  should  accommodate  one-half  the  patients, 
should  not  contain  over  five  or  six  beds  each, 
A  child  mirrht  be  under  observatio'i  for  a  Tcck 
in  a  detention  room  yet  after  transfer  to  a  con- 
v;!!("-;c(-nt  r'uim  develop  iivasles  or  ehi;  k'^'i-'^ox 
or  some  other  disease  with  a  long  incubation 
period.  If  there  are  at  most  five  other  patients 
in  the  convalescent  room  part  of  them  are  like- 
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ly  to  be  immune  and  the  outbreak  will  be  con- 
fined to  one  or  two  patients.  This  presupposes 
that  patients  in  different  convalescent  rooms  on 
the  same  floor  are  not  allowed  to  mingle,  that 
nurses'  and  doctors'  Iviul^  be  washcil  Iviwccn 
rooms,  and  all  utensils  sterilized  each  time  used. 

The  division  of  the  ward  floor  into  small 
rooms  will  be  almost  useless  unless  ever}'  room 
is  provided  with  a  lavatory  where  the  nurse  or 
doctor,  after  handling  patients  in  the  room,  can 
scrub  their  hands  in  running  water  which  can 
be  turned  on  by  foot  or  forearm  valves.  It  is 
also  essential  that  the  kitchen  be  provided  with 
a  utensil  sterilizer  where  all  dishes  can  be 
boiled  before  washing,  and  the  utility  room  with 
another  sterilizer  in  which  bed  pans  and  uri- 
nals can  be  boiled  after  emptying.  There 
should  also  be  a  clothes  chute  into  which  all 
linen,  infected  or  otherwise,  can  be  dropped 
piece  by  piece  as  occasion  arises.  The  under- 
lying idea  is  to  consider  all  rooms  occupied  by 
patients  infected  or  potentially  infected,  while 
the  ward  corridor  and  utility  rooms  remain 
uninfected.  In  the  control  of  infection  in  a 
contagious  hospital  this  principle  is  essential  to 
maintain,  and,  what  is  more,  it  simplifies  and 
makes  consistent  the  whole  technique. 

The  materials  used  for  wall  and  floor  con- 
struction are  quite  unimportant,  for  infection 
from  them  is  very  remote.  It  is  advisable  to 
use  such  materials  as  can  be  easily  cleaned  with 
soap  and  water.  I  am  sure  that  excellent  results 
can  be  obtained  in  even  the  temporary  wood- 
constructed  hospital  if  the  rooms  are  small  and 
provided  there  are  lavatories,  if  there  are  steri- 
lizers for  utensils  and  the  ward  managed  by  a 
trained  personnel. 

Isolation  wards  where  a  variety  of  diseases 
can  be  treated  should  preferably  be  made  up 
of  rooms  or  cubicles,  each  containing  one  bed. 
For  some  purposes  two  or  even  three  beds  are 
allowable  in  the  same  room. 

In  every  children's  hospital  of  any  size  there 
should  be  an  isolation  ward  composed  of  single 
rooms,  to  which  all  suspicious  cases  can  be  sent 
for  observation,  and  where  even  infectious  dis- 
eases can  be  treated  if  they  cannot  be  sent  else- 
where. The  technique  should  be  rigidly  en- 
forced. When  you  once  have  such  a  ward  you 
w-ill  realize  how  indispensable  it  is. 

By  adopting  this  type  of  construction  and 
strict  cleanliness  in  the  nursing  care  of  patients, 
when  a  child  develops  measles,  for  instance,  it 
is  not  necessary  to  close  the  whole  ward.  It  is 
only  necessary  to  isolate  for  observation  those 
patients  in  the  same  room  who  have  never  had 
measles.  In  over  twelve  years  no  ward  has  ever 
been  closed  at  the  Providence  City  Hospital 
because  of  the  occurrence  of  an  outbreak  of  some 
infectious  disease.  Patients  have  been  admitted 
to  other  rooms  in  the  ward  just  as  if  nothing 
had  occurred. 


The  nursing  care  as  carried  out  in  a  conta- 
gious hospital  is  very  rigid,  but  it  can  be  modi- 
fied for  general  hospitals  for  children. 

It  is  not  to  be  expected  that  cross-infections 
can  be  eliminated  altogether  from  children's 
hospitals,  but  they  can  be  lessened  and  the  hos- 
pitals be  conducted  so  that  a  whole  ward  need 
not  be  quarantined  when  a  contagious  disease 
appears  in  one  of  the  rooms.  The  work  can  go 
on  as  usual  after  the  case  is  disposed  of  and 
the  "contacts"  put  under  observation. 

The  cross-infection  rate  at  the  Providence 
City  Hospital,  a  hospital  for  contagious  dis- 
eases only,  has  been  as  follows: 

1910    2% 

1911    2% 

1912    6.3% 

1913    1.7% 

1914    1% 

1915  4.6% 

1916  1.8% 

1917  0.8% 

1918  1.9% 

1919  0.5% 

1920  1.4% 

1921  1.9% 

During  this  period  the  diseases  treated  are 
as  follows : 

Chancroids   21 

Chicken-pox  163 

Diphtheria 3,56a 

Diphtheria  with  other  infectious  diseases.  131 

Diphtheria  carrier 254 

Erysipelas    112 

Gonorrhea,  female   45 

Gonorrhea,  male   125 

Gonorrhea,  ophthalmial    19 

Gonorrhea,  other  forms   29 

Gonorrhea,  vaginal    66 

Impetigo  29 

Influenza    459 

Influenza  with  other  infectious  diseases. .  12 

Influenza  with  pneumonia 88 

Laryngitis,  negative  cultures 68 

Measles   1,106 

Measles  with  laryngeal   diphtheria 41 

Measles  with  other  infectious  diseases. . .  98 

Meningitis,  cerebrospinal  epidemic 48 

iMumps   81 

Mumps  with  other  infectious  diseases. . .  4 

No  diagnosis  84 

No  disease  208 

Noma 5 

Other  diseases    994 

Pneumonia,  all  forms 58 

Poliomyelitis,  acute  64 

Poliomyelitis  with  other  infectious  diseases  3 

Rubella 148 

Rubella  with  other  infectious  diseases.  . .  6 

Scabies   35 

Scarlet  fever -2,752 

Scarlet  fever  with  diphtheria 57 
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Scarlet  fever  with  other  infectious  diseases     135 

Septic  sore  throat 14 

Syphilis,  active  and  latent 43 

Syphilis,  cerebrospinal   128 

Syphilis,  congenital   41 

Syphilis,  organic    10 

SVpliilis,  other  forms  1,855 

Tonsillitis 539 

Trachoma  12 

Tuberculosis,  pulmonary 1,906 

Tuberculosis,  meningitis 

Tuberculosis,  other  forms   

Typhoid    fever    

Tj'phus  fever    

Variola   - 

Vincent's  infection    

Whooping-cough 391 

Whooping-cough     with     other     infectious 

diseases 1"^ 


Total 16,199 

I  venture  to  suggest,  in  the  absence  of  exact 
■statistics,  that  these  rates,  indicating  the  per 
•cent,  of  patients  contracting  a  second  disease, 
compare  favorablj"  with  the  cross-infection 
rates  of  any  hospital  or  wards  used  for  children 
suffering  from  general  diseases. 


De.  Howland:  Dr.  Kichardson's  paper  is 
■open  for  discussion. 

Me.  Ste\\ENS:  I  should  like  to  ask  Dr.  Rich- 
ardson one  or  two  things.  In  his  three  or  four- 
bed  convalescent  ward,  and  in  his  two-bed  admit- 
ting ward,  would  he  advocate  a  screen,  either 
permanent  or  temporary,  between  the  beds,  or 
would  he  space  the  beds  some  distance  apart? 
Would  he  in  the  cubicle,  or  rather  the  admitting 
single  rooms,  advocate  the  placing  of  water- 
closets  in  the  room,  or  adjoining  the  room? 

Dk.  Richaedson:  Relative  to  the  screen,  I 
don't  think  it  matters  -so  much,  when  yon  have 
only  two  or  three  beds  in  a  room,  if  you  use  those 
small  rooms  for  admitting  new  patients.  The 
danger  of  contact,  if  the  beds  are  well  spaced, 
say  four  or  five  feet  apart,  is  slight,  because  the 
patients  are  too  ill  to  come  in  contact  with  each 
other.  The  question  of  convalescence  is  another 
question.  The  question  of  having  water-closets 
in  the  room  or  in  a  room  adjoining  the  isolation 
room  is  purely  a  matter  of  expense.  In  a  hospital 
for  contagious  diseases,  80%  of  the  patients  are 
under  ten  years  of  age,  and  by  using  the  bed- 
pans now  generally  used  in  hospitals,  wliii-h  can 
be  used  on  the  bed  or  on  the  chair,  we  don't  find 
any  great  difficulty  in  having  the  patients  use 
them,  supplying  on  that  floor  a  certain  number 
of  water-closets,  toilets,  to  which  adults  can  go. 
But  when  you  begin  to  put  a  toilet  into  every 
room,  or  even  between  every  two  rooms,  you  are 
adding  not  only  to  original  expense,  but  to  the 
expense  of  upkeep,  and  while  it  is  perfectly  all 
right,  and  a  very  good  idea,  it  is  just  a  matter 
•  of  how  much  money  you  can  spend. 


Dr.  Washbuen:  Do  I  understand  that  Dr. 
Richardson  would  be  willing  to  put  toilets  in 
patients'  rooms  under  any  circumstances? 

De.  Richaedson:  I  didn't  have  in  mind  that 
particular  question.  I  suppose  it  would  be  per- 
fectly possible.  I  am  told  that  in  European 
hospitals  they  have  them  in  the  open  ward;  I 
think  that  perhaps  this  country  might  not  sub- 
mit to  that. 

Dr.  Ho\vland:  I  think  Mr.  Stevens  had  in 
mind  a  closet  between  rooms,  so  that  there  would 
be  no  direct  contact  with  the  room  except  by  a 
door  or  curtain.  Have  you  seen  such  installa- 
tion in  contagious  hospitals  ?  A.  Yes,  a  loilet  for 
each  individual  room. 

Dr.  Hersey:  I  should  like  to  ask,  if  where 
there  is  a  cubicle  installed  in  the  ward,  and 
those  wards  are  used  for  contagious  cases, 
whether  it  is  necessary  to  arrange  further  for 
a  curtain  across  the  end  of  the  cubicles  in  case 
contagious  cases  should  develop  in  the  cubicles? 

De.  Richardson  :  The  chief  difficulty  we  have 
with  cross-infection  is  with  chicken-pox  and 
measles.  Those  are  the  only  two  diseases  that  we 
exclude  from  any  of  our  open  wards.  It  is  nec- 
essary to  exclude  measles  from  the  beginning  of 
symptoms  until  about  48  hours  after  the  begin- 
ning of  the  rash.  There  is  very  little  danger  after 
three  or  four  days  from  the  beginning  of  the  erup- 
tion of  chicken-pox.  We  interpret  this  rule  about 
admitting  infectious  diseases  rather  liberally. 
We  have  tuberculosis,  syphilis,  cerebrospinal 
meningitis,  and  a  great  variety.  In  other  words. 
we  admit  any  kind  of  infectious  disease.  We 
use  the  open'  ward  for  babies  with  any  disease 
except  chicken-pox  and  measles. 

De.  Heeset  :  One  more  question :  how  about 
acute  infections,  the  ordinary  cold;  in  cases  of 
that  sort,  with  the  possibility  of  the  infection 
going  through  the  hospital,  would  you  be  any 
more  likely  to  prevent  it  by  using  curtains? 

De.  Richaedson:  I  am  very  much  opposed 
to  curtains.  Partitions  are  all  right  to  help  con- 
trol children.  There  is  no  danger  as  far  as  in- 
fection through  the  air  is  concerned,  unless  the 
beds  are  very  close.  If  you  hang  up  those  things, 
you  rely  on  them,  and  won't  wash  your  hands. 
The  important  things  are  to  sterilize  your  in- 
struments; keep  the  patients  apart;  insist  on 
nurses  and  doctors  washing  their  hands  every 
time  they  pass  from  one  group  to  another;  ster- 
ilize dishes  and  utensils. 

De.  Beown:  How  do  you  explain  the  wide 
variation  of  cross-infection  in  1912  and  other 
years  ? 

De.  Richaedson:  That  was  a  year  when  we 
were  jammed  full  of  measles,  and  we  had  more 
cases  than  we  could  take  care  of.  A  hospital  for 
contasrious  diseases  can  take  so  many  patients 
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and  take  care  of  them  properly ;  when  you  over- 
crowd the  hospital,  you  do  more  damage  than 
good.  A  ho!S|)ital  fsii|)t'i-intt'iid<'iit  should  rclusc 
to  take  more  patients  than  can  be  well  cared  for ; 
it  only  spreads  the  epidemic.  In  an  epidemic,  all 
he  can  do  is  to  take  the  sickest  cases,  and  only 
such  number  as  he  can  take  care  of  comfortably. 

Dr.  Howland:  Tomorrow  afternoon,  when 
we  visit  the  hospitals,  if  anyone  is  interested  in 
the  subject  of  isolation  wards,  the  Boston  City 
Hospital  has  just  built  two,  one  in  the  South 
Department  and  one  in  the  general  wards  par- 
ticularly for  the  reception  of  children.  You  will 
see  many  interesting  and  ingenious  things  there, 
especially  the  means  for  sterilizing,  ward  appar- 
atus, steam  closets,  and  fumigating  closets  for 
sterilizing.  It  seemed  to  me  very  practical  and 
very  simple. 

If  there  is  no  further  discussion  of  Dr.  Rich- 
ardson's paper,  we  will  proceed  with  the  ques- 
tion-box. 

Question-Box. 
x-ray  departments. 

Question:  What  is  the  most  equitable  way  of 
managing  an  x-ray  department  in  a  small  hos- 
pital where  it  is  impossible  to  employ  a  physician 
for  that  service  as  full-time  paid  officer?  What 
is  the  salary  of  a  roentgenologist  ?  Does  he  have 
a  technician?  and  what  are  the  arrangements? 
What  is  the  best  way  to  compensate  doctors  for 
reading  x-ray  plates  ? 

Dr.  Peters  :  At  the  Rhode  Island  Hospital,  we 
have  had,  until  within  a  few  months,  a  man  who 
gave  his  full  time,  on  salar3',  to  the  work  of  the 
hospital.  Recently  that  man  has  been  given 
permission  to  devote  his  afternoon  hours  to  his 
private  work.  He  gives  the  hospital  four  or 
five  hours  in  the  morning  to  the  interpretation  of 
plates  as  taken  by  the  technician.  So  far  as  T 
know,  it  has  been  satisfactory.  This  man  has 
given  his  readings  promptly,  and  his  presence 
hasn't  been  missed  in  the  afternoon,  because  of 
the  arrangement  and  the  system  of  having  his 
plates  there,  and  a  dictaphone  into  which  he 
could  talk  if  the  stenographer  was  not  there.  I 
think  the  work  has  been  done  satisfactorily.  I 
have  no  opinion  in  regard  to  the  work  in  small 
hospitals,  based  on  experience,  but  I  do  know 
some  small  places  where  they  employ  men  to  go 
at  intervals  to  do  all  the  work,  or  to  interpret  the 
plates  taken  by  a  trained  technician. 

Dr.  Drew  :  Our  roentgenologist  is  not  on  a 
salary.  He  receives  80%  of  the  fees  from  jjaying 
patients,  but  he  does  not  receive  any  compensa- 
tion for  reading  plates  for  non-paying  patients. 
This  man  feels  at  times  that  he  isn't  paid  enough, 
because  we  insist  on  making  onlj'  one  charge  for 
an  x-ray  plate  of  one  part :  that  is,  if  we  take 
a  series  of  stomach  plates,  and  they  don't  come 
out  right,  and  the  x-ray  man  wants  to  repeat 
them,  we  make  only  one  charge,  because  we  feel 


lliat  we  ought  to  stand  our  own  failures.  1 
have  had  a  pretty  strong  feeling  that  the  x-ray 
man  ought  to  be  on  a  salary,  and  that  there 
ought  not  to  be  any  division  of  fees  between  the 
hospital  and  any  expert  connected  with  the  hos- 
pital. 

Miss  Bak.vamv.  Ileiiry  lleyward  Hospital: 
For  the  past  two  years,  we  have  had  a  Harvard 
Medical  student  who  gave  his  time  entirely  to 
x-ray  work.  In  the  winter  he  came  Saturdays 
and  Sundays.  One  of  our  nurses  was  trained 
under  him  and  under  Dr.  Jennings  of  Fitchburg, 
eonsulting  roentgenologist.  Then  Dr.  Jennings 
came  to  the  hospital  once  or  twice  a  week  and 
read  the  plates,  which  are  then  typewritten  and 
sent  out  to  the  doctors  who  send  in  the  patients. 
Now  the  student  has  graduated,  and  we  are  hav- 
ing a  regularly  trained  technician  come  in  per- 
manently, while  the  former  student  is  going  to 
give  us  one  day  a  week.  He  has  settled  in. 
Boston. 

Q.     Do  you  pay  the  consultant? 

Mi.-s  Barnaby:  He  has  been  paid  on  a  50% 
basis. 

Dr.  Brown,  Burlington,  Vermont :  Our  x-ray^ 
department  is  highly  developed  for  a  small  hos- 
pital. We  pay  our  x-ray  man  75%  of  all  money 
collected  for  x-ray  plates,  and  he  pays  his  own 
technician.  He  does  our  laboratory  work,  blood 
work,  and  urine  tests.  The  free  x-ray  work  he 
does  for  nothing.  The  department  has  grown 
so,  and  has  come  to  be  so  necessary  a  part  of  the 
hospital,  that  I  think  his  income  last  year  was- 
over  $10,000 ;  that  is,  for  his  share  of  the  re- 
ceipts. The  department  has  grown  very  rapidly. 
It  is  a  very  necessary  part  of  a  modern  hos- 
pital, and  some  of  it,  I  think,  might  be  developed 
in  almost  every  hospital.  Out  of  that  money, 
we  have  paid  for  all  of  our  apparatus  in  recent 
j'ears,  with  some  little  money  to  the  good.  The 
department  is  practically  self-supporting.  That 
doesn't  include  overhead  expenses,  or  bookkeep- 
ing, but  it  includes  the  cost  of  supplies,  ap- 
paratus, and  what  services  are  required.  The 
x-ray  man,  as  I  have  already  said,  pays  his  own 
technician.  So,  on  the  whole,  on  that  basis,  it 
has  been  a  very  good  thing  for  us,  as  well  as  a 
good  thing  for  the  pul)lic  and  for  the  x-ra.y  man, 
who  has  found  it  worth  while  to  devote  his  entire 
time  to  it.  That  includes  all  routine  laboratory 
work. 

Woman  :  Our  x-ray  department  has  been  self- 
supporting.  We  have  a  man  who  does  our  x-ray 
work,  and  he  has  40%  of  all  charges  collected 
by  the  hospital,  and  25%  for  each  extra  plate, 
lie  does  the  fluoroscope  work.  The  doetor  who- 
interprets  the  plates  makes  no  charge. 

lahoratory  charoes. 

Question:  Should  pay  patients  he  charged  for 
blood   counts   and   for   examination   of   urine?' 
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Should  there  be  a  flat  laboratory  charge  for  all 
patients  who  pay?  What  should  the  laboratory 
charge  be,  and  for  what  ? 

Dr.  Stetson:  We  have  recently  taken  this 
matter  up.  It  was  first  taken  up  by  the  staff, 
and  the  staff  held  that  there  was  no  reason  why 
a  laboratory  fee  should  not  be  charged,  the  same 
as  a  i'oc  for  the  opi'ratiiig-room  and  a  luatc-nity 
fee,  and,  after  considerable  discussion,  it  was 
finally  recommended  to  the  trustees  that  a  flat 
rate  of  $5.00  be  charged  all  patients  who  have  any 
laboratory  work  done,  with  this  exception,  that 
an  initial  complete  urinary  examination  and  an 
initial  white  count  on  admission,  for  purposes  of 
diagnosis,  should  not  be  charged  for ;  that  that 
should  be  done  as  a  matter  of  routine.  For  any 
examination  of  urine,  blood,  stomach  contents, 
and  other  laboratory  work,  including  all  labora- 
tory service,  a  $5.00  fee  was  recommended,  and 
the  trustees  have  accepted  that  recommendation. 

Q.     Does  that  apply  to  ward  patients? 

Dr.  Stetson  :  To  everj-body.  The  laboratory 
worker  doesn't  know  who  is  on  a  free  bed.  If  it 
is  a  free  bed  patient,  it  is  charged  off. 

Dr.  Howl.\nd  :  I  think  it  is  desirable,  if  there 
is  to  be  a  laboratory  charge,  that  it  should  not  be 
strung  out  into  various  items.  Patients  are  ir- 
ritated by  a  bill  with  many  items  in  it.  It  is 
much  more  satisfactory,  if  you  are  going  to  have 
a  laboratory  charge,  to  make  it  an  inclusive  one, 
regardless  of  what  you  do,  much  or  little. 

Dr.  Stetsox  :  All  the  staff,  with  one  excep- 
tion, were  entirely  agreed  as  to  the  charge.  The 
feeling  was  that  if  a  fee  was  charged  for  each 
separate  service,  patients  might  manj^  times  be 
deprived  of  necessary  or  desirable  laboratory 
examinations,  because  the  physician  would  feel 
that  he  did  not  want  to  nin  up  the  expense,  and 
that  better  results  would  be  obtained,  and  the 
physicians  would  be  encouraged  to  use  the  labor- 
atory, if  a  flat  rate  were  made ;  and  it  has  worked 
out  in  just  that  way. 

Dr.  Peters  :  Mr.  Chairman,  it  would  be  inter- 
esting if  those  here  who  do  make  charges  for 
laboratory  work  would  indicate  it  by  rising. 

Response  showed  :  Open  ward  patients  charged, 
10  hospitals;  private  ward  patients  charged,  21 
hospitals;  no  charge  for  laboratory  work,  20 
hospitals. 

ACCU)EXT    CASES. 

Question  -.  What  can  be  done  to  collect  from 
insurance  companies  on  accident  cases?  Insur- 
ance companies  sometimes  pay  the  family,  and 
the  hospital  doesn't  get  anything. 

Dr.  Howland:  I  assume  that  that  question 
comes  from  outside  Massachusetts,  because  here 
we  have  the  Workmen's  Compensation  Act. 


Dr.  Smith:  We  have  an  industrial  accident 
law  that  ])roteets  the  physician  and  the  hospital. 
Our  Industrial  Accident  Commission  sees  that 
the  hospital  is  paid  and  that  the  individual  doc- 
tor is  paid,  even  if  the  i)atient  is  in  the  hospital. 
We  have  no  business  relations  with  the  insurance 
company. 

(Woman  from  Waltham  Hospital  explains 
that  the  question  refers  to  automobile  accident 

cases). 

Mr.  Borden  :  In  automobile  cases,  where  the 
insurance  company  pays  the  damages,  the  hos- 
pitals have  no  claim  whatever  against  the  insur- 
ance company.  The  insurance  company  assumes 
liability  and  pays  damage  to  the  persim  who  is 
injured.  The  amount  is  supposed  to  be  sufficient 
to  include  the  cost  of  medical  and  hospital 
treatment.  Fundamentally,  the  person  to  whom 
the  hospital  should  look  for  payment  is  the  per- 
son to  whom  damages  are  paid  as  the  result  of 
the  accident. 

Woman:  I  have  been  in  a  hospital  where 
there  were  a  great  many  automobile  accident 
eases  —  six,  eight,  or  ten  such  cases  in  the 
hospital  at  one  time.  We  asked  if  there  was 
insurance.  We  found  the  companies  were  very 
willing  to  see  that  the  hospital  was  compensated. 
We  never  had  an.y  difficulty  if  the  patient  was  in- 
sured. We  never  lost  any  money  on  an  insur- 
ance accident  case. 

Woman:  We  sometimes  have  just  such  acci- 
dent cases,  when  we  are  urged  by  the  insurance 
company  to  do  everything  possible  to  save  the 
patient's  life.  Then  later  they  sometimes  say 
that  they  are  not  liable,  and  the  hospital  has 
difficulty  in  collecting  from  the  patient.  In  one 
special  case,  there  was  a  small  child  who  was 
insured.  The  family  questioned  the  amount  of 
the  expense,  and  in  that  case,  of  course,  the  ex- 
pense was  going  on  before  it  was  decided  who 
should  pay  it. 

Dr.  Howland  :  I  think  Mr.  Borden,  who  is  a 
lawyer,  veiy  clearly  covered  this  question,  speak- 
ing from  a  legal  point  of  view.  We  have  no 
claim  on  the  insurance  company.  The  insurance 
company  is  responsible  to  the  injured  person. 
If  there  is  anything  to  be  collected  by  the  hos- 
pital, it  is  from  the  patient.  The  insurance 
company  will  work  with  us  sometimes,  but  we 
have  no  claim  on  them. 

REFRIGERATING  PLANTS. 

(Question:  Who  has  a  refrigerating  plant  he 
will  recommend  for  a  hospital  of  125  beds? 
What  is  the  cost  of  installation?  and  what  is  the 
ex]iense  of  upkeep  ?  Is  it  difficult  to  run?  or  can 
it  he  taken  care  of  by  the  engineer,  in  addition 
to  his  other  duties? 

Dr.  Howland  :  Miss  Barnaby,  you  have  a 
ho.spital  of  about  125  beds;  do  you  have  a  re- 
frigerating plant? 
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Miss  Barnaby  :  Our  hospital  has  really  only 
100  beds.  1  don't  know  whether  our  plant  is 
large  enough  for  a  hospital  of  that  size  or  not. 
I  can't  tell  the  cost  of  the  installation,  because  it 
was  included  in  the  new  building.  Our  engineer 
with  his  assistiuit  does  take  eare  of  it.  We  liave 
had  it  running  about  two  months.  It  is  called 
the  Johns-Manville  machine.  It  is  supposed  to 
be  a  self-contained  machine,  witli  nothing  to  do 
but  keep  the  motor  running. 

Another  speaker  (man)  says  the  apparatus 
costs  about  $7,000. 

Dr.  Richardson:  We  have  just  installed  one 
at  the  City  Hospital.  It  is  too  early  to  know 
whether  it  is  going  to  be  satisfactory  or  not. 
Most  all  of  the  wholesale  beef  houses  and  all  the 
business  men  who  are  using  refrigerating  plants 
swear  by  this  concern.  For  space  we  have  one 
room  about  12  by  13  feet;  we  have  four  other 
compartments,  which  all  together  contain  about 
12  by  20  feet,  divided  up  into  sections ;  and  then 
we  have  a  freezing  compartment  that  will  freeze 
about  1500  pounds  of  ice  a  day,  and  a  morgue 
box  which  will  accommodate  three  bodies.  The 
cost  of  installation  was  $9,000.  The  cost  of  up- 
keep is  not  yet  known,  probably  not  over  $40  or 
$50  a  month.    Our  engineer  looks  after  it. 

Mr.  Stevens:  I  have  put  in  a  number  of  re- 
frigerating plants.  —  200  put  in  by  the  Erie 
Company.  One  thing  I  try  to  avoid  in  putting 
in  refrigerating  systems  in  a  hospital  is  the  use 
of  ammonia,  hj  using  other  thing-s.  I  have  liad 
very  good  success  with  sulpho-dioxide  in  re- 
frigerating systems  in  self-eontained  systems. 
I  use  ammonia  where  the  plant  is  large  enough 
to  be  entirely  outside  of  the  building. 

Dr.  Richardson  :  We  considered  that  matter 
of  using  ammonia.  A  number  of  people  said 
they  had  had  no  trouble,  and  other  people  said 
they  had  had  trouble.  The  supply  pipe  of 
liquid  ammonia  has  a  pressure  of  150  pounds; 
w'e  run  that  out  of  doors.  The  return  pipe  has 
a  pressure  of  something  like  25  or  30  pounds; 
that  would  be  a  slight  leak,  if  any.  The  other 
is  out  of  doors,  so  the  danger  is  not  great. 

Dr.  Faxon  :  At  the  Phillips  House,  we  have 
a  Johns-Manville  installation.  It  has  been  very 
satisfactory.  It  needs  very  little  care.  ap]iar- 
ently,  from  the  engineer.  It  produces  perfectly 
satisfactory  refrigeration.  We  also  have  a  ma- 
chine of  a  similar  type  which  was  put  in  to  take 
care  of  refrigerating  the  ice-box  in  the  kitchen 
for  the  General  Hospital,  which  has  also  been 
very  satisfactory. 

One  word  of  caution  tliat  I  would  like  to  sug- 
gest is,  in  the  installation  of  such  things  in  a 
modern  fire-proof  building  construction,  put 
your  ice  machine  outside  of  the  general  frame  of 
your  main  building.  If  you  put  it  in  the  base- 
ment of  the  building,  it  will  cause  a  little  vibra- 
tion to  be  carried  up  through  the  steel  beams  for 


several  floors.    That  can  be  avoided  if  you  know 
about  it. 

I  don't  know  the  cost  of  installation. 

VACATIONS. 

Question:  How  long  a  vacation  d(/es  the 
superintendent  allow  staff  nurses?  social  service 
workers?  If  a  nurse  is  to  leave  at  the  end  of 
the  year,  would  the  hospital  be  expected  to  pay 
her  for  a  vacation  ? 

Miss  Selby,  Pawtucket:  We  give  the  staff 
nurses  one  month's  vacation,  and  I  should  feel 
that  if  a  nurse  had  put  in  a  year's  work,  .she 
was  entitled  to  her  month  of  pay,  even  if  she 
were  not  coming  back.  Our  social  service 
worker  has  a  month. 

LIr.  Borden  :  I  quite  agree  that  a  month  is  a 
fair  time  for  either  a  nurse  or  a  social  service 
worker,  because  I  think  the  work  is  very  en- 
grossing, and  it  is  in  the  interests  of  the  hospital 
to  give  them  that  vacation.  But  I  don't  under- 
stand why  a  nurse  who  is  going  to  leave  the  hos- 
pital .should  be  paid  for  that  month's  vacation. 
Most  people  don't  get  a  month,  and  the  only 
reason  why  a  hospital  gives  that  length  of  time 
is  that  the  nurse  should  be  thoroughly  recuper- 
ated. I  should  hesitate  to  give  that  vacation,  if 
a  nurse  told  me  she  was  going  to  leave. 

Dr.  HowLAND:  I  think  sometimes  a  great 
deal  of  agony  is  saved  if  you  make  the  vacation 
four  weeks,  instead  of  a  month ;  it  saves  quite  a 
lot  of  trouble  and  wearing  out  of  the  calendar. 


Question:  What  salary  is  paid  a  graduate 
nurse  in  charge  of  the  operating-room? 

Miss  Hall,  Peter  Bent  Brigham  Hospital: 
We  pay  $100  a  month  to  the  supervisor  of  the 
operating-room  at  the  Peter  Bent  Brigham.  We 
have  been  paying  that  for  several  years.  A 
survey  made  of  1115  hospitals,  two  or  three 
years  ago,  brought  out  the  fact  that  representa- 
tive hospitals  were  paj'ing  $100  to  $125  for  op- 
erating-room supervisors.  That  was  in  hospitals 
of  from  200  to  300  or  350  beds. 

Dr.  Howland  :  What  do  some  of  the  smaller 
hospitals  pay  the  nurse  in  charge  of  the  operat- 
ing room  .' 

Mr.  Borden  :  Our  operating-room  nurse,  who 
has  three  rooms,  gets  $125  a  month  and  mainte- 
nance. The  nurse  who  has  charge  of  the  oper- 
ating department  of  two  rooms  gets  $90.  We 
expect  to  raise  it  to  $100.  Our  hospital  doubled 
its  capacity  last  year. 

Miss  West,  Beverly :  We  pay  our  operating- 
room  nurse  $85.    It  will  be  increased. 

Mis.s  Booker,  Corey  Hill  Hospital:  We  have 
two  nurses  in  operating-room.  The  senior  has 
$S5;  the  other  $80. 
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KAW    FOOD    AND    PER    CAPITA    COSTS. 

Question:  P'or  a  basis  of  comparison,  What 
are  the  per  capita  costs  for  raw  food  in  various 
hospitals?  What  are  the  total  per  capita  costs 
in  various  hospitals  for  care  of  patients? 

Mk.  Borden  :  At  the  Fall  River  Union  Hos- 
pital, the  cost  per  capita  for  uncooked  food  per 
day  was  $0.:J6,  and  $3.73  a  day  per  capita  lor 
care  of  patients. 

Dr.  Faxon  :  The  food  cost  at  the  Massachu- 
setts General  is  $0.44  a  day,  and  care  of  pa- 
tients $5.08  per  day, — that  is,  for  the  General 
Hospital. 

Miss  Barnaby:  With  a  daily  average  of  40 
patients,  the  uncooked  food  costs  $0..")0  jier  day 
per  capita,  and  the  cost  for  the  care  of  patients 
is  $5.75  per  day.  We  employ  graduate  nurses 
only,  with  attendants. 

Miss  Selby:  Our  per  capita  cost  for  un- 
cooked food  is  $0,595  a  day;  the  ilaily  average 
cost  of  the  patients  is  $4.95. 


Question:  How  many  internes,  if  any,  should 
a  hospital  of  from  50  to  75  beds  have?  If  more 
than  one,  should  their  work  be  divided?  Re- 
garding pa}"ment  of  internes,  do  any  of  the  hos- 
pitals represented  here  give  an  allowance  to 
internes?     If  so,  how  much? 

Miss  West:  We  have  averaged  50  patients, 
and  have  had  one  interne.  He  took  eare  of  the 
ward  patients.  We  paid  him  $50  a  month. 
This  year  we  are  to  have  two  internes,  neither  of 
whom  will  receive  any  salary.  Their  working 
arrangement  has  not  yet  been  decided.  They 
serve  for  twelve  months.  This  year  we  expect  to 
have  more  patients. 

Dr.  Brown  :  The  American  College  of  Sur- 
geons allows  one  interne  for  each  twent3^-five 
patients.  We  give  our  internes  $50  wlien  they 
leave,  to  pay  their  car  fare  out  of  town. 

Dr.  Richardson  :  Our  internes  have  $25  a 
month  for  the  first  three  months;  the  second 
three  months  we  pay  $50.  They  come  for  six 
months'  service. 

Mrs.  Shepard,  Mary  Hitchcock  Hospital :  We 
have  a  hospital  of  70  beds.  When  we  can  get 
them— we  haven't  been  able  to  for  the  last  two 
or  three  years — ^we  have  two  graduates.  They 
act  as  junior  and  senior,  junior  the  first  six 
months,  and  senior  the  last  three  months.  We 
have  a  pretty  active  operating-room  service, 
three  or  four  a  day ;  in  the  last  six  months  they 
assist  at  the  operations.    We  do  not  pay  them. 

Meeting  adjourned  at  4:30  p.  m. 


(Dr.  Richardson's  Tables.) 

PROVIDENCE  CITY  HOSPITAL. 

Cross-Infection  Rate. 

];)io. .: 2  %' 

li)ll 2    % 

1912 63    % 

1913 17    % 

1914 1    % 

1915 4.6% 

1916 1.87o 

1917 8% 

1918 1.9% 

1919 5% 

1920 1.4% 

DISEASES    TREATED    FROM    1910-1920. 

Chicken-pox    140 

Diphtheria    3481 

Erysipelas 100 

Gonorrhea 210 

Influenza 557 

Measles    1132 

Meningitis 68 

Mumps 66 

Nurses,  taken  sick  while  attending  patients  185 

Other  diseases   .' 3270 

Pneumonia    44 

Poliomyelitis 87 

Rubella    151 

Scarlet  fever 2744 

Tonsillitis    482 

Tuberculosis,  children 31 

Typhoid  fever 9 

Typhus  fever 4 

Variola    32 

Whooping  cough  383 

Total  13,176 

(To  be  continued.') 


(Original  Acticlea. 

A  SPECIFIC  SORE  THROAT  WHICH 
PASSED  AS  AN  ORDINARY  PHARYN- 
GITIS AND  TONSILLITIS,  TREATMENT 
ADMINISTERED  FOR  SAME,  WITH  NO 
RELIEF. 

BY     DAVID  B.   MEDALIA,  M.D.,  BOSTON. 

It  is  my  desire  to  publish  this  interesting 
case,  to  bring  out  the  importance  of  a  Wasser- 
mann  in  obstinate  sore  throats  which  do  not 
clear  up  under  ordinary  treatments,  especially 
persisting  for  a  long  time. 

This  patient,  a  man  of  forty-five,  applied  for 
examination  and  treatment  of  a  very  sore 
throat.  He  could  not  swallow  except  with  great 
difficulty,  whether  warm  or  cold  fluids;  it 
pained    him    even   to    talk.     History:      Denies 
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specific  disease,  has  been  suffering  from  a  throat 
condition  for  last  few  months.  He  was  in  New- 
port, Rhode  Island,  previous  to  his  moving  to 
Boston,  where  he  went  to  a  local  physician,  who 
examined  him,  told  him  he  had  a  very  bad 
throat,  and  gave  him  a  gargle  and  a  tonic,  and 
told  him  to  come  back  later  for  a  urine  examina- 
tion. The  patient  did  as  he  was  instructed,  for 
a  couple  of  weeks.  His  condition  became  worse 
instead  of  better.  He  then  left  for  Boston,  and 
saw  me  the  latter  part  of  last  April. 

Phj^sical  examination  was  negative  except  for 
a  few  boils  on  his  forearms,  pyorrhea  alveolaris 
and  an  ulcerated  throat.  There  appeared  to  be 
a  mucopurulent-like  membrane  covering  the 
back  wall  of  the  pharynx,  downward  and  up- 
ward, including  the  soft  palate,  extending  to 
and  overlapping  both  tonsils.  The  uvula  seemed 
to  be  severed  in  two.  the  result  of  the  existing 
ulceration.  It  looked  to  me  to  be  one  of  four 
conditions,  namely,  diphtheritic,  specific,  tuber- 
cular, or  malignant. 

I  made  smears  and  cultures  to  rule  out  diph- 
theria, in  which  I  succeeded:  those  showed  no 
K.  L.,  predominating  micrococcus  catarrhalis, 
streptococci  and  staphylococci. 

At  the  same  time  I  took  a  blood  for  a  Wasser- 
mann,  which  was  reported  positive. 

To  the  physician  it  had  looked  like  a  tertiary 
gumma,  ruling  out  tubercular  because  of  its 
wide  distribution  with  hardly  any  destruction: 
and  excluding  the  question  of  malignancy 
because  of  the  fact  that  the  patient  could 
freely  open  his  mouth  widely  with  the  least  bit 
of  pain  or  disturbance.  Dr.  Morton  Smith  ad- 
vised the  administration  of  antispeeific  treat- 
ment at  once. 

I  started  the  patient  off  with  Gr.  V  of  K.  I., 
gradually  increasing  it  to  Gr.  XV  t.  i.  d.  and 
mercury*  inunctions.  The  improvement  of  the 
throat  was  miraculous,  even  before  the  adminis- 
tration of  arsphenamine. 

A  week  later  I  started  him  off  with  0.2  mg. 
of  arsphenamine  intravenously,  increasing  the 
dose  to  0.4  mg.,  which  he  is  receiving  every 
week,  at  the  same  time  keeping  up  with  the 
mixed  treatment.  Later  I  intend  to  give  him 
0.6  mg.  of  arsphenamine  for  a  few  weeks  to 
complete  the  twelve  injections  before  another 
blood  test. 

After  an  administration  of  four  doses  of 
arsphenamine  his  throat  has  cleared  up  entirely, 
and  he  has  hardly  any  discomfort  or  pain  left. 

CONCLUSIONS  : 

One  must  always  guard  against  specific  sore 
throats,  though  the  patient  gives  a  negative 
luetic  history. 

It  IS  important  to  take  a  blood  test  in  cases 
of  persisting  sore  throats  accompanied  by  ul- 
cerations, and  which  do  not  clear  up  under 
ordinary  treatments. 

587  Beacon  Street. 


A  CASE  OF  INTUSSUSCEPTION. 

BY    PHILIP    .1.    FINXEG.VN,    M.D.,    SALEM,    MASS. 

The  report  of  this  case  of  intussusception  may 
be  of  interest  on  account  of  the  age  of  the  pa- 
tient and  on  account  of  the  location  of  the  con- 
dition. This  girl,  6  years  and  7  months  of  age, 
was  taken  sick  with  a  "belly-ache"  and  cried 
on  Friday  morning,  the  20th  of  January,  but 
was  sent  to  school.  She  seemed  to  be  all  right 
from  then  until  the  following  night,  when  she 
had  severe  cramps  with  vomiting,  which  ap- 
parently was  faecal,  for  her  mother  said  it  was 
"stinking."  She  continued  to  have  these  severe 
cramps  and  the  vomiting  until  she  came  to  the 
Victoria  Hospital  on  the  evening  of  the  24th. 
At  that  time,  she  had  a  temperature  of  95.6, 
pulse  of  130.  and  respirations  of  25.  From 
Friday  morning  she  had  no  bowel  movement 
and  passed  no  blood  or  mucus ;  an  enema,  given 
shortly  after  entrance,  brought  some  bloody 
mucus.  Patient  was  thin  and  poorly  nourished ; 
skin  and  mucous  membranes  showed  marked 
pallor ;  ej-es  had  an  anxious  expression :  tongue 
was  dry  and  slightly  furred  with  a  brownish 
coat;  patient  was  very  restless  and  in  great 
pain.  She  was  vomiting  constantl.y  brownish 
liquid  with  a  faecal  odor,  as  she  had  been  for 
three  days.  Examination  of  the  abdomen 
showed  a  long  tender  mass  in  the  middle  of  the 
right  side  of  the  abdomen  bej'ond  the  rectus 
mu.scle.  This  mass  appeared  to  be  8-10  inches 
long  and  3-4  inches  wide.  Blood  pressure :  sys., 
86 ;  dias.,  58. 

Operation. — On  opening  the  abdomen  by  a 
median  incision,  there  escaped  much  thin  blood- 
tinged  fluid.  On  the  right,  a  large  mass  was 
felt  and  found  to  be  small  intestine  greatly  ad- 
herent and  massed  together :  much  fibrin  was 
scattered  over  the  bowels  and  some  bloody  fluid 
was  present  in  the  pockets  formed  by  the  ad- 
herent gut.  The  caecum  was  freely  movable 
with  a  small  appendix  and  was  not  involved  in 
the  condition :  the  mass  was  at  least  eight  inches 
from  the  ileocaecal  valve  and  extended  along  the 
ileum  for  about  twelve  inches.  The  distal  end 
of  the  mass  was  thick  and  indurated.  The  in- 
tussusceptum  could  not  be  reduced  by  manipu- 
lation and  the  gut  was  opened  longitudinally 
and  10-12  inches  of  bowel  the  color  of  chocolate 
jelly  was  delivered  and  resected.  A  small 
necrotic  sessile  tumor,  two  inches  long  with  a 
pedicle  V^  inch  in  diameter,  and  the  blunt  distal 
end  one  inch  in  diameter,  was  found  in  this 
necrotic  gut  at  the  apex  of  the  intussusceptum. 
A  lateral  anastomosis  was  done  and  one  drain 
placed  in  the  pelvis  and  another  higher  up.  but 
avoiding  the  anastomosis  sutures.  During  the 
operation,  the  skin  remained  warm  and  her 
color  and  respirations  were  good,  with  the  jmlse 
running  between  160  and  170.  No  stimulants 
were  given :  the  patient  was  then  ]nit  in 
Fowler's  position  with  I\Iurphy  drip. 
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Following  an  enema  on  the  next  morning, 
some  tiatus  was  passed,  and  136  hours  alter  op- 
eration some  Huid  faeces  were  passed.  From 
the  third  day  on  there  were  always  4  or  5  invol- 
untary fluid  movements,  and  on  the  sixth  day 
after  operation,  there  was  a  formed  stool.  Dur- 
ing this  time  and  for  nearly  three  weeks  tiiere 
was  marked  distention,  which  was  but  little  re- 
lieved by  cnemata.  There  was  little  if  any 
discharge  from  the  drainage  wounds  after  the 
removal  of  the  wicks  on  the  fifth  day :  drains 
were  not  replaced.  The  distention  caused  the 
skin  edges  to  gape,  but  they  were  jnilled  to- 
gether by  adhesive  plaster.  The  distention 
gradually  went  down,  the  wound  healed,  and  the 
girl  went  home  in  5  weeks.  For  three  weeks 
she  had  been  on  house  diet  and  was  comfortable 
except  for  the  distention. 

On  June  the  first  she  is  doing  well  and  going 
to  school  every  day ;  she  eats  well,  sleeps  well, 
and  has  had  no  abdominal  discomfort  since  leav- 
ing the  hospital. 


A  TWO-HEADED  CALF. 

BY  EDWARD  B.   BENEDICT,   A.B.,   BOSTON. 

Harvard  Medical  School. 

A  TWO-HEADED  calf  was  recentlj^  born  at  the 
Bothfeld  farm  in  Sherborn,  Mass.  This  calf 
had  a  single  trunk,  and  only  four  legs,  but  its 
two  spines,  though  gradually  converging,  re- 
mained separate  all  the  way  down  and  ended  in 
two  distinct  tails.  The  two  necks  converged  and 
joined  externally  at  about  the  mid-cervical 
region. 

This  calf  was  the  fourth  offspring  of  a  large 
pure-bred  Holstein  cow  and  bull;  the  other 
three  calves  had  been  normal.  Ordinarily,  a 
calf  is  born  with  forelegs  first,  then  head,  and 
finally  the  rest  of  the  body.  In  this  case  de- 
livery was  in  the  following  order :  right  foreleg, 
right  head,  left  foreleg,  left  head,  then  bod,v  and 
hind  legs.  The  delivery  was  considered  a  diffi- 
cult one.  as  it  took  three  hours,  but,  curiously 
enough,  it  was  the  delivery  of  the  normal  hind 
quarters  that  caused  the  most  trouble.  The 
calf  did  not  live,  and  probably  never  even 
breathed,  thoiigh  during  delivery  of  the  hind 
quarters  she  worked  both  her  tongues  around 
in  the  manner  common  to  a  calf  as  soon  as  its 
head  is  born. 

Examination  of  the  back  of  the  animal 
showed  three  separate  longitudinal  ridges.  The 
lateral  ones  were  due  to  the  spinous  processes 
of  the  two  vertebral  columns,  and  as  these 
processes  flared  laterally  in  the  thoracic  region, 
there  was  produced  a  central '  trough.  This 
trough  was  bisected  by  the  median  ridge,  high 
in  the  thoracic  region,  low  in  the  lumbar  area, 
but  traceable  to  the  fused  sacra.  To  make  this 
middle  ridge,  pairs  of  short  ribs  from  opposite 
sides  united  in  the  mid-line  and  sent  an  un- 
divided process   dorsally,   thus  forming   a   .suc- 


cession of  spurious  arches  and  spinous  processes. 

The  lateral  fore  limbs  were  normal,  but  the 
median  pair  was  represented  by  a  broad 
cartilaginous  plate  evidently  derived  from  a 
fusion  of  two  scapulae.  This  was  packed  in 
between  the  two  spines.  Deep  within  the 
muscles  at  the  root  of  the  neck,  and  thus  at  the 
upper  end  of  the  thoracic  cavity,  there  was  a 
spherical  cyst,  25  mm.  in  diameter,  thickly  lined 
with  white  hair.  The  double  scapula  and  the 
dermoid  cyst  were  the  only  indications  ob- 
served of  the  median  pair  of  fore  limbs. 

Internal  examination  revealed  a  complete  or 
partial  doubling  of  the  respiratory,  cardio- 
vascular, and  gastrointestinal  systems. 

The  Respiratory  System:  Two  entirely  sepa- 
rate systems  existed  in  the  single  thoracic 
cavity.  A  trachea  led  from  each  neck  down  to  a 
pair  of  lungs  on  each  side.  The  medial  lungs 
were  distinctly  smaller  than  the  lateral,  and 
none  of  the  four  appeared  ever  to  have  been 
filled  with  air.  This  was  probably  due  to  the 
very  imperfect  development  of  the  diaphragm. 
In  place  of  a  strong  tendinous  center,  it  pre- 
sented two  weak  membranous  layers  enclosing 
between  them  a  very  large  diaphragmatic 
hernia. 

The  Cardiovascular  System:  There  were  two 
hearts  of  equal  size ;  and  cephalad  there  were 
two  distinct  sets  of  blood-vessels.  The  arteries 
appeared  to  be  normal  except  that  the  left  sub- 
clavian of  the  right  animal  was  suppressed,  and 
the  right  subclavian  of  the  left  animal  was  ab- 
normally small,  save  for  a  branch  distributed  to 
the  median  thoracic  region.  There  were  no  limbs 
for  these  median  subclavian  vessels  to  supply. 
The  arches  of  the  two  aortae  came  together  in 
a  single  descending  trunk  above  the  level  of 
the  diaphragm. 

The  Gastrointestinal  System:  The  abdomen 
of  the  calf  normally  is  largely  filled  with  the 
four  subdivisions  of  the  stomach.  In  this  in- 
stance it  was  overcrowded  with  them,  for  there 
were  seven,  owing  to  the  complete  doubling  of 
all  but  the  abomasum.  That  is,  the  cleavage 
into  two  individuals  had  extended  through  the 
rumen,  reticulum  and  psalteriuni,  making  two 
of  each,  and  ended  in  the  fourth  stomach,  or 
abomasum,  which  was  only  partly  subdivided. 
The  oesophagus  and  first  three  stomachs  on 
either  side  were  apparently  normal,  except  that 
the  rumen,  or  paunch,  of  the  right  side  was  in 
the  diaphragmatic  hernia.  The  stomachs  of  the 
two  sides  ended  in  an  aboma.sum.  which  was  one 
large  lobulated  sac,  divided  superiorh-  by  a 
median  septum.  But  this  .septum  terminated 
below,  .so  that  there  was  only  a  single  pylorus. 
The  duodenum  and  all  the  intestinal  tubes  were 
single  and  normal,  ending  in  a  distended  rectum 
containing  abundant  hair-filled  meconium.  The 
anus  was  perforate.  The  urogenital  system  was 
unaffected  by  the  cleavage.  Since  the  duodenum 
was  single,  those  organs  which  develop  from  it, 
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the  pancreas  and  liver,  -would,  naturally,  be 
single;  and  such  was  the  case.  But  the  liver, 
with  its  single  gall-bladder,  assumed  a  bilateral 
disposition  across  the  body,  receiving  two  um- 
bilical veins,  and  emptying  into  right  and  left 
venae  cavae  inferiores,  passing  to  the  respective 
hearts.     Although  there  were  two  stomachs,  I 


found  only  one  spleen,   which  was  on  the  left 
side. 

In  making  this  dissection  I  was  assisted  by 
Dr.  F.  T.  Lewis,  who  expects  to  publisli  a  note 
on  the  embryological  significance  of  the  condi- 
tions here  described. 


Unusual  Kelution  of  Styloid  Processes, 


UNUSUAL  RELATION  OF  STYLOID  PROC- 
ESSES OF  RADIUS  AND  ULNA. 

BY  G.  T.  TYLER,  JR.,  F.A.C.S.,  GREEISTVILLE,  S.  C. 

During  the  examination  of  a  patient,  I  noted 
that  the  styloid  process  of  the  left  radius  was 
about  the  same  level  as  that  of  the  ulna.  Al- 
though there  was  no  other  abnormality  of  the 
fore-arm,  I  immediately  asked  the  patient  when 
she  had  broken  her  arm.  When  she  replied  that 
she  had  never  received  an  injury,  I  examined 
the  other  arm  and  noted  the  same  condition. 
The  accompanying  x-ray,  taken  with  the  hands 
in  pronation,  shows  the  interesting  variation. 
The  tip  of  the  left  radius  lies  a  little  above  the 
plane  of  that  of  the  ulna.  The  styloid  process 
of  the  right  is  in  the  same  plane  as  that  of  the 
right  ulna. 

I  can  give  no  explanation  for  this  variation; 
nor  have  I  seen  a  report  of  a  similar  case. 


NOTE. 
An  unsigned  criticism  of  an  advertisement  in  the 
.Journal  has  been  received.  We  are  alwa.vs  appreci- 
ative ot  constructive  criticism,  but  the  eeneral  iwllcy 
of  editorial  oflices  is  to  ignore  unsigned  communica- 
tions. A  written  opinion  only  carries  weight  wlien  the 
author  is  l;nown. 


of  styloid  Processes. 
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Souk  Seuieuis. 

X-Ray  Dosage.  By  William  D.  Witiierbee,  M. 
D.,  Radiotherapist  Presbyterian  Hospital, 
New  York,  and  John  Remer,  M.D.,  Radio- 
therapist, New  York  Hospital,  New  York.  87 
pp.  Illustrations  5.  The  MacjNIillan  Com- 
pany, New  York. 

This  small  monograph  is  a  collection  of  the 
previous  published  papers  of  the  authors. 

The  first  thirtV-six  pages,  about  one-half  of 
the  book,  are  devoted  to  a  discussion  of  the  so- 
called  "indirect  method"  of  measuring  x-ray 
dosage  and  of  the  formula  devised  by  the  au- 
thors. No  mention  is  made  of  the  various  other 
methods  of  measuring  dosage.  The  formula 
recommended  is  based  on  the  four  fundamental 
factors — the  voltage,  milli-amperage,  time  and 
distance.  The  size  of  the  area  exposed  is  not 
considered. 

The  technique  described  by  the  authors  has 
proved  satisfactory  in  the  treatment  of  superfi- 
cial lesions  where  unfiltered  radiation  was  used. 
When  using  filtered  radiation,  it  is  doubtful  if 
their  thesis  is  correct  and  it  has  not  been  gener- 
ally adopted. 

The  latter  half  of  the  book  describes  the 
method  of  applying  and  the  dose  to  be  given  in 
infections  of  the  throat,  diseases  of  the  skin, 
uterine  fibroids,  menorrhagia  and  Hodgkin's 
disease.  There  is  also  a  chapter  on  the  cause 
and  treatment  of  radio-dermatitis. 

The  treatment  of  the  various  subjects  is 
necessarily  brief  and  somewhat  incomplete  in  a 
book  of  this  size. 


Studies  from  ihe  Rockefeller  Institute  for  Medi- 
cal Research.    Reprints,  Vol.  xlii.     1922. 

Cowdry  makes  a  plea  for  conservatism  in 
invention  of  new  terms. 

Clark  illustrates  a  device  for  the  measure- 
ment of  intravenous  temperatures. 

Stadie  illustrates  an  oxygen  chamber  for  the 
treatment  of  pneumonia,  and  reports  a  case  in 
which  the  anoxemia  was  notably  relieved. 


Clinical  and  Operative  Gynaecology.  By  J.  M. 
MuNRO  Kerr,  Professor  of  Obstetrics  and 
Gynaecology,  Glasgow  University  (Muirhead 
Chair)  ;  Gynaecological  Surgeon,  Royal  In- 
firmary, Glasgow;  Honorary  Fellow  Auieriean 
Gynaecological  Society,  etc.  London:  Henry 
Frowde  and  Hodder  &  Stoughton,  the  Lancet 
Building,  1  and  2  Bedford  Street,  Strand, 
W.  C.  2.     1922. 

The  author  explains  in  his  preface  that  it 
has  seemed  advisable  to  keep  the  clinical  and 
operative  sections  separate.     This  is  a  rather 


distinct  departure  from  most  books  of  this  type, 
but,  because  of  the  excellent  drawings  furnished 
by  tlie  author  and  the  small  descriptive  para- 
graphs accompanying  each  plate,  it  would  seem 
that  this  method  has  a  distinct  advantage.  One 
is  abk»  to  refer  to  the  latter  part  of  the  book 
and  lind  practicallj'  all  operations  briefly  de- 
scribed by  text  and  by  the  excellent  outline 
drawings. 

The  pathology  presented  in  the  book  is  simply 
a  working  pathology  suited  to  the  requirements 
of  tho.se  interested  in  the  clinical  side  of  gynae- 
cology. 

In  the  operative  section,  two  chapters  are  de- 
voted to  general  surgical  details  and  teclinic. 
This  possibly  is  unnecessary,  as  it  has  been  the 
custom  to  incorporate  such  details  in  practically 
all  surgical  books  for  many  years. 

There  are  31  chapters,  most  of  them  short 
and  concise.  There  are  132  illustrations  inde- 
pendent of  the  outline  drawings  of  opreative 
technic,  and  a  few  excellent  colored  plates. 
There  is  one  particularly  valuable  chapter  on 
"Nervous  Disorders  in  Relation  to  Abdominal 
and  Pelvic  Diseases,"  by  Ivy  MacKenzie.  The 
volume  also  contains  five  pages  of  outline  draw- 
ings illustrating  various  pathological  conditions 
in  the  pelvis.  Such  drawings  as  these  we  have 
not  j'et  seen  in  any  of  the  American  textbooks; 
they  are  very  simple  and  yet  extremely  adequate 
in  illustrating  the  pathological  condition  which 
it  is  mshed  to  describe.  For  instance,  the  draw- 
ing of  an  appendix  situated  in  the  anterior 
fornix  is  a  most  excellent  drawing  of  an  ex- 
tremely rare  condition.  Another  chapter  of 
note  is  that  on  "Disorders  of  Function." 

The  book  forms  a  valuable  handbook  for  the 
busv  practitioner  or  the  hospital  interne,  and 
might  well  be  used  by  the  medical  student. 

As  a  combination  of  clinical  and  operative 
gynaecology  the  book  has  decided  merit. 


.Mental  Diseases:  A  Public  Health  Problem.  By 
James  V.  May,  M.D.,  Superintendent,  Bos- 
ton State  Hospital;  Chairman  Committee  on 
Statistics,  American  Psychiatric  Association; 
formerly  member  New  York  State  Hospital 
Commission,  etc.  With  a  Preface  bj^  Thomas 
W.  Salmon,  M.D.,  Professor  of  Psychiatry, 
Columbia  University,  New  York.  536  pages. 
Boston:  Richard  G.  Badger.     1922. 

This  volume  is  in  one  respect  unique  among 
works  on  mental  diseases,  presenting,  as  ;t  does, 
as  a  distinguishing  feature,  the  statistical  as- 
pect of  the  subject.  Under  this  head  the  author 
has  brought  together  an  array  of  heretofore 
scattered  facts  and  figures,  which,  although 
they  are  in  the  main  familiar  to  the  psychiatrist, 
should  impress  thinking  i)eople  generally  and 
be  especially  helpful  in  the  education  of  a  pub- 
lic at  last  awakening  to  an  adequate  realization 


64^ 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


I  Ni.v.-mbcr  2,  1922 


of  mental  disease  both  as  a  far-reaching  malady 
and  a  social  and  economic  burden. 

The  parent,  physician,  clergyman,  educator 
and  sociologist  alike  can  find  here  an  ample 
supply  of  statistical  data  to  fortify  their  views 
on  the  subject  of  the  mental  health  of  tlie  com- 
munity and  the  pitfalls  that  threaten  it.  In 
this  connection  it  perhaps  would  have  been  w;-ll 
if  something  more  than  indirect  reference  had 
been  made  to  the  question  whether  or  not  men- 
tal disease  is  inci-easing,  a  point  on  which  there 
is  veiy  general  intere'st  and,  in  spite  of  enlight- 
ening research,  much  popular  misinformation. 

Among  General  Considerations  are  the  men- 
tal hygiene  movement,  immigration  and  mental 
disease,  and  endocrinology  and  p.sychiatry — 
subjects  wdiich  do  not  often  find  prominent 
places  in  books  on  psychiatry.  The  psychiatrj- 
of  the  war  is  also  given  a  brief  but  satisfactory 
resume. 

The  latter  half  of  the  work  is  devoted  to  de- 
scriptions of  the  individual  psychoses.  The 
author  has  admittedly  confined  himself  to  re- 
flecting the  views  of  others,  throughout  the  book 
using  actual  quotations  from  recognized  authori- 
ties. Nevertheless  the  compilation  of  these 
chapters  is  so  thorough,  embracing,  as  it  does, 
the  development  of  each  disease  form  accord- 
ing to  the  conceptions  of  difi'erent  observers,  as 
to  make  them  especially  valuable  for  reference 
purposes. 


A  Text-Book  on  Oonorrhoea  and  Its  Complica- 
tions. By  Dr.  Georges  Luts.  Translated  and 
Edited  by  Arthur  Foerster.  3rd  Re\'ised 
Edition.  William  Wood  &  Co.  400  pages. 
212  Illustrations  and  5  Colored  Plates.  Price 
$6.50. 

This  book  is  one  of  the  most  fascinating 
treatises  on  gonorrhoea  which  the  reviewer  has 
seen.  Its  outstanding  feature  is  the  thorough- 
ness with  which  the  author  goes  into  the  various 
aspects  of  this  disease.  The  historj^  and  pathol- 
ogy of  this  infection  are  unusually  good.  Luys 
is  an  advocate  of  urethroscopy,  a  procedure 
which  he  apparently  employs  a  great  deal  more 
than  do  most  urolgoists  in  this  country.  He 
gives  numerous  illustrations,  both  in  black  and 
white  and  in  colors,  of  the  conditions  which  he 
has  found.  One  feels  that  he  is  a  past  master 
of  all  the  more  delicate  and  expert  intraurethral 
manipulations;  he  has  something  to  say,  either 
pi-o  or  con,  in  regard  to  the  more  unusual 
methods  of  treatment,  such  as  the  application  of 
heat,  ionization,  and  electrolysis. 

The  question  might  be  raised  as  to  the  wisdom 
of  so  much  manipulation  as  Luys  advocates.  He 
states  that  the  incidence  of  epididymitis  is  25 
per  cent.,  a  figure  which  seems  to  us  to  be  shock- 
ingly high.  It  may  be  that  this  high  percentage 
is  caused  by  too  extensive  intraurethral  treat- 
ment. 

Luys'  style  is  interesting,  and  is  miidc  more  so 


by  the  numerous  resumes  of  cases,  recited,  with 
many  a  Gallic  touch,  as  a  bit  of  intimate  gossip. 
His  translator  seems  to  have  preserv(Kl  this 
characteristic  of  the  book  vei-y  well,  and  except 
for  a  few  passages  in  which  he  has  been  careless 
about  his  English,  has  done  an  ex(!ellent  piece 
of  work. 

It   would    be    beneficial    to    many    American 
urologists  to  read  this  book. 


The  Psychic  Health  of  Jesus.  By  Walter  E. 
BuNDY,  Ph.D.  Pp.  299.  New  York:  The 
Alacmillan  Co.     1922. 

This  volume  can  be  discussed  from  two  as- 
pects, the  theological  and  the  psychopathological 
and  psychiatrical,  but  only  the  latter  will  be 
touched  upon  here.  According  to  the  author, 
the  latter  fields  are  entered  into  only  so  far  as 
the  contentions  against  Jesus'  psychic  health 
have  forced  the  problem,  and  then  only  in  its 
relation  to  the  New  Testament  sources. 

The  book  discusses  in  detail,  the  various  psy- 
chiatric and  pathographic  accounts  of  the  per- 
sonalitj^  of  Jesus,  as  to  whether  or  not  he  was  an 
ecstatic,  an  epileptic,  a  paranoiac  or  a  neurotic. 
Such  a  discussion  may  be  of  value,  but  when  any 
great  leader  in  the  world's  histoiy  of  thought  or 
action  is  submitted  to  a  psychiatrical  analysis, 
there  can  nearly  always  be  found  personality 
traits  which  can  be  easily  labelled  with  a  scien- 
tific terminology.  Such  labelling,  however,  can 
neither  adequately  express  the  greatness  of 
the  man  nor  detract  one  iota  from  his  contribu- 
tion to  human  thought,  for  all  great  men  have 
something  within  them  which  deviates  from  the 
normal,  and  it  is  probably  this  very  deviation 
which  renders  them  great  and  makes  them  im- 
patient and  intolerant  of  the  religious,  scientific, 
social  or  literary  trends  of  the  age  in  which  they 
lived.  All  great  men  possess  to  a  higher  degree 
than  their  ordinary  fellow  men,  a  creative  im- 
agination which  manifests  itself  in  that  symbolic 
thinking  which  illuminates  the  reality  of  things 
in  genuine  truth  and  inspiration,  so  that  their 
contributions  become  the  common  heritage  of 
mankind. 

It  would  seem  that  this  attitude-  is  in  agree- 
ment with  Dr.  Bundy's  summing  up  of  the  sit- 
uation, for  he  states  that  the  pathographers  of 
Jesus  "have  toyed  wantonly  and  wilfully  with 
the  figure  in  history  to  which  are  attached  the 
sincerest  sentiments  and  the  dearest  atfeetions 
of  the  occidental  religious  world,  and  without 
suiflcient  reason  or  justification." 

Tile  book  contains  a  few  errors  of  psychiatric 
terminology,  such  as  the  use  of  the  word  "hallu- 
cinations" instead  of  "delusions,"  while  the 
translation  of  the  French  word  "dclire"  is 
rendered  "delirium."  According  to  the  bibli- 
ography, the  author  has  overlooked  Berguer's 
contribution  to  the  life  and  personality  of  Jesus 
from  the  iisvchoanalytic  standpoint  imlilislied 
in  1920. 
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OFFICIAL    BULLETIN    OF    THE    AMERI- 
CAN COLLEGE  OF  SURGEONS. 

Boston,  October  23. — Hospital  service  to  the 
public  in  Massachusetts  has  .shown  a  marked 
advance  in  the  past  year,  according  to  the  fourth 
annual  rei)ort  of  the  American  College  of  Sur- 
geons, released  here  today.  This  report  is  based 
on  a  survey  which  includes  personal  visits  to 
each  hospital  of  fifty  beds  or  over  in  the  United 
States  and  Canada.  The  attached  list  of  hospi- 
tals was  given  a  place  on  the  "approved"  list. 

The  asterisk  indicates  hospitals  which  have 
instituted  measures  which  insure  scientific  medi- 
cal care  to  their  patients,  but  which  have  not 
realized  them  to  the  fullest  extent  to  date. 

"The  institutions  listed  proved  that  thej^  are 
giving  the  best  of  scientific  care  to  their  pa- 
tients," declared  Dr.  Franklin  H.  I\Iartin,  Di 
rector-General  of  the  American  College  of 
Surgeons.  "Aided  by  one  of  the  great  educa 
tional  foundations,  we  have  carried  on  actual 
visits  to  hospitals,  made  by  trained  medical  men 
who  see  working  conditions  as  they  are.  For 
the  first  time  this  year  we  have  survej^ed  hospi 
tals  of  50-bed  capacity  and  up.  Those  institu- 
tions, as  well  as  the  larger  hospitals,  show  a 
marked  improvement  the  country  over  and 
place  ^Massachusetts  in  the  fore-front  of  States 
which  are  active  in  medical  progress.  Massachu- 
setts is  to  be  congratulated  on  its  splendid 
showing  and  on  the  medical  men,  hospital  su- 
perintendents, and  trustees  who  have  made  this 
advance  possible." 

Beth  Israel  Hospital,  Boston. 

Beverly  Hospital,  Beverly. 

Boston  City  Hospital,  Boston. 

Boston  Lying-in  Hospital,  Boston. 

Brockton  Hospital,  Brockton. 

*Burbank  Hospital,  Fitchburg. 

Cambridge  City  Hospital,  Cambridge. 

Cambridge  Hospital,  Cambridge. 

Carney  Hospital,  Boston. 

Children's  Hospital,  Boston. 

City  Hospital.  Fall  River. 

Clinton  Hospital,  Clinton. 

*Cooley-Dickinson  Hospital,  Northampton. 

Farren  ^Icmorial  Hos))ital,  Montague  City. 

*Faulkner  Hospital,  Boston. 

Free  Hospital  for  Women,  Boston. 

*Hart  Private  Hospital,  Brookline. 

Holyoke  City  Hospital,  Holyoke. 

House  of  Mercy  Hospital.  Pittsfield. 

House  of  the  Good  Samaritan  Hospital,  Boston. 

Infants'  Hospital.  Boston. 

Lawrence  General  Hospital,  Lawrence. 

Long  Island  Hospital.  Boston. 

Lowell  Corporation  Hospital,  Lowell. 

Lowell  General  Hospital,  Lowell. 

Lynn  Hospital,  Lynn. 


"•Maklen  Hospital,  ]\lal(ien. 

Massacliusetts  Charitable  Eye  and  Ear  In- 
firmary, Boston. 

Massachusetts  General  Hospital,  Boston. 

Massachusetts  Homeopathic  Hospital,  Boston. 

I\IemoriaI  llosiiital,  Worcester. 

Mercy  Hospital,  Springfield. 

New  England  Hospital  for  Women  and  Chil- 
dren, Boston. 

Newton  Hospital,  Newton  Lower  Falls. 

*Noble  Hospital,  Westfield. 

North  Adams  Hospital,  North  Adams. 

Peter  Bent  Brigham  Hospital,  Boston. 

Providence  Hospital,  Holyoke. 

*Quincy  City  Hospital,  Quincy. 

St.  Elizabeth's  Hospital,  Boston. 

St.  John's  Hospital,  Lowell. 

*St.  Luke's  Hospital,  New  Bedford. 

St.  Vincent's  Hospital,  Worcester. 

Salem  Hospital,  Salem. 

Springfield  Hospital,  Springfield. 

Truesdale  Hospital,  Fall  River. 

Union  Hospital,  Fall  River. 

*Waltham  Hospital,  Waltham. 

*Wesson  Memorial  Hospital,  Springfield. 

Worcester  City  Hospital,  Worcester. 


AMERICAN    RELIEF    ADMINISTRATION. 

Moscow,  September  —  Can  an  anti-typhus 
serum  be  discovered  in  time  to  check  what 
promises  to  be  one  of  the  worst  epidemics  of  this 
disease  to  which  Russia  has  ever  been  subjected? 

In  the  laboratory  of  Sakalinchesky  Epidemic 
Hospital  here  Dr.  N.  Kritch,  a  woman  physician, 
and  Dr.  V.  Barikan,  director  of  the  Moscow  Mi- 
crological  Institute,  are  working  unremittingly 
in  the  hope  that  they  can  develop  the  required 
anti-bodies  to  combat  the  Microbion  Typhi  Ex- 
anthematici  which  they  discovered  last  spring 
after  six  years'  work  on  the  etiology  of  typhus, 
before  winter  increases  the  already  high  inci- 
dence of  the  disease.  Upon  the  success  of  their 
efforts  may  depend  the  lives  of  hundreds  of 
thousands,  if  not  millions,  of  typhus  victims 
within  the  coming  six  months. 

For  the  typhus  is  not  only  disseminated 
throughout  Russia  to  an  extent  hitherto  un- 
known, but  the  tj'phus  curve,  which  usually  falls 
in  summer  until  deaths  from  the  disease  are  of 
rare  occurrence,  and  rises  in  the  winter,  when 
lack  of  bathing  facilities  and  the  use  of  added 
clothing  tends  to  increase  the  vermin  infestation, 
has  not  pursued  its  usual  course.  Instead  of 
falling  during  the  summer  months  it  has  re- 
mained practically  level.  Last  winter  the  inci- 
dence of  the  disease  was  abnormally  high  even 
for  Ru.ssia.  This  summer  it  has  remained  high, 
indicating,  in  the  oj)inion  of  both  Russian  and 
American  phj'sicians  who  have  studied  the  situ- 
ation, that  the  epidemic  this  winter  will  be  even 
more  severe  than  that  of  last  j^ear. 
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In  order  that  they  may  pursue  their  researches 
the  American  Relief  Administration  has  pro- 
vided the  laboratory  where  their  experiments 
are  being  carried  on  with  all  the  necessary  sup- 
plies for  their  work,  and  in  addition  has  given 
food  packages  to  the  experimenters. 


AMERICAN  SYNTHETICS. 

The  Fordney-McCumber  Tariff  Bill,  recently 
passed  by  Congress,  unfortunately  does  not  pro- 
vide sufficient  protection  for  American-made 
medicinal  chemicals,  nor  does  it  compensate  for 
the  extensive  research  work  which  has  been  done 
by  American  chemists. 

'  The  rates  on  medicinal  chemicals  were  passed 
over  the  protest  of  the  medical  profession.  It 
is  now  possible  for  the  physicians  to  follow  up 
their  protests  by  using  only  American-made 
synthetics,  and  referring  to  them  at  all  times  by 
tiieir  American  names,  as  suggested  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 

Among  the  important  American-made  medici- 
nals  winch  should  receive  the  support  of  all 
American  physicians,  are  Arsphenamine,  Bar- 
bital, Cinchophen  and  Procaine. 


RESUME  OP  COMMUNICABLE  DISEASES. 
September,  1922. 

General  Prevalence. — There  was  a  general  in- 
crease in  the  more  prevalent  communicable  dis- 
eases for  the  month.  Diseases  showing  an 
increase  for  the  month  are  anterior  poliomyeli- 
tis, diphtheria,  ophthalmia  neonatorum,  scarlet 
fever,  typhoid  fever  and  whooping  cough.  An- 
terior poliomyelitis  was  reported  in  63  cases, 
against  55  for  last  month,  and  54  for  September, 
1921.  Diphtheria  was  reported  in  578  cases  for 
the  month,  481  for  August,  1922,  and  525  for 
September,  1921.  Ophthalmia  neonatorum  was 
reported  in  109  cases,  against  100  for  the  pre- 
vious month.  There  were  149  cases  reported  in 
September,  1921.  Scarlet  fever  was  reported  in 
281  cases,  against  208  for  the  previous  month, 
and  279  for  September,  1921.  Typhoid  fever 
was  reported  in  131  cases,  against  101  for  the 
previous  month,  and  124  for  September,  1921. 
Whooping  cough  was  reported  in  637  cases, 
against  483  for  the  previous  month,  and  247  for 
September,  1921. 

Chicken-pox  was  reported  in  53  cases,  against 
60  for  the  previous  month,  61  for  September, 
1921. 

Measles. — During  the  month  269  cases  M-ere 
reported,  against  338  for  the  previous  month, 
201  for  September,  1921. 

Pneumonia,  Lobar. — There  were  86  ca.ses  re- 
ported for  the  month,  against  91  for  August  and 
126  for  September,  1921. 


Tuberculosis,  Pulmonary,  was  reported  in  457 
cases  for  the  month,  against  547  for  the  previous 
month,  and  512  for  September,  1921. 

Gonorrhea  was  reported  in  493  cases  and 
syphilis  in  179  eases. 

RAKE  DISEASES. 

Anterior  poliomyelitis  was  reported  from  Ab- 
ington,  1 ;  Attleboro,  3  ;  Belmont,  1 ;  Boston,  15 ; 
Brockton,  1 ;  Brookline,  1 ;  Cambridge,  2 ;  Clin- 
ton, 1 ;  Danvers,  1 ;  Dennis,  1 ;  Eastham,  1 ;  Fall 
River,  2 ;  Gloucester,  1 ;  Greenfield,  1 ;  Hanover, 
1 ;  Lawrence,  2 ;  Lynn,  1 ;  Lynnfield,  1 ;  Maiden, 
1;  Manchester,  1;  Marblehead,  1;  Medford,  2; 
Natiek,  3 ;  Needham,  1 ;  New  Bedford,  2 ;  North- 
bridge,  1 ;  Peabodv,  1 ;  Quincy,  1 ;  Revere,  1 ; 
Somerville,  2;  Webster,  2;  Wellesley,  1;  West- 
port,  1 :  W.  Springfield,  1 ;  Woburn,  2 ;  Worces- 
ter, 1 ;  Wrentham,  1 ;  total,  63. 

Dog-bite  requiring  anti-rabic  treatment  was 
reported  from  Billeriea,  1 ;  Boston,  3 ;  Chelms- 
ford, 1 ;  Dartmouth,  1 ;  Fall  River,  1 ;  Holyoke, 
1 ;  Lowell,  8 ;  Warren,  1 ;  Winthrop,  4 ;  total,  21. 

Dysentery  was  reported  from  Boston,  1. 

Encephalitis  lethargica  was  reported  from 
Arlington,  1 ;  Ayer,  1 ;  Boston,  1 ;  Brockton,  1 ; 
Lynn,  1 ;  Melrose,  1 ;  Quincy,  1 ;  Taunton,  1 ; 
Watertown,  1 ;  total,  9. 

Epidemic  cerebrospinal  meningitis  was  re- 
ported from  Boston,  1 ;  Lancaster,  1 ;  Lawrence, 
1 ;  Peabody,  1 ;  total,  4. 

Hookworm  was  reported  from  Boston,  5. 

Leprosy  was  reported  from  Cambridge,  1. 

Malaria  was  reported  from  Boston,  2 ;  Hadley, 
2 ;  LoweU,  1 ;  Newburyport,  1 ;  Uxbridge,  2 ; 
total,  8. 

Pellagra  was  reported  from  Boston,  2. 

Septic  sore  throat  was  reported  from  Boston, 
1 ;  Holyoke,  1 ;  total,  2. 

Tetanus  was  reported  from  Boston,  2 ;  Brock- 
ton, 1 ;  Sandwich,  1 ;  Sterling,  1 ;  total,  5. 

Trachoma  was  reported  from  Acton,  1 ; 
Billeriea,  1 ;  Boston,  4 ;  Cambridge,  1 ;  Worces- 
ter, 1;  total,  8. 

Trichinosis  was  reported  from  Boston,  1. 


CENSORS'   MEETING. 

The  Censors  for  the  several  districts  will  meet  for 
the  examiuation  of  applicants  for  fellowship  on  the 
first  Thur.«cla.v  of   XoviMuhcr. 

Tlie  Censors  for  the  SuffoUv  District  will  examine 
applicants  residing  in  that  district  and  also  appli- 
cants who  are   non-residents  of  Massachu.setts. 

Applicants  for  fellowship  should  apply  to  the 
Secretary  of  the  District  Society  of  the  district  In 
which  they  reside  (have  a  legal  residence)  at  least 
one  weel\  before  the  date  of  a  given  examination, 
taking  witli   thom  tlieir  degrees  in  medicine. 
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"TIMEO  DANAOS  ET  DONA  FERENTES." 

Among  the  various  circulars,  samples,  blot- 
ters, and  calendars  which  constitute  so  large  a 
proportion  of  every  doctor's  mail,  there  recently 
appeared  a  12-page  pamphlet  entitled  "Propri- 
etary Medicines  and  the  Doctor."  This  treatise 
was  written  by  Judge  Irwin  G.  Jennings,  M.A., 
Ph.D.,  who  is  apparently  the  Lord  High  Direc- 
tor of  Diplomacy  for  the  Glass  Container  Asso- 
ciation. 

Judge  Jennings'  article  is  an  appeal  to  the 
medical  profession  to  co-operate  with  the  propri- 
etary medicine  manufacturers.  The  writer 
argues  that  there  is  no  ground  for  the  doctor's 
hostility  towards  patent  medicines;  that  the 
latter  no  longer  contain  narcotics  or  alcohol.  He 
neglects  to  say  that  the  chief  reason  they  do  not 
contain  these,  is  that  the  A.  M.  A.  brought 
about  the  passage  of  the  Pure  Food  and  Drug 
Act  in  order  to  stop  the  indiscriminate  sale  of 
poisons  to  the  ignorant  and  the  credulous.  Pro- 
prietary medicines,  says  Jennings,  are  more 
accurately  compounded  and  are  cheaper  than 
the  same  formulae  when  made  up  according  to 
a  pliysician's  prescription.  Their  relative 
cheapness,  he  continues,  enables  the  poor  to 
have  medicine  even  if  they  cannot  afford  a  doc- 
tor and  keeps  them  from  the  faker  and  the 
quack.  (In  our  experience  these  two  last  named 
gentlemen  have- no  use  for  the  poor  anywaj'.) 


Judge  Jennings  devotes  several  pages  to  fig- 
ures culled  from  various  reports,  to  prove  that 
many  people  cannot  aiford  to  pay  a  doctor.  No 
doctor  needs  proof  of  this — his  own  accounts 
are  evidence  enough.  Jennings'  greatest  argu- 
ment for  co-operation  is  based  upon  his  premise 
that  the  practice  of  legitimate  medicine  is  about 
to  go  to  the  wall  through  the  activities  of  Os- 
teopaths, Chiropractors,  et  al.  If  the  doctor 
will  only  let  the  manufacturers  of  proprietary 
medicine  have  a  free  hand,  the  latter  '"can 
easily  keep  the  American  public  sold  to  the  cura- 
tive properties  of  drugs,"  and  by  so  doing,  will 
force  them  back  into  the  arms  of  Regular  Medi- 
cine. 

This  ingenuous  attempt  to  persuade  the  medi- 
cal profession  to  be  the  publicity  agent  for  the 
proprietary'  medicine  companies  is  too  weak  to 
stand  alone.  It  falls  to  pieces  as  you  examine 
it.  In  the  first  place,  the  function  of  the  doctor 
is  not  to  sell  medicine  or  to  prescribe  it.  His 
function  is  to  diagnose  disease,  and,  having  done 
so,  to  take  steps  to  relieve  its  symptoms  or  to 
eradicate  its  cause.  In  the  accomplishment  of 
these  ends,  the  administration  of  medicine  plays 
but  a  small  part.  The  drugs  which  are  of  value 
are  few  in  number  and  are  best  given  in  their 
simplest  and  least  complicated  forms.  Narcotics 
cannot  be  dispensed  except  by  special  prescrip- 
tion. Specific  remedies  such  as  quinine  in  ma- 
laria and  mercury  in  syphilis  should  not  be 
taken  unless  the  disease  has  first  been  accurately 
diagnosed.  Cardiac  tonics  and  diuretics  should 
be  given  only  in  well-regulated  doses  under  the 
doctor's  guidance.  Judge  Jennings  says  that 
inasmuch  as  the  great  majority  of  human  ills 
are  of  a  general  make-up,  such  remedies,  i.e., 
prescriptions  of  a  general  nature,  are  appropri- 
ate and  valuable  for  the  purpose.  We  do  not 
know  what  he  means  by  this  unless  it  is  that 
the  use  of  tlie  shotgun  prescription  once  so  popu- 
lar but  now  regarded  as  poor  medicine,  is  the 
most  economical  way  of  preserving  the  health. 
Even  those  favorites  of  the  patent  medicine  man, 
the  cough  mixtures  and  the  tonics,  should  not  be 
consumed  indiscriminately. 

In  fact  the  entire  theory  of  self-diagnosis  or 
of  drug  clerks'  diagnosis,  upon  one  or  the  other 
of  which  the  use  of  patent  medicines  depends, 
is  most  pernicious,  and  is  likely  to  lead  to  the 
neglect  of  symptoms  which  are  in  reality  signals 
of  danger  ahead.  Even  if  we  assume 'that  the 
proprietary  medicines  are  cheaper  than  similar 
formulae  privately  compounded  we  cannot  re- 
gard them  as  cheaper  in  the  long  run.  For  one 
tiling  their  composition  is  unnecessarily  complex. 
If  a  definite  tlierapeutic  effect  is  desired,  it  can 
be  secured  best  by  the  use  of  the  .simple  drug 
and  not  by  the  use  of  a  compound  in  which  the 
action  of  various  substances  tend  to  obscure 
one  another.  The  poor  can  get  help  in  hospitals. 
Even  if  they  do  not  avail  themselves  of  this 
opportunity,  they  would  do  much  better  to  in- 
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vest  five  dollars  in  one  visit  to  a  competent 
physician  than  to  spend  the  same  amount  or 
probably  much  more  in  self-directed  experimen- 
tation in  pharmacology  as  contained  in  the  pat- 
ent medicine  bottle. 

The  time  has  come  when  as  a  result  of  per- 
sistent attempts  at  education,  the  more  intelli- 
gent portion  of  the  public  has  learned  to  keep 
away  from  patent  medicine.  It  would  seem  as 
if  tlie  vested  interests  realize  the  menace  which 
education  holds  for  their  business  and  hope  by 
such  efforts  as  this  one  of  Judge  Jennings  to 
regain  their  grip  upon  the  imagination  of  the 
public.  If  they  expect  the  medical  profession 
to  aid  them,  they  are  doomed  to  disappointment. 


THE  COLLEGE  OF  SURGEONS— AND 
BOSTON. 

A  GLANCE  at  the  programme  extraordinary 
prepared  for  the  visiting  surgeons  of  the  pres- 
ent week  arouses  feelings  of  amazement,  not 
entirely  unmixed  with  consternation.  Appar- 
ently every  single  hour  from  9.30  ^Monday  morn- 
ing to  11.30  Friday  night  is  crammed  to  over- 
flowing \vith  clinics  and  conferences,  lectures, 
demonstrations,  operations,  end-results,  regis- 
trations and  convocations:  there  are  a  few  brief 
and  fleeting  moments  left  for  food  and  sleep, 
but  for  human  contact  of  man  to  man, —  for 
short  intervals  during  which  visitors  might 
glance,  if  ever  so  briefly,  at  many  things  in  Bos- 
ton, historic,  picturesque  and  more  or  less  medi- 
cal, there  seems  to  be  neither  time  nor  provision. 
This  is,  to  say  the  least,  unfortunate.  But  let  us 
hasten  to  observe  that  it  in  no  way  reflects  on 
Boston  hosts,  or  the  physicians  of  the  Hub.  It 
is  precisely  in  the  spirit  and  practice  of  well 
nigh  aU  medical  meetings  in  the  United  States — 
and  based  upon  the  theory  that  a  moment  left 
without  formal  medical  exercises  of  one  or 
another  variety  is  a  moment  hopelessly  lost. 

This  view,  however,  is  not  held  throughout 
other  parts  of  the  world;  particularly  in  Can- 
ada, the  British  Isles,  and  Central  Europe. 
There  the  great  medical  meetings  take  cogni- 
zance of  the  fact  that  all  work  and  no  play  is 
even  worse  for  adults  than  for  children ;  there 
they  realize  the  great  and  simple  truth  that  the 
most  important  element  in  medical  meetings  is, 
literally,  in  meeting,  and  talking  with,  medical 
men.  In  direct  personal  conversation  and  en- 
tirely informal  exchange  of  views,  more  may 
often  be  learned  than  in  listening  to  lectures, 
or  even  attending  clinics.  This  personal  con- 
tact Ls  both  a  pleasure  and  a  privilege,  and  often 
an  inspiration.  More  time  should  be  permitted 
for  it,  and  assigned  to  it.  Moreover,  the  cities 
in  which  the  annual  convocation  of  the  College 
are  held,  contain,  without  exception,  features  of 
very  great  interest  to  medical  men  and  their 
families. 

In   Boston,   for  example,   naming   at  random 


a  few  of  very  many  things  which  have,  at  least 
remotely,  medical  aspects,  there  is: 

The  Metropolitan  Park  System — one  of  the 
lirst  and  iinest  in  tlie  world,  of  very  great  im- 
portance in  rehition  to  the  health  of  the  com- 
munity; a  system  easily  visited,  and  dotted 
with  memorials  of  special  interest  to  doctors. 
One  thinks  immediately  of  the  Ether  Monu- 
ment, which  always  brings  to  mind  the  well- 
worn  pun ;  the  exedra  and  sundial  upon  the 
Charles  River  Esplanade,  directly  in  the  rear 
of  298  Beacon  Street,  bearing  the  dedication 
to  the  poet  whose  librarj^  overlooked  it — and 
the  lines  from  one  of  his  most  graceful  songs: 

"Love  dies  not  when  he  bows  his  head 
To  pass  beneath  the.se  darkened  Portals." 

And  speaking  of  Dr.  Oliver  Wendell  Holmes, 
let  it  not  be  forgotten  that  the  actual  physical 
inspiration  which  resulted  in  the  most  beautiful 
of  his  verses,  the  shell  which  caused  him  to  sing 
of  "The  Chambered  Nautilus."  rests  in  a  cabi- 
net in  the  Boston  Medical  Library,  in  the  hall 
so  appropriately  named  for  him. 

Adjoining  it,  in  Holmes  Hall,  is  the  unique 
collection  of  medals  acquired  by  the  late  Dr. 
Horatio  Storer,  who  died  only  a  few  days  ago 
at  Newport.  Dr.  Storer  was  at  once  Harvard's 
oldest  living  graduate  and  one  of  America's 
greatest  physicians.  This  collection  is  by  far 
the  most  important  and  the  largest  in  the  world, 
and  has  been  catalogued  and  arranged  by  Dr. 
Malcolm  Storer.  who,  like  his  father,  is  an  emi- 
nent numismologist. 

In  the  park  surrounding  Bunker  Hill  Monu- 
ment stands  the  simple  granite  stone  which 
marks  the  spot  where  General  Joseph  Warren 
fell — a  skilful  physician  who.se  name  has  for 
150  years  been  held  highly  by  five  generations 
of  medical  men. 

Where  but  in  Boston  could  a  doctor  say  to  a 
companion:  "Do  you  see  that  gentleman  across 
the  street  1  I  cut  that  man ;  my  father  cut  his 
father;  my  grandfather  cut  his  grandfather"! 

How  many  Bostonians  or  visitors,  as  they 
leave  the  South  Station,  realize  that  the  spot 
from  which  the  "Indians"  embarked  for  the 
greatest  of  all  afternoon  teas  is  diagonally  across 
Atlantic  Avenue  on  the  corner  of  Pearl  Street, 
and  properly  marked  by  tablet  and  verse  ?  It 
is  credibly  believed  that  among  those  Boston 
Indians  at  least  one  Boston  surgeon  brandished, 
not  inappropriately,  a  knife,  and  perhaps  a 
tomahawk.  How  many  remember,  by  walking 
further  along  the  avenue,  one  may  stand  on  the 
very  spot  upon  which  the  undefeated  frigate, 
the  Constitution,  was  built  and  launched,  and 
from  which  .she  set  sail ;  and  that  looking  north- 
west by  north  from  this  sjiot  we  still  may  see 
the  frigate  herself—with  lofty  mast,  and  pow- 
erful spars,  just  as  in  1813.  lying  quietly  at  the 
Navy  Yard  in  Cliarlestown? 

Perhaps  it  may  be  a  trifle  lacking  in  humor 
to  call  the  attention  of  surgeons  to  graveyards — 
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but  graveyards  are  pai'ks  and  pi-ecious  spots  in 

Boston,  and  of  interest  to  everyone  who  reveres 
the  worthy  dead.  A  visit  to  Copps  Hill  burying 
ground,  above  tlie  picturesque  granite  terraee 
almost  opposite  Constitution  Wharf,  becomes  a 
visit  of  very  great  interest,  both  for  what  may 
be  seen  in  the  yard  and  for  what  may  be  seen 
from  it;  it  is  literall.v  on  a  hilltop.  And  in  the 
Old  Granary  graveyard  the  surgeon  may  see 
the  gravestone  of  Dr.  John  Jeffries,  of  gentle 
memoi-y.  next  to  that  of  his  townsman,  Paul 
Revere,  and  close  to  the  granite  pyramid  which 
the  youngest  sou,  Benjamin,  raised  to  his  par- 
ents, the  elder  Franklins,  and  upon  which  he 
caused  to  be  placed  so  admirable  an  ('i)itaph. 

And  if  the  visitors  will  stray  as  far  atield  as 
Cambridge  they  may  well  go  "for  to  admire 
and  for  to  see''  that  really  beautiful  burjnng 
ground  at  Mount  Auburn,  which  was  conceived 
and  planned  and  made  possible  by  Boston's 
greatest  surgeon;  in  whose  name  the  great  gold- 
en medal  was  last  night  so  appropriately  be- 
stowed upon  his  friend,  another  great  American 
surgeon — Bigelow  and  Keen,  great  men,  as  well 
as  great  doctors. 

Of  course,  every  visitor  should  go  and  wor- 
ship in  the  old  amphitheatre,  high  in  the  round- 
ed dome  of  the  Bulfinch  Building  at  the  Massa- 
chusetts General  Hospital — and  gaze  reverently 
about  him,  upon  the  room  which  looks  now  just 
as  it  did  on  the  day  when  within  its  walls  gen- 
eral anesthesia  was  finst  given  by  American 
doctors  to  a  suffering  world.  And  they  may 
also  look  with  great  interest  at  the  small  tablet 
over  the  narrow  door  on  Tremont  Street,  near 
Pemberton  Square,  which  marks  the  building 
in  which  nitrous  oxide  gas  was  first  deliberately 
administered   in   operative   dentistry. 

Coming  down  Tremont  Street,  let  them  turn 
into  West  and  thence  to  Mason,  and  glance  at 
the  first  building  ever  erected  for  the  Harvard 
Medical  School:  a  substantial  brick  structure 
in  which  the  original  lines  may  still  be  dis- 
cerned, notwithstanding  that  Boston  has  taken 
the  building  and  so  changed  it  that  it  has  bo- 
come  as  good  a  fire  engine  station  as  it  once 
was  a  medical  school — and  for  both  one  of  the 
"best  in  the  country. 

On  Washington  Street,  opposite  Boylston, 
there  stands  at  present  a  substantial  store  with- 
in which  excellent  rugs  and  carpets  may  be 
pnrcha.sed.  Years  ago  and  for  many  years, 
good  Bostonians  purchased  equally  excelleiit 
pastry  at  this  spot:  it  is  also  written  that  the 
original  p'"OPrietor  and  his  nephew  increased 
their  profits  by  cutting  their  pies  into  five  quar- 
ters, instead  of  into  four;  and  they  still  gave 
more,  and  better,  at  the  old  tariff,  than  can  now 
be  obtained  for  three  times  as  much:  from  this 
simple  and  apparently  unimportant  episode — 
and  due  largely  to  it — came- two  great  hospitals 
to  Boston :  and  to  Boston  now  come  medical 
men  from  the  ends  of  the  earth,  to  see  the  work 
which  is  done  in  these  institutions.    Truly  some 


substantial  gains  accrue  to  those  who  live  in 
the  Great  Pie  Belt! 

Every  surgeon  coming  to  Boston  should  s'e 
the  Crow  Bar,  and  the  Crow  Bar  Skull,  as  well 
as  the  rest  of  the  great  collection  in  the  Warren 
Museum,  three  flights  up  in  the  Administration 
ISuilding  of  the  Harvard  Medical  School:  and 
stand  before  the  case  which  contains  the  skele- 
ton of  a  benefactor  of  the  museum,  which,  by 
the  provisions  of  his  will,  is  annually  visited  and  ' 
inspected  by  grave  and  reverend  seniors.  Inci- 
dentally, if  he  goes  to  that  school  as  he  should, 
on  foot  up  through  Avenue  Louis  Pasteur,  he 
may  look  upon  public  schools,  palaces,  acad- 
emies, hospitals  large  and  small,  and  many  great 
white  laboratories,  as  many  and  as  fine  as  may 
be  found  in  all  the  world — a  singular  contrast, 
indeed,  to  the  old  brick  fire  station  in  Mascui 
Street. 

This  list  might  be  extended  obviously  and 
indefinitely:  no  attempt  is  made  to  do  more  than 
suggest  a  very  small  part  of  the  objects  and 
places  that  might  be  visited  by  those  interested. 
Of  course,  the  Public  Library  and  Art  Museum 
Diay  be  taken  for  granted.  But  none  of  these 
things  can  be  done  without  time — and  no  time 
is  allowed  by  the  programme ;  nor,  indeed,  are 
such  medical  and  pious  pilgrimages  even  sug- 
gested. 

Let  it  be  remembered  also  that  the  other  cities 
in  which  the  Congress  has  held  convocation,  and 
will  yet  hold  them,  have  spots  and  objects  equal- 
ly interesting  as  those  in  Boston.  New  York, 
Philadelphia,  Baltimore,  Washington,  Chicago 
and  many  other  places  are  rich  in  matters  often 
essentially  medical,  sometimes  partly  so  and 
occasionally  not  at  all  surgically  related,  but 
well  worth  visit  and  contemplation  by  any  man 
who  holds  the  highest  ideal  of  the  physician  be- 
fore him  as  his  model. 

Would  it  not  be  possible  to  begin  clinics  at 
8.30  A.  M.,  carry  them  on  until  12.30  P.  m.,  be- 
gin again  at  1  and  end  at  3  p.  m.,  and  then 
let  the  doctors,  their  wives  and  their  friends 
take  a  few  long  breaths  of  fresh  air,  and  look 
at  some  of  the  other  things  that  make  life  so 
well  worth  li\^ng  in  Boston,  and  in  America? 


Neiua  Nates. 

Tufts  College  Medical  and  Dental 
Schools. — Medical  Registration  for  the  Session 
of  1922-1923:  1st  year,  145;  2nd  year,  127; 
3rd  year,  144 ;  4th  year,  61.  Pre-Medical  Regis- 
tration: 1st  year,  179;  2nd  year,  107.  Dental 
Registration  for  the  Session  of  1922-1923:  1st 
year,  42 ;  2nd  year,  46 :  3rd  year,  156 ;  4th  year, 
127.     Pre-Dental  Registration:     One  year,  128. 

Dr.  Andrew  W.  Ryan,  who  has  been  for  sev- 
eral years  engaged  in  industrial  research  in 
physiology,  has  returned  to  active  teaching  as 
Professor  of  Physiology. 

Dr.  Benjamin  Speetor,  Assistant  Professor  of 
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Anatomy,  comes  to  Tufts  from  Cornell  Medical 
School,  where  he  taught  last  year. 
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Death  Rate  in  Boston. — During  the  week 
ending  October  21,  1922,  the  number  of  deaths 
reported  was  204,  against  173  last  year,  with 
a  rate  of  13.93.  There  were  36  deaths  under 
one  year  of  age,  against  21  last  year.  The  num- 
ber of  eases  of  principal  reportable  diseases 
were:  Diphtheria,  62;  Scarlet  Fever,  23; 
Measles,  25;  Whooping  Cough,  30;  Typhoid 
Fever,  4;  Tuberculosis,  45.  Included  in  the 
above,  were  the  following  cases  of  non-residents : 
Diphtheria,  12;  Scarlet  Fever,  6;  Typhoid 
Fever,  3;  Tuberculosis,  5.  Total  deaths  from 
these  diseases  were:  Diphtheria,  4;  Tuberculo- 
sis, 11.  Included  in  the  above,  were  the  follow- 
ing eases  of  non-residents:  Diphtheria,  1;  Tu- 
berculosis. 2. 


Beverly  Hospital. — The  following  is  the 
program  of  the  demonstration  clinic  held  at 
the  Beverly  Hospital  October  17th: 

Fistula  in  ano.  Tumor  of  the  abdomen. 
Pneumonia.  Pneumonia.  Fever  unexplained. 
Acute  gangrenous  cholecystitis.  Acute  hemor- 
rhagic pancreatitis. 


It  was  voted  unanimously  that  a  similar  joint 
meeting  should  be  an  annual  feature  of  the  pro- 
gram of  the  four  district  societies  represented. 

Mr.  Conant,  chairman  of  the  Commissioners 
of  Public  Welfare,  welcomed  the  society  and 
voiced  a  tribute  to  the  efficiency  and  enthusiasm 
of  the  Superintendent,  Dr.  Nichols. 

Dr.  Anthony,  one  of  the  trustees,  spoke  of  the 
quality  and  great  variety  of  professional  work 
accomplished  at  Tewksbui-y. 

A  vote  of  thanks  was  extended  to  the  speak- 
ers of  the  afternoon  and  to  Dr.  Nichols  for  his 
hospitality. 

Adjournment  at  5  :30  was  followed  by  an  ex- 
cellent dinner.         William  II.  Hopkins,  il.D., 

Reporter. 


The  Joint  Meeting  at  Tewksburt. — A  joint 
meeting  of  Middlesex  North,  Lliddlesex  East, 
Essex  North  and  South  was  held  at  the  State 
Institution,  Tewksbury.  on  Wednesday,  Oct.  18, 
1922,  with  about  200  members  in  attendance. 
The  visiting  members  were  received  by  the 
Superintendent,  Dr.  John  Holyoke  Nichols,  who, 
with  his  corps  of  assistants,  conducted  the  party 
in  groups  about  the  institution.  At  3:30  p.  m. 
all  gathered  in  the  chapel,  where  the  meeting 
was  held. 

Dr.  J.  W.  Bartol,  the  President  of  the  parent 
society,  spoke  of  the  reciprocal  relation  of  the 
society  and  the  individual  component  units  and 
asked  that  suggestions  be  made  to  the  Council 
as  to  the  various  activities  of  the  society.  Dr. 
C.  F.  Painter  discussed  some  of  the  problems 
connected  with  the  duties  of  the  Board  of 
Registration  in  Medicine  and  referred  to  some 
recently  attempted  legislation  in  this  connec- 
tion. 

Dr.  James  S.  Stone  presented  for  the  consid- 
eration of  the  members  several  alternative 
propositions  for  dealing  with  the  situation 
arising  as  a  result  of  complaints  concerning 
certain  of  the  smaller  hospitals  which  have  been 
housing  obstetric  cases  and  others  which  have 
had  the  care  of  insane  persons. 

Dr.- Henry  Jackson  delivered  an  address  upon 
Diseases  of  the  Myocardium,  illustrating  the 
value  of  the  polygraph  and  electrocardiograph 
in  diagnosis  and  prognosis. 

Dr.  J.  H.  Nichols  gave  some  interesting  and 
instructive  statistics  of  the  infirmary  covering 
his  thirty  years'  connection  with  the  institution. 


Berkshire  District  ^Medical,  Soclety.  —  A 
meeting  of  the  Berkshire  District  Medical  So- 
ciety was  held  at  the  Richmond  Hotel,  North 
Adams,  on  Thursday  evening,  October  26th, 
1922.  Dr.  Charles  M.  Williams,  Professor  of 
Diseases  of  the  Skin  at  the  Post  Graduate  Medi- 
cal School  of  New  York  City,  gave  a  pi'actical 
talk  on  the  diagnosis  and  treatment  of  the  more 
common  diseases  of  the  skin,  with  illustrations. 

At  the  Meeting  of  the  American  College 
OF  Surgeons  Dr.  I.  S.  F.  Dodd,  Dr.  J.  B. 
Thomes,  Dr.  B.  W.  Paddock  and  Dr.  T.  P. 
Hennelly  were  initiated  as  Fellows  of  the  Col- 
lege, all  residents  of  Pittsfield. 

Directly  following  this  meeting  Dr.  Thomes 
and  his  wife  went  to  Maine,  where  they  will 
remain  for  about  a  month. 

The  wife  of  Dr.  Louis  Barnes  of  Lanesborough 
is  confined  to  the  House  of  Mercy  Hospital  in 
Pittsfield,  following  an  operation  recently  per- 
formed. 

Dr.  John  J.  Boland  of  Pittsfield  has  returned 
to  his  practice  after  a  visit  to  New  York  clinics. 


The  Meeting  of  the  Suffolk  District  Medi- 
cal Society. — At  the  meeting  of  the  Suffolk 
District  iledical  Society  on  Wednesday  even- 
ing, October  18.  an  enthusiastic  audience,  which 
filled  Ware  Hall,  greeted  Dr.  John  0.  Polak. 
professor  of  obstetrics  in  the  Long  Island  Col- 
lege Hospital. 

Dr.  Polak  stated  that  the  title  of  his  addr.'ss 
should  in  reality  be  "A  Plea  for  Sane  Ob.stet- 
rics. "  He  pointed  out  the  relatively  small  num- 
her  of  operations  in  obstetrics  which  were  nec- 
essary in  a  large  obstetric  service  such  as  he 
conducts,  and  he  showed  that  the  number  of 
Caesarean  sections  which  he  found  necessary 
corresponded  very  closely  with  those  found 
necessary  in  the  Jolins  Hopkins  Hospital :  about 
one  in  120  cases.  He  tlien  pointed  out  the  abso- 
lute and  relative  indications  for  Caesarean  sec- 
tion and  finally  emphasized  that  there  is  today 
too  raucli  operating  in  obstetrics;  that  Caesarean 
section  is  not  safe;  that  unnecessary  operations 
are  done,  and  that,  all  in  all,  both  the  morbidity 
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and  mortality  are  much  higher  than  in  regular 
abdominal  sections;  and  that,  furthermore, 
Caesarean  sections  are  by  no  means  devoid  of 
risk  to  the  child. 

The  paper  was  discussed  by  Dr.  Newell,  Dr. 
DeXormandie,  Dr.  Ruggles,  Dr.  Friedman,  Dr. 
Moufraii  and  Dr.  Donogluie. 

Dr.  Donoghue  very  pertinently  pointed  out 
that  outside  of  the  large  cities  there  is  a  scar- 
city of  men  trained  in  obstetric  work,  and  that 
therefore  surgeons  were  called  in  who  did 
Caesarean  sections  where  trained  obstetricians 
might  deliver  by  other  methods.  Dr.  Mongan 
made  an  earnest  plea  for  the  cooperation  of  all 
members  of  the  Society  with  the  new  Section  on 
Obstetrics  in  the  Massachusetts  I\Iedical  Society. 


The  Boston  Dispensary. — The  October  meet- 
ing of  the  Medical  Staff  of  the  Boston  Dispen- 
sary was  held  on  Wednesday,  October  11th,  in 
the  rooms  of  the  Medical  Department.  Dr. 
William  E.  Preble,  Physician-in-Chief  of  the 
Medical  Department,  read  a  paper,  "Observa- 
tions on  1.000  Cases  of  Obesity,"  700  of  which 
were  taken  from  his  own  records,  and  300  from 
the  records  of  the  Boston  Dispensary.  Charts 
showing  the  incidence  of  high  blood  pressure, 
diabetes,  nephritis,  heart  disease,  and  other  con- 
ditions, among  these  1.000  cases,  were  also  shown. 


HARVARD  MEDICAL  SCHOOL. 

At  a  meeting  of  the  President  and  Fellows  of 
Harvard  College  in  Boston,  October  9,  1922, 
it  was  voted  to  appoint  them :  Abbott  Lawrence 
of  the  Boylston  Medical  Committee: 

Dr.  Reid  Hunt,  Secretary,  Drs.  William  T. 
Porter,  Robert  W.  Lovett,  Henry  A.  Christian, 
John  Warren  and  Henry  Lyman. 

The  resignation  of  Lawrence  Weld  Smith  as 
Instructor  in  Pathology  was  received  and  ac- 
cepted, to  take  effect  September  1,  1922. 

The  President  nominated  the  following  per- 
sons as  members  of  the  Administrative  Board 
of  the  Medical  School  for  the  year  1922-23,  and 
it  was  voted  to  appoint  them :  Abbott  Lawrence 
Lowell,  ex-officio;  David  Linn  Edsall,  ex-offieio, 
Chairman;  Algernon  Coolidge,  Milton  Joseph 
Rosenau,  Harvey  Cushing,  Reid  Hunt.  John 
Lewis  Bremer,  Walter  Bradford  Cannon, 
Charles  ilacfie  Campbell,  Worth  Hale,  Simeon 
Burt  Wolbach,  Oscar  Menderson  Schloss,  Fran- 
cis Weld  Peabndy. 

(Consented  to  by  the  Board  of  Overseers  at 
their  meeting  of  October  9.  1922.) 

Voted  to  make  the  following  appointments 
for  one  year  from  September  1,  1922 :  Instruc- 
iorx — Zabdiel  Boylston  Adams  in  Orthopedic 
Surgery.  Henry  Ingersnll  Bowditch  in  Pediat- 
rics,   Lloyd    Thornton     Brown    in    Orthopedic 


Surgery,  Michael  Joseph  Conroy  in  Pathology, 
Louis  Riley  Daniels  in  The  Practice  of  Indus- 
trial Medicine,  Henry  Joseph  FitzSimmons  in 
Orthopedic  Surgery,  Otto  John  Hermann  in  Sur- 
gery, Daniel  Fiske  Jones  in  Surgery,  Arthur 
Thornton  Legg  in  Orthopedic  Surgery,  Ilalsey 
Beach  Loder  in  Surgery,  Richard  Henry  IMiller 
in  Surgery,  Frank  Roberts  Obcr  in  Orthopedic 
Surgery,  Channing  Chamberlain  Siunuons  in 
Surgerj',  Marius  Nygaard  Smith-Petersen  in 
Orthopedic  Surgery,  Robert  Soutter  in  Ortho- 
pedic Surgery,  Philip  Haskell  Sylvester  in 
Pediatrics,  Wyman  Whittemore  in  Surgery, 
Edward  Theodore  Wyman  in  Pediatrics. 

Assistants. — Percival  Bailey  in  Surgery,  Wil- 
liam Bradley  Breed  in  Medicine,  Albert  Howell 
Brewster  in  Orthopedic  Surgery,  Trevor  Goff 
Browne  in  Pathology,  Thomas  EUwood  Buckman 
in  Pediatrics,  Edward  Delos  Churchill  in  Sur- 
gery, Bronson  Crothers  in  Pediatrics,  Robert 
Dudlej'  Curtis  in  Pediatrics,  Robert  Ogden 
Dubois  in  Pediatrics,  Paul  Waldo  Emerson  in 
Pediatrics,  Martin  Joseph  English  in  Pediatrics, 
Richard  Spelman  Eustis  in  Pediatrics,  Ralph 
Ghormley  in  Orthopedic  Surgery,  Frederic  Leo 
Good  in  Gynecology,  Hyman  Green  in  Pediat- 
rics, Francis  Browne  Grinnell  in  Bacteriology 
and  Pediatrics,  Louis  Webb  Hill  in  Pediatries, 
Harold  Valmore  Hyde  in  Anatomj-,  Henry 
Jackson,  Jr.,  in  Medicine,  Carl  Edward  Johnson 
in  Comijarative  Anatomy,  Robert  Joseph  Kirk- 
wood  in  Pathology,  Arthur  Bates  Lyon  in  Pedi- 
atrics, Arthur  Rolan  Newsom  in  Pediatrics, 
Derric  Choate  Parmenter  in  Industrial  Medi- 
cine, Monroe  Jacob  Schlesinger  in  Pathology, 
Warren  Richard  Sisson  in  Pediatrics,  Harold 
Wentworth  Stevens  in  Industrial  Medicine, 
Harry  Weiss  in  Bacteriology,  Philip  Duncan 
Wilson  in  Orthopedic  Surgery. 

William  Charles  Boeck,  Research  Fellow  in 
Comparative  Pathologj^;  Selig  Hecht,  Research 
Fellow  in  Physical  Chemistry;  Charles  Carroll 
Lund,  Alumni  Assistant  in  Surgery;  Joseph 
William  Scheresehewsky,  Associate  in  Prevent- 
ive Medicine  and  Hygiene;  William  Justus 
Merle  Scott,  Arthur  Tracy  Cabot  Fellow  in 
charge  of  Laboratory  of  Surgical  Research. 

At  a  meeting  of  the  President  and  Fellows 
of  Harvard  College  in  Cambridge,  June  21, 
1922,  it  was  voted  to  proceed  to  the  election  of 
a  Professor  of  Orthopedic  Surgery,  to  serve 
from  September  1,  1922 :  Whereupon,  ballots 
being  given  in,  it  appeared  that  Robert  Bayley 
Osgood  was  elected. 

This  election  carries  with  it  the  posi- 
tion as  chief  of  the  orthopedic  service  at  the 
Boston  Children's  Hospital.  Dr.  O.sgood  has, 
accordingly,  been  appointed  visiting  surgeon 
and  head  of  the  orthopedic  service  at  the  Chil- 
dren's Hospital  in  place  of  Dr.  R.  W.  Lovett, 
whose  resignation  has  been  accepted.  Dr.  Os- 
good will  assume  his  new  duties  at  once. 
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THE  BESTOWAL  OF  THE  HENRY  J. 
BIGELOW  MEDAL  TO  DR.  KEEN. 

A  SIMPLE  recital  of  the  exercises  in  Jordan 
Hall  on  the  evening  of  October  twenty-fifth,  even 
with  the  copj^  of  Dr.  William  Williams  Keen's 
address,  as  published  in  the  Journal  of  October 
twenty-sixth,  can  never  convey  to  those  not  priv- 
ileged to  be  present  an  adequate  appreciation  of 
the  dignity  of  that  occasion.  The  graceful  in- 
troduction by  Dr.  Robert  W.  Lovett,  followed 
by  the  address  of  Dr.  Keen,  delivered  with  en- 
thusiasm which  would  have  been  remarkable  in 
a  much  younger  man,  thrilled  the  audience. 

The  introduction  and  the  address  were  re- 
corded in  the  pages  of  a  previous  issue  of  this 
Journal,  and  in  completion  of  the  program  we 
now  have  the  honor  of  publishing  the  presenta- 
tion speech  of  Dr.  Harvey  Gushing,  which  will 
stand  as  a  fitting  tribute  to  the  preeminent 
standing  of  Dr.  Keen  as  a  surgeon,  and  a  gentle- 
man whose  life  has  been  devoted  to  humanity. 


.>']]   1  I 


;^f  0  R 

■RIP.VTIO- 

'••  ruri 


(Dr.  Cushing's  Speech) 

l)n.  Kken  :  From  time  to  time,  to  an  indi- 
viilual.  "for  conspicuous  contributions  to  the 
advancement  of  surgery,"  the  Boston  Surgical 
Society  awards  a  gold  medal  bearing  the  name 
and  presentment  of  a  man  once  a  great  figure 
in  our  profession. 

This  Society  ha.s  decided  on  this  occasion  to 
make  its  awai-d  not  to  an  individual  but  to  an 
institution  incorporated  with  unbounded  enthu- 
siasm over  half  a  century  ago. 

The  institution  to  which  I  refer  has  been  dis- 
tinguished from  the  outset  for  its  patriotism; 
antl  its  first  official  act  as  long  ago  as  1S61  was 
the  loan  to  the  Fifth  ]\Iassachusetts  Regiment, 
and  so  to  the  Nation,  of  an  a.ssistant  surgeon. 

Soon  after  it  came  into  existence,  the  same 
institution  established  an  editorial  and  publish- 
ing bureau,  and  .since  the  first  appearance  in 
print  in  1S64  of  a  medical  classic  entitled  "Gun- 
shot Wounds  and  Other  Injuries  of  the  Nerves." 
there  has  followed  a  series  of  essaj'S,  monographs 
and  volumes  of  no  less  interest  and  importance. 

It  has  given  to  the  profession  a  succession  of 
teachers  in  anatomy  and  surgery  in  more  than 
one  school  of  medicine — demonstrators,  lecturers, 
professors,  and  even  a  professor  emeritus — so 
that  its  pupils  have  been  legion. 

When  that  most  unpromising  of  all  specialties, 
the  surgery  of  the  nervous  system,  needed  an 
optimistic  pioneer,  it  was  called  upon  to  furnish 
one. 

It  has  provided  a  most  active  and  courageous 
■  •liampion  against  the  opponents  and  slanderers 
of  the  experimental  method  in  the  medical 
sciences. 

It  has  also  provided  a  series  of  Fellows,  of 
Trustees,  even  of  Presidents  for  many  scientific, 
learned  and  professional  bodies  at  home  and 
abroad — one  of  them  a  society  founded  by  our 
common,  though  not  quite  contemporary  fellow 
townsman,  the  equally  many-sided  Benjamin 
Franklin. 

It  was  once  said  by  Horace  Greeley  that  "fame 
is  a  vapor,  popularity  an  accident,  riches  take 
wings,  those  who  cheer  todaj'  will  curse  tomor- 
row ;  only  one  thing  endures,  and  that  is  char- 
acter." 

Accordingly  to  you.  Sir,  to  you  as  an  American 
institution,  to  you  who  already  stand  knee-deep 
in  honors,  in  all  affection  and  with  all  humble- 
iii^ss,  in  the  name  of  the  Boston  Surgical  Society, 
iiid  by  its  direction,  I  present  still  another 
iward.  the  Ileni-y  Jacob  Bigelow  Medal,  highly 
lieserved  not  only  for  your  accomplishments  and 
services  to  medicine,  but  for  that  which  means 
more  than  these — for  that  more  enduring  qual- 
ity— your  professional  character. 

Dr.  Keen  then  thanked  the  Society  for  the 
linnor  conferred.  Dr.  Lovett  then  closed  the 
meeting. 
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PROGllAMS    FOK    HOSPITAL,    CLINICS    DURING 
CANCER  V\KEK,  NOV.  12  TO  IS.   1922. 

CARNEY    IIOSPlTiVL. 

Monday,  Novi-mluT  i:i.  1922. 
9:30  A.  M. 

Gyutvoloijinil  Oporalions  and  Demonst  rut  ions  of 
End-Results :  Dr.  F.  W.  Johnson  and  Dr.  L^  E. 
Phaneuf. 

Surgical  Operations  and  Demonstrations  of  End- 
Results  :  Dr.  J.  T.  Bottomley,  Dr.  I>.  ¥.  Mahoney  and 
Dr.  A.  McK.  Fraser. 


THE  IM;TE1<  BENT  BRIGIIAM  HOSPITAL. 

AMPHITHE.VTBE,    OPISATING    BUILDING, 

10  A.  M.  to  12  M., 
Tuesday,  November  14,  1922. 

The  Pathology  of  Malignant  Disease  in  Relation  to 
Age:     Dr.  Wolbaoh. 

The  Treatment  of  Malignant  Disease  of  the  Pro- 
state and  Bladder:    Dr.  Quinby. 

Malignant  Disease  of  the  Central  Nervous  System : 
Dr.  Cushing. 

Syniptomatology  of  Cancer  of  the  Alimentary  Tract 
and  Its  Operability :  Mouth  to  Pylorus:  Dr.  Cheever. 
Large  Intestine  and  Rectum :  Dr.  Homans. 

Recent  Advances  in  the  X-Ray  Treatment  of 
Malignant  Disea.se:     Dr.  Sosman. 

OPERATIVE     CLINIC     DURING     THE     MOENING. 


COLLIS  P.  HUNTINGTON  MEMORIAL  HOSPITAL. 

Tuesday,  November  13,  1922, 

2:30  P.  M. 

The  Cancer  Commission  of  Harvard  University. 
Dr.  R.  B.  Greenough. 
Radium  in  the  Treatment  of  Disease, 
Dr.  William  Duane. 
Cancer  of  the  Skin, 
Dr.  L.  S.  McKittri'-k. 
The    State   Free   Diagnosis    Service, 
Dr.  J.  H.  Wright. 
Cancer  of  the  Buccal  Cavity, 
Dr.  C.  C.   Simmons. 
Cancer  of  the  Uterus, 
Dr.  G.  A.  Leland.  Jr. 
Laboratory  Work  in  Bio-Physics, 
Dr.  W.  T.  Bovie. 
Radium  in  the  Treatment  of  Leukaemia, 
Dr.  G.  K.  Mlnot. 
Radium   in   the  Treatment  of  Cancer  of  the  Genito- 
urinary Organs, 
Dr.  G.  G.  Smith. 
The  Treatment  of  Cancer  of  the   Nose,   Throat   and 
Accessory   Sinuses, 
Dr.  D.  C.  Greene. 


THE   BOSTON   DISPENSARY, 

Thursday,  November  16.  1922, 

11 :00  A.  M.  to  1 :00  P.  M. 

1.  Medical  Department:  Dr.  William  IZ.  Preble  and 
Associates :  Demonstration  showing  cases  and  illus- 
trating methods  of  diagnosis,  particularly  cancer  in 
the  gastrointestinal  tract. 

2.  Dermatological  Department :  Dr.  Henry  J. 
Perry :  Cancer  of  the  Skin  and  Its  Treatment  by  Ra- 
dium. 

3.  Surgical  Department:     Dr.  Hilbert  F.  Day. 

4.  Laboratory  Department :  Demonstration  of 
Specimens  and  Slides :     Dr.  William  A.  Hinton. 

The  Dispensary  will  al.so  offer  a  Free  Clinic  on 
Thursday,  November  16th,  on  which  day  patients  hav- 
ing or  fearing  they  have  cancer  may  come  for  ex- 
amination without  charge. 


MASSACHUSETTS  GENERAL  HOSPITAL. 

SUBOICAJ.  AMPHITHEATRE, 

Friday,   Novemlier   17,   1922, 
10  A.  M. 

10 :00 — The  Control  of  Cancer :  Dr.  R.  B.  Greenough. 

10:15— Cancer  of  the  Skin:     Dr.  C.  J.  White. 

10 :.30— Cancer  of  the  Lip  and  Mouth:  Dr.  C.  C. 
Simmons. 

10:45 — Cancer  of  the  Nose  and  Throat:  Dr.  D.  C. 
(ireene. 

11  :0()— Cancer  of  the  Stomach  :     Dr.  O.  L.  Scudder. 

11 :15 — Cancer  of  the  Colon  and  Rectum :  Dr.  E.  P. 
Richardson,  Dr.  L.  S.  McKittrick. 

11 :30— Cancer  of  the  Breast :    Dr.  R.  B.  Greenough. 

11:45 — Cancer  of  the  Uterus:     Dr.  Lincoln  Davis. 

12:00 — Cancer  of  the  Genito-Urinary  Organs:  Dr. 
J.  D.  Barney. 

12:15 — The  X-Ray  Therapy  of  Cancer:  Dr.  G.  W. 
Holmes. 


BOSTON  CITY  HOSPITAL. 

OHEEViat     8UBGICAL     AMPHITHEATKE. 

Saturday,  November  18,  1922, 
10 :30  A.  M.  to  12  M. 

In  cooperation  with  the  Cancer  Week  Campaign 
of  the  American  Society  for  the  Control  of  Cancer, 
the  following  symposium  will  be  held  in  the  Cheever 
Surgical  Amphitheatre.  Physicians,  students  and 
nurses  are  welcome. 

The  Pathologist's  Conception  of  Cancer :  Dr.  F,  B, 
Mallory. 

Early  Recognition  of  i'terine  Cancer :  Dr.  R.  M. 
Green. 

Roentgen  Differentiation  of  Gastric  Malignancy  and 
Chronic  Ulcer;    Dr.  F.  P.  Butler. 

I'remalignant  and  Early  Malignant  Skin  Lesions: 
Dr.  T.  W.  Thorndike. 

Symptoms  Suggesting  Concealed  Malignancy :  Dr. 
R.  C.  Larrabee.  , 

Detection  of  Malignancy  of  the  Genito-Urlnary 
Tract:     Dr.  H.  H.  Howard. 

Radium  and  X-Ray :  Indication  for  Their  Use :  Dr. 
Herman  O^ood. 

Surgical  Procedures  for  Removal  of  Malignant 
Growths:    Dr.  Halsey  Loder. 


(I(arreapoit{ientr. 

ERRATUM. 

Oct  23,  1922. 
Mr.  Editor: 

My  attention  has  been  called  to  the  fact  that, 
through  a  misunderstanding.  I  have  made  an  error 
in  my  article  on  "An  Investigation  of  the  Reliability 
of  Laboratory  Tests,  Etc.,"  recently  published  in  your 
Journal.  In  Part  1.  I  stated  in  relation  to  Dr.  L.  S. 
Medalia"s  work :  "On  his  "aquest  typewritten  copies 
of  the  technique  in  use  were  submitted  from  the  Bos- 
ton Health  Department  lyjiboratory.  the  State  Health 
Department  Diagnostic  Laboratory,  the  State  Wass- 
ermann  Laboratory  and  from  the  Board  of  Health 
Laboratories  in  Brookline,  Cambridge,  and  Somer- 
ville."  Instead,  it  should  have  been  stated  that  he 
visited  each  of  these  laboratories  and  by  questions 
and  observations  obtained  information  concerning  the 
technique  in  use.  This  information  he  had  type- 
written and  submitted  to  the  various  laboratories  for 
approval ;  so  that  these  data  were  gathered  at  consid- 
erable expenditure  of  time  and  effort  on  Dr.  Medalia's 
pert. 

I  will  be  grateful  if  you  will  put)lish  this  correction. 
Very  truly  yours, 

V.  H.  Slack,  M  D. 
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EASTERN    HAMPDEN    MEDICAL    ASSOCIATION. 

The  Eastern  Hampden  Medical  Association  will 
meet  at  the  Hotel  Uridgeway,  Springfield.  Tliursdii.v. 
Nov.  2,  at  4.30  p.m.  Theme:  '.tuberculosis."  Speak- 
ers: Drs.  H.  B.  Perry,  S.  D.  Rumrill,  F.  H.  Smith,  0. 
J.  Spaid,  G.  L.  Woods.  E.  Y.  Myers,  M.D.,  Scc'ii. 

DR.  W.  W.  KEEN'S  ADDRESS  ON  THE  OCCAbiON 
OF  THE  BESTOWAL  OF  THE  BIGELOW  MEDAL. 

This  valuable  and  interesting  contribution  to  medi- 
cal literature  should  be  read  by  every  physician  and 
surgeon.  A.  few  copies  are  available  and  may  be 
secured  by',  applying  to  the  Boston  Medical  and  Sub- 

GICAL    JOUENAT. 

THE  MASSACHUSETTS  MEDICAL  SOCIETY. 

Joint  Meeting  of  the  Barnstable,  Bristol  North, 
Bristol  South,  and  Plymouth  District  Societies. — 
The  meeting  will  be  held  at  the  Lakeville  State  Sana- 
torium, Thursday,  Nov.  9,  1922.  Luncheon  will  be 
served  at  1.00p.m.  Program  at  2.30p.m..  Speakers:  Dr. 
John  W.  bartol,  President  of  the  Massachusetts  Medi- 
cal Society ;  George  Chandler  Whipple,  S.B.,  Professor 
of  Sanitary  Engineering,  Harvard  University.  "Mos- 
quito Control  in  Massachusetts" ;  Dr.  Eugene  R.  Kel- 
ley.  Commissioner  of  Public  Health,  Commonwealth 
of  Massachusetts;  Benjamin  White,  Ph.D.,  Director, 
Division  of  Biological  Laboratories.  Massachusetts 
Department  of  Public  Health,  "The  Schick  Test"  (A 
Schick  demonstration  will  be  given  at  the  conclusion 
of  the  program.)  ;  Dr.  Richard  P.  Strong.  Professor 
of  Tropical  Medicine,  Harvard  Medical  School,  "The 
Gorgas  Memorial  Institute."  All  fellows  of  the  com- 
bined district  societies  are  cordially  invited  to  be 
present  at  this  meeting. 

Sumner  Coolidge,  M.D..  President. 

Arthur  R.  Crandell,  M.D.,  Secretary. 


DISEASES      REPORTED     TO     MASSACHUSETTS 
DEPARTMENT  OF  PUBLIC  HEALTH. 

Week  Ending  October  21,  1922. 

Disease.                        Cases. 
Ophthalmia    neonato- 
rum    12 

Pellagra   1 

Pneumonia,    lobar    .  .  49 

Scarlet  fever   112 

Septic  sore  throat   . .  2 

Syphilis 32 

Suppurative   conjunc- 
tivitis     6 

Tetanus   3 

Tuberculosis,    pulmo- 
nary     110 

Tuberculosis.        other 

forms    14 

Typhoid  fever   12 

Whooping-cough    ....  161 


Disease. 
Anterior     poliomyeli- 
tis     6 

Chicken-pox    60 

Diphtheria    236 

Dog-bite         requiring 

anti-rabic  treatment  10 
Encephalitis      letbar- 

gica     2 

Epidemic    cerebrospi- 
nal meningitis   ....  1 
German  measles   ....  2 

Gonorrhea     133 

Influenza     3 

Mumps 39 

Measles    139 


Suffolk  District; — Combined  meeting  of  Boston  Medical  Library 
and  Suffolk  District,  November  22,  1022;  December  27,  1U22  :  Jan- 
uary 31,  1923;  February  28,  1923;  Marcli  28,  1923;  Annual  Meet- 
ing,  April    26,   1923. 

Tlie  Sprinsffielci  Academy  of  Medicine  meeta  the  second  Tuenday  ol 
eacll  month.  Siheilule  of  epeaiiers  includes  tlie  following  namca: 
Dr.  Alexis  Carrel,  Dr.  W.  D.  Ix)ng,  Dr.  J.  W  Williams,  Dr.  W. 
S.  Thayer,  and  Dr.  Barton  Cooke,  Hist.  The  date  for  each  speaker 
has  not   been   as.sifned. 

Middlesei  North  District: — Meetings  ;  Wednesday,  January  »1, 
1823. 

Worcester  District  meetings  in  Worcester,  Nov.  8,  Dec.  13,  1922, 
Jan.  10,  Feb.  14,  March  14,  April  11  and  May  9,  1923,  the  laat 
named  date  being  the  annual  meeting. 

A  joint  meeting  of  the  Plymouth,  Bristol  North,  Bristol  South  and 
Barnstable  Districts  will  be  held  at  Lakeville  Sanatorium,  Middle- 
boro,  on  November  9,  1922. 

STlTa,    DinK8TATB    AHV    IfJITIONlL    SOCIITICS. 

November,  1922.  Maasachusetts  Society  of  Examining  Physiclana, 
(Date  and  place  of  meeting  undecided),  Hilbert  F.  Day,  Secretary. 
National  Cancer  Week,  November  12  to  18. 

December,  1922.  New  England  Dermatological  Society  Meetinc, 
Wednesday,  December  13,  1922,  at  3.30  p.  M.,  in  the  Surgical  Am- 
phitheatre,   Boston   City   Hcepital,   C.    Guy   Lane,   Secretary. 

January.  1923.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  undecided),  Hilbert  F.  Day,  Secretary.  Massachu- 
setts Association  of  Boards  of  Health,  January  25,  Animal  Meeting, 
Boston,    W.    H.    Allen.    Mansfield,    Mass.,    Secretary. 

Februarv,  1923.  New  England  Dermatological  Society  Meeting, 
February  14,  1923,  at  3.30  p.  M..  in  the  Skin  Out-Patient  Depart- 
ment, Massachusetts  tieneral  Hospital,  C.  Guy  Lane,  Secretary. 

March.  1923.  Ma-ssachusetts  Society  of  Examining  PbysicianB, 
(Date  and  place  undecided),  Hilbert  F.  Day,  Secretary. 

April,  1923.  New  England  Dermatologicai  Society  Meeting,  April 
11,  1923,  at  3.30  P.  u.,  in  the  Surgical  Amphitheatre,  Boston  City 
Hospital,  O.  Guy  Lane,  Secretary.  Maasachusetts  Association  of 
Boards  of  Health,  April  26,  1923,  Boston,  W.  H.  Allen,  Mansfield, 
Mass.,   Secretary. 

May,  1923.  Massachusetta  Society  of  Examining  Physicians,  (Data 
and  place  undecided).  American  Pediatric  Society  Meeting,  May 
31,  June  1  and  2,  1923,  at  French  J.ick  Springs  Hotel,  French 
Lick,  Ind.,  H.  C.  Carpenter,  Secretary. 

June,  1923.  American  Medical  Association,  San  Francisco,  juna 
26-29,  1923,  Alexander  R.  Craig,*  Chicago,  IIU  Serretary. 

July,  1923.  Massachusetts  Association  of  Boards  of  Health,  July 
26,    Nantasket,   W.    H.    Allen,    Mansfield,    Maas..    Secretary. 

'Deceased  Sept.   2,  1922. 
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OPFiCEBS   Elected   by  the  Codwcil  Jonb  13,   192t 


ERRATA. 

In  the  article  in  this  issue  under  tlie  title  "New 
England  Hospital  Association,"  on  p.  637,  under 
cross  infection  rate,  the  figures  63,  for  the  year  1912. 
should  be  6.3,  and  17,  for  the  year  1913,  should  be  1.7. 


SOCIETY    meetings. 


DI-^TRICT  sociETnia. 
list  of  society  meetings  ia  herewith  published. 
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PBBSIDBHT 

JOHN   W.    BARTOL,    3   Chestnut   Street,   Boston,   9. 


SECRETART 
WALTER    L.    nuRRAGE, 

4  2    EUot    Street,    Jamaica    Plain,    SO 

TBBAStmER 
AKIllUR    K.    STONE, 

Auburn    Street,    Framingham    Center. 

LIBRARIAN    EUER1T17S 
KI'UIX    H.    BRIGHAM, 

Brookline  ;   Offlce,  8  The  Fenway,   Boston,  17. 


MJTICE     TO    THE     FELLOWS     OF     THB 
M.\SSACUUSETTS     MEDICAL     SOCIETY. 


CHANGES   OF  ADDRESS. 


Barnstable  District: — Hvannia, — November  S,  1922,  February  i, 
1923,  (Annual  Meeting)— May  4,  1923. 

Bristol  South  District: — Fall  River, — November  2,  1922,  May  8, 
1923. 

Kmex  North  District :— Haverhill.  (Semi-Annual  Meeting) — Jan. 
8,  1023.  Y.  M.  0.  A.  Building,  Lawrence,  (Annual  Meeting) — May 
i,  1923. 


In  view  of  the  action  of  the  Council. 
February  1,  1922,  in  advancing  Librarian 
E.  H.  Brighan'  to  the  honorable  position 
of  Librarian  Emeritus,  after  a  continuous 
service  of  thirty-seven  years.  In  future, 
all  communications  as  to  membership, 
especially  changes  of  residence  and  ad- 
dress, should  be  sent  to  the  Secretary  of 
the  Society,  who  keeps  a  constantly  cor- 
rected official  list  of  the  Fellows  and  their 
addresses. 
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CONVALESCENCE  :  I.  A  CHRONOLOGICAL 
REVIEW,  TO  1878. 

BY  JOHN  BEYANT,  M.D.,  BOSTON. 
INTRODUCTION. 

The  general  subject  of  Couvaleseenee  occupies 
a  rather  unique  position.  On  the  one  hand,  the 
early  recognition  of  the  importance  of  this  tran- 
sition stage  between  sickness  and  health  is  wit- 
nessed by  the  writings  of  Hippocrates  and  his 
successors;  and  appreciation  of  the  necessity  for 
giving  organized  consideration  to  the  period  of 
convalescence  had  already  reached  such  a  stage 
that  in  Paris  both  the  Hotel  Dieu  and  the  Char- 
ite  Hospital,  in  1640  and  1650,  made  special  pro- 
vision for  the  care  of  convalescent  patients.  On 
the  other  hand,  although  there  doubtless  are  in 
the  literature  numerous  references  to  various  as- 
pects of  convalescence  under  other  titles,  and  al- 
though a  French  reference  in  1877  by  Brochin 
listed  a  bibliography  of  1.36  titles,  there  were 
available  previous  to  1920  in  both  the  Index 
Medicus  and  the  Index  of  the  Surgeon-General's 
liibrary,  a  total  of  only  ninety-two  articles  listed 
under  the  general  title  of  Convalescence. 

This  absence  of  any  extensive  literature  seems 
.accurately  to  mirror  the  chronic  apathy  of  the 
medical  profession  with  regard  to  serious  inter- 
est in  the  .subject  of  convalescence, — a  lack  of  in- 
:terest  which  is  doubtless  promoted  by  inade- 


quate instruction  in  the  subject  at  all  medical 
schools.  This  lack  of  instruction  is  perhaps  it- 
self in  part  based  upon  the  fact  that  the  period 
of  convalescence  is  not  a  subject  well  adapted  to 
easy  demonstration  in  the  clinic  or  lecture  room ; 
obviously,  where  changes  are  demonstrable  in 
weeks  rather  than  in  days  or  hours,  there  is 
nothing  comparable  for  teaching  purposes  to 
the  visibility  of  a  broken  leg,  or  the  acoustic 
demonstration  of  the  flatness  of  a  lobar  pneu- 
monia as  indicated  by  a  slap  on  the  back  with 
the  flat  of  a  hand. 

The  total  result  of  this  lack  of  interest  is  that 
AAdth  the  exception  of  a  few  shining  examples 
such  as  the  Burke  Foundation,  care  of  convales- 
cent patients  has  for  the  most  part  been  left  to 
drift  by  itself  without  intensive  medical  super- 
vision; in  consequence,  this  is  almost  the  only 
branch  of  medicine  which  has  made  minimal 
progress  in  the  last  fifty  years  or  more. 

It  is  now  authoritatively  stated  that  every  city 
should  provide  beds  for  convalescent  pati-';nts 
in  the  ratio  of  1 :  10  acute  liospital  beds.  All 
cities  fall  far  below  this  estimate  in  their  pro- 
vision for  convalescents,  yet  even  such  homes 
for  this  class  as  do  exist  are  for  the  most  part 
not  u.sed  to  capacity,  and  almo.st  none  are  under 
the  daily  care  of  an  interested  and  experienced 
physician.  The  result  is  that  the  funds  of  such 
institutions  for  convalescents  as  do  exist  are  not 
used  to  best  advantage;  the  patients  either  waste 
their  own  time  or  it  is  wasted  for  them  and  they 
are  sent  back  to  work  in  a  condition  of  health 
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less  good  than  they  had  a  right  to  expect  to  find 
themselves  in,  at  the  conclusion  of  a  definite 
period  of  care  which  should  average  about  throe 
weeks.  Bridgman  has  proved  that  the  average 
patient  who  has  previously  been  sufficiently  ill 
to  require  the  average  stay  of  18-20  days  in  an 
acute  hospital,  has  also  been  sufBciently  ill  to 
require  an  additional  average  period  of  three 
weeks  of  intelligent  care  during  convalescence; 
not  otherwise  can  this  average  patient  be  con- 
sidered to  have  sufficiently  recovered  his  health, 
to  make  it  reasonably  certain  that  he  can  suc- 
cessfully hold  down  a  permanent  job. 

Not  only  is  a  lack  of  medical  interest  in  con- 
valescence noticeable  in  individual  institutions, 
but  such  knowledge  as  has  been  accumulated  is 
not  passed  on  from  generation  to  generation. 
Thxis,  although  definite  convalescent  experience 
was  acquired,  for  example,  by  England  during 
the  Crimean  War,  and  by  this  country  during 
the  Civil  War,  practically  all  the  nations  en- 
gaged in  the  recent  World  War  failed  to  profit 
by  such  previous  experiences ;  this  resulted  in 
decreased  efficiencj-  of  the  war  machines  and 
necessarily  increased  wreckage  of  the  individ- 
uals thus  neglected.  Running  true  to  form,  it 
appears  that  we  are  already  in  a  fair  waj'  to 
forget  what  we  have  learned  with  regard  to  con- 
valescence from  our  own  most  recent  war  expe- 
riences, before  the  next  disaster  arises. 

One  object  of  the  present  publication  will  have 
been  accomplished  in  so  far  as  it  results  in  con- 
verting the  prevailing  attitude  of  passive  ne- 
glect, into  one  of  active,  not  to  say,  aggressive 
interest  in  the  convalescent  patient  and  chronic 
invalid.  Such  a  change  in  the  general  viewpoint 
can  be  based  only  upon  a  widespread  knowledge 
that  more  can  be  done  than  in  the  past  has  been 
done,  upon  how"  to  do  it,  and  upon  the  rea-sons 
why  it  should  be  done.  That  more  can  be  done 
than  has  been  done,  will  be  shown  hereafter; 
also,  how  it  may  be  done,  or  at  least  some  ways 
of  doing  it. 

The  reasons  why  it  should  be  done,  or  the 
more  ob\-ious  of  them,  will  be  clear  to  anyone 
who  will  consider  the  subject  for  even  a  mo- 
ment. There  are  three  points  of  vaew:  that  of 
the  community,  the  hospital,  and  the  individual 
patient. 

To  the  community,  the  individual  represents 
in  varying  degree  and  in  accordance  with  his  to- 
tal value  as  a  moral  physical  and  economic  ef- 
ficiencj'  unit,  an  asset,  a  cipher,  or  a  potential  or 
actual  liability.  Every  working  day  lost  inter- 
feres bj'  just  so  much  with  the  industrial  effi- 
ciencj'  of  the  community  in  which  the  sick  man 
lives.  The  economic  loss  may  be  figured  out  at 
the  end  of  a  week  or  of  a  year,  and  should  in 
some  way  be  made  good,  either  through  previous 
earnings  of  the  patient,  or  at  the  expense  of 
.some  other  person  or  organization. 

The  hospital  point  of  view  includes  that  of 
the  social  workers  and  the  poor  relief  agencies. 
On  the  one  hand,  with  every  unnecessary  day 


passed  in  hospital  there  is  a  double  financial 
loss :  the  institution  itself  is  put  to  unnecessary 
expense  which  must  eventually  be  made  good 
through  additional  requests  for  financial  sup- 
port from  its  benefactors;  and  the  i)atient  is  de- 
prived of  just  one  additional  day 's  w-ages  which 
he  would  have  earned  if  physically  able  to  be 
back  on  his  job  again.  On  the  other  hand,  if  the 
patient  is  discharged  too  early  in  recovery,  he 
again  becomes  an  object  of  obligatory  interest 
to  the  social  worker  and  the  relief  agenc3',  by 
whom  arrangements  must  be  made  for  the  finan- 
cial support  of  perhaps  not  only  the  patient  but 
his  dependants  until  such  time  as  full  working 
power  is  re-established  in  the  patient;  here 
again,  the  financial  loss  is  double,  since  to  the 
outlay  by  the  relief  agency  must  be  added  the 
loss  in  wages  of  the  worker. 

The  individual  patient  has  a  point  of  view  in 
no  wise  different  from  that  of  the  community  or 
the  hospital  except  that  it  is  necessarily  more  per- 
sonal, for  in  this  ease  also  the  problem  of  eonval- 
lescence  may  be  reduced  to  the  common  denomi- 
nator of  costs.  Even  in  the  distant  past,  Plato 
knew  that  the  poor  man  had  no  time  to  be  sick, 
and  a  century  ago  Robertson  wrote  that  "for  the 
feeble  and  disabled  of  our  manufacturing  popu- 
lation, poverty  renders  lingering  sickness  in 
every  in.stance  a  heavy  and  often  an  irretriev- 
able calamit}'."  But  in  the  case  of  the  individu- 
al, precisely  because  the  point  of  view  is  more 
personal,  there  is  proportionately  more  mental 
sunering  which  may  easily  in  its  turn  become  a 
very  real  factor  in  delaying  still  further  the 
actul  convalescence  of  the  patient. 

Prom  ev'ery  point  of  view,  therefore,  there  is 
but  one  conclusion.  Putting  aside  all  Sentimen- 
tal, moral,  ethical  or  other  considerations,  it  can 
be  demonstrated  that  the  active  and  intelligent 
care  of  convalescence  will  pay  utilitarian  divi- 
dends; in  a  word,  the  community  which  invests 
money  in  improving  the  care  provided  for  its 
workers  during  convalescence,  will  earn  regular 
and  continuous  returns  no  less  certainlj-  than  if 
the  same  amount  of  money  had  been  invested  in 
government  bonds.  With  even  greater  cei'tainty 
such  a  community  will  be  storing  up  treasures 
of  another  kind  for  itself,  of  immediate  and  in- 
creasing value,  in  the  shape  of  the  multiplying- 
health,  happiness  and  prosperity  of  its  indi- 
vidual workers. 

To  facilitate  to  the  greatest  possible  extent  the 
dissemination  of  interest  in  any  subject,  easily 
available  knowledge  is  necessary. 

Information  upon  the  subject  of  convalescence 
is,  however,  not  easily  available.  On  the  con- 
trary, it  is  for  the  most  part  rather  well  buried 
in  old  or  foreign  literature,  or  in  hospital  re- 
ports not  widely  known. 

With  the  above  facts  in  mind,  the  following 
review  of  the  literature  is  presented.  It  is  to 
be  the  first  of  a  series  of  papers  upon  various  as- 
pects of  convaloscont   work.      It    is   lioi)i'd    that 
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these  papers  may  to  some  extent  supply  the 
available  information  upon  the  existence  of 
which  must  depend  a  rational  and  effective 
growth  of  interest  in  a  vital  phase  of  modern 
preventive  medicine. 

1732-1800. 

The  Surgeon-General's  Index  gives  only  seven 
titles  under  •'Convalescence,"  previous  to  the 
year  ISOO.  Of  these  only  one,  the  earliest,  was 
available  at  the  Boston  Medical  Library.  This 
was  a  graduation  thesis  by  Heylerus.  published 
in  Leipsio  in  1732  under  the  title  '  Di  Stutu 
Convalesceniia." 

Heylerus  gave  a  general  review  of  various 
types  of  disease,  and  presented  a  list  of  drugs 
and  foods  which  might  aid  in  convalescence ;  his 
thesis  was,  however,  mostty  given  over  to  ab- 
stracting the  opinions  of  earlier  authorities. 
Thus,  Celsus  advised  rest  after  meals.  Hippoc- 
rates was  quoted  frequenth* :  among  other  things 
he  advised  moderation  in  exercise.  Sydenham 
referred  to  the  importance  of  hygiene.  Seneca 
insisted  upon  peace  of  mind.  Galen  advised  rid- 
ing and  travelling.  Hoffmannus  referred  to  the 
necessity  for  tranquil  sleep  in  promoting  a  re- 
turn to  health.  In  addition.  Calcedonius.  Solon, 
Cato,  Wedelius  and  various  other  early  notables 
were  quoted  in  what  was  essentially  a  summary 
of  all  knowledge  which  in  the  year  1732  might 
be  brought  to  bear  to  improve  the  care  of  con- 
valescence. 

1800-1878. 

The  example  set  by  Heylerus  in  writing  a 
graduation  thesis  upon  the  subject  of  conval- 
escence seems  to  have  been  followed  extensively 
at  the  French  Universities  during  the  first  half 
of  the  last  century;  at  least,  the  majority  of  the 
titles  in  the  Surgeon-General's  Index  under 
"Convalescence''  dating  from  this  period,  are  of 
this  character.  This  seems  to  have  been  a  symp- 
tom of  the  increasingly  wide  spread  of  interest 
in  convalescence  in  these  earlier  years  of  the 
last  century,  for  numerous  articles  upon  the 
subject  were  written  not  only  in  France  but  in 
England  and  America.  Two  of  the  graduation 
theses  will  suffice  to  suggest  the  sympathetic  at- 
titude of  the  French  toward  the  convalescent 
patient  of  the  early  nineteenth  century. 

Fourcade  wrote  in  1802,  under  the  title 
"Doit-on  laisser  les  Convalescents  avec  les  Mal- 
adesf"  This  is  a  question  which  is  today  no  less 
fundamental  although  perhaps  less  obvious  than 
at  a  time  when  the  patients  were  more  likely  to 
die  than  live  if  they  remained  in  hospital  a  sin- 
gle unnecessary  day  after  the  termination  of  the 
acute  stage  of  disease.  Fourcade  appreciated 
the  fact  that  "convalescents,  who  in  their  feeble- 
ness approach  the  condition  of  infants  or  the 
elderly,  must  have  food  appropriate  for  these 
persons."  He  also  recognized  that  "food  in  its 
passage  through  the  hospital  halls  acquires  dis 


agreeable  odors  in  spite  of  all  precautions,"  and 
that  "for  this  reason  alone  the  convalescents 
should  be  separated  from  the  sick."  He  em- 
phasized the  necessity  for  moral  as  well  as  phys- 
ical care,  and  stressed  the  value  of  light  and 
air  as  aids  to  returning  health.  The  necessity 
for  light,  iu"  placed  also  upon  the  special  basis 
of  avoidance  of  the  fears  which  might  be  en- 
gendered by  remaining  in  darkness  or  in  a  dark- 
ened room.  Games  and  amusements  were  highly 
recommended  as  promoting  "the  tranquil  spirit 
necessarj'  for  recoverj',"  and  Fourcade  firmly 
believed  that  "all  causes  tending  toward  fear  or 
depression  must  be  avoided  or  excluded  in  or- 
der to  promote  a  favorable  psychic  state."  He, 
therefore,  logically  concluded  that  "for  every 
conceivable  reason,  the  convalescents  should  be 
separated  from  the  sick," 

A  few  years  later,  Maret  in  1834  wrote  upon 
"Considerations  General  -S'«r  La  Convales- 
cence." He,  too,  mentioned  the  "capricious- 
ness"  of  the  appetite  of  the  convalescent.  In  ad- 
dition, he  referred  to  the  characteristic  increased 
nervous  irritability,  the  poor  circulation  and  the 
nlu.scular  exhaustion  progressing  at  times  to  a 
point  where  the  "least  movement  cau.ses  pain 
and  fatigue."  The  poor  memory  of  the  conval- 
escent and  the  failure  of  the  imagination  were 
noted,  as  also  the  fact  that  an  attempt  to  walk 
might  result  in  such  trembling  as  to  make  it 
impossible  for  the  weakened  patient  to  sustain 
his  own  body  weight.  In  the  way  of  treatment, 
fresh  air  and  sunshine  were  considered  absolute- 
ly necessary,  but  it  was  appreciated  that  "cold 
is  the  enemy  of  the  nerves";  consequently  the 
use  of  woolen  clothing  was  advised.  Also,  he 
approved  the  use  of  simple  but  good  food,  and 
controlled  exercise  for  the  improvement  of  the 
muscular  system.  Maret  further  realized  that 
drugs  were  seldom  needed,  that  occupation  was 
desirable,  and  that  depression  must  be  avoided; 
concluding,  he  emphasized  the  fact  that  funda- 
mentally recovery  depends  upon  the  "regaining 
of  moral  and  intellectual  control  over  the  body," 

The  undesirabilitj'  of  promiscuous  drugging 
was  recognized  bj^  Cook,  writing  in  this  country 
in  1833.  Cook  also  well  understood  the  fact  that 
many  convalescent  patients  were  brought  almost 
to  a  point  of  death  or  at  least  to  the  point  of 
retardation  of  expected  progress  by  well-mean- 
ing biit  over-ofificious  friends.  Leaving  the  un- 
desirable ministrations  of  friends  out  of  consid- 
eration, however,  he  was  confident  that  improper 
bowel  action  was  the  fundamental  cause  of  de- 
layed convalescence.  He  realized  that  modera- 
tion in  diet  was  necessary ;  if  there  were  no  ap- 
petite, he  believed  that  food  should  not  be  forced 
since  it  merely  resulted  in  "a  heavy  stomach, 
wind,  sour  fluid,  griping,  and  looseness."  Ex- 
ercise, he  held  to  be  important,  but  knew  it  to 
be  equally  important  that  the  exercise  should 
not  cause  the  patient  actually  to  overdo.  He  in- 
tended, therefore,  to  hold  the  patient  back  from 
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exercise  rather  than  to  force  him  beyond  his 
strength,  saying  that  where  health  prevailed  am- 
bition and  desire  would  soon  enough  return. 
The  following  observation  by  Cook  concerning 
the  use  of  opiates  in  insomnia  will  bear  repeti- 
tion. "Insomnia  is  due  to  too  much  appetite 
and  too  little  exercise.  It  is  a  small  inconven- 
ience, which  may  be  lightened  very  much  not 
bj'  yielding  to  impatience  about  it,  but  by  giv- 
ing over  one's  mind  to  thinking  upon  those  im- 
portant subjects  which  every  man  of  sense  ought 
to  be  glad  of  an  undisturbed  opportunity  of  con- 
sidering. ' ' 

In  England  at  this  period,  various  writers 
were  alive  to  the  importance  of  the  care  of  con- 
valescence,— as  witness  an  article  by  Robertson 
in  1837.  Robertson  contrasted  the  differences  in 
the  average  duration  of  life  between  the  Eng-  j 
lish  operatives  at  ^Manchester  and  the  savage 
races.  He  indicated  that  although  the  total 
duration  of  life  was  greater  in  English  opera- 
tives, chronic  illness  was  enoi-mously  higher  for 
the  Manchester  operatives  than  for  the  savage 
races,  about  three-fourths  of  the  population  of 
Manchester  requiring  medical  assistance  of  some 
form  each  year.  Robei-tson  then  discussed  the 
impossibility  of  producing  real  improvement  in 
an  operative  chronically  ill,  without  getting  this 
operative  away  from  unfavorable  home  condi- 
tions. He  pointed  out  the  large  numbers  of 
retreats  for  convalescents  available  for  the 
wealthy,  concluding  with  the  following  sentence : 
"If  then  the  opulent  have,  long  since,  discov- 
ered that  a  convalescent's  retreat  is  good  for 
them,  will  any  venture  to  say  that  it  is  not 
equallj'  good,  and  infinitely  more  necessary,  for 
the  feeble  and  disabled  of  our  manufacturing 
population? 

After  outlining  the  character  of  the  Homes 
for  Convalescents  which  he  recommended,  indi- 
cating that  individual  homes  should  have  about 
one  hundred  beds,  Robertson  said  it  should  be 
understood  that  no  persons  laboring  under  ac- 
tive forms  of  illness  should  on  any  account  find 
admission.  He  then  added  the  following: 
'It  has  been  suggested  to  me  that  such  a  re 


sion   and  frequent  visits  of  the  relations  and 
friends  of  the  convalescents." 

Robertson  offered  the  following  reference  to 
early  French  care  of  convalescents: 

"In  Howard's  account  of  his  inspection  of  the 
Hotel  Dieu  at  Lyons,  in  1775,  allusion  is  made 
to  two  large  upper  rooms,  airy  and  pleasant, 
named  'Chambres  de  Convalescence.'  To  these 
they  remove  patients  that  are  recovering,  and 
those  whom  I  saw  there  said  they  were  very  re- 
freshing. The}'  came  down  from  them  at  meals 
to  a  refectory  or  hall.  These  rooms  soon  com- 
plete the  patient's  recovery." 

A  graduation  thesis  written  in  1844  by  Vi- 
dard-Dupin,  "Du  Regime  Alimeyitaire  Dans  La 
Convalescence,"  shows  the  continuing  French 
interest  in  the  diet  of  the  convalescent  patient. 
This  author  stated  most  emphatically  that  "con- 
valescence no  less  than  disease  belongs  to  the 
physician,"  especially  with  regard  to  the  diet. 
The  blood  he  recognized  as  the  "moderator  of 
the  nervous  system,"  and  stated  that  the  muscles 
"must  be  refreshed  in  order  to  cause  a  disap- 
pearance of  the  preponderance  of  the  nervous 
system."  He  recognized  that  great  care  was 
necessary  to  avoid  sudden  death  from  too  rapid 
eating  after  fasting.  Vegetables  he  considered 
less  efficient  in  appeasing  the  appetite  than  an- 
imal foods;  he  also  believed  they  gave  less 
strength.  Among  special  dishes,  he  mentioned 
the  use  of  gelatin,  fresh  butter,  fresh  cheeses 
and  the  starchy  foods.  Vidard-Dupin  was  aware 
of  the  undesirable  effects  of  nervous  anxiety  and 
stated  that  it  was  the  business  of  the  physician 

(a)  to  produce  in  the  patient  a  tranquil  spirit. 

(b)  to  see  that  he  avoided  all  excesses,  and  (c) 
to  allow  him  whenever  possible,  any  especialh- 
desired  foods.  As  an  appetizer  he  approved  of 
taking  a  bath  an  hour  before  meals,  following 
this  with  friction  by  dry  flannel.  In  conclusion, 
the  advice  is  given  that  in  the  treatment  of  the 
individual  convalescent  patient,  age,  sex,  tem- 
perament, habits,  climate,  the  seasons,  and  all 
other  complications  must  be  carefullj'-  consid- 
ered. 

The  recognition  of  the  existence  of  the  prob- 
lems of  convalescents  in  the  care  of  soldiers  dur- 


treat  ought  to  be  within  six  or  eight  miles  of  the'ing  wars  is,  doubtless,  very  ancient.    MacLean, 
town  to  which  it  belongs,  rather  than  farther  I  however,  writing  in  1867,  leaves  it  a  matter  of 


off:  but  there  are  many  reasons  why  it  should 
not  be  within  a  short  distance,  and  why  it  ought 
to  be  on  the  sea  coast.  In  the  first  place,  it 
would  require  (supposing  the  town  to  be  inland, 
and  this  I  am  all  along  supposing),  the  expen- 
sive purchase  of  a  large  space  of  ground,  in  or- 
der to  secure  to  the  convalescents  sufficient  room 
for  exercise;  whereas  on  the  sea  coast  there  is 
(with  the  most  perfect  change  of  air.  and  what 
is  of  importance  to  people  from  inland  parts, 
complete  novelty  of  scene),  unbounded  range 
without  risk  of  trespassing  on  private  property. 
In  the  next  place,  it  is  essential,  in  such  an  insti- 
tution, that  it  be  quite  removed  from  the  intru- 


record  that  active  divisions  of  convalescents  ex- 
isted in  the  medical  department  of  the  British 
army  during  the  Crimean  "Wnr.  Incidentaliy,  it 
was  ]\IacLean  who  provided  Da  Costa  with  his 
nomenclature  of  "Irritable  Heart,"  I\IacLean 
was  the  first  to  report  the  extensive  occurrence 
of  the  "Irritable  Heart"  in  soldiers.  He  stated 
that  they  were  found  "not  only  in  the  regular 
medical  and  .surgical  divisions,  but  also  in  the 
convalescents'  divisions."  Ills  general  ol)se<-Vri- 
lions  upon  the  eharaeterislies  of  these  substand- 
ard soldiers  are  summarized  in  the  following 
sentence:  "the  official  nomenclature  in  use  in 
the  service  has  no  heading  under  which  to  in- 
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elude  what  may  be  called  the  'Ii-ritable  Heart' 
— that  rapid  tumultuous  action  so  common 
among  soldiers ;  and  which,  once  established,  is 
never  got  rid  of  so  long  as  a  man  remains  in  the 
Army  and  wears  the  dress  and  aeeoiilrements  of 
the  infantry  soldier." 

Da  Costa,  following  JlacLean's  nomenclature, 
reported  in  1872  upon  his  own  Civil  War  cases 
of  "Irritable  Heart."  He  referred  to  his  own! 
use  of  classification  for  soldiers  in  groups  ac- 
cording to  various  degrees  of  physical  disabil- 
ity, and  emphasized  the  necessity  for  giving 
more  attention  to  the  period  of  convalescence 
as  a  meatis  of  improving  physical  etficiency  with- 
in the  Army. 

A  few  j^ears  later,  Brochin  (1S77),  again  in 
France,  reviewed  the  clinical  and  the  historical 
aspects  of  convalescence  interestingly  and  in  de- 
tail in  two  long  articles  for  tlie  " Dictiowiaire 
Encyclopidique  des  Sciences  Medicales."  These 
articles  are  so  comprehensive  and  the  other  lit- 
erature upon  convalescence  is  so  scanty,  that  it 
has  seemed  desirable  to  abstract  from  Brochin 
at  length  in  order  that  his  work  may  be  more 
accessible  to  students  of  Convalescence  than  as 
originally  published  in  an  old  French  Encyclo- 
pedia of  Medicine. 

"Convalescent  Hospitals.  —  There  were  in 
Paris,  in  the  seventeenth  century,  two  hospi- 
tals for  convalescents:  the  division  of  the  Hotel 
Dieu,  and  that  of  the  Charite.  The  convales- 
cents' section  of  the  Hotel  Dieu  was  founded 
about  1640,  and  that  of  the  Charite  in  1650. 
The  cause  of  the  disappearance  of  these  sec- 
tions lies  less  in  the  disorders  which  increas- 
ingly augmented  the  number  of  convalescents  at 
the  Hotel  Dieu  than  in  the  necessity  which  ex- 
isted at  the  commencement  of  this  century,  of 
providing  shelter  for  all  the  acutely  sick.  There 
were  then  in  hospital,  according  to  the  calcula- 
tions of  Tenon,  two-thirds  acutely  sick  and  one- 
third  convalescent.  It  was,  however,  recognized 
that  wards  for  convalescents  were  indispensable. 
A  royal  ordinance  under  date  of  1781,  concern- 
ing the  military  hospitals,  indicated  the  reasons 
which  in  the  preceding  century  had  determined 
the  creation  of  special  hospitals  for  convales- 
cents. It  was  said  in  this  ordinance  that  'to 
obviate  the  prolongation  of  convalescence,  occa- 
sioned by  the  bad  quality  of  the  air  breathed 
in  the  acute  ho.spitals,  there  should  be  estab- 
lished in  connection  with  the  principal  niilitarj- 
hospitals,  and  above  all  in  connection  with  those 
situated  in  cities  where  the  air  is  particularly 
damp,  hospitals  for  convalescents,  which  should 
be  located  either  in  neighboring  towns  or  in  the 
countrj-. ' 

"In  the  hospitals  which,  after  the  plan  of 
Tenon,  were  to  replace  the  Hotel  Dieu  in  Paris,, 
the  convalescents  were  to  be  placed  on  the 
ground  floor,  convenient  to  dry  walks,  warmed 
in  winter,  etc. 

"The  committee  of  the  Academy  of  Sciences, 
reporting  upon  the  hospital  situation,  expressed 


itself  as  follows:  a  hospital  in  which  one  pro- 
poses to  cure  people,  should  take  care  of  its  con- 
valescent patients.  The  ground  floor,  sufficiently 
raised  above  the  soil,  slioidd  be  especially  re- 
served for  convalescent  patients. — an  arrange- 
ment which  will  facilitate  for  them  not  only 
walking,  but  the  exercise  of  their  increasing 
strength  in  the  open  air,  etc. 

"Later,  the  general  council  occupied  itself  on 
several  occasions,  as  in  1802,  1824,  and  1838, 
with  methods  of  protecting  convalescent  patients 
from  the  infected  air  in  the  regular  wards;  but 
for  various  reasons  which  would  take  too  long 
to  enumerate  here,  these  projects  never  came  to 
anything. 

"In  short,  from  the  time  of  the  closing  of  the 
convalescents'  hospitals  of  the  seventeenth  cen- 
tury, the  situation  as  it  existed  with  regard  to 
convalescents  in  the  regular  hospitals  underwent 
not  a  single  modification.  The  convalescents 
continued  intermingled  with  the  serioush'  ill 
patients, — a  deplorable  system  of  promiscuous- 
ness  which  had  indeed  claimed  a  sufficient  num- 
ber of  victims,  when  in  1855  the  Emperor  Napo- 
leon III,  struck  by  these  dangers,  decreed  the 
foundation  of  special  hospitals  for  the  care  of 
convalescent  patients  of  the  working  classes.  The 
decree  under  date  of  March  eighteenth  which 
created  or,  rather,  re-established,  this  mode  of 
public  assistance,  stipulated  among  other  things 
that  these  hospitals  should  be  open  to  conval- 
ascents  of  the  working  class,  especially  to  those 
who  had  been  injured  in  the  course  of  their  daily 
work;  also  it  stipulated  that  in  the  case  of  those 
qualified  for  admission  to  the  hospitals,  but  yet 
desiring  to  remain  at  home,  the  right  of  admis- 
sion could  be  converted  into  a  monthly  or  annual 
grant. 

"Convalescent  Hospital  of  Vincennes. — The 
foundation  stone  of  the  Hospital  of  Vincennes 
was  solemnly  laid  on  the  fourteenth  of  August, 
1855,  and  on  the  thirty-first  of  August,  1857, 
two  years  later,  the  institution  was  opened. 

' '  On  the  following  twenty-eighth  of  October 
an  imperial  decree  classified  the  hospital  among 
the  general  charitable  institutions,  and  placed  it 
under  the  authority  of  the  Minister  of  the  In- 
terior. 

"The  original  plan  provided  for  460  conval- 
escents, but  the  rapid  development  of  the  insti- 
tution which,  in  1861,  had  already  received  7752 
patients,  produced  a  state  of  affairs  which  made 
necessary  an  increase  in  capacity.  Additional 
wings  were,  therefore,  constructed,  which 
brought  the  total  capacity  of  the  institution  to 
522  beds  for  convalescents. 

"The  hospital,  constructed  opposite  the  Mai- 
son  de  Charenton,  and  located  in  the  midst 
of  about  40  acres  of  land  set  aside  from  the  park 
of  Vincennes,  is  composed  of  two  long  wings  on 
either  side  of  a  central  pavilion.  Near  the  en- 
trance, to  right  and  left  of  the  driveway,  there 
are  located  in  two  lateral  pavilions  the  quarters 
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of  the  personnel  and  administrative  services.  In 
the  centre,  ahjngr  tlie  axis  of  the  main  pavilion, 
are  placed  all  the  general  services;  the  rooms 
and  dormitories  for  convalescents  occupy  the 
ground  floor  and  the  two  stories  of  the  main 
wings  and  the  pavilion. 

"The  hospital  itself  is  surrounded  by  gardens, 
with  pleasant  views  across  an  extensive  and  care- 
fully planted  park. 

"The  buildings  themselves  are  laid  out  from 
east  to  west  in  sucli  a  way  that  the  wings  des- 
tined for  living  quarters  are  exposed  to  the  sun 
at  noon,  with  agreeable  views  across  the  gardens 
and  the  park. 

"The  individual  rooms,  arranged  to  contain 
three  beds  each,  are  located  on  the  ground  floor, 
above  which  are  two  stories  reached  by  stair- 
cases situated  at  the  ends  of  each  wing.  All 
the  corridors  for  the  rooms  are  on  the  north  side 
and  terminate  in  two  wade  staircases  on  either 
side  of  the  central  building.  The  li\-ing  quar- 
ters are  warmed  by  heaters  which  maintain  an 
average  temperature  of  from  60  to  65°  F. ;  a 
ventilating  system  changes  the  air  at  will 
throughout  the  year  in  the  bedrooms.  The  cor- 
ridors are  lighted  with  gas  throughoiit  the  night, 
the  rooms  only  until  bed-time,  at  nine  o'clock. 

"The  infirmary  includes  one  16-bed  medical 
ward,  two  surgical  wards  of  16  beds  each,  and 
a  ward  for  infectious  diseases  to  care  for  five 
patients.  Aside  from  this,  there  is  on  the 
ground  floor  a  ward  of  eight  beds  for  injured 
patients  who  cannot  be  otherwise  cared  for 
easily. 

"The  dining-rooms,  high  of  ceiling,  paved 
with  asphalt,  and  lighted  on  both  sides  through- 
out their  length  witli  large  windows,  are  fur- 
nished with  fixed  marble  tables  and  carved  oak 
chairs.  The  kitchen  is  placed  between  the  two 
dining-rooms,  with  its  supply  rooms  in  a  base- 
ment, the  two  connected  by  an  inclined  walk  to 
facilitate  the  transit  of  supplies. 

"The  hospital  is  administered  under  the  au- 
thority of  the  ilinister  of  the  Interior,  by  a 
responsible  director  assisted  by  a  consulting 
commission  of  seven  members,  one  or  more  of 
the  members  changing  each  year. 

"The  medical  care  is  divided  between  two 
chiefs  of  service,  each  assisted  by  three  interns. 
The  interns  live  in  the  hospital. 

"The  infirmary  is  in  charge  of  a  Sister  with 
three  assistants.  When  necessary,  a  Sister  is 
on  duty  at  night. 

"A  bathroom,  adequate  for  sixteen  bathers, 
and  a  room  for  hydrotherapy  are  at  the  disposal 
of  the  medical  service. 

"A  Sister  is  in  charge  of  the  drugs,  under 
the  supervision  of  the  pharmacist  of  the  Char- 
enton  Hospital.  Prescriptions  are  limited  to 
simple  remedies. 

"Every  morning,  exceptinj?  Sundays  and  holi- 
days, the  physicians  make  a  ward  visit  at  the 
hospital,  accompanied  by  the  interns,  who  in- 


form them  of  developments  since  the  previous 
ilay.  The  Sister  in  charge  of  the  pharmacy 
examines  the  orders  of  the  day  and  assures  their 
carrying  out. 

"The  interns  alternate  on  duty  throughout 
the  twenty-four  hours.  They  care  for  the  or- 
dinary medical  needs  of  the  patients;  should 
there  arise  more  serious  necessity,  they  imme- 
diately inform  their  chiefs  of  service. 

"Rules  for  Ailmission. — The  hospital  admits 
for  the  treatment  of  convalescence  the  following: 
1 — Those  suffering  injury  or  sickness  result- 
ing from   their   being   engaged    in   public 
works  in  progress  in  the   Department  of 
the  Seine; 
2 — Those   belonging  to   mutual   aid   .societies 
paying  yearly  retainers  to  the  hospital  to 
secure  care  during  convalescence  for  their 
members ; 
3 — Those  working  in  industrial  establislunents 
the  owners  of  which  have  contributed  to 
the  support  of  the  hospital; 
4 — Those  patients  convalescent  from  hos])itals 
in  the  Department  of  the  Seine,  or  sent 
by  charitable  organizations. 
"The  hospital  receives  also,  but  on  a  pay  basis, 
all  other  convalescents  who  do  not  fall  into  one 
of  the  four  above  groups ;  members  belonging  to 
mutual   aid  societies  approved  by  the   Depart- 
ment of  the  Seine  are  also  received  in  the  hos- 
pital. 

"The  price  per  day  for  those  coming  from  in- 
dustrial establishments  as  above,  is  seventy-five 
centimes. 

' '  Those  who  do  not  fall  into  any  of  the  above 
categories  may  be  admitted  at  one  franc  per 
day. 

"(When  necessary,  patients  may  have  their 
charges  reduced  or  are  admitted  free.) 

"Arrival  of  the  Convalescents  at  the  Hospital. 
— Special  conveyances  collect  the  convalescents 
in  Paris  for  transportation  to  the  hospital,  and 
return  them  to  Paris  on  the  completion  of  their 
staj'.  On  arrival  at  the  hospital,  the  intern  on 
dutj^  receives  and  examiues  the  new  patients, 
classifies  them  according  to  their  condition,  pre- 
scribes a  routine  and  dispenses  any  urgent 
medication,  should  there  be  need  of  such  pre- 
vious to  the  next  visit  of  the  chief  of  service.  If 
the  chief  of  service  should  conclude  that  the 
convalescent  patient  is  not  strong  enough  to 
undergo  the  regular  routine,  he  orders  him  to 
the  infirmary. 

"Duration  of  Staij  of  the  Patients. — The 
length  of  stay  of  convalescent  patients  at  the 
hospital  is  very  variable.  The  usual  duration  is 
fixed  at  two  weeks.  After  this  length  of  time 
if  the  condition  of  the  convalescent  jiatient  re- 
(|uires  it  the  director  can  upon  advice  of  the 
physician  autliorize  the  patient  to  remain  in  the 
hospital  for  a  second  two  weeks;  but  at  the  end 
of  this  period,  the  director  can  obtain  even  fur- 
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ther  extension  of  time  should  the  physician 
judge  it  to  be  necessary. 

"The  averajre  duration  of  stay  is  21  days. 
The  departure  of  the  patients  about  to  leave 
is  announced  on  the  evening  previous  to  the 
day  on  which  departure  is  etfective.  Those 
leaving  are  taken  back  to  Paris. 

" lioutinr. — The  hours  for  meals  huve  been 
in  so  far  as  possible  fi.xetl  according  to  the  hab- 
its of  the  workers;  at  7  in  the  morning — soup; 
at  10  o'clock — tiie  noon  meal;  and  at  6  o'clock — 
dinner. 

"It  is  perhaps  of  interest  to  mention  a  few 
details  concerning  clothing,  sleeping,  occupa- 
tions, and  the  daily  routine.  Each  convalescent 
at  the  time  of  his  arrival  is  provided  with  .spe- 
cial clothing  composed  in  winter  of  a  blue  over- 
coat, with  hat  of  the  same  material,  a  blouse 
and  straw  hat  for  the  warm  season,  and  a  pair 
of  sandals.  The  patients  sleep  upon  iron  beds 
lirovided  with  hair  mattresses.  Each  convales- 
cent has,  in  addition,  the  comfort  of  an  arm- 
chair, and  a  clothes  closet. 

"The  convalescents  enter  freely,  stimulated 
by  small  cash  compensations,  into  maintenance 
work,  such  as  the  repairing  of  clothing  and  fur- 
niture. They  are  also  occupied  in  special  de- 
jiartments  of  the  hospital,  in  farming,  in  work 
upon  the  outside  grounds,  and  in  various  of  the 
services,  such  as  t\\e  pharmacy,  the  room  for 
surgical  dressings,  the  kitchen,  dining-rooms, 
laundry,  etc. 

"Various  entertainments  are  authorized,  for 
recreational  purposes,  and  to  occupy  the  spare 
time  of  the  convalescents,  a  special  room  being 
set  aside  for  these  activities ;  they  havi'  as  addi- 
tional resources,  walks  in  the  park,  among  the 
flower  gardens,  under  the  shade  of  the  trees  in 
the  formal  gardens,  etc. 

"The  convalescent  patients  are  required  to 
carry  out  a  schedule  only  with  regard  to  the 
hours  of  rising,  ward  visits  of  the  physicians, 
baths,  dressings,  hours  for  meals,  and  any  spe- 
cial work  upon  which  they  are  engaged. 

"Three  times  weekly,  Sunday,  Jlonday  and 
Thursday,  from  12  to  4,  is  the  visiting  hour  for 
family  and   friends. 

"In  addition,  the  institution  possesses  a  libra- 
ry, rooms  for  singing  and  for  music,  a  large 
meeting  hall,  and  even  a  theater  which  is  used 
occasionally, — that  is  to  say,  whenever  there 
are  among  the  convalescent  patients  a  sufficient 
number  of  persons  who  can  take  the  necessary 
parts. 

"A  general  report  follows,  covering  the  con- 
valescent patients  admitted  to  the  institution 
and  to  the  infirmaries  since  1858,  the  first  year 
in  which  the  institution  was  in  full  running 
order. 

"The  published  official  medical  reports  show 
that  in  the  period  between  1857  and  1866,  ap- 
proximately 57.844  convalescents  entered  the 
hospital.  37.824  of  whom  wei"e  .suflfering  with 
medical  and  20,024  with  surgical  complaints. 


"The  most  frecpient  medical  complaints  were 
as  follows:  Affections  of  the  lungs,  affections 
of  the  digestive  apparatu.s,  rheumatism,  ty])lioid 
fever,  smallpo.x,  erysipelas,  and  accidents  due  to 
the  use  of  toxic  substances. 

ADMISSIONS  TO  TIIE  IIOSI'ITAL. 


Years 

MediCHl 

Snrgionl 

Totjll.s: 

1.S06. 

i\.m- 

3.557 

10.14!> 

1867. 

(i,t)5ll 

3,991 

10,817 

1868. 

7,2.80 

4.360 

11,640 

1869. 

7.359 

4.503 

11,.S.'55 

1870. 

5,970 

2,742 

8.712- 

1S71. 

1,482 

1,007 

2,589 

1872. 

3,819 

2,517 

6,355 

1873. 

4.951 

4,004 

8,955 

1874. 

5.1.86 

3.452 

8,638. 

1875. 

4,810 

3,.549 

8,.338 

ADMISSION'S  TO  THE 

INFIRMARIES 

G.ilerie 

Galerie 

Totals 

Duiiuytreu 

Laennec 

1S66. 

68T 

1867. 

61T 

1868. 

866 

1869. 

415 

583 

998 

1870. 

758 

382 

640 

1S71. 

98 

139 

237 

1872. 

235 

254 

487 

1873. 

274 

328 

603 

1874. 

285 

319 

602 

1875. 

303 

333 

641 

"On  the  surgical  services,  the  most  numer- 
ous cases  were  fractures,  phlegmons,  white 
swellings,  eye  complaints,  and  amputations. 

"In  the  same  period,  with  a  total  population 
of  57,844,  there  were  249  deaths,  accounted  for 
as  follows: 

Diseases  of  the  lungs 61 

Fevers  5S 

Diseases  of  the  nervous  system 46 

Diseases  of  the  circulation 24 

Cachexias     16 

Diseases  of  the  digestive  organs 10 

Diseases  of  the  joints 4 

Diseases  of  the  mouth 4 

Diseases  of  the  genito-urinary  organs 2 

Contagious  Diseases   1 

Contusions  and  Burns   1 

Diseases  of  the  eyes  1 

Dropsy     1 

Diseases  of  the  skin 1 

Epidemic    diseases    1 

Other    Diseases    IS 

"Convalescent  Hospital  of  Vesinet. — The  hos- 
pital of  Vesinet  was  built  in  conformity  with 
the  decree  of  ^larch  8,  1855,  and  of  August  11, 
1851),  to  receive  temporarily  women  of  the  work- 
ing classes  during  convalescence.  This  hospi- 
tal, constructed  according  to  the  plan  of  M. 
Laval,  completed  in  1859,  was  opened  on  Sep- 
tember 29  of  the  same  year.  Situated  toward 
the  southwest  corner  of  the  Forest  of  Vesinet, 
in  the  commune  de  Croissy.  this  establishment 
is  set  in  a  park  of  approximately  90  acres,  en- 
closed by  walls.  It  consists  of  a  large  central 
building  connecting  with  lateral  wings  by  means 
of  covered  galleries.  The  central  building  con- 
tains on  the  ground  floor  the  dining-rooms,  and 
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on  the  first  floor  above,  two  work  rooms  separat- 
ed by  a  chapel  which  occupies  the  central 
pavilion.  The  wings  on  the  right  side  of  the 
Court  of  Honor  are  three  stories  high  and  are 
used  for  the  offices  and  quarters  of  the  admini- 
stration. The  left  wings  are  given  over  to  quar- 
ters for  convalescents.  The  individual  wards 
contain  from  two  to  eleven  beds,  divided  be- 
tween the  ground  floor  and  the  two  upper  floors. 
The  total  number  of  beds  is  350,  with  in  addition 
50  beds  for  infants. 

"These  Avings  are  provided  with  sanitary 
arrangements  and  hot  and  cold  water. 

"All  the  wards  are  heated  with  hot-air  heat- 
ers, combined  with  a  propulsion  ventilating 
system  for  all  seasons  of  the  year,  aided  by  a 
small  vaporizing  machine  from  which  the  ex- 
haust steam  is  also  used  for  the  infirmaries  and 
the  baths. 

"A  vegetable  garden,  irrigated  throughout 
its  entire  extent,  is  placed  in  the  southwest  cor- 
ner of  the  park;  between  it  and  the  main  build- 
ings is  the  dairy. 

"The  Hospital  of  Vesinet  is  administered 
under  the  authority  of  the  Minister  of  the  In- 
terior, by  a  responsible  director,  assisted  by  a 
consulting  commission. 

"The  personnel  is  composed  of  a  director, 
an  auditor,  a  chaplain,  a  physician,  three  in- 
terns, 15  hospital  sisters,  servants,  etc.  ,  Con- 
valescent working  women  residing  in  the  De- 
partment of  the  Seine  who  are  not  sent  through 
usual  sources,  such  as  hospitals,  charitable  or- 
ganizations, and  mutual  aid  societies,  may  be 
admitted  on  payment  of  a  small  daily  charge. 

"From  the  8th  of  December,  1859,"  the  day 
of  the  opening  of  the  hospital,  to  January  1, 
1866,  there  were  received  22,504  convalescent 
women  and  2263  infants. 

"The  average  duration  of  stay  at  the  hospi- 
tal is  23  days.  The  admissions  are  highest  dur- 
ing the  months  of  August,  September  and  Octo- 
ber, and  decrease  markedly  during  the  winter. 
Extensions  of  staj-  can  be  obtained  by  authori- 
zation of  the  Minister  of  the  Interior,  for  con- 
valescent women  whose  recovery  is  not  com- 
pleted. From  1859  to  1866  there  were  granted 
1109  extensions  of  stay. 

"The  classes  from  which  come  the  largest 
number  of  convalescents  are :  Domestics,  dress- 
makers, washwomen,  seamstresses,  lady's  shoe- 
makers, and  florists. 

"The  physician  makes  a  daily  visit  at  8 
o'clock.  The  medical  reports  show  that  the 
most  frequent  diseases  causing  admission  are 
typhoid  fever,  phthisis,  bronchitis,  pneumonia, 
and  rheumati.sm.  Next  in  frequency  come  chlo- 
rosis and  chloro-anaemia. 

"One  of  the  most  numerous  classes  of  pa- 
tients is  that  of  women  following  child-birth. 
They  are  sent  in  general  from  hospital  ser- 
vices where  they  were  delivered,  about  seven 
or  eight  days  after  delivery.  A  considerable 
number  of  these  women  come  willi  llicir  iufaiits 


whom  they  nurse.  If  an  absence  of  breast  milk 
occurs,  or  if  the  mother  is  sick,  or  if  for  any 
other  reason  the  infant  cannot  take  the  breast, 
there  is  available  a  nursery  located  near  where 
the  mothers  sleep. 

"All  infants  arriving  at  the  hospital  with 
their  mothers  are  without  exception  vaccinated 
if  this  has  not  been  previously  done. 

"The  infirmary  contains  20  beds,  intended  to 
care  for:  Mothers  arriving  at  the  hospital  so 
early  in  convalescence  as  to  require  special 
care,  so  that  for  this  reason  they  cannot  carry 
out  the  regular  routine;  convalescents  with  fur- 
gical  complaints  necessitating  particularly  care- 
ful dressings;  convalescents  made  worse  during 
their  .stay  at  the  hospital,  either  by  intercur- 
rent disease,  or  bj^  a  relapse,  or  by  accidents 
not  sufficiently  dangerous  to  require  return  to 
the  hospital  from  which  they  came  in  the  city 
of  Paris.  These  three  classes  of  patients  fall 
under  the  same  regime  and  receive  the  same 
care  as  those  in  city  hospital  wards. 

"Admissions  to  the  infirmarv  between  1859 
and  1866  were  11,096  out  of  a' total  of  22,504 
convalescents.  The  average  duration  of  stay 
at  the  hospital  was  25  days.  From  the  time 
of  the  opening  of  the  hospital  there  have  been 
76  deaths  out  of  a  total  of  22,504  convalescents, 
including  those  in  the  open  wards  and  in  the 
infirmary,  due  to  the  following  causes : 

Contagious  diseases    18 

Diseases  of  the  lungs  15 

Fevers   1.5 

Cacliexias  12 

Diseases  of  the  circulation    8 

Diseases  of  the  genitourinary  organs 2 

Diseases  of  the  digestion   1 

Diseases  of  the  nervous  system    1 

Other  diseases    4 

"Deaths  among  the  infants  accompanying 
their  mothers  to  the  hospital  are  verv  numer- 
ous. In  1861,  of  296  infants,  54  died  •  in  1862, 
26  of  267 ;  in  1863,  33  of  332.  Beginning  with 
the  year  1864  the  number  of  deaths  decreased; 
in  this  year  there  were  only  18  out  of  456  in- 
fants, and  in  1865  there  were  only  30  out  of 
688. 

"Private  Convalescent  Hospitals.  —  Private 
charities  also  maintain  convalescent  hospitals 
for  the  poor.  There  exists  in  Paris  a  society 
for  the  care  of  convalescent  children,  which  is 
carried  on  by  the  Sisters  of  St.  Vincent  de  Paul, 
where  are  received  in  the  convalescent  home 
(located  in  Sevres)  poor  children  recovering 
from  disease;  there  are  received  here  also  con- 
valescent adults." 

At  the  conclusion  of  his  historical  review  of 
the  subject  of  convalescence.  Brochin  .summa- 
rized the  other  efforts  in  France  then  being 
directed  toward  care  of  convalescents.  Thus, 
there  were  in  Paris  five  private  homes  for  con- 
valescents, aside  from  the  homes  designed  to  care 
for  women  immediately  after  child-birth;  also, 
there  were  accessible  to  the  citv  two  jionios  for 
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the  childi'en  of  Paris,  one  for  boys  and  one  for 
girls. 

At  Lyon,  tliere  was  in  operation  a  public 
convalescents'  hospital  for  men,  called  the  Hos- 
pital of  Sainte  Eugenie.  This  establishment, 
founded  through  the  initiative  and  munificence 
of  the  Empress  Eugenie,  who  gave  the  sum  of 
200,000  francs  for  tlie  purchase  of  the  Chateau 
of  Longehene,  was  opened  in  1867.  It  was  situ- 
ated six  kilometers  from  Lyon.  On  recom- 
mendation of  the  physicians,  poor  convalescent 
patients  leaving  the  Hotel  Dieu  and  the  Red 
Cross  hospital  could  be  taken  there,  when  they 
so  desired,  in  order  to  complete  their  recovery. 
The  hospital  itself  contained  100  beds.  The  pa- 
tients hero  had  not  only  the  pleasure  of  walking 
through  the  extensive  and  beautiful  grounds, 
but  were  allowed  to  engage,  according  to  the 
limits  of  their  strength,  in  farming  and  other 
outdoor  work.  IMedical  care  was  provided  by 
one  physician,  assisted  by  two  interns.  i 

The  women  of  Lyon,  convalescent  from  seri- 
ous illness,  were  less  fortunate  than  the  men, 
since  at  this  time  there  was  no  similar  institu- 
tion available  for  them.  Consetiuently  such 
care  during  convalescence  as  they  received  had 
to  be  provided  entirely  by  private  charity. 

Note. — Since  the  preparation  of  the  above  arti- 
cle for  publication,  the  veriter  had  the  oppor- 
tunity in  early  September  of  \asiting  both  Vin- 
cennes  and  Vesinet,  the  two  great  institutions 
for  convalescents  for  the  men  and  women  of  the 
city  of  Paris,  to  which  Brochin  refers  above. 
Surprising  as  it  may  seem,  it  was  impossible 
from  the  literature  to  verify  even  the  continued 
existence  of  these  hospitals.  They  were  unknown 
outside  of  Paris,  .yet  they  had  been  in  continu- 
ous and  successful  operation  throughout  the  56 
years  since  their  opening,  until  the  onset  of  the 
War  in  1914.  Then,  as  had  happened  to  con- 
valescents' hospitals  in  previous  centuries  in 
Paris,  their  1000  beds  were  converted  to  mili- 
tary purposes  for  the  care  of  the  acutely  sick. 

Since  the  war,  funds  have  not  been  adequate 
to  maintain  both  institutions.  Inevitably,  the 
men  suffer.  Vincennes  is  still  closed,  although 
its  early  reopening  is  eagerly  anticipated  by  phy- 
sicians of  the  hospitals  of  Paris,  who  had  been 
accustomed  to  depend  upon  it  for  the  better 
care  of  their  poor  patients  during  convalescence. 
But  the  women's  hospital  at  Vesinet  has  for  over 
two  years  been  functioning  again  as  a  civil  hos- 
pital for  convalescents. 

On  the  day  of  my  visit  to  Vesinet,  250  of  its 
350  beds  had  been  made  available  in  the  grad- 
ual process  of  renovation  necessitated  by  mili- 
tary occupation.  All  the  beds  available  were 
filled.  In  addition,  about  50  mothers  with  in- 
fants were  being  cared  for  in  the  nursery  wing, 
sent  there  direct  from  city  maternity  hospitals. 

The  system  of  after-care  does  not  stop  here, 
and  the  French  do  not  consider  their  responsi- 
bility  ended   on    discharge    of   a    patient   from 


Vesinet,  for  at  a  city  branch  of  this  institution, 
otherwise  homeless  girls  are  received  and  cared 
for  freie  for  ten  days,  or  until  they  are  actual- 
ly again  placed  at  a  new  job.  Here  is  in  opera- 
tion an  example  of  intelligent  municipal  medical 
follow-up  work  which  other  cities  less  well  pro- 
vided for  may  well  study  with  care. 

The  sensations  experienced  by  the  explorer 
who  comes  suddenly  upon  a  lost  city  in  the  jun- 
gle can  hardly  exceed  those  experienced  by  the 
writer  when  coming  suddenly  upon  the  mag- 
nificent grounds  and  buildings  provided  with 
such  admirable  foresight  bj'  the  French  for  their 
convalescent  men  and  women  at  Vincennes  and 
Vesinet.  a  complete  equipment  which  for  practi- 
cal purposes  has  been  lost  to  the  world  outside 
of  Paris  for  more  than  a  generation. 

It  seems  almost  incredible  that  Vincennes  and 
Vesinet  should  so  long  have  remained  "lost." 
It  is,  however,  a  fact,  and  it  demonstrates  bet- 
ter than  many  words  the.  present  apathy  of  the 
world  at  large  toward  the  subject  of  "Conva- 
lescence." 


5?EUi  ^ttglattb  l^oHpital  AHSortattiin. 

ANNUAL  MEETING  MAY  17  AND  18,  1922, 
AT  BOSTON  MEDICAL  LIBRARY. 

(Continued  from  page  637) 

Thursday,  May  18,  1922. 

Meeting  called  to  order  at  10 :25,  by  Dr.  How- 
land. 

De.  Howland  :  I  think  it  would  be  well  if  we 
could  have  the  proceedings  of  these  meetings 
published.  It  is  not  .alwaj'S  possible  for  supei'in- 
tendents  and  others  interested  to  attend  and  hear 
the  papers.  I  think  the  papers  have  been  excep- 
tionally good  so  far,  and  1  feel  that  it  would  be 
worth  while  to  publish  them,  in  an  inexpensive 
way,  if  we  are  in  a  financial  condition  to  do  so. 

On  motion  made  and  seconded,  it  was  voted 
to  publish  the  proceedings  of  the  meetings. 

Dr.  Howland  :  I  think  this  is  a  wise  decision, 
because  we  probably  will  go  on,  and  it  seems  a 
good  thing  to  have  a  complete  transcript  of  the 
business  of  the  Asso.ciation.  and  not  wake  up  half 
a  dozen  years  hence  and  regret  that  we  have  not 
a  complete  record.  I  think  we  can  do  it,  in  an 
inexpensive  way,  for  distribution  to  all  the  mem- 
bers. 

Dr.  Washburn,  the  Chairman  of  the  Legisla- 
tive Committee,  was  called  away.  He  had  made 
an  appointment  with  the  Pennsylvania  Hospital 
Association,  which  is  being  organized,  to  read  a 
paper,  not  realizing  that  it  came  on  the  day  of 
our  convention.  Dr.  Sexton  of  the  Hartford 
Hospital,  Connecticut,  will  report  for  the  Legis- 
lative Committee. 
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Dr.  Sexton  :  I  have  to  report  that  there  has 
been  no  meeting  of  the  committee.  The  Associa- 
tion was  organized  after  all  the  legislature.s  of 
the  ditferent  states  had  closed  for  the  year.  We 
have  a  session  in  Connecticut  everj-  other  year, 
and  have  had  no  session  since  our  organization. 
For  that  reason,  there  has  not  been  a  meeting  of 
the  Legislative  Committee. 

The  Chairman  then  called  for  the  report  of  the 
Membership  Committee,  Dr.  Bresnahan,  Chair- 
man. 

No  report. 

No  report  from  the  Committee  on  Constitu- 
tion and  Rules,  Dr.  Dowling,  Chairman. 

Dr.  Rowland:  The  next  item  is  the  reading 
of  a  paper  on  "The  Hospital  Laundry,"  by  Dr. 
Harold  W.  Hersey,  of  the  New  Haven  Hospital. 

The  Hospital  Laundry. 

by  harold  w.  her.sey,  m.d.,  superintendent  of 
the  new  haven  hospital. 

In  no  department  of  the  hospital  is  adequate 
equipment,  efficient  organization  and  standard- 
ized routine  more  essential  than  in  the  hospital 
laundry.  The  various  wards  must  be  supplied  at 
regular  intervals  with  clean,  soft  fabrics,  free 
from  pathogenic  bacteria  and  disagreeable  odors. 
To  insure  the  delivery  of  this  supply,  the  laun- 
dry must  run  with  clock-like  precision. 

This  result  is  only  possible  with  an  efficient 
manager,  competent  employees,  cooperation 
among  the  employees,  definitely  assigned  duties, 
adequate  wage,  modern  machinery,  and  a  well- 
organized  and  standardized  routine  for  putting 
through  the  day's  work. 

With  the  equipment  now  furnished  by  the 
various  companies  manufacturing  laundry  ma- 
chinery, it  is  possible  for  even  the  .smaller  hos- 
pitals to  conduct  a  laundry  on  an  economical 
basis,  and  as  some  hospitals  are  able  to  install 
new  equipment  or  to  plan  for  new  laundries,  we 
will  start  our  discussion  at  that  point. 

In  planning  the  laundry  it  is  desirable  to  con- 
struct a  building  detached  from  the  main  hos- 
pital. Frequently,  however,  the  hospital  plot  is 
too  small  or  the  plans  for  future  development 
are  such  that  this  type  of  structure  is  impossible. 

It  should  be  borne  in  mind  that  laundry  em- 
ployees work  in  a  super-heated  atmosphere,  per- 
meated with  steam  and  the  odors  of  various 
chemicals,  and  that  every  effort  should  be  made 
to  overcome  these  conditions  b.y  providing  for  the 
circulation  of  pure  air,  and  the  removal  of  the 
foul  air. 

The  building  should  be  of  fireproof  construc- 
tion with  concrete,  water-proofed  floors,  and  so 
placed  as  to  allow  the  maximiun  of  sunlight  at 
all  hours  of  the  day.  For  this  purpose  the  fac- 
tory type  of  construction  with  abunrlant  win- 
dows is  excellent.  The  rooms  should  be  high 
studded,  at  least  15  feet  in  height,  and  if  possi- 


ble shoidd  be  provided  with  a  monitor  type  of 
roof  or  skylights. 

The  general  arrangement  of  the  laundry 
should  be  such  that  the  work  proceeds  systemati- 
cally, step  by  step,  from  one  point  to  another, 
care  being  taken  tliat  at  no  i)oint  do  these  steps 
cross. 

There  should  be  an  ample  receiving  and  sort- 
ing room  so  arranged  that  if  goods  are  broaght 
in  from  an  infectious  or  contagious  patient  they 
may  be  given  a  sterilizing  wash  before  entering 
the  laundry  proper.  The  average  sterilizing 
washer  is  so  constructed  that  goods  maj'  be  put 
in  at  one  side,  and  when  sterilization  is  com- 
pleted at  a  pressure  of  15  pounds  for  30  minutes, 
removed  at  the  other  side  or  the  receiving  room 
proper. 

It  is  well  to  have  all  goods  checked  on  enter- 
ing the  laundry  at  this  point,  the  results  com- 
pared with  the  accompanying  laundry  slip  and 
any  discrepancies  noted  and  reported. 

The  goods  should,  after  being  clas.sified,  pro- 
ceed through  the  various  steps  with  which  you 
are  all  familiar,  the  washers,  extractors,  driers 
and  tumblers,  mangles,  and  so  on. 

In  the  receiving  room  the  incoming  goods 
should  be  examined  and  properly  marked.  It  is 
well  on  issuing  new  linens  to  have  the  date  of 
issuance  marked  on  the  fabric,  a.s  it  is  frequently 
desirable  to  ascertain  the  length  of  wear  of  such 
material. 

In  arranging  the  laundry  it  must  be  remem- 
bered that  many  cumbersome  laundry  trucks 
must  pass  and  repass  each  other  and  ample 
floor  space  must  be  allowed  for  the  workers  and 
the  necessary  tnieks  and  hampers.  No  plant 
can  be  efficient  if  crowded. 

There  are  several  very  excellent  washers  on 
the  market  and  the  various  manufacturers  of 
laundry  equipment  maintain  consulting  engin- 
eers who  will  gladly  advise  upon  the  size  and 
number  of  machines  required  for  the  present 
needs  and  future  development  of  the  hospital. 

Over  each  machine  and  over  each  area  from 
which  heat  or  steam  arises,  a  hood  should  be 
placed  connected  with  an  exhaust  fan.  The  more 
modern  equipment  is  operated  by  individual 
motors,  thus  effecting  an  economy  when  the  ma- 
chines are  idle  and  eliminating  the  annoyance  of 
be't-driven  raaehiiios. 

The  William  Wirt  Winchester  Hospital  at 
West  Haven,  now  leased  by  the  Public  Health 
Service  and  known  as  the  U.  S.  Veterans  Hos- 
pital, No.  41.  is  an  example  of  the  more  recently 
constructed  hospital  laundry.  This  laundry  is 
approximately  60  feet  square  and  contains: 

2  Cascade  Washers 

2  Extractors 

1  Tumbler 

1   A'enturi  Tumbler 

1  Hurricane  Dry  room 

1  Flat  W^ork  Ironer  (4  roll  Hagen  type) 

1  IJosoin  Press 

2  Cuff  Presses 
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2  Garment  Presses 

1  Yoke  Press 

1  Collar  Ironer 

1  Neek  Hand  Macliine 

1  Rotary  Edger 

1  Seam  Dampener 

1  Spray  Dampener 

1  Combination  Table 

1  Starch  Cooker 

1  Shaper  (.hot  tube) 

1  Collar  Shaper 

The  jiower-driven  niacliines  are  propelled  by 
individual  motors. 

Between  450  and  500  patients  are  cared  for 
besides  the  necessary  hospital  personnel.  101,- 
919  pieces  of  laundry  were  handled  last  month 
and  the  laundry  payroll  contains  IS  names. 

The  washing  machines  should  not  empty  di- 
rectly into  the  sewers  but  into  suitable  concrete 
drains  in  the  floors.  This  allows  the  wash-man 
to  see  the  color  of  the  water  as  it  is  drawn  from 
the  machine  and  prevents  an  occasional  piece 
of  goods  from  being  washed  into  the  sewer.  The 
floor  drain  should  be  provided  with  a  suitable 
screen. 

The  washing  of  goods  depends  upon  the  rapid 
agitation  in  wanu  water  and  suds,  in  a  revolv- 
ing cylinder,  so  arranged  that-  the  goods  are  car- 
ried through  the  soapy  water,  permeated  by  this 
solution,  lifted  to  the  top  of  the  cylinder  and 
dropped  forcibly  into  the  water  below.  The  ma- 
chine then  reverses  its  action  and  revolves  an 
equal  number  of  times  in  the  opposite  direction. 
It  is  claimed  that  the  reversal  of  the  cylinder 
helps  the  penetration  of  the  washing  fluids  and 
keeps  the  goods  from  becoming  badly  tangled. 

It  is  interesting  to  note  that  at  several  of  the 
recent  conferences  of  State  Laundry  Associa- 
tions, the  advantages  of  washing  the  goods  in 
nets  and  so  adjusting  the  machines  that  the  re- 
versing action  is  omitted,  have  been  discussed. 
The  claims  made  for  this  method  are  that  it 
rei|uires  le.ss  time  to  complete  the  wa^h  ;  that  the 
nets  prevent  the  clothes  from  becoming  entan- 
gled, and  that  less  power  is  required  to  carry  the 
load  in  one  direction  than  to  stop  and  start  in 
the  opposite  direction. 

Many  laundi'ies  are  replacing  the  liquid  soap 
formerly  considered  essential,  by  powdered  soap, 
and  if  it  is  carefullj'  measured  and  scattered 
over  the  cylinder  with  the  proper  proportion  of 
soda,  1  believe  it  to  be  efficient.  The  advantages 
are  the  saving  of  steps,  a  more  accurate  knowl- 
edge of  the  amount  of  soap  used,  the  elimination 
of  one  cause  of  a  slippery  floor  with  its  dangers, 
and  a  small  saving  in  steam. 

In  buying  chipped  soap  those  soaps  in  which 
the  fatty  acids  are  largely  from  tallow  are  the 
best  for  laundiy  use.  Not  more  than  12  per 
cent,  of  moisture  should  be  present.  It  is  poor 
economy  to  buy  water  at  the  price  of  soap. 
The  Laundry  Owners  National  Association 
recommend   tie   following  procedure   to   obtain 


a  rough  estimate  of  the  moisture  content  of 
soap: 

"Weigh  out  on  scales  about  live  to  ten  pounds 
of  soap  from  the  center  of  a  freshly  opened 
barrel,  and  place  the  soap,  spread  out  on  a  tray, 
in  the  dry  room,  and  leave  for  several  hours. 
Then  let  the  soap  cool  to  room  temperature 
and  at  once  weigli  again.  The  first  weight 
minus  the  last  weight,  divided  by  the  first 
weight  and  multiplied  by  100,  is  the  percentage 
of  moisture.  p]xample:  Weigh  out  10  pounds 
of  chipped  soap.  After  drying  it  is  found 
to  weigh  8  pounds  and  8  ounces,  or  8i/>  pounds. 
Then:   10—814-^10X100=15.0  per  cent." 

We  all  know  that  in  the  washing  process  we 
are  aided  iiy  the  action  of  alkali  and  a  soap, 
but  do  we  know  why  we  use  alkali  in  this 
process  ? 

An  alkali  when  dissolved  in  water  gives  a 
solution  with  the  following  properties: 

1.  A  brackish  taste. 

2.  A  soapy  feel. 

3.  It  turns  red  litmus  blue. 

4.  It  neutralizes  an  acid. 

Soap  is  a  product  formed  by  the  reaction  of 
any  base  such  as  sodium,  potassium  or  ammo- 
nium, with  a  fat.  The  three  alkalies  mentioned 
are  soluble  in  water  and  are  therefore  of  interest 
in  the   laundry    industry. 

Experimentally  it  has  been  found  that  solu- 
tions of  soda  ash,  borax  and  other  common  alka- 
lies will  not  wash  lamp  black,  rouge  and  simi- 
lar substances  through  a  filter  paper. 

Soap  solutions  will  wash  these  substances 
through  the  filter  paper.  Any  of  the  alkalies 
will  increase  the  amount  of  lamp  black  washed 
through  the  paper,  and  from  the  above  it  is 
seen  that  alkalies,  while  not  detergent,  greatly 
increa.se  the  detergent  powers  of  soap  solutions. 

The  reasons  for  using  an  alkali  in  washing 
clothes  are,  therefore : 

(1)  to  increase  the  detergent  power  of  the 
soap. 

(2)  to  neutralize  the  acid  substances  found  in 
some  dirts  on  soiled  linen. 

(3)  to  convert  the  greases  present  in  soiled 
fabrics  into  soap  and  aid  the  detergent  process. 

(4)  to  prevent  the  fonnation  of  a  certain 
per  cent,  of  lime  soap  in  hard  water,  which 
causes  the  goods,  to  feel  gritty  and  fre{iuently 
covers  them  with  a  sticky  substance,  imparting 
a  grajish  cast  to  the  fabric. 

The  most  suitable  alkali  for  all  around  pur- 
poses is  sodium  carbonate,  Na^CO.  ,  called  soda 
ash. 

An  article  by  Dr.  A.  F.  Shupp,  Director 
of  Chemical  Engineering  of  the  Laundry  Own- 
ers National  A.s.sociation,  appearing  in  the 
Laundry  Journal  of  February,  1922,  gives  an  in- 
teresting discussion  of  the  action  of  soap  and 
alkalies. 

In  washing  it  is  customary  to  give  a  five 
minute  breakdown  in  cold  or  lukewarm  water 
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and  soda  to  remove  albuminous  deposits,  such 
as  blood  and  perspiration  and  loose  dirt.  These 
albuminous  deposits  would  be  set  by  hot  water. 
Tri-sodium  phosphate  is  of  value  in  removing 
blood  stains. 

In  the  different  laundries  different  routine  for 
washing  may  be  found,  dependent  upon  the  type 
of  goods  to  be  washed  and  the  amount  they  are 
soiled.  Usually  the  cold  rinse  is  followed  by  a  hot 
suds  bath  for  fifteen  minutes  in  three  inches  of 
water,  a  hot  water  rinse  in  six  inches  of  water, 
for  fifteen  minutes ;  a  second  bath  in  hot  water, 
followed  \>y  a  rinse,  and  in  many  cases  bleach 
is  used  at  .this  point  when  necessary,  followed 
by  the  sour  and  sufficient  rinsing.  Neither 
too  much  wafer  nor  too  much  soap  should  be 
used.  The  clothes  are  more  thoroughly  cleansed 
in  a  shorter  period  in  three  inches  of  water  than 
in  six  inches.  In  a  36"x6i"  washer,  for  example, 
thirty-three  more  gallons  of  water  would  be  re- 
quired when  washing  with  eight  inches  of  water 
than  in  washing  with  three  inches  of  water,  and 
three  pounds  more  soap  would  be  '^.sed. 

From  experiments  carried  on  by  the  govern- 
ment, it  appears  that  it  is  seldom  necessary  to 
employ  a  temperature  higher  than  140°F.  main- 
tained for  ten  to  fifteen  minutes  to  destroy  patho- 
genic non-spore  bearing  bacteria.  For  example, 
the  thermal  death  point  of  streptococcus  was 
found  to  be  131°F.,  maintained  for  10  minutes; 
micrococcus  was  found  to  be  140°F.,  maintained 
for  10  minutes ;  bacterium  diphtheriae  was  found 
to  be  140°F.,  maintained  for  10  minutes;  bac- 
terium influenzae  was  found  to  be  1-10°F.,  main- 
tained for  15  minutes.  It  was  found  that  the 
effect  of  a  temperature  of  158°F.,  maintained 
for  5  minutes  was  the  equivalent  of  140°F., 
maintained  for  30  minutes.  Spore-bearing  b  >.c- 
teria  require  boiling  temperature  for  varying 
periods.  It  would  seem,  therefore,  that  as  far 
as  destroying  the  bacteria  commonlj-  encoun- 
tered it  is  unnecessary  to  exceed  a  temperatui'e 
of  1S0°F.,  which  temperature  will  not  injure 
fabrics. 

To  ensure  the  best  results  and  allow  stand- 
ardization of  work,  each  washing  machine 
should  be  provided  with  an  accurate  thermom- 
eter, proper  valves,  and  there  should  be  a  clock 
in  a  conspicuous  place  on  the  wall. 

^lany  goods  coming  to  the  laundry  are  badly 
stained  and  require  a  bleach,  and  while  it  is  not 
necessary  to  use  a  bleach  as  a  routine,  it  should 
be  used  when  necessary,  and  does  little  harm  if 
used  with  consideration.  The  most  common 
bleach  is  sodium  liypoclilorite  or  Javelle  water. 

After  a  thorough  rinse  a  sour  must  be  used  to 
neutralize  the  alkali.  Acetic  acid  is  one  of  the 
best  and  the  least  harmful. 

Time  does  not  permit  a  further  discussion  f 
laundry  procedure.  It  may  be  of  interest  to 
state  that  many  of  the  tumblers  are  now  provid- 
ed with  fresh  air  intakes,  which  impart  a  cer- 
taiu  amount  of  freshness  to  the  dried  goods. 

The  l)ody  ironers  are  being  replaced  to  a  large 


extent  by  presses.  For  economical  work  these 
siiould  be  arranged  tandem.  A  recent  device 
now  in  use  at  the  laundry  of  the  Pennsylvania 
Hotel  in  New  York,  one  of  the  largest  hotel 
laundries  in  the  country,  and  equipped  to  handle 
20  tons  of  linen  dailj',  is  the  Universal  flat  work 
folder,  which  maj-  be  attached  to  the  regular 
roller  ironer  and  used  <<or  folding  flat  work. 
The  turbine-driven  extractor  is  also  of  interest. 

Accurate  records  of  laundry  output  should  be 
kept  and  not  only  the  dailj'  and  weekly  results 
noted,  but  the  supplies  consumed  and  the  week- 
\y  expense  should  be  analj'zed.  Some  hospitals 
compute  the  earnings  of  the  laundry  in  term.s 
of  the  charges  made  by  the  commercial  laun- 
dry, but  this  does  not  appear  to  be  entirely 
satisfactory. 

A  careful  laundry  manager  will  find  many 
ways  in  which  economies  may  be  effected.  Goods, 
should  never  be  thrown  on  the  floor  as  the  fibers 
are  easily  injured  bj'  the  wheels  of  laundry  bas- 
kets passing  over  them,  or  by  the  heels  of  the 
employees.  Leaks  from  water  and  steam  pipes 
should  be  controlled.  Sharp  corners  on  baskets,, 
broken  hinges  on  washers  and  tumblers,  and 
loose  covers  on  the  cylinders  of  the  washers  may 
.subject  the  linens .  to  damage  of  tearing,  and: 
should  be'  speedily  i-epaired.  The  strong  arm 
washer  should  not  be  countenanced. 

It  is  well  to  observe  frequently  the  activities, 
in  parallel  lines  of  work,  as  for  example  the 
activities  of  the  men  interested  in  the  commer- 
cial laundries.  These  men  are  a  keen  and  pro- 
gressive group  of  business  men,  and  are  raising 
the  laundry  industry  to  a  high  standard  of  effi- 
ciency. 

The  following  illustrations  are  given.  In  the 
majority  of  the  states  the  laundry  owners  have 
formed  the  State  Laundry  Associations,  which 
hold  enthusiastic  conventions.  Anyone  inter- 
ested in  the  laundry  industry  is  welcomed  at 
these  meetings. 

There  is  also  a  Laundrj-  Owners  National  As- 
sociation with  associate  membership  open  to  hos- 
pital representatives.  This  Association  main- 
tains an  industrial  fellowship  at  the  Mellon  In- 
stitute of  Industrial  Eesearch.  of  the  L'niversity 
of  Pittsburg,  in  order  to  promote  investigation 
of  laundry  problems.  The  Association  now  pro- 
poses the  formation  of  an  American  Institute  of 
Laundry  Industry  to  provide  a  training  for 
laundry  managers,  and  to  promote  research  in 
laundry  problems. 

There  are  several  e.xcellent  publications  deal- 
ing with  the  laundry,  and  these  should  be  avail- 
al)le  to  thO'ie  in  c'large  of  hospital  laundries. 

In  IMassachusetts  the  laundry  owners  have  in- 
terested the  manufacturers  of  textiles  in  a  co- 
operative movement  to  standardize  fabrics  and 
their  manufacture.  This  movement  is  of  inter- 
est to  us  for,  should  it  accomplish  its  purpose, 
it  will  guarantee  to  a  purchaser  textiles  of  a 
standard  ([uality,  thus  insuring  a  longer  life  for- 
fabrics  passing  through  the  laundry. 
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I  wish  to  acknowledge  the  assistance  of  the 
Hospital  Librarj-  and  Service  Bureau  of  Chicago 
in  the  preparation  of  this  paper.  An  extensive 
bibliography  was  furnished  me  by  the  secretary, 
and  numerous  articles  on  hospital  laundries.  I 
especially  mention  articles  by  Walter  Trimble  of 
Chicago.  1  would  recommend  to  you  for  careful 
study  a  pamphlet  published  by  the  Laundry 
Owners  National  Association,  called  "A  Manual 
of  Standard  Practice  for  the  Power  Laundry 
Washroom." 

To  summarize,  it  may  be  stated  that  the  hos- 
pital laundry  presents  a  problem  whose  satisfac- 
tory solution  calls  for  efficient  organization  of 
the  laundry  personnel,  standardization  of  labor, 
a  definite  schedule,' accurate  records,  and  efficient 
management,  thus  developing  maximum  results 
and  minimum  expenditure. 

Dk.  Howland:  Dr.  Hersey's  most  interest- 
ing and  helpful  paper  is  open  for  discussion.  I 
am  sure  that  no  more  practical  paper  could  be 
presented  than  this  on  the  subject  of  the 
Laundry. 

Question:  How  do  you  handle  the  clothing  of 
patients  with  contagious  diseases  '• 

Dr.  Richardson:  At  the  Providence  Hospital 
we  have  never  used  a  sterilizing  washer,  and  I 
might  saj'  that,  so  far  as  we  are  able  to  ascertain, 
— and  we  have  investigated  a  little, — no  child  has 
ever  got  a  contagious  disease  from  laundry  sent 
back.  Of  coui-se,  if  washing  is  done,  as  it  is 
usually  done  in  a  commercial  laundry,  at  a  low 
temperature,  say  40°  or  50°,  the  chance  of  kill- 
ing organisms  is  not  great.  While  they  might 
be  got  rid  of  mechanically,  they  will  not  be 
killed  at  that  temperature.  But  as  done  in  most 
hospital  laundries,  I  think  ordinary  washing  is 
sutKcient.  We  experimented,  putting  clothes  in 
a  perforated  receptacle  in  the  centre  of  the 
laundry,  and  we  found  that  those  organisms, 
streptococcus,  typhoid,  and  staphylococcus  were 
practically  all  killed.  We  used  from  30  to  60 
minutes  in  washing,  and  most  of  the  time  the 
water  was  at  a  pretty  high  temperature.  I  also 
checked  up  the  temperature  of  the  water,  and 
found  that  it  averaged  from  90"^  to  95°.  I  don't 
think  it  is  necessary  for  any  hospital  to  have  a 
sterilizing  machine.  The  objections  are  that 
they  are  more  expensive;  it  is  more  work  io  do 
the  washing  in  this  manner,  and  the  hot  steriliz- 
ing water  sets  the  stains  in  the  clothes.  I  vis- 
ited a  good  many  hospital  laundries,  some  of 
them  contagious  hospitals,  and  the  linen  was 
pretty  black.  It  can't  be  avoided,  if  such  high 
temperatures  are  maintained.  Our  linen  is 
white,  and  compares  favorably  with  any  general 
hospital,  because  we  do  not  use  a  sterilizing 
washer.  This  is  of  particular  interest  to  small 
hospitals  that  can  ill  afford  expensive  sterilizing 
washing.  From  our  own  experience,  I  can  con- 
fidently say  that  if  the  temperature  of  the  water 


during  the  washing  process  is  90°  or  95°,  that 
for  practical  i)urposes  is  sufficient.  The  only 
danger  is  in  handling  the  laundry  from  the  time 
it  leaves  the  ward  until  it  is  actually  deposited 
in  tlie  wash.  We  have  clolhes  chutes.  Tui-re  is 
a  door  in  the  wall  in  the  middle  of  the  ward, 
with  a  little  contrivance  with  spring  hinges,  so 
that  the  door  can  be  opened  with  the  forearm; 
the  hands  don't  have  to  touch  it.  The  linen 
from  the  beds,  or  towels,  or  other  articles,  are 
ihrown  into  this  chute,"  and  fall  into  a  canvas 
bag  at  the  bottom  of  the  chute.  Tiie  chute  is 
lined  with  galvanized  iron,  which  has  been 
painted.  A  great  many  hospitals  have  spent  a 
lot  of  money  on  vei'y  elaborate  clothes  chutes. 
I  saw  one  in  Chicago  that  cost  as  much  as  a 
small  hospital,  which  I  don't  think  is  at  all 
necessar\'.  We  have  washed  these  clothes  chutes 
for  a  certain  distance, — ^what  can  be  done  from 
the  door,  and  they  are  not  foul.  Very  soiled 
pieces  are  washed  before  they  are  thrown  into 
I  he  chute.  The  laundryman  colle^'ts  these  bags 
on  an  ordinary  barrel  truck.  He  wears  a  gown 
and  a  pair  of  washable  gloves,  and  whenever  he 
wants  to  open  a  door  or  pull  the  elevator  rope, 
he  slips  olf  one  of  the  gloves.  The  laundry  is 
put  in  front  of  the  washer.  He  takes  it  out  of 
the  bag  and  ]iuls  it  into  the  wash  box.  Such 
pieces  as  colored  pieces  and  blankets  we  throw 
into  barrels.  He  then  throws  his  gown  and  his 
gloves  right  into  the  washer  and  proceeds  to 
wash  in  the  usual  manner.  It  isn't  difficult  to 
get  any  intelligent  fellow  to  do  it,  and  to  do  it 
carefull}^  The  danger  from  laundry  has  been 
exaggei-ated,  anywaJ^  Of  course,  it  is  theoreti- 
cally possible  to  spread  disease  in  that  way.  In 
twelve  years  I  think  we  have  had  one  laundry- 
maid  get  scarlet  fever;  I  think  that  is  all  we 
ever  had. 

Dr.  Sexton  -.  We  have  had  a  good  deal  of 
trouble  in  ventilating- our  laundry.  When  I  first 
went  there,  we  put  in  patent  ventilators.  Up  to 
that  time,  they  had  depended  on  windows  for 
ventilation.  We  put  in  a  patent  ventilator  to 
every  500  feet  of  floor  space,  and  tried  it  for  a 
couple  of  years;  but  notwithstanding  their 
guaranty  that  condensation  would  not  form  and 
fall  back  on  the  floor,  it  occurred  with  every 
one  of  those  ventilators.  Then  we  took  those  all 
out,  and  put  in  a  central  ventilator  shaft  in  our 
wash-room  and  ironing-room,  10  feet  square, 
going  up  througli.  In  the  wash-room  we  con- 
verted it  into  a  skylight,  which  gave  us  ad- 
ditional light,  and  at  the  same  time  all  the  ven- 
tilation area  that  was  necessar}\  In  the  ironing- 
room  we  had  to  go  up  through  two  additional 
floors,  so  that  rendered  the  making  of  that  par- 
ticular ventilating  shaft  into  a  skylight  imprac- 
ticable. We  find  these  shafts  have  solved  our 
problem  of  ventilation.  Our  laundry  employees 
suffered  intensely  prior  to  the  installation  of 
these  shafts,  but  now  they  are  very  comfortable 
on  the  hottest  days  we  have.    An  advantage  of 
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this  method  over  patent  ventilation  is  that  it 
can  be  built  by  anj'  ordinarj-  hospital. 

Miss  Coleman,  Good  Samaritan  Hospital: 
We  wash  the  household  linen  and  other  linen  at 
•different  times.  We  use  the  same  wash-room; 
but  they  are  not  put  in  together. 

Dr.  Baker  :  I  suppose  we  are  all  interested 
in  the  expense  of  maintaining  a  hospital,  and  in 
ieeping  the  running  expenses  down.  One  way 
is  to  avoid  waste  and  to  avoid  destruction. 
Starting  with  the  laundry,  I  suppose  certain 
destruction  is  due  to  our  buying  poor  material, 
poor  linen.  We  are  not  careful  enough  in  >e- 
lecting  linen  that  will  stand  the  wear  and  tear. 
Sometimes  I  think  we  buy  too  good  linen.  For 
illustration,  take  the  hea\y  cotton  huckaback 
towel;  the  average  nurse  is  certainly  wasteful; 
the  huckaback  towel  is  unwieldy  to  handle,  and 
she  starts  to  use  it,  easts  it  aside  and  takes  a 
lighter  one ;  it  is  easier  to  wipe  dry  with  a  light, 
pliable  towel  than  with  a  hea\y  one.  That  means 
more  labor  and  expense.  Another  thing  I  have 
iound  that  co.sts  some  money  is  in  bleaching.  If 
particles  of  free  chlorine  get  on  the  clothes  di- 
rectly, it  leaves  holes.  That  means  destruction 
•of  your  fabric.  This  comes  from  not  carefully 
stirring  it  up  or  dissolving  it.  Another  very 
common  way  of  destruction  is  by  the  strong 
arm.  the  man  hauling  clothes  out  of  the  washer. 
^^e  ought  to  be  careful,  also,  about  the  padding 
on  the  mangle.  Sometimes  the  padding  is  put 
there,  and  not  changed,  and  gets  worn,  and  that 
often  means  tearing  of  the  fabrics.  Another 
.saving  that  I  have  found  is  in  the  sewing  ma- 
chine. Many  of  us  maintain  just  an  ordinary 
Singer  machine,  run  possibly  by  a  motor,  for 
repairing  the  clothing  from  the  laundry.  The 
Singer  people  put  out  a  heavier  machine,  which 
is  much  faster,  and  has  a  darning  attachment 
which  is  very  rapid,  and  will  darn  holes  of  from 
three  to  five  inches  in  less  time  than  one  can 
patch  them.  In  this  matter  of  saving,  I  should 
like  to  have  more  small  points  brought  out. 

Dr.  Her.'^ey  :  Part  of  the  cause  of  holes  in 
linen  which  are  found  at  different  times,  has 
been  discovered  to  be  due  to  the  medicine  glasses 
and  solution  glasses,  sometimes  put  on  tables  bv 
the  bedside.  Sometimes  antiseptic  solutions  and 
sterilizing  solutions  are  used,  and  some  of  the 
acids  in  those  solutions  frequently  get  on  to  the 
bed,  which  makes  a  hole.  Then  the  clothing  goes 
to  the  laundiy  and  gives  way,  and  some  of  the 
damage  done  in  the  wards  is  credited  to  the 
laundry.  Along  the  same  line,  it  has  been  found 
that  if  the  hinges  of  covers  on  wasliing  ma- 
chines are  not  kepi  tight,  some  of  the  clothes 
get  through  the  opening  in  the  covers,  and  are 
pulled  as  the  laundry  revolves  around,  and  some 
holes  are  due  to  that,  cause. 

Mn.  Stevens:  I  should  like  to  ask  Dr.  llersey 
whether,  in  his  opiiiinii.  tlii'  linen  supply  room 


and  the  clean  linen  room,  where  the  linen  is 
brought  from  the  laundry,  should  work  together, 
or  whether  that  room  might  be  one  room,  from 
which  all  linen  should  be  issued — whether  it 
•should  be  direct  from  the  laundry,  or  direct 
from  the  supply  room? 

Dr.  Hersey:  For  the  distribution  of  the 
laundry,  it  would  seem  to  be  better  to  have  a 
separate  room.  In  one  hospital  I  know  the  linen 
is  all  marked  by  the  number  of  the  ward.  The 
routine  in  that  hospital  is  to  send  down  the  linen 
lo  be  sorted,  and  then  the  same  amount  of  linen 
as  comes  down  from  the  ward  is  returned  to  tlie 
ward,  and  the  ward  itself  checks  out  the  lineii. 
In  many  hospitals,  another  method  of  distribu- 
tion is  used.  The  linen  comes  from  the  w-inl 
without  any  special  mark ;  this  is  checked  up 
and  upon  receiving  the  checked  laundry  list 
the  person  who  brought  the  linen  down  goes  to 
I  he  linen  room,  and  is  reimbursed  with  new 
linen,  issued  from  the  central  supply  room.  This 
is  more  satisfactory ;  it  insures  quicker  delivery 
and  prevents  the  head  nurse  from  borrowing 
from  different  wards  linen  to  make  up  accounts. 

Dr.  Porter:  Does  Dr.  Richardson  find  it 
necessary  to  have  a  metal  body  washer?  or  is  a 
wooden  body  suitable? 

Dr.  Richard.?on  :  We  had  wood  in  the  begin- 
ning, and  changed  more  as  a  matter  of  economy. 
Tiie  cylinder  is  brass,  which  lasts  almost  in- 
definiteh'. 

Dr.  Porter  :  Where  you  have  metal  inside  the 
body,  is  it  entirely  satisfactory  to  have  the  out- 
side wood  1 

Dr.  Riciiardsox  :  We  had  a  wooden  washer 
put  in  in  the  beginning,  but  the  w-ooden  cjdin- 
ders  gave  out  frequently ;  so  as  a  matter  of 
economy,  we  put  in  brass  cylinders. 

Dr.  HowLAND:  We  might  well  take  a  lesson 
from  this  paper  on  Laundries  to  see  whether 
laundries  are  properly  lighted.  Mr.  Ilixon 
made  it  clear  that  we  can't  have  good  work 
unless  workers  can  see  what  they  are  doing. 
There  is  a  type  of  reflector  painted  white  inside 
that  you  can  put  inside  of  a  high-power  nitro- 
gen lamp,  which  can  be  concealed  by  a  little  re- 
flector that  clamps  on  to  the  under  side  of  the 
lamp,  and  gives  a  perfectly  surprising  distribu- 
tion of  intense  light.  It  costs  a  few  dollars 
only. 

One  great  source  of  loss  is  not  the  strong  arm 
only  in  washing,  but  in  packing  the  extractor. 
Tiie  man  throws  in  the  clothes  haphazardly 
across  the  extractor,  and  then  more  on  to]i,  oriss- 
cro.ss.  Articles  should  be  rolled  up  into  a  small 
mass  and  packed  in  around  the  edges  and  toward 
the  center,  so  that  when  they  are  taken  out  they 
are  not  in  a  snarl.  At  the  Hrigham  Hospital, 
when  a  new  man  is  ]int  on  to  tiic  exii-aetors.  he 
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is  given  instruction  bj'  the  eng-ineer. 
always  escape  torn  linen,  however. 


We  don't 


Dr.  Richardson  :  "VVe  have  liad  cones  put  in- 
side the  e.xtractors  so  that  the  lines  won't  stretch 
across  the  side.  I  don"t  know  whether  it  has 
done  any  good  or  not. 

Dr.  Rowland  :  I  should  like  to  ask  if  any- 
one has  found  a  marking  ink  that  can  be  used 
to  mark  linen — by  which  I  mean  flax,  not  cotton 
— and  will  be  permanent.  We  have  a  National 
Marking  Machine,  and  we  have  used  all  the  vari- 
ous inks,  but  we  can't  find  anything  that  will 
stay  in  linen.  We  have  to  use  silver  ink  and 
mark  by  hand.  The  ink  stays  black  for  a  long 
time  in  cottons. 

No  reply. 

Dr.  F.^iON :  1  should  like  to  ask  what  results 
are  obtained  by  those  who  use  soap  and  water 
alone,  and  those  who  use  soap  and  water  and 
bleaches  and  the  like.  We  have  been  trying 
for  the  last  year,  at  the  Massachusetts  General, 
using  nothing  but  soap  and  water  on  our  clothes. 
Although  I  can't  say  that  they  are  absolutely 
perfect,  I  think  we  get  a  reasonably  good  color, 
and  certainly  we  don't  incur  the  danger  that 
comes  with  bleaches.  Neither  do  we  use  any 
addition  of  soda. 

Dr.  Baker  :    Does  Dr.  Faxon  mean  soft  soap  l 

Dr.  Faxon  :  We  make  our  own  soft  soap, 
using  grease  from  the  kitchen,  and  cooking  it  in 
the  usual  manner.  We  have  the  chemist  test  it 
occasionally,  to  .see  that  the  man  who  is  doing 
it  is  not  getting  careless,  and  is  following  the 
formula. 

Dr.  Baker:  Will  soap  take  out  blood?  Isn't 
it  almost  necessary  to  use  a  soda  wash  in  order  to 
get  results? 

Dr.  F.vjxon:  After  reading  laundry  pamph- 
lets and  talking  with  people,  it  seems  as  if  we 
were  doing  something  nobody  else  was  doing; 
yet  we  seem  to  get  satisfactoiy  results.  I  think 
our  linen  is  as  good  as  could  be  expected.  Of 
course,  some  clothes  are  stained. 

Dr.  B.^ker:  Isn't  that  due  to  the  fact  that 
you  add  an  excess  of  caustic  in  the  .soap  solution  ? 

Dr.  F.a^on  :  No ;  the  soap  tests  out  what 
would  be  called  neutral  soap. 


know  no  soda  is  used,  and  there  is  no  Javelle 
water  in  the  laundry.  Vet  we  have  linen  that 
we  don't  get  complaints  about.  We  use  quite  a 
number  of  rin.ses,  but  1  think  no  more  than  the 
ordinary  laundry  is  using. 

Dr.  Howland:  At  the  Brigham  Hospital, 
we  have  a  similar  practice,  but  I  think  our  soft 
soap  has  a  considerable  amount  of  alkali  in  it.  It 
seems  to  us  that  oiu-  linen  wears  very  well.  I 
saw  recently  some  pillow-cases  stamped  1916, 
though  I  see  plenty  of  things  with  a  more  recent 
date.  We  don't  think  that  a  soft  soap,  made 
from  laundry  grease  and  sodium  hydrate,  with 
a  considerable  amount  of  alkali,  is  bad.  It  is 
economy  to  use  your  kitchen  greases  and  to 
make  your  own  soap.  In  many  hospitals  it  can 
be  arranged  to  have  the  soap  tank  connected  by 
an  ordinary  pump  which  will  deliver  close  to 
the  tubs.  It  is  no  work  to  step  to  the  pump 
close  to  the  tub  and  pump  out  soap.  I  should 
say  that  our  soft  soap  had  something  like  8 
per  cent,  free  alkali.  The  linen  certainly  is 
white.    No  bleaches  are  used. 

Dr.  P.vxon:  I  believe  a  neutral  soap  is  de- 
fined as  containing  a  small  amount  of  alkali, 
so  that  when  you  say  "neutral  soap,"  you  have 
a  leeway  of  several  points. 


Dr.   Howland:      Recently   we    have 
some    hard    soap    for   toilet    purposes. 


tested 
and  it 
showed  about  one-half  of  one  per  cent,  alkali. 


Dr.  Baker:  Is  there  anj-one  here  who  knows 
about  the  average  life  of  the  average  piece  of 
hospital  linen,  a  sheet,  pillow-case,  or  towel; 
how  long  should  we  expect  it  to  live? 

Ans.  I  think  it  depends  on  the  actual  use  to 
which  the  linen  is  put.  We  expect  to  replace 
sheets  after  they  have  been  in  constant  use  three 
years. 

(To  be  coutinued.) 


Dr.  Baker: 

istrv. 


It  is  contrary  to  all  blood  chem- 


Dr.  F'.vxon  :  I  can't  find  anyone  who  thinks 
that  it  can  be  done.  But  the  chemist  makes  an 
examination  of  the  soap  and  repoi-ts  a  neutral 
soap,  with  no  excess  of  alkali.  The  person  in 
charge  of  the  laundry  has  no  soda,  so  that  I  for  its  purpose. 


@aak  SlenUu). 


Kurzer  Lcitfaden  der  Psychiatrie.     By  Dr.Ph. 

Jolly.     2nd   Edition.      Pp.    264.      Bonn:   A. 

Marcus  and  E.  Webers.    1922. 

This  small  volume  on  general  and  specific 
p.sychiatry  follows  in  the  main  the  Kraepelinian 
classification.  It  is  sufficiently  condensed  to  be 
of  value  for  the  student  and  general  practitioner 
and  states  in  a  brief  form  the  recent  psychiatri- 
cal developments.    The  book  is  an  excellent  one 
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CANCER  WEEK. 

Although  medical  records  go  back  over  six 
thousand  years,  the  actual  cause  of  cancer  is  as 
little  known  to-day  as  it  was  then,  though  cancer 
now  exacts  a  toU  of  one  person  out  of  every 
ten  of  tho.se  over  forty  years  of  age.  To  prevent 
disease  some  knowledge  of  its  cause  is  implied 
and  of  the  cause  of  cancer  we  are  still  ignorant. 
As  Americans  we  have  been  criticized  for  our 
apparent  apathy  and  indifference  to  matters  of 
health  and  disease.  A  large  part  of  this  atti- 
tude is  due  to  ignorance;  ignorance  on  the  part 
of  the  public  of  the  early  symptoms  of  disease 
and  of  the  fatal  result  which  follows  when  these 
early  symptoms  are  neglected,  and  ignorance  on 
the  part  of  the  medical  profession  of  the  vital 
importance  of  early  diagnosis  and  prompt 
treatment. 

The  recognition  of  the  immensity  of  the  can- 
cer problem  developed  a  demand  for  concen- 
trated effort,  it  demanded  organization, 
coiipi'i'ation,  the  collection  of  accurals  data  in 
regard  to  this  disease  and  the  elimination  of 
statistical  errors.  The  American  Society  for  the 
Control  of  Cancer  has  drawn  upon  the  best  re- 
sources of  the  country:  physicians,  laymen, 
hospitals  and  medical  school  facilities.  It  is 
organized  with  .state,  county  and  local  commit- 
tees which  are  engaged  in  fighting  this  disease 
by  a  campaign  of  education.  In  "Cancer  Week" 


of  1921  it  is  estimated  that  ten  million  people 
were  reached  in  one  way  or  another  with  ac- 
curate and  authorized  information  in  regard  to 
cancer.  Such  a  campaign  of  liealth  education 
had  never  before  been  attempted ;  but  its  suc- 
cess has  encouraged  the  officers  of  the  Society 
to  undertake  another  "Cancer  Week,"  which 
will  come  November  12-18,  1922. 

During  "Cancer  Week"  information  in  re- 
gard to  cancer  will  lie  made  available  to  every- 
one who  may  be  interested,  the  signs  and 
.symptoms  of  early  and  curable  cancer  will  be 
published,  and  on  the  least  suspicion  of  these 
danger  signals  the  layman  is  urged  to  consult 
immediately  the  medical  advisor  in  whom  he 
has  confidence,  his  family  physician.  The  medi- 
cal profession  must  aid  in  this  dissemination  of 
information  and,  with  this  in  view,  literature 
dealing  with  the  diagnosis  and  treatment  of 
cancer  in  its  different  situations  has  been  pre- 
pared together  with  numerous  clinics,  demon- 
strations and  lectures  on  cancer  in  the  hospitals 
all  over  the  state. 

Early  cancer  is.curable.  Late  cancer,  whether 
due  to  ignorance  and  neglect  of  the  patient  or 
of  his  physician,  can  never  be  cured.  Careful 
and  complete  histories,  and  thorough  and 
painstaking  physical  examinations  by  the  phy- 
sician first  consulted,  will  help  materially  to 
wipe  out  the  disease. 


THE     ANNUAL     TUBERCULOSIS     INSTI- 
TUTE FOR  PHYSICIANS. 

October  5th  and  6th,  at  the  ^Massachusetts 
General  Hospital,  the  Boston  Tuberculosis  As- 
sociation held  its  second  annual  Tuberculosis 
Institute  for  Physicians.  The  first  meeting  last 
year  was  in  the  nature  of  an  experiment.  It 
proved  so  successful,  however,  and  seemed  to 
fill  a  much  needed  want  that  it  was  determined 
to  make  it  an  annual  event. 

Last  j^ear  Dr.  Lawrason  Brown  of  Saranae 
Lake  and  Dr.  James  A.  Miller  of  New  York  City, 
men  of  international  prominence  in  the  tubercu- 
losis campaign,  were  the  two  speakers  from  out- 
side of  Boston  and  this  year  two  men,  equally 
well  known,  presented  scholarly  addresses.  Dr. 
Allen  K.  Krause  of  Johns  Hopkins  Medical 
School,  Baltimore,  and  Dr.  H.  R.  M.  Landis  of 
Philadelphia  represent  all  that  is  best  in  tuber- 
culosis work. 

In  addition  to  this.  Dr.  Richard  C.  Cabot  of 
Ijoston.  discussing  the  "Relation  between  Phy- 
sician and  Patient  in  Tuberculosis  Work."  took 
up  the  human  side  of  the  subject  which  is  too 
often  neglected  nowadays,  particularly  by  the 
younger  men  in  their  search  for  pure  science. 

Dr.  George  B.  Magrath,  the  medical  examiner 
of  the  City  of  Boston,  in  picturescpie  but  in  an 
(Muinently  practical  and  optimistic  vein  dis- 
cussed the  pathology  of  the  di.sease. 
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Dr.  Francis  X.  Mahoney,  Health  Commis- 
sioner of  our  city,  described  the  problem  from 
the  point  of  view  of  the  Health  Department  of 
the  C^ity  of  Boston. 

Dr.  Sumner  Kemick,  chief  of  the  Division  of 
Tuberculosis.  State  House,  gave  a  most  valuable 
talk,  ilhistrated  with  lantern  slides,  on  the  part 
played  by  Massachusetts  in  her  care  of  tubei'cu- 
losis. 

Dr.  Cleaveland  Floyd  discussed  the  laboratory 
aids  in  diagnosis,  while  Dr.  William  H.  Smith 
and  Dr.  Oscar  Rieliardson  gave  a  most  valuable 
and  interesting  talk  on  the  pathological  and 
clinical  relations  of  the  disease. 

Dr.  Randall  Clifford  described  the  work  at 
the  new  Preventorium  for  children  recently 
opened  by  the  Boston  Tuberculosis  Association, 
and  Dr.  John  B.  Hawes,  2nd,  and  Dr.  George 
Holmes  repeated  their  exercise  of  last  year  on 
the  inter-relation.s  between  x-ray  and  the  clinical 
findings  in  tuberculosis. 

A  new  feature  of  the  Institute  this  year  was 
a  clinic  at  the  North  Reading  State  Sanatorium 
attended  by  over  100  physicians.  Here  after  a 
most  valuable  address  by  Dr.  E.  0.  Otis,  Presi- 
dent of  the  Massachusetts  Tuberculosis  League, 
on  the  diagno.'iis  of  tuberculosis,  various  well- 
known  experts  demonstrated  actual  patients  to 
small  groups  of  doctors. 

In  addition  to  the  physicians  who  attended, 
there  were  many  nurses  and  social  workers.  A 
welcome,  pleasant  and  not  unimportant  feature 
of  the  Institute  was  the  lunch  held  on  the  hospi- 
tal grounds  on  the  first  day  and  at  the  North 
Reading  State  Sanatorium  on  the  second  day. 

The  Boston  Tuberculosis  Association  feels  that 
the  five  or  six  hundred  dollars  expended  last 
year  and  again  this  year  for  this  Institute  is 
money  which  could  not  be  spent  for  any  better 
purpose.  We  agree  with  the  Association  in  this. 
We  feel  that  this  method  of  instruction  whereby 
the  latest  facts  in  diagnosis,  treatment  and  the 
general  handling  of  such  a  disease  as  tubercu- 
losis are  brought  home  to  general  practitioners 
— men  who  actually  come  in  contact  with  con- 
sumption, particularly  in  its  early  stages — 
might  well  be  applied  to  other  conditions  such 
as  the  infectious  diseases  of  childhood,  genito- 
urinary problems  such  as  .syphilis  and  gonor- 
rhea, heart  disease  and  others.  The  Boston 
Tuberculosis  Association  in  opening  its  Preven- 
torium for  children  and  in  instituting  this  form 
of  concentrated  instruction  for  physicians  and 
nurses  has  done  valuable  work  for  the  health 
and  good  of  the  Citv  of  Boston. 


REHABILITATION.     AN   IMPORTANT 
MEETING. 

Soox  after  the  beginning  of  the  war  large 
numbers  of  men  were  invalided  back  from  the 
front  suffering  from  "Shell  Shock."  After  the 
United   States  entered   the  war  and  besran  to 


train  men  in  large  numbers  in  the  canips,  it 
was  found  that  many  men  were. suffering  from 
"Shell  Shock"  who  had  never  been  under  fire 
or  near  a  shell  of  any  kind.  Now  it  is  recognized 
as  never  before  that  many  men  and  women  en- 
gaged in  ordinary  industrial  life  are  "Shell 
Shocked. ' ' 

In  other  words,  whether  there  is  or  is  not 
true  "Shell  Shock,"  there  is  no  question  but 
that  a  great  number  of  individuals,  taken  away 
from  their  home  environment  and  subjected  to 
the  strains  of  military  or  industrial  life,  break 
down  under  the  new  conditions  to  a  greater  or 
less  extent. 

One  of  the  benefits  which  has  resulted  from 
the  suffering  caused  by  the  war  is  the  greater 
attention  now  paid  to  this  class  of  individuals. 
Among  the  soldiers  who  have  done  their  bit 
and  have  broken  under  the  strain,  the  problem 
is  one  of  i-estoration  to  health.  Among  those 
who  have  broken  down  under  the  strain  of  in- 
dustrial life  the  problem  is  similar.  In  the  one 
case  the  Commonwealth  compelled  the  sacrifice 
and  then-efore  owes  an  unquestionable  duty.  In 
the  other  the  force  of  circumstances,  usually  be- 
yond his  control,  pushed  the  individual  into  a 
trap  from  which  escape  was  difficult.  The  duty 
of  the  Commonwealth  is  not  so  imperative,  but 
the  public  good  calls  not  only  for  the  restoration 
to  usefulness  of  the  individual  who  has  suffered, 
but  for  the  correction  of  the  conditions  which 
caused  his  fall. 

In  the  solution  of  these  great  questions  the 
medical  profession  must  play  an  important 
part.  The  multiplicity  of  the  problems  to  be 
met  is  indicated  in  the  program  arranged  by 
Dr.  Hilbert  P.  Day  for  the  General  Meeting  to 
be  held  on  the  evening  of  November  22nd  at  the 
Boston  IMedical  Library.  Preventive  Surgical 
Measures,  the  Medical  and  Mental  Aspects,  the 
Legal  and  Industrial  Aspects,  Occupational  and 
Physiotherapy,  and  the  Care  of  the  Derelicts  in 
our  State  Institutions  are  among  the  topics  to 
be  discussed  in  a  series  of  ten-minute  papers  by 
a  remarkably  able  and  qualified  group  of 
speakers. 

Those  who  wish  to  see  improvement  in  our 
Indu.strial  Accident  Laws  ought  to  hear  what 
the  Chairman  cf  the  Board  and  Mr.  Joseph  A. 
Parks  have  to  say.  Those  who  feel  that  the 
Commonwealth  must  do  the  best  possible  thing 
for  its  derelicts  will  welcome  the  suggestions  of 
Dr.  John  H.  Nichols,  the  head  of  the  great  State 
Hospital  at  Tewksbury.  The  presentation  of 
those  aspects  which  more  intimately  concern  the 
practicing  physician  and  surgeon  cannot  fail  to 
be  of  interest  to  all. 

We  are  face  to  face  with  a  vast  problem,  the 
intricacies  of  which  are  just  now  becoming 
clear  to  the  public.  In  the  old  days  on  the  farm 
the  subnonnal  individual  found  a  useful  place. 
In  modern  city  life  the  place  has  not  yet  been 
found.   Physicians  must  help  to  find  it.   A  civili- 


670 


BOSTON  MEDICAL  AND  8UR0ICAL  JOURy.ih 


[November  0,  1922 


zation  which  permits  the  continued  breakdown 
of  so  many  of  its  citizens  is  seriously  at  fault. 
A  large  audience  should  hear  the  speakers  and 
take  part  in  the  discussion.  All  physicians, 
whether  or  not  members  of  the  Suffolk  District, 
will  be  welcomed. 


DIPHTHEKIA  SEASON  WITH  US. 
Diphtheria,  a  year  round  disease,  is,  however, 
much  more  prevalent  during  the  autumn  and 
early  winter  months.  It  has  been  hoped  that 
with  the  discovery  of  antitoxin,  which  isi  a 
specific  for  the  cure  of  this  disease,  that  its 
morbidity  and  mortality  will  reach  the  lowest 
level.  Unfortunately,  it  is  not  so.  For  the  last 
decade  there  has  hardly  been  a  noticeable  re- 
duction in  the  number  of  eases  of  diphtheria 
in  Boston,  as  well  as  throughout  the  United 
States,  and  even  the  mortality  has  not  been  as 
low  as  was  to  be  expected. 

Deaths  from  diphtheria  are  due  to  two  causes : 
first,  failure  to  call  a  physician  until  it  is  too 
late  to  administer  proper  treatment;  second, 
failure  of  the  physician  in  making  the  proper 
and  prompt  diagnosis  and  applying  the  proper 
treatment,  namely,  administering  antitoxin  and 
in  large  enough  doses. 

As  for  the  first,  the  medical  profession  cannot 
be  blamed,  but  there  should  be  instituted  a 
campaign  of  education  among  the  laity  urging 
the  necessity  of  proper  medical  advice  in  all 
cases  of  sore  throat,  even  of  the  slightest  form. 
As  for  the  second  cause,  it  is  entirely  up  to  the 
physician.  All  sore  throats,  or  chronic  dis- 
charges from  noses,  especially  of  the  bleeding 
type,  should  be  cultured  and  said  cultures  for- 
warded to  a  reliable  bacteriological  laboratory 
for  a  proper  diagnosis.  Typical  clinical  cases 
of  diphtheria,  or  suspicious  eases,  should  be 
treated  immediately  by  the  administration  of 
liberal  doses  of  antitoxin,  5000  units  to  be  the 
minimum,  but  there  should  be  no  hesitancy  in 
giving  much  larger  doses,  even  as  high  as  50,000 
units  in  severe  cases,  and  the  dosage  rejieated 
within  twelve  hours  if  the  patient  does  not  show 
marked  improvement.  Waiting  for  laboratory 
findings  before  the  administration  of  antitoxin 
in  such  cases  is  absolute  folly,  if  not  criminal 
negligence.  There  is  absolutely  no  harm  in 
giving  the  ])atient  who  is  not  suffering  from 
di])htheria.  antitoxin,  for  the  worst  that  may 
liappen  iiiav  be  urticaria,  which  is  temporary 
and  harmless;  but  the  failure  in  the  adminis- 
tration of  antitoxin,  or  even  in  the  delay  of  its 
administration,  may  lead  to  very  dire  results. 

Physicians  are,  therefore,  urged  to  bear  the 
following  points  in  mind  with  regard  to 
diphtheria : 


1.  Urge  everj'body  to  be  Schick  tested  so  as  to 

determine  if  they  are  or  are  not  suscepti- 
ble to  diphtheria. 

2.  See  to  it  that  all  susceptible  cases  of  diph- 

theria are  immunized  against  the  disease 
by  means  of  toxin-antitoxin  inoculations. 

3.  Culture   of   all  inflamed   throats  or  chronic 

discharging  noses  to  rule  out  diphtheria. 

4.  All  clinical  or  suspicious  case.s  of  diphtheria 

should  be  treated  immediately  with  anti- 
to.xin  in   proper  amounts. 

Do   not    waii   for   Jahoratory   report  in  such 

cases. 

5.  Immunize     temporarily     all     possible     sus- 

ceptibles  in  the  household  where  you  have 
a  case  of  diphtheria,  by  the  administration 
of  immunizing  doses,  of  antitoxin. 


AN  OUTRAGEOUS  ADVERTISEMENT. 

The  manufacturers  of  a  preparation  under 
the  trade  name  of  Zonite  have  been  carrying  on 
an  advertising  campaign  in  the  daily  papers.  This 
compound  purports  to  be  a  perfected  Carrel- 
Dakin  Solution.  In  the  advertisement  the  claim 
is  made  that  practically  all  of  the  standard  anti- 
septic drugs  were  comparatively  useless  as  ap- 
plied to  war  wounds  and  exaggerated  statements 
are  made  of  the  impotence  of  surgery  before  the 
use  of  the  Carrel-Dakin  Solution.  The  claims 
made  seem  to  ignore  all  of  the  other  well-known 
and  efficient  means  at  our  disposal  for  the  pre- 
vention of  the  lethal  effects  of  infections.  For 
example,  no  credit  is  given  to  the  antitetanic 
serum,  but  on  the  other  hand,  the  advertisement 
sets  forth  that  Zonite  will  not  only  overcome  a 
very  large  proportion  of  all  forms  of  sepsis,  but 
may  also  be  used  in  the  treatment  of  colds,  sore 
throat,  diphtheria,  pneumonia  and  the  various 
germ  infections. 

This  remedy  is  advertised  especially  for  use 
by  the  laity,  and  it  is  common  knowledge  that 
the  untrained  person  is  not  using  good  judgment 
in  adopting  advertised  remedies.  Whether  this 
preparation  is  really  a  perfected  form  of  the 
('arrel-Dakin  Solution  will  be  known  in  due 
time.  Furthermore,  the  original  Carrel-Daldn 
Solution  proved  beneficial  only  in  certain  types 
of  infectious  processes  and  only  then  when  ap- 
]ilied  with  intelligent  regard  for  the  principles 
enunciated  by  the  discoverers.  To  follow  out 
these  principles  a  special  technique  was  required 
without  careful  attention  to  which  good  results 
could  not  be  expected.  It  would  be  absurd  to 
suppose  that  an  untrained  layman  could  make 
intelligent  use  of  such  a  remedy. 

The  claims  made  for  this  solution  are  ex- 
travagant beyond  reason  and  therefore  warrant 
eondemuatiou.  The  ]iublie  sliould  be  n>peatedly 
inrornied    that    ouW    iilivsicians    should    be    (>n- 
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tinisti'd  with  the  ri'sponsibility  of  recommending 
llu'  tn-atmeiit  ol'  mi'dieal  and  surgical  diseases. 
If  the  owners  believe  tiiat  it  has  vahie  it  should 
liave  been  submitted  to  expert  stud.v  and  thereby 
liave  secured  its  proper  place  among  useful 
remedies.  At  present  it  is  in  the  discredited 
category  of  proprietary   preparations. 

The  most  serious  aspect  of  advertisements  of 
this  kind  is  that  those  who  heed  them  and  make 
use  of  the  remedy  may  be  lulled  into  a  false 
sense  of  security  until  the  infectious  process  for 
which  the  remedy  was  applied  has  advanced  to 
a  stage  threatening  life  itself.  Diphtheria  is 
amenable  to  treatment  only  in  the  early  stage; 
the  same  is  often  true  of  sepsis.  False  teaching 
in  these  matters,  if  accepted,  must  inevitably 
lead  to  needless  loss  of  life. 


THE  INVASION  OF  MEDICAL  PRACTICE 
BY  ILLOGICAL  THEORISTS. 

OuK  sympathy  goes  out  to  our  New  Hamp- 
shire brethren  because  of  the  shrewd  propa- 
ganda now  being  staged  by  the  chiropractor.s. 
Under  the  heading  "Instructive,  Illuminating, 
Convincing"'  half-page  advertising  is  appear- 
ing in  local  papers  in  our  sister  State,  together 
with  the  picture  of  a  handsome  masculine  per- 
son who  is  spoken  of  as  "the  most  eloquent  ex- 
ponent of  the  principles  of  chiropractic  in  the 
world."  He  speaks  of  this  system  as  the 
"Greatest  Discovery  of  the  Nineteenth  Cen- 
tury." 

Perhaps,  after  the  custom  of  politicians, 
Abrams  may  challenge  him  to  a  joint  debate  to 
settle  the  question  of  greatness,  for  Abrams  con- 
tends that  he  is  the  exponent  of  the  greatest 
discovery — or  the  greatest  fraud. 

The  literature  of  both  of  these  men  have 
some  common  attributes  and  seem  to  be  copied, 
in  style  at  lea-st,  from  the  methods  of  the  circus 
side-show  orators  who  descant  on  the  marvelous 
freaks  under  the  canvas.  In  New  Hampshire 
they  have  the  alluring  influence  of  music  in  the 
stage  setting. 

An  illustration  of  the  benefit  of  chiropractic 
and  the  source  of  the  original  inspiration  is  said 
to  have  existed  in  the  person  of  a  man  who  heard 
a  crack  in  his  back  which  was  immediately  fol- 
lowed by  deafness.  Palmer  adjusted  a  lump, 
heard  it  crack  again  and  the  patient  regained 
his  hearing.  The  lecturer  claims  that  there  are 
15,000  practitioners  in  the  United  States  and 
Canada,  and  the  organization  is  the  second 
largest  health  (.lic)  organization  in  the  world 
and  is  recognized  in  21  States. 

Our  sympathy  for  the  neighboring  State  may 
be  tinctured  with  fear  of  our  own  downfall,  and 
it  may  be  that  New  Hampshire  is  indulging  in 
a  sly  chuckle  over  the  success  of  Abrams  in  in- 
ducing practitioners  in  Boston  to  accept  his 
theory,  and  apply  his  methods. 


2J0UJ0  Notes. 

Koxm^RV  II0SPITAI-. — The  Roxbury  Hospital 
at  S7  Vernon  street  was  reopened  on  October 
9th.  This  hospital  of  fifty  beds  is  one  of  the 
Salvation  Army  institutions.  The  care  of  pa- 
tients has  been  turned  over  to  Tufts  College  for 
teaching  purposes  and  the  stat?  consists  of  mem- 
bers of  the  teaching  staff  of  Tufts  Medical  and 
Dental  Schools.  The  clinics  on  Medicine  and 
Surgery  are  held  daily;  in  Gynecology:  Monday, 
Wednesday  and  Friday;  in  Orthopedics,  Pedi- 
atrics and  Ear,  Nose  and  Throat  on  Tuesday, 
Thursday  and  Saturday.  The  dental  clinic  is 
held  daily.  In  addition  to  the  ward  beds,  which 
are  made  use  of  for  teaching  purposes,  there  are 
a  number  of  private  and  semi-private  rooms. 


Boston  Men  Present  Papers  before  the 
New  York  Academy  op  Medicine. — On  Oct.  17, 
1922,  Dr.  Reginald  Fitz  read  a  paper  before  the 
Section  of  Medicine  under  the  title  "Clinical 
Observations  on  the  Chemical  Composition  of 
the  Bile,"  and  on  Oct.  20  Dr.  James  Warren 
Sever  read  a  paper  before  the  Section  of  Ortho- 
pedic Surgery  under  the  title  "Treatment  of 
Obstetrical  Paralysis." 


Death  Rate  in  Boston. — -During  the  week 
ending  October  28,  1922,  the  number  of  deaths 
reported  was  223,  against  191  last  year,  with  a 
rate  of  15.22.  There  were  36  deaths  under  one 
year  of  age,  against  22  last  year.  The  number 
of  cases  of  principal  reportable  diseases  were : 
Diphtheria,  52 ;  scarlet  fever,  28 ;  measles,  41 ; 
whooping  cough,  40 ;  typhoid  fever,  1 ;  tubercu- 
losis, 32.  Included  izi  the  above,  were  the  fol- 
lowing cases  of  non-residents :  Diphtheria,  4 ; 
scarlet  fever,  8 ;  whooping  cough,  1 ;  tubercu- 
losis, 3.  Total  deaths  from  these  diseases  were : 
Diphtheria,  5;  measles,  2;  whooping  cough,  5; 
tuberculosis,  13.  Included  in  the  above,  w-ere 
the  following  cases  of  non-residents :  Tubercu- 
losis, 2. 


Dr.  James  J.  Putnam  has  moved  his  office  to 
494  Washington  Street,  Dedham. 


Bristol  South  District  Medical  Society. — 
The  semi-annual  meeting  wa.s  held  at  Odd  Fel- 
lows' Hall,  141  Rock  Street,  Fall  River,  on 
Thursday,  November  2,  1922,  at  5  P.  :\I.  Reader, 
Dr.  Frank  H.  Lahey  of  Boston.  Subject,  "Clin- 
ical Notes  on  the  Diagnosis  and  Treatment  of 
Gall-Bladder  Disease." 


Alvarenga  Prize  of  the  College  of  Physi- 
cians OF  Philadelphia. — The  College  of  Physi- 
cians of  Philadelphia  announces  that  the  next 
award  of  the  Alvarenga  Prize,  being  the  in- 
come for  one  year  of  the  bequest  of  the  late 
Seiior  Alvarenga,  and  amounting  to  about 
three  hundred  dollars,  will  be  made  on  July  14, 


672 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  9,  1922 


1923,  provided  that  an  essay  deemed  by  the 
Committee  of  Award  to  be  worthy  of  the  prize 
shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon 
any  subjeet  in  Medicine,  but  cannot  have  been 
published.  They  must  be  typewritten,  and  if 
written  in  a  language  other  than  English  should 
be  accompanied  by  an  English  translation,  and 
must  be  received  by  the  Secretary  of  the  Col- 
lege on  or  before  May  1,  1923. 

Each  essay  must  be  sent  without  signature, 
but  must  be  plainly  marked  with  a  motto  and 
be  accompanied  by  a  sealed  envelope  having 
on  its  outside  the  motto  of  the  paper  and  within 
the  name  and  address  of  the  author. 

It  is  a  condition  of  competition  that  the 
successful  essay  or  a  copy  of  it  shall  remain  in 
possession  of  the  College ;  other  essays  will 
be  returned  upon  application  within  three 
months  after  the  award. 


•  Notes  from  ' '  Science.  ' '  —  Science  reports 
that  Dr.  Hugh  S.  Cumming,  surgeon  general 
of  the  United  States  Public  Health  Service, 
sailed  on  October  5  for  Europe  to  spend  two 
weeks  inspecting  the  government's  sanitary  sta- 
tions abroad.  While  in  France,  General  Cum- 
ming will  also  attend  the  convention  at  Paris 
which  is  to  revise  the  international  sanitary 
treaty  of  Rome,  where  he  will  present  se%'eral 
amendments  concerning  international  measures 
against  typhus,  the  plague  and  cholera.  He 
will  attend,  in  addition,  the  meeting  in  Paris 
of  the  hygiene  unit  of  the  League  of  Nations. 

Dr.  David  Starr  Jordan  has  sailed  for  Japan. 
He  expects  to  return  to  Stanford  University  in 
December. 


The  Lawrence  Medical  Club.— The  monthly 
meeting  of  the  club,  which  was  also  the  annual 
Dieeting,  was  held  on  Monday  evening,  October 
23,  with  Dr.  Merrill,  at  Y.  M.  C.  A.  Hall.  Chair- 
man for  the  evening  was  Dr.  Murphy.  Subject : 
"Recent  Advances  in  Diagnosis  and  Treatment 
of  Heart  Disorders,"  by  Dr.  Burton  Hamilton 
of  Boston. 


The  main  issue  of  last  year's  Roll  Call — the 
disabled  veteran — is  again  the  main  issue  of 
this  one.  Its  importance  has  merely  increased. 
The  peak  of  the  veteran's  disability  is  not  yet 
in  sight.  Acting,  in  a  sense,  as  his  attorney,  the 
(Chapter  helps  to  establish  his  claim  upon  the 
Government.  During  the  process,  which  is 
usually  involved  and  always  lengthy,  the  Cliap- 
ter  provides  for  him  and  his  family  a  construc- 
tive, human  and  neighborly  service  that  the 
Government  is  not  equipped  to  render.  This 
year  an  average  of  1,351  such  families  was  as- 
sisted monthly.  The  war  is  by  no  means  over 
for  the  men  who  fought  it. 

Other  functions  of  the  Chapter  are  but  rela- 
tively less  important. 

Draft  figures,  showing  50%  of  the  men  ex- 
amined unfit  for  duty,  made  a  startling  "Stop, 
Look  and  Listen"  sign  on  the  national  highway. 
The  Red  Cross  heeded  the  sign.  As  one  of  its 
prime  activities  in  time  of  peace,  it  is  promoting 
health  through  educational  and  preventive 
work;  assisting  communities  to  establish  and 
maintain  health  centers,  with  clinics  for  in- 
fants, children  and  adults ;  conducting  classes 
in  home  hygiene  and  care  of  the  sick,  and  life 
saving.  .  This  year  266  persons  took  first  aid  in- 
structions;  1180  enrolled  in  hygiene  classes; 
204  passed  life  saving  tests. 

Through  the  Volunteer  Motor  Corps  the  Red 
Cross  serves  those  who  are  ill  and  in  need  of 
transportation  to  the  hospital  clinic.  Victims 
of  infantile  paralysis,  children  and  adults  need- 
ing hospital  care,  but  not  able  to  travel  in  street 
cars  or  pay  for  transportation,  are  conveyed 
regularly  for  treatment.  More  than  5000  inva- 
lid soldiers,  old  people  and  infantile  paralysis 
patients  were  transported  this  year,  35,000  miles 
being  covered  in  this  work.  The  Chapter  also 
maintains  an  ambulance,  driven  by  volunteers. 
This  year  it  responded  to  1372  calls. 

Volunteers  prepared  for  the  Chapter  94 
manuscripts,  containing  more  than  4400  pages 
in  Braille — a  system  of  raised  letters  for  the 
blind.  These  are  sent  to  the  Library  of  Con- 
gress, where  they  are  bound  into  volumes,  and 
thence  to  the  Evergreen  School  for  the  Blind,  at 
Baltimore,  for  the  instruction  of  the  ex-service 


THE   AMERICAN   RED    CROSS  — BOSTON 
METROPOLITAN      CHAPTER  —  SIXTH 
ANNUAL  ROLL  CALL. 
On  the  basis  of  an  essential  peace-time  service 
not  duplicated  by  any  other  .social  agency,  the 
Boston  Metropolitan   Chapter  of  the  American 
Red   Cross  will  seek  to  re-enlist,  on   Red   Cross 
Sunday,   November   12th,  the   300,000  members 
who  su)ipor1ed  the  organization  during  tlu'  war. 
Administration  has  been  adjusted  to  the  mini- 
mum of  efficiency.    Every  department  has  been 
carefully   studied,   every   unnecessary   function 
eliminated. 


The  Produotion  Department  shijjped  64,406 
garments  to  refugees  overseas.  More  than  1,- 
157,000  garments  have  been  shipped  overseas 
since  August,  1914. 

About  70,000  toys,  articles  of  clothing,  scrap 
books  and  the  like  were  sent  to  Eurojiean  chil- 
dren by  the  130,000  members  of  the  Chapter's 
Junior  Red  Cross — not  as  a  charity,  incidental- 
ly, but  as  a  friendly  exchange,  for  many  beauti- 
ful and  curious  gifts,  made  by  the  children 
abroad,  were  returned.  This  service  is  organized 
(hrough  the  schools — public.  i)rivate.  parochial — 
300  of  them.  Forty-two  of  these  schools  are  cor- 
res]ionding,  via  the  organization,  with  schools  in 
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19  foreign  countries.  The  motto  of  the  Juniors 
is  "I  Serve."  And  they  do — the  ill  iiiid  handi- 
capped at  home  as  well  as  their  fellows  abroad. 
Who  can  tell  how  far-reaching  in  the  promo- 
tion of  that  international  understanding  and 
good  fellowship — which  can  alone  jirevent  fu- 
ture wars — this  movement  to  juake  comrades 
of  the  world's  children  may  prove  to  be? 

IIow  many  people  in  New  England  realize 
that  the  Boston  Metropolitan  Chapter  maintains 
a  fully  equipped  Disaster  and  Canteen  Service, 
ready  for  immediate  action,  with  a  100-bed  hos- 
pital, medical  and  nur.sing  corps,  in  the  event 
of  a  calamity  too  great  for  the  municipal  au- 
thorities to  handle. 

The  Chapter  has  its  fingers  on  the  pulse  not 
only  of  the  community,  but  of  a  suffering  world. 
It  is  a  mistake  to  regard  the  Red  Cross  as  mere- 
ly a  battlefield  organization.  The  disabled  vet- 
eran, the  disaster-stricken,  the  sick,  "the  lame, 
halt  and  blind,"  the  children  of  devastated  Eu- 
rope and  the  children  of  America,  who  would 
like  to  be  shown  how  to  help  them — all  need 
"mothering  in  peace  as  well  as  in  war."  "The 
Greatest  Mother  in  The  World"  is  a  full-time 
mother — always  alert,  ready  to  serve  and  con- 
tinuously on  her  job. 


AN  EMERGENT  APPEAL  FOR  GARMENTS. 

The  American  Red  •  Cross  is  launched  upon 
another  great  international  emergency  relief 
operation. 

Driven  from  Asia  Minor  by  the  fortunes  of 
war,  some  half-million  refugees  have  fled  for 
safety  to  the  shores  of  Southern  Europe  and  the 
Aegean  Islands.  They  are  penniless,  homeless, 
terror-stricken. 

The  obligation  of  the  Red  Cross  to  meet  this 
crisis  brings  to  members  and  Chapters  a  new 
opportunity  for  practical  service. 

Large  quantities  of  garments  are  needed, 
which  must  be  prepared  with  all  possible  speed ; 
the  same  type  of  garments  which  the  Chapters 
produced  for  women  and  children  both  during 
and  .since  the  war ;  warm,  simple,  serviceable 
clothing,  new  and  second-hand;  warm  stockings 
and  strong  low-heeled  shoes.  The  clothing,  if 
not  new,  should  be  cleaned  and  mended  before 
sending,  and  the  shoes  should  be  in  good  repair 
and  tied  together  in  'pairs. 


REPORT  OF  THE  DELEGATION  OP  THE 
:\IASSACHUSETTS  ^MEDICAL  SOCIETY 
TO  THE  ANNUAL  :\IEETING  OF  THE 
VERMONT  STATE  MEDICAL  SOCIETY. 

Pittsfield,  Mass.,   October  18,  1922. 
To  Dr.   Walter  L.  Burrage,  Secretary   of  the 

Massachusetts   Medical   Society: 

In  response  to  the  honor  conferred  upon  me 
by  the  Massachusetts  Medical  Society  in  ap- 
pointing me   a   delegate  to  the   109th    annual 


meeting  of  the  Vermont  State  Medical  Society, 
I  beg  to  say  that  I  attended  that  meeting  in 
Burlington,  Vermont,  on  October  12,  1922.  In 
the  evening  previous,  President  Sears  of  the 
Vermont  Society  held  a  well-attended  recep- 
tion at  the  City  Club.  At  the  annual  meeting 
all  the  reports  of  officers  and  committees  were 
immediately  referred  to  the  House  of  Dele- 
gates, as  that  body  has  power  to  take  all  actions 
in  regard  to  such  reports;  so  that  the  annual 
meeting  really  transacts  no  business  except 
through  the  House  of  Delegates,  which  is  simi- 
lar to  our  Council  meetings,  although  with  a 
very  much  smaller  membership  in  proportion 
to  the  membership  of  the  Society.  The  secre- 
tary had  prepared  a  printed  bulletin  giving  all 
those  reports  in  full,  and  these  were  distributed 
to  the  members. 

Before  the  scientific  papers  were  begun  the 
president  called  upon  the  visiting  delegates. 
Two  of  these' spoke  highly  in  favor  of  a' gi-oup 
meeting  of  the  New  England  states.  Your  dele- 
gates were  then  called  upon,  and,  being  the 
senior,  I  placed  before  the  meeting  the  question 
of  the  advisability  of  a  large  annual  meeting 
including  all  the  state  societies.  I  also  sug- 
gested that  the  New  England  special  societies, 
such  as  the  New  England  Tuberculosis  Society, 
New  England  Public  Health  Society,  New  Eng- 
land Surgical  Society,  and  similar  bodies,  should 
be  invited  to  join  in  this  movement.  I  sug- 
gested that  each  state  society  should  appoint  a 
committee  to  meet  similar  committees  from  the 
other  states,  and  possibly  similar  committees 
from  the  special  societies,  to  meet  at  some  cen- 
tral point  and  discuss  the  feasibility  of  such 
a  meeting;  suggesting  at  the  same  time  that  it 
might  be  a  good  plan  if  all  the  special  societies 
should  ai-range  to  hold  their  annual  meetings 
at  the  same  place  and  time,  and  that  a  House 
of  Delegates  should  be  created  with  perhaps 
two  or  thi-ee  delegates  from  each  of  the  special 
societies  and  from  each  of  the  state  societies, 
and  that  this  House  of  Delegates  should  appoint 
committees  for  special  subjects,  such  as  legisla- 
tive work,  organization  work,  and  educational 
department.  It  was  suggested  that  each  spe- 
cialty might  hold  its  sectional  meetings  and  that 
there  should  be  a  few  large  general  meetings. 
These  suggestions  were  made  in  order  to  give 
the  members  some  idea  of  the  general  plan  of 
the  meeting,  but  it  was  explained  that  the  vari- 
ous committees,  when  they  met,  would  make  the 
di'finite  plans  for  the  meeting.  The  whole  sug- 
gestion was  very  favorably  received  by  the  mem- 
bers, and  I  was  assured  by  several  of  them  that 
Vermont  would  be  very  glad  to  take  part  in 
such  a  meeting. 

Your  other  delegate.  Dr.  Sawyer,  added  ma- 
terially to  the  arguments  in  favor  of  such  a 
ni(>eting  and  talked  with  many  of  the  members 
relative  to  it. 

Following  this  discussion  the  Society  held  a 
scientific  session  lasting  throughout  the  morn- 
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in«r,  and  another  one  in  the  afternoon,  with  a 
meeting  of  the  House  of  Delegates  late  in  the 
afternoon.  The  secretary  of  the  Vermont  Soci- 
ety spoke  of  the  great  value  of  interchanging 
delegates  among  the  state  societies  and  said 
that  it  was  a  custom  verj^  much  worth  while. 

I  sincerely  thank  the  Society  for  the  honor 
of  representing  them  as  their  delegate  to  the 
Vermont  meeting,  and  respectfully  submit  the 
above  report. 

A.  P.  Merrill. 


JOINT  MEETING   OP   THE   FOUR  WEST- 
ERN DISTRICTS. 

This  meeting  was  held  at  the  Kimball  in 
Springfield  on  Thursday  afternoon,  October  19, 
1922.  There  were  about  90  representatives  of 
Hampden,  Hampshire,  Franklin  and  Berkshire 
districts  present.  Dr.  G.  L.  Gabler  of  Holyoke, 
president  of  the  Hampden  District,  presided. 
Dr.  A.  P.  Merrill  reported  for  the  committee  of 
arrangements  and  called  attention  to  the  pro- 
posed annual  meeting  in  Pittsfield.  The  impor- 
tance of  this  change  in  location  was  emphasized 
and  the  fact  brought  out  that  the  last  annual 
meeting  outside  of  Bo.ston  was  in  1878.  The 
organization  to  arrange  for  a  similar  meeting 
next  year  was  provided  for  by  the  election  of 
Dr.  A.  P.  Merrill  of  Pittsfield.  chairman,  and 
H.  L.  Smith  of  Springfield,  secretary,  after 
recommendation  of  a  nominating  committee 
consisting  of  Drs.  M.  M.  Brown,  M.  S.  Eisner 
and  Charles  Moline. 

The  announcement  was  made  that  Professor 
S.  Burt  Wolbach  would  speak  before  the  Hamp- 
den County  Medical  Society  at  the  November 
meeting. 

Dr.  John  W.  Bartol,  president  of  the  Massa- 
chusetts Medical  Society,  was  the  first  speaker. 
He  di.scussed  some  of  the  problems  relating  to 
the  growth  and  efificiencj-  of  the  Society  and 
spoke  enthusiastically  of  the  evidence  of  grow- 
ing interest  in  and  loyalty  to  the  Society.  He 
felt  that  the  annual  meeting  of  next  year  in 
Pittsfield  will  add  to  the  general  usefulness  of 
the  Society  and  assured  the  members  that  there 
would  be  a  large  delegation  from  the  eastern 
part  of  the  state.  In  reference  to  the  desire  to 
hold  the  Council  meetings  outside  of  Boston, 
he  said  that  the  response  to  a  questionnaire 
sent  to  the  18  districts  did  not  thus  far  indicate 
a  strong  desire  for  this  change. 

Dr.  William  H.  Robey  read  an  intei-esting 
paper  on  "Observation  in  Cardiac  Diseases." 
He  spoke  of  the  prevailing  custom  of  pre.sent- 
ing  papers  on  some  features  of  research  work, 
but  he  felt  that  a  consideration  of  some  of  the 
interesting  phases  of  an  important  disea.se  w'as 
opportune.  In  considering  the  ]iroblems  often 
met  he  strengthened  his  arguments  by  refer- 
ence to  his  own  experiences  in  treating  patients 
under   his   care.      When    the   p;iper   iipiiears    in 


print  practitioners  will  find  much  of  interest 
and  can  apply  the  suggestions  presented  with 
profit. 

ilr.  Henry  L.  Shattuck,  a  member  of  the 
Legislature  and  the  Massachusetts  bar,  told  of 
some  legislative  experiences.  He  referred  to  the 
failure  of  the  Legislature  to  enact  a  bill  relat- 
ing to  the  tuberculin  test  on  cattle,  with  the 
explanation  that  the  expense  involved  was  re- 
garded as  out  of  proportion  to  the  anticipated 
results,  and  also  because  of  the  report  that  sev- 
eral cattle  that  had  reacted  to  the  tuberculin 
test  were  found,  after  being  slaughtered,  not 
diseased.  He  explained  that  the  midwife  bill 
was  rejected  because  the  educational  require- 
ments did  not  seem  sufficient  to  warrant  a  feel- 
ing of  security  for  the  mothers  to  be  cared  for 
by  these  practitioners.  He  then  gave  a  clear 
and  logical  analysis  of  the  features  of  the  Shep- 
pard-Towner  law  and  expressed  the  feeling  that 
it  is  unconstitutional  and  would  be  especially 
unjust  in  its  application  to  Massachusetts  and 
several  other  states. 

Dr.  W.  P.  Bowers  explained  the  situation  re- 
lating to  the  proposed  joint  meetings  of  the 
several  New  England  state  societies.  The  in- 
terest shown  seemed  to  indicate  that  such  meet- 
ings have  value  and  it  is  the  wish  of  the  con- 
stituent societies  that  this  custom  shall  be  con- 
tinued. 


PLANS  FOR  CREATING  A  PERMANENT 
AND  ASSOCIATE  STAFF  FOR  THE 
NEW  ENGLAND  DEACONESS  HOSPI- 
TAL IN  BOSTON. 

At  the  regular  meeting  of  the  Board  of  ilan- 
agers,  duly  called  and  held  in  Committee  Room 
"A"  at  the  Wesleyan  Building  on  March  21, 
1922,  the  following  recommendation  was 
made : — 

"The  Hospital  Committee  at  a  meeting  held 
March  20th  voted  to  recommend  through  the 
Board  of  Managers  to  the  Executive  Committee 
the  creation  of  a  Hospital  Staff.  By  unanimous 
vote  of  the  Board  of  Managers  this  recommenda- 
tion was  adopted." 

This  was  then  brought  to  the  meeting  of  the 
Executive  Committee,  held  on  Wednesday, 
JIarch  22,  1922.  and  the  following  vote  taken: — 

"Voic'd:  That  the  recommendations  of  the 
Hospital  Committee  through  the  Board  of  Man- 
agers that  a  Hospital  Staff  be  created,  be 
adopted." 

After  this  action  had  been  taken  by  both  the 
Board  (if  ;\Ianagers  and  the  Executive  Commit- 
tee it  wriit  hack  to  the  Hospital  Committee  for 
definite  action,  and  at  their  regular  meeting  the 
following  month  a  Special  Committee  was  ap- 
pointed   by    the    Chairman    to    formulate    some 
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ilefinite  plan  for  the  establishment  of  u  Hospital 
staff  as  ri-eommc'iuk'd.  This  Coniniiltee  was 
luaik'  up  as  follows:  Mr.  William  T.  Rich, 
(hairniaii :  .Mr.  E.  ('.  Linn,  Mrs.  II.  V.  Gallagher, 
.Mrs.  Kniina  11.  Wat  kins,  Mrs.  F.  A.  Patterson, 
the  SSujierinlcndent,  ]\liss  Betts,  the  Executive 
Officer,  ilr.  C.  W.  Williams. 

During  the  following  montlis  considerable 
attention  was  given  by  the  Special  (.Committee 
to  the  formation  of  such  a  Staff,  with  the  result 
that  from  tlie  twenty  or  more  doctors  practising 
in  the  Hospital,  four  were  selected  as  definitely 
recommended  bj-  the  Superintendent,  Miss 
Hetts,  and  her  assistants.  These  were  as  fol- 
lows: Daniel  F.  Jones,  M.D.,  195  Beacon  Street ; 
Klliot  P.  rJo.slin,  M.D.,  81  Bay  State  Road; 
Frank  H.  Lahey,  M.D.,  638  Beacon  Street;  F. 
Uorham  Brigham,  M.D.,  35  Bay  State  Road. 

At  the  meeting  held  in  the  General  Office 
Committee  Room  by  the  Special  Committee  to 
consider  the  recommendation  of  a  Permanent 
Siatt'  every  member  as  above  named  was 
present  and  also,  by  invitation,  the  four  doctors 
to  be  considered  for  the  Permanent  Staff.  The 
purpose  of  establishing  a  Staff  was  carefully 
outlined,  and  the  spirit  in  which  our  work  in  the 
Deaconess  Hospital  is  done,  was  fully  discus.sed 
by  the  Chairman,  Mr.  Rich.  All  of  this  was 
unanimously  approved  by  the  Committee  and 
the  four  doctors. 

It  was  then  unanimously  voted  bj-  the  Special 
Committee  to  present  to  the  Hospital  Committee 
the  names  of  Doctors  Jones,  Joslin,  Lalicy  and 
Brigham  as  being  by  them  selected  to  form  the 
Permanent  Staff  of  the  .New  England  Deaconess 
Hospital  for  one  year,  their  duties  to  commence 
January  1,  l!)23.  It  was  also  voted  to  recom- 
mend that  an  Associate  Staff  be  created,  this  to 
consist  of  as  many  of  those  now  practising  in  the 
Hospital  as  may  desire  to  be  on  such  a  Staff  and 
jjossibly  others  who  may  be  definitely  recom- 
mended later. 

This  action  has  been  taken  after  months  of 
consideration  and  from  the  fact  that  our  in- 
creased bed  capacity,  when  the  new  building  is 
put  into  use.  will  demand  the  standardizing  of 
our  in.stitution  and  the  creating  of  a  Staff  to 
meet  the  requirements  of  the  Colleg(>  of  Sur- 
geons. It  is  a  source  of  great  pleasure  to  the 
Committee  that  the  four  men  selected  to  form 
our  Permanent  Staff  are  all  well  known  to  them, 
two  having  been  with  our  Hospital  almost  from 
its  beginning  on  JIa.ssachusetts  .\veniu>.  The 
other  two  men  have  a  very  high  standing  in 
their  profession  and  have  for  several  years  been 
serving  in  our  Hospital.  The  Comm'ittee  feels 
that  the  future  of  the  Hospital  will  be  assured 
in  the  leadership  of  these  four  men  and  those 
wlu)  may  be  associated  with  them  on  the  Associ- 
ate Staff. 

The  above  recommendations  were  unani- 
mously adopted  by  the  Hospital  Committee  at 
their  meeting  on  October  17.  1922,  and  approved 


at  the  regular  meeting  of  the  Board  of  Managers 
on  the  same  dale. 

LIST   OK   not'TOKS  INVITED   TO  BECOME   MEMBERS   OP 
THE    ASSOCIATE    STAFF. 

Z.  B.  Adams,  166  Kewbnry  Street;  Arthur 
Allen,  99  Commonwealth  Avenue;  Freeman 
Allen,  200  Beacon  Street;  Franklin  Balch,  279 
Clarendon  Street ;  Wm.  B.  Breed,  402  Marlboro 
Street ;  G.  W.  W.  Brewster,  213  Beacon  Street ; 
Alice  G.  Bryant,  502  Beacon  Street;  Wm.  E. 
Clienery,  377  Commonwealth  Avenue;  George 
Clymer,  126  Bay  State  Road ;  Robert  Cochrane, 
86  Baj-  State  Road ;  H.  II.  Crabtree,  205  Beacon 
Street ;  Arthur  A.  Cushing,  109  Sewall  Avenue ; 
Jas.  M.  Gallison,  520  Commonwealth  Avenue; 
P.  E.  Garland,  483  Beacon  Street;  Harry  W. 
Goodall,  205  Beacon  Street ;  Horace  Graj',  32 
Fenway ;  D.  Crosby  Greene,  23  Bay  State  Road ; 
Chas.  Hare,  483  Beacon  Street;  E.  W.  Herman, 
23  Bay  State  Road ;  A.  A.  Hornor,  86  Bay  State 
Road;  Joshua  C.  Hubbard,  86  Bay  State  Road; 
Henry  T.  Hutchins,  520  Commonwealth  Ave- 
nue; Sarah  M.  Jordan,  638  Beacon  Street; 
Walter  Lane,  173  School  Street;  Chas.  Law- 
rence, 520  Commonwealth  Avenue;  Geo.  A. 
Leland,  Jr.,  144  Commonwealth  Avenue ;  H.  B. 
Loder,  520  Commonwealth  Avenue;  F.  B.  Lund, 
527  Beacon  Street;  S.  F.  McKeen,  556  Cam- 
bridge Street,  Allston ;  Richard  Miller,  402 
Marlboro  Street:  L.  B.  Morrison.  370  ]Marlboro 
Street;  Frank  Pemberton,  198  Beacon  Street; 
B.  H.  Ragle,  226  Marlboro  Street ;  Mark  Rogers, 
483  Beacon  Street;  Chas.  L.  Scudder,  144 
Commonwealth  Avenue;  Lincoln  Sise,  638 
Beacon  Street;  Geo.  G.  Smith,  352  Marlboro 
Street;  P.  Somers  Smj-th.  270  Commonwealth 
Avenue;  James  S.  Stone,  286  Marlboro  Street; 
Louisa  Paine  Tingley,  9  Massachusetts  Avenue ; 
R.  S.  Titus,  35  Bay  "state  Road;  George  Tobey, 
416  Marlboro  Street;  Harold  Tobey,  416  Marl- 
boro Street;  Richard  G.  Wadsworth,  520  Com- 
monwealth Avenue;  Irving  J.  Walker,  520 
Commonwealth  Avenue;  Franklin  W.  White, 
322  Marlboro  Street;  Ernest  B.  Young,  434 
Marlboro  Street. 


BOYLSTON   MEDICAL    PRIZES. 

These  prizes,  which  are  open  to  public  com- 
jietition,  are  offered  for  the  best  dissertation  on 
cpiestions  in  medical  science  proposed  by  the 
Boylston   Medical   Committee. 

.\t  the  annual  meeting  held  in  Boston  in  1920 
a  prize  of  three  hundred  dollars  was  awarded  to 
an  essay  entitled,  "Acute  Inflammation  of  the 
Nose,  Pharynx  and  Tonsils,"  by  Mr.  Stuart 
Mudd  of  St.  Louis. 

For  1922  there  is  offered  a  prize  of  five  hun- 
dred dollars  and  the  Boylston  Prize  ]Medal.  for 
the  best  dissertation  on  the  results  of  original 
research  in  medicine,  the  sub.ieet  to  be  chosen  by 
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the  writer.  The  Boylston  Prize  Medal  will  be 
added  to  the  money  prize  only  in  ease  the  win- 
ning essay  shows  special  originality  in  the  in- 
.vestigations  detailed. 

Dissertations  entered  for  this  prize  must  be 
in  tlie  hands  of  the  Seeretarj',  Reid  Hunt,  M.D., 
Harvard  ]\ledical  School,  Boston,  Mass.,  on  or 
before  February  1,   1923. 

In  awarding  these  prizes,  preference  will  be 
given  to  dissertations  which  exhibit  original 
work,  but  if  no  dissertation  is  considered  worthy 
of  a  prize,  the  award  may  be  withheld. 

Each  dissertation  must  bear,  in  place  of  the 
author's  name,  some  sentence  or  device,  and 
must  be  accompanied  by  a  sealed  packet,  bear- 
ing the  same  sentence  or  device,  and  containing 
the   author's  name  and  residence  within. 

Any  clew  by  which  the  authorship  of  a  dis- 
sertation is  made  known  to  the  Committee  will 
debar  such  dissertation  from  competition. 

Dissertations  must  be  printed  or  typewritten, 
and  their  pages  must  be  bound  in  book  form. 

All  unsuccessful  dissertations  are  deposited 
with  the  Secretary,  from  whom  they  may  be  ob- 
tained, with  the  sealed  packet  unopened,  if 
called  for  within  one  year  after  they  have  been 
received. 

By  an  order  adopted  in  1826,  the  Secretary 
was  directed  to  publish  annually  the  following 
votes : 

1.  That  the  Board  does  not  consider  itself 
as  approving  the  doctrines  contained  in  any  of 
the  dissertations  to  which  premiums  may  be  ad- 
judged. 

2.  That,  in  case  of  publication  of  a  successful 
dissertation,  the  author  be  considered  as  bound 
to  print  the  above  vote  in  connection  therewith. 

The  Boylston  Medical  Committee  is  appointed 
by  the  President  and  Fellows  of  Harvard  Col- 
lege, and  conists  of  the  following  physicians: 

Reid  Hunt,  M.D.,  Secretary:  "William  T. 
Porter,  M.D.,  Henry  A.  Christian,  M.D.,  John 
Warren,  M.D. 

The  address  of  the  Secretary  of  the  Boylston 
Medical  Committee  is  Reid  Hunt,  M.D.,  Har- 
vard Medical  School,  Boston,  Mass. 


EimiTH  ANNUAL  REPORT  OP  THE 
PETER  BENT  BRIGHAM  HOSPITAL. 
The  report  of  the  Peter  Bent  Brigham  Hos- 
pital for  the  year  1921  is  rather  more  interest- 
ing than  the  usual  run  of  hospital  reports.  This 
is  due  to  the  fact  that  the  report  is  used  by  the 
Superintendent  and  the  Chiefs  of  the  Surgical 
and  Medical  Services  not  simply  as  a  vehicle 
for  a  few  stereotyped  remarks,  but  as  a  medium 
for  the  discussion  of  some  of  their  problems. 
One  is  agreeably  impressed  by  the  ungrudging 
manner  in  which  all  of  the  writers  express  them- 
selves in  regard  to  the  work  of  their  respective 
staffs.    One  is  led  to  infer  that  the  spirit  of  the 


hospital  is  decidedly  one  of  co-operation  and 
mutual  support.  Dr.  Cushing,  in  his  report  as 
Surgeon-in-Chief,  objects  to  the  publication  in 
hospital  i-eports  of  long  lists  of  operations.  He 
suggests  that  it  would  be  much  more  valuable  ii' 
each  3'ear  the  leading  hosi)itals  would  publish 
only  the  statistics  of  a  certain  phase  of  surgery, 
giving  not  only  the  number  of  operations  and 
deaths,  but  including  "end-results  as  well.  In 
this  way,  every  year  some  surgical  problem 
would  be  brought  up  to  date. 

Dr.  Christian's  report  brings  out  the  fact  that 
although  the  cost  of  labor,  of  nursing,  tnd  of 
food,  has  increased  very  markedly  since  the 
opening  of  the  hospital,  the  salaries  of  the  medi- 
cal staff  have  been  increased  very  little.  More 
patients  liavs  been  cared  for,  but  the  increase 
in  medical  personnel  has  not  kept  up  with  the 
demand  for  their  services.  He  refers  to  the 
loss  of  Dr.  Francis  Peabody,  who  resigned  as 
Physician  of  the  Peter  Bent  Brigham  Hospital 
to  become  a  Visiting  Physician  to  the  Boston 
City  Hospital,  and  speaks  of  him  in  the  highest 
terms  as  investigator,  clinician,  and  colleague. 

There  are  the  usual  figures  dealing  with  the 
number  of  patients  treated  and  with  the  cost  of 
their  care.  These  figures  seemed  rather  more 
intelligently  arranged  than  in  the  average  re- 
port. They  seemed  to  illustrate  some  point  more 
clearly.  Four  thousand  three  hundred  and  fif- 
teen patients  were  admitted  to  the  Hospital  in 
1921,  and  there  were  15,414  new  patients  treated 
in  the  Out-door  Department.  The  daily  per 
capita  cost  of  ward  patients  was  $5.82;  the  cost 
per  visit  of  out-door  patients  was  58  cents. 

Mr.  George  Gask,  Professor  of  Surgery  at 
London  University  and  Surgeon  to  St.  Bartholo- 
mew's Hospital,  took  charge  of  the  Surgical 
Service  for  two  weeks. 

The  Trustees  regretfully  report  the  death  of 
Mr.  "Walter  Hunnewell,  a  Charter  Member  of 
the  Corporation. 


APPOINTMENT   OP   DR. 
GREENE. 


RANSOM  A. 


Dr.  Ransom  A.  Greene  has  been  appointed 
Superintendent  of  the  Taunton  State  Hospital. 
Dr.  Greene  was  assistant  to  the  Commissioner, 
Department  of  Mental  Diseases,  from  February, 
1922.  From  June,  1920  to  February,  1922,  he 
was  Assistant  Superintendent  at  Danvers  State 
Hospital;  August,  1919,  to  June,  1920,  Assist- 
ant Superintendent  at  Gardner  State  Colony. 
Previous  to  this  last  position  he  was  Captain, 
Medical  Corps,  U.  S.  A.,  and  previous  to  Army 
service  was  for  six  years  senior  assistant  physi- 
cian at  Monson  State  Hospital,  Palmer,  Mass. 
This  extensive  service  and  training  brings  to 
the  care  of  the  Taunton  Hospital  one  who  will 
undoubtedly  continue  and  promote  the  useful- 
ness of  this  institution. 
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FURTHER  INFORMATION  REGARDING 
DR.  ABRAMS. 

Attention  has  been  called  to  a  letter  written 
by  President  Wilbur  of  Stanford  University  to 
the  Associated  Press,  a  cojiy  of  which  appears 
below  and  which  carries  a  refutation  of  some 
statements  which  have  appeared  in  public: 

Oct.  10,  1922. 

The  Manager,  Associated  Press,  Chicago,  Illinois. 
Dear  Sir: 

Ma.v  I  call  your  attention  to  the  enclo.«ed  clippings, 
appiircntly  sent  out  from  your  office,  indicating  that 
Dr.  Albert  Abranis  is  connected  with  liCland  Stanford 
University.  The  same  error  lias  been  corrected  sev- 
eral times.  Iir.  Abrams  has  never  had  any  associa- 
tion with  Stanford  University.  He  is  a  graduate  of 
Cooper  Medical  College,  which  was  taken  over  by 
Stanford  T'niversity  long  after  his  graduation.  It  is 
>vident  thai  Dr.  Abrams,  or  some  one  associated  with 
his  publicity  work,  has  tried  to  keep  up  the  fiction 
of  his  association  with  Stanford. 

It  seems  to  me  bad  enough  for  such  a  responsible 
irstilutlon  as  the  Associated  Press  to  herald  far  and 
wide  the  scientific  rubbish  of  Dr.  Abrams,  and  worse 
still  I )  connect  the  name  of  the  University  in  any  way 
with  such  absurdities.  If  there  is  an  opportunity  in 
any  later  dispatch  to  correct  this  misstatement  it 
would  bt  appreciated.  Niturally  1  realize  the  diffl- 
eulry  of  ever  following  up  such  a  iriistake. 

I  shouhl  think  it  would  be  cleai  to  the  manager* 
of  the  Associated  Press  by  this  time  just  what  kinc' 
of  a  man  they  are  dealing  with  in  Dr.  Abrams.  Wliy 
not  give  publicity  to  some  of  the  worth-while  things 
th.'it  are  being  done  in  this  country  instead  of  inaking 
-imericati  science  the  laughinr,  stock  of  th''  world' 
With  the  mon'iey  gland  pe.blicity,  Abrams'  electronic 
diagnoses  or  male  and  feniple  handwriting,  and  othoi 
sucli  stufF,  it  is  uaturally  confusing  to  all  of  those 
that  are  not  traiiicd  in  such  matters. 

I  am  writing  this  because  I  re&lize  that  there  is  a 
constant  desire  in  the  Associated  Press  to  be  accurutc, 
conservative  aid  constructive  rather  than  to  merely 
see  how  many  lines  of  space  can  be  occupied  in  the 
papers  of  the  country.  Very  truly  vours, 

(Signed)   Hav  Lyman  Wilbur, 
President. 


ANIMAL    EXPERIMENTATION. 

Announcement  is  made  below  of  the  program 
of  the  Public  Meeting  to  be  held  in  Ford  Hall, 
Boston,  by  the  Suffolk  District  of  the  Massa- 
chusetts Medical  Society,  on  Sunday  afternoon. 
November  19th.  Animal  Experimentation  wtU 
be  discussed  from  the  aspect  not  only  of  what 
it  has  done  for  Scientific  Medicine  but  al'^ 
of  what  Scientific  Medicine  has  done  for  ani- 
mals. The  list  of  speakers  is  itself  enough 
to  attract  a  large  audience  of  physicians  and 
of  the  public.  The  subject  is  one  of  extreme 
importance.  Massachusetts  has  been  relatively 
free  from  the  activities  of  the  anti-vivisection- 
ists  recently.  Last  year  California  had  a  popu- 
lar vote  on  a  very  drastic  lull  iiitrodueed  under 
the  provisions  of  the  initiative  and  referendum 
which,  if  it  had  passed,  would  have  prevented 
all  animal  experimentation  and  the  production 
of  such  remedies  as  diphtheria  antitoxin. 


The  biU  was  defeated.  This  year  in  order  to 
catch  the  farmer's  vote  and  the  hunter's  vote 
the  measure  is  modified  to  permit  operations  on 
domestic  aninuils  and  to  permit  the  trapping  of 
any  wild  animals.  It  seems  as  if  antagonism 
to  Scientific  ^Medicine  rather  than  the  preven- 
tion of  cruelty  to  animals  was  the  impelling 
force  among  those  who  advocate  this  measure. 

A  similar  measure  is  this  year  proposed  in 
Colorado.  The  results  of  these  referenda  will 
be  known  before  .this  article  is  published. 

It  has  become  plain  that  the  influence  of  the 
Medical  Profession  cannot  by  itself  defeat  such 
vicious  attempts  which,  if  endorsed,  will  serious- 
ly interfere  with  the  progress  of  medicine  and 
will  deprive  the  physician  of  such  tried  and 
proved  agents  as  the  antitoxin  for  diphtheria 
and  the  serum  for  meningitis. 

The  Suffolk  District  is  taking  the  first  step 
toward  educating  the  public  on  the  matters  in- 
eluded  in  the  headings  on  the  program.  The 
time  has  come  when  we  must  rely  on  popular 
kno\yledge  rather  than  on  professional  au- 
thority in  combating  ignorance  and  prejudice. 
Every  physician  is  urged  to  inform  his  patients 
and  friends  of  this  very  important  meeting  and 
to  invite  them  most  cordially  to  be  present. 


A  Public  ileeting  will  be  held  by  the  Sufifolk  Dis- 
trict of  The  Massachusetts  Medical"  Society  in  Ford 
Hall.  Ashburtou  Place,  Boston,  on  Sunday,  Novem- 
ber 19th.  at  4  P.  M.  Charles  W.  Eliot,  President- 
Emeritus  of  Harvard  University  will  preside. 

What  Animal  Experi-  What  Scientific  Medi- 
mentation  has  done  for  cine  has  done  for  Ani- 
Scientific    Medicine.  mals. 


The  value  of  Animal 
Experimentation  to  the 
Physician  in  his  daily 
work, — Dr.  Walter  B. 
Cannon,  Professor  of 
Physiology,  Harvard 

Medical  School. 

The  Aspect  of  Anti- 
toxins in  Relation  to  An- 
i;!ial  Experimentation. — 
Dr.  Edwin  H.  Place, 
Physician  in  Chief,  South 
Department,  Boston  City 
Hospital. 

What  Animal  Experi- 
mentation has  done  for 
Exotic  and  Tropical  Med- 
icine,— Dr.  Richard  P. 
Strong,  Director  of  the 
School  of  Tropical  Medi- 
cine, Harvard  Universi- 
ty. 

The  Public  are  cordially  invited, 
be  required. 


The  Benefit  to  Animals 
from  Medical  Experimen- 
tation,— Professor  George 
H.  I'arker.  Director  of 
the  Zoological  Labora- 
tory, Harvard  Universi- 
ty. 

How  Animal  Experi- 
mentation has  assisted 
in  the  control  of  Con- 
tagious Di.seases  among 
Animals, — Dr.  Lester  H. 
Howard,  Director  of  the 
Division  of  Animal  In- 
dustry. 

What  Scientific  Medi- 
cine has  done  for  Farm 
Animals, — Dr.  Arthur  W. 
Gilbert,  Commissioner  of 
Agriculture  of  Mass.i- 
chusetts. 


No   tickets  will 


(t^atttepanhttitt. 


COMMITTEE    FOR    THE    PROTECTION    OF    ANI- 
MAL EXi-ERIMENTATION. 
.1/r.  Editor: 

On    December   9,   1921,   the   Springfield   RepuhHran 
published  a   letter  signed  by  Mr.   French,  President 


6/8 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  9,  1922 


of  the  New  EiiglsiiKl  Anti-viviseetion  Society.  In  this 
letter  Mr.  French  stated  that  in  1902  and  1903  a 
lonj;  list  of  .public  men  in  tho.se  years  had  siicuod  a 
petition  to  the  Massachusetts  legislature  for  a  law 
restrictini;  vivisection.  Among  these  men  Mr.  French 
included  tlie  names  of  Admiral  Van  Reypen,  Butler 
Ames.  Franlv  .V.  Day.  and  F.  11.  Gillett.  The  under- 
signed, on  behalf  of  the  Committee  for  the  Protection 
of  Animal  Exi)erimentation,  immediately  wrote  to 
these  men  and  rec-eived  cmpliatic  ileniaU  that  they 
had  ever  supported  the  A.  \.  cause. 

From  Admiral  W.  K.  Van  Reypen :  "I  would  state 
that  I  am  not  an  anti-vivisectiouist.  I  have  never 
written  but  one  letter  on  the  subject  and  that  was  in 
reply  to  one  received  from  a  woman  asking  me  to 
join  in  denouncing  the  cruelty  to  animals  practised 
by  some  Washington  doctors.  I  replied  that  I  was 
opposed  to  cruelty  to  animals,  but  from  my  acquaint- 
ance with  Washington  doctors  I  did  not  believe  that 
it  was  practised  by  any  of  them.  This  ended  our 
correspondence." 

I'^-om  Mr.  Henry  B.  Day :  "I  had  no  recollection 
of  my  brother  being  opiX)sed  to  vivisection,  but  I 
thought  I  would  talk  with  Mrs.  Frank  Day  before 
I  wrote  you.  I  have  now  had  a  talk  with  her  and 
she  says  most  emphatically  that  he  was  not  opposed 
to  humane  vivisection  and  in  fact  believed  it  is  a 
great  means  of  benefit  to  humanity.  I  see  no  reason 
why  you  should  not  use  this  statement  in  any  way 
you   see  fit." 

From  Speaker  Gillett:  "Your  letter  received.  There 
is  not  the  slightest  truth  in  any  intimation  by  any- 
body that  I  am  an  opponent  of  vivisection.  I  have 
never  given  any  special  attention  to  the  subject  nor 
have  I  ever  stated  my  position  as  for  or  against,  but  I 
should  have  to  be  shown  a  great  deal  more  than  I 
have  been  to  be  against  it,  and  anybod.v  who  has 
made  a  statement  about  me  has  done  it  absolutely 
without  warrant." 

From  Mr.  Butler  Ames :  "My  brother,  Adelbert, 
calls  my  attention  to  a  letter  from  you  to  him  in 
which  I  have  been  put  down  as  a  supporter  of  the 
Antis.  Of  course,  so  far  as  I  know.  I  have  never 
accepted  any  such  position  nor  made  a  statement 
that  might  be  distorted  to  that  effect.  Tou  may  use 
this  information  as  you  see  fit." 

Upon  this  apparently  excellent  evidence  we  dis- 
credited Jlr.  French's  assertions,  in  letters  to  the 
RepuMiran  on  December  15  and  December  31,  and 
in  the  Third  Statement  of  the  Committee  for  the 
Protection  of  Ajiimal  Experimentation.  Mr.  French 
has  proved,  however,  that  Messrs.  Day,  Gillett,  and 
Ames  did  sign  such  a  petition  although  there  is  no 
such  evidence  in  the  case  of  Admiral  Van  Reypen. 
However,  Mr.  French  states  that  the  Admiral  did 
support  the  bill  In  a  letter  which  has  now  been  mis- 
laid  or  lost. 

In  justice  to  Mr.  French  who  has  been  most  patient 
in  allowing  us  to  examine  full.v  into  the  facts,  we 
must  now  admit  our  error  and  state  that  we  do  not 
accuse  him  of  falsehood. 

It  is  entirely  evident,  however,  that  the  Committee 
acted  in  .good  faith  and  the  fact  that  these  men  at 
jiresent  believe  in  vivisection  is  the  only  point  which 
it   is  important  to  establish. 

Signed : 
T.    Bakbouk. 
J.    C.    Phillips. 

E.     WIGGLESWOBTH. 


A  CORRl'XITION. 

Oct.  28,  1922. 
Mr.   Editor: 

In  the  .loiRNAl.  of  Octolier  2C>.  1922.  page  tils,  tbere 
is  a  .s<iuib  entitled  "The  Diphtheria  Menace,"  which 
I    bilii've   that    you   or   any   otlier   physician   familiar 


with  the  Schick  toxin-antitoxin  work  will  want  cor- 
rected. 
Thanking  you  fi>r  your  (•(i.i)iiriiliiiii.  I  jiiii. 
Sincerely    your.s, 

F.  X.  Mahoney. 
Health  CommiHsioner. 

[Tlie  error  is  obvious.  The  words  "when  treated 
with  toxin-antitoxin"  should  have  been  omitted.  The 
.TouRNAL  has  so  many  times  referred  to  the  Schick 
test  and  brought  out  the  process  of  immunization  by 
the  use  of  toxin-antitoxin  that  we  trust  the  readers 
will  pardon  a  mechanical  error. — Editor.] 


(ihttuarUa. 


JOHN  STANDISH  FOSTER  BUSH,  M.D. 

Dr.  John  Standish  Foster  Bush,  a  retired 
Fellow  of  the  Massacliusetts  Medical  Society, 
died  at  Hartford,  Conn.,  October  20,  1922,  at 
the  age  of  72. 

The  son  of  the  Rev,  Solon  W.  and  Theoda 
Foster  Bush,  he  was  born  in  Burlington,  Vt,, 
June  4,  1850.  rie  was  educated  in  the  Bur- 
lington schools  and  at  Ro.xbury  Latin  School, 
his  parents  having  moved  to  Boston  when  he 
was  14  years  old.  After  taking  courses  at  the 
Massachusetts  Instittite  of  Technology  he  en- 
tered Harvard  Medical  School,  graduating  in 
1874.  He  served  as  liouse  officer  at  the  Massa- 
chusetts General  Hospital  and  settled  in  prac- 
tice in  Boston,  where  he  was  surgeon  to  the 
Boston  Dispensary  for  many  years  and  con- 
ducted a  large  private  practice.  Dr.  Bush  was 
prominent  in  Masonic  circles  and  was  past  com- 
mander of  St.  Bernard  Commandery,  K.  T.,  and 
later  grand  treasurer  and  supreme  representa- 
tive of  the  Grand  Council  of  the  Legion  of  Hon- 
or of  Massachusetts.  He  had  lived  in  Andover 
and  Winchendon  since  his  retirement  some  ten 
years  ago. 

In  1875  he  married  Miss  Josephine  JL  Jlason, 
who  with  two  daughters  survives  him. 


THOMAS  FRANCIS  GREENE,  M.D. 

Dr.  Thomas  F.  Greene,  a  prominent  practi- 
tioner of  Roxbury,  died  at  his  home  following  a 
collapse  while  touring  in  western  Massachu- 
setts a  few  weeks  ago,  on  October  24,  1922,  at 
the  age  of  60. 

Dr.  Greene  was  born  in  New  Haven,  Conn., 
had  his  education  at  the  public  schools  of  that 
city,  came  to  Boston,  and  became  a  proofreader 
on  the  Boston  Herald.  In  time  he  entered  Tufts 
College  Medical  School,  receiving  there  an  M,D. 
in  1894,  and  settling  in  practice  in  Roxbury, 
where  of  late  he  had  lived  with  liis  brother. 
Dr.  William  II.  Greene,  both  Fellows  of  the 
Massachusetts  Medical   Society. 

lie  married  ]Mi.ss  Lillian  Keeler,  who  died 
several  years  ago.     One  daughter  survives  them. 

Dr.  Greene  was  connected  witli  St.  Mary's 
Infant  Asylum,  St.  Margaret's  llos|)ital  and 
the  Hart  I'rivate  Hospital,  devoting  much  of 
liis  attention  to  the  practice  of  obstetrics.    After 
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the  year  191-1:  he  was  a  Councilor  of  the  state 
meclical  society;  in  the  year  liUti  he  was  presi- 
dent of  the  Norfolk  District  Meclical  Society. 
He  was  prominent  in  the  Knights  of  Coluiubns, 
being  a  grand  knight  of  Kose  Croix  Council. 

Among  his  memberships  were  niunbered  the 
Catholic  Union,  the  Young  Men's  Catholic  As- 
sociation, the  Franklin  Typographical  Society, 
the  International  Typographical  Union,  the 
Hoston  Lodge  of  Elks,  the  Roxbury  Historical 
Society  and  the  American  Medical  Association, 


A.MElttOAN   COLLEGE   OF   SIRGEOXS. 

New  meniber.s  admitted  to  Fellowship  from  the 
New  England  States  October  27,  1922: 

MALXE. 

Siillivtui  L.  Andrews,  Lewistou ;  Daniel  Alden 
Barren,  Auburn:  Charles  Bell,  Strong:  Sherman  W. 
I'.oone,  Presqne  Isle:  Charles  L.  Cragiii,  Portland: 
Bcnjnniin  G.  W.  Cushman,  Auburn  ;  E.  Euireue  Holt. 
.Jr.,  I'ortland :  Daniel  ilcCann,  Bangor:  Frederick 
\V.   .Mitchell,  Houlton. 

iI.\SSACH  rSETTS. 

Arthur  W.  Allen,  Boston  :  Conrad  Bell,  Waltliam ; 
Ilichard  S.  Benner,  Springfield ;  Charles  S,  Benson, 
H;ivcrhill:  George  A.  Buckley,  Brockton;  Ernest  G. 
Crabtree,  Boston:  George  D.  Cutler,  Boston; 
I'.iig 'ue  A.  Darling,  Cambridge;  Isaac  S.  F.  Dodd, 
Pittstield:  Louis  il.  Freedman,  Boston;  George  L. 
G.ililiT,  Ilol.voke;  James  Murry  Gallison,  Boston; 
Kilwin  D.  Gardner.  New  Bedford ;  Harry  Homer 
Geriiniin.  Boston;  Frederic  riagler,  Springfield;  Torr 
Wagner  Harmer,  Boston ;  Thomas  P.  Hennelly,  Pitts- 
Beld :  Delbert  L.  Jackson,  Boston ;  Francis  T.  Jant- 
zen.  Boston ;  Holder  C.  Kirby,  New  Bedford ;  John 
II.  Lambert,  Lowell :  Peirce  H.  Leavitt,  Brockton ; 
Arthur  T.  Legg,  Boston;  Albert  Fay  L<j\vell,  Gard- 
ner ;  Alverne  P.  Lowell,  Fitchburg ;  Donald  Macom- 
ber,  Boston :  Charles  D.  MeCann,  Brockton ;  Richard 
II,  Miller,  Boston;  William  R.  Morrison.  Boston; 
Brace  W.  Paddock.  Plttsfleld:  John  H.  Payne, 
Boston ;  Grace  E.  Rochford.  Boston ;  Edward  B. 
Sheehan.  Boston :  Edward  A.  Supple,  Boston ;  John 
B.  Thomes,  Pittstield ;  Henry  Tolman,  Salem;  Wil- 
liam J.  Walton.  Boston;  Frank  Hall  Washburn, 
Holden:  Philip  D.  Wilson.  Boston;  Edward  L. 
Young.  Jr.,  Boston. 


William  Lindsay.  Montpelier :  Michael  F.  McGuire, 
Mont.pelier. 

COXXECTICUT, 

Walter  L.  Barber.  Jr..  Waterbury ;  Jeromo  S. 
Chaffee,  Sharon:  Ansel  G.  Cook.  Hartford;  Dean 
Fiistcr,  Stamford:  Daniel  C.  Patterson,  Bridgeport; 
Richard  F.  Rand,  New  Haven;  Edward  R,  Roberts, 
BridgeiK>rt ;  Jf>seph  E.  Root,  Hartford ;  Dorland 
Smith,  Bridgeport:  Edward  A.  Stratton.  Danbury; 
Ra.vnhani  Townshend,  New  Haven ;  David  M.  Tre- 
cartin.  Bridireport;  Henrv  E.  Waterhouse.  Bridge- 
port. 

RHODE   ISL.\SD. 

Martin  S.  Budlong,  Providence;  Ira  Hart  Noyes, 
Providence, 

NEW   HAMPSHIKE. 

Eugene  B.  Eastman.  Portsmouth ;  Ezra  .V.  Jones, 
Manchester;  Thomas  W.  Lnce,  Portsmouth;  Louis 
B.  Jlarcou,  Berlin ;  Wellington  A.  Thompson,  Man- 
chester. 


PROGRAMS    FOR    HOSPITAL    CLINICS    DURING 
CANCER  WEEK,  NOV.  12  TO  18,  1922. 

CAUNKY    IIOsnTAl.. 

Monday,  November  13,  1922, 
9;30  A.  M. 
Gynecological    Operations    and    Demonstrations    of 
End-Results;     Dr.    F.    W.    Johnson    and    Dr.    L.    E. 
Phaneuf. 

Surgical  Operations  and  Demonstrations  of  End- 
Results  :  Dr.  J.  T.  Bottomley,  Dr.  D.  F.  Mahoney  and 
Dr,  A.  McK.  Fraser. 


THE  PETER  BENT  BRIGHAM  HOSPITAL. 

AMPHITHEATRE,    OPERATING    BUILDING, 
10  A.  M.  to  12  M., 

Tuesday,  November  14,  1922, 

The  Pathologj'  of  Malignant  Disease  In  Relation  to 
Age :    Dr.  Wolbach. 

The  Treatment  of  Malignant  Disease  of  the  Pro- 
state and  Bladder:     Dr.  Quinby. 

Malignant  Disease  of  the  Central  Nervous  System: 
Dr.   Cushing. 

Symptomatology  of  Cancer  of  the  Alimentary  Tract 
and  Its  Operability:  Mouth  to  Pylorus:  Dr.  Cheever. 
Large  Intestine  and  Rectum  ;  Dr.  Homans. 

Recent  Advances  in  the  X-Ray  Treatment  of 
Malignant  Disease ;     Dr.  Sosman. 

OPEItATIVE     CUNIC     DURING     THE     MORNING. 


COLLIS  P.  HTNTINGTON  MEMORIAL  HOSPITAL. 
Tuesday,  November  14,  1922. 
Free  Special  Clinic,  3  to  4.30. 


2:30  P.  M. 

The  Cancer  Commission  of  Harvard  L'niversity, 

Dr.  R.  B.  Greenough. 

Radium  in  the  Treatment  of  Disease, 

Dr.  William  Duane. 

Cancer  of  the  Skin, 

Dr.  L.  S.  McKittri-k. 

The    State   Free   Diagnosis    Service, 

Dr.  J.  H.  Wright. 

Cancer  of  the  Buccal  Cavity, 

Dr.  C.  C.  Simmons. 

Cancer  of  the  Uterus, 

Dr.  G.  A.  Leland,  Jr. 

Laboratory  Work  in  Bio-Physics, 

Dr.  W.  T.  Bovie. 

Radium  in  the  Treatment  of  Leukaemia, 

Dr.  G.  R.  Minot. 

ttadium   in  the  Treatment   of   Cancer  of   the   Genlto- 

Urinarv  Organs, 

Dr.  G.  G.  Smith. 

The  Treatment  of  Cancer  or   the   Nose,   Throat   and 

Accessory   Sinuses, 

Dr.  D.  C.  Greene. 


THE  BOSTON  DISPENSARY. 

Thursday.  November  16,  1922, 

9  to  10 :30  A,  M. 

Free  clinic  to  which  patients  who  have  or  think 
they  have  cancer  may  come  for  examination  and  ad- 
vice without  charge. 

12  M. 

Demonstration  of  Cases  and  Methods  of  Diagnosis, 
Particularly  of  Cancer  of  the  Gastro-intestinal  Tract : 
Dr.  William  E.  Preble  and  associates. 

Cancer  as  an  Out-Patient  Problem  ;  Dr.  Hilbert  F. 
Day. 

Cancer  of  Mouth,  Nose  and  Throat ;  Dr.  Harrv  J. 
Inglis. 

Cancer  to  the  Pathologist ;    Dr.  William  A.  Hiuton. 

Malignancy  in  the  Eye ;    Dr.  Joseph  J.  Skirball. 

Skin  Cancers  and  Their  Treatment  by  Radium : 
Dr.  Henry  J.  Perry. 

X-ray  plates  illustrating  the  subject  will  be  on 
exhibition  in  the  X-Ray  Department  (Dr.  Hermann 
N.  Osgood). 

Light  refreshments. 
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MASSACHUSETTS   GENERAL  HOSPITAL. 
Free  Special  Clinic,  Monday,  November  13—2-3.30. 


SURGICAL  AMPHITHEATRE, 

Friday,  November  17,   1922, 
10  A.  M. 

10 :00 — The  Control  of  Cancer :  Dr.  R.  B.  Qreenougb. 

10:15— Cancer  of  the  Skin:     Dr.  C.  J.  White. 

10:30— Cancer  of  the  Lip  and  Mouth:  Dr.  O.  C. 
Simmons. 

10:45— Cancer  of  the  Nose  and  Throat:  Dr.  D.  C. 
G'reene. 

11 :00 — Cancer  of  the  Stomach :     Dr.  O.  L.  Sciidder. 

11:15 — Cancer  rf  the  Colon  and  Rectum:  Dr.  B.  P. 
Richard.son,  Dr.  L.  S.  McKittrick. 

11 :30 — Cancer  of  the  Breast :    Dr.  R.  B.  Greenough. 

11 :4.5 — Cancer  of  the  Uterus :     Dr.  Lincoln  Davis. 

12:00 — Cancer  of  the  Geuito-Uriuary  Organs:  Dr. 
J.  D.  Barney. 

12:15 — The  X-Ray  Therapy  of  Cancer:  Dr.  G.  W. 
Holmes. 


BOSTON  CITY  HOSPITAL. 

CHEEVEB      SXJEGICAL      AMPHITHEATBE. 

Saturday,  November  18,  1922, 
10  :30  A.  M.  to  12  M. 

In  cooijeration  with  the  Cancer  Week  Campaign 
of  the  American  Society  for  the  Control  of  Cancer, 
the  following  symposium  will  be  held  in  the  Cheever 
Surgical  Ampliitheatre.  Physicians,  students  and 
nurses  are  welcome. 

The  Pathologist's  Conception  of  Cancer :  Dr.  F.  B. 
Mallory. 

Early  Recognition  of  Uterine  Cancer:  Dr.  R.  M. 
Green. 

Roentgen  Differentiation  of  Gastric  Malignancy  and 
Chronic  Ulcer :     Dr.  F.  P.  Butler. 

Premali.ijnant  and  Early  Malignant  Skin  Lesions: 
Dr.  T.  W.  Thorndike. 

Symptoms  Suggesting  Concealed  Malignancy:  Dr. 
R.  C.  Larrabee. 

Detection  of  Malignancy  of  the  Genito-Urinary 
Tract :     Dr.  H.  H.  Howard. 

Radium  and  X-Ray :  Indication  for  Their  Use :  Dr. 
Herman  Osgood. 

Surgical  Procedures  for  Removal  of  Malignant 
Growths:     Dr.  Halsey  Loder. 


JOINT  MEETING  OF  THE*  NEW  ENGLAND 
ROENTGEN  RAT  AND  NEW  ENGLAND  LAUTN- 
GOLOGICAL   SOCIETIES. 

These  .societies  will  meet  on  November  10  next  at 
the  Bo.slou  Medical  Library.  Papers  will  be  pre- 
sented by  Dr.  Charles  S.  Stokes  of  New  York  City 
and  Dr.  W.  D.  Withcrbee  of  New  York  City.  Re- 
freshments  will  be  served  after  the  meeting. 

A.   S.  Merrill,  M.D., 
Secretaru,  N.  E.  Roen<gen  Ray  Society. 


Women  for  Siieppakd-Townep  Bill.  —  The  Maine 
Lcngue  of  Women  Voters  has,  according  to  tlie  pa- 
pers, adopted  a  resolution  favoring  tlie  Shcppard- 
Towner  bill.  The  Governor  has  placed  liiinsclf  m 
record  as  o.pposing  this  measure. 


Dr.  Oscar  M.  Scht.oss  will  speak  on  Kotosis  in 
Infants  and  Children  in  the  Section  of  Pediatrics. 
N.  Y.  Academy  of  Medicine,  Nov.  !»,  1022, 


I1.\KVARI)    MEDICAL    ALUMNI    ASSOCIATION. 

NOTICE    OF    MEETI.NO. 

The  Council  of  the  Association,  at  a  meeting  held 
on  October  31,  1922,  has  voted  to  call  a  regular  meet- 
ing of  the  Association  for  Monday,  November  20,  in 
the  faculty  room  of  the  Harvard  Medical  School,  at 
12.30  P.  M.,  for  the  purpose  of  acting  upon  tlie  fol- 
lowing recommendations,  passed  by  the  Council,  to 
wit : 

1.  "That  Section  1,  Article  III.  of  the  constitution 
be  amended  to  read  that  'Each  graduate  of  the  Har- 
vard Medical  School  shall  become  ipso  facto  a  mem- 
ber of  the  Harvard  Medical  Alumni  Assoeiation.'  " 

2.  "That  Section  4.  Article  III.  be  amended  by 
adding  the  following  sentence:  '-VIl  meml)ers  of  the 
teaching  staff  of  the  Harvard  Medical  School  shall 
during  their  term  of  service  be  considered  honorary 
members  of  the  Harvard  Medical  Alumni  Associa- 
tion.' " 

Francis  M.  R.\ckemann,  M.D.,  Secretary. 


SOCIETY    MEETINGS. 

DISTRICT    SOCIETIBS. 

A  list  of  society  meetings  is  herewith  published.  This  list  will 
be  changed  on  information  furnished  by  the  secretaries  of  the 
societies,  and  will  appear  in  each  issue. 

Barnstable  District :  —  Hvannis,  —  February  2,  1923,  (Annual 
Meeting)— May    4,    1923. 

Bristol    South    District; — Fall    River, — May    3,    1923. 

Easex  North  District: — Haverhill,  (Semi-Annual  Meeting) — Jan. 
8,  1923.  T.  M.  O.  A.  Building,  Lawrence,  (Annual  Meeting) — May 
2,  192S. 

Suffolk  District : — Combined  meeting  of  Boston  Medical  Library 
and  Suffolk  District,  November  22,  1922  ;  December  27,  1922  ;  Jan- 
uary 31,  1923  ;  February  28,  1923  ;  March  28,  1923  ;  Annual  Meet- 
ing, April  25,  1923. 

The  Springfield  Academy  of  Medicine  meets  the  second  Tuesday  of 
each  month.  Schedule  of  speakers  includes  the  following  names: 
Dr.  Alexis  Carrel,  Dr.  W.  B.  Long.  Dr.  J.  W  Williams,  Dr.  W. 
S.  Thayer,  and  Dr.  Barton  Cooke,  Hist.  The  date  for  each  speaker 
has  not  been  assigned. 

Middlesex  North  District: — Meetings  ;  Wednesday,  January  81, 
1923. 

Worcester  District  meetings  in  Worcester,  Dec.  13,  1922, 
Jan.  10,  Feb.  14,  March  14,  April  11  and  May  9,  1923,  the  last 
named  date  being  the  annual  meeting. 

STATE,    INTBRSTATB    AJTD    NATIONAL    SOCIETIES. 

November,  1922.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  of  meeting  undecided),  Hilbert  F.  Day,  Secretary. 
National  Cancer  Week,  November  12  to  18. 

Xo\pmber  10.  1922.  Joint  meeting  of  the  New  England  Roent- 
)Xfm  Rav  Societv  and  tlie  New  Ensjland  Laryngological  Society 
at    tlic    Boston    Medical    Library. 

December,  1922.  New  England  Dermatological  Society  Meeting, 
Wednesday,  December  13,  1922.  at  3.30  p.  M.,  in  the  Surgical  Am- 
phitheatre,  Boston   Citv   nos|.ital,   C.    Guy   Lane,  Secretary. 

December  2G:iO,  VMi.  Amoiican  .\ssociation  for  .\dvanoonient 
of   Science   meets   i?i   Boston. 

January,  1923.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  undecided),  Hilbert  F.  Day,  Secretary.  Massachu- 
setts .\£sociation  of  Boards  of  Health,  January  25,  Anmial  Meeting, 
Boston,    W.    H.    Allen,    Mansfield,    Mass.,    Secretary. 

Februarv,  1928.  New  England  Dermatological  Societv  Meeting, 
February  U.  1923,  at  3.30  p.  M..  in  the  Skin  Out-Patient  Depart- 
ment, MasKichusetts  (;eneral  Hospital,  C.  Guy   l^ne,  Secretary. 

March.  1 923.  Massachusetts  Societv'  of  Examining  Physicians, 
(Date  and  place  undecided),  Hilbert  K.   Day,   Secretary. 

April,  1923.  New  England  Dermatological  Society  Meeting,  April 
11,  1923,  at  3.30  p.  11..  in  the  Surgical  Amphitheatre,  Boston  City 
Hospital,  C.  Guy  Uatie,  Setretarr.  Massachusetts  Association  of 
Boards  of  Health,  .\pril  20,  1923.  Boston,  W.  H.  Allen,  Mansfield, 
Mass.,   Secretary. 

May,  1923.  Massachusetts  Society  of  Examining  Physicians,  (Dat« 
and  place  undeci<led).  Americun  Pediatric  Society  Meeting,  May 
31.  June  1  and  2,  1923.  at  French  Lick  Springs  Hotel,  French 
Lick,  Ind.,  H.  C.  Carpenter,  Secretary. 

June,  1923.  American  Medical  .\96ociation,  San  Francisco,  Juiu 
26-29,  1923,  Alexander  R.  Craig,*  Chicago,  lU.,  Secretary. 

July,  1923.  Massachusetts  Association  of  Boards  of  Health,  July 
28,    Nantasket,    W.    H.    Allen,    Mansfield,    Mass.,   Secretary, 

•Deceased  Sept.   2.  1922, 
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©rtginal  Articles. 

SUBPHRENIC  ABSCESS.* 

BY   HOWARD   M.    CLUTE,  M.D.,  F.A.C.S.,  BOSTON, 
Assistatit  Out-Patient  Surgeon,  Boston  City  Hospital. 

A  CONDITION  which  is  the  complication  of  a 
preceding  disease  possesses  an  unusual  interest. 
A  complication  that  may  follow  any  abdominal 
surgical  lesion,  whether  common  or  rare,  de- 
mands attention;  a  complication  that  is  seen 
but  seldom  must  be  recalled  to  memory  lest  it 
be  overlooked  on  the  rare  occasions  of  its  pres- 
ence ;  a  complication  that  when  diagnosed  offers 
large  opportunity  for  cure  is  worthy  of  careful 
study.  These  three  aspects  appear  in  the  con- 
dition known  as  subphrenic  abscess. 

Subphrenic  abscess  is  rarely,  if  ever,  a  primary 
disease,  but  is  secondary  to  an  infective  process 
elsewhere  in  the  body.  This  infection  is  com- 
monly in  the  abdomen,  rarely  in  the  thorax.  Sur- 
gical literature  of  today  reveals  this  complica- 
tion much  less  frequently  than  the  literature  of 
fifteen  years  ago,  no  doubt  because  the  modern 
surgical  principles  of  drainage  account  in  part 
for  this  improvement.  The  condition  is  found 
most  frequently  after  the  perforation  of  an  ulcer 
of  the  stomach  or  duodenum.  Appendicitis  is 
second  in  the  list  of  frequent  causes.  Other  and 
less  common  factors  preceding  subphrenic  ab- 

•.\n  illustration  of  this  insidious  type  was  the  case  of  a  soldier 
who  sustained  a  perforating  bullet  wound  of  the  abdomen.  He 
had  no  difficulty  until  two  weeks  later  when  he  developed  fever 
of  increasing  severity.  He  was  operated  upon  by  the  technique 
^here  described  and  discharged  cured. 


scess  are :  disease  of  the  gall-bladder  and  biliary 
tract ;  disease  of  the  pancreas,  the  spleen,  and  the 
liver;  empyema;  wounds  of  the  abdomen  and 
chest';  soiling  of  the  abdominal  cavity  at  opera- 
tion ;  'and  septicaemia  with  localization  of  infec- 
tion between  the  diaphragm  and  the  liver. 

The  situation  of  the  abscess  on  the  under  sur- 
face of  the  diaphragm  depends  upon  (1)  the 
preceding  inflammatory  process,  and  (2)  the 
anatomical  relations  of  the  liver  and  the  dia- 
phragm. Save  for  the  "uncovered  area,"  pos- 
teriorly, the  surface  of  the  liver  is  entirely  cov- 
ered with  peritoneum.  From  the  margins  of 
this  uncovered  area  on  the  right  lobe  are  reflec- 
tions of  peritoneum  running  to  the  diaphragm, 
called  the  coronary  ligament.  The  right  ex- 
tremity of  this  coronary  ligament  has  been  called 
the  right  lateral  ligament.  The  left  lateral  lig- 
ament is  a  fold  of  peritoneum  running  from  the 
upper  posterior  surface  of  the  left  lobe  to  the 
diaphragm.  The  coronary  ligament  and  the  left 
lateral  ligament  divide  the  diaphragmatic  sur- 
face roughly  into  an  anterior  and  a  posterior 
half.  This  division  is  completed  by  the  other 
peritoneal  reflections  in  this  area  which  form 
the  gastro-splenic  omentum  and  the  phrenocolic 
ligament.  A  little  to  the  right  of  the  midline 
of  the  anterior  abdominal  wall,  the  falciform  lig- 
ament arises.  This  fold  of  peritoneum  is  at- 
tached to  the  diaphragm  and  passes  to  the  an- 
terior and  superior  faces  of  the  liver.  On  the 
upper  aspect  of  the  liver  surfaces  the  two  layers 
of  the  falciform  ligament  separate.  The  right 
layer  passes  into  the  coronary  ligament  and  the 
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left  layer  into  the  lateral  ligament.  The  falci- 
form ligament  thus  divides  the  anterior  and 
superior  peritoneal  faces  of  the  liver  into  right 
and  left  halves. 

This  arrangement  of  peritoneal  reflections  pro 
duces  four  fairly  distinct  potential  spaces  be- 
tween the  liver  and  the  diaphragm  which  are 


Fig.  1.  Drawing  showing:  anatomical  relations  of  abscess  in  right 
airterior  subphrenic  space.  (a)  represents  a  small  collection 
of  serous  exudate  in  pleural  cavity;  (,b)  the  diaphragm.  Note 
elevation  of  diaphragm  on  right  with  resulting  comjjressicn  of 
lung. 

(Sketch  adapted  from  "Toldt's  Atlas  of  Anatom.v.") 

lined  by  peritoneum.  There  is  only  one  space, 
called  the  "uncovered  area"  of  the  liver,  in 
which  the  liver  and  the  diaphragm  are  in  con- 
tact without  the  interposition  of  peritoneal  sur- 
faces. 

The  boundaries  of  these  four  intraperitoneal 
spaces  are  as  follows : 

The  right  anterior  space  has  the  right  lateral 
and  coronary  ligaments  behind ;  the  upper  sur- 
face of  the  liver  below ;  the  f aleifonn  ligament 
to  the  left  and  the  diaphragm  above. 

The  left  anterior  space  has  the  left  lateral  lig- 
ament behind,  the  diaphragm  above.  To  the 
right  is  the  falciform  ligament,  the  stomach  and 
the  gastro-hepatic  ligament.  To  the  left  is  the 
abdominal  wall  and  the  spleen. 

The  right  posterior  space  is  sometimes  temied 
the  right  subhepatic  space  or  right  kidney  pouch. 
It  is  bounded  above  by  the  liver,  the  gall-bladder 
and  the  right  lateral  and  coronary  ligaments. 
Posteriorly  is  the  diaphragm.  To  the  left  is  the 
margin  of  the  gastro-hepatic  omentum  and  the 
foramen  of  Winslow. 

The  left  intraperitoneal  space  is  the  lesser  per- 
itoneal cavity. 

Drainage  into  one  of  these  spaces  is  favored 
by  gravity  when  the  patient  is  lying  supine  \t 
bed.  The  products  Froiii  a  perforated  gastric 
ulcer  tend  naturally  to  collect  in  the  right  an- 


terior space.  A  high  lying  appendix  abscess 
tends  naturally  to  drain  into  the  right  posterior 
space  by  way  of  the  lateral  colic  groove.  An 
ulcer  of  the  posterior  surface  of  the  stomach 
may  perforate  into  the  left  posterior  space.  The 
lymphatics  behind  the  cecum  and  ascending 
colon  pass  upward  into  the  subphrenic  area. 
Infection  may  readily  follow  this  route. 

Barnard  pointed  out  years  ago  that  there  was 
a  communication  between  the  lymphatics  in  the 
region  of  the  deep  epigastric  artery  with  the  fal- 
eitona  ligament  which  leads  to  the  subphrenic 
region.  There  may,  of  course,  be  abscess  forma- 
tion from  the  presence  of  an  infection  in  the 
blood  stream.  A  pylephlebitis  may  occur  and 
present  as  one  of  its  features  an  abscess  about 
the  portal  vein  just  below  the  diaphragm. 

The  onset  of  symptoms  of  subphrenic  abscess 
may  be  insidious  or  stormy.  In  the  cases  we  have 
seen,  the  first  sign  of  approaching  trouble  has 
been  a  steadily  rising  daily  fever  with  no  local 
evidence  of  the  cause.  The  patient  is  convalesc- 
ing fairly  well  from  a  surgical  lesion  of  the  ab- 
domen when  his  chart  assumes  the  so-called 
"picket  fence"  appearance.  Chills  and  sweats 
maj'  accompany  the  daily  rise  in  temperature. 
He  now  loses  ground  rapidly.  His  appetite  be- 
comes capricious  or  is  absent.  His  face  is  drawn 
and  haggard.  He  loses  weight  very  rapidly.  He 
complains  of  a  sense  of  discomfort  or  fullness  in 
the  epigastric  region.  It  may  be  impossible  for 
him  to  draw  a  deep  breath.  Cough  and  hiccough 
are  present  in  a  great  many  cases.  Pain  with  deep 
breathing  is  a  frequent  accompaniment  of  the 
early  stages  of  the  disease  from  the  pres- 
ence of  a  diaphragmatic  pleuri.sy.  There  is 
frequently  considerable  gastric  distress  with 
belching  of  gas  and  sour  ertictations.  Constipa- 
tion is  sometimes  marked ;  diarrhoea  is  rare. 
In  general,  the  patient  looks  and  feels  very  siek, 
but  has  little  or  nothing  on  which  to  base  his 
complaints. 

Occasionally  the  onset  is  much  more  acute. 
This  is  especially  prone  to  happen  with  a  perfor- 
ation of  the  stomach  or  duodenum,  which  sud- 
denly floods  the  subphrenic  area  with  irritating 
products.  Here  the  initial  shock  and  collapse 
is  due  to  the  perforation.  The  outcome  may  be 
a  diffuse  peritonitis  or  a  localized  subphrenic  col- 
lection of  pus  with  symptoms  such  as  we  have 
set  forth. 

The  physical  signs  in  such  a  case  will  vary,  first 
with  the  situation  of  the  abscess,  and  second  with 
the  type  of  abscess.  There  are  two  types  of  ab- 
scesses. One.  containing  fluid  (pus)  alone;  the 
other,  containing  pus  and  gas.  The  gas  may 
come  from  the  lumen  of  a  viscus  or  from  the  fer- 
mentative activity  of  anaerobic  bacteria  present 
in  the  pns.  We  have  seen  two  cases  with  pus 
alone  and  one  case  with  pus  and  gas.  In  general, 
insi)ectioii  reveals  marked  limitation  of  motion 
of  the  affected  side  of  the  chest.  There  may  be 
visible  widening  or  bulging  of  the  right  lower 
thorax.  Edema  over  the  s'd(^  or  back  of  the  chest 
mav  occur.     Percussion  will  reveal  flatness  over 
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the  lower  chest  in  front  and  in  l)ack  if  the  ab- 
scess contains  pus  alone.  The  presence  nf  gas  in 
the  abscess  cavity  will  give  a  tympanitic  note  to 
percussion  with  obliteration  of  the  lower  liver 
dulness.  The  dulness  may  extend  anteriorly  as 
high  as  the  second  rib  and  posterioi-ly  to  the 
middle  of  the  scapula.  Often  the  line  of  percus- 
sion dulness  will  descend  with  deep  inspiration 
quite  perceptibly. 

Auscultation  will  reveal  ab.sent  breath  sounds 
and  absent  vocal  fremitus  up  to  the  limit  of  dul- 
ness. Above  this  level,  however,  both  vocal  and 
tactile  fremitus  may  be  slightly  increased  for  a 
limited  distance  due  to  the  margin  of  compressed 
lung  next  to  the  high  diaphragm.  Occasionally 
a  i)]euritic  friction  rub  may  be  heard  over  the 
collection  of  fluid,  but  this  is  not  found  con- 
stantly. When  there  is  gas  in  the  abscess  cavity, 
a  sueciission  splash  may  be  obtained  by  shaking 
the  patient. 

The  occasional  presence  of  a  varying  amount 
of  fluid  in  the  pleural  cavity  renders  the  diag- 
nosis more  difficult.  Simple  or  purulent  pleurisy 
is  frequently  diagnosed  in  these  cases.  An  ex- 
ploraton-  needle   puncture   may   be   a   valuable 
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aid  to  diagnosis.  It  should,  however,  be  done 
with  great  care.  We  may  obtain  clear  straw- 
colored  sterile  fluid  from  the  pleural  cavity  and 
then  when  the  needle  perforates  the  diaphragm 
and  enters  the  abscess  we  find  gas  and  pus  enter- 
ing our  syringe.  Sterile  fluid  followed  by  pus 
at  the  same  tap  is  almost  pathognomonic  of  sub- 
phrenic abscess. 

Palpation  may  reveal  the  liver  border  well 
below  the  costal  margin.  Compression  of  the 
chest  wall  low  down  or  strong  "fist  percussion" 
may  cause  pain.  A  well  marked  leucoc.vtosis  is 
gcmerally  present  though  in  certain  chronic 
cases  there  may  be  a  leucopenia. 

Very  often  the  diagnosis  of  subplirenic  abscess 
can  be  finally  made  only  by  x-ray,  which  offers 
us  the  mo.st  positive  findings  in  the  majority  of 
cases.  By  the  symptoms  and  physical  signs 
alone,  it  may  well  be  impossible  to  determine 
whether  we  are  dealing  with  a  subphrenic  ab- 
scess, a  pyothorax,  or  a  pyopneumothorax.  X-ray 
plates  and  fluoroscojiic  examinations  will  gener- 
ally settle  the  question  definitely. 

Normally  the  right  diaphragm  is  one-fourth 
to  one-half  inch  higher  than  the  left.    Each  side 
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Fig.    3.     X-ray    of   Case   3,    in   siUing   position.      Note    persistent  hi^h    diaphrasTn 
absce  s  witii  gas  above  it.       (X-ray  with  portable   machii 


right;    ^traicht    line   level    of    the   pus 
by   Dr.    Frank  Wheatley.) 


moves  straight  up  and  down  with  respiration 
and  there  is  no  flattening  of  the  curve.  The  nor- 
mal range  of  this  motion  is  one-half  to  three- 
fourths  inch,  with  quiet  breathing,  but  with 
forced  respiration  the  range  increases  to  two  and 
one-half  or  three  inches. 

Any  inequality  or  fixation  of  these  movements 
is  pathological.  In  subphrenic  abscess  we  find 
the  diaphragm  on  the  affected  side  raised  and 
fixed.  It  does  not  move  with  respiration  to  any 
degree,  while  the  unaffected  side  maintains  its 
normal  range  of  motion.  The  lung  above  the 
fixed  diaphragm  is  compressed.  The  level  of  the 
diaphragm  may  be  only  slightly  raised,  or  it 
may  reach  up  to  the  third  rib.  The  costo- 
phrenic  angle  is  not  obliterated  as  it  is  with 
thoracic  collections  of  fluid. 

The  line  of  the  diaphragm  is  a  smooth  and 
regular  curve,  iuvohang  the  entire  course  of  the 
affected  side.  In  liver  tumors,  liver  abscesses 
and  adhesions  from  old  pleurisy,  this  curve  i? 
more  irregular  and  localized  more  sharply  to  a 
single  area  of  the  diaphragm.  A  high,  fixed  dia 
phragm  with  a  persisting  costo-phrenic  angle 
is  very  typical  of  subphrenic  abscess. 

The  course  of  the  disea.se  is  marked  by  steady 
decline.  Weight  loss  is  generally  very  pro- 
nounced, as  arc  the  -weakness  and  general 
debility.  Without  operation.  Ihe  mortality  varies 
from  82%  (Eisendrath.  quoted  by  Lockwood)  to 
100%.  Death  results  from  the  effects  of  the  long- 
continued  toxemia  or  from  rupture  of  the 
abscess    into    some    neighboring    viseus.     With 


operation,  the  mortality  is  about  25%  of  the 
total  cases. 

The  treatment  of  subphrenic  abscess  is  incision 
and  drainage.  The  anatomical  location  of  the 
abscess,  however,  should  be  carefully  considered, 
for  this  will  determine  the  method  of  approach. 
Abscesse.3  on  the  left  side  must  always  be  first 
approached  from  the  front.  In  the  left  anterior 
space,  drainage  mii.st  be  instituted  through  the 
anterior  abdominal  wall.  If  the  left  posterior 
space  is  found  to  contain  pus,  the  anterior 
incision  should  not  be  used ;  but  a  second  incision 
should  be  made  to  approach  the  collection  from 
behind.  This  maj-  or  may  not  be  below  the  rib 
margin.  Collections  of  pus  on  the  right  side  are 
drained  either  (1)  from  below  the  rib  margins; 
(2)  by  incision  between  the  lower  ribs;  or  (3) 
resection  of  one  or  more  ribs. 

The  situation  of  these  abscesses  is  such  that 
to  drain  them  adequately  we  must  either  go 
through  the  lower  part  of  the  pleural  cavity,  or 
we  mu.^t  retract  the  p'eura  and  go  around  it. 
Great  care  must  be  taken,  in  either  case,  that  the 
pleural  cavity  is  rot  laid  open  to  the  possibility 
of  infection  from  the  abscess.  An  empyema 
superimposed  on  patients  already  so  ill  may 
readily  prove  fatal. 

It  is  our  belief  that  the  drainage  of  these 
abscesses  should  be  carried  out  in  two  stages. 
We  have  done  the  entire  two-stage  operation 
under  local  anesthesia  once,  and  onee  with  ether 
for  the  first  stage  and  novocaine  for  the  second. 
An    incision    is   made   along   the   center   of   the 
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Fig.  4.  X-ray  in  sitting  position  of  Casb  3,  3^2  mcntha  aftei 
fecllv  well.  Note  that  ri^ht  diaphragm  still  remains  high, 
limited.        (X-ray   hy    Dr.    Frank    Wheatley). 

tenth  rib,  in  the  mid-as^illary  line,  for  a  di.st:ance 
of  two  and  one-half  to  three  inche.s.  This  portion 
of  rib  is  now  removed  and  the  pleural  cavity  is 
opened  by  an  incision  parallel  to  the  rib  and  in 
the  center  of  its  bed.  It  may  be  well  to  pass  a 
suture  about  the  intercostal  ve.?sels  which  are 
exposed.  In  one  ease  we  cut  these  and  found  no 
anesthesia  necessary  for  the  second  stage  of  the 
operation.  The  pleural  cavity  may  contain  a 
little  straw-colored  fluid,  which  will  flow  out  of 
the  wound.  The  diaphragm,  covered  by  its  layer 
of  pleura,  presents  in  the  wound  a  close  ap- 
proximation to  the  cut  parietal  pleura.  The 
borders  of  the  incision  in  the  parietal  pleura  are 
now  sutured  to  the  diaphragm  with  a  continuous 
catgut  suture.  Sterile  vaseline  is  put  into  the 
wound  and  a  dry  sterile  dres.sing  applied.  This 
completes  the  first  stage  of  the  operation.  The 
operator  may,  before  leaving  the  wound,  insert 
a  needle  through  the  diaphragm  to  locate  the 
abscess,  if  he  so  desires.  It  is  better,  however,  to 
leave  the  abscess  entirely  alone  for  forty-eight 
hours  after  the  first  stage  and  thus  pennit  the 
pleural  cavity  to  be  fully  walled  off  by  adhesions. 
The  second  stage  of  the  operation  is  relatively 
simple.  Under  local  anesthesia,  unless  the  inter- 
costal nerve  has  been  cut  and  the  area  rendered 
insensible,  an  inci.sion  is  made  in  the  diaphragm 
parallel  to  the  incision  in  the  parietal  pleura. 


operation.  Wounds  now  entirely  healed  and  patient  feels  per- 
By    fluoroscope    the   excursion    of    right   diaphragm    is    fltiU    very 

The  edges  are  retracted  and  a  finger  inserted  in 
the  direction  of  the  abscess  will  shortly  disclose 
the  presence  of  pus.  A  large  rubber  tube  is 
inserted  and  held  in  place  with  a  suture  through 
the  skin  or  fascia. 

It  is  advisable  to  continue  this  tube  drain  for 
a  week  or  more  in  large-sized  absce.sses,  and  to 
replace  it  gradually  with  rubber  dam.  Too 
hasty  withdrawal  of  the  tube  may  result  in  a 
secondary  local  collection  of  pus. 

With  this  method  of  drainage,  the  tempera- 
ture has  rapidly  come  down  to  normal  in  our 
cases  and  has  remained  there.  We  have  had  no 
difficulty  from  bleeding  from  the  intercostal 
vessels  or  from  necrosis  of  the  cut  rib.  We 
believe  that  the  two-stage  operation  is  safer  than 
the  one-stage  procedure  because  it  reduces  to  a 
minimum  the  chance  of  empyema. 
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Fig.  5.  Drawing  showing  relations  at  close  of  second  ^tuge  uf  0]jL-iation.  At  fir&t  btage  ot"  operation  the  rib  is  resected  and  the 
parietal  pleura  (d)  is  suttired  to  the  visceral  pleura  (c).  The  second  staje  of  the  operation  consists  of  incising  diaphragm 
(i>)   and  draining  pus  above  liver  (a).     Compare  this  drawine  with  Fig.   1,   to  demonstrate   t2ie  relations  of  pleura  to  abscess. 
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CLINICAL  NOTES  ON  THE  DIAGNOSIS 
AND  TREAT:\[ENT  OF  GALL-BLADDER 
DISEASE.* 

BY   FRANK    H.   LAHET,    M.D.,   BOSTON. 

The  types  of  pain  which  can  occur  in  gall- 
bladder disease  are  numerous,  varying  from  the 
typical  severe  colic,  which  is  referred  in  a  char- 
acteristic way,  to  a  very  moderate  localized  and 
constant  pain.  Between  these  two  tj-pes  there 
are  all  degrees  of  variation. 

With  a  fairly  normal  gall-bladder  containing 
numerous  very  small  stones,  the  degree  of  pain 
is  often  almost  in  proportion  to  the  size  of  the 
stones,  the  very  small  stones  of  the  size  of  bird- 
shot  passing  through  the  ducts  with  pain  of 
only  the  slightest  intensity  and  of  short  dura- 
tion, while  stones  which  are  too  large  to  pass 
the  cystic  duct  may  be  of  proper  size  to  become 
wedged  in  the  pelvis  of  the  gall-bladder  and 
produce  pain  of  the  typical  colicky  character. 
It  is  our  opinion  that  the  typical  colicky  pain 
is  more  prone  to  occur  in  a  patient  whose  gall- 
bladder walls  are  but  little  involved  pathologi- 
cally. 

It  is  in  the  old  gall-bladders  whose  walls  are 
thickened  from  long-standing  cholecystitis  that 
the  pain  of  constant  type  is  prone  to  occur.  In 
this  type  of  gall-bladder  disease,  there  is  fre- 
quently obstruction  in  the  cystic  duct  as  the  re- 
sult of  either  stone  or  exudate  and  the  gall- 
bladder, distended  and  thick-walled,  contains  at 
times  purulent  material  and  at  other  times  mere- 
ly thick,  viscid  mucus  unstained  or  only  faiiitly 
stained  with  bile,  in  either  ease  with  or  without 
the  presence  of  stones.  It  is  ih  this  type  that 
the  pain  is  apt  to  be  of  the  constant  and  per- 
sistent variety. 

The  severity  of  the  pain  and,  at  times,  the 
suddenness  of  relief  have  been  significant 
points  in  the  history  associated  ■with  this  dis- 
ease, sudden  relief  of  coliekj'  pain  indicating 
the  slipping  hack  of  the  stone  from  the  pelvis 
of  the  gall-bladder. 

L'pon  the  history  of  soreness  over  the  gall- 
bladder region   after  the  pain  has  ceased  we 
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have  also  come  to  depend  as  being  quite  indi- 
cative of  the  presence  of  this  disease. 

The  location  of  the  pain  and  tenderness  has 
been  atypical  in  many  eases, — .sometimes  in  the 
right  lower  (luadrant  with  a  prolapsed  liver, 
at  times  to  the  left  of  the  midline,  although  in 
these  cases  the  gall-bladder  was  demonstrated 
to  be  in  its  normal  location.  There  have  been 
several  cases. also  in  which  the  pain  and  tender- 
ness have  been  located  so  far  out  to  the  right  as 
to  be  almost  in  tiie  loin.  Unlike  the  above  cases, 
these  gall-bladders  have  been  demonstrated  at 
operation  to  be  located  far  out  to  the  right  where 
the  pain  and  tenderness  existed. 

As  to  the  reference  of  pain,  there  has  been  but 
little  consistency.  In  many  eases  the  pain  has 
not  been  referred  at  all ;  in  others  it  has  been 
referred  to  the  left  shoulder;  in  many,  straight 
through  to  the  back,  and  in  the  remainder,  typi- 
cally to  the  right  shoulder. 

In  cases  operated  early,  before  the  attacks 
have  become  frequent,  the  past  history  usually 
contains  the  story  of  the  occurrence  of  acute  in- 
digestion. It  is  surprising  how  often  this  diagno- 
sis is  still  made. 

The  occurrence  of  jaundice  is  found  in  the 
past  histories  of  those  cases  where  the  common 
duct  is  involved  in  only  a  small  percentage  of  all 
cases.  In  our  opinion  it  is  desirable  that  cases 
should  be  operated  upon,  if  possible,  before 
jaundice  occurs,  inasmuch  as  its  presence  indi- 
cates in  every  instance  one  of  two  very  unde- 
sirable features :  stone  in  the  common  duct  or 
infection  spreading  to  the  common  duct. 

Tenderness  has  been  found  to  vary  according 
to  the  relation  of  time  of  examination  to  time  of 
attack.  Several  cases,  however,  have  failed  to 
show  tenderness,  even  immediately  after  an  at- 
tack, probably  because  of  the  fact  that  the  at- 
tacks were  largely  due  to  mechanical  obstruc- 
tion without  attendant  infection. 

The  diagnostic  value  of  tenderness,  unless 
well  marked  and  definitely  demonstrable,  is 
materially  modified  by  the  fact  that  some  gall- 
bladders are  located  high  under  a  shelving  edge 
of  the  liver,  making  palpation  difficult  and  un- 
certain, as  well  as  by  the  fact  that  deep  palpa- 
tion elicits  tenderness  in  many  patients  in  whom 
no  lesion  can  be  demonstrated. 

In  inflammatory  lesions  of  the  gall-bladder, 
spasm  is  remarkably  often  absent — even  in  tho.se 
lesions  which  verge  upon  gangrene.  Likewise 
mai'ked  reactions  of  temperature  are  strikingly 
rare  in  a  definite  number  of  cases,  this  factor 
being  dependent,  of  course,  upon  the  degree  of 
cholecystitis  present. 

X-ray  in  our  opinion  is  of  value  only  as  posi- 
tive evidence.  We  are  unable  to  state  in  what 
percentage  of  cases  the  shadow  of  the  stones  has 
been  demonstrated,  but  we  have  had  a  sufficient 
number  of  undemonstrated  cases  to  make  us 
willing  to  operate  on  those  cases  with  definite 
histories  but  negative  x-ray  findings. 

We  have  published  our  views  as  to  the  value 
of    inferential   x-raj'    evidence   in    gall-bladder 
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disease  such  as  demonstrable  gall-bladder,  flat- 
tening of  the  duodenum  and  fixation  of  the  duo- 
denum to  the  right.  We  believe  that  operation 
should  be  urged  with  such  evidence,  not  upon 
the  basis  of  the  x-ray  findings  but  upon  the 
clinical  history  and  findings,  and  that  x-ray 
findings  of  the  above  sort  are  of  value  only  as 
corroborative  evidence  and  should  never  in 
themselves  be  considered  decisive  factors  in  fa- 
vor of  operation. 

We  therefore  feel  that  the  only  x-ray  evi- 
dence which  in  itself  is  diagnostically  depend- 
able is  the  definitely  demonstrable  shadow  of 
the  stone  upon  the  plate,  and  by  this  we  mean 
that  the  shadow  or  shadows  must  be  of  sufficient 
clearness  that  we  ourselves  can  see  them. 

Regarding  the  method  of  diagnosis  by  means 
of  the  duodenal  tube,  based  upon  the  findings 
of  Meltzer  that  the  introduction  of  magnesium 
sulphate  into  the  duodenum  produces  relaxa- 
tion of  the  sphincter  of  Oddi,  the  sphincter  at 
the  junction  of  the  common  duct,  and  also  con- 
traction of  the  gall-bladder  (law  of  contrary 
innervation),  we  have  very  marked  reserva- 
tions. 

The  method  consists  in  the  introduction  of  the 
duodenal  tube,  care  being  taken  that  teeth  are 
brushed,  the  mouth  cleansed,  and  the  throat 
gargled  with  an  antiseptic,  and  the  instillation 
of  50  e.e.  of  33  1-3  per  cent,  magnesium  sulphate, 
collections  of  bile  being  made  from  time  to  time. 
A  microscopic  study  of  this  material  is  made. 
The  first  bile,  light  yellow  in  color,  is  consid- 
ered common  duct  bile ;  the  second,  darker  and 
more  -viscid,  gall-bladder  bile ;  the  third,  thin 
and  yellow,  fresh  liver  bile. 

As  a  method  of  diagnosis,  certainly  in  severe 
cases,  we  feel  that  the  possibility  of  error,  both 
in  obtaining  bile  and  interpreting  the  evidence 
thus  obtained,  is  so  great  as  to  render  it  of  value 
only  as  confirmatory  data.  It  is  our  feeling 
that  we  would  not  hesitate  to  proceed  surgically 
in  spite  of  negative  evidence  of  this  charaner, 
clinical  signs  being  present;  while  we  would 
hesitate  to  proceed  surgically  itpon  positive  evi- 
dence of  this  type,  clinical  signs  of  convincing 
character  being  absent. 

The  medical  treatment  of  gallstones  today,  ex- 
cept in  those  patients  who  are  too  old  or  too 
weak  for  surgery,  has  very  few  surviving  ad- 
herents in  this  country.  Its  popularity  is  prob- 
ably still  retained  to  some  degree  in  Europe, 
where  the  enthusiasm  for  Spa  treatment  is  very 
much  greater  than  in  this  countrj'.  All  mea- 
sures of  this  nature  must  of  course  be  directed 
largely  to  increasing  elimination  and  lessening 
the  burden  of  digestion,  and  should  not  be 
aimed  dii-ectly  at  the  stones  or  the  pathological 
process  within  the  bile  passages  secondary  to 
them.  An  exception  to  this,  of  course,  is  the 
so-called  internal  drainage  spoken  of  above,  un- 
der the  head  of  diagnosis.  We  consider  this 
method  even  less  adequate  as  a  therapeutic 
measure  than  as  a  diagnostic  measure.    We  be- 


lieve that  the  amount  of  drainage  accomplished 
is  uncertain,  and  that  even  though  the  ducts 
be  drained,  an  infected  gall-bladder  may  be  and 
usually  is  present,  entirely  undrained  and  men- 
acing the  life  of  the  patient  by  the  possibility 
of  rupture  or  sepsis. 

If  it  be  accepted,  then,  that  operative  mea- 
sures are  in  general  indicated  in  gall-bladder 
disease,  several  important  queries  at  once  arise. 
First,  should  we  advise  operation  for  quiescent 
gallstones  discovered  in  the  course  of  other  x- 
ray  examinations?  To  this  query  we  reply  af- 
firmatively. We  urge  their  removal  even  though 
no  other  operative  measure  is  contemplated, 
first,  because  it  has  been  impressed  upon  us  in 
our  experience  that  gallstones  often  remain 
quiescent  throughout  middle  life  only  to  pro- 
duce symptoms  at  an  age  when  the  individual 
is  a  very  poor  operative  risk;  second,  because 
we  are  convinced  that  gallstones  which  are 
sometimes  considered  quiescent  are  often  re- 
sponsible for  mild  but  persistent  digestive  dis- 
turbances without  definite  attacks  of  gallstone 
colic.  The  fact  that  carcinoma  of  the  gall-blad- 
der occurs  but  rarely  in  gall-bladders  not  con- 
taining gallstones  adds,  we  believe,  a  further 
argument  to  the  logical  indications  for  the  re- 
moval of  gallstones.  Furthermore,  we  believe 
that  operation  should  be  urged  in  cases  of 
quiescent  gallstones,  first,  because  mild  or  acute 
pancreatitis  is  at  all  times  a  distinct  possibilitj' 
in  the  presence  of  gallstones;  secondlj',  because 
common  duct  stone  with  its  decided  increase  in 
mortality  rate  over  stones  in  the  gall-bladder  is 
always  a  possibility;  and  finally,  because  of  the 
danger  of  cholangitis  with  its  usually  fatal  <  ut- 
come. 

The  second  query  which  arises  is,  should  we 
advise  operation  during  the  attack,  or  should 
operation  be  deferred  until  the  attack  has  sub- 
sided ?  We  believe  that  immediate  operation 
should  be  urged,  first,  in  those  early  eases 
(largely  mechanical  in  nature)  where  there 
have  been  but  few  previous  attacks,  where  a 
fairly  normal  gall-bladder  is  presumed  to  exist, 
and  where  there  is  no  evidence  of  infection,  such 
as  temperature  and  white  blood  count  reactions; 
and,  secondly,  in  those  cases  in  which  an  attack 
is  complicated  with  acute  cholecystitis,  particu- 
larly with  high  fever. 

In  the  first  group  we  urge  immediate  opera- 
tion because  the  problem  is  largely  a  mechani- 
cal one,  uncomplicated  by  infection.  In  these 
cases  relief  from  suffering  can  be  given  the  pa- 
tient at  once,  with  no  added  danger,  and  the 
possibility  of  a  stone  making  its  way  into  the 
common  duct  and  necessitating  the  further  pro- 
cedure of  choledochectomy  is  diminished. 

In  the  second  group  of  cases  we  urge  immedi- 
ate operation  because  with  cholecystitis  it  is  im- 
possible to  ]n-oplicsy  whether  tlie  ju-ocess  will 
go  on  to  resolution  or  progress  to  slough  and 
gangrene  of  the  gall-bladder  or  infection  of  the 
ducts. 
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In  the  lcs.s  severe  type  (showing  mild  infec- 
tion with  moderate  temperature  reaction)  of 
long  standing  and  with  repeated  attacks,  we 
feefthat  operation  may  with  safety  be  deferred 
until  cholecystectomy  can  be  done  upon  a  gall- 
bladder whose  walls  and  particularly  whose 
cystic  duct  and  periductile  tissue  present  less 
induration  and  oedematous  tissue,  thus  permit- 
ting more  accurate  dissection  with  less  danger 
of  disseminating  infection  and  later  crippling 
adhesions. 

Common  and  hepatic  duct  stones  we  feel 
shoidd  be  operated  at  once,  unless  contraindica- 
tion exists  in  the  form  of  obstructive  jaundice, 
in  which  emergency  every  effort  sliould  be  di- 
rected toward  reducing  the  coagulation  time  to 
its  lowest  possible  point.  Operation  should  be 
undertaken  in  these  cases  before  the  occurrence 
of  duct  infection  and  before  the  occurrence  of 
cholangitis  with  its  unfavorable  post-operative 
prognosis. 

"We  have  seen  the  coagulation  time  m  ob- 
structive jaundice  as  high  as  thirty-six  minutes. 
In  obstructive  jaundice  we  do  not  believe  that 
it  is  justifiable  to  operate  without  attempting 
materially  to  lower  the  coagulation  time.  We 
have  recently  seen  a  fatal  outcome  due  to  post- 
operative hemorrhage  in  two  cases  of  this  char- 
acter operated  elsewhere  than  in  our  clinic,  no 
attempt  having  been  made  preoperatively  to  re- 
duce the  coagulation  time  by  suitable  measures. 
We  consider  a  coagulation  time  of  ten  minutes 
or  under  within  the  limits  of  safety.  Calcium 
has  for  many  years  been  employed  as  a  measure 
suitable  for 'increasing  the  coagulability  of  the 
blood  and  probably  in  most  instances  has  had 
little  if  any  value  in  this  respect  except  in  the 
condition  of  obstructive  jaundice,  where  it  ap- 
pears to  have  real  value,  producing  a  definite 
and  demonstrable  diminution  in  the  coagulation 
time.  We  have  used  it  in  the  form  of  calcium 
lactate  by  mouth  and,  where  its  continued  use 
has  produced  gastric  disturbance,  by  rectum. 
Given  by  mouth  or  by  rectum,  large  doses  are 
necessary  to  become  effective, — twenty  to  thirty 
grains  three  times  a  day.  It  has  been  our  ex- 
perience that  when  the  drop  in  coagulation  time 
has  been  accomplished,  it  may  be  of  but  very 
short  duration  and  operation  should  be  under- 
taken at  once. 

We  have  recently  had  prepared  for  us  by 
Hynson.  Westcott  and  Company  5  c.  c.  tubes 
of  sterile  10  per  cent,  calcium  chloride  solu- 
tion which  may  be  given  intravenously,  by 
means  of  which  lowering  of  the  coagulation 
time  may  be  accomplished  much  more  quickly 
and  without  the  nausea  which  frequently  at- 
tends the  administration  of  large  doses  of  cal- 
cium by  mouth.  It  should  be  given  once  a  day 
for  three  days,  together  with  calcium  lactate  by 
mouth,  if  tolerated. 

The  operative  techni(iue  of  cholecystectomy 
needs  no  elucidation,  in  our  opinion.  We  do, 
however,  feel  that  the  decision  as  to  whether 
we    should    employ    cholecystectomy    or    chole- 


cystostomy  in  certain  cases  is  a  very  important 
one,  and  "we  have  formulated  the  rule  that  we 
do  cholecvstostomy  in  those  cases  of  gall-bladder 
disease  in  which  the  gall-bladder  is  too  good  or 
too  bad  to  take  out,  and  in  certain  obese  individ- 
uals in  which  the  difficulties  of  the  procedure 
of  cholecvstectomy  make  its  risks  outweigh  the 
gain  to  be  attained.  The  first  cla.ss  are  those 
rare  cases  in  which  a  single  smooth  stone  exists 
in  a  gall-bladder  ([uite  normal  to  inspection  and 
palpation,  and  even  in  such  cases  we  frequently 
do  cholecystectomy,  except  in  the  corpulent  in- 
dividuals above  mentioned. 

We  hold  particularly  firm  convictions  con- 
cerning the  indication  for  preliminary  chole- 
cystostomy  in  the  latter  group — that  is,  in  the 
gangrenous  gall-bladder  too  bad  to  take  out — 
for  the  reason  that  cholecystectomy  in  a  thick- 
walled  and  acutely  infected  gall-bladder  (we 
do  not  refer  to  the  thick-walled  and  distended 
gall-bladder  without  infection)  presents  not 
only  technical  difficulties  of  removal,  but  serious, 
possibilities  of  immediate  and  remote  post-oper- 
ative complications.  It  is  in  this  type  of  case 
that  removal  of  the  gall-bladder  is  often  accom- 
plished with  difficulty,  removal  being  many 
times  possible  only  by  dissection  of  the  indurat- 
ed bladder  from  the  fundus  toward  the  cystic- 
duct  and  accompanied  often  by  considerable 
bleeding  and  rupture  of  the  gall-bladder  with 
dissemination  of  infection.  It  is  in  this  type 
of  case  that  oozing  surfaces  are  often  left  in 
the  bed  of  the  liver  previously  occupied  by  the 
gall-bladder,  requiring  the  introduction  of 
gauze  packing  to  control  them.  These  are  con- 
ditions favoring  distinctly  the  occurrence  of  an 
infected  hematoma  in  the  right  upper  quadrant 
as  an  immediate  complication,  and  crippling^ 
peripyloric  adhesions  as  a  remote  post-operative 
complication,  both  of  which  dangers  may  be  ob- 
viated in  this  type  of  case  by  preliminary  chole- 
cvstostomy. 

"  We  have  therefore  based  our  opinion  as  to 
the  removability  of  the  gall-bladder  upon  the 
probable  degree  of  post-operative  infection  in 
the  defect  left  by  its  removal  and  the  probable 
amount  of  peripyloric  adhesions. 

Our  decision  as  to  whether  the  removal  of  the 
gall-bladder  (that  procedure  having  been  decid- 
ed upon^  shall  be  accomplished  from  the  cystic 
duct  upwards  or  from  the  fundus  do\vnwards 
has  always  been  based  upon  the  adequacy  of  ex- 
posure of  the  cystic  duct  at  its  junction  with 
the  common  duet.  We  decidedly  prefer  and 
advocate  the  former  procedure,  but  from  our 
experience  have  firmly  fixed  convictions  that 
the  primary  dissection  "and  ligature  of  T;he  cystic 
duct  should  never  be  attempted  except  wliere 
very  adequate  exposure  of  that  structure,  of 
the  common  duct,  and  of  the  cystic  arteiy  is 
possible.  In  all  cases  where  this  is  impossible, 
we  feel  sure  that  dissection  from  the  fundus 
downward  until  the  gall-bladder  hangs  by  the 
cystic  duct  is  infinitely  safer,  both  as  regards- 
preservation  of  the  intactness  of  the  commom 
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duct  and  control  of  the  cystic  arteiy.  It  is  also 
our  firm  conviction  tliat  the  cystic  duct  should 
never  be  cut  and  tied  until  it  has  been  care- 
fully wiped  down  to  the  common  duct  and  the 
latter  structure  carefully  identified  as  outside 
of  the  ^asp  of  the  right  angle  clamps. 

Regarding  exposure  of  the  cystic  duct  and 
cystic  artery,  we  wish  to  call  attention  to  the 
frequent  unusual  location  and  relation  of  these 
structures.  We  have  several  times  seen  a  c\stic 
duct  lying  parallel  with  the  common  duct  and 
emptying  into  that  structure  not  at  the  usual 
location  but  well  down  and  close  to  where  the 
common  duct  enters'  the  duodenum.  In  such  a 
case  we  removed  a  stone  from  the  parallel-lying 
cystic  duct,  thinking  it  to  be  the  common  duct, 
and  were  greatly  distressed  to  be  unable  to  pass 
a  probe  up  into  the  hepatic  duct  until  further 
dissection  revealed  the  fact  that  the  stone  had 
been  removed  from  an  elongated  cystic  duct 
and  that  the  common  and  hepatic  ducts  had 
not  been  opened  at  all. 

We  have  seen  the  cystic  artery  come  from 
behind  the  hepatic  duct.  We  have  seen  it,  of 
course,  in  its  usual  location  close  to  the  cystic 
duct  and  at  times  at  a  distance  from  the  cystic 
duct  where  it  is  overlooked  and  easily  injured. 
In  this  connection  we  know  of  no  operative 
complication  that  is  more  trying  than  a  torn 
cystic  artery  in  a  deep  field,  difficult  of  exposure 
and  rapidly  filling  -n-ith  blood  each  time  after 
teing  wiped  out. 

As  to  common  duct  drainage,  we  have  no  rule 
except  to  explore  all  large  common  ducts  and 
to  pass  a  probe  through  any  of  which  we  have 
the  slightest  doubt.  A  very  good  procedure 
we  have  found  is  to  pass  a  catheter  through  the 
common  duct  until  it  enters  the  duodenum.  Salt 
solution  is  then  injected  through  the  catheter 
and  if  it  passes  the  sphincter  into  the  duodenum, 
demonstrating  the  absence  of  obstiiiction  in  the 
duct,  water  will  not  return  around  the  catheter ; 
if  it  does  not  pass  into  the  duodenum,  water  will 
pass  back  around  the  catheter. 

We  do  not  approve  of  the  closure  of  the  ab- 
domen without  drainage.  We  admit  having  had 
cases  in  which  the  ligature  has  come  ott'  the 
cystic  duct  even  after  the  most  painstaking  ap- 
plication. We  admit  having  left  a  stone  in  the 
common  duct  after  removal  of  the  gall-bladder, 
and  as  long  as  such  possibilities  may  arise 
(they  do  in  evei'y  surgeon  s  experience),  and 
we  .see  no  way  to  be  certain  that  they  may  not 
arise  again,  we  shall  continue  to  institute  drain- 
age following  cholecystectomy. 

It  has  been  our  experience  to  have  had  late 
post-operative  opening  of  upper  abdominal 
wounds  in  a  few  eases  in  whicli  the  wound  had 
undoubtedly  been  the  site  of  a  low  grade  in- 
fection of  sufficient  extent  to  interfere  with 
healing.  While  practically  all  of  the  ca.ses  re- 
cover uninterruptedly  with  secondary  suture, 
we  feel  that  the  possil)ility  of  the  occurrence  of 
this  condition  mav  be  diminished  bv  tlie  intro- 


duction of  a  considerable  number  of  through  and 
through  rubber-i'overed  stay  stitches,  together 
with  lat^  removal  of  the  stitches  and  wide  sup- 
jjorting  straps. 

The  foregoing  conclusions  were  reached  from 
an  investigation  of  one  hundred  and  twenty-six 
gallstone  cases.  This  group  of  cases  was  se- 
lected from  our  private  records  rather  than 
from  our  public  hospital  service  because  we 
anticipated  more  complete,  adequate  and  nu- 
merous answers  to  our  questionnaire. 

()f  the  records  of  126  gall-bladder  cases 
studied : 

64   of   85    cases   submitted   to   cholecystectomy 

were  traced. 
Of  this  number  51,  or  80%,  reported  themselves 

as  cured. 

6,  or  9.3%,  reported  themselves  improved. 

3,  or  4.5%,  reported  themselves  as  no  better. 

4.  or  6.2%,,  died. 

28    of    41    cases    submitted    to    eholecystostcmy 

were  traced. 
16,  or  61%,  reported  themselves  cured. 

7,  or  27%,  reported  themselves  improved,  but 
with  symptoms. 

2,  or  7.7%,'  wei'e  operated  again. 

3,  or  11.5%,,  died. 

11  of  15  cases  submitted  to  choledochostomj'  for 
common  or  hepatic  duct  stone  were  traced. 

8,  or  72%,  were  cured. 

2,  or  18%,  were  improved,  but  with  symptoms. 
1,  oj  9.9%,  died. 

CONCLUSIONS. 

A  careful  history  is  visually  the  most  depend- 
able feature  in  the  diagnosis  of  gallstones. 

There  are  no  harmless  gallstones  and  they 
should  be  removed  as  soon  as  diagnosed. 

Cholecystectomy  is  in  a  great  majority  of 
cases  the  operation  of  choice,  but  is  not  univer- 
sally applicable. 

Obstructive  jaundice  usually  demands  delay 
and  the  use  of  measures  to  lower  coagulation 
time. 

Every  dilated  common  duct  and  everj-  com- 
mon duct  suspected  of  harboring  a  stone  should 
be  thoroughly  explored. 

Every  case  of  cholangitis  should  have  the 
common  duct  drained. 

All  successful  bile  passage  surgery  is  de- 
pendent upon  a  long  incision  and  adequate 
exposure. 


DR.  W.  W.  KEEN'S  ADDRESS  ON  THE  OCCASION 
OF  THE  BESTOWAL  OF  THE  BIGELOAV  MEDAL. 

This  valuable  and  iiiterosting  contribution  to  medi- 
cal literature  should  be  read  by  every  physician  and 
surgeon.  A  few  copies  are  available  and  may  be 
secured  by  applying  to  the  Boston  Medicax  and  Sub- 
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THE  TUBERCULAR  INFECTION  IN 
CHILDHOOD. 

Stitd,/  I. 

COMl'.VRATIVE   ACTIAITY    OF    TUBEKCCHN   PREPAR- 
ATIONS. 

BY  A.  K.  CUNNINGHAM,  M.D.,  AND  A.  R.  RACTLIFFE, 
BOSTON. 

Work  done  at  the  Boston  Dispcnsdnj  chil- 
dren's clinic  of  Dr.  Maynard  Ladd  under  a 
grant  from  the  Massachusetts  Tuberculosis  As- 
sociation and  initiated  by  Dr.  Edw.  0.  Otis, 
President  of  the  Associatian. 

By  combined  methods,  over  1200  children 
have  been  tested  in  the  Boston  Dispensary  with 
tuberculins,  both  human  and  bovine,  since  July, 
1921.  Discrepancies  soon  appearing  between  the 
results  obtained  and  those  reported  by  other 
authors  made  it  seem  important  to  investigate 
the  activity  of  tuberculin  as  prepared  by  dif- 
ferent manufacturers.  The  tuberculins  referred 
to  in  this  comparative  study  are  in  each  instance 
human  O.  T.  This  material  is  available  from 
many  laboratories — commercial,  state,  and  those 
of  some  of  the  larger  hospitals.  The  Massachu- 
setts Health  Department,  however,  does  not  fur- 
nish tuberculin.  The  Saranac  Laboratory  at 
Triideau,  N.  Y.,  furni.shes  human  tuberculin 
gratuitously,  for  experimental  purposes,  to  hos- 
pitals and  clinics  only.  The  preparations  gen- 
erally used  in  testing  individuals  in  hospital 
and  private  practice  are  probably  those  from 
commercial  laboratories,  and  it  seems,  from  per- 
sonal communications,  that  investigative  work 
is  often  carried  on  with  preparations  from  state 
departments  of  health  and  sometimes  with  the 
Trudeau  preparation.  We  were  unable  to  ob- 
tain tuberculin  from  the  New  York  State  Lab- 
oratory and  have  tested  no  tubei'culins  from 
state  health  departments. 

The  federal  public  health  service  does  not 
control  the  preparation  of  tuberculin  designed 
for  purely  diagnostic  purposes,  or  supplj^  any 
standard  with  which  such  preparations  might 
be  compared.  There  is,  in  fact,  no  existing 
method  of  standardizing  tuberculin  which  is  in 
any  way  satisfactory,  although  various  efforts 
have  been  made  to  evolve  one.  Guinea-pigs  are 
too  variable  in  susceptibility  to  tuberculin  for 
the  use  of  lethal  units  as  a  standard.  The  activ- 
ity of  any  preparation  can  be  ascertained  only 
by  trial  upon  a  number  of  known  positive  per- 
sons and  seems  to  depend  chiefly  upon  the  use 
of  full-grown  cultures  of  the  bacilli.  In  a  per- 
sonal communication  we  have  received  the  sug- 
gestion that  the  inferiority  of  some  preparations 
maj-  be  due  to  the  use  of  cultures  which  are 
not  fully  ripe  and  which  are  boiled  too  long. 
Preparations  of  tuberculin  are  expected  to  sus- 
tain ageing  up  to  five  years  without  considerable 


loss  of  potency  and  may  be  kept  at  room  temper- 
ature for  the  entire  period. 

Reasons  for  suspecting  the  activity  of  some 
tuberculins  may  be  found  not  only  in  our  own 
experience  but  in  examining  a  few  recent  re- 
ports from  other  investigators.  Using  the  Pir- 
(juet  method,  Ani&nsen\  in  6978  public  school 
children  in  Norway,  obtained  positive  reactions 
in  87.8%,  a  figure  which  would  be  modified 
downward,  without  much  doubt,  were  chil- 
dren below  school  age  included.  Sill",  in  658  New 
York  children  from  infancy  to  13  years  of  age, 
found  only  9.2%  giving  positive  reactions.  In 
this  group  there  were  none  whose  family  records 
showed  tuberculosis.  Sill  concludes  that  the 
incidence  of  the  tubercular  infection  varies  not 
only  in  different  countries  but  in  the  different 
cities  of  the  United  States.  Pirquet  himself^ 
found  56%  positive  in  Vienna  children  who 
were  from  11  to  14  years  of  age.  The  results 
from  different  authors  from  the  Pirquet  method 
in  children,  seem  to  average  in  the  vicinity  of 
38%,  with  a  proportionate  representation  of 
all  ages  up  to  1-1  yeare,  but  wide  variations  in 
the  results  obtained  by  different  authors  are, 
in  our  opinion,  due  largely  to  the  use  of  tuber- 
culins of  inferior  quality  and  to  technique  rather 
than  to  regional  variations  in  the  incidence  of 
the  infection. 

In  the  children  upon  whom  this  study  is  based 
tuberculin  was  applied  both  b.y  the  Pirquet 
method  and  by  the  intracutaneous  method  of 
ilantoux.  both  methods  being  employed  on  each 
patient.  For  the  intradermal  tests  a  dilution  of 
1-250  or  a  dosage  of  approximately  .1  mg.  was 
chosen  after  miieh  experimentation,  as  giving 
the  highest  percentage  of  positive  reactions 
without  any  so  severe  as  to  cause  ulceration. 
Successive  tests  with  increasing  doses  would  be 
more  acceptable  if  the  incidence  of  the  infection 
was  to  be  determined  rather  than  the  compara- 
tive activity  of  the  tuberculins.  A  sample  of 
tuberculin  from  a  commercial  laboratory  was 
used  until  several  himdred  children  of  all  ages 
had  been  tested.  This  preparation  is  the  one 
later  described  as  "No.  1."  The  average  age  of 
these  children  was  6.6  years  and  positive  results 
were  obtained  in  only  24%.  The  positive  per- 
centage in  children  of  school  age  for  comparison 
with  the  figures  of  Arnfinsen  was  31%,  and  from 
11  to  14  years  of  age  42%  were  positive  a.s  com- 
pared with  Pirquet 's  56%.  These  figures,  re- 
pi-esenting  the  combined  results  of  dermal  and 
intradermal  tests  in  our  group,  are  compared 
witl:  dermal  results  alone  in  the  reports  of  the 
other  investigators  and  do  not  seem  to  satisfy. 

"No.  1"  was  thereupon  discontinued  and  an- 
other commercial  i)reparation  was  employed  in 
testing  a  second  group  of  children.  This  second 
tuberculin  is  designated  "No.  2."  The  age  av- 
erage of  this  group  was  6.8  years  and  the  per- 
centage of  positive  reactions  rose  to  36.2%  but 
still  seemed  too  low.    From  the  ages  5  to  14  the 
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positive  percentage  was  45.5%  and  from  11  to 
14  years  it  was  58.1%. 

A  third  group  was  tested  with  tuberculin 
"No.  3."  The  average  age  was  7.5  years  and 
the  percentage  of  positive  reactions  was  47.1%. 
From  5  years  to  14  years  inclusive  this  percent- 
age was  50.9%  and  from  11  to  14  years,  67.8%; 
This  sample  of  tuberculin  was  that  from  the 
Saranac  Laboratory. 


TABLE  1. 


method  av.  age 

Arnfinsen  Pirquet 
Sill 

Pirquet  " 

"No.  1"  combined  6.0  yrs.     24.0% 
"No.  2"  "         6.8  "         30.2% 

"No.  3"  "         7.5  "         47.1% 


5-14 
'/o  pos.  0-13  yrs.  yrs. 
37.8% 
92% 


11-14 
yrs. 


31.0% 

45.5% 
50.9% 


56.0% 
42.0% 

58.1% 
67.8% 


Hamburger^  and  other  authors  believe  that 
tuberculin  reactivitj-  is  influenced  by  the  season, 
the  author  quoted  stating  that  in  the  fall,  chil- 
dren with  out-spoken  tuberculosis  gave  positive 
results  to  the  delicate  sub-dermal  test  only  with 
relatively  large  doses.  In  consideration  of  this 
and  the  fact  that  tuberculosis  is  more  frequent 
in  the  spring  than  in  the  fall,  he  believes  that 
susceptibility  to  tuberculosis  is  greater  in  the 
spring.  Without  accepting  these  conclusions 
it  is  of  interest  that  our  worst  results — those 
obtained  with  tuberculin  "No.  1" — were  ob- 
tained during  the  period  from  mid-July  to  mid- 
winter, while  the  ensuing  months  until  July  the 
following  year  were  applied  fir.st  to  the  use  of 
"No.  2"  and  then  to  "No.  3."  Consequently 
it  was  felt  that  simultaneous  tests  would  be 
necessary  in  fairness  to  the  preparations  under 
consideration.  It  was  also  desirable  to  broaden 
the  scope  of  the  investigation  to  include  samples 
of  tuberculin  from  other  manufacturers,  and 
three  more  commercial  tuberculins  were  ob- 
tained for  this  purpose,  making  six  in  all. 

In  this  part  of  the  work  the  Pirquet  test  alone 
was  used;  it  was  chosen  because  it  seemed  to 
offer  more  assurance  that  each  patient  would 
receive  an  equal  dose  of  each  tuberculin  than 
would  be  afforded  by  the  intracutaneous  tech- 
nique. The  simultaneous  tests  were  performed 
upon  25  adults  and  3  children  whose  reactions 
were  known  to  be  positive ;  they  were  examined 
at  the  end  of  24  and  48  hours  and  the  reactions 
were  graded  from  the  least,  which  could  be  de- 
scribed as  definitely  positive — grade  1 —  to  the 
most  severe,  which  was  called  grade  4.  By  thus 
grading  the  severity  of  the  reactions  a  more  ac- 
curate comparison  of  tuberculin  activity  could 
be  secured  than  if  positive  and  negative  reac- 
tions alone  were  considered.  The  results  are 
indicated  in  Table  2.  It  is  .seen  that  "No.  3" 
tuberculin — the  Saranac  preparation — distinct- 
ly exceeds  any  of  the  five  commercial  products 
not  only  in  the  number  of  actual  positives  but 
in  the  severity  of  the  reactions  produced.  The 
other  important  fact  brought  out  by  this  table 
is  that  the   commercial   products   studied   vary 


greatly  from  each  other  in  activity  and  are  with- 
out exception  inferior  preparations. 


Case 


TABLE  2 

24  lirs. 

Tuberculin  Nos. 

12     3     4    5     6 


48  hrs. 

Tuberculin  Nos. 

12    3     4     5    6 


8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
IS 
19 
20 
21 
22 
23 
24 
25 
26 


10  12  11 
0  12  2  11 
0     0     2     110 


2  1 

2  1 

1  1 

0  1 

1  1 


1  1 

0  0 

1  1 
0  1 

2  2 


2  1 

0  0 

1  1 

s  s 


3     1 


0  0     0 
12s 

1  s     s 

0  0s 

1  s     0 


0     0 
3     2 


s     0     0     0 
4     13     2 


1  0 
0  2 

0  0 

2  2 
s  3 

1  1 
1  2 
1  2 
1  1 
1  2 


0  1 
2  1 

1  1 

O  0 

0  0 

0  1 

O  0 

0  1 

0  0 


111 

1  0  1 
0  0  0 
12  1 
112 

2  11 


2 

1 

1 

1 

1 
3  s  1 
2     12 

2  0     0 

3  12 
2  11 
2  12 
2  2  0  0 
0  0  0  0 
2  0  10 
1110 
10  11 
2  12  2 
0     0     0     0 

4  12     2 


27 
28 

2     12     0     2     1 
0     0     0     0     0     0 

2  110  11 
0     110     0     1 

positive 
severity 

score 

16  18  22  20  18  18 
22  24  41  26  25  22 

16  21  25  19  21  21 
24  30  45  21  29  24 

The  findings  indicate  that  the  tuberculins 
studied,  with  the  exception  of  "No.  3,"  are  not 
suitable  for  use  in  determining  the  presence  of 
the  tubercular  infection  by  any  method  what- 
ever and  that  their  use  in  previous  investiga- 
tions may  be  a  cause  of  the  lack  of  uniformity 
which  appears  in  the  results. 
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Siiidxj  II. 

IxciDENCE  According  to  Tuberculin  Tests  and 
Methods  of  Applyikg  Tuberculin. 

Not  too  widely  recognized  is  the  fact  that  in 
living  subjects,  the  absence  of  infection  with  the 
tubercle  bacillus  can  be  conclusively  demon- 
strated only  with  difficulty.  By  single  or  re- 
peated Pirquet  tests  which  are  the  basis  of  so 
many  attempts  to  determine  the  incidence  of  the 
infection,  it  appears  to  be  possible  to  detect 
tuberculosis  in  slightly  over  half  of  all  cases 
where  the  infection  has  taken  place.  By  the 
subcutaneous  use  of  tuberculin  in  successive  in- 
.iections  of  increasing  dosage,  this  possibility  of 
detection   is   evidently  greatlj-   increased.     Ac- 
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cording  to  Hamburger'  the  reception  of  a  dose 
of  1  mg.  of  tuoerculin  by  this  method,  without 
a  reaction,  may  be  taken  as  nearly  absolute  evi- 
dence that  the  child  is  free  from  tuberculosis. 
According  to  the  same  author  this  statement 
has  been  coniii'med  by  Keuschel,  Nothmann,  Pir- 
quet,  and  Rominger.  But  this  amount  cannot 
be  safely  administered  without  first  obtaining 
negative  responses  to  successive  smaller  doses. 

This  method  is  satisfactorj^  in  individual  cases 
where  the  need  for  diagnosis  is  a  matter  of  rela- 
tive urgency,  although  time  consuming,  but,  re- 
quiring as  a  maximum,  four  injections  at  inter- 
vals of  ■iS>  hours  and  daily  observation  for  a  peri- 
od as  long  as  8  dajs;  the  determination  of  the 
incidence  of  the  tubercular  infection  in  ambula- 
tory dispensary  patients  would  be  attended  by 
the  greatest  difficulty,  although  a  large  number 
of  patieiUs  might  be  observed  through  one  or  two 
of  the  tests.  For  such  ambulatory  and  compara- 
tively irresponsible  patients  there  appears  to  be 
no  method  of  making  this  determination  which 
is  reliable  and  at  the  same  time  practicable.  It 
is  desirable  that  a  method  be  devised  by  means 
of  which  a  test  may  be  completed  at  most  in  48 
hours  and  with  a  small  percentage  of  error. 

Cutaneous  applications  of  tubei-culin,  whether 
by  Pirquet's  technique,  or  modifications  of  this, 
or  by  inunction,  and  intracutaneous  injections 
of  tuberculin  seem  to  depend  for  their  result 
upon  a  cellular  reaction.  The  febrile  distur- 
bance resulting  from  the  subcutaneous  injection 
-of  tuberculin  in  an  infected  person  indicates  a 
probable  humoral  reaction.  If  the  body  fluids 
contain  substances  which,  by  concentration  or 
by  accessibility,  react  more  sharply  or  more 
consistently  to  tuberculin  than  do  the  epidermal 
cells,  then  one  cannot  expect,  by  changes  of 
technique  alone,  to  produce  a  dermal  or  intra- 
dermal method  which  will  be  100%  efficient. 
The  essential  difficulty  of  the  dermal  method, 
however,  seems  more  probably  to  be  that  of  ob- 
taining satisfactory  contact  iDetween  the  tuber- 
culin and  the  more  actively  sensitive  cells  of 
the  skin.  If  the  intradermal  application,  on  the 
other  hand,  proves  to  be  really  less  ei¥ective  than 
subcutaneous  injection,  as  Hamburger  suggests, 
the  authors  believe  that  irregular  dosage,  due 
to  difficulty  in  controlling  the  children  during 
the  injection,  and  leakage  of  the  tuberculin 
from  the  needle  hole,  may  account  for  the  de- 
ficiency. 

Having  no  feasible ,  method  of  determining 
the  true  incidence  of  the  tubercular  infection  in 
■our  dispensary  children,  the  value  of  this  study 
and  its  design  lies  in  demonstrating  to  what 
extent  care  of  technique  aided  by  a  combination 
of  dermal  and  intradermal  methods  and  selec- 
tion of  tuberculin  may  give  value  to  the  results 
of  tests  performed  at  one  sitting  and  completed 
in  one  return  visit  after  48  hours.  The  obviaus 
reason  for  selecting  these  two  methods  of  appli- 
cation, and  not  the  subdermal  method,  was  the 
fact  that  elevations  of  temperature  could  not 


easily  be  ascertained  in  these  children  and 
would  unduly  vex  their  parents. 

Although  over  1200  children  were  tested  with 
tuberculin  in  preliminary  work  and  in  this  and 
other  studies,  the  results  which  we  are  now  re- 
porting are  those  obtained  from  only  the  last 
346  whose  tests  were  done  under  the  most  favor- 
able conditions.  In  all  these  we  had  the  benefit 
of  a  tuberculin  of  high  activity.  Two  Pirquet 
and  two  intradermal  applications  were  made 
upon  each  child.  Pull  strength  human  0.  T.  was 
used  in  the  Pirquet  scarifications  which  were 
made  with  the  usual  "borer"  through  the  drop 
of  tuberculin,  a  modification  which  gave  dis- 
tinctly better  results  than  were  obtained  by  ap- 
plying the  tuberculin  after  the  scarifications 
were  made.  For  intradermal  testing  it  was 
necessary  in  preliminary  work  to  determine  a 
dilution  which  would  give  a  maximum  number 
of  positive  reactions,  without  at  the  same  time 
causing  ulcerations  or  other  undesirable  re- 
sults. For  this  purjiose  dilutions  in  normal  salt 
solution  of  1 :1000,  1 :500,  1 :250  and  1 :100  were 
tested.  Dilutions  of  1 :1000  were  found  to  be 
practicalh'  inert.  Dilutions  of  1 :500  produced 
about  3%  fewer  reactions  than  those  of  1:250, 
and  dilutions  of  1 :100  only  about  2%  more  than 
those  of  1 :250.  In  the  71  children  tested  with 
1 :100  tuberculin  intradermally,  however,  two 
reacted  so  severely  that  it  was  thought  iindesir- 
able  to  continue  this  dilution  althougli  actual 
ulceration  did  not  result.  These  trials  were 
carried  out  with  a  preparation  of  tuberculin 
which  was  later  found  to  be  one  of  the  weakest 
of  the  commercial  tuberculins.  The  supposi- 
tions would  therefore  be  that  dilutions  stronger 
than  1 :250  of  an  active  preparation  would  be 
likely  to  cause  severe  reactions  and  that  there 
might  be  greater  ditferences  in  percentages  be- 
tween the  results  of  the  different  dilutions.  The 
1 :250  dilution  was  thereafter  used  in  a  great 
many  cases  and  with  the  most  active  tuberculin, 
never  causing  reactions  so  severe  as  to  necrose 
the  epithelium.  The  calculated  dosage  of  each 
dilution  in  the  order  named  was  .02  mg..  .04  mg., 
.08  mg.,  and  .2  mg.  Inaccuracy  is  inevitable  in 
the  dosage  chiefly  because  some  children  will 
not  stay  quiet  and  partly  because  of  leakage 
through  the  punctured  epithelium  after  injec- 
tion. 

The  human  tuberculin  used  was  that  fur- 
nished by  the  Saranac  laboratories  at  Trudeau, 
N.  y.,  which  we  have  shown  to  be  an  active  and 
satisfactory  preparation.  In  addition,  one  test 
was  made  with  bovine  tuberculin  from  the  com- 
mercial laboratory  which  supplied  the  previ- 
ously designated  "No.  2"  human  O.T.  This 
bovine  test  was  an  intracutaneous  injection  of 
the  same  dosage  as  that  done  with  human  0.  T. 
Thus  four  simultaneous  tests  were  performed 
upon  each  child;  two  Pirquet  tests  with  human 
0.  T.,  one  intradermal  with  O.  T.  1:250 
(.08  rag.),  and  one  intradermal  of  bovine  tu- 
berculin similarly  diluted  and  averaging  .08  mg. 
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per  dose.    The  tests  were  examined  after  an  in- 
terval of  48  hours. 

The  346  children  gave  positive  reactions  in 
57.1%  and  the  average  age  was  8.1  yeai-s.  The 
average  age  is,  we  believe,  an  excellent  aid  to  the 
comparison  of  results  in  children  and  might 
well  be  included  in  all  such  reports  as  this.  It 
is  calculated  in  this  study  as  the  total  number 
of  years  represented,  divided  by  the  total  num- 
ber of  children.  Those  who  were  below  1  year 
of  age  were  reckoned  as  0  years.  For  examjile, 
if  a  group  contained  10  children  under  1  year 
old,  10  who  were  3  years  old,  10  who  were  5 
years  and  10  who  were  7  years  old.  the  total 
ages  would  be  150  and  the  average  age  would  be 
150-^40  or  3.7  years.  The  percentage  of  positive 
reactions  obtained  for  each  year  of  life  is  seen 
in  Table  1. 


0-1  yrs    25%  o-t!     yrs.  02% 

1-2  vrs.  54%  6-7     yr.s.  50% 

2-3  vrs.  60%  7-8     yrs.  66% 

3-4  yrs.  54%  8-9     yrs.  (.0% 

4-5  yr.s.  33%  9-10  yrs.  70% 


10-11  yrs.  S4% 

11-12  yrs.  60% 

12-13  yrs.  Gl% 

13-14  yrs,  62% 

14-15  yrs.  87% 


The  irregularities  of  progression  from  year  to 
year  which  are  indicated  in  this  table  are  with- 
out doubt  due  to  the  small  numbers  of  each  age 
represented.  Comi^arisons  may  be  made  be- 
tween these  figures  and  those  of  Hamburger, 
who  obtained  positive  reactions  in  95%  of  chil- 
dren in  Vienna  between  the  ages  of  11  and  14 
years,  by  successive  subcutaneous  injections  of 
increasing  dosage.  Pirquet's  own  figures  for 
these  ages,  as  quoted  by  Hamburger,  were  only 
56;%.  From  Table  1  there  appears  to  be  a  dis- 
proportionately high  rate  of  infection  during 
the  first  three  or  four  years  of  life,  at  least  50% 
of  the  childi-en  having  then  become  infected, 
notwithstanding  the  deficiencies  of  the  tests 
employed. 

The  results  of  these  tests  indicate  that  a  com- 
bination of  the  cutaneous  method  of  Pirquet  and 
the  intracutaneous  method  of  Mantoux  may  be 
used  to  advantage  in  groups  of  patients  whom 
it  is  desirable  to  test  at  one  sitting.  By  further 
refinement  of  such  a  combination  we  believe  it 
possible  to  determine  the  incidence  of  the  infec- 
tion to  within  20%  of  actualities  as  indicated 
by  the  more  cumbersome  method  of  Hamburger. 
Our  bovine  tuberculin  was  a  commercial  prod- 
uct. The  human  0.  T.  prepared  by  the  same 
house  M-as  one  of  the  best  of  the  commercial 
preparations  but  distinctly  inferior  to  that  from 
Trudeau.  Although  we  did  not  test  the  com- 
parative activities  of  different  bovine  tubercu- 
lins, it  is  presumable  that  a  more  active 
preparation  than  ours  might  be  used  with  im- 
provement upon  our  results.  About  10%  of  the 
reactions  included  in  Table  1  were  due  to  this 
bovine  tuberculin  alone,  thus  represent ing  the 
imi)ortancc  of  using  this  sul)stance  in  tests  of 
this  sort. 

The  Pirquet  method  u.sing  liuman  0.  T.  alone 


would  have  demonstrated  85%  of  all  the  cases, 
of  infection  detected  by  this  combined  method 
and  is  distinctly  a  more  effective  test  when 
properly  performed  than  the  intradermal 
method  with  the  dilution  and  dosage  used  by 
us.  We  would  not  recommend  an  initial  injec- 
tion of  a  greater  dose  than  .1  mg.  of  an  active 
tuberculin:  The  maximum  initial  dosage  of  the 
Trudeau  preparation  and  the  one  consistently 
used  was  only  .08  mg.,  j'ct  the  wheals  produced 
b}^  this  amount  were  occasionally  severe.  At 
least  15%  should  be  added  to  the  results  from 
Pirquet's  test  by  this  additional  injection  of 
.1  mg.  of  human  and  bovine  tuberculin  intra- 
dermally. 


REFERENCE. 
Dis.    of    Children,    Vol.    23,    481. 


Study  III. 

Incidence    of     Cervical,     Epitrochlear    and. 
Peribronchial  Adenitis. 

In  the  course  of  observations  to  determine  the 
incidence  of  the  tubercular  infection  of  children 
of  the  dispensary  class  in  Boston,  we  were  led 
by  the  reputed  susceptibility  of  the  lymphatic- 
system  at  this  age  to  attempt  a  short  compara- 
tive study  of  glandular  enlargements  in  patients, 
giving  positive  and  negative  reactions  to  tu- 
berculin. Beginning  this  study  late  in  the- 
course  of  our  other  work,  onl_y  165  patients  were 
accumulated  who  were  examined  particularly 
for  this  purpose.  These  children  were  not  se- 
lected except  that  all  were  older  than  two  years.. 
The  examinations  of  the  glands  were  made  in 
every  instance  before  the  results  of  the  skin  tests; 
were  known. 

The  lymphatic  structures  selected  for  this 
study  were  the  anterior  cervical,  epitrochlear 
and  peribronchial  glands.  The  condition  of  the 
anterior  cervical  group  was  noted  because  of 
their  liability  to  scrofula  and  because  of  the- 
doubtful  frequencj'  of  tubercular  lesions  and 
tubercular  pathways  in  and  through  the  tonsils. 
Enlargement  of  the  epitrochlears  is  easy  of  de- 
tection and  is  always  an  interesting  finding,, 
especially  since  a  luetic  significance  has  beeome- 
attached  to  such  enlargement.  The  examination 
of  these  glands  was  undertaken  to  determine- 
the  influence,  if  any.  of  the  tubercular  infection 
upon  the  lymphatic  system  as  a  whole.  The  ex- 
amination of  the  peribronchial  gland  group  was, 
of  course,  directly  indicated  by  their  reputed 
relation  to  early  tuberculo.sis. 

Although  the  number  of  cases  so  examinee? 
is  smaller  than  is  desirable,  they  were  those 
whose  tuberculin  tests  were  performed  under  the 
most  favorable  circumstances,  using  the  very 
active  tuberculin  furnished  us  by  Dr.  E.  11. 
Baldwin  of  the  Saranac  Laboratory.    Tests  with 
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bovine  tuberculin  from  a  commercial  laboratory 
were  also  performed  and  the  application  of  both 
tuberculins  was  done  by  the  Pirquet  nietluxl  and 
by  tlie  intracutaneous  method  in  each  i)atient, 
about  .1  mg.  beinj;;  the  dose  received  by  injection. 
It  happened  that  of  the  165  children  so  ex- 
amined, 88  gave  positive  reactions  and  the  inci- 
dence of  the  enlargement  of  the  three  groups 
of  glands  in  these  children  is  compared  with 
that  found  in  the  77  patients  not  reacting  to 
tuberculin. 

As  was  expected  the  anterior  cervical  glands 
were  palpable  in  more  than  half  of  all  the  chil- 
dren. The  frequenc}-  of  the  enlargement  was 
practically  the  same  whether  the  tuberculin  re- 
actions were  positive  or  negative — 57.9%  in  the 
positive  cases  and  58.4%  in  those  not  reacting. 
Except  for  one  consideration  this  result  is  rather 
strong  evidence  against  the  frequently  expressed 
view  that  the  tonsils  serve  as  a  portal  of  entry 
for  the  bacillus  of  tuberciilosis.  The  one  factor 
which  wealjens  this  conclusion  is  the  fact  that 
all  of  our  cases  were  taken  from  the  medical 
clinic  and  were  thus  deficient  in  as  many  cases 
of  scrofula  of  the  neck  as  would  appear  in  165 
children  taken  equally  from  the  medical  and 
surgical  clinics.  We  do  not  believe  that  this 
deficiency  serioiasly  alters  the  significance  of  our 
result  and  we  are  to  report  later  some  strongly 
corroborative  evidence  from  the  histologic  ex- 
amination of  a  large  number  of  tonsils. 

Our  examination  of  the  incidence  of  epitro- 
chlear  glandular  enlargement  disclosed  the  in- 
teresting fact  that  30.9%  of  children  of  our 
dispensary  class  in  Boston  show  this  enlarge- 
ment. It  would  be  gratifying  to  learn  just 
what  influences  act  to  stimulate  the  enlargement 
of  these  glands,  but  it  is  hardly  conceivable  that 
the  cause  was  luetic  in  more  than  a  small  num- 
ber of  these  and  we  conclude  that  palpable 
epitrochlears  is  a  common  finding  and  more 
often  due  to  other  causes  than  syphilis. 

Of  the  88  children  who  reacted  to  tuberculin 
31.8%  had  palpable  epitrochlears,  and  of  the 
77  who  failed  to  react,  30%  showed  enlargement 
of  these  glands.  This  comparison  suggests  that 
the  primary  tubercular  infection  in  children  is 
not  a  frequent  cause  of  general  glandular  en 
largement. 

It  has  often  been  pointed  out  that  tuberculosis 
is  an  important  cause  of  peribronchial  glandular 
enlargement.  In  examining  patients  for  this 
condition  we  depended  entirely  upon  the  pres 
ence  or  absence  of  D'Espine's  sign  and  the  ex- 
amination was  made  in  each  instance  by  the 
same  person,  thus  excluding  variations  in  inter- 
pretation which  would  otherwise  be  likely  to 
occur.  The  children  giving  positive  tuberculin 
reactions  showed  a  positive  D'Espine  in  48.8% 
of  the  88  cases,  while  those  who  did  not  react 
showed  enlargement  of  these  glands  in  only 
33.7  5>;  and  it  must  be  remembered  that  this  con- 
trast would   probably  be  more  marked  if  more 


intensive  tests  with  tuberculin  were  carried  out. 
Our  findings,  therefore,  are  corroboratory  of  the 
tubercular  significance  of  a  positive  D'Espine's 
sign. 

A  PAINLESS,  LITTLE  LUMP  ONLY  AS  BIG 
AS  THE  TIP  OF  IIEK  LITTLE  FINGER 
AND  YET,  IF  NEGLECTED,  IT  WOULD 
SURELY  HAVE  KILLED  HER,  AFTER 
MONTHS    OF    TERRIBLE    SUFFERING. 

BY  W.  W.  KEEK,  M.D.,  PHILiVDELPHIA, 

Emeritus  Professor  of  Surgery,  Jefferson  Medi- 
cal College. 

This  is  the  brief  and  happy  story  of  a  wise 
woman  who  sought  and  immediately  followed 
advice  in  a  case  of  malignant  cancer  of  the 
breast. 

A  personal  friend,  a  woman  of  fifty,  rather 
stout,  with  a  considei-able  layer  of  fat  under 
the  skin  which  obscured  the  evidence  of  any 
lump,  while  bathing  discovered  a  lump,  only 
as  large  a.s  the  end  of  her  little  finger,  on  the 
outside  of  the  left  breast,  near  the  armpit. 
Three  days  later  she  consulted  me. 

On  examination,  at  first,  as  it  was  so  small 
and  embedded  in  fatty  tissue,  I  found  difficulty 
in  discovering  it.  As  I  had  retired  from  prac- 
tice a  few  years  before,  I  referred  her  to  one 
of  my  surgical  friends  in  her  own  city.  He 
operated  upon  her  as  soon  as  arrangements 
could  be  made.  He  first  made  an  incision  over 
this  little  and  apparently  trifling  lump,  cut  it 
out  and  had  an  immediate  microscopic  examina- 
tion made.  Within  a  few  minutes  the  micro- 
scopist  reported  that  it  was  a  malignant  form 
of  cancer,  -nhich  required  an  immediate,  com- 
plete operation.  At  once  he  prolonged  his  inci- 
sion and  completed  the  operation,  removing  the 
breast  and  cleaning  out  the  tissues  from  the 
armpit,  including  all  the  glands,  and  also  re- 
moving any  of  the  muscular  tissues  that  could 
possibly  be  involved.  The  patient  made  an  un- 
interrupted recovery,  in  a  few  days. 

This  case  illustrates  the  good  sense  of  thi.s 
woman.  She  had  not  had  a  single  twinge  of 
pain  in  this  lump,  but  the  moment  she  found 
it,  she  sought  surgical  advice  and  followed  it. 

In  my  opinion  her  future  is  secure.  The 
lump  was  so  small  and  had  evidently  been  there 
so  short  a  time,  that  there  was  no  discoverable 
enlargement  of  the  glands  in  her  armpit.  I 
think  she  has  just  as  good  a  prospect  of  com- 
pleting her  expectation  of  life  as  any  other 
healthy  woman  of  her  own   age. 

If  onlj-  every  woman  would  act  as  promptly, 
regardless  of  the  absence  of  pain,  how  many 
a  tragedv  would  be  avoided! 


A  few  reprints  of  The  Treatment  of  Diabetes  Mel- 
litns.  by  Elliott  P.  .Toslin  (Bos.  Med.  and  Subg.  Jotjr., 
.Iiiiie  22.  1922),  are  available  and  may  be  procured  bv 
applying  at  this  office.     Price  50c. 
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5J0UJ  ^nglaniJ  i^oapital  Asaoriatian. 

ANNUAL  MEETING  MAY  17  AND  18,  1922, 
AT  BOSTON  MEDICAL  LIBRARY. 

(Continued  from  page  6ti7) 

The  Nurses'  Home. 

by    miss   grace   haskell,    superintendent   of 
wentworth  hospital,  dover,  n.  h. 

When  Dr.  Howland  wrote  asking  me  for  a 
ten  minute  paper  on  any  one  of  six  or  eight 
subjects,  I  glanced  over  the  list  hastily  and 
thought  I  might  be  able  to  say  something  about 
a  Home  for  Nurses  in  reference  to  the  small 
hospital. 

Our  New  England  States  are  full  of  small 
hospitals  from  fifteen  to  one  hundred  beds 
capacity.  It  is  very  safe  to  say  that  in  those 
hospitals  under  thirty  beds  and  many  over  that 
number  there  has  been  no  real  provision  for  the 
housing  of  the  nurses  connected  with  the  institu- 
tions. Upon  investigation  it  would  be  found 
that  the  pupils,  if  any,  the  graduate  nurses  and 
the  executive  force  are  to  be  found  in  the  same 
building  with  the  patients,  usually  on  the  up- 
per floor  or  in  rooms  adjoining  patients'  rooms. 
When  this  arrangement  exists, — and  it  exists 
often  enough  to  be  the  rule,  and  not  the  excep- 
tion,— there  is  absolutely  no  freedom  of  speech 
or  conduct  possible  for  the  personnel  of  the  hos- 
pital. The  wonder  is  with  this  arrangement 
that  small  hospitals  ever  have  pupil  nurses,  and 
the  question  arises,  ought  they  to  have  them 
under  these  conditions  ?  The  dining-room  is  nev- 
er adequate.  The  meals  are  hurried;  nurses  do 
not  get  away  from  the  hospital  atmosj^here  dur- 
ing the  twenty-four  hours,  and  the  accident 
cases,  the  emergency  cases  and  the  obstetrical 
cases  are  always  in  her  immediate  background. 
Inevitably  she  must  leave  the  hospital  for  the 
change  and  recreation  which  she  should  be  able 
to  get  by  going  off  duty.  She  cannot  entertain 
her  friends  because  there  is  no  place  provided, 
and  if  a  young  man  friend,  she  probably  spends 
her  evening  going  to  the  movies  and  walking 
back  afterward  to  the  place  which  should  be 
home,  and  which  only  offers  an  opportunity  for 
her  to  eat,  work  and  sleep.  I  am  speaking  now 
of  the  small  hospital  as  I  have  repeatedly  seen 
it.  Fortunately,  the  past  ten  years  have  seen  a 
great  awakening  in  hospital  boards  and  execu- 
tives ill  regard  to  the  housing  of  the  nurse  and 
the  manner  in  which  she  spends  her  time  when 
off  duty.  It  has  been  demonstrated  beyond  dis- 
pute that  the  hospital,  small  or  large,  that  gives 
its  nurses  proper  living  conditions  has  more  pu- 
pil nurses  in  proportion  than  those  who  do  not. 
The  young  woman  of  today  is  wise  in  her  genera- 
tion, flapper  though  she  be.  She  selects  her 
training  school  with  a  very  careful  idea  of  its 
advantages  and  a  keen  observation  of  the  home 
she  is  to  live  in  for  three  years  or  less.     Just 


what  should  we  give  our  nurses  for  a  home? 
At  least,  it  should  be  as  good  as  that  she  came 
from.  Most  of  the  young  women  in  training 
schools  come  from  the  great  middle  class  that  is 
the  backbone  of  the  nation.  The  parents  wish 
their  children  to  have  the  things  which  they 
themselves,  perhaps,  had  to  do  without.  They 
strain  every  energy  to  put  their  girls  through 
High  School,  and  having  done  this  they  feel 
she  is  on  the  right  road  toward  self-support. 
A  girl  leaves  this  home  where  she  has  had  love, 
freedom  of  expression  and  a  perfect  equality, 
and,  if  she  enters  a  training  school,  she  comes 
to — what?  We  feel  compelled  to  answer,  very 
little  love,  no  freedom  of  expression,  for  at  least 
eight  hours  of  the  day,  and  a  discipline  such 
as  she  in  her  young  life  never  imagined.  What 
are  we  going  to  do  for  her  to  compensate  her 
for  the  loss  of  her  family  life'/  This  brings  us 
directly  to  the  housing  conditions. 

First,  let  us  have  a  building  for  our  nurses 
entirely  separate.  If  connecting  corridors  are 
necessary,  let  them  be  long  enough  and  the  en- 
trance to  them  as  far  from  the  living  quarters 
as  they  can  be.  Give  each  girl  her  own  room 
that  there  may  be  one  place  where  she  can 
"loaf  and  invite  her  soul."  Have  toilet  and 
bath  room  facilities  on  every  floor,  adequate  for 
the  needs  of  the  number  to  be  served.  Small 
tables  in  the  dining-room  where  different  classes 
can  join  each  other  three  times  a  day  and  ex- 
change a  little  conversation  that  is  not  shop. 
This  room  should  be  bright,  cheerful,  with  a 
fire-place  if  possible,  and  should  always  be  in 
the  home.  Have  one  large  living  room, — large 
enough  for  general  entertainment ;  two  or  three 
smaller  sitting  rooms,  making  it  possible  for  the 
young  woman  to  receive  her  friends  alone  if 
she  prefers.  Give  them  a  laundry  where  they 
are  at  perfect  liberty  to  go  for  any  amount  of 
washing  or  pressing.  We  all  know  it  is  not  pos- 
sible for  a  hospital  to  take  proper  care  of  the 
lingerie  and  transparent  waists  that  are  so  gen- 
erally in  vogue.  Have  the  class  and  demonstra- 
tion rooms  in  the  home.  Nurses  off  duty  will 
apiDreciate  this,  and  nurses  on  duty  will  en- 
joy the  change  from  the  hospital.  Give  the 
nurses  the  privilege  of  serving  simple  refresh- 
ments to  their  friends  at  least  once  a  week.  In- 
augurate a  tea  hour  from  four  to  five  daily. 
Musical  instruments,  of  course,  should  be  pro- 
vided. If  there  are  porches,  have  chairs  enoagh 
to  seat  half  the  school  at  least.  A  tennis  court 
and  croquet  ground  would  afford  good  fun  and 
luueli-necded  out-of-door  exercise.  If  I  had 
sufficient  funds  I  am  sure  I  would  install  a 
bowling  alley. 

The  home  should  not  be  luxurious  but  com- 
fortable ;  the  necessities  balancing ;  the  at- 
mosphere one  of  freedom  without  license;  the 
rulings  controlling  the  home  as  few  as  are  com- 
patible with  the  iirotection  of  the  building  and 
its  occupants.  A  gentle  woman  to  act  as  house- 
mother and  have  supervision  of  the  necessary 
housework.      Each    home    for   nurses,    large    or 


Vou   1S7,  No.  20.  J 


BOSTON   MEDICAL   AND    8VRGWAL   JOURNAL 


697 


small,  has  its  owu  pi'oblems.  Probably  student 
govcrumeiit  is  a  good  thing  for  the  student.  If 
it  could  only  include  the  proper  care  of  the 
equipment  I  should  encourage  it,  but  it  does  not 
because  there  is  a  lack  of  mature  judgment  as 
to  what  is  good  care,  and  very  little  thought 
as  to  the  cost  of  maintenance. 

If  the  home  is  owned  by  a  city  there  is  us- 
ually a  strict  accounting  from  time  to  time  as 
to  the  whj'  of  this  expense,  and  the  necessity 
of  that,  and  the'  superintendent  of  the  hospital 
has  tliat  accounting  to  do  often  to  a  group  of 
politicians  who  do  not  really  care  to  be  shown 
the  facts,  but  only  wish  to  talk.  Our  hospital 
is  just  completing  a  nurses'  home.  This  hos- 
pital opened  in  1906  and  had  built  for  the  ac- 
commodation of  the  nurses  a  wing  consisting-  of 
eleven  sleeping  rooms,  two  baths,  one  class  and 
one  living  room.  These  accommodations  were 
out-grown  in  two  years.  The  hospital  increased 
its  work  rapidly  and  at  the  end  of  ten  j^ears 
bad  grown  from  a  thirty  bed  to  a  fifty  bed  hos- 
pital and  by  the  mitldle  of  June  will  be  an 
eighty-five  bed  hospital.  For  fourteen  years 
the  nurses  have  been  moved  from  pillar  to  post, 
and  if  there  is  any  superintendent  in  this  audi- 
ence better  qualified  as  a  furniture  mover  than 
myself,  I  should  be  very  glad  to  meet  him  or 
her  at  the  end  of  the  session. 

Our  troubles  in  regard  to  room  were  ended 
when  Mr.  E.  W.  Rollins,  a  generous  townsman, 
gave  us  a  nurses'  home  as  a  memorial  for  his 
son's  wife,  Mrs.  Gladys  Rollins.  This  building 
is  erected  at  the  cost  of  $81,000,  not  including 
equipment.  We  have  four  floors,  the  two  up- 
per ones  devoted  to  sleeping,  bath  and  small 
sitting  rooms;  the  ground  floor  to  living  room, 
sitting  rooms,  dining  room,  serving  pantry,  with 
three  or  four  smaller  rooms  for  each  its  .special 
use.  The  basement  has  a  class  and  demonstra- 
tion room,  laboratory,  dietetic  kitchen,  laundry, 
trunk  and  boiler  room.  These  are  for  the  nurses' 
use  exclusively.  The  donor,  the  architect,  the 
trustees,  and  the  superintendent,  have  been  in 
perfect  accord  since  the  plans  were  first  pre- 
sented and  accepted.  The  aim  of  all  has  been  to 
keep  the  building  a  home  in  as  true  a  sense  as 
possible.  The  sleeping  rooms  are  finished  in 
white  and  yellow;  the  bathrooms  in  gray  mar- 
bleloid.  Toilet  and  bath  facilities  are  adequate 
to  the  number  to  be  served.  The  dining  room 
is  in  buff  and  white  with  mahogany  doors,  a  very 
beautiful  room  with  a  large  fireplace.  The  liv- 
ing' room,  a  replica  of  that  of  the  donor,  has 
a  very  large  fireplace  and  is  beautifully  lighted 
by  four  large  windows  and  French  doors.  The 
small  sitting  rooms  are  finished  in  ivory  and 
white.  On  either  end  of  the  home  French  doors 
lead  to  broad  porches.  The  fireplaces  in  the 
living,  class  and  dining  rooms  are  a  source  of 
great  pleasure  to  the  nurses  already.  The  cor- 
ridors are  in  buff  and  white  with  mahogany. 
There  is  not  one  dark  corner  in  the  entire  home 
from  attic  to  basement.  The  first  impression 
one  receives  on  entering  the  home  is  the  cheer- 


fulness, which  is  a  natural  result  of  the  color 
scheme. 

I  need  not  further  discourse  about  our 
particular  home,  but  I  will  say  many  of  the 
ideas  that  I  myself  have  had,  have  been  incor- 
porated in  it  and  it  would  be  impossible  for  any 
superintendent  to  have  had  a  more  interpretive 
and  sympathetic  architect  to  deal  with  or  a 
more  liberal,  pi-ogre.ssive  Board  of  Trustees. 
The  donor,  a  man  of  very  large  experience  in 
business  life,  has  co-operated,  as  I  have  before 
stated,  with  all  three. 

Our  plan  is  to  keep  our  nurses  happy  and  we 
have  tfied  to  have  that  happiness  come  from 
within  the  home. 


Dr.  IIovpland  :  I  am  sure  there  is  plenty  to 
talk  about  on  a  paper  of  this  kind.  The  Nurses' 
Home  is  open  for  discussion. 

Miss  Hall,  Peter  Bent  Brigham  Hospital :  I 
.should  like  to  endorse  nearly  everything  Miss 
Haskell  has  said,  particularly  the  single  bed- 
rooms. To  make  the  nurses'  living  quarters  tit- 
tractive,  nothing  is  so  much  needed  as  small 
rooms  in  which  to  entertain  their  guests.  Not 
enough  attention  is  given  to  that  in  planning 
nurses'  homes.  Another  thing  I  should  like  to 
emphasize  is  the  proper  equipment  of  class 
rooms;  I  think  we  ought  to  have  more  complete 
teaching  rooms  than  we  have.  I  want  to  put  in 
a  plea  for  adequate  class  rooms;  not  only  a 
room  for  lectures,  but  a  generous  room  for 
demonstration,  with  proper  equipment,  and  a 
utility  room  connected  with  it,  corresponding 
to  the  utility  rooms  in  the  wards,  so  that  all 
articles  used  in  teaching  and  in  demonstration 
can  be  placed  in  that  utility  room.  I  think  this 
has  been  worked  out  in  some  institutions ;  I  think 
Miss  Doherty  has  worked  it  out  at  Holyoke. 

Miss  Doherty  :  We  have  just  had  a  new 
nurses'  home,  of  which  we  had  long  been  in  need. 
For  several  years,  the  nurses  lived  in  a  part  of 
the  hospital.  Our  hospital  has  125  beds,  and  we 
have  had  the  disadvantage  of  having  no  nurses' 
!  home  for  many  years.  It  was  only  this  year  that 
we  succeeded  in  getting  a  nurses'  home,  and  al- 
j  ready  the  applications  for  entering  the  train- 
j  ing  school  have  increased.  I  should  like  to  offer 
]  that  as  the  solution  of  the  problem  of  the  short- 
age of  nurses.  We  think  that  it  is  going  to  be  a 
!  great  drawing  card  in  securing  applicants. 
j  Our  home  is  a  fire-proof  structure,  of  three 
stories,  and  accommodates  fifty  students  in 
j  single  rooms.  The  living  room  has  a  beautiful 
j  fireplace.  It  also  has  French  doors  and  a  very 
appropriate  lighting  system.  Down  stairs  we 
I  have  class  rooms  and  a  recreation  room.  We 
!  also  have  what  ^liss  Ilall  .spoke  of,  a  utility 
I  room,  planned  as  nearly  as  possible  like  the  util- 
ity room  in  the  wards.  We  have  sun  porches, 
a  tea  room,  and  kitchen.  We  also  plan  on  teach- 
ing chemistry  and  domestic  science  in  the  nurses' 


698 


BOSTON   MEDICAL   AND    SDROIOAL    JOURNAL 


[NuVL'iiibcT    1(),    U)2 


home,  so  we  have  a  chemical  apparatus  and  fa- 
cilities for  teaching  practical  cooking.  Our  aim 
has  been  to  have  certain  people  give  certain 
rooms  as  memorials.  The  home  was  built  by  the 
citizens  of  Holyoke.  Several  prominent  citi- 
zens have  been  interested  in  certain  rooms,  and 
therefore  we  have  been  able  to  have  a  little  more 
elaborate  equipment  than  we  could  have  had  if 
the  hospital  itself  had  had  to  provide  it.  The 
nurses  appear  to  be  delighted  with  it.  Already 
they  have  plans  to  have  their  friends  come  and 
see  them.  Probably  the  best  thing  A-et  done  for 
the  hospital  and  for  the  training  school  has  been 
to  open  the  nurses'  home.  We  invite  anybody  to 
inspect  the  building. 

Dr.  Howland  :  What  are  your  standard  fur- 
nishings? or  are  they  uniform? 

Miss  Doherty  :  They  are  not  uniform.  We 
haven't  yet  got  it  completelj'  furnished.  We 
took  our  furnishings  which  were  in  the  stu- 
dents' rooms  and  had  that  renovated,  and  added 
to  it  when  necessary.  Each  room  has  a  white 
bed ;  we  have  no  couches ;  the  general  feeling  was 
that  the  student  would  prefer  a  single  bed. 
Each  room  has  a  rocking  chair  and  a  straight 
chair.  Some  of  the  rooms  have  been  provided 
with  a  table  and  a  book  rack.  Each  room  has  a 
dresser,  and  each  has  also  a  student's  desk  lamp, 
there  is  also  general  illumination  from  the  ceil- 
ing. We  have  throughout  the  nurses,  home  the 
vapor  system  of  heating.  Our  old  quarters  were 
very  noisy,  with  the  old  form  of  steam  radiators. 
The  vapor  system  is  noiseless,  and  the  heat  can 
be  turned  on  from  one-fourth  to  three-fourths. 

Q.     What  is  the  floor  covering? 

The  floor  is  reenforced  concrete,  with  lino- 
leum covering.  There  are  bathrooms  at  each 
end  of  the  building,  with  fixtures  of  the  most  im- 
proved kind.  There  are  groups  of  three  rooms 
for  the  staff;  they  have  their  own  bathrooms. 
We  have  no  sitting  rooms  for  the  staff,  which  was 
felt  to  be  a  disadvantage;  but  we  are  to  have  a 
large  living  room,  a  small  reception  room,  and 
down-stairs,  a  recreation  room.  They  have  a 
reference  library. 

Dr.  Hersey  :  Mr.  Lee  has  a  new  addition  to 
his  nurses'  home — a  bowling  alley  and  most  ar- 
tistically fitted-up   rooms. 

Mr.  Lee,  Waterbury  Hospital,  Conn.  We 
are  one  of  the  few  Connecticut  hospitals  that 
have  had  no  real  dififieultj'  in  getting  pupil 
nurses,  and  I  attribute  it  almost  entirely  to  the 
fact  that  we  have  what  we  call  a  good  nurses' 
home.  Considerably  over  50  per  cent,  of  our 
applicants  are  recommended  by  former  grad- 
uates. The  home  has  ninety-three  rooms  in  all; 
contains  class  rooms,  demonstration  rooms,  a 
utility  room,  a  reference  room.  We  have  two 
bowling  alloys,  which  are  used  verj-  freely,  and 


are  growing  con.stantly  in  popularity.  We  have 
a  laundry  for  the  use  of  the  nurses ;  two  recep- 
tion rooms,  one  large  and  one  small,  where  they 
may  entertain  their  friends.  We  have  a  small 
infirmary  and  two  bedrooms  with  connected 
bathrooms,  and  sitting  room  adjoining  where  a 
girl  who  is  sick,  but  not  sick  enough  to  go  into 
the  hospital,  may  spend  a  few  days.  We  have 
found  that  very  advantageous.  Every  room  .is 
fitted  with  hot  and  cold  water ;  a  mahogany, 
four-post  bed,  a  dresser,  a  small  writing-table, 
with  a  table  lamp,  as  well  as  other  illumination. 
We  have  a  pretty  good  tennis  court,  and  we  ex- 
pect to  have  more  than  one.  We  also  have  an 
assembly  hall  on  the  top  floor,  used  for  social 
gatherings, .  dancing  and  otherwise.  The  floors 
are  covered  with  linoleum,  with  rugs  on  the 
bedroom  floors.  There  are  ample  bath  facilities 
on  every  floor.  At  the  time  we  put  in  the  bowl- 
ing alleys,  we  first  planned  on  swimming  pools, 
but  when  we  looked  into  it  we  found  the  cost 
of  upkeep  was  rather  prohibitive.  We  were  also 
influenced  a  little  by  the  fact  that  the  public 
schools  have  a  swimming  school,  which  is  open  to 
the  public,  and  we  have  one  night  a  week  when 
the  nurses  attend  the  swimming  school.  They 
take  advantage  of  that ;  there  were  twenty -two 
in  the  last  class. 

Miss  Riddle  :  There  is  much  to  be  said  in  the 
way  of  appreciation  of  Miss  Haskell's  paper.  I 
want  to  emphasize  the  point  she  made  regard- 
ing the  person  in  charge  of  the  home.  The 
person  in  charge  of  the  home  should  be  a  re- 
fined woman,  and  I  believe  she  should  also  be 
someone  who  is  not  a  nurse,  in  order  that  the 
students  may  come  in  contact  with  someone 
from  the  outside  world.  If  she  is  a  refined 
woman,  with  a  good  personality,  their  happiness 
will  be  by  so  much  increased.  It  is  good  policy  to 
have  a  woman  of  the  right  kind,  for  it  certainly 
does  have  an  influence  on  the  character  and  the 
number  of  applicants  to  the  training  school. 
It  is  very  common  in  these  days  for  the  parents 
to  come  with  the  girls  when  they  come  to  the 
hospital  to  make  application,  and  when  they 
find  that  the  girls  are  under  the  care  of  a  com- 
petent and  desirable  woman,  they  encourage 
them  to  come. 

Mr.  Stevens  :  I  am  very  glad  all  these  points 
were  brought  out  in  regard  to  the  nurses'  home 
becoming  a  real  school  for  nurses  and  that  in 
many  of  the  newer  homes  school  facilities  are 
being  accentuated.  It  seems  to  me  that  we 
should  provide  the  nurses'  home  with  every  fa- 
cility, so  that  the  initial  teaching  of  the  pupil 
nurses  may  be  done  in  the  home  itself.  It 
seems  to  me  that  we  should  have  a  real  ward, 
with  real  beds,  with  enuneiators,  with  sick-rooms, 
with  the  equijinienl  found  in  the  hospital,  so  that 
the  pupil  nurso  would  find  there  every  bit  of 
equipment  that  she  would  find  in  the  hospital, 
and  begin  the  exiH-riment  on  the  Chase  doll, 
and  not  on  the  patient  later.     I  think  labora- 
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toiies  should  be  provided,  and  other  class  rooms 
as  well,  so  as  to  make  it  a  real  school  for  the 
pupil  nurse. 

Another  point,  which  has  not  been  broujrht  out. 
is  the  matter  of  providing  for  night  nurses — 
whether  they  should  be  in  a  separate  part  of  the 
home ;  whether  nurses  while  on  night  duty 
should  move  from  their  own  rooms  to  a  section 
devoted  to  the  night  nurses,  or  whether  theii' 
rooms  should  simply  be  placarded,  "Night 
nurse  sleeping,"  or  something  of  that  sort.  An- 
other question,  Is  it  desirable  to  have  in  every 
nurse's  room  running  water,  instead  of  having 
wash-bowls  in  the  general  toilet?  That  seems  to 
me  to  be  ratiier  an  important  thing.  Just  how 
far  shoulil  we  carry  the  infirmary  in  the  nurses' 
residence?  Should  we  make  it  a  real  section  of 
the  hospital  where  the  nurse  could  be  carried 
through  a  slight  illness,  with  an  attending  nurse? 
Also  whether  we  should  provide  them  with  facil- 
ities for  doing  a  little  cooking,  or  preparing 
poultices,  or  anything  of  that  sort;  whether  we 
should  nuike  a  separate  little  infirmary?  These 
are  the  reactions  which  occurred  to  me. 

Dr.  Howl.vnd:  Mr.  Stevens  asks:  Shall 
night  nurses  going  on  night  duty  give  up  their 
rooms,  and  move  to  rooms  set  apart?  or  shall 
their  own  rooms  be  placarded?  Is  it  desirable 
to  have  running  water  in  each  nurse's  roomV 
How  far  should  we  go  in  having  an  infirmary 
in  the  nurses'  home? 

Miss  Hall:  There  should  be  separate  rooms 
for  night  nurses.  I  think  it  is  most  desirable 
to  have  separate  rooms  for  night  nurses,  where 
they  shall  go  to  sleep,  but  most  undesirable  to 
make  her  move  her  belongings  to  those  rooms. 
Nurses  are  constant!}-  moving,  as  it  is.  She 
lives  in  one  part  of  the  hospital  as  a  probationer ; 
then  later  she  moves  to  another  room,  then  she 
goes  on  affiliation  and  moves  to  another  hospital ; 
then  she  goes  back  to  her  own  hospital.  The 
result  is  she  is  moving  all  the  time  she  is  in  the 
hospital ;  and  to  be  required  to  move  when  she 
goes  on  night  duty  and  again  when  she  comes 
off,  is  too  much.  The  day  of  moving  is  a  hard 
and  interrupted  day.  I  know,  because  I  have 
been  through  it  myself.  A  day  of  moving 
means  that  the  nurse  doesn't  get  much  time  for 
sleep  when  she  is  going  on  duty  at  night.  For 
nurses  doing  night  duty,  quiet  rooms  should  be 
set  aside,  shut  otf  by  fire  doors  or  silence  rooms; 
then  the  nurse  should  be  allowed  to  retain  her 
own  room  during  that  period  of  night  duty. 

Q.  How  much  is  the  additional  cost  of  put- 
ting running  water  in  the  rooms? 

Mr.  Lee:  I  can't  tell;  but  I  think  it  is  well 
worth  every  dollar  put  into  it. 

Dr.  Sexton  :  For  the  night  nurses,  we  have 
provided  a  building  away  from  the  nurses'  resi- 


dence and  away  from  the  hospital,  where  all 
night  nurses  sleep.  There  is  no  activity  in  or 
near  tiiis  building.  They  retain  their  rooms 
during  the  period  of  night  nursing. 

Dr.  How-land  :  Miss  Ha.skell  spoke  about  a 
dining  room  in  the  nurses'  home.  We  have 
somewhere  to  think  about  economy,  and  I  should 
tlunk  there  was  some  question  about  that.  It 
nuiy  be  very  desirable,  but  it  is  a  distinct  ad- 
ditional cost,  if  you  must  have  a  separate  kitchen 
and  a  separate  dining  room  in  the  nur.ses'  home. 
That  is  duplication.  We  try  to  get  away  from 
that,  and  to  centralize  things  as  far  as  possible. 
Though  it  might  be  pleasant,  it  doesn't  seem  to 
me  as  if  it  were  ucessary  to  have  the  nurses' 
dining  room  in  the  nurses'  home.  I  think  the 
results,  in  the  long  run,  might  be  that  thej' 
would  get  fully  as  good  cooking  if  the  meals  were 
all  prepared  and  served  from  a  central  kitchen 
and  serving  room.  There  is  a  vei\y  distinct  tend- 
ency to  have  the  nur.ses'  rooms  apart  from  the 
hospital,  and  I  am  not  sure  that  I  am  right  about 
this;  but  it  would  seem  to  be  an  additional  ex- 
pense and  perhaps  not  as  essential  as  other 
features  we  might  think  of. 

Miss  Haskell:  Ours  is  a  small  hospital,  and 
we  have  planned  for  the  transportation  of  food 
from  the  general  kitchen  by  means  of  a  Drink- 
water  ean-iage.  The  distance  the  food  has  »o 
go  to  the  nurses'  dining  room  is  perhaps  not 
greater  than  that  which  the  food  has  to  go  in  a 
large  hospital  from  the  kitchen  to  the  nurses' 
dining  room.  How  practical  a  dining  room  in  the 
nurses'  home  might  be  in  a  large  hospital,  I  am 
not  competent  to  judge,  because  my  experience 
has  been  entirely  in  small  hospitals.  The  Drink- 
water  food  ear  is  an  experiment.  At  tirst  we 
planned  to  have  steam  tables  electrically  con- 
nected ;  but  after  investigation,  we  decided  that 
we  could  afford  the  experiment,  because  the  cost 
was  not  very  great.  We  have  about  eight  con- 
tainers. They  advertise  that  hot  things  will  keep 
hot,  and  cold  things  cold.  If  they  don't  stay 
hot,  our  nurses  will  still  have  hot  food,  because 
we  have  facilities,  in  a  large  serving  pantry 
which  is  connected  with  the  dining  room,  for 
keeping  things  hot. 

(To   be   continued.) 


SMALLPOX  IN  THE  PHILIPPINES. 

The  Monthly  Bulletin  of  the  Philippine 
Health  Service  reports  that  for  the  month  of 
]May,  1922,  no  deaths  from  smallpox  in  the 
Provinces  were  reported  and  no  cases  were  re- 
liorted.  Since  January  there  have  been  183,254 
vaccinations.  When  smallpox  in  the  Philippines 
takes  its  place  among  the  vanishing  diseases 
some  of  the  ammunition  of  our  anti-vaecination- 
ists  will  be  denied  them. 
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THE  KIGIITS  OP  TENANTS  CONCERNING 
THE  FURNISHING  OF  HEAT. 

Some  annoj'ance  has  been  expressed  from 
time  to  time  by  some  tenants  beeause  of  alleged 
indifference  of  landlords  to  the  discomfort  of 
inadequately  heated  apartments.  Under  some 
circumstances  the  lack  of  heat  may  be  a  health 
problem. 

The  Commissioner  of  Health  of  the  City  of 
Boston  has  furnished  a  reprint  of  the  law  relat- 
ing to  this  matter  as  follows : 
[Chap.  357.] 
An  Act  extending  the  pbovisio.ns  of  law  affording 
temporart  relief  to  te.nants. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Section  two  of  chapter  two  hundred 
and  fifty-seven  of  the  General  Acts  of  nineteen  hun- 
dred and  nineteen,  as  amended  by  chapter  five  hun- 
dred and  thirty-eight  of  the  acts  of  nineteen  hundred 
and  twenty  and  by  chapter  four  hundred  and  eighty- 
nine  of  the  acts  of  nineteen  hundred  and  twenty-one, 
is  hereby  further  amended  by  striking  out,  in  the 
third  line,  the  word  "February"  and  inserting  in 
place  thereof  the  word : — July, — so  as  to  read  as 
foUows: — Section  2.  This  act  shall  take  effect  upon 
its  passage,  but  shall  become  null  and  void  on  the 
first  day  of  July  in  the  year  nineteen  hundred  and 
twent.v-three. 

Section  2.  Section  two  of  chapter  five  hundred  and 
fifty-five  of  the  acts  of  nineteen  hundred  and  twenty, 
as  amended  by  chapter  four  hundred  and  ninety-one 
of  the  acts  of  nineteen  hundred  and  twenty-one,  is 
hereby  further  amended  by  striking  out,  in  the  sec- 
ond line,  the  word  •'February"  and  inserting  in  place 
thereof  the  word : — July, — so  as  to  read  as  follows : 
—Section  2.  This  act  shall  become  null  and  void 
on  the  first  day  of  July  in  the  year  nineteen  hundred 
and  twenty-three. 

Section  3.  Section  six  of  chapter  five  hundred  and 
seventy-seven  of  the  acts  of  nineteen  hundred  and 
twenty,  as  amended  by  chapter  four  hundred  aud 
ninety  of  the  acts  of  nineteen  hundred  and  twenty- 
one,  "is  hereby  further  amended  by  striking  out,  in 
the  second  line,  the  word  "February"  and  inserting 
in  place  thereof  the  word : — July, — so  as  to  read  as 
follows: — Section  6.  This  act  shall  become  null  and 
void  on  the  first  day  of  July  in  the  year  nineteen 
hundred  and  twenty -three. 

Section  4.  Section  three  of  chapter  five  hundred 
and  seventy-eight  of  the  acts  of  nineteen  hundred 
and  twenty,  as  amended  by  chapter  four  hundred  and 
ei^'hty-eight  of  the  acts  of  nineteen  hundred  and 
twenty-one,  is  hereby  further  amended  by  striking 
out,  in  the  second  line,  the  word  "February"  and 
iii.serting  in  place  thereof  the  word  : — July, — so  as 
to  read  as  follows; — ^Section  3.  The  act  shall  be- 
come null  and  void  on  the  first  day  of  July  in  the 
vi'ar  nineteen  hundred  and  twenty-three.  (Approved 
May  2,  1922.) 

In  addition  the  Commissioner  has  forwarded 
the  subjoined  circular  which  gives  an  interpre- 
tation of  the  law  and  advice  to  tenants,  which 
may  be  of  value  to  physicians  who  find  patients 
suffering  discomfort  from  lack  of  heat  in  apart- 
nu'nts. 

BOSTON   HEALTH   DEPARTMENT. 

.Ml.mSTMENT     OF      DISPUTES      RF.TWEEN      LANDLORDS      AND 

TF.NANTS    CONCERNING    THE    HEATING    OF 

RENTED    PROPERTY. 

\n    vii'w  of   the  very  considernblc   number  of  com- 


plaints received  by  the  Boston  Health  Department, 
alleging  fiiilure  of  landlords  to  supply  sullicient  heat 
for  premises  unci  piirts  of  premises  rented  by  them, 
the  attention  of  sneh  complainants  is  called  to  the 
following  statement,  showing  just  what  tlie  Health 
Department  can  and  cannot  do  with  resjiect  to  the 
matter  and  advising  complainants  as  to  the  course 
to  be  followed  in  order  to  adjust  such  grievancea  as 
they  may  have. 

1.  There  is  no  law  nor  ordinance  which  empow- 
ers the  Health  Department  to  compel  landlords  to 
furnish  heat  to  tenants.  Wliether  a  landlord  is  or 
is  not  obligated  to  furnish  heat  for  his  tenants  de- 
pends entirely  upon  the  expressed  or  implied  agree- 
ment between  the  landlord  and  the  tenant.  The 
Health  Department  is  willing  enough  to  investigate 
complaints  relative  to  the  inadequacy  of  heat  in 
rented  premi-ses  or  parts  of  premises — and  in  some 
cases  may  even  be  of  assistance  in  remedying  condi- 
tions complained  of,  especially  when  cases  of  sickness 
on  the  premises  make  the  relation  of  such  conditions 
to  health  clearly  apparent — but  the  limited  number 
of  the  Health  Department's  inspectors  available  to 
attend  to  such  investigations  makes  it  advisable  that 
tenants  adjust  their  grievances  by  negotiations  with 
their  landlords,  conducted  in  a  friendly  spirit,  and, 
if  such  negotiations  fail,  then  in.stitute  legal  actions 
themselves  in  the  matter  in  court,  without  the  inter- 
vention of  the  Health  Department. 

2.  The  law  recently  enacted  to  provide  means  of 
procuring  prompt  action  with  respect  to  the  matter 
of  heating  rented  premises  or  parts  of  premises  reads 
as  follows : 

Any  lessor  of  any  building,  or  part  thereof,  who  is 
required  by  the  terms,  expressed  or  ixiplied,  of  any 
contract  or  lease  to  furnish  water,  heat,  light,  power, 
elevator  service  or  telephone  service  to  any  occupant 
of  the  building,  who  wilfully  or  intentionall.v  fails  to 
furnish  such  water,  heat,  light,  power,  elevator  serv- 
ice or  telephone  service  at  any  time  when  the  same  is 
necessary  to  the  proper  or  customary  use  of  the 
building,  or  part  thereof,  or  any  lessor  who  wilfully 
and  intentionally  interferes  with  the  quiet  enjoyment 
of  the  lea.sed  premises  by  such  occupant,  shall  be 
punished  by  a  fine  of  not  more  than  one  hundred  dol- 
lars, or  by  imprisonment  for  not  more  than  six 
months.     (Acts  of  1920,  chapter  555.) 

3.  In  order  that  the  law  set  forth  above  may  serve 
its  intended  purpose,  in  those  cases  in  which  tenants 
have  been  unable  to  come  to  any  agreement  by  direct 
negotiations  to  procure  adequate  heat  under  the 
terms  of  their  respective  leases  or  agreements,  the 
following  condition  should  be  complied  with  by  the 
complaining  tenant  or  tenants : 

A.  The  complaining  tenant  or  tenants  must  be 
prepared  to  show  that  there  has  been  a  violation  on 
the  part  of  the  landlord  of  the  terms  of  some  lease 
or  agreement  under  which  the  tenant  is  entitled  to 
occupy  the  premises  or  a  jiart  thereof,  with  respect 
to  the  fin-nishing  of  heat.  When  the  obligation  to 
furnish  heat  is  not  expressly  agreed  to  in  a  written 
contract  or  lease,  the  tenant  must  be  prepared  to 
show  that  there  has  been  a  violation  of  some  oral  or 
implied  .ngreement  in  regard  to  this  matter.  The 
tenant  will,  of  course,  strengthen  his  case  if  he  be 
able  to  produce  witnesses  to  corroborate  any  oral 
agreement  in  regard  to  heat,  and  it  would  seem  that 
the  fact  that  the  landlord  has  retained  control  of  the 
heating  apparatus,  if  he  has  done  so.  and  that  it  is 
impracticable  for  the  individual  tenant  or  tenants 
who  are  complaining  to  control  and  oiH>rate  it.  might 
be  regarded  as  presumptive  evidence  of  an  implied 
contract  on  the  part  of  the  landbu-d  to  ftirnish  such 
heat  as  is  lu^cessary  for  the  health  and  the  comfort 
of  the  tennnt.s. 
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B.  The  compliiining  tonant  or  tcnnnts  must  be 
propared  to  show  that  there  has  bei-ii  a  wilful  or 
intontloiial  failure  on  the  part  of  the  lamllord  to 
furnish  the  heat  required  by  Uie  lease  or  agreement. 
To  this  end  a  written  record  should  be  made  of 
aetual  thermometer  readings  of  temperature,  and  of 
the  location  of  the  thermometer  in  the  apartment  and 
of  the  time  when  such  readings  were  made.  If  inissible, 
the  correctness  of  this  record  as  to  thermometer 
readings,  location  of  the  thermometer  and  time  of 
the  readings  should  be  verified  by  two  or  more  per- 
son.s.  If  more  than,  one  tenant  joins  in  the  complaint, 
each  should  keep  his  own  independent  thermometer 
readings.  Thermometers  should  be  provided  for  this 
purpose  if  not  already  available. 

C.  If  with  such  a  temperature  record  as  is  described 
in  the  preceding  paragraph  the  complaining  tenant 
has  been  unable  to  adjust  his  differences  with  his 
landlord,  and  if  he  still  feels  that  the  matter  must 
be  carried  into  court,  then  the  complaining  tenant 
should  be  prepared  to  show  by  written  evidence  or 
by  indisputable  oral  testimony  that  the  attention  of 
tlie  landlord  has  been  called  to  the  inadequacy  of 
the  heat  furnished  by  him  and  that  he  has  "wilfully 
or  intentionally"  failed  to  furnish  sufficient  heat. 

D.  The  aimplaining  tenant  must  then  present 
himself  to  the  clerk  of  the  municipal  court  in  the 
district  in  which  the  property  with  respect  to  which 
the  complaint  to  be  made  is  located  and  make  to 
said  clerk  a  complaint  against  the  landlord  for 
violation  of  the  law  quoted  above.  In  making  such 
a  complaint  it  is  not  necessary  that  the  tenant  should 
produce  all  of  the  evidence  he  has  tending  to  estab- 
lish a  violation  of  law  on  the  part  of  the  landlord, 
although  there  is  no  reason  why  he  should  not  do 
so ;  but  the  tenant  must  present  enough  evidence  of 
a  lease,  contract  or  agreement  to  furnish  heat  and 
of  a  failure  to  do  so  to  make  out  a  probable  case  of 
a  violation  of  law.  When  the  case  comes  before  the 
court,  however,  the  complaining  tenant  must  be  in 
readiness  to  present  all  of  his  witnesses  and  such 
other  admissible  evidence  as  he  may  have  on  which 
he  relies  to  show  a  violation  of  the  law. 

4.  It  is  urged  by  the  Health  Department,  not  only 
in  the  interest  of  the  maintenance  of  harmonious 
relations  between  landlords  and  tenants,  but  also 
with  a  view  to  the  saving  of  the  time  and  patience 
of  tenants  and  landlords  and  the  saving  of  the  time 
of  the  court,  that  no  case  be  presented  to  the  court 
that  can  by  any  possibility  be  adjusted  by  negotia- 
tions directly  between  the  parties  interested. 


EXCERPTS  FROM  THE  NEWS  LETTER. 

ISSUED    BY    THE    NATIONAL    COMMITTEE    FOR    THE 
PRETVENTION    OP    BLINDNESS,    INC. 

If  any  state  legislation  is  needed  which  pro- 
vides either  directly  or  indirectly  for  the  pre- 
vention of  blindness  and  the  eon.servation  of 
vision,  steps  shonld  be  taken  at  the  earliest  mo- 
ment to  formttlate  bills  and  to  arouse  public 
opinion  in  their  favor. 

The  National  Committee  for  the  Prevention 
of  Blindness  will  be  glad  to  be  of  service  to  any 
state  or  local  organization  considering  state 
legislation.  It  will  send  the  Field  Secretary,  in 
so  far  as  his  time  will  permit,  to  any  state  seri- 
ously contemplating  such  legislation,  either  be- 
fore the  meeting  of  the  legislature  or  during  its 
session. 


The  courses  on  the  education  of  the  blind 
given  during  the  past  two  years  in  the  (iradu- 
ate  School  of  Education  of  Harvard  University 
have  proved  so  successful  that  they  have  be- 
come a  recognized  part  of  the  curriculum.  This 
year's  course  opened  Friday,  October  6th.  It  is 
"being  conducted  by  the  Graduate  School  of  Kd- 
iication  with  the  co-operation  of  the  Massachu- 
setts Department  of  Education.  Division  of  the 
Hlind,  and  the  Perkins  Institution  for  the  Blind. 
Mr.  Edward  E.  Allen,  Director  of  Perkins  In- 
stution,  will  have  charge  of  the  course  and  give 
a  majority  of  the  lectures.  With  Mr.  Allen  will 
be  associated  Mr.  Charles  B.  Hayes,  Director  of 
the  Division  of  the  Blind,  Massachusetts  De- 
partment of  Education. 

The  course  will,  as  heretofore,  include  a  sur- 
vey of  the  movement  for  special  education  for 
those  suffering  from  seriously  defective  vision. 

Dr.  W.  H.  Hamer,  Medical  School  Inspector 
of  London,  England,  has  come  to  the  conclusion 
that  school  girls  have  too  much  work  to  do  and 
that  in  consequence  they  suffer  more  than  boys 
from  defective  vision,  heart  disease,  anemia  and 
spinal  curvature.  These  can  all  be  traced,  he 
claims,  to  the  same  set  of  causes, — less  opportu- 
nity for  play  than  boys,  less  time  spent  in  the 
defective  vision,  heart  disease,  anemia  and  spi- 
nal curvature.  These  can  all  be  traced,  he 
claims,  to  the  same  set  of  causes,  less  opportuni- 
ty for  play  than  boys,  less  time  spent  in  the 
open,  the  performance  of  household  duties,  and 
a  difference  in  school  curricidum.  He  suggests 
that  at  least  a  part  of  the  difficulty  might  be 
solved  by  having  the  boys  share  domestic  tasks. 

The  latest  figures  of  the  war  blind  entitled  to 
government  compensation  are  636.  Of  these, 
311  are  totally  sightless  and  325  partially  blind. 
Training  had  been  given  to  242  of  the  war  blind 
at  Evergreen  prior  to  December  31,  1921,  when 
the  Institute  was  turned  over  to  the  Veterans' 
Bureau. 


Ufljf  ^a0Hatl}uaPtts  IfleJitral  B-nriety. 

MEMBERSHIP    CHANGES    FOR    THE 
MONTH  OF  OCTOBER,  1922. 

OFFICIAL    LIST     (9th). 

Compiled  by  the  Secretary. 

Fellows  should  consult  the  lists  of  those  allowed  to 
resign,  to  change  their  district  membership  and  those 
deprived  for  non-payment  of  dues  by  the  Council, 
Oct.  4,  as  published  in  the  Boston  Medical  and  Sur- 
(jUal  Journal  of  Oct.  19,  1922. 

Alphabeticai,  List. 

Adler,    Herman    M.,    Chicago,    now    119    East   Huron 
Street. 
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Adriance,     Vanderpoel,     Williamstowu,     now     Spring 

Street. 
Andersmi.   Frank   William,  died   at   Roslindale,   Sept. 

2»,  1922.  aged  37. 
Benoit.    Samuel    J.,    Gardner,    office    now    IS    Parker 

Street. 
Berry.  Walter  D.,  from  Battle  Lake,  Minn.,  to  East 

Longmeadow. 
Bone,    Herman   D.,   Gardner,   office   now   19   Pleasant 

Street. 
Brennan,    John    P.,    North    Adams,    now    112    Main 

Street. 
Bunce,  James  W.,  North  Adams,  now  85  Main  Street. 
^Bush,  John  Standish  Fo.??er,  died  at  Hertford,  Conn., 

October  20,  1922,  aged  7.3. 
Caines,  Richard  J.  R.,  Boston,  now  47  Massachusetts 

Avenue. 
Carpenter,    Robert   J.,    North    Adams,    now   S3    Main 

Street. 
Clare,   Wendell  P.,   from   Chelsea   to   Portsmouth,   N. 

H.,  426  State  Street. 
Clark,  John  Donovan,  now  Abington.  Connecticut. 
Cliue,   Samuel,  from  Boston    (Suffolk)    to  Dorchester 

(Norfolk),   office   Boston.   353   Commonwealth   Ave. 
Cullen,  Charles  A.,  Springfield,  from  400  North  Main 

Street  to   51   Harrison  Avenue. 
Cunningham,    Allan    R.,    from    Boston     (Suffolk)     to 

Winchester   (Middlesex  East),  45  Church  Street. 
Curran,    Arthur    M.,    North    Adams,    now    63    Eagle 

Street. 
Curran,    William    L.,    North    Adams,    now    63    Eagle 

Street. 
Cutler,  Elliott  C.  Brookline,  from  61  Heath  Street  to 

S4  Reservoir  Road   (Chestnut  Hill). 
Dennen,  Ralph  W..  Waltham.  now  301  Moody  Street. 
Dolan,  William  Andrew,  died  at  Fall  River,  October 

1,  1922,  aged  (M. 
Donovan.    Thomas    R..    Fitchburg,    now   40    Prichard 

Street. 
Du  Vally,  Alice  Butler,  Boston,  201  Clarendon  Street. 
Eliot,  Martha  May,  Boston,  office  New  Haven,  Conn., 

330  Cedar   Street. 
Enebuske,    Claes    J.,    Bo.ston,    now    care    of    Boston 

Dispensar.v. 
Galleani,  Ilia,  from  Boston  to   San  Francisco.  Calif., 

655  Stockton  Street. 
Gangemi,    Michael    A..    North    Adams.    34    Ashland 

Street. 
Garbelnick,    David    A.,    Haverhill,    now    90    Columbia 

Park. 
Glea.son.     Benjamin     W..     from     Athol      (Worcester 

North)  to  Boston   (Suffolk).  S6  Charles  Street. 
Goss,   Arthur   V.,   from   Taunton   .(Bristol    North)    to 

Williamstowu    (Jtierk.shire),  17  Bulkley   Street. 
Granger,  Frank  B.,  office  Boston,  520  Commonwealth 

Avenue,  not  520  Beacon  Street. 
Greene,   Thomas  Francis,   died  at  Roxburv,   October 

24,  1922,  aged  60. 
Gur.iian,    Leon    K.,    from    'Worcester    to    I^ynn,    6.31 

Western  Avenue. 
Hart  well.    John    B.,    Colorado    Springs,    Colo.,    1121 

North  Te.ion  Street. 
Ifdsliiiffs,    Kohcrt    Worthington.    died    at    Brookline, 

October  1.3,  1922,  aged  56. 
Hopkinson,  George,  from  Akron,  Ohio,  to  Boston,  314 

Marlborough  Street. 
Hurlf-y.    Daniel    B.,    East    Boston,    froiu    42    Chelsea 

Street  to  1.5S  Princeton  Street. 
Hutcliinson,    Charles    W..    Concord,     now    69    Main 

Street. 
.lackson,   Roy  C,   from   Middletown,   Conn.,   to   Brat- 

lleboro,  Vermont,  75  Linden  Street. 
Kcllcy,  Clarence  M.,  Concord,  N.  H.,  now  The  Parker 

School. 
Lavelle.   Gertrude  H.,   Natiek,   now   19   East   Central 

Street. 
Luce,  LeKoy  A..  Boston,  now  416  Marlborough  Street. 
McCormick,  John   .Joseph,   from   San   Antonio,  Texa.s. 

to  Honolulu,  H.  I.,  Major  Medical  Corps,  U.  S.  A. 


Mella,  Hugo,  from  Cambridge  (Middlesex  South)  to 
East  Milton  (Norfolk),  office  Bo.ston,  106  Marl- 
borough Street. 

Merrill,  albert  S.,  from  Ihidson  to  Brighton  (Middle- 
sex South),  office  Bo.ston,  Massachusetts  General 
Hospital. 

Merrill.  Ralph  E.,  Kutien  via  Foochow,  Fuhkien, 
China. 

Jletcalf.  Ben  H,.  from  Winthrop  to  Denver,  Colo., 
2056  Forest  Street. 

1901-1922— Millet,  Wilfrid  Antoine.  Pittsfield,  255 
North   Street.     Restored   by  Council,   Oct.   4,   1922. 

Myrick,  Hannah  G.,  from  Roxbury  to  Dorchester,  58 
Sumner  Street. 

191(V-1922 — ^Naurison.  James  Zuslofsky,  Springfield, 
172  Main  Street.     Restored  by  Council,  Oct.  4,  1922. 

Owen,  Albert  S.,  Framingham.  now  18  Union  Avenue. 

Osgood,  George  E..  from  Wells,  Me.,  to  St.  Peters- 
burg, Fla.,  R.  F.  D.  So. 

1911-1922 — Paciianian.  Sunipat  Kovork,  Lowell,  224 
Fairburn  Bldg.     Restored  by  Council,  Oct.  4,  1922. 

Paine.  Mortimer  H.,  Maynard.  now  31  Main  Street. 

1904-1922 — Pastene,  Albert  Angelo,  Brookline,  office 
Boston.  14  Charlesgate  West.  Restored  by  Council, 
Oct.  4,  1922. 

Parker,  Willard  S.,  Boston,  now  270  Commonwealth 
Avenue. 

Parmenter,  Derric  C.  from  East  Gloucester  (Essex 
South)   to  Boston   (Suffolk),  68  Pinckney  Street. 

Perr.y,  Henry  Joseph,  from  Boston  i  Suffolk)  to 
Brookline  ( Norfolk  i.  office  Boston,  45  Bay  State 
Road. 

Pratt.  Emily  A.,  from  Stateu  Island  to  Long  Lsland, 
N.  Y.,  4943  97th  Street.  Woodhaven. 

Rochette.  Edward  C.  Worcester,  from  20  Portland 
Street  to  14  Channing  Street. 

Segal,  .Joseph  N..  Boston,  from  47  Chambers  Street 
to  .5.36  Commonwealth  Avenue. 

Simpson.  Charles  M.,  from  Boston  to  Dallas,  Texas, 
c/o  I'nited  Fidelity  Life  Ins.  Co. 

Smith-Petersen,  Marius  N.,  Newton  Centre,  office 
Boston,  now  31  Bay  State  Road. 

Stowell.  Fi-ank  E.,  Worcester,  from  37  Pearl  Street 
to  44  Pearl  Street. 

Tedford.  Ada  H..  from  Woburn  to  Fort  Sanders  Hos- 
pital, Knoxville,  Tennessee. 

Tobey,  George  L.,  Jr.,  from  Boston  (Suffolk)  to 
Brookline  (Norfolk),  office  Boston,  270  Common- 
wealth Avenue. 

Toliey.  Harold  G.,  from  Boston  (Suffolk)  to  Jamaica 
Plain  (Norfolk),  office  Boston,  270  Commonwealth 
Avenue. 

Tucker.  George  E..  Salem,  from  86  Federal  Street  to 
389  Essex  Street. 

Turner,  William  K..  Capt.  Medical  Corps,  U.  S.  A., 
Portland.  Me.,  Fort  McKinley. 

Watkins,  Harvey  M..  from  Hathorne  (Essex  South) 
to  Belchertowu  (Hampshire),  Belchertown  State 
School. 

Watts,  Harry  A.,  from  Maiden  (Middlesex  South)  to 
Braintree  (Norfolk  South),  office  Boston,  100 
Boylston  Street. 

Wesselhoeft.  Conrad,  Boston,  from  535  Beacon  Street 
to  360  Commonwealth  Avenue. 

Wood.  Russell,  from  Roxbury  (Norfolk)  to  Boston 
(Suffolk),  Boston  City  Hospital,  South  Depart- 
ment, 

Wood.  W.  Franklin,  from  Palmer  (Hampden)  to 
Roxbury   (Norfolk),  74  Fenwood  Road. 

Copy  -for  ihc  Directory  of  January  1,  1923.  icill  go 
to  the  printer  soon.  If  yon  leant  your  address  in 
that  to  be  correct  notify  the  (Secretary  of  any  error 
at,  once.  Changes  of  address  .should  he  sent  to  the 
Secretary.  Dr.  Walter  L.  Barrage,  42  Eliot  Street, 
Jamaica  Plain,  SO. 
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THE    CAMPAIGN    AGAINST    HEART 
DISEASE. 

Recent  publication  of  discussions  concerning 
the  field  of  preventive  medicine  in  heart  dis- 
ease by  Dr.  Robert  H.  Halsey,  Vice  President 
of  the  New  York  Association  for  the  Prevention 
and  Relief  of  Heart  Disease,  and  by  other  in- 
terested physicians,  makes  it  worth  while  to 
summarize  the  present  status  of  this  very  im- 
portant subject. 

Some  years  ago,  just  prior  to  the  war,  the 
New  York  Cardiac  Clinics  became  afSliated  and 
formed  the  New  York  Association  for  Cardiac 
Clinics.  Also  there  was  established  in  New 
York  City  the  Association  for  the  Prevention 
and  Relief  of  Heart  Disease,  which  had  a  wider 
outlook  and  membership  and  which  included 
on  its  rolls  the  members  of  the  New  York  Asso- 
ciation of  Cardiac  Clinics.  There  was  an  inter- 
ruption of  the  work  of  both  Associations  during 
the  war  but  in  the  last  three  years  both  organi- 
zations have  resumed  considerable  activity 
and  now  present  to  the  public,  medical  and  lay, 
a  considerable  program  of  endeavor. 

Following  the  example  of  New  York,  other 
cities — Boston,  Philadelphia  and  Chicago  in 
particular — have  organized  in  varying  degrees 
a  campaign  against  heart  disease.  The  Bcston 
.\ssoeiation  of  Cardiac  Clinics  was  informally 
organized  in  the  winter  and  spring  of  1921.  On 
February  23  of  that  year  the  chiefs  of  the  Cardi- 1 


ac  Clinics  in  the  various  hospitals  in  the  city — 
the  Childri'u's  Hospital,  Boston  City  Hospital, 
I'etrr  Bent  Brigham  Hospital,  Boston  Dispen- 
sary, and  the  Massachusetts  General  Ho.spital — 
were  called  together  with  a  few  others  inter- 
ested in  the  work  to  discuss  the  organization  of 
an  association.  The  first  public  meeting  was 
hehl  at  the  Boston  City  Hospital  on  May  20, 
1!121.  At  this  meetingDr.  Robert  H.  Halsey, 
at  that  time  the  Chairman  of  the  New  York 
A.ssociation  of  Cardiac  Clinics,  gave  an  account 
of  the  experiences  and  woi'k  and  plans  of  the 
New  York  Association. 

During  the  past  winter  and  spring,  1921- 
1922,  four  public  meetings  were  held  by  the 
Boston  Association  of  Cardiac  Clinics  at  differ- 
ent- hospitals.  In  November  at  the  Massachu- 
setts General  Hospital  papers  were  read  on 
"The  Diagnosis  of  Heart  Disease,  with  Espe- 
cial Reference  to  its  Importance  in  Preventive 
Jledicine"  and  on  "Problems  for  Cardiovascular 
Research."  In  Januaiy  at  the  Peter  Bent  Brig- 
ham  Hospital  Dr.  William  P.  St.  Lawrence  of 
St.  Luke's  Hospital,  New  York  City,  spoke  on 
"Potential  Heart  Disease  and  The  Develop- 
ment of  Organic  Heart  Disease  in  Children." 
On  March  16,  at  the  Bo.ston  City  Hospital,  pa- 
pers were  presented  on  "The  Heart  in  Indus- 
try" and  "Exercise  Tests  and  the  Vital  Ca- 
pacity." At  the  Children's  Hospital  on  May 
18  of  this  year  there  were  two  papers,  one  on 
"Heart  Disease  in  the  Community"  and  the 
other  on  "Heart  Disease  in  the  Schools." 

It  is  planned  to  hold  four  more  meetings 
during  the  coming  season,  the  first  one  in  No- 
vember (the  16th)  on  the  subject  of  "Syphilitic 
Heart  Disease;"  one  in  January  (the  18th)  on 
the  subject  of  "Heart  Disease  in  Pregnancy;" 
and  the  last  two  meetings  in  March  (the  15th) 
and  ;\Iay  (the  17th),  at  which  two  or  three  of 
the  following  subjects  will  be  taken  up :  Arterio- 
sclerosis and  Heart  Disease,  Hypertension  and 
Heart  Disease,  The  Prevention  and  Treatment 
of  Heart  Failure,  Thyroid  Heart  Disease,  Con- 
genital Heart  Disease.  There  will  be  again  a 
rotation  of  meetings  in  the  various  hospitals 
in  the  city.  It  is  urged  that  all  doctors  and 
medical  students,  nurses  and  social  workers,  and 
lay  people  who  are  interested  shoiild  attend 
these  meetings. 

The  Boston  Association  of  Cardiac  Clinics  is 
now  planning  to  expand  widely  into  an  organiza- 
tion to  be  called  The  Boston  Association  for  the 
Prevention  and  Relief  of  Heart  Disease.  This 
will  be  incorporated  with  a  Board  of  Governors 
within  a  few  months  and  there  will  then  be  a 
wide  invitation  extended  for  membership  of  all 
kinds,  in  order  to  obtain  further  workei-s  in 
the  field  and  in  order  to  obtain  financial  sup- 
port for  much-needed  progress.  Again  the  sup- 
port of  the  medical  profession  and  of  the  public 
at  large  is  requested  for  the  veiy  vital  work  of 
the  study  of  heart  disease. 

It  was  not  many  years  ago  that  manv  diseases 
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were  considered,  as  part  and  parcel  of  human 
life,  acts  of  God.  Gradually  various  infections 
and  other  pathological  conditions  have  been 
combated.  Tuberculosis,  tj'phoid  fever,  diph- 
theria and  malignant  diseases  have  all  been  at- 
tacked. Extensive  organizations,  particularly 
in  the  studj-  and  control  of  tuberculosis  and  can- 
cer, have  existed  for  years.  Steady  progress 
has  been  made  in  the  control  of  these  conditions, 
but  there  is  still  much  to  be  done.  One  of  the 
very  last  diseases  to  be  attacked  is  that  of  the 
heart;  now  interest  has  grown  up  by  leaps  and 
bounds  througliout  the  country  and  throughout 
the  world  in  the  possibility  and  probability  of 
the  prevention  of  a  considerable  amount  of  heart 
disease.  Rheumatic  fever,  syphilis,  hyperthy- 
roidism and  the  factors  leading  to  hyperten- 
sion and  early  arteriosclerosis  are  the  points  of 
attack.  Much  research  is  necessary  and  much 
education  of  the  public.  A  national  committee 
has  been  appointed  for  the  affiliation  of  the 
work  on  the  prevention  and  relief  of  heart  dis- 
ease in  the  various  cities  of  this  country.  We 
must  see  that  Boston  and  New  England  hold 
up  their  end  of  the  responsibility  in  this  field 
of  medicine. 


SENSATIONAL  STATEMENTS  IN  THE 
PUBLIC  PRESS  RELATING  TO  MEDI- 
CAL TREATMENT. 

Many  newspapers  frequently  carry  refer- 
ences to  practitioners  of  medicine  and  methods 
of  treatment.  These  are  matters  of  interest, 
for  disease  is  omnipresent  and  people  are  hop- 
ing for  cures  for  all  human  ills.  Some  papers 
seem  to  be  regardless  of  truth  and  present  un- 
reasonable statements  abciit  medicines,  surgical 
operations  and  work  done  by  members  of  the 
medical  profession. 

At  the  present  time  great  interest  is  being 
taken  in  the  treatment  of  diabetes  by  the  use 
of  pancreatic  extract.  Unconfirmed  assertions 
have  been  made  setting  forth  the  revolutionary 
effects  following  the  use  of  this  agent,  and  news- 
papers have  published  accounts  of  alleged  in- 
terviews with  physicians.  In  one  instance  a 
prominent  physician  was  reported  to  have  en- 
dorsed the  "cure."  The  standing  of  two  large 
daily  papers  led  the  Boston  Herald  to  repeat  the 
alleged  assertions  of  this  doctor,  but  upon  learn- 
ing of  the  categorical  denial  of  the  publisheil 
statements,  the  Herald  expressed  regret  for  the 
error  committed  in  an  honorable  and  manly 
fashion.  We  congratulate  the  Editor  for  the 
stand  taken. 

This  Journal  finds  through  a  reliable  source 
that  the  time  has  not  arrived  for  the  publica- 
tion of  definite  statements  relating  to  the  use 
of  the  pancreatic  extract  in  cases  of  diabetes, 
because  the  whole  subject  is  still  in  the  ex- 
perimental stage.  Competent  investigators  have 
agreed  that  nothing  further  should  be  published 


until  Dr.  Banting  has  brought  forward  addi- 
tional information  in  his  possession  and  comjie- 
tent  investigators  have  conferred  together.  It 
is  proposed  that  when  the  time  for  publicity 
shall  have  arrived  the  results  of  the  work  done 
in  many  laboratories  will  be  published  simulta- 
neously in  one  journal. 

The  profession  should  endorse  the  attitude 
taken  by  the  scientific  workers  in  this  field  be- 
cause the  premature  announcement  of  an  im- 
portant therapeutic  agent  might  bring  discredit 
to  medicine  and  work  harm  to  patients.  If  the 
pancreatic  extract  has  value,  its  application  will 
probably  have  to  be  subject  to  carefully  regu- 
lated dosage  and  the  coincident  behavior  of  the 
disease  will  also  probably  have  to  be  under 
expert  observation.  The  history  of  specific  med- 
icines demonstrates  that  even  with  these  drugs, 
intelligent  adaptation  to  the  disease  is  neces- 
sary to  get  results  and  protect  the  patient. 

With  all  gratitude  to  the  men  who  are  con- 
centrating on  this  problem  let  us  wait  patiently 
for  their  verdict. 


THE  SAMUEL  FULLER  MEMORIAL. 

The  attention  of  physicians,  and  of  others  in- 
terested in  the  histoi^j^  of  medicine  and  of  this 
Commonwealth,  is  again  directed  to  the  Me- 
morial Fund  which  a  committee  of  the  Massa- 
chusetts Medical  Society  is  endeavoring  to  raise 
to  the  honor  of  Doctor  Samuel  Fuller,  physician 
of  the  Mayflower  and  of  the  Pilgrim  settlement 
at  Plymouth. 

As  long  ago  as  February  10,  1916,  the  late 
Dr.  Thomas  F.  Harrington  of  Boston  published 
a  piece  of  correspondence  in  the  Journal,  on 
"The  Surgeon  of  the  Mayflower,"  sketching  the 
life  and  services  of  Dr.  Samuel  Fuller,  and  sug- 
gesting that  recognition  should  be  given  to  him 
by  the  medical  profession  at  the  celebration  of 
tlie  Pilgrim   Tercentenarv. 

On  December  16,  1920,'Dr.  Charles  H.  Bangs, 
of  Swampscott,  Massachusetts,  published  in  the 
Journal  a  more  extended  article  on  "The  Pil- 
grim Physician."  At  the  meeting  of  the  Coun- 
cil of  the  Massachusetts  Medical  Society  in  June, 
1921,  Dr.  Bangs  urged  that  "the  Massachusetts 
Medical  Society  take  steps  in  this  tercentenary 
year  to  make  a  suitable  memorial  to  that  emi- 
nent pioneer  physician."  Accordingly  Dr. 
Bangs,  and  Dr.  George  0.  Ward  of  Worcester, 
Dr.  ilyles  Standish  of  Boston,  and  Dr,  Edgar 
D.  Hill  of  Plymouth,  were  appointed  a  com- 
mittee, under  the  chairmanship  of  Dr.  Robert 
"M.  Green  of  Boston,  to  consider  some  suitable 
memorial  to  Dr.  Fuller. 

After  several  meetings  during  the  tercen- 
tenary season,  this  committee  reported  to  the 
Council  on  October  5,  1921,  that  it  had  consid- 
ered several  propositions,  bvit  was  unanimous  in 
recommending  that  the  memorial  should  take 
the  form  of  a  fund,  to  be  known  as  the  Samuel 
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Fuller  Memorial  Fund,  to  be  applied  to  the  es- 
tablishment of  a  bed  or  ward  at  the  Plymouth 
Hospital.  This  report  was  referred  to  the  Com- 
mittee on  Membership  and  Finance,  which,  on 
Februarj'  1,  1922,  again  reported  to  the  Coun- 
cil, approving  the  project  but  not  recommend- 
ing an  appropriation  of  money  from  the  treas- 
ury of  the  Society.  The  Council,  therefore, 
voted  to  accept  the  recommendations  of  both 
committees  and  delegated  further  action  on  the 
Samuel  Fuller  Memorial  to  the  original  com- 
mittee in  conference  with  the  President  of  the 
Society. 

In  accordance  with  this  action  the  Samuel 
Fuller  Memorial  Committee  appealed  last  spring 
through  the  Journal  to  the  medical  profession 
for  subscriptions  of  not  more  than  five  dollars  to 
the  Samuel  Fuller  Memorial  Fund.  A  few  physi- 
cians responded  promptly  and  generously.  Their 
contributions  were  acknowledged  in  the  Journal, 
and  a  suitable  certificate  was  sent  to  each  sub- 
scriber. Since  this  time,  however,  interest  in 
the  Samuel  Fuller  Memorial  Fund  seems  to  have 
waned;  and  the  committee  is  now  moved  to 
call  attention  to  it  again,  in  confident  expecta- 
tion of  a  more  extensive  response. 

The  services  of  Dr.  Fuller  as  the  pioneer  phy- 
sician of  New  England  are  unique.  Not  only  was 
he  the  sole  practitioner  of  medicine  aboard  the 
Mayfloiver,  and  in  the  Pilgrim  community  dur- 
ing the  bitter  hardship  and  distress  of  its  first 
year  at  Plymouth;  but  later,  as  that  community 
was  extended  by  other  settlements  along  the 
Massachusetts  shore,  he  extended  his  ministra- 
tions as  practitioner  and  consultant,  so  that  his 
name  and  personality  were  known  throughout 
the  New  England  colonies  of  the  seventeenth 
century.  These  services  should  not  now  be  suf- 
fered to  lapse  into  oblivion.  And  it  has  seemed 
that  the  best  memorial  perpetuation  of  them 
will  be  in  the  form  of  such  a  fund  as  the  Mas- 
sachusetts Medical  Society  is  now  endeavoring 
to  raise,  to  continue  in  the  Plj-mouth  communi- 
ity  the  service  to  humanity  which  Dr.  Fuller  so 
freely  rendered  during  his  own  life. 

This  fund,  which  is  peculiarly  a  memorial  by 
physicians  to  a  physician,  will  be  held  in  trust 
by  the  committee  and  its  progress  regularly  re- 
ported to  the  Council  and  the  Society.  Its  nu- 
cleus is  already  securely  invested  in  a  savings 
bank;  and  when  it  has  reached  sufficient  size, 
it  will  be  presented  by  the  Society  to  the 
Plymouth  Hospital,  for  the  endowment  of  a 
free  bed  or  ward  in  memory  of  Doctor  Samuel 
Fuller,  the  Pilgrim  Physician,  the  income  only 
to  be  used  for  its  maintenance.  The  memorial 
will  therefore  be  permanent,  a  perpetual  po- 
tentiality for  good,  for  the  relief  of  the  same 
human  suffering  and  misfortune  as  those  which 
Dr.  Fuller  gave  the  labor  of  his  life  to  alleviate. 
In  another  column  of  this  issue  of  the  Jour- 
nal is  published  a  complete  list  of  those  who 
have  already  subscribed.  Further  contribu- 
tions will  be  duly  acknowledged  in  the  Journal, 


and  a  suitable  certificate  will  be  sent  to  each 
subscriber. 

Subscriptions  should  be  mailed  to  the  chair- 
man of  the  committee.  Dr.  Robert  M.  Green, 
496  Commonwealth  Avenue,  Boston. 


STANDARDS     OF     MOTHERS'    MILK    IN 
AUSTRALIA. 

The  Medical  Journal  of  Australia  reports 
that  the  Commonwealth,  New  South  Wales, 
Queensland  and  Western  Australian  health 
authorities  have  adopted  an  arbitrary  standard 
composition  of  human  milk  at  1.5%  protein, 
3.5%  fats  and  6.5%  sugar  but  permit  a  20% 
variation  of  each  constituent.  The  Victorian 
authority  also  accepts  this  arbitrary  standard  of 
composition  but  is  not  prepared  to  recognize 
any  fixed  variations  in  the  percentage  of  sugars. 

A  study  in  1915  of  the  composition  of  moth- 
ers' milk  in  Australian  women  showed  that  the 
fat  content  varied  between  0.56%  and  7.6%, 
the  average  being  3.14%,  which  is  lower  than 
the  figure  on  which  the  legal  standards  are 
based.  The  women  from  whom  the  milk  was 
obtained  were  all  apparently  normal  and  the 
babies  were  well  nourished.  During  the  first 
eleven  days  the  fat  content  of  the  milk  of  these 
women  rose  from  2.8%  to  4.1%.  It  was  con- 
tended that  nature  pro\'ides  a  variation  of  80% 
below  the  mean  and  15%  above. 

The  comment  on  the  situation  by  physicians 
is  severe  for  it  is  felt  that  the  standards  adopt- 
ed are  too  arbitrary  and  not  in  accordance  with 
physiological  facts. 


THE  SPAHLINGER  TREATMENT  OF 
TUBERCULOSIS. 

Reports  from  England  set  forth  that  the  Red 
Cross  Society  has  not  advanced  thirty  thousand 
pounds  as  the  purchase  price  of  the  Spahlinger 
Serum,  but  has  appropriated  funds  for  an  in- 
vestigation of  the  treatment  under  scientific 
observation. 

Spahlinger  has  insufficient  resources  to  carry 
on  production  of  the  Serum  in  suitable  quan- 
tities for  use  in  many  institutions.  It  will  be 
a  considerable  length  of  time  before  the  selected 
institutions  will  be  supplied  with  material  for 
study. 

The  question  has  been  raised  as  to  the  pro- 
priety of  the  action  of  the  Red  Cross  in  taking 
over  the  function  of  endowing  scientific  investi- 
gations. The  original  purpose  in  the  organiza- 
tion of  the  Red  Cross  did  not  cover  such  func- 
tions, and  it  is  quite  reasonable  to  assume  that 
scientific  investigations  could  be  left  to  other 
organizations  with  advantage  to  all  concerned. 

The  obligations  of  the  Red  Cross  are  large 
enough  to  call  for  the  employment  of  all  its 
resources. 
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AUTOMOBILE  FATALITIES. 

The  Department  of  Commerce  aunounces 
that  10,168  deaths  resulted  from  automobile  ac- 
cidents in  1921  in  the  death  registration  area. 
This  covers  82  per  cent,  of  the  total  population. 
The  deaths  due  to  motorcycle  accidents  are  not 
included.  The  figures  represent  a  death  rate 
from  automobile  accidents  of  11.5  per  100,000 
population.  This  is  an  increase  of  1.1  over 
the  preceding  year  and  in  comparison  with  for- 
mer years  shows  a  steadily  increasing  rate. 
California,  with  a  record  of  24.4  heads  the  list. 
Connecticut  comes  next  with  15.5,  then  New 
York  with  15.4  and  North  Carolina  with  15.3 
next  in  order.  Massachusetts,  Rhode  Island 
and  Illinois  have  about  the  same  propoi'tion,  a 
little  over  13  per  100,000.  Mississippi  is  the 
safe-st  state  in  this  country  to  live  in  from  the 
standpoint  of  automobile  hazard  to  life,  with 
the  proportion  of  2.6  per  100,000. 

There  can  be  no  doubt  of  the  value  of  the 
proper  use  of  the  automobile,  but  there  is 
reasonable  doubt  of  the  necessity  of  the  greater 
proportion  of  fatalities.  The  automobile  may 
be  a  valuable  addition  to  health  in  its  power 
to  provide  recreation.  It  may  be  that  the  en- 
tertainment and  open  air  life  incident  to  its 
use  actually  adds  to  life  and  efiSciency  and 
offsets  its  bad  features,  but  nobody  knows  the 
exact  relative  values  at  present.  It  is  often  con- 
tended that  its  use  by  physicians  adds  to  the 
efficiency  of  medical  practice  and  is  a  means 
of  saving  life.  Some  patient  and  painstaking 
student  may  be  able  to  console  us  in  the  future. 
On  the  other  hand,  the  increase  in  the  great 
number  now  in  use  may  lead  to  lessened  em- 
ployment for  purposes  of  recreation,  for  we  are 
confronted  with  a  congestion  on  our  roads  at 
times  that  detracts  from  the  pleasure  of  auto- 
mobile travel. 

The  larger  Massachusetts  cities  show  the  fol- 
lowing figures  for  1921 : 

"Worcester,  37  deaths ;  20.0  per  100,000. 
Lowell,  21  deaths ;  18.5  per  100,000. 
Cambridge,  19  deaths;  17.2  per  100,000. 
Springfield,  23  deaths;  16.9  per  lOO.UOO. 
Boston,  103  deaths;  13.6  per  100,000. 
Fall  River,  13  deaths ;  10.8  per  100.000. 
New  Bedford,  9  deaths;  7.2  per  100,000. 

In  all  of  these  cities  except  New  Bedford  the 
ratio  is  larger  than  it  was  in  1920. 

These  figures  present  opportunity  for  an- 
alyses, for  such  questions  as  the  proportion  of 
high-powered  cars,  the  physical  fitness  of 
drivers,  the  relation  of  through  travel  to  the 
number  of  deaths  and  many  other  questions 
might  be  studied  to  advantage.  Worcester, 
Lowell,  Cambridge  and  Springfield  are  cities 
in  which  there  is  much  through  travel.  Boston, 
Fall  Hiver  and  New  Bedford  could  be  spoken  of 
as  more  largely  terminal,  although  Boston  has 


a  very  large  number  of  visiting  automobilists. 
Cities  through  which  large  liigh-powered  cars 
l)ass  in  greater  numbers  may  have  more  ele- 
ments of  danger.  No  analysis  has,  however, 
been  made  and  we  are  left  without  explanation 
other  than  the  facts  setting  forth  the  number 
of  deaths  and  the  proportion  to  inhabitants. 

One  can  logically  raise  a  question  as  to  the 
greater  blame  of  Worcester  as  compared  with 
New  Bedford. 


SOME  SUGGESTIONS  AND  CONCLUSIONS 
IN  REVIEW  OF  THE  SESSIONS  OF  THE 
SURGICAL  CONA^ENTION. 

Now  that  the  shouting  and  the  tumult  has 
ceased,  and  the  Captains  and  the  Kings  of 
Surgery  have  largely  departed,  it  is  permissible 
to  review  a  little  the  phj-sical  and  mental  as- 
pects of  the  10th  Convocation  of  the  American 
College  of  Surgeons,  and  to  regard  some  of  the 
many  considerations  which  it  has  conveyed  and 
impressed. 

First,  and  perhaps  most  of  all,  the  meeting 
itself  emphasized  and  accentuated  to  a  remark- 
able degree  that  text  which  Dr.  Harvey  Cushing 
so  ajDtly  took  for  his  presidential  address — an 
admirable,  impoi'tant  and  interesting  essay;  an 
essay  which  should  be  reread  by  all  who  heard 
it,  and  studied  attentively  by  those  who  did 
not. 

"No  one  can  be  a  good  physician  who  has  no 
idea  of  surgical  operations,  and  a  surgeon  is 
nothing  if  ignorant  of  medicine.  In  a  word,  one 
must  be  familiar  with  both  departments  of 
medicine." 

Look  again  at  the  very  voluminous  programme 
of  the  Congress  and  notice  the  wide  catholicity 
of  both  topic  and  teacher  in  surgical  matter 
during  those  very  busy  five  days;  one-fifth  of 
the  entire  time  was  given  to  the  broad  subject 
of  hospitals,  in  all  their  manifold  elements;  one 
evening  to  the  presentation  of  a  signal  and  well 
merited  honor  to  "an  institution,"  a  Man — a 
Teacher,  an  Editor  and  a  Surgeon — and  great 
in  all  these  roles;  two  dignified  and  colorful 
ceremonials  marked  the  opening  and  ending  of 
the  sessions;  and  throughout  the  other  four 
days,  the  Surgeon  has  been  assisted  and  his 
work  illuminated  and  clarified  by  the  Anato- 
mist, the  Physiologist,  the  Nevirologist.  the 
Roentgenologist,  the  Syphilographer,  the  In- 
ternist and  the  leaders  of  practically  everj'  one 
of  the  great  subdepartments  of  medicine.  This 
admirable  and  broad  view  of  what  surgery 
denotes  and  connotes  is  both  proper  and  very 
striking. 

A  second  consideration  totally  different  in 
character,  and  one  which  concerns  the  iiractical 
working  aspects  of  the  meeting,  is  this  —  that 
some  of  the  most  deserving  and  most  carefully 
ju-epared   clinics   were   but   sparsely   attended; 
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simply  for  the  purposes  of  illustration  an  after- 
noon session  of  the  Boston  Dispensary  may  be 
cited.  For  ohl  assoeiations,  as  well  as  for  the 
interest  whieh  its  programme  exeiled,  a  Boston 
doctor  went  to  this  clinic  and  was  rewarded  by 
as  well  arranged,  as  interesting  and  instructive 
an  afternoon  as  can  well  be  imagined;  with  an 
exposition  of  methods  and  end-results  tiiat  were 
quite  bej-ond  criticism.  Any  large  hospital  in 
this  country  might  justly  be  proud  of  the  re- 
sults of  fractures  and  operations  there  shown, 
while  the  methods  in  vogue  of  initial  examina- 
tions, of  the  conduct  of  the  sub-departments 
and  of  general  efficiency  and  economy  of  the 
entire  institution,  merited  the  attendance  of 
many  times  the  number  of  visitors  present. 
This  was  the  more  to  be  emphasized  since  the 
work  and  the  problems  of  the  Dispensary,  as  of 
more  than  one  other  relatively  small  institution, 
is  closely  in  line  with  that  of  a  great  number 
of  hospitals  throughout  the  country.  Members 
of  those  staffs  were  among  our  visitors ;  in  fact, 
it  may  reasonably  be  assumed  that  a  majority 
of  the  visiting  surgeons  would  have  seen  at  the 
less  well  attended  clinic  in  Boston,  the  attack 
upon  and  the  solution  of  problems  more  nearly 
their  own,  than  those  which  they  tried  to  ob- 
serve in  the  overcrowded  amphitheatres  of 
the  largest  hospitals.  This  is  a  practical  ques- 
tion, fully  appreciated  by  those  who  outline  the 
meetings  of  the  College,  but  it  is  a  question  for 
which  as  yet  an  entirely  satisfactory  solution 
has  not  been  discovered. 

Finally,  was  the  meeting  a  success,  and  did 
Boston  Surgery  show  itself  to  be  fairly  well 
to  the  fore  as  judged  by  the  high  standards 
whieh  the  Amei-ican  College  of  Surgeons  pro- 
claims and  demands  ?  To  this,  one  can  only  saj' 
that  frequent  and  apparently  frank  comments 
seemed  to  give  an  affirmative  answer.  In  spite 
of  pessimists  and  punsters,  Boston  may  con- 
sider itself  fairly  worthy  of  its  medical  old 
masters.  Ancestors  are  both  an  asset  and  an 
inspiration,  and  also  a  responsibility  and  a 
challenge.  It  is  a  fact  that  the  next  five  years — 
even  the  next  three — =will  witness  the  passing 
from  the  active  surgical  staffs  of  some  of  the 
largest  Boston  Hospitals,  nearly  a  round  dozen 
who  for  the  past  twenty  or  thirty  years  have 
worked  in  their  wards  and  operating  rooms; 
and  for  the  jiast  decade,  at  lea.st,  have  borne  the 
burden  of  the  day  and  the  heat. 

Many  of  these  men  feel  themselves  still  young 
in  the  physical  and  physiological  sense,  and 
they  experience,  at  least  in  a  slight  degree,  that 
vague  though  ancient  and  very  human  feeling 
of  wonder  as  to  what  the  veiled  future  holds 
in  hidden  hands  for  the  institutions  whieh  they 
love  so  well,  and  which  they  have  come  to  look 
upon,  not  unnaturally,  as  their  very  own.  "In 
changeless  change  they  go,  the  Singing  Days;" 
and  shorlly  the  dozen  surgeons  who  attain  to 
the  time-honored  age  of  threescore  years,  com- 
mit the  care  and  the  conduct  of  and  the  repu- 


tation of  their  workshops  and  amphitheatres  to 
the  hands  of  the  younger  men,  who  have  so 
recently  been  their  pupils,  and  their  students! 
Fortunately  they  may  be  comforted!  There 
is  no  need  nor  excuse  for  apprehension !  All 
who  watched  the  work  of  the  younger  genera- 
tion of  Boston  surgeons  during  the  past  week — 
work  done  under  the  keen  and  scrutinizing, 
though  friendly  eyes  of  the  visitors,  the  best 
surgeons  of  America — were  convinced  that  the 
future  of  Boston's  hospitals  and  of  surgery  in 
Boston,  is  secure ;  it  rests  upon  young  but 
sturdy  shoulders;  it  will  be  done  by  youthful 
but  well-traineil  hands,  directed  by  healthy 
and  disciplined  and  able  brains,  for  it  is  amply 
evident  that,  good  as  our  surgical  fathers  and 
forefathers  were,  our  sons  wiU  be  even  better ! 


Neiu0  Nnte0. 


Change  op  Office — Dr.  T.  Chittenden  Hill 
announces  the  removal  of  his  offices  from  31  Bay 
State  Koad  to  270  Commonwealth  Avenue. 


Graduation  of  the  First-Teained  Nurse  in 
America — On  October  23,  the  New  England 
Hospital  celebrated  the  fiftieth  anniversary  of 
the  graduation  of  Miss  Linda  Richards,  the  first 
graduate  trained  nurse  in  America.  Dr.  Alfred 
Worcester  delivered  an  oration. 

American  College  of  Surgeons — Officers  of 
the  American  College  of  Surgeons,  who  were 
elected  at  the  annual  meeting:  President.  Dr. 
Albert  J.  Ochsner.  Chicago:  First  Vice  Presi- 
dent, Dr.  Lincoln  Davis,  Boston;  Second  Vice 
President,  Dr.  John  George  McDougall,  Hali- 
fax. 


Worcester  District  Medical  Society — -An 
open  meeting,  to  which  the  jiublic  were  invited, 
was  held  November  8th.  at  8  p.m.,  in  Horticul- 
tural Hall,  18  Front  Street.  The  subject  for 
discussion  was,  "The  Prevention  of  Cancer." 
Program :  The  Local  Cancer  Situation,  Dr.  Ern- 
est L.  Hunt,  Worcester.  Progress  and  Results 
in  Cancer  Control,  Frederick  T.  Hoffman, 
LL.D.,  Director  American  Society  for  the  Con- 
trol of  Cancer — Consulting  Statistician  for  the 
Prudential  Insurance  Company  of  America. 
The  Cancer  Society's  two-reel  film  entitled, 
"The  Reward  of  Courage."  Dr.  Kendall  Em- 
erson, Chairman  of  the  Worcester  Committee, 
presided. 


Note. — ^During  National  Cancer  Week,  No- 
vember 11-18,  there  will  be  public  Clinics,  11-12 
a.  m.,  everj'  day,  at  the  Worcester  City,  St. 
Vincent,  Memorial  and  Hahnemann  Hospitals. 

Physicians  desiring  consultations  are  invited 
I0  bring  or  send  their  patients  to  one  of  these 
Clinics  at  the  appointed  hour.     The  results  of 
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the  examination  will  be  promptly  forwarded  to 
the  physician  in  charge  of  the  case. 

Lynn  JIedical  Fraternity.  —  A  regular 
meeting  of  the  Lynn  Medical  Fraternity  was 
held  at  Hotel  Sejonour,  Lynn,  on  October  31, 
1922,  at  which  Dr.  William  E.  Preble,  of  Bos- 
ton, presented  a  paper  upon  "Obesity,'  with  a 
series  of  charts  based  upon  an  analysis  of  1000 
cases. 


Among  the  C^vndidates  for  Fellowship  in 
the  New  York  Academy  of  Medicine  the  name  of 
Thomas  Edward  Cavanaugh,  M.D.,  of  Spring- 
field, Mass.,  appears. 

Hampshire  District  Medical  Society. — A 
regular  meeting  of  the  Society  was  held  at 
Boyden's  Restaurant,  Northampton,  Wednes- 
day afternoon,  Nov.  1,  at  4:30  p.m.  Dr.  Flor- 
ence Gilman,  College  Physician  and  Director 
of  Hygiene  and  Physical  Education  at  Smith 
College,  read  a  paper  on  "Health  Building  and 
Health  Training  as  Part  of  the  College  Curric- 
ulum." Dr.  Gilman  is  a  national  authority  on 
the  training  of  the  American  college  girl. 


Dr.  Chester  T.  Cobb,  Northampton,  attended 
the  annual  convocation  of  the  American  Col- 
lege of  Surgeons  recently  held  in  Boston. 


Index  of  the  Food  Metabolized.     Dr.  Henry  B. 
Richardson,  New  York. 


Week's  Death  Rate  in  Boston. — During 
the  week  ending  Nov.  4,  1922,  the  number  of 
deaths  reported  was  222,  against  176  last  year, 
with  a  rate  of  15.16.  There  were  30  deaths 
under  one  year  of  age  against  20  last  year.  The 
number  of  cases  of  principal  reportable  dis- 
eases were :  Diphtheria,  68 ;  Scarlet  Fever,  27 ; 
Measles,  71;  Whooping  Cough,  69;  Typhoid 
Fever,  1;  Tuberculosis,  39.  Included  in  the 
above,  were  the  following  cases  on  non-resi- 
dents: Diphtheria,  4;  Scarlet  Fever,  4; 
Whooping  Cough,  1;  Tuberculosis,  3.  Total 
deaths  from  these  diseases  were:  Diphtheria  4; 
Whooping  Cough.  4;  Tuberculosis,  14.  In- 
cluded in  the  above  were  the  following  cases 
of  non-residents :  Diphtheria,  2 ;  Tuberculosis,  2. 


Change  op  Office. — Dr.  George  Gilbert 
Smith  announces  the  removal  of  his  office  to  7 
Marlborough  Street,  Boston,  Massachusetts. 
Telephone  Back  Bay  10507. 


Harvard  Medic^vl  Society — A  meeting  of  this 
Society  was  held  in  the  Peter  Bent  Brigham 
Hospital  Amphitheatre  Tuesday  evening  No- 
vember 7th. 

PROGRAM. 

Demonstration  of  Cases. 
Wirsung  to  Riolan  on  the  Pancreatic  Duct. 
Dr.  John  Donley,  Providence. 

The  Inadequacy  of  the  Measured  Diet  as  an 


The  First  Clinical  Meeting  of  the  General 
Staff  of  the  Sturdy  Memorial  Hospital  of  At- 
tleboro,  was  held  at  the  hospital  on  Thursday, 
November  2nd,  at  4  p.m.  Program :  Surgical, 
Reports  of  Two  Cases  of  Uterine  Fibroids  Simu- 
lating Pregnancy.  Dr.  F.  J.  Carley  of  North 
Attleboro.  Discussion  opened  by  Drs.  John  A. 
Reese  and  Wm.  0.  Hewitt.  Medical,  Report  of 
a  Case  of  Hodgkin's  Disease  and  Report  of  a 
Case  of  Leuktemia.  Dr.  H.  L.  Rich  of  Attleboro. 
Discussion  opened  by  Drs.  F.  V.  Murphy  and 
A.  B.  Shoemaker.  A  buffet  lunch  was  served 
at  the  close  of  the  meeting. 

Dr.  Wm.  0.  Hewitt, 
Dr.  John  A.  Reese, 
Dr.  Wilfred  E.  Rounseville. 
Committee  in  Charge. 


THE  RED  CROSS  ROLL  CALL. 

Membership  in  the  Red  Cross  is  both  a  privi- 
lege and  a  patriotic  duty  of  American  citizen- 
ship. Congress  created  it  as  the  national  and 
international  agency  of  the  United  States  to 
meet  all  great  emergencies.  The  demands  upon 
it  locally,  nationallj*,  and  internationally  are 
persistent  and  insistent  by  suffering  peoples  at 
home  and  abroad. 

The  Red  Cross  is  an  army.  Its  members  con- 
stitute this  noble  anny  fighting  the  battle  of 
humanity.  It  is  the  army  whose  badge  is  serv- 
ice to  all  mankind;  to  humanity  everywhere  of 
whatever  religion,  race,  color,  or  creed. 

The  emergency  is  here.  It  is  now  facing  the 
Red  Cross  at  home  and  abroad.  Our  own  ex- 
service  men  and  disasters  at  home  are  con- 
stantly with  us.  And  now,  the  American  Red 
Cross  has  responded  to  the  appeal  of  the  Presi- 
dent of  the  United  States  and  has  definitely  un- 
dertaken the  work  of  saving  the  Christian  and 
other  refugees  who  have  been  driven  by  the 
Turks  from  Asia  Minor  into  Greece. 

The  obligation  met  by  the  American  Red 
Cross  when  in  war  time  it  furnished  19,877 
nurses  for  active  duty  with  the  Armj^  and  Navy, 
the  report  just  issued  shows,  is  being  met  also 
in  peace  time  with  a  reserve  of  nurses  now  ag- 
gregating 38,855.  an  increase  of  1,068  since  the 
1921  report.  Of  this  reserve  102  are  serving 
the  Army,  117  the  Navy,  162  the  U.  S. 
Public  Health  Service,  and  1.035  the  U.  S.  Vet- 
erans' Bureau.  One  hundred  and  one  nurses 
died  during  the  year,  three  from  disability  in- 
curred by  service  in  the  World  War. 

The  Red  Cross  public  healtli  nurses  are 
working  in  1,145  communities  in  the  United 
States,  Alaska,  the  Philippines,  Porto  Rico, 
Hawaii  and  the  Virgin  Islands. 

The  Roll  Call  will  lie  conducted  from  Novem- 
ber 11  to  November  30. 
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WINCHESTER'S   INFANT   MORTALITY. 

The  distinction  of  having  the  lowest  infant 
mortality  for  1921  in  Massachusetts  is  enjoyed 
by  Winchester.  The  rate  is  38  per  1000,  which 
is  half  the  average  state  rate. 

Maurice  Dinneen,  Winchester's  Health  Offi- 
cer, has  stated  that  this  remarkable  showing 
should  be  credited  to  the  Board  of  Health,  and 
is  the  result  of  many  j-ears'  careful  oversight  of 
health  conditions.  This  board  has  maintained  a 
health  center  with  a  clinic  under  the  supervi- 
sion of  Dr.  Harold  F.  Simon.  Instruction  in 
pre-  and  post-natal  work  has  been  given  by  a 
full-time  nurse.  Under  Carl  F.  Woods,  Chairman 
of  the  Board  of  Health,  the  milk  supply  of  the 
town   has  been   carefully   supervised. 

The  State  Department  of  Health  could 
properly  give  a  medal  to  any  municipality  that 
could  demonstrate  such  efficiency. 


MASSACHUSETTS  CENTRAL  HEALTH 
COUNCIL. 

A  regular  meeting  of  the  Massachusetts 
Central  Health  Council  was  held  at  Hotel  Vic- 
toria Nov.  1st. 

The  following  organizations  were  represent- 
ed: 

American  Red  Cross  by  Mr.  Roach. 

American  Society  for  Control  of  Cancer,  Dr. 
Richardson. 

JIassachusetts  Association  Boards  of  Health, 
Mr.  Kirschbaum. 

^Massachusetts  Association  of  Directors  of 
Public  Health  Nursing,  Mrs.  Stevens. 

Ma.ssachusetts  Department  of  Public  Health, 
Drs.  Kelley  and  Champion. 

^Massachusetts  Dental  Society,  Drs.  Rice  and 
Lindstrom. 

Massachusetts  Medical  Society,  Drs.  Saiford 
and  Bigelow. 

ilassachusetts  Society  for  Social  Hygiene,  Mr. 
Hess. 

Massachusetts  Tuberculosis  League,  Dr.  Otis 
and  Mr.  Spencer. 

Dr.  Champion  reported  progress  in  the  ma- 
ternity work  of  the  State  Department.  Three 
physicians  and  seven  nurses  are  studying  condi- 
tions throughout  the  state.  Reliable  statistics 
of  maternal  mortality  in  childbirth  are  sought. 

Dr.  Richardson  outlined  the  plans  for  Can- 
cer Week.  November  12th  to  18th.  District  and 
local  medical  societies  and  hospitals  will  co- 
operate to  bring  about  more  effective  control  of 
this  disease. 

Mr.  Walter  Clark,  representing  the  National 
Health  Council,  present  by  request,  described 
the  work  of  Health  Councils  in  other  states 
and  outlined  plans  for  extending  the  Massachu- 
setts form  of  council  throughout  the  country. 

Emphasis  was  laid  in  the  discussion  that  fol- 


lowed, regarding  the  primary  function  of  the 
Massachusetts  Council,  which  is  the  meeting  of 
representatives  of  the  ten  allied  organizations 
for  conference,  discussion  and  reports  on  the 
work  and  plans  of  each  member  organization. 

Publication  of  a  popular  journal  through 
whose  pages  all  health  organizations  in  Massa- 
chusetts might  reach  a  large  constituency,  was 
discussed.  Gertrude  W.  Peabody,  Sec, 

1.3  Kirkland  St.,  Cambridge. 


GRADUATING  EXERCISES 
CAilBRIDGE  HOSPITAL 
SCHOOL  FOR  NURSES. 


OF      THE 
TRAINING 


On  October  31st  fifteen  pupils  completed  the 
courses  in  the  Cambridge  Hospital  Training 
School  and  were  given  diplomas. 

The  meeting  was  presided  over  by  the  Presi- 
dent of  the  Board  of  Trustees,  Dr.  William  D. 
Swan.  Dr.  W.  P.  Bowers  spoke  on  Some  of  the 
Problems  Relating  to  the  Education  of  Nurses. 

Miss  Josephine  Thurlow,  superintendent  of 
the  hospital,  reviewed  the  history  of  the  school 
and  reported  that  there  are  now  in  training 
seventy-eight  pupils.  The  curriculum  has  been 
extended  so  as  to  give  courses  in  some  depart- 
ments of  public  health  nursing  and  the  admini- 
stration of  anaesthetics.  A  large  audience  con- 
vened to  extend  congratulations  to  the  gradu- 
ates. 


©bituarg. 

KARL  VON  RUCK,  M.D. 

Dr.  Karl  von  Ruck,  internationally  known 
authority  and  specialist  on  treatment  and  pre- 
vention of  tuberculosis,  died  in  Asheville,  N.  C, 
Nov.  5,  1922,  after  an  illness  of  several  weeks, 
at  the  age  of  73. 

Born  in  Stuttgart,  Germany,  in  1849,  he  re- 
ceived his  degree  of  doctor  of  medicine  at  the 
University  of  Tiibingen  in  1878.     He  went  to 
England  and  later  came  to  America  and  earned 
a  degree  of  M.D.  at  the  University  of  Michigan 
in  1879.    He  later  studied  at  the  University  of 
Berlin  in  1882.    After  some  years  of  practice  in 
Ohio,  he  settled  in  Asheville,  where  he  founded 
the   Winyah   Sanatorium   in   1888.     This   was 
,  among  the  first  private  institutions  for  tubercu- 
;  losis  treatment.     In  1895  he  founded  the  Von 
'  Ruck  Research  Laboratory  for  Tuberculosis  at 
!  Asheville.    He  was  a  member  of  the  American 
Medical  Association,  and  numerous  medical  con- 
gresses and  societies  in  America  and  in  Europe, 
and  he  contributed   articles  on  tuberculosis  to 
medical  journals  in  this  country  and  in  Europe. 
In  1872  he  married  Delia  Moore  of  Ottawa,  who 
survives  him. 
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QJorreopanbente. 


XEURO-PSY(;lIIATUY. 

November  1,  1922. 
Mr.  Editor: 

This  Bureau  is  cliarged  with  the  responsibility  of 
furnishing  medical  care  and  treatment  to  veterans  of 
the  World  War.  We  find  ourselves  handicapped  by  a 
very  serious  shortage  of  physicians  and  nurses 
trained  in  Neuro-Psychiatric  work.  The  need  has 
become  so  urgent  that  the  Director  has  decided  to 
make  an  endeavor  to  give  special  instruction  to  se- 
lected doctors  and  nurses  for  the  purpose  of  supply- 
ing our  needs  in  hospitals  and  dispen.saries. 

I  am  enclosing  an  announcement  on  the  subject 
which  is  self-explanatory. 

Dr.  Frank  F.  Hutchins,  Professor  of  Mental  and 
Nervous  Diseases.  University  of  Indiana,  and  the 
Director  of  Clinical  Neuro-Psychiatry,  U.  S.  Veter- 
ans' Bureau,  is  in  direct  charge  of  these  cour.ses  and 
any  reply  that  you  care  to  .send  should  be  forwarded 
to  this  office  for  his  attention. 

It  has  occurred  to  me  that  you  might  assist  the 
Bureau  to  bring  this  matter  to  the  notice  of  your 
readers,  by  publishing  such  extracts  or  portions  of 
the  announcement  as  you  may  deem  necessary  and 
convenient.  Very  sincerely  yours, 

RoBKRT  U.  Patterson,  A.J.M., 

Assisfatii  Director. 


October  31,  1922. 

The  United  States  Veterans'  Bureau  offers  a 
special  course  in  Neuro-Psyehiatry  to  a  certain  num- 
ber of  qualified  physicians  on  condition  that  upon 
completion  of  such  course  the.v  will  continue  in  the 
service  of  the  Bureau  for  a  period  of  at  least  two 
years  thereafter. 

The  policy  of  this  Bureau  is  to  provide  expert 
medical  attention  for  the  di-sabled  veterans  so  that 
everything  possible  may  be  done  to  restore  them  to 
health  and  proper  status  in  civilian  life.  To  main- 
tain this  ijolicy  in  the  opening  up  of  new  hospitals, 
and  being  unable  to  secure  the  required  number  of 
specialists  in  nervous  and  mental  diseases,  it  becomes 
necessary  to  instruct  a  staff  of  our  own  for  this  line 
of  work.  To  this  end  a  systematic  and  comprehen- 
sive course  in  Neuro-Psychiatry  has  been  carefully 
outlined  consisting  of  176  lectures  and  demonstra- 
tions and  some  440  hours  of  clinical  and  laboratory 
work.  Each  course  will  be  for  a  period  of  about 
four  months.  There  will  probably  not  be  more  than 
two  courses  annually.  Courses  will  be  offered  as 
long  as  it  appears  necessary  in  order  to  meet  Bureau 
requirements.  Instruction  will  include  the  necessary 
reviews  of  the  fundamentals,  followed  by  clinics  and 
lectures  on  the  various  forms  of  nervous  and  mental 
diseases,  including  endocrinology.  Special  attention 
will  be  devoted  to  diagnostic  methods,  the  general 
care  of  patients,  and  nietliods  of  treatment.  Students 
will  liave  actual  experience  in  practical  work.  Gen- 
eral problems  of  ho.spital  administration,  medico- 
legal question-s,  rehabilitntinn  methods,  psycho-metric 
examinations  and  other  related  matters  will  be  ade- 
quately dealt  -n-ith. 

The  main  part  of  this  course  will  be  given  at  St. 
Elizabeth's  Hospital,  a  government  institution  for  the 
insane  at  \\asliingtoii.  D.  ('..  which  offers  unusual 
and  unexcelled  facilities  for  sneli  work.  There  are 
nearly  4,000  patients  and  case  histories  of  more  than 
20,000  di.scharged  patients  immediately  available  for 
study.  Here  are  all  classes  of  nervous  and  psvchotic 
diseases,  while  other  public  hospitals  in  Washington 
win  provide  abundant  elinies  in  so-called  functional 
diseases,  borderline  cases,  and  the  milder  types 

The  teaching  staff  that  has  been  selectcui  to  give 
this  course  in  Nenro-Psy<'hiatrv  is  signincant  Be- 
sides the  members  of  the  sfjilT  at  SI,  Elizabeth's  there 


will  be  lecturers  from  the  Medical  Departments  of 
the  Army,  the  Navy,  the  Public  Health  Service,  the 
United  States  Veterans'  Bureau  and  the  U.  S.  De- 
partment of  Agriculture.  A  number  of  America's 
most  eminent  neurologi.sts  and  psychiatrists  will 
come  to  deliver  lectures  on  special  topics. 

As  the  number  of  students  that  can  be  accommo- 
dated is  limited,  early  application  for  each  course  is 
desirable. 

Further  information  may  be  secured  by  aijplying 
to   the  Bureau. 

Other  things  t>eing  equal,  memhers  for  the  course 
icill  he  selected  in  the  order  of  their  application. 

Students  who  are  authorizeid  to  take  the  course 
who  are  not  already  in  the  employ  of  the  Veterans' 
Bureau  will  receive  a  salary  of  .$106.00  ijer  month, 
with  no  allowances,  while  taking  the  course. 

On  satisfactory  completion  of  the  course  members 
will  be  recommended  for  the  grade  of  Passed  As- 
sistant Surgeon  in  the  Reserve  Corps  of  the  U.  S. 
Public  Health  Service,  or  they  will  become  eligible 
for  employment  as  Class  "B"  physicians  under  the 
T'.  S.  Civil  Service  Commission  and  assignment  to 
duty  with  the  U.  S.  Veterans'  Bureau.  The.se  salaries 
range  from  ^3,000  per  year,  upward. 

The  course  will  start  on  January  4,  1923. 

Approved :  T.  H.   Scott,  Acting  Director. 


THE  USE  OF  INSULIN. 


Boston,  Nov.  8,  1922. 
^[r.  Editor: 

I  have  been  asked  by  many  physicians  and  in- 
numerable patients,  during  the  past  few  months,  as 
to  the  use  of  insulin  in  cases  of  diabetes,  and  I  would 
be  very  glad  if  you  would  publish  this  letter. 

As  I  understand  it.  the  only  place  where  insulin 
is.  or  can  be,  of  use  is  in  those  cases  of  diabetes  (so 
called)  that  are  dei>endent  on  an  organic  pancreatic 
condition  causing  a  partial  loss  of  function  of  the 
islands  of  Langerhans.  This  form  of  diabetes  (so 
called)  that  are  dependent  on  an  organic  pancreatic 
infection  usually  entering  the  body  through  the 
tonsils.* 

In  these  cases  we  have  a  distinct  destructive 
pathological  process  going  on  in  the  pancreas,  and 
we  use  the  symptoms  of  blood  sugar,  urine  sugar, 
and  patient's  loss  of  weight  as  our  indicator  as  to 
how  the  process  is  going  on  in  the  pancreas,  whether 
it  is  progressing  or  is  standing  still.  Now,  adding  to 
the  food  something  which  will  change  these 
symptoms  without  affecting  the  destructive  process 
in  any  degree,  it  seems  to  me,  is  something  akin  to 
treating  a  patient  with  typhoid  fever  by  keeping 
him  in  a  bath  sufficiently  cool  to  cause  him  to  have 
a  normal  temperature.  You  maij  have  slightly  in- 
creased the  comfort  of  the  patient  and  his  friends 
who  anxiously  enqtiire  daily  as  to  what  his  temiier- 
pcrature  is,  but  you  have  obliterated  your  principal 
indicator  as  to  how  the  process  in  the  intestine  and 
the  jinisoning  of  the  system  is  going,  and  conse- 
([uently  have  destroyed  one  of  your  best  indicators 
for  treatment.  But  have  you  done  anything  to 
alter  or  help  in  the  slightest  degree  the  .process  which 
is  going  on  in  the  intestine? 

Of  course,  where  the  destructive  process  in  the 
p.'increas  has  ijrogressed  so  far  (or  is  steadily  i)ro- 
gressive)  that  t)ie  patient  cannot  take  care  of  the 
minimum  necessary  amount  of  carbohydrate  to  carry 
on  life  without  causing  a  high  blood  sugar  and  sugar 
in  the  urine,  then,  under  these  circumstances,  insulin 
or  some  similar  material  will  give  comfort  to  the 
patient  by  allowing  his  system  to  utilize  more  car- 
bohydrate than  it  could  otherwise,  and,  under  these 

•r>iabclc«  (pamrcatir)  causi'd  by  infection  of  the  tonsils.  Ste- 
jiliin    H.    Blodgctt,   M.D.     l^onii.    Jtcd.   Jour.,   Slarcli,    1921. 
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I'ircuiustaucos.  its  use  woulil  be  justified  just  as  is 
the  use  of  morpliiue  iu  the  last  stages  of  painful 
eaiicer  or  iu  tlie  Uist  stages  of  subacute  glomerular 
nephritis. 

Of  course  in  the  cases  of  diabetes  (so  called)  due 
to  a  fuuetional  disturbance  iu  the  liver  (the  hepatic 
form  of  dialieti'si.  which  constitute  tlie  majority  of 
the  cases  of  so-called  diabetes,  a  pancreatic  extract 
or  enaj-ine  would  be  of  extremely  limited  (if,  indeed, 
any )    use. 

It  seems  to  me  that  the  story  of  insulin  is  to  be 
analogous  to  tlmt  of  pepsin.  A  great  many  years  ago, 
when  iiepsiu  was  fir.st  exploited,  every  person  who 
thought  he  had  any  digestive  disturbance  took  it  and 
almost  every  i)hysiciau  ordered  it  for  any  of  his 
pjitients  who  had  any  stomach  symptoms. 

Now  iu  a  case  presenting  stomach  symptoms,  the 
physician  tries  to  find  the  cause  and,  if  possible, 
remedy  it,  instead  of  indiscriminately  giving  pepsin, 
which,  after  years  of  use,  it  was  learned  did  nothing 
to  cure  the  pathological  or  organic  condition  causing 
the  stomach  symptoms  in  any  of  the  cases,  and  only 
I>alliated  tJie  symptoms  in  a  few  cases. 

Stephen  H.  Blodgett,  M.D. 


PASTEUR   CELEBRATION   OF   THE   NEW   YORK 
ACAX>EiIT  OF  MEDICINE. 

November  2,  1922. 
Mr.  Editor: 

The  speakers  who  are  expected  at  the  Pasteur 
Celebration  of  the  New  York  Academy  of  Medicine 
are:  Prof,  liussell  H.  Chittenden,  Dr.  William  H. 
Welch.  Dr.  Erwin  Smith,  Dr.  Simon  Flexner,  Dr. 
Herman  Biggs,  and  Dr.  W.  W.  Keen. 

The  exhibition  of  books,  photographs,  medallions, 
manuscripts,  etc.,  referring  to  the  life  work  of 
Pasteur,  is  to  be  open  to  the  public  at  the  New  York 
Academy  of  Medicine,  17  West  43rd  Street,  New 
Y'ork,   for   two   weeks,   commencing   Dec.   27,   1922. 

The  public  addresses  are  to  be  given  at  the 
Academy  on  the  evening  of  Jan.  10,  1923. 

Anyone  having  souvenirs  or  memorabilia  con- 
nected with  Pasteur's  work  is  invited  to  loan  them 
for  the  Academy  exhibition,  and  address,  for  this 
purpose,  the  librarian  of  the  Academy,  Mr.  J.  S. 
Brownne.  Very  truly  yours, 

W.  Oilman  Thompson. 

142  East  62nd  St.,  New  York  City. 

[Note. — Louis  Pasteur  was  born  December  27,  1822. 
He  died  September  28,  LSOo.] 


LO,  THE  POOR  NURSE! 

Jamaica  Plain,  17  Parley  Vale. 
Mr.  Editor: 

Aft  a  graduate  nur.se.  who  for  some  years  has  a- 
dopted  the  nile  of  professional  invalid,  it  has  fallen 
to  me  to  know  a  good  many  nurses  and  not  a  few 
medical  men,  and  out  of  my  knowledge  thus  gained, 
it  would  be  a  gratification  to  be  permitted,  with  the 
profound  humility  felt  toward  the  doctor  by  all  self- 
respecting  nur.ses.  to  ask  Dr.  Morse  if  he  is  quite  sure 
that  his  attitude  toward  the  nurse  is  justified. 

For  the  social  worker,  I  hold  no  brief,  having  met 
but  two  in  their  professional  capacity.  Two  were  a 
"genteel  sufficiency." 

The  nursing  contingent  is  largely  composed  of  two 
elements — the  "Mollys  and  Maggies"  from  whom  one 
of  our  leading  doctors  recently  advised  us  to  recruit 
our  ranks,  during  the  acute  shortage  of  nur.ses,  and 
the  women  wlio  have  had  better  social  and  education- 
al advantages. 

The  former  class  stand  in  too  much  awe  of  any 
professional  class,  and  though  they  often  develop  into 
the  most  skillful  nurses,  they  are  too  timid  to  ask 
professional   advice. 


Tlie  others,  some  of  them  college  graduates,  or 
coming  themselves  from  professional  homes,  are  too 
keenly  aware  of  the  demands  already  made  on  the 
time  of  a  busy  doctor  and  hesitate  to  enlarge  his 
burden  by  the'  asking  of  (luestions  which  they  feel 
may  seem  puerile  and  unnecessary. 

Many  of  us,  in  my  own  day,  twenty-five  years 
ago,  eagerly  absorbed  every  word  and  gesture  of  the 
clinician,  as  we  stood  at  salute  during  "the  visit"  and, 
if  we  could,  used  a  stethoscope  afterwards  to  further 
enhance  that  knowledge  which  we  were  told  we  must 
not  betray,  but  which  might  be  useful  if  we  found 
ourselves  with  a  sick  patient  a  hundred  miles  from 
a  doctor.  I  feel  pretty  sure  it  is  the  same  in  these 
days,  and  that  there  are  few  nurses  who  would  not 
eagerly  grasp  any  information,  either  on  the  medical 
or  nursing  side,  if  offered  by  the  doctor.  As  a  rule  the 
doctor  is  too  apt  to  look  upon  the  nurse  as  a  person 
of  inferior  grade,  who  works  for  him  rather  than 
u-ith  him.  He  utterly  fails  to  understand  our  ap- 
preciation of  him,  and  that  some  of  us  who  might 
be  capable  might  have  taken  his  own  degree,  except 
that  we  shudder  at  shouldering  the  responsibility 
which  is  his — which  we  do  not  want.  This  is  in  no 
.sense  a  complaint  against  the  doctor.  No  class  of  men 
are  braver,  more  high-minded,  more  generous,  or 
more  genuinely  helpful  to  the  community  or  to  the 
individual,  but  I  beg  for  a  closer  unity ;  a  better 
understanding  if,  working  for  a  common  cause,  we 
could  more  truly  work  loiih  each  other. 

In  conclusion,  may  I  respectfully  remind  Dr.  Morse 
that  a  nurse  before  she  becomes  a  nurse,  is  a  woman 
and  that  every  woman  is  born  with  the  knowledge 
that  the  easiest  way  to  win  man's  esteem,  is  to  ask 
his  advice;  he  may  thus  evaluate  more  clearly  the 
poise  and  self-control  attained  by  the  woman  who 
takes  a  nurse's  training. 

I  am  morally  certain  that  Eve's  first  act  on  realiz- 
ing Adam,  was  to  ask  him  if  he  "thought  the  earth, 
like  the  moon,  was  made  of  green  cheese,"  whereupon, 
.\dam  with  no  previous  thought  as  to  the  texture  of 
the  earth,  reversed  his  indignation  over  her  impudent 
arrival  and  looking  down  upon  "the  woman  whom 
God  had  sent  him"  said,  "You  dear  little  thing." 

Mary  J.  Biddle,  R.  N. 


JOINT    MEETING    OF    BARNSTAdLE,    BRISTOL 

NORTH,     BRISTOL    SOUTH    AND    PLYMOUTH 

DISTRICT  SOCIETIES. 
Mr.  Editor: 

There  was  a  meeting  of  Barnstable,  Bristol  North, 
Bristol  South  and  Plymouth  District  Societies  at  the 
I.akeville  State  Sanatorium  on  Thursday.  November 
9th.  About  one  hundred  and  twenty  physicians  were 
present.  An  excellent  dinner  was  served  at  1  p.m. 
Following  the  dinner  there  was  a  meeting,  w^th  Dr. 
Sumner  Coolidge,  president  Bristol  North  Society,  in 
the  chair.  Dr.  John  W.  Bartol,  president  of  the 
Massachusetts  Medical  Society,  was  the  first  speaker. 
He  spoke  briefly  on  some  of  the  aims  of  the  state 
society  and  asked  for  an  opinion  of  those  present 
on  the  action  of  having  the  next  council  meeting  of 
the  state  society  at  Pittsfield.  The  sentiment  was 
in  favor  of  this,  Plymoutli  District  dissenting.  The 
next  speaker  was  George  Chandler  Whipple,  Pro- 
fessor of  Sanitary  Engineering,  Harvard  University, 
on  Mosquito  Control  in  Massachusetts  through  the 
better  dis.semination  of  knowledge  among  the  people, 
oi-ganized  study  of  the  habits  of  the  insect,  and  the 
organization  of  the  communities  for  its  eradication. 

Dr.  Eugene  R.  Kelley.  Commissioner  of  Public 
Health,  next  expres.'sed  his  regrets  that  Dr.  Richard 
v.  Strong  was.  at  the  last  minute,  unable  to  be  pres- 
ent, and  asked  the  support  of  everybody  for  the 
Gorgas  Jlemorial  Institute.  He  then  touched  on  the 
necessity  of  the  recognition  by  the  general  practi- 
tioner of  early  tulierculosis  in  children,  the  education 
of  the  public  on  the  curability  of  early  cancer  and 
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the  better  understanding  between   the  general  prac- 
titioner and  the  Public  Health  Department. 

Dr.  Benjamin  White,  Director  Division  of  Biologi- 
cal Laboratories,  demonstrated  the  Schick  test  for 
diphtheria.     This  concluded  the  programme. 

This    meeting    was    better    attended    than    that   of 
the  previous  year,   and   it  was  clearly  demonstrated 
that   the   joint    meetings   are   successful   and    should 
have  a  definite  phice  in  the  Society. 
Tours  truly, 

Joseph  L.  Murpht. 


BRIDGEPORT'S  HEALTH. 

Under  this  title  this  Connecticut  city  resumes 
a  monthly  health  report. 

The  work  is  organized  under  the  f olio  .ing 
nine  divisions  and  directors: 

Administration,  iliss  Bessie  O'Hara;  Ciiild 
Hygiene,  C.  C.  Taylor,  M.D. ;  Communicible 
Diseases,  R.  D.  Fear,  M.D. ;  Laboratories,  Har- 
riet Bixby,  B.S. ;  Vital  Statistics,  Miss  Cora 
Freyler;  Sanitation,  C.  Howard  Dunbar;  Food 
and  Milk  Inspection,  Harry  Bartram ;  Waste 
Disposal,  Health  Officer;  Assistant  Health 
Officer,  E.  A.  McLellan,  M.D. 

Dr.  William  Hall  Coon  is  tl  e  Health  Officer. 
He  also  acts  as  Registrar  of  Vital  Statisiics, 
acting  under  the  Hon.  Fred  Alwater,  Mityor 
(Ex-officio  member),  William  L.  Zipp,  Presi- 
dent, J.  H.  Callahan,  D.D.S.,  Frank  W.  Stivers, 
M.D.,  and  Antonio  S.  Renzi,  Commissioners. 

Six  health  stations  have  been  organized  and 
there  are  nine  culture  stations  designed  as  sub- 
stations for  laboratories.  A  hospital  of  tOO 
beds  has  been  built  for  the  care  of  patients, 
ill  with  communicable  diseases ;  there  is  also  a 
tuberculosis  hospital.  In  addition  to  the  nurses 
engaged  in  communicable  disease  work  there  are 
twenty  nurses,  to  each  of  whom  has  been  given 
a  district  of  the  city  in  which  to  work. 

The  report  indicates  that  the  Health  Depart- 
ment is  active  and  well  organized. 


NEW    AND    NON-OFFICIAL    REMEDIES. 

Lederle  Antitoxin  Laboratories :  Diphtheria 
Toxin-Antitoxin  (O.lL-f). 

H.  A.  iMetz  Laboratories,  Inc.:    Alumnol. 

H.  K.  Mulford  Company:  Hay  Fever  Tim- 
othy Pollen  Extract — Mulford. 

Parke,  Davis  and  Company:  Normal  Horse 
Serum — P.  D.  &  Co.  Rabies  Vaccine  (Cum- 
ming)— P.  D.  &  Co. 

E.  R.  Squibb  and  Sons:  Acne  Vaccine. 
Colon  Vaccine — ^Stiuihb.  Gonocoeeus  Vaccine. 
Meningococcus  Vaccine.  Normal  Horse  Serum. 
Pertussis  Vaccine,  Curative.  Pertussis  Vaccine, 
Immunizing.  Purified  Diphtheria  Antitoxin 
(Antidiphtheritic  Globulin).  Pneumococcus 
Vaccine.  Staphylococcus  Vaccine.  Staphylo- 
'  Acne  Vaccine.  Streptococcus  Vaccine.  Tetanus 


Antitoxin,  Purified,  Typhoid  Vaccine.  Typhoid 
Vaccine  Combined,  Immunizing. 


RED  CROSS  NURSES  FOR  MAINE  AND 
ALASKA. 

The  will  of  the  late  Jane  A.  Delano,  who  died 
in  France  while  ser\'ing  as  director  of  the  Amer- 
ican Red  Cross  Nursing  Service,  provided  for 
missionary  nursing   service. 

Under  this  provision  Mrs.  Bertha  R.  Steeves 
has  been  selected  for  the  Alaskan  field  and  Miss 
Stella  Fuller  w'ill  assume  similar  work  in  the 
islands  off  the  ilaine  coast. 

These  nurses  will  be  under  the  supervision  of 
the  American  Red  Cross.  The  American  Jour- 
nal of  Public  Health  has  published  the  condi- 
tions of  the  bequest  under  which  this  service 
is  to  be  maintained  as  follows: 

Miss  Delano's  purpose  in  endowing  this  spe- 
cial service  as  a  memorial  to  her  father  and 
mother  was  to  create  nursing  facilities  in  isolat- 
ed districts  where  no  funds  are  available  from 
governmental  or  other  agencies  or  from  individ- 
uals. 


THE  DANGER  OF  ASSOCIATION  OF  CHIL- 
DREN AND  TUBERCULOUS  SERVANTS. 

The  New  York  Tuberculosis  Association  has 
made  a  forceful  plea  for  care  in  the  employment 
of  those  servants  that  are  in  close  association 
with  children. 

The  assertion  is  made  that  most  domestic 
servants  belong  to  the  class  which  is  particu- 
larly susceptible  to  tuberculosis  because  they 
are  in  the  age  when  tuberculosis  is  most  frequent 
and  their  indoor  life  and  faulty  habits  predis- 
pose to  the  disease. 

Again,  these  servants  live  in  close  contact 
with  members  of  the  family,  handle  the  food 
and  perform  many  kinds  of  personal  service, 
especially  to  children.  Affectionate  children 
easily  fall  into  the  habit  of  kissing. 

According  to  the  last  Federal  census  156,667 
persons  were  engaged  in  domestic  service  in 
New  York  Citj-.  At  least  one  per  cent.,  or  1560, 
were  afflicted  with  tuberculosis.  Several  strik- 
ing instances  are  given  in  the  bulletin  of  the 
New  York  Tuberculosis  Association  as  follows: 

A  young,  robust  Irish  girl  of  19  years,  weigh- 
ing IPO  pounds,  was  employed  as  a  waitress  in 
a  family  with  two  children.  She  had  a  slight 
but  persistent  cough  and  tubercle  bacilli  were 
found  in  her  sputum.  One  child  developed  a 
tuberculous  hip  and  the  other  died  of  tubercu- 
lous meningitis. 

The  mother  of  one  of  my  patients  asked  me 
to  examine  her  hotiseworker  for  a  cold  which 
she  had  had  for  a  "few  weeks."  The  girl  had 
extensive  lesions  in  holh  lungs,  a  temperature  of 
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102,  and  died  in  Bellevue  Hospital  of  tubercu- 
losis not  two  weeks  later.  The  only  child  in  the 
family  ran  an  irregular  fever  for  some  weeks 
during  several  periods  in  the  next  two  years. 
This  was  uudoiibtedly  due  to  activity  of  a  tu- 
bei-culous  infection. 

A  wet  nurse  was  referred  to  me  for  examina- 
tion before  going  to  a  new  baby.  She  had  been 
nursing  a  doctor's  child  who  had  just  died  and 
had  been  sent  to  the  doctor  by  an  eminent  ob- 
stetrician. She  had  a  massive  infiltration  of  the 
entire  right  upper  lobe  with  a  small  cavity. 
Her  lungs  had  never  been  examined. 

A  nurse  girl  of  a  child  ten  months  old  who 
was  running  a  prolonged  irregular  fever  and 
who  had  a  positive  Pirquet,  was  found  to  have 
an  active  lesion  at  one  apex.  The  child  died 
a  few  months  later.  This  nurse  went  to  her  own 
phj-sician.  who  disagreed  with  the  diagnosis  and 
later  was  seen  on  the  street  taking  cai-e  of  an- 
other child.  She  refused  to  change  her  occu- 
pation, because  she  preferred  the  opinion  of  her 
own  doctor. 

Three  infants  who  were  in  one  nursery  in  a 
maternity  hospital  at  the  same  time  developed 
tuberculosis  of  the  middle  ear  and  mastoid  at 
about  six  months.  Thej'  had  all  been  cared  for 
by  one  nurse.  Bj-  the  time  the  infection  was 
discovered  she  had  left  training  and  had  gone 
West  and  so  could  not  be  examined.  It  was  im- 
possible to  avoid  suspecting  her  of  being  the 
source. 

Three  children  in  one  family  were  found  to- 
be  infected  with  tuberculosis.  The  source  was 
not  discoverable.  In  that  household,  however, 
three  servants  have  since  been  found  with  pul- 
monary lesions  on  examination  at  the  time  of 
employment. 

The  remedy  consists  in  requiring  a  certificate 
of  health  of  all  persons  who  care  for  children, 
and,  indeed,  for  all  domestic  servants,  for  tuber- 
culosis is  not  the  only  dangerous  transmissible 
disease. 

We  guard  against  defective  plumbing,  drug 
addiction  and  other  disease  by  a  system  of  li- 
censing. The  requirement  of  a  health  certificate 
would  add  another  step  in  the  program  to  bring 
about  diminishing  tuberculosis. 


OPEN  MEETING  FOR  DOCTORS 


MEDICAL    .\DVISORY    COMMITTER,    INDUSTRIAL    ACCIDEKT 
BOARD. 

r.'ovember  22cl  at  4  p.  m.  in  the  large  hearing  room 
of  the  Industrial  Accident  Board,  is  to  be  held  an 
open  meeting  for  suggestions  and  expression  of  opin- 
ion in  regard  to  the  workings  of  the  industrial  act 
as  affecting  the  profession. 

All  physicians  who  are  interested  are  invited  to  at- 
tend and  participate. 

Certain  insurance  representatives  are  expected  to 
participate. 

F.  J.  CoTTOx,  Chairman. 

S.   H.   Calderwood,   Secretary. 


PROGRAM  OF  MEETINGS  OF  MIDDLESEX  EAST 
DISTRICT,  1922-1923. 

Nov.  22,  1922.  The  relation  of  the  Specialist  to  the 
General  Prnctitioner.  Tapers  by  Dr.  Brewster  for 
the  Spcciiilist  and  In-,  rhippon  for  the  General  Prac- 
titioner. Discussion  l)y  Drs.  Whitteniore,  Martin  and 
Kobbins. 

Jan.  24,  1923.  The  Nursing  Problem.  Speaker  to 
be  announced  later. 

March  21.  1928.  Mental  Factors  in  Childhood.  Pa- 
per by  Dr.  William  Ilealy. 

Apr.  18,  1923.  Interpretation  of  Laboratory  Find- 
ings. Papers  by  Dr.  E.  G.  Crabtree  and  one  to  be 
announced  later. 

May  9.  192.8.     Annual  Meeting. 

All  meetings  except  the  annual  meeting  will  be 
held  at  the  Harvard  Club  in  Boston. 

A.    E.    Small,    Secretary. 


COMBINED  MEETING  OF  MIDDLESEX  SOUTH. 
NORFOLK  AND  NORFOLK  SOUTH  DISTRICT 
MEDICAL  SOCIETIES. 

In  accordance  with  a  request  from  the  president 
of  the  Massachusetts  Medical  Society,  a  joint  meeting 
of  these  three  district  societies  will  be  held  at  Tufts 
College  Medical  School,  Tuesday  evening,  November 
21,  1922,  at  8  p.m.  sharp.  The  purpose  of  this  meet- 
ing is  to  consider  impending  legislation  relating 
directly  or  indirectly  to  the  medical  profession,  to 
meet  with  the  president  of  the  Massachusetts  Medical 
Society,  and  to  become  better  acquainted  with  each 
other."  Dr.  John  W.  Bartol,  president  of  tlie  Massa- 
chusetts Medical  Society,  will  talk  on  legislative 
programmes  of  the  society. 

The  subject  of  the  meeting  will  be  "Legislative 
Talks  of  Interest  to  the  Medical  Profession,"  and  the 
speakers,  after  Dr.  Bartol,  will  include.  Dr.  James 
S.  Stone,  member  of  the  committee  on  state  and 
national  legislation  :  Mr.  Thomas  C.  O'Brien,  district 
attorney  of  Suffolk  county ;  and  Mr.  Benjamin  Loring 
Young,  speaker  of  the  house.  The  meeting  will  be 
open  to  consider  suggestions  along  legislative  lines. 
This  meeting  will  be  of  great  interest  to  all,  and 
should  be  supported  by  your  attendance.  A  collation, 
no  charge,  will  be  served  after  the  meeting. 


ANIMAL  EXPERIMENTATION. 

WHAT    ANIMAL   EXPERIMENTATION    HAS   DONE   FOR   SCIEN- 
TIFIC   MEDICINE. 

WHAT    SCIENTIFIC     MEDICINE    HAS    DONE    FOE    ANIMALS. 

These  topics  will  be  discussed  at  a  public  meeting 
of  the  Suffolk  District  of  the  Massachusetts  Medical 
Society  in  Ford  Hall,  Asbburton  Place,  Boston,  on 
Sunday,  November  19,  at  4  p.m.  Dr.  Charles  W. 
Eliot.  President  Emeritus  of  Harvard  University,  will 
preside.  The  public  are  cordially  invited.  No  tickets 
will  be  required. 

SPEAKERS  : 

Dr.  Walter  B.  Cannon.  Professor  of  Physiology, 
Harvard  Medical  School.  "The  Value  of  Animal  Ex- 
perimentation to  the  Physician  in  His  Daily  Work." 

Dr.  Edwin  H.  Place.  Physician-in-Chief,  South  De- 
partment, Boston  City  Hospital.  "The  .Vspect  of 
Antitoxins  in   Relation   to   Animal   Exi)erimentation." 

Dr.  Richard  P.  Strong,  Director  of  the  School  of 
Tropiciil  Medicine,  Harvard  University.  "What  Ani- 
mal i^xperimentation  Has  Done  for  Exotic  and 
Tropical  Medicine." 

Professor  George  H.  Parker.  Director  of  the 
Zoological  I>aboratory,  Harvard  University.  "The 
Benefit  to  Animals  of  Medical  Experimentation." 

Dr.  Lester  H.  Howard,  Director  of  the  Division  of 
Animal    Industry.      "How    Animal    Experimentation 
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Has  Assisted  in  the  Control  of  Contagious  Diseases 
Among  Animals." 

Dr.  Arthur  W.  Gilbert,  Commissioner  of  Agricul- 
ture of  Massachusetts.  "What  Scientific  Medicine 
Has  Done  for  Farm  Animals." 


NOTICES. 

The  meeting  of  the  SuffoUc  District  scheduled  for 
Nov.  22,  1922.  is  most  important.  See  editorial  in 
the  issue  of  Nov.  9  for  details. 


The  Boston  Association  of  Cardiac  Clinics  an- 
nounces an  open  meeting  at  the  Massachusetts  Gen- 
eral Hospital,  November  16.  at  8.15  P.  M.  Subject: 
"Syphilis  of  the  Heart  and  Aorta."  Papers  will  be 
read  by  Dr.  Walter  Anderton  of  the  Presbyterian 
Hos,pital,  New  York  City,  and  Dr.  William  D.  Reid 
of  the  Boston  City  Hospital.  Discussion  wiU  be 
opened  by  Dr.  William  David  Smith  of  the  Massa 
chusetts  General  Hospital. 


Boston  Me3)ical  History  Club. — Meeting  at  the 
Boston  Medical  Library,  Friday,  November  17,  at 
8  P.  M..  in  commemoration  of  the  third  centenary 
of  the  birth  of  Moliere  (1622).  Dr.  Joseph  W.  Court- 
ney will  read  on  "Moliere  and  The  Faculty."  It  is 
suggested  that  remarks  and  contributions  from  other 
members  be,  so  far  as  possible,  confined  to  this  sub- 
ject. 

John  W.  Cummin,  Secretary. 


CORRECTION. 

Among  the  News  Notes  in  the  Journal  on  page  647, 
vol.  187,  No.  18,  the  former  position  held  by  Dr. 
Benjamin  Spector  was  incorrectly  stated.  Dr. 
SjK'Ctor's  former  afliliatiori  was  witli  tlie  New  York 
I'niversity  and  Bellevue  Hospital  Medical  College. 


DISEASES      REPORTED     TO      MASSACIHSETTS 

DEPARTMENT  OF  PUBLIC  HEALTH. 

Week  Ending  October  28,  1922. 

'So.  of  No.  of 

Disease.  Cases.       Disease.  Cases. 

Anterior     poliomyeli-  Ophthalmia       neona- 

tis 4        torum 8 

Chicken-pox 60  Pneumonia.  I^ibar....     67 

Diphtheria 237  Scarlet  fever 129 

Dog  -  bite       requiring  Septic  sore  throat. .. .       1 

anti  -  rabic       treat-  Syphilis 27 

ment 2  Suppurative     conjunc- 
tivitis          3 

2  Trachoma 1 

Trichinosis 3 

3  Tuberculosis, 
5        pulmonary 112 

Gonorrhea 80   Tuberculosis,     other 

Influenza 14       forms 19 

Malaria 1  Typhoid  fever 14 

Measles 21S  Whooping  cough 143 

Mumps 47  Hookworm 1 


Encephalitis  lethargi- 
ca 

Epidemic  cerebro- 
spinal  meningitis. . 

German  measles. 


Massachusetts  Society  of  Examining  Physi- 
cians.— Meeting  and  dinner  at  Copley-Plaza  Hotel, 
Jlonday.  November  27.  6 :30  p.  m.  Symposium  on 
"Back  Disabilities."  "The  Diagnosis  of  Back  Disa- 
bilities," Dr.  J.  W.  Sever ;  lantern  slides.  "Postural 
Defects,"  Dr.  Lloyd  T.  Brown ;  lantern  slides.  "Back- 
ache in  Women  with  Reference  to  Industrial  Condi- 
tion.s."  Dr.  Stephen  Rushmore.  "The  X-Ray  Stand- 
point," Dr.  A.  W.  George.  Discussion  opened  by 
Dr.  Francis  D.  Donoghue. 

Wm.    Peakce    Coues,    M.D.,    Pres. 

Htlbert  F.   Day,   M.D.,   Sec'y. 


SOCIETY    MEETINGS. 

DISTRICT    S0CIETIB8. 

A  list  of  society  meetings  is  herewith  published.  Thia  list  will 
be  changed  an  iniormation  furnished  by  the  secretaries  of  the 
societies,  and  will  appear  in  each  issue. 

Barnstable  District:  —  Hvannis,  —  February  2,  1923,  (Annual 
Meeting)— May    4,    1923. 

Bristol    South    District :— Fall    Eiver,— May    3,    1923. 

Essex  North  District: — Haverhill,  (Semi- Annual  Meeting) — Jsn. 
S,  1923.  T.  M.  O.  A.  Building,  Lawrence,  (Annual  Meeting) — lUj 
2,  1928. 

Suffolk  District: — Combined  meeting  of  Boston  Medical  Library 
and  Suffolk  District,  November  22,  1922  ;  December  27,  1922  ;  Jan- 
uary 31,  1923  ;  February  28,  1923  ;  March  28,  1923  ;  Annual  Meet- 
ing,  April   25,   1923. 

The  Springfield  Academy  of  Medicine  meets  the  second  Tuesday  of 
each  month.  Schedule  of  speakers  includes  the  following  names: 
Dr.  Alexis  Oarrel,  Dr.  W.  B.  Long,  Dr.  J.  W  Williams,  Dr.  W 
S.  Thayer,  and  Dr.  Barton  Cooke,  Hist.  The  date  for  each  speaker 
has  not  been  assiened. 

Uiddleeei  North  District: — Meetings  ;  Wednesday,  January  81, 
192S. 

ESSEX      SOUTH      DISTRICT      JIEDICAL      SOCIETY      meetS    jJ:-;\tX„.    li!*tarch"u:'i;riAl''a^rMly'  »f "923!'the"l«t 


Wednesday,  December  13th,  at  Beverly  Hospital, 
Beverly,  6  p.m.  Speakers:  Dr.  W.  P.  Bowers,  Man- 
aging Editor  Boston  Medical  and  Surgical  Journal; 
Dr.  John  ,D.  Adams,  Boston;  Dr.  P.  P.  Johnson, 
Beverly. 

R.  E.  Stone,  Secty. 


Beverly  Hospital. — A  cancer  clinic  will  be  held 
at  the  Beverly  Hospital,  Thursday,  November  16,  at 
4  P.M.,  in  observation  of  cancer  week.  Doctors  and 
nurses  invited. 

R.  E.  Stone,  Sec.  of  Staff. 


5IEMORIAL  FUND. 

TO    THK    HOXOK    OF    DR.    SAMUEL    FULLER. 

George    Washington    Gay .$5. 

Chiulcs    Moutraville    Green $5. 

Robert    Montraville    Green .$.">. 

John    Woodbury    Stimpson .$.">. 

Joseph    Payson    Clark $'t. 

Francis    Dennis    Donoghue !?5. 

William   II.   Blanchard .$5. 

AA'illiam    E.   Curtin .$5. 

Waller    Prentice    Bowers $5. 


named  date  being  the  annual  meeting. 

The  Sew  England  Ophtlialmological  Societv  meets  at  the  Mas- 
sachusetts Charitable  Eye  and  Ear  Infirmary,  233  Oiarles  Street, 
Boston,  Tuesday,  November  21,  at  8  P.  M.  Hospital  Cases  and 
Case  Reports.  Paper:  "Tumors  of  the  Optic  Chiasm."  Dr.  Har- 
vey Cushing.   Dr.   Paul  :Martin. 

STATE,    INTKRSTaTE    AITO    NATIONAL    SOCIETIES. 

December,  1922.  New  England  Dermatological  Society  Meeting, 
Wednesday,  December  13,  1922,  at  3.30  p.  m.,  in  the  Surgical  Am- 
phitheatre, Boston  Oit>'   Hospital,  O.   Guy  Lane,  Secretary. 

December  26-30,  1022.  American  Association  for  Advancement 
of    Science    meets    in    Boston. 

January,  1923.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  undecided),  Hiltwrt  F.  Day,  Secretary.  Massachu- 
setts Association  of  Boards  of  Health,  January  25,  Anmial  Meeting, 
Boston,    W.    H.    Allen,    Mansfield.    Mas.s..    Secret-ary. 

February,  1928.  New  England  Dermatological  Society  Meeting, 
February  14,  1923,  at  3.30  p.  u..  in  the  Skin  Out-Patient  Depart- 
ment, Massachusetts  Cenera!  Hospital.  C.  Guy  Lane.  Secretary. 

March,  1923.  Ma.saachusetts  Society'  of  Examining  Phygicians, 
(Date  and  place  undecided),   Hllbert   F.   Day,   Secretary. 

April,  1928.  New  England  Dermatological  Society  Meeting,  April 
11,  1923,  at  3.30  p.  M..  in  the  Surgical  .Amphitheatre,  Boston  City 
Hoapital.  O.  Guv  I^ne,  Secretary.  Massachusetts  Association  of 
Boards  of  Healtl),  April  26,  1923,  Boston,  W.  H.  Allen,  Mansfield, 
Mass.,   Secretary. 

May,  1923.  Massachusetts  Society  of  Examining  Physicians,  (Date 
and  place  undeciile>l).  American  Pediatric  Society  Meeting,  May 
31,  June  1  and  2,  1923.  at  French  Lick  Springs  Hotel,  French 
Lick,  Ind..  H.  O.  CanxTiter.  Recretan-. 

June,  1923.  Am<Tican  Medical  Association,  San  Francisco,  juna 
26-29,   1923,   Alexander  R.   Oaig,*   Olicago,   111..  S«CT«tary. 

July,  1928.  MassachusetU  Association  of  Boards  of  Health,  July 
26.    Nantasket,    W.    II.    Allen.    Man.ifield,    Mass.,    Secretary. 

•Deceased  Sept.   2,  19*2. 
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SOME  PROBLEMS  OF  READJUSTMENT 
IN  MEDICAL  PRACTICE.* 

BY  W.  B.  CANNON,  M.D.,  BO.STON. 

It  is  altogether  natural  that  the  professionally 
trained  person  should  find  his  chief  satisfaction 
in  the  exercise  of  those  functions  which  have 
been  specially  disciplined  and  prepared  for  a 
particular  si-rviee.  During  the  late  war  the  med- 
ical officers  assigned  to  an  administrative  job  or 
given  "paper  work"  to  attend  to  were  inclined 
to  resent  it  or  were  impatient  under  it — they 
had  had  experience  as  physicians  and  surgeons 
and  were  eager  to  show  their  skill  in  the  per- 
formance nf  professional  tasks.  And  so  it  is 
with  us  in  our  relations  to  the  people  whom  we 
serve.  Ordinarily  we  feel  that  we  are  showing 
to  a  satisfactory  degree  our  usefulness  to  soci- 
ety i£  we  as  members  of  the  medical  profession 
do  our  duty  in  caring  for  the  sick. 

Good  reasons  can  be  found  for  feeling  a  sat- 
isfaction in  this  attitude.  The  sick  are  in  need, 
often  in  sore  need,  of  what  we  have  to  give  them. 
And  there  is  much  comfort  not  ovXv  for  them 
but  also  for  us  in  the  l)eneficcnt  results  of  intel- 
ligent medical  and  surgical  care.  The  intimate 
personal  relations  between  doctor  and  patient 
have  a  sanctity  and  a  grace  which  bring  forth 
the  rarest  fruits  of  friendship.  That,  it  is  ar- 
gued, is  the  natural  work  for  us  physicians,  the 

•An  Address  to  the  graduatinic:  class  of  the  Women's  Medical 
College  of  Pennsylvania.  .lunc,  1921. 


work  for  the  individual,  for  the  man  or  woman 
or  child  who  is  ill  or  who  is  broken  and  who 
needs  us. 

THE  WIDENING  OF  PROFESSIONAL  INTERESTS. 

There  are  other  relations,  however,  which  exist 
between  us  and  our  communities  which  we  are 
prone  to  overlook  in  the  very  intensity  and  keen- 
ness of  our  devotion  to  professional  service.  We 
are  physicians,  to  be  sure,  but  we  are  also  cit- 
izens. And  as  citizens  we  not  only  have,  I  be- 
lieve, the  routine  duties  of  citizens'hip,  but  also 
oliligations  to  the  public  at  large,  due  to  our 
special  knowledge  of  matters  which  are  of  in- 
terest and  of  vital  importance  to  our  fellows. 
Many  years  ago,  when  I  was  a  medical  student, 
I  recall  a  .short  address  which  the  late  Professor 
W.  T.  Sedgwick  made  to  a  small  group  of  us, 
in  which  he  urged  that  we  were  justified  in  work- 
ing inten.sively  on  strictly  professional  lines  un- 
til we  reach  the  age  of  35  or  40,  but  that  there- 
after we  ought  to  .set  aside  at  least  one  day  each 
week  for  public  service.  His  own  career  was 
a  splendid  example  of  disinterested  usefulness 
in  i)ublic  affairs,  and  the  advice  he  gave  was  em- 
pliasized  by  his  own  accomplishments.  What  he 
urged  upon  us  then.  I  wish  to  urge  today— a 
broadening  of  the  sense  of  professional  duty,  a 
realization  of  the  general  needs  of  our  communi- 
ties that  are  quite  a.s  critical  and  should  be  quite 
as  appealing  to  our  professional  conscience  as 
the  individual  needs  to  which  we  traditionally 
limit  our  attention.  The  motive  for  this  wider 
range  of  action  is  the  same  motive  that  serves 
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for  the  narrower  one — the  opportunity  for 
service.  And  the  reason  why  we  should  feel  the 
potency  of  this  motive  is  likewise  the  same  for 
both — a  special  knowledge,  which  we  possess 
and  which  renders  us  peculiarly  serviceable  cit- 
izens. 

The  evidence  of  communit}-  need  for  the  kind 
of  intelligence  wliich  physicians  possess  is  found 
in  various  relatively  new  understandings  of  the 
sources  of  miserj'  and  sickness  and  of  the  un- 
happy consequences  which  flow  from  them. 

THE    IMPORTANCE   OF    ATTACKING    DISEASE-PRODUC- 
ING CONDITIONS. 

Social  studies  have  revealed  that  considerable 
groups  of  our  population  are  involved  in  the 
vicious  circle  of  miseries — poverty  and  ignor- 
nace  leading  to  unhygienic  living;  unhygienic 
living  leading  to  ill  health  and  physical  ineffi- 
ciency ;  these  in  tui'n  leading  to  unemployment 
and  further  poverty.  And  so  the  round  of 
wretchedness  continues.  Is  it  not  clear  that  the 
circle  is  not  strategically  well  attacked  at  the 
stage  of  sickness,  the  stage  at  which  we  as  con- 
ventional practitioners  of  the  art  of  healing  are 
called  in  ?  No,  the  point  where  the  circle  should 
be  broken  is  at  the  earlier  stage  of  ignorance  and 
unhygienic  living.  The  broadening  of  our  pro- 
fessional sen'ices  would  lead  us  to  increase  our 
influence  at  that  point,  where  there  is  chance 
for  preventing  the  more  dangerous  events  of  the 
cycle. 

Again,  industrial  hj^giene  has  demonstrated 
the  existence  of  a  web  of  lines  on  every  side  con- 
necting the  individual  with  his  fellows  and  with 
the  part  he  plays  in  the  complex  of  modern 
industry.  Thus  the  use  of  measures  to  reduce 
the  incidence  of  sickness  and  injur.y  of  working 
men  has  been  shown  to  yield  a  wide  variety  of 
benefits.  The  worker  himself  is  saved  the  eco- 
nomic loss  which  arises  both  from  being  out  of 
work  and  from  ha^^ng  extra  unnecessary  ex- 
pense. Those  who  are  dependent  on  him  are 
protected  from  slipping  into  the  vicious  circle 
of  poverty  and  disease  which  is  an  ever-present 
possibility.  And  further,  industry'  also  is  pro- 
tected from  the  disturbances  and  needless  costs 
that  ensue  when  workers  must  constantly  be  re- 
placed. All  these  values  are  obtained  when  at- 
tention is  paid,  not  to  the  sick,  but  to  the  well, 
with  the  object  of  keeping  them  well. 

Better  than  anything  else  the  experience  with 
certain  infectious  diseases  has  proved,  and  proved 
overwhelmingly,  the  advantages  to  mankind  of 
medical  knowledge  applied  to  groups  with  the 
purpose  of  preventing  disease  rather  than  to  in- 
dividuals with  the  purpose  of  curing  them.  The 
sanitary  measures  which  have  been  employed 
to  eradicate  hoolnvorm  and  yellow  fever,  malig- 
nant malaria  and  typhoid  are  a  sufficient  witness 
to  the  possibilities  of  improving  the  physical 
welfare  of  vast  populations  through  the  services 
of  preventive  mr'tlieine.  Wlio  will  set  a  limit 
to  further  developments  by  methotls  and  in  di- 
rections suggested  by  these  triumphs?    Have  we 


not  the  right  to  hope  that  with  wider  ditfusion 
of  knowledge  and  with  the  general  awakening 
of  intelligence  as  to  the  nature  and  spread  of  in- 
fections, other  devastating  diseases  will  likewise 
be  suppressed? 

The  lesson  of  these  e.vperienees  we  as  a  pro- 
fession have  been  too  slow  in  learning.  Too  long 
we  have  been  on  the  defensive  in  the  fight 
against  sickness  and  premature  death.  Too  tard- 
ily have  we  accepted  the  militaiy  doctrine  thit 
the  best  mode  of  defence  is  to  attack.  Only  in. 
recent  years  have  we  begun  to  realize  that  it  is 
part  of  our  professional  service  to  do  our  best 
to  eliminate  the  conditions  which  lead  to  the 
phj-sical  distress  and  damage  and  the  economic 
inefficiency  of  our  fellows. 

There  is  no  question  of  the  urgency  of  the 
need  for  professional  medical  service  outside  the 
sick-room.  It  has  been  estimated  that  in  our 
country  every  fifty  seconds  a  person  dies  from 
preventable  disease.  That  means  the  appalling 
number  of  more  than  6:JO,000  such  deaths  annu- 
ally. Think  of  the  pain  and  bereavement  and 
the  awful  waste  of  life  that  that  huge  figure 
implies!  And  in  economic  terms  it  is  equally 
astounding.  It  has  been  estimated  that  unnec- 
essary sickness  and  premature  death  is  costing 
the  United  States  every  year  more  than  two 
billion  dollars.  Yet  to  a  great  degree  these  evils 
are  due  to  ignorance  and  can  be  abolished  by 
knowledge  and  by  conduct  based  on  knowledge. 
There  is  little  doubt  that  large  masses  of  our 
population  are  a  full  generation  behind  what 
the  medical  profession  knows  is  desirable  in  the 
practices  of  personal  hygiene  and  in  the  avoid- 
ance of  disease  by  employment  of  preventive 
measures. 

The  reason  should  now  be  clear  why  we  as 
phy.sicians  have  public  as  well  as  personal  serv- 
ices to  perform  if  we  are  to  do  our  full  duties 
as  citizens.  If  we  were  living  in  an  autocracj% 
we  could  influence  high  authority  and  have  ben- 
efits wrought  by  edict.  But  we  live  in  a  democ- 
racy, where  education  must  take  the  place  of 
paternalism,  and  the  people  must  win  their  omii 
benefits  through  knowledge  and  intelligent  ac- 
tion. Because  of  the  social  ramifications  of  dis- 
ease, therefore,  we  are  finding  imposed  upon  us 
a  new  sense  of  social  responsibility  and  an  ob- 
ligation to  use  our  professional  knowledge  for 
the  welfare  of  the  group  as  much  as  for  the  in- 
dividual. 

PUBLIC    EDUCATION    AS    A    MEANS   OF    DISEASE    PRE- 
VENTION. 

Already  an  organized  movement  in  the  direc- 
tion of  public  education  has  been  started. 
Eleven  years  ago  there  was  established  in  the 
American  Medical  Association  a  Council  on 
Health  and  Public  Instruction.  From  the  start 
it  has  had  as  one  of  its  objects  the  spreading  of 
information  among  our  jieople  regarding  the 
great  advances  in  scientific  medical  knowledge 
during  the  ]iast  fifty  years  and  the  possibility 
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that  nearly  80  per  cent,  of  this  blindness  was 
preventable  if  only  people  had  better  knowl- 
edge of  the  eaiises  of  blindness  and  exereised  due 
caution  based  on  that  knowledge.  Admirable 
pamphlets  on  the  hygiene  of  the  eye  and  prot(;f;- 
tion  of  the  eye  against  damage,  written  l)y  ex- 
perts, have  been  j)repared  and  are  being  used 
by  speakers,  and  by  others,  for  teaching  jjur- 
poses. 

Another  Subcommittee  of  the  Council  which 
has  done  excellent  service  is  that  on  Public 
Health  Education  Among  Women.  This  aspect 
of  the  organization  was  testimony  to  the  fact 
that  much  of  the  work  for  public  health  is  in 
its  essentials  nothing  more  than  good  house- 
keeping, applied  on  a  large  scale.  It  was  real- 
ized that  already  in  many  cities  the  principles 
of  cleanliness,  neatness  and  good  order  had  been 
insisted  upon  by  women's  organizations  and  that 
the  public  spirit  which  prompted  these  activi- 
ties could  be  counted  upon  in  other  efforts  to 
promote  the  happy  chances  of  life.  Representa- 
tive women  physicians  have  served  on  this  Com- 
mittee and  have  been  effective  intermediaries  be- 
tween the  organized  medical  profession  and  the 
natural  interest  of  lay  women  in  establishing 
circum.stances  favorable  to  better  health. 

In  this  connection  another  great  public-spir- 
ited body  should  be  mentioned — the  Women's 
Foundation  for  Health.  This  is  a  federation  of 
14  national  women's  organizations,  having  a  to- 
tal membership  of  10,000,000.  Its  aim  is  to  push 
an  aggressive  campaign  for  the  attainment  of 
vigorous  health  by  women.  According  to  its  en- 
quiries, out  of  TOO  girls  examined  only  10  are 
really  well.  Another  10  need  to  go  to  a  doctor 
or  a  dentist  or  surgeon  for  curative  or  corrective 
attention.  The  remaining  80  of  the  100  are  suf- 
fering from  three  to  eight  symptoms  which  keep 
them  below  par — symptoms  which  are  the  result, 
not  of  disease,  but  of  faulty  health  habits.  These 
figures  can  readily  be  credited  when  we  realize 
that  the  examination  of  an  enormously  large 
number  of  men  in  the  draft  revealed  that  fi-om 
33  to  50  per  cent,  of  them  were  unfit  for  service, 
because  of  physical  or  mental  defects.  The  ob- 
ject of  the  Women's  Foundation,  then,  is  to 
.strive,  not  for  health  as  the  negation  of  disease, 
but  for  positive  health,  a  degree  of  health  that 
is  attended  by  vigor  and  energy  and  fitness  for 
all  the  stresses  that  life  may  bring.  In  the 
Foundation,  as  one  of  the  constituent  members, 
is  the  Medical  Women's  National  Organization. 

Besides  these  activities  we  have  seen  develop 
nation-wide  campaigns  against  tuberculosis  and 
venereal  disease,  public  efforts  in  manj'  places 
to  lower  the  rate  of  infant  mortality,  an  ex- 
tensive home-ntirsing  service  instituted  by  the 
American  Tied  Cross,  and  the  spread  into  ever- 
enlarging  fields  of  State  and  national  health 
fiinetions. 

What  does  this  strange  evolution  in  medi- 
cine imply?  AVhere  does  the  general  practi- 
tioner fit  into  these  new  relations  which  arc  aris- 


of  using  that  knowledge  for  the  lu-evention  of 
disease,  the  reduction  of  the  death  rate  and 
the  promotion  of  healthier  living.  Let  me  tell 
you  of  some  of  the  activities  of  the  Council  in 
this  aspect  of  its  work. 

One  of  the  first  things  we  did  was  to  organize 
a  speakers'  bureau.  After  securing  promise  of 
the  services,  in  all  parts  of  the  country,  of  com- 
petent physicians,  capable  of  talking  with  i/i- 
terest  and"  authority  on  questions  of  personal 
and  public  health,  we  sent  a  list  of  the  speakers 
to  about  20,000  Women's  Clubs.  A  pamphlet 
was  prejiared  describing  to  local  groups  the 
methods  which  had  been  found  most  effective  for 
holding  a  successful  meeting.  Speaker's  hand- 
books were  assembled,  giving  in  brief  compass 
reliable  information  which  could  be  added,  when 
thought  desirable,  to  any  theme  which  the  speak- 
er intended  to  develop.  Standard  sets  of  stere- 
opticon  slides  were  prepared  for  temporary  loan 
wherever  they  might  prove  serviceable.  By  these 
means  meetings  were  arranged  all  over  the 
United  States,  and  thousands  of  people  were 
reached. 

Another  method  for  diffusing  informative 
matter  was  thrOugh  use  of  daily  and  weekly 
journals.  For  many  years  a  printed  sheet  con- 
taining news  items  or  topics  of  medical  interest 
was  sent  regularh-  to  papers  throughout  the 
land.  The  editors  soon  became  convinced  that 
our  motive  was  disinterested  public  service  and 
had  no  ulterior  intent.  More  and  more  this  ma- 
terial was  used  for  news  purposes  and  as  a  text 
for  editorial  comment.  No  doubt  through  these 
■channels,  hundreds  of  thousands  of  our  popula- 
tion have  had  opportunity  to  learn  of  the  most 
recent  advances  in  medicine. 

Still  another  activity  of  the  Council  has  been 
the  publication  of  a  series  of  standard  pamph- 
lets for  wide  distribution.  These  have  been 
written  by  the  best  available  authorities.  For 
example,  the  pamphlet  on  Tuberculosis  was  pre- 
pared by  Dr.  E.  R.  Baldwin,  so  long  associated 
with  Dr.  Trudeau  at  Saranac ;  that  on  Typhoid 
Fever  by  Professor  E.  0.  Jordan  of  the  Univer- 
sity of  Chicago ;  that  on  Hookworm  by  Dr.  J.  A. 
Farrell  of  the  Rockefeller  International  Health 
Board ;  the  pamphlet  on  Flies  as  Disease  Car- 
riers by  L.  0.  Howard,  the  well-known  entomolo- 
gist; and  that  on  Pure  Water  by  Professor  G.  C. 
Whip]ile  of  Harvard  University,  an  expert  san- 
itary engineer.  Some  of  our  publications  have 
had  a  very  extensive  use.  In  one  year  more  than 
300,000  copies  of  Dr.  Emmett  Holt's  pamph- 
let on  the  Care  of  the  Baby  was  sent  broadcast 
to  mothers  bj'  a  firm  selling  babies'  blankets! 
And  the  Department  of  Education  of  the  United 
States  riovernment  made  iise  of  750,000  copies 
of  the  little  publication  on  the  Sanitary  Require- 
ments of  a  Rural  School. 

A  Subcommittee  of  the  Council,  on  the  Con- 
servation of  Vision,  brought  out  the  fact  that  in 
our  country  the  dependent  blind  cost  approxi- 
mately $15,000,000  annuallv.     It  was  estimated 
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ing  between  voluntary  or  professional  health 
organizations  and  the  public?  What  attitude 
shall  the  individual  physician  lake  towards  at- 
tempts to  ini]>rove  the  health  of  our  people  by 
lectures  and  classes  and  organized  propaganda? 

THE  DOCTOR  AS  A  PROMOTER  OF  PERSONAL  HEALTH. 

There  is,  I  believe,  an  unfortunate  tendency 
among  us  to  try  to  draw  a  sharp  distinction  be- 
tween the  preventive  and  the  curative  aspects  of 
medical  service.  The  preventive  work,  it  is  said, 
should  be  restricted  to  State  and  national  agen- 
cies or  to  voluntarj'  organizations  composed 
largely  of  laj'men.  And  the  practice  of  cura- 
tive medicine  should  be  solely  the  ser\ace  of  the 
private  practitioner.  As  a  matter  of  fact,  it  is 
difficult  to  separate  definitely  these  two  aspects 
of  medical  activity.  The  curative  treatment  of 
the  in.sane  and  the 'delinquent  is  unhesitatingly 
admitted  to  be  a  State  function.  And  when 
treatment  is  the  means  of  prevention,  as  in  the 
case  of  smallpox,  for  example,  again  the  com- 
munity, not  tlie  individual  physician,  becomes 
responsible  for  the  patient's  care.  On  the  other 
hand,  the  private  practitioner  called  to  a  case 
of  typhoid  fever,  for  example,  at  once  has  the 
duty  thrust  upon  him  of  warning  the  whole  com- 
munity of  the  danger,  and  setting  at  work  all  the 
machinery  for  discovering  and  cleaning  out  the 
source  of  infection.  Obviously  there  are  over- 
lapping areas  in  the  application  of  preventive 
and  curative  measures  that  do  not  permit  hard 
and  fast  boundaries  to  be  drawn.  In  the  com- 
mon territory  it  appears  that  the  agents  of  pre- 
ventive medicine  have  been  .encroaching  or 
threatening  to  encroach  on  what  have  been  re- 
garded as  the  privileges  of  curative  mediein'!. 
Bitter  resentments  have  thus  been  aroused,  and 
in  consequence  societies  have  passed  strong  res- 
olutions denouncing  what  is  designated  "State 
medicine ' '  and  calling  a  halt  in  its  further  prog- 
ress. The  conflict  which  has  thus  arisen  is  coa- 
cerned  with  the  theme  we  have  been  considering 
and  may  properly  be  discussed  in  relation  to  it. 

The  difficulties  in  the  present  situation  seem 
to  me  to  be  brought  a  step  nearer  resolution 
when  we  find  the  proper  answer  to  the  ques- 
tion. What  is  the  function  of  the  medical  pro- 
fession ?  If  we  knew  nothing  of  the  antecedents 
of  disease  and  accident  we  might  be  justified  "n 
answering  that  our  function  is  solely  to  treat 
the  sick  and  injured.  But,  as  we  have  already 
noted,  we  know  with  certainty  the  approaches  to 
disease  and  tlie  ways  in  which  the  organism  may 
be  damaged,  and,  therefore,  it  becomes  as  much 
our  duty  to  warn  against  the  dangers  as  it  is  for 
the  trackman  who  detects  a  broken  rail.  The 
service  of  the  profession,  then,  should  be  not 
merely  curative  but  also  preventive — we  are 
charged  with  promoting  the  ph.ysieal  and  men- 
tal health  of  the  people.  If  tliat  statement  is 
accepted,  no  ditTerence  will  be  found  between 
the  functions  of  the  State  and  national  agen- 
cies for  the  promotion  of  public  health  and  the 
functinns  nf  the  doctor  in  private  practice. 


Now  the  further  question  arises  as  to  whether 
the  private  practitioner  has  fulfilled  to  a  satis- 
factory degree  his  functions.  The  declaration 
has  been  made  that  he  has  not.  It  has  been 
pointed  out  that  the  large  amount  of  prevent- 
able disease  in  our  population,  the  wide  preva- 
lence of  uncorrected  physical  defects  in  our 
young  men  as  revealed  by  the  draft,  and  the  ig- 
norance among  laymen  of  elementary  principles 
of  hygienic  living  are  illustrations  of  the  failure 
of  the  medical  men  to  render  their  full  duty  to 
the  commuiuties  they  serve.  The  indictment  has 
some  justification.  1  do  not  believe,  however, 
that  physicians  are  alone  at  fault.  Both  they 
and  the  people  of  their  communities  have  main- 
tained the  traditional  attitude  that  the  doctor's 
services  should  be  limited  to  the  care  of  the  siek. 
It  has  not  been  expected  that  he  would  attend 
to  ailments  which  are  not  called  to  his  attention, 
or  that  he  would  look  after  people  with  the  ob- 
ject of  keeping  them  well  and  in  a  condition  of 
high  efficiency. 

And  let  me  ask  still  another  question :  Is  not 
the  theme  we  have  been  considering — the  broad- 
ening of  the  sense  of  professional  duty  so  that  it 
includes  the  promotion  of  health — is  not  this 
theme  the  correct  answer  to  make  to  the  charge 
that  doctors  are  failing  to  give  the  people  proper 
care,  and  is  it  not  the  correct  solution  of  the  in- 
ternal conflict  between  the  private  practitioner 
and  the  medical  agents  of  the  State?  Clearly 
the  ph3'sician  cannot  engage  in  the  promotion 
of  the  personal  health  of  his  people  without  their 
cooperation.  There  is  need  for  instructing  the 
pubUc  in  the  advantages  to  be  derived  from  se- 
curing health  and  physical  efficiency  instead  of 
being  repaired  after  a  breakdown.  But  let  peo- 
ple once  learn  that  minor  ills  can  spoil  the  keen 
edge  of  living,  that  it  is  well  worth  while  to  get 
into  good  physical  condition  and  stay  there,  and 
that,  like  less  complicated  mechanisms,  the  hu- 
man body  needs  periodic  examination  to  deter- 
mine whether  it  is  standing  the  stresses  to  M'hieh 
it  is  subjected,  and  the  welfare  of  our  population 
would  be  raised  to  a  level  not  hitherto  attained. 
Many  a  physician  learned  during  the  war  the  im- 
poi'tance  of  the  morning  "sick  call"  as  a  means 
of  detecting  the  early  stages  of  disorder.  And 
every  phj^sician  knows  that  it  is  in  the  early 
stages  that  he  is  best  able  to  give  the  most  ef- 
fective treatment.  If  only  through  public  edu- 
cation the  physician  might  become  the  conserva- 
tor of  the  family  health,  keeping  the  members 
well  so  far  as  possible  and  being  ready  to  care 
for  them  when  they  fall  ill,  an  enormous  bene- 
fit -would  be  wrought  in  the  well-being  of  our 
population.  And  it  would  establish  a  new  posi- 
tion for  the  doctor.  He  would  become  a  loader 
in  bringing  about  better  modes  of  living.  He 
would  be  a  teacher  of  his  people  in  ways  of 
avoiding  disease,  and  an  even  more  ettective  col- 
laborator than  at  present  with  the  officials  of 
the  State  in  the  protection  of  others  against  ilir 
sjiread  of  infections. 
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TUE  DOCTOR  AS  AN  EDUCATOR  AND  COUNSELLOR. 

It  is  obvious  that  such  service  as  I  have  sug- 
gested would  require  changes  iu  medieal  educa- 
tion. Greater  emphasis  would  have  to  he  phiced 
on  the  standards  of  health,  the  elements  of  per- 
sonal hygiene,  the  appropriate  physical  exer- 
cises at  different  ages,  the  influence  of  fatigue 
on  bodily  processes,  the  effects  of  worry  and 
anxiety  and  deep  emotional  experiences,  the 
dietary  requirements  for  various  I'onditions  of 
life  and  labor,  suitable  clothing,  and  the  best 
modes  of  securing  rest  and  sleep — all  these  fea- 
tures would  have  to  be  understood  and  made  as 
impressive  to  the  lay  mind  as  the  transfer  of  in- 
fections, if  we  are  to  engage  in  an  aggressive 
campaign  for  efficient  living.  It  is  ()l)vious  also 
that  no  such  campaign  can  be  waged  until  lay- 
men are  ready  to  cooperate  in  carrying  it  on.  Al- 
ready there  are  signs,  however,  that  people  are 
being  awakened  to  the  possibilities  of  individual 
health  conservation.  School  inspection  has 
shown  to  many  communities  that  by  means  of 
tests,  even  though  they  may  be  applied  by  inex- 
pert persons,  defects  are  discovered  and  reme- 
died, with  marked  benefit  to  the  children.  In- 
dustrial physicians  are  familiarizing  large  bod- 
ies of  industrial  workers  with  the  idea  of  pre- 
ventive medicine  applied  to  the  individual.  And 
the  Life  Extension  Institute  in  New  York  has 
likewise  done  much  to  popularize  the  view  thut 
human  well-being  and  efficiency  should  be  sought 
and  can  be  secured,  if  only  physicians  and  lay- 
men work  together  in  striving  for  them. 

At  no  point  is  an  attack  on  physical  weak- 
ness and  defect  and  on  disease  itself  under- 
taken with  greater  strategic  advantage  than  in 
relation  to  children.  In  them  many  of  the  trou- 
bles with  which  the  doctor  deals  are  found  in 
their  ineipiency — the  hopeful  stage.  Further- 
more, childhood  is  a  time  of  life  when  preven- 
tion and  early  treatment  are  especially  impor- 
tant, because  uncorrected  faults  may  have  far- 
reacliing  consequences.  No  better  illustration 
need  be  given  than  that  of  imperfect  vision, 
which,  if  not  attended  to,  may  lead  stepwise  to 
retardation  in  classes,  discouragement,  dislike  of 
study  and  reading,  and  finally  to  departure 
from  school,  with  a  poor  mental  equipment  and  a 
handicap  for  future  work.  It  is  the  early  cor- 
rection of  such  difficulties  that  saves  the  disap- 
pointments and  distresses  of  later  years.  Again, 
if  children  are  taught  the  principles  and  appli- 
cation of  healthful  living,  they  are  likely  to 
carry  home  both  the  knowledge  and  the  prac- 
tices which  they  have  acquired.  We  must  re- 
member that  children  have  a  public  opinion  of 
their  own,  often  more  loyally  supported  than 
the  judgment  of  their  parents,  and  that  through 
this  opinion  attitudes  towards  health  measures 
are  established  which  maj-  influence  the  present 
generation  but  will  be  sui-e  to  influence  the  next. 
The  securing  of  a  wider  diffusion  of  knowledge 
among  children  regarding  public  and  personal 
hygiene  is,  therefore,  one  of  the  most  powerful 


aiul  certain  methods  of  promoting  community 
welfare.  In  this  relation,  perhaps,  the  women 
l)liysicians  of  the  I'nited  States  have  an  espe- 
eially  good  opportunity  to  extend  their  profes- 
sional functions. 

If  through  popular  education  of  children  and 
adults  the  private  practitioner  should  in  the 
course  of  time  be  expected  to  practice  both  pre- 
ventive and  curative  medicine  in  the  families  he 
cares  for,  his  function  as  an  educator  and  leader 
in  public  welfare  would  become  much  more  im- 
portant than  it  is  now.  His  service  as  a  diag- 
nostician and  doctor  of  medicine  may  still  be  in 
competition  with  others  who  treat  disease,  but 
his  service  as  a  developer  and  preserver  of  per- 
sonal health  would  link  in  with  the  functions  of 
the  State.  He  would  quite  naturally  be  fore- 
most in  securing  expression  of  popular  will  with 
regard  to  such  public  affairs  as  the  betterment 
of  living  conditions,  the  eradication  of  evils 
threatening  the  integrity  of  the  race,  and  the 
carrying  out  of  programs  for  attaining  a  higher 
degree  of  physical  and  mental  efficiency.  Be- 
cause his  interest  in  the  personal  welfare  of  his 
people  would  have  become  primary,  he  would 
be  in  a  strong  position  when  questions  affecting 
public  welfare  are  raised. 

THE    DOCTOR    AS    AN    INTERPRETER    OF    CONDITIONS 
AFFECTING    PUBLIC    WELFARE. 

We  are  beset  by  questions  affecting  public 
welfare.  Forgetful  of  the  lessons  which  man- 
kind has  learned,  and  ignorant  of  the  triumphs 
of  preventive  medicine,  agitators  are  conducting 
active  propaganda  against  the  medical  inspec- 
tion of  school  children,  against  the  use  of  pre- 
ventive measures  in  such  pestilences  as  small- 
pox and  typhoid  fever,  and  against  any  limita- 
tion of  the  liberty  of  carriers  of  disease.  So 
long  as  we  are  merely  practitioners  of  medicine 
our  counsel  with  regard  to  the  questions  raised 
by  these  propagandists  is  not  likely  to  be  sought. 
If  we  should  take  on  the  larger  service  of  being 
teachers  and  advisers  of  those  we  serve,  we 
should  quite  naturally  become  interpreters  of 
the  facts  on  which  are  based  the  regulations  and 
practices  employed  to  promote  the  public  health. 
We  should  find  it  one  of  our  duties  to  point  out 
the  reasonableness  of  the  rules  which  the  neigh- 
borhood makes  for  its  own  protection.  And  al- 
though preventive  mea.sures  necessarily  trespass 
on  personal  rights,  even  the  most  extreme  in- 
dividualists must  recognize  the  force  of  a  public 
opinion  which  is  based  on  an  understanding 
and  well-informed  intelligence. 

Another  form  of  propaganda  that  is  constant- 
ly going  on  is  that  against  the  use  of  animal  ex- 
perimentation for  medical  progress.  Atrocious 
falsehoods  regarding  the  treatment  of  animals 
in  laboratories  and  utterly  absurd  denials  of 
the  benefits  to  mankind  derived  from  applica- 
tion of  the  experimental  method  to  problems  of 
disease  are  widely  circulated  in  our  country  by 
societies  whose  avowed  object  is  the  total  aboli- 
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tion  of  so-called  "vivisection."  This  effort  hits 
directly  at  the  most  eifective  means  that  is 
known  for  discovery  of  the  nature  and  treat- 
ment of  disease.  Success  of  the  ett'ort  would  be 
disastrous;  for  many  problems  still  remain  to  be 
solved,  and  only  through  careful  tests  on  lower 
forms  of  aninuil  life  can  mankind  be  saved  from 
continued  disability  and  premature  death.  All 
these  facts,  long  known  to  physicians,  need  to  be 
explained  to  laymen.  The  doctor  as  an  educator 
and  adviser  would  be  in  an  influential  relation 
to  the  public  as  he  told  the  story  of  medical 
progress  and  the  debt  we  owe  to  lower  animals 
for  our  saving  knowledge  of  bodily  processes 
and  the  ways  in  which  they  may  be  disturbed. 

Still  aiiother  menace  to  the  best  interests  of 
public  welfare  lurks  in  the  development  of 
quackery  and  sectarianism  in  medicine.  The 
special  modes  of  treatment — such  as  the  blue 
glass  fad,  magnetic  tractors,  naturopathy,  oste- 
opathy, chiropractic,  etc., — have  a  natural  his- 
tory of  being  advocated  by  zealots,  accepted  by 
the  uncritical  and  the  seekers  after  novelty,  of 
flourishing  for  a  time  and  then  passing  away 
entirely  or  leaving  in  the  bod^y  of  medical  prac- 
tice any  good  thej-  may  have  held.  It  has  been 
customary  for  the  medical  profession  to  oppose 
the  progress  of  these  cults  by  advocating  re- 
pressive legislation.  Doctors  seem  at  times  to 
iave  regarded  the  license  to  practice  medicine 
as  a  protection  of  their  professional  rights 
rather  than  as  a  protection  of  the  public.  Our 
attitude  directly  hostile  to  legislative  recognition 
of  new  modes  of  treatment  has  been  in  the  main 
iieither  dignified  nor  effective,  and  has  led  to  un- 
fortunate misinterpretation  of  motives.  Again, 
the  remedy  lies  in  popular  education,  in  an  en- 
lightening of  people  regarding  the  difference  be- 
tween cautiously  progressive  scientific  medicine 
and  pseudo-scientific  propaganda.  And  again 
the  doctor  as  an  instructor  and  counsellor  re- 
garding the  nature  of  disease  would  be  in  a 
favored  place  for  teaching  the  limitations  and 
■dangers  of  ill-founded  fantastic  dogmas  of  both 
•pathology  and  treatment. 

This  is,  I  believe,  a  momentous  time  in  medi- 
■cal  history.  Knowledge  has  developed  so  rap- 
idly and  so  extensively  that  no  one  mind  can 
-compass  it.  Practice  has  required  such  special 
methods  and  skill  that  no  one  individual  can 
command  acquaintance  with  all  the  procedures. 
Preventive  medicine  has  demonstrated  its  val- 
ues so  thoroughly'  that  everyone  recognizes  the 
])ropriety  of  State  action  when  the  public  health 
is  menaced.  In  this  unsettling  of  traditional 
customs  of  medical  practice,  in  this  bewildering 
time  when  the  relations  of  doctor  and  patient 
Jire  continually  shifting  and  there  are  conflicts 
of  methods  and  uncertainties  of  future  develop- 
ments, what  are  we  to  do?  I  have  tried  to 
make  clear  that,  no  matter  what  happens,  we 
must  keep  foreino.st  our  ideal  of  service.  As 
practitioners  we  mu.st  engage  in  preventive 
medicine  as   well    as   in    curative    medicine,   be 


cause  in  both  ways  we  know  how  to  help  our 
fellow  men.  But  industry  and  the  State  are 
likewise  laying  emphasis  on  preventive  medi- 
cine, and  the  specialist  is  proving  his  claims 
to  greater  skill  and  insight  when  dilKcult  ca.ses 
appear.  What,  then,  is  to  become  of  the 
general  practitioners?  Resolutions  passed  by 
medical  organizations  setting  limits  to  this  and 
that  function  of  professional  service  will  not 
determine  events.  Constructive  programs  are 
required,  based  on  consideration  of  the  needs 
of  the  people  and  the  abilities  of  physicians  to 
sui)ply  those  needs.  In  the  suggestions  which  I 
have  offered  that  the  general  i)ractitioner  shall 
become  an  educator  and  an  aggressive  worker 
for  health,  there  is  much  that  is  not  new,  or 
foreign  to  the  labors  he  has  long  been  perform- 
ing. Only  a  stronger  emphasis  is  laid  on  the 
private  practice  of  preventive  medicine  than  has 
been  common  in  the  relation  of  doctor  and  pa- 
tient in  the  past.  Other  and  better  solutions  of 
the  problem  of  assuring  adequate  medical  serv- 
ice may  be  suggested.  And  no  full  program  can 
be  laid  down  at  this  time. 

THE    MEDICAL    PROBLEM    IN    RURAL    COMMUNITIES. 

The  solution  of  these  problems  of  readjust- 
ment of  medical  practice  is  only  a  part  of  the 
larger  theme  which  we  have  been  considering — 
the  possibility  of  a  better  civ'ilization  in  our  coun- 
try by  medical  attention  to  human  needs.  An- 
other aspect  of  the  same  theme  is  beginning  to 
loom  large  in  rural  communities.  Studies  made 
in  different  parts  of  the  United  States  have  re- 
vealed that  the  practitioners  of  medicine  in  the 
small  towns  are  in  the  main  elderly  men — men 
whose  age  averages  between  55  and  60  years. 
The  fact  is  being  recognized  that  the  graduates 
of  our  medical  schools  are  not  being  attracted 
to  the  country.  The  facilities  with  which  they 
have  become  familiar  in  their  medical  course  are 
not  provided  there — the  library,  the  laboratory, 
the  x-ray  apparatus,  the  operating  room  and 
the  hospital  ward.  I  have  known  of  physicians 
who  have  left  rural  practice  because  they  felt 
that  thej-  could  not  conscientiously  treat  the  sick 
unless  tiiey  had  the  opportunities  regarded  by 
them  as  essential  for  making  a  thorough  diag- 
nosis. What  is  to  be  done  under  these  circum- 
stances? At  least  -40  per  cent,  of  our  popula- 
tion dwells  on  farms  or  in  small  towns.  The 
economic  stability  of  the  nation  depends  on  the 
products  of  the  labor  of  these  citizens.  They 
should  have  just  as  good  and  just  as  well  as- 
sured medical  service  as  any  other  part  of  our 
population.  Ten  or  fifteen  years  hence,  when 
the  elderly  doctors  have  ]iassed  away,  are  these 
people  to  be  left  without  adoiiuale  medical  at- 
tention'? Already  in  two  New  England  States 
towns  have  guaranteed  funds  to  induce  physi- 
cians to  come  and  serve  them.  Shall  we  look 
forward  to  a  time  when  as  a  rule  physicians 
must  be  subsidized  to  undertake  country  prac- 
tice?    Will  State  medical  otfleers  he  sent  to  care 
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for  outlying  eommunities?  The  suggestion  has 
been  offered  that  the  best  mode  of  solving  this 
serious  problem  lies  in  the  establishment  by  com- 
munities— by  eouuties  or  groups  of  countie.s — of 
public  hospitals,  offering  all  the  conveniences 
needed  for  tirst-elass  practice.  And  the  argu- 
ment has  been  put  forth  that  such  a  hospital 
in  a  center  from  which  radiated  a  system  of 
good  roads  could  provide  medical  care  for  a  wide 
area.  Further,  because  of  the  common  use  of 
the  liospital,  physicians  would  he  frei|uently 
brought  together  in  consultation  and  confer- 
ence, with  the  result  that  professional  discour- 
agement and  decay  resulting  from  isolation 
would  be  remedied  and  the  young  practitioner 
would  be  attracted.  Again  the  solution  which 
has  been  offered  may  not  be  the  best  one  and  on 
further  examination  may  be  shown  to  have  grave 
defects.  And  even  if  it  were  regarded  as  the 
most  satisfactory  way  out  of  the  crisis  which 
.seems  to  be  approaching  in  rural  life,  there 
would  remain  the  necessity  of  persuading  people 
of  its  desirability  and  of  the  reasonableness  of 
spending  public  money  for  hospital  construc- 
tion and  upkeep. 

Such,  then,  are  some  of  the  puzzling  questions 
which  are  of  concern  not  onlj-  to  the  medical 
profession  but  to  the  public  at  large  at  this 
time.  We.  as  servants  of  the  common  weal, 
should  become  keenly  conscious  of  them  and  give 
our  best  thought  to  answering  them.  Attention 
to  these  questions  will  take  us  out  of  the  routine 
of  our  daily  duties,  and  bring  us  into  relation 
to  others  who  as  public-spirited  citizens  are  look- 
ing forward  to  and  working  for  a  better  day. 
With  them  we  must  think  out  as  clearly  as  pos- 
sible the  conditions  which  will  be  best  for  the 
welfare  of  all  people  and  then  strive  to  estab- 
lish them.  The  opportunity  for  both  profes- 
sional and  public  service  is  a  great  one  for  us 
all,  but  especially  for  those  who  are  just  now- 
entering  on  the  duties  of  physicians. 


©rigtnal  Articless. 


THE  FAILING  HEART.* 

BY    PAUL    D.    WHITE,    M.D.,    BOSTON. 
INTRODUCTION. 

He.\rt  failure  consists  of  the  inability  of  the 
heart  to  carry  on  a  circulation  sufficient  for  the 
ordinary  life  of  an  indi\'idual.  It  is  thus  a  rela- 
tive term.  The  amount  of  work  routinely  per- 
formed by  one  man  may  suffice  to  produce  heart 
failure  in  another  man  who  does  not  show  any 
cardiac  weakness  in  the  habitual  pursuits  of 
his  life.  Mackenzie  defines  heart  failure  as  "the 
condition  in  which  the  heart  is  unable  to  main- 
tain an  efficient  circulation  when  called  upon  to 
meet  the  efforts  necessarj^  to  the  daily  life  of 
the  individual." 

•Read    before    the    Norfolk    District    Medical    Societ.v,    March    28, 


The  term  "cardiac  insufficiency"  is,  on  oc- 
casion, preferable  to  "cardiac  failure,"  for 
when  the  latter  expression  is  used  the  average 
man  in  tiie  community  at  once  thinks  of  failure 
in  its  extreme  jihase  when  the  victim  is  about 
to  depart  this  life.  "Decompensation"  is  an  un- 
satisfactory term  which  I  for  one  would  discard 
with  pleasure. 

In  general,  there  has  been  too  much  mystery 
about  heart  failure — in  the  books  too  much 
about  back  pressure,  reserve  force,  restored 
compensation  and  all.  The  complication  of  the 
discussions  of  the  subject  has  clouded  it.  There 
is  still  something  to  be  learned  about  heart  fail- 
ure, but  what  is  known  may  be,  I  believe,  more 
clearly  expressed  than  often  one  finds  it. 

How  is  the  circulation  normally  maintained? 
By  the  proper  action  of  the  heart  muscle  and 
cooperation  of  arteries  and  capillaries.  That 
circulatory  insufficiency  which  is  the  result  of 
failure  of  the  peripheral  circulation,  and  not  of 
heart  failure.  I  shall  not  dicuss,  except  clearly 
to  point  out  that  these  two  causes — cardiac  and 
arterial — of  circulatory  failure  must  be  differ- 
entiated. Examples  of  peripheral  circulatorv 
failure  are  found  in  ordinary  syncope,  so-ealled 
surgical  or  traumatic  shock,  endarteritis  and 
thrombosis. 

TYPES    OF    heart    FAILURE. 

Lewis  has  differentiated  two  types  of  heart 
failure  or  cardiac  insufficiency,  one  in  which 
dyspnea  and  congestion  are  the  chief  features, 
and  the  other  in  which  pain,  severe  or  mild,  in 
the  region  of  the  heart,  is  induced  bv  exertion. 
The  former  he  has  called  "failure  of  the  con- 
gestive type."  and  the  latter  "failure  of  the 
anginal  type."  Sometimes  both  pain  and  con- 
gestive symptoms  and  signs  occur  together,  but 
more  frequently  they  seem  to  be  separate.  It 
should  be  emphasized  that  angina  pectoris  or 
heart  pain  may  be  just  as  important  evidence 
of  cardiac  insufficiency  as  edema ;  in  fact,  often 
much  more  so,  if  severe.  The  trem  "pseudo- 
angina"  is  a  poor  one  and  should  be  dropped. 
Many  of  the  eases  showing  it  prove  later  to  have 
the  so-called  "true  angina  pectoris,"  dependent 
on  actual  sclerosis  of  the  coronary  arteries,  and 
those  that  do  not  can  be  better  "classified,  as  I 
shall  show  shortly.  There  may.  of  coursd,  be 
all  graduations  of  both  types  of  heart  failure. 

CATTSES   OF    HEART    FAILURE    OF    CONGESTIVE    TYPE. 

I  shall  di.scuss  now  both  types  of  cardiac  fail- 
ure or  insufficiency  from  the  standpoint  of 
cause,  diagnosis  and  treatment.  First  let  me 
take  up  the  "congestive"  type.  The  etiology 
for  heart  failure  is  fundamentally  the  same  as 
that  for  heart  disease  plus  the  necessary  over- 
exertion or  excitement  which  acts  as  the  last 
straw  to  break  the  camel's  back.  The  common 
causes  of  heart  di.sease  are,  therefore,  the  com- 
mon basic  causes  of  heart  failure.  Arterio- 
sclerosis, rheumatism,  chronic  hypertension, 
syphilis  and  th3'roid   intoxicat'on  arc  in  about 
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that  ordei"  the  important  factors.  Sometimes 
two  or  three  of  tlie  causes  are  combined  in  an 
individual  case.  But  in  the  study  of  a  patient 
with  sj'mptoms  or  signs  of  cardiac  in.sufficiency 
it  is  not  enough  lo  make  a  diagnosis  of  heart 
failure;  it  is  just  as  important  to  analyze  and 
state  the  fumlamental  cause  if  it  can  he  found. 
and  if  it  cannot  be  found,  it  should  be  so  de- 
clared. Also  structural  changes  in  valves  and 
heart  chambers  should  be  ascertained  and  diag- 
nosed, for  thej'  do  make  a  difference  in  prog- 
nosis and  treatment.  The  pendulum  has  begun 
to  swing  over  from  the  former  complacent  at- 
titude of  the  medical  profession  in  the  diag- 
nosis of  mitral  regurgitation  and  cardiac 
dilatation  towards  simple  expressions  of  func- 
tional capacity,  but  it  tends  to  swing  too  far. 
The  stethoscope  is  still  a  useful  instrument,  as 
are  also  the  blood  pressure  cuff,  the  x-ray  and 
the  electrocardiograph.  We  must  simply  not 
read  into  their  findings  undue  significance.  In 
the  presence  of  heart  failure  I  like  to  know,  for 
example,  whether  the  patient  is  one  showing 
also  rheumatic  heart  diseai^e,  mitral  stenosis  and 
auricular  fib'-illation,  ^r  s^-phiiitic  heart  dis- 
ease with  aortic  regnrgitation  and  normal 
rhythm.  Prognosis  and  often  treatment  will 
vary  according  to  etiologj'. 

DIAGNOSIS    OF    CONGESTIVE    FAILURE. 

The  first  evidence  of  the  on.set  of  cougest've 
failure  is  dyspnea  on  some  ordinary  exertion. 
From  this  sj^mptom  a  steady  progression  to 
edema,  cough  and  cyanosis  maj'  occur  and  of 
course  when  these  develop  the  diagnosis  be- 
comes obvious.  With  dyspnea  alone,  however, 
diagnosis  is  not  so  simple.  Probably  just  as 
frequently,  or  even  more  so,  'dyspnea  is  a 
symptom  of  nervous  fatigue  as  expressed  by  the 
.so-called  effort  syndrome.  In  young  people  this 
condition  of  exhaustion  of  an  oversensitive  ner- 
vous condition  is  very  common.  We  found  it 
every-vvhere  in  the  army  and  I  find  it  everywhere 
in  civil  life.  Girls  labelled  "mitral  stenosis" 
are  as  likely  to  have  "effort  syndrome"  as 
mitral  stenosis ;  young  chaps  labelled  ' '  gassed  in 
France"  are  much  more  likely  to  have  "effort 
syndrome"  than  any  effect  of  the  gas  on  their 
hearts;  in  fact,  almost  certainly  so.  This  is  a 
verj'  vital  matter  to  recognize,  for  the  whole 
future  of  the  individual  may  depend  on  the 
early  and  proper  realization  of  the  condition. 
I  have  seen  a  girl  of  about  20  who  had  been  kept 
as  an  invalid  for  several  years  with  the  warning 
never  to  marry  who  had  just  as  normal  a  heart 
as  yours  or  mine,  and  perhaps  more  normal. 
She  was  of  nervous  temperament,  showed 
dysnnea  on  exertion  and  had  a  sharp  first 
sound  which  had  been  wrongly  called  a  presy.s- 
tolic  murmur.  It  required  mueh  exjilanation 
on  my  part  to  convince  her  that  she  was  just 
high  siruncr  but  normal  as  to  her  heart  after  the 
I'ovinit's  life  she  had  lived  for  years.  Very 
holnful  points  in  distinguishing  between 
d\'S'inpa  of  heart  disease  and  of  effort  svndrome 


are  that  there  is  a{)t  to  be  more  palpitation 
with  effort  syndrome  and  that  there  is  often 
actually  more  heart  pain  of  one  kind  or  another. 
\'ery  helpful  additional  evidence  against  heart 
disease  as  the  cause  of  the  shortness  of 
breath  is  the  story  in  young  people  of  dizziness 
with  or  without  actual  sj'neope.  If  a  young  girl 
comes  to  me,  complaining  of  tainting,  palpita- 
tion and  shortness  of  breath,  I  should  be  right 
ninety-five  times  out  of  a  hundred  if  I  consid- 
ered her  a  case  of  effort  syndrome  rather  than 
of  heart  disease  even  before  I  examined  her. 
The  term  "effort  syndrome"'  is  weak  in  that  it 
does  not  express  the  effect  of  excitement  on  such 
hearts,  often  much  more  striking  an  effect  than 
that  from  effort.  Neuro-circulatory  asthenia 
was  a  term  used  in  this  country  for  the  condi- 
tion during  the  war.  Nervous  heart  is  another 
term  in  use. 

I  should  like  to  make  one  further  observation 
about  this  very  important  condition  of  effort 
syndrome,  and  that  is,  that  it  may  coexist  with 
heart  disease,  especially  in  young  people.  I  find 
almost  invariably  that  the  symptoms  in  such 
people  are  ascribed  by  the  doctor  to  the  heart 
trouble,  when  as  a  rule  a  considerable  percent- 
age, and  sometimes  even  a  great  preponderance, 
of  the  symptoms  are  the  result  of  the  associated 
condition  of  effort  syndrome. 

Other  less  common  conditions  than  effort 
syndrome,  to  be  differentiated  from  heart  failure, 
are  hyperthyroidism  and  subacute  or  chronic 
infections,  which  after  all  really  express  them- 
selves cardiovascularly  as  effort  syndrome. 
T*uberculosis,  subacute  endocarditis,  and  low- 
grade  septicemias  are  particularly  apt  to  be  mis- 
taken for  slight  heart  failure.  Anemia,  primary 
or  secondary,  and  malignant  disease  are  other 
conditions,  and  chronic  nephritis  still  another, 
if  producing  toxic  s.ymptoms,  to  be  distinguished 
from  a  failing  heart.  Chronic  bronchitis, 
hepatic  cirrhosis  and  phlebitis  with  edema  may 
rarely  simulate  cardiac  insufficiency.  A  re- 
current acute  endocarditis  in  an  old  rheumatic 
heart  is  particularly  apt  to  be  confused  with 
heart  failure.  Careful  temperature  records  and 
blood  counts  are  often  necessary. 

What  about  asjTumetrical  failure  of  the  ven- 
tricles? And  how  does  the  old  back-pressure 
theory  fit  into  it?  There  is  little  question  but 
that  in  chronic  mitral  stenosis,  where  the  right 
ventricle  has  hypertrophied  preponderantly  to 
maintain  the  much-increased  pressure  of  the 
pulmonary  circulation,  the  strain  may  finally 
become  too  great  for  it.  It  may  begin  to  fail  be- 
fore the  left  ventric](^  does.  This  is  not  back  pres- 
sure. It  is  just  inability  of  the  right  ventricle  to 
maintain  a  proper  forward  pressure.  The  lungs 
become  more  and  more  engorged  and  edematous, 
and  the  blood  iioorer  and  poorer  in  oxviren. 
This  affects  the  whole  body  and.  incidentally, 
llirough  the  coronaries  the  h^ft  ventricle,  which 
eventually  also  becrins  to  fail.  Then  general 
edema  appears  in  the  lees  and  belly,  and  finally 
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we  have  a  picture  of  extreme  failui-e  of  the 
whole  heart.  It  is  similarly  conceivable  that  in 
chronic  systemic  hypertension  (as  opposed  to 
pulmouar\-  iiypertension'i  the  left  ventricle, 
which  carries  the  burden,  may  be  overstrained 
and  begin  to  fail.  Edema  appears,  coronary 
circulation  is  interfered  with,  and  so  the  vicious 
circle  goes  on  with  the  right  ventricle  finally 
failing  also  because  it  is  poorly  supplied  with 
blood.  It  a})pears  to  me  that  this  explanation 
of  asynchronous  onset  of  ventricular  failure 
seen  in  some  cases  is  a  reasonable  one ;  it  is  sup- 
ported by  a  good  deal  of  evidence. 

Whether  or  not  it  is  possible  to  tell  which 
coronary  is  thrombosed  by  evidence  of  the 
earlier  failure  of  one  ventricle  than  the  other  I 
do  not  know.  At  the  present  time  I  havq  under 
my  care  a  man  who  a  month  or  more  ago  had 
probable  coronary  thrombosis  (evidenced  by 
verj-  severe  prolonged  pain  requiring  repeated 
doses  of  morphia  and  followed  by  acute  peri- 
carditis and  paroxysmal  auricular  fibrillation 
and  great  weakening  of  the  first  sound,  with  an 
old  history  of  repeated  brief  attacks  of  angina 
pectoris).  He  now  has  pulmonary  edema  with 
hemoptysis  and  cyanosis  with  little  or  no  edema 
elsewhere.  He  may  have  thrombosis  of  his  right 
coronary  artery,  or  of  that  part  of  the  left  coro- 
narj'  which  helps  to  supply  the  right  ventricle. 

T.ilEVTMENT  OF   CONGESTIVE  FAILURE. 

Now  as  to  the  treatment  of  heart  failure  of 
the  congestive  tj'pe.  One  of  the  very  commonest 
conditions  associated  with  this  type  of  failure — 
and  indeed  in  large  part  responsible  for  it — is 
auricular  filu-illation  or  absolute  ai-rhythmia  of 
the  pulse.  When  a  patient  with  this  arrhythmia 
is  first  seen,  before  treatment,  the  apical  pulse 
rate  is  usually  very  high,  averaging  perhaps  150 
per  minute  and  fitting  in  every  way  the  old  term 
delirium  cordis.  In  such  a  patient  prompt  and 
proper  treatment  results  in  such  vast  and  strik- 
ing benefit  that  its  recognition  and  relief  consti- 
tute one  of  The  demonstrations  of  the  real  value 
of  the  doctor  in  the  community.  I  dare  say  medi- 
cal reputations  in  practice  are  not  infrequently 
established  by  the  fact  that  foxglove  by  its 
poisonous  effect  on  the  junction  of  the  auricular 
muscle  and  the  node  of  Tawara  acts  as  a  seda- 
tive to  the  heart.  Thus  only  indirecth^  is  digi- 
talis a  stimulant  —  by  far  its  greatest  benefit 
comes  from  its  poisonous  sedative  action.  And 
indeed  it  is  worth  while  to  recognize  auricular 
fibrillation  as  an  essential  factor  in  the  produc- 
tion of  much  heart  failure  of  the  congestive 
type.  The  failure  results  from  the  strain  of  a 
very  rapid  heart  beat  on  a  diseased  or  weak  or 
exhausted  myocardium.  The  speed  is  more  im- 
portant, I  believe,  than  the  rhythm ;  for  once  the 
rate  is  reduced  circulation  is  restored  in  most 
cases  in  spite  of  the  persistence  of  the  irregu- 
larity. Simple  as  this  may  seem,  the  discovery 
in  actual  practice  of  improper  treatment  of  the 
failing  heart  with   auricular  fibrillation  makes 


me  feel  that  too  much  emphasis  cannot  be 
()laced  upon  it.  Usually  too  litt'e  digitalis  is 
given  or  it  is  given  too  slowly.  As  one  authority 
has  said,  many  people  have  died  as  the  result 
of  digiialis  therapy,  because  too  little  was  ad- 
ministered At  times  perhaps  the  actual  quan- 
tity of  dried  leaf  or  tincture  or  infusion  may 
have  seemed  sulficient,  but  a  feeble  leaf  may  be 
responsible  for  its  inertness.  However,  I  think 
it  may  be  truthfully  said  that  nowadays  most  of 
the  digitalis  preparations  on  the  market  are  of 
good  potency. 

An  example  ofl  the  treatment  of  a  patient  with 
heart  failure  of  the  congestive  type  may  interest 
you.  It  was  to  me  a  striking  lesson.  A  woman 
of  55  years,  seemingh-  on  her  death  bed,  I  saw 
in  consultation  in  an  outlying  town  eighteen 
months  ago.  She  was  very  ill,  orthopneic, 
cyanotic  and  markedly  edematous.  She  was 
raising  blood}-  sputum.  Her  apex  pulse  rate  was 
164,  absolutely  irregular;  her  radial  pulse  142, 
a  pulse  deficit  therefore  of  22.  She  had  had 
rheumatic  fever  in  childhood  and  for  a  year  past 
had  had  palpitation,  dyspnea  and  precordial 
distress,  a))parent!y  somewhat  relieved  by  small 
amounts  of  digitalis.  She  had  become  acutely 
worse  two  weeks  before  I  saw  her.  Small 
amounts  of  digitalis  having  failed  to  help  her, 
she  was  put  on  Crataegus  oxyacantha — 5  drops 
every  three  hours,  with  1/100  grain  of  strych- 
nine and  5  drops  of  whiskey  every  half-hour. 
She  was  losing  ground  fast  and  it  did  not  seem 
that  she  could  live  overnight.  I  found  mitral 
stenosis  and  auricular  fibrillation  present,  un- 
doubtedly of  rheumatic  origin.  She  promised 
to  be  a  favorable  case  for  saturation  with  digi- 
talis and  T  gave  a  hopeful  prognosis.  Her  heart 
was  obviously  crying  tor  digitalis  (as  shown 
particularly  "by  the  very  rapid,  irregular  apex 
rate).  We  therefore  began  gi"ving  her  digitalis 
leaf  by  mouth  (and,  by  the  way,  it  is  very  rarely 
necessary,  even  in  such  an  emergency  as  this 
case  was,  to  give  digitalis  by  vein  or  under  the 
skin.)  Three  grains  (0.2  gram)  were  given 
every  four  hours  and  the  order  was  left  to  con- 
tinue this  dosage  until  the  apex  rate  fell  below 
80  or  until  the  patient  was  toxic  (as  shown  by 
nausea  or  a  coupled  pulse).  All  other  drugs 
were  omitted. 

The  next  day  she  was  already  better,  and  when 
I  telephoned  on  the  second  morning  I  found  she 
was  wouderfnlly  improved,  the  apical  pulse  rate 
68  without  deficit,  but  still  irregular,  of  course, 
the  edema  vanishing  like  snow  in  the  spring 
sun  and  the  cough  stopped.  She  eoidd  lie  flat 
with  comfort.  This  miraculous  effeet  was  ac- 
complished, I  am  convinced,  by  the  reduction  in 
the  pulse  rate.  The  heart  was  beating  96  times 
less  often  every  minute  than  it  had  been  beating 
two  days  before.  Just  think  what  this  means  to 
a  tired  heart — in  24  hours,  1.18,000  contractions 
cut  out!!  No  wonder  ihe  myocardium  was  re- 
covering and  the  circulation  restored.  Shortly 
this  patient  was  up  and  around,  and  witliin  the 
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l)ast  month  I  have  heard  from  her  doctor  that 
slie  is  in  very  fair  health. 

In  eonuet'tion  witli  this  case  I  want  to  empha- 
size the  importance  of  recording  the  apex  pnlse 
rate — it  should  always  be  done  when  auricular 
fibrillation  is  present.  Botli  apex  and  radial  pulse 
rates  should  be  taken  simultaneously  by  two 
obsei'vers,  or  else  in  successive  minutes  %'  one 
observer  and  the  difference  graphically  repre- 
sented, if  possible;  the  difference  is  the  pulse 
deficit.  The  reduction  or  melting  away  of  this 
deficit  under  digitalis  therapy  is  a  good  guide 
in  treatment.  Yet  often  one  finds  even  in  unex- 
pected places  that  the  radial  pulse  is  the  only 
pulse  record  on  the  nurse's  chart.  I  remember 
one  striking  case  in  which,  according  to  the 
chart,  which  I  examined  first  before  I  listened, 
to  the  heart,  the  pulse  was  recorded  as  90-odd, 
feeble  and  in-egular.  In  this  case  the  apex 
rate  was  over  170  and  auricular  fibrillation  was 
present.  The  institution  in  this  patient  of 
proper  treatment,  with  relief,  actually  depended 
on  the  recognition  of  this  fact.* 

I  do  not  believe  in  overdoing  the  matter — 
that  is,  in  giving  too  big  a  dose  of  digitalis  at 
the  outset.  In  the  first  place,  one  may  not  be 
absolutely  certain  about  possible  digitalis  al- 
ready taken,  and  secondl.y,  there  is  no  particu- 
lar point  in  making  the  patient  nauseated,  even 
though  in  the  process  the  heart  is  vastly  im- 
proved. Also  rarely  digitalis  kills.  Intense 
nausea  and  vomiting  and  the  bigeminal  pulse 
are  indications  that  we  are  close  to  the  danger 
point  in  digitalization — probably  nearly  90  per 
cent,  of  the  lethal  dose  has  been  given.  There 
is  a  happy  medium  between  the  small  doses  of 
bygone  days  and  the  massive  doses  which  we 
have  recently  tried  in  some  cases.  The  size  of 
the  individual  must  be  taken  into  consideration, 
particulai'ly  in  the  estimation  of  a  proper 
dosage.  Last  night  I  saw  a  woman  weighing 
only  a  few  pounds  over  80,  who,  having  needed 
digitalis  badly,  had  been  given  3  grains  (0.2 
gram)  of  the  leaf  (a  potent  preparation  in  this 
case)  three  times  a  day.  After  two  days  she 
became  intensely  nauseated  and  had  very  severe 
gastro-intestinal  symptoms  for  over  24  hours, 
with  almost  constant  vomiting.  When  I  saw 
her  she  was  already  getting  over  the  worst 
effects  of  the  drug  and  looked  quite  well,  bit 
was  still  nauseated.  She  had  rheumatic  heart 
disease,  mitral  stenosis  and  auricular  fibrilla- 
tion. Iler  apex  rate  had  fallen  from  130  to  58, 
and  her  circulation  was  almost  completely  re- 
stored. However,  a  person  of  her  weight  should 
have  received  a  smaller  total  dose  and  she  would 
have  been  better  off.  This  illustrates  the  oppo- 
site error  in  the  administration  of  digitalis. 

One  other  case  I  want  to  cite  here — a  woman 
who  entered  the  wards  of  the  Massachusetts 
General  Hospital  18  years  ago.  She  had  rheu- 
matic heart  disease  and  auricular  fibrillation. 

•Mackenzie  fccid  Hint  too  much  emplmsiB  nhould  not  be  placed 
on  tlic  "piiisc  dcflcit"  since  the  figure  for  the  radial  pulse  rate 
in  auricular  flbrillntion  varies  with  the  ability  of  the  observer  to 
count  the  beats  at  the  wrist. 


I  have  looked  up  her  record  and  I  find  that  she 
was  treated  for  weeks  and  given  tincture  of 
digitalis  in  insufficient  quantity  and  only  at 
intervals.  She  actually  was  discharged  i'rom 
the  hospital  with  edema  still  present  and  a  high 
apical  pulse  rate  (over  110),  simply  because 
the  physicians  in  one  of  the  best  liospitals  in 
the  country,  even  as  recently  as  this,  did  not 
know  how  to  give  digitalis  and  did  not  recog- 
nize the  significance  of  auricular  fibrillation. 
Under  a  very  discerning  clinician  outside  the 
hospital  this  patient  improved  and  lived  for 
years. 

I  cannot  leave  the  very  important  subject 
of  the  treatment  of  heart  failure  of  the  con- 
gestive t.ype  without  four  more  brief  observa- 
tions. First,  it  is  essential  that,  after  bringing 
the  heart  of  a  patient  with  auricular  fibrilla- 
tion under  the  control  of  digitalis,  it  be  main- 
tained under  that  control.  Again,  this  sounds 
simple,  but  it  is  everywhere  neglected.  After 
a  striking  recovery  under  digitalis  the  patient 
with  auricular  fibrillation,  whether  arterioscle- 
rotic or  rheumatic  in  origin,  goes  on  his  way 
rejoicing.  All  goes  well  for  a  few  weeks  and 
then  the  pulse  slowly  climbs  again,  and  with  it 
comes  another  "break"  in  circulation.  The 
process  is  repeated  time  after  time;  much  work 
and  money  are  sacrificed  by  the  victim  and  un- 
doubtedly his  life  is  shortened.  The  rational 
procedure  is  to  maintain  digitalization  in  a 
patient  once  after  securing  it  if  the  patient 
really  needs  the  drug.  Of  course,  this  applies 
particularly  to  cases  with  auricular  fibrillation. 
Give  daily  about  the  amount  which  is  excreted. 
This  is  about  11/2  grains  (or  0.1  gram)  of  the 
leaf  in  the  average  adult,  who  has  been  digi- 
talized  by  about  22  grains  (1.5  grams)  in  divid- 
ed doses  in  two  or  three  days.  By  maintaining 
this  digitalization  a  patient  may  keep  at  work 
for  years  and  undoubtedly  live  longer.  It  doss 
no  hai'm,  so  far  as  anyone  knows,  to  take  digi- 
talis daily  for  years.  Withering,  more  than  a 
hundred  years  ago,  knew  more  about  the  proper 
use  of  digitalis  than  many  physicians  do  today. 

The  second  point  concerns  the  administration 
of  digitalis  to  patients  with  normal  rhythm. 
There  is  experimental  evidence,  and  clinical, 
too,  that  even  when  the  pulse  is  regular  and 
fairly  slow  digitalis  does  help  in  failure  of  the 
congestive  tj-pe.  Apparently,  in  addition  to  its 
toxic  effect  to  block  off  stimuli  from  auricles 
to  ventricles,  thereby  resting  the  heart,  there  is 
also  a  direct  stimulating  action  on  the  ventricu- 
lar muscle.  Such  cases  of  congestive  failure 
respond  much  less  dramaticallj',  however,  to 
digitalis  than  do  patients  with  auricular  fibril- 
lation. 

The  third  point  concerns  the  manner  of  giv- 
ing digitalis  and  the  use  of  other  digitalis-like 
drugs  in  congestive  failure.  I  have  found  that 
a  good  leaf  in  pill  form  by  mouth  is  the  most 
satisfactory  therapeutic  method.  There  is  no 
virtue  of  the  tincture  or  of  the  infusion  or  of 
various  costly  pharmaccuiical   preparations  of 
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digitalis  over  the  leaf  itself,  provided  one  knows 
that  the  leaf  is  potent.  In  hospital  use  the 
ordinary  leaf  is  one-tenth  to  one-fortieth  as 
expensive  as  various  trade  preparations,  and 
apparently  just  as  effective.  Other  drugs  of 
the  digitalis  series — strophanthus,  si|iiill,  apo- 
cynum  and  eonvallaria — may  be  dismissed  with 
the  simple  statement  that  for  heart  failure  of 
the  congestive  type  they  are  inferior — all  of 
them — to  digitalis.  Other  drugs,  such  as  strych- 
nine, camiihor.  eaffeine,  adrenalin,  cactus  and 
Crataegus,  are  probably  of  no  value  as  cardiac 
stimulants.  To  be  sure,  calfeine  is  a  good  res- 
piratoiy  and  nervous  stimulant  and  will  at 
times  break  up  periodic  breathing  such  as 
Cheyne-Stokes,  restoring  a  regular  respiration; 
adrenalin  will  for  the  moment  raise  the  pres- 
sure and  dispel  the  circulatory  faihire  of  shock; 
and  strychnine  is  a  stimulant  for  the  central 
nervous  system ;  but  there  is  little  or  no  e'V'i- 
denee  tliat  they  affect  the  heart,  and  until  there 
is  I  believe  we  should  use  such  drugs  only  symp- 
tomatica lly — some  of  them,  such  as  cactus,  not 
at  all.  Quinidine  is  not  a  drug  for  the  treat- 
ment of  heart  failure.  Its  sole  function  is  to 
stop  or  prevent  auricular  fibrillation  in  selected 
cases. 

I  should  like  to  digress  here  for  a  moment 
to  say  that  I  do  not  believe  in  giving  a  multi- 
tude of  stimulants  (so  called)  in  infectious  dis- 
ease to  "prevent  the  heart  from  failing."  One 
of  the  most  successful  recoveries  I  have  ever 
witnessed  from  severe  exanthematic  typhus  was 
in  a  man  who  had  two  excellent  nurses  but  no 
drugs  at  all. 

Finally,  the  fourth  point  I  want  to  make 
briefly  is  that  besides  the  use  of  digitalis  in 
congestive  failure  we  have  numerous  other 
important  measures.  These  are  simple  and 
widely  followed,  and  I  shall  merely  name  them 
and  then  pass  on  to  the  final  part  of  my  talk: 
absolute  rest  in  bed  while  there  is  failure; 
morphia  if  there  is  pain  or  great  discomfort; 
veronal  or  bromides  if  sleeplessness ;  diuretics 
(caffein,  diuretin,  theoein.  calomel)  if  there  is 
obstinate  edema  not  vanishing  with  rest  in  bed 
and  digitalis;  reduction  in  quantity  and  rich- 
ness of  food  (sometimes  the  extreme  limitation 
of  the  Karell  diet  is  helpful) ;  catharsis  (but  not 
enough  to  exhaust  the  patient)  and  venesection 
in  rare  cases. 

DIAGNOSIS    OF    HEART   FAILXHIE   OP    ANGINAL    TYPE. 

And  now  I  shall  discuss  briefly  the  very- 
important  heart  failure  of  the  anginal  type. 
Here  the  only  evidence  of  any  sort  may  be  the 
heart  pain.  There  may  be  no  other  symptoms 
and  there  may  be  absolutely  no  signs  of  heart 
disease,  and  yet  serious  myocardial  disease  maj' 
be  present.  Mackenzie  has  recently  told  the 
story  of  a  man  of  60-odd  who  came  to  see  him 
some  six  years  ago  because  of  heart  pain. 
Although  he  could  find  no  abnormality  of  the 
heart   or  circulation   on   physical  examination. 


*^Q  diagnosed  coronary  sclerosis  and  warned  the 
patient.  He  did  not  see  this  man  again  until 
two  years  later,  when  the  patient  visited  him 
once  more  and  said  that  he  was  worse.  He  ad- 
mitted that  he  had  not  heeded  Mackenzie's  warn- 
ing, but  had  continued  an  active  life.  Wiien 
asked  why,  he  said  that  at  the  request  of  friends 
lie  had  visited  a  prominent  doctor  in  a  far 
country.  There  many  specialists  had  examined 
him  and  tested  the  contents  of  his  stomach, 
bowels,  bladder  and  veins ;  had  taken  x-rays  and 
electrocardiograms,  had  determined  his  meta- 
bolism, and  had  tested  the  effect  of  various 
diets.  All  the  results  were  negative  and 
the  man  was  pronounced  normal.  Because 
there  was  no  instrument  to  measure  and  record 
the  pain  it  was  ignored.  The  man  died  later 
with  angina  pectoris.  This  is  an  extreme  case, 
but  it  does  support  Mackenzie's  contention  that 
as  accurate  as  .seem  to  be  cur  instruments  of 
precision,  they  cannot  reveal  everything — they 
are  still  not  infrequently  too  crude  to  show  the 
more  delicate  pathological  changes  in  the  human 
body.  Sometimes  we  are  fortunate  in  the  study 
of  a  doubtful  ease  of  angina  in  finding  evidence 
of  cardiac  enlargement  or  aortic  dilatation  by 
x-ray,  the  extremely  significant  intraventricu- 
lar heart  block  by  electrocardiogram,  the  weak 
first  heart  sound  at  the  apex  by  stethoscope  or 
a  positive  Wassermann  reaction.  Occasionally 
all  these  findings  are  absent  and  j-et  the  patient 
may  die  suddenly  and  show  at  autopsy  coronary 
sclerosis,  or  even,  in  the  severer  cases,  coronary 
thrombosis,  with  perhaps  hemorrhage  into  the 
pericardium  through  a  tear  in  a  weakened 
infarcted  ventricular  wall. 

Age  at  or  beyond  middle  life  and  heart  pain 
of  almost  anj-  degree  are  the  essential  factors 
in  the  diagnosis.  There  maj'  or  may  not  be 
cardiac  enlargement  or  high  blood  pressure  or 
murmurs  or  poor  sounds  or  pulsus  alternans 
or  peripheral  arteriosclerosis  (such  as  radial 
sclerosis  or  arcus  senilis).  Young  people  with 
heart  pain  almost  always  have  the  unimportant 
effort  s\'ndrome  and  must  be  differentiated. 
Such  cases  iisualh'  show  also  dyspnea,  palpita- 
tion and  nervousness.  In  these  youths  with 
effort  syndrome  sometimes  the  heart  pain  may 
be  very  severe  and  radiate  even  down  the  arms. 
As  a  rule,  in  an  older  person  the  pain  is  the 
essential  symptom;  it  comes  on  as  the  result  of 
exertion  or  excitement  or  the  pressure  of  a  full 
meal,  before  there  is  time  for  the  development 
of  dyspnea. 

Acute  or  chronic  abdominal  disease  (especial- 
ly gallstones)  often  has  to  be  differentiated  from 
angina  pectoris ;  rarely  pleurisy  or  pericarditis 
may  simulate  it.  Many  attacks  of  "acute  in- 
digestion" in  old  people  are  simplj^  angina 
pectoris. 

There  is  rarely,  if  ever,  edema  except  in  the 
late  stages,  when,  after  years  of  angina,  the 
congestive  type  of  failure  may  supervene.  The 
patient,  however,  rarely  lives  long  enough  to 
develop   the   congestive   type   of   failure,   but   I 
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have  seen  recently  a  doctor,  70  years  old,  who 
began  to  have  definite  angina  pectoris  12  years 
ago  and  who  is  now  showing  dyspnea  and  edema. 
As  this  case  indicates,  the  condition  is  by  no 
means  immediately  fatal,  or  even  fatal  in  a 
few  years,  in  all  patients.  It  is  one  of  the  most 
difficult  conditions  in  the  practice  of  medicine 
to  which  to  attach  a  reasonably  accurate  prog- 
nosis. An  extremely  rare  combination  of  car- 
diac conditions  is  due  to  the  coincidence  of 
chronic  auricular  fibrillation  and  angina  pec- 
toris. This  has  been  clearly  recognized  by 
Mackenzie  and  others.  I  have  seen  but  one  such 
case  in  arteriosclerotic  heart  disease.  Paroxys- 
mal auricular  fibrillation  with  coronary  throm- 
bosis is  not  so  rare. 

CAUSE  OP   HEART  FAILURE   OP   ANGINAL  TYPE. 

The  cause  of  failure  of  the  anginal  type  seems 
to  be  a  malnutrition  of  the  myocardium  as  the 
result  of  coronarj'  sclerosis.  Ordinary  arterio- 
sclerosis is  the  essential  etiological  factor,  but 
syphilis  plays  an  undoubted  part  in  some  cases. 
I  do  not  believe  that  the  condition  is  alwa3's  the 
result  of  aortic  changes  (chiefly  au  aortitis), 
as  suggested  by  Allbutt.  I  feel  that  myocar- 
dial irritation  and  disease  as  the  result  of  tem- 
porary' or  permanent  insufficient  blood  supply, 
because  of  abnormal  coronary  arteries,  is  a 
more  important  factor.  The  site  of  origin  of 
the  pain  is  interesting;  it  is  often  substernal, 
but  also  sometimes  apical.  Perhaps  this  varia- 
tion is  dependent  on  the  site  of  the  chief  lesions 
— aortic  or  coronary.  It  .seems  probable  that 
the  angina  of  luetic  aortitis  and  of  coronary 
arteriosclerosis  may  be  of  different  nature.  This 
needs  further  study  and  analysis,  and  I  have 
not  had  time  tonight  to  go  into  the  details  of 
the  variations  in  position  and  intensity  of  an- 
gina pectoris.  It  may  be  said,  however,  that 
the  pain  of  true  angina  may  be  substernal  or 
apical  (more  often  the  former),  gripping  or 
knife-like,  constant  or  transitorJ^  Interesting 
variations  may  occur,  such  as  epigastric  pres- 
sure, 7-ight  chest  ache,  or  numbness  of  the  left 
wrist  on  exertion  actually  antedating  substernal 
pain  in  the  same  case. 

The  mechanism  of  the  production  of  the  pain 
is  not  yet  clear.  It  seems  possible  that  a  con- 
striction of  irritable  coronaries  may  account 
for  the  usual  attacks  of  angina,  while  for  the 
prolonged  terrible  heart  pain  coronary  throm- 
bosis is  responsible.*  It  is  conceivable  that  coro- 
nary branches  of  various  sizes  may  be  irritable 
or  thrombosed,  giving  rise  to  all  gradations  of 
symptoms  and  signs.  When  one  says  that  coro- 
narj^    thrombosis    is   always   fatal   in   minutes, 

•It  is  my  belief  that  heart  pain  is  of  five  types — first,  the  so- 
called  true  angina  pectoris  due  to  coronar.v  arterial  disease  and 
constriction  with  resulting  myocardial  anemia  and  e.\haustion,  re- 
lieved by  nitroglycerine :  second,  aortic  pain  with  aortitis ;  third, 
right  ventricular  fatigue  as  in  chronic  mitral  stenosis,  the  pain 
being  apical  in  location  and  not  relieved  by  nitrogl.vcerine  but 
often  helped  by  rest  an-1  digitalis:  fourth,  loft  ventricular  fatigue 
as  in  chronic  s.vstemic  h.^-pertension  or  aortic  stenosis,  helped  more 
by  digitalis  and  rest  than  by  nitroglycerine:  and  fifth,  the  pain 
In  effort  syndrome  probably  resulting  from  overactive  heart  con- 
tractions in  a  person  with  low  nervous  threshold.  The  writer  is 
continuitig  a  study  of  an  anal.vsis  of  heart  pain. 


hours,  days  or  weeks,  one  means  that  if  a  large 
enough  ai'tery  is  thrombosed  the  patient  will 
die.  I  have  seen  at  least  temporary  recoveries 
in  several  cases  with  probable  coronary  throm- 
bosis, 

Louis  Gross  of  Montreal,  in  an  excellent  book 
on  the  coronary  circulation  (which  it  would 
benefit  you  all  to  read),  has  demonstrated  the 
remarkably  extensive  coronary  anastomoses  in 
the  human  heart,  particularly  with  advancing 
age,  through  the  establishment  of  new  vessels 
to  supply  the  pericardial  fat.  lie  incidentally 
cites  the  case  of  an  old  woman  who  died  of 
malignant  disease.  At  autopsy  it  was  found  that 
her  right  coronary  artery  was  completely  throm- 
bosed. Her  mj'ocardium  was,  however,  almost 
perfectly  normal  as  the  result  of  anastomoses 
through  the  left  coronary  artery.  She  had  in 
life  never  shown  any  symptoms  or  signs  of  heart 
trouble. 

One  further  comment  should  be  made  on  the 
subject  of  anginal  failure  before  I  end  this  talk 
with  a  brief  discussion  of  its  treatment.  Ner- 
vous, high-strung  people  are  probabl.v  more 
likely  to  show  angina  than  placid  individuals 
with  the  same  degree  of  arterial  damage.  Their 
blood  pressure,  of  the  so-called  essential  hyper- 
tension type  without  nephritis,  is  apt  to  bob  up 
and  down  readily  at  the  least  provocation.  At 
such  times  of  provocation  their  angina  is  apt 
to  appear.  I  think  this  point  must  be  borne  in 
mind  in  prognosis — i.e.,  such  people,  if  treated 
properly,  may  do  fairly  well  for  some  time  to 
come. 

TREATMENT   OF   ANGINAL  FAILURE. 

Now  as  to  treatment.  Rest  is  essential — 
mental  and  dietetic,  as  well  as  physical;  that 
and  the  relief  of  the  pain.  Nitroglycerine  or 
amjd  nitrite,  the  old  stand-bys,  are,  of  course, 
invaluable  and  should  always  be  carried  by  the 
|iatient  stiffering  from  heart  pain  of  the  ''angi- 
nal'' tj-pe.  Morphine  should  be  given  freely 
if  necessary,  and  when  much  of  it  is  necessary 
coronary  thrombosis  is  probably  the  underlying 
condition.  Digitalis  is  generally  eontraindi- 
cated  in  the  anginal  type  of  heart  failure  but 
may  help  a  good  deal  if  the  heart  pain  is  due 
to  right  ventricular  fatigtie  in  mitral  stenosis  or 
to  the  left  ventricular  fatigue  in  chronic  hyper- 
tension, A  light  diet,  particularly  light  in  bulk, 
is  of  great  importance;  quantity  is  much  more 
vital  than  quality.  Five  small  meals  a  daj%  with 
the  last  one  the  lightest,  are  a  good  program. 
Avoidance  of  taxing  business  cares  as, well  as  ab- 
solute omission  of  abruptness  in  physical  activity 
must  be  advised.  Kest  will  not  onl.v  cause  the 
cessation  often  of  anginal  pains  but  inciden- 
tally is  by  far  the  best  treatment  for  hyperten- 
sion which  may  or  may  not  be  associated  with 
I  he  angina.  1  have  found,  however,  as  low  a 
lilood  pressiu'e  as  115  mm.  systolic  in  marked 
I'oronary  sclerosis.  If  syphilis  is  proved  or  like- 
ly, antiluetic  treatment,  begun  with  care,  may 
be  verj'^  beneficial. 
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SUMMARY. 

1.  There  are  two  general  types  of  failing 
hearts — the  congestive  type  and  the  anginal 
type. 

2.  All  the  causes  of  heart  disease  are  like- 
wise responsible  for  heart  failure  of  the  con- 
gestive type.  The  commonest  causes  are  ai'te- 
rioselerosis.  rheumatic  fever  and  allied  condi- 
tions, chronic  hypertension,  syphilis  and  chronic 
hyperthyroidism. 

3.  A  common  and  very  vital  factor  in  the 
immediate  causation  of  heart  failure  of  the  con- 
gestive type  is  auricular  iibrillation.  Its  recog- 
nition and  proper  treatment  by  digitalis  is  very 
important.  Overexei-tion  in  normal  rhythm 
may  also  cause  failure. 

4.  Heart  failure  of  the  congestive  type  must 
be  differentiated  from  effort  syndrome,  hyper- 
thyroidism, acute  infections,  pulmonary  disease 
and  anemia. 

5.  Heart  failure  of  the  anginal  type  is  the 
result  of  coronary  sclerosis  in  general,  with 
syphilis  sometimes  a  factor.  In  this  type  auric- 
ular fibrillation  is  uncommon,  except  occasion- 
ally in  paroxysms. 

6.  Anginal  failure  must  be  differentiated 
from  the  heart  pain  of  mitral  stenosis,  of  hyper- 
tension and  of  effort  syndrome,  and  from  acute 
and  chronic  abdominal  disease. 

7.  Anginal  failure  may  be  present  in  a  per- 
son with  no  signs  of  heart  disease  and  no  other 
S}Tnptoms. 

8.  Digitalis  is.  as  a  rule,  not  indicated  in 
anginal  failure.  Nitroglj'cerine  or  amyl  nitrite, 
morphia,  but  chiefly  rest — physical,  mental  and 
dietetic — are  the  therapeutic  measures  to  be 
followed. 

9.  The  amount  of  cardiac  reserve  in  both 
types  of  heart  failure  is  often  amazing,  the  pa- 
tient sometimes  living  for  many  years  after  the 
first  symptoms  of  heart  failure  have  appeared. 


A  PRELIMINARY  REPORT  ON  THE 
TREATMENT  OF  CARCINOMA  OP  THE 
ESOPHAGUS  WITH  COLLOIDAL  SE- 
LENIUM. 

BY    ELMER    B.    FKEEMAN,    M.D.,    BALTIMORE. 

{From  the  Digestive  Clinic  of  Johns  Hopkins 
Hospital.} 

The  anatomical  relations  of  the  esophagus  are 
such  as  to  make  the  diagnosis  of  esophageal 
diseases  very  difficult  and  the  treatment  even 
more  so.  Also,  when  one  considers  the  relations 
of  the  esophagus  to  the  trachea  and  the  thyroid 
in  the  neck,  the  left  bronchus,  the  arch  of  the 
aorta  and  the  heart  in  the  chest,  it  becomes  very 
apparent  that  the  pathological  conditions  in 
these  organs  may,  and  frequently  do,  produce 
symptoms  which  are  referred  to  the  esophagus. 
It  must  also  be  borne  in  mind  that  diseased  con- 
ditions quite  remote  from  the  esophagus  may  re- 


flexly  produce  esophageal  symptoms.  There- 
fore, before  discussing  the  treatment  of  carci- 
noma of  the  esophagus  with  colloidal  selenium,  I 
desire  to  briefly  mention  some  of  the  symptoms 
of  esophageal  diseases  and  the  special  methods 
of  study  employed  in  the  differentiation  of  the 
same. 

Usually  the  first  manifestation  of  esophageal 
disease  is  dysphagia,  but  frequently  a  lesion  may 
have  existed  for  some  time  before  this  .symptom 
appears.  This  is  true  especially  in  carcinoma, 
while  in  spasmodic  disease  dysphagia  is  fre- 
quently an  early  symptom.  When  one  considers 
that  the  esophagus  is  subject  to  marked  mechan- 
ical irritations  from  coarse,  irritating  foods,  to 
thermic  irritation  from  hot  and  cold  liquids  and 
also  to  chemical  irritations,  it  seems  rather  re- 
markable that  pathological  lesions  do  not  occur 
more  frequently;  also,  when  it  is  remembered 
that  the  capacity  of  the  normal  esophagus  is 
only  100  c.c,  that  the  lumen  is  quite  small,  that 
for  comfort  in  the  swallowing  act  we  depend 
very  much  on  the  elasticity  of  the  esophagus, 
that,  if  much  narrowing  occurs  at  any  point,  ob- 
structive symptoms  occur  promptly. 

While  dysphagia  is  the  first  symptom  to  ap- 
pear in  the  majority  of  cases,  it  may  sometimes 
be  preceded  by  the  sensation  of  fullness  or  dis- 
comfort or  even  by  pain,  that  is  dull  and  aching 
or  sometimes  acute  and  sticking  in  character, 
either  in  the  sternal  or  epigastric  regions.  How- 
ever, the  slightest  dysphagia  or  discomfort  re- 
ferred to  the  region  of  the  esophagus  should  call 
for  a  very  careful  study,  always  bearing  in  mind 
that  the  symptoms  referred  to  may  be  caused 
by  pathological  lesions  quite  remote  fi'om  the 
esophagus.  The  dysphagia  which  is  due  to  carci- 
noma is  characterized  in  the  beginning  of  the 
obstruction  by  difficulty  in  the  swallowing  of 
solid  foods  only,  but  after  the  disease  progresses 
and  the  obstruction  increases,  even  liquids  are 
swallowed  with  great  difficulty.  Finally,  com- 
plete obstruction  occurs  when  nothing  will  pass 
through  the  esophagus. 

On  the  contrary,  spasmodic  disease  is  char- 
acterized by  a  sudden  onset  and  symptoms  of 
almost  complete  obstruction  which  in  a  short  time 
give  way  to  normal  swallowing,  to  be  followed 
again  by  a  return  of  obstructive  symptoms.  In 
these  cases  the  obstructive  sj'mptoms  are  quite 
as  pronounced  with  liquids  as  with  solid  foods. 
Associated  symptoms  depend  mostly  on  the  de- 
gi-ee  of  dysphagia  present.  As  long  as  the  pa- 
tient is  able  to  take  food  in  sutficient  quantity, 
the  condition  remains  quite  satisfactory,  but 
when  they  are  no  longer  able  to  obtain  sufficient 
nourishment,  they  begin  to  show  definite  signs 
of  malnutrition  and  anemia  and,  in  the  carci- 
nomatous cases,  cachexia  as  well. 

A  routine  physical  examination  gives  us  prac- 
tically no  information  in  regard  to  the  esopha- 
gus, for  one  can  palpate  only  a  small  portion  of 
the  esophagus  above  the  thorax.  This  poi-tion 
is  so  deeply  located  that  even  palpation  is  un- 
satisfaetorv.     There  is  nothing  to  be  made  out 
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by  percussion  and  the  information  grained  by 
auscultation  is  unessential,  but  by  this  method 
we  do  sometimes  liear  a  sound  during:  the  act 
of  swallowing;.  The  sound  is  best  heard  between 
the  ensiforiu  cartilage  and  the  left  costal  mar- 
gin. It  is  delayed  or  absent  in  obstructive  le- 
sions of  the  esophagus. 

While  the  routine  physical  examination  of  the 
esophagus  gives  us  no  po.sitive  findings,  the 
routine  physical  examination  of  the  chest  as  a 
whole  is  very  valuable  in  helping  to  rule  out 
other  pathological  conditions  which  frequently 
produce  symptoms,  by  pressure  and  otherwise, 
which  are  referable  to  the  esophagus.  The  most 
important  of  these  are  thoracic  aneurism,  cardi- 
ac hypertrophy,  enlarged  bronchial  glands,  med- 
iastinal growths  and  enlargement  of  the  thyroid. 

Due  to  the  lack  of  information  gained  from 
routine  examinations,  it  becomes  necessary  to 
resort  to  special  methods  of  stiidy.  These  are : 
sounding  of  the  esophagus  with  a  soft  stomach 
tube  or  bougie,  x-ray  studies  and  esophagoseopic 
examination.  All  of  these  should  be  resorted  to 
when  a  patient  complains  of  dysphagia,  however 
mild,  or  any  abnormal  sensations  referred  to  the 
region  of  the  esophagus. 

The  stomach  tube  is  a  valuable  means  of  lo- 
cating an  obstructive  lesion  in  the  esophagus  as 
it  is  soft  and  there  is  no  danger  of  injui'ing  the 
esophagus  when  the  tube  is  manipulated  care- 
fully. No  effort  should  be  made  to  pass  the  tube 
if  obstruction  is  met.  Bj^  this  method  obstruc- 
tion can  be  definitely  located  and  some  idea  of 
tlie  degree  of  obstruction  may  be  gained. 

The  most  valuable  means  of  sounding  the  eso- 
phagus is  with  an  olive  bougie,  passed  over  a  silk 
thread  as  a  guide.  With  a  silk  thread  properly 
anchored  in  the  small  intestine,  one  may  pass 
different  sized  bougies  and  in  a  measure  work 
out  the  amount  of  obstruction  present.  One 
should  never  attempt  to  pass  bougies  unguided, 
for  there  is  a  great  danger  of  making  a  false 
passage  and  puncturing  the  esophagus.  This  is 
especially  true  in  spasmodic  steno.sis  of  the  lower 
end  of  the  esophagus  in  which  there  is  pouching 
of  the  esophagus  to  the  right,  above  the  dia- 
phragm. In  these  cases  the  unguided  bougie 
does  not  enter  the  cardia  but  passes  into  the 
pouch  which  is  frequently  lower  than  the  cardi- 
ac orifice,  and  the  depth  to  which  the  tube  passes 
gives  one  the  impression  that  it  has  passed  into 
the  stomach.  Any  force  used  in  the  manipula- 
tion of  the  sound  is  likely  to  traumatize  the 
esophagus  and  some  cases  of  puncture  have  been 
reported.  When  the  stomach  tube  fails  to  enter 
the  stomach  and  a  large  bougie  (passed  over  a 
silk  thread  guide)  enters  without  difficulty,  you 
may  be  sure  that  the  obstruction  is  due  to  spasm 
and  not  to  organic  disease.  Some  difficulty  in 
passing  a  silk  thread  into  the  stomach  is  expe- 
rienced by  most  patients,  but  if  tlie  patient  is 
instructed  to  swallow  the  first  few  feet  very 
slowly,  this  will  be  overcome.  In  a  few  cases 
l)clladonna  is  helpful  by  overcoming  the  spasm. 
Not  only  can  tlie  degree  of  obstruction  be  meas- 


ured but  some  information  as  to  its  characrer 
can  be  noted  as  well.  In  malignancy,  one  notes 
the  marked  resistance  to  the  bougie  and  fre- 
iiuently  tlie  iri-itability  and  tortuosity  of  the 
canal,  wliile  in  spasmodic  stenosis  there  is  a  sort 
of  elastic  resistance  wliich,  with  gentle  pressure, 
gives  way  and  permits  free  passage  of  the  in- 
strument. This  difference  in  resistance  is  of  the 
utmost  importance  in  differentiating  spasmodic 
from  organic  disease.    *. 

A  careful  x-ray  study  offers  more  in  the  way 
of  diagnosis  than  anj'  other  method  of  examin- 
ation. In  most  cases  it  locates  the  pathological 
lesion  and  gives  us  valuable  information  as  to 
its  extent  and  character.  Before  an  x-ray  ex- 
amination is  made,  it  is  very  necessai-y  to  empty 
the  esophagus  of  its  contents — otherwise,  ii-reg- 
ularities  in  outline  and  contour  may  be  due  to 
food  and  secretion  retained  in  the  esophagus. 
This  is  especially  true  in  cicatricial  stenosis  and 
spasmodic  disease.  In  cicatricial  stenosis  what 
is  from  an  x-ray  standpoint  apparently  a  com- 
plete obstruction,  may  be  found  to  be  patulous 
after  all  of  the  food  remnants  have  been  re- 
moved. WTiile  evidence  of  obstruction  with  ir- 
regularity in  contour  is  evidence  of  malignancy, 
it  must  also  Ite  borne  in  mind  that  malignancy, 
especiallj^  of  the  lower  end  of  the  esophagus, 
may  occur  without  irregularity. 

It  is  also  perfectly  well  understood  that 
chronic  sjpasm  in  the  lower  end  of  the  esophagus, 
while  usually  having  a  smooth  outline,  may  show 
irregularity.  Further,  it  must  be  borne  in  mind 
that  spasmodic  stenosis  and  carcinoma  of  the 
esophagus  may  occur  together,  and  from  an 
x-ray  standpoint  are  very  difficult  to  differenti- 
ate. While  the  evidence  this  method  supplies 
is  very  valuable,  it  is  sometimes  misleading. 
Therefore,  the  x-ray  interpretation  must  be 
made  in  the  light  of  the  clinical  history,  phy- 
sical examination  and  the  other  special  methods 
of  study.  Thus,  I  believe  that  to  arrive  at  an 
accurate  diagnosis,  it  is  necessary  in  many  cases 
to  use  all  of  the  available  methods  of  examina- 
tion. 

Most  internists  and  many  surgeons  look  upon 
esophagoscopy  as  a  dangerous  and  difficult  pro- 
cedure and  ofttimes  unnecessary.  We  believe 
that  there  is  very  little  danger  and  no  difficulty 
in  making  an  examination,  if  one  has  a  thorough- 
ly trained  assistant,  and  we  are  convinced  that 
this  method  of  study  is  very  helpful  in  differ- 
entiating esophageal  diseases. 

We  have  adopted  a  very  simple  procedure 
whicli  has  been  quite  successful.  It  is  as  fol- 
lows :  for  two  days  previous  to  the  examination 
the  patient  is  given  belladonna  in  dosage  suffi- 
cient to  cause  some  dryness  of  the  throat.  This, 
of  course,  lessens  very  much  the  secretion  in  the 
throat  and  esophagus  and  at  the  same  time  helps 
to  overcome  any  spasm  that  may  be  associated 
with  the  patliohigical  condition.  In  most  cases, 
no  further  preparation  is  necessarj',  but  in  a  few 
it  is  necessary  to  give  1/4  Ri'-  morphine  and  1-150 
gr.  ati'opine.   liyjiodermically.  half  an   lionr  be- 
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fore  the  examination ;  also  to  make  two  or  three 
local  applications  of  ten  per  cent,  solution  of  co- 
caine to  the  pharynx.  After  the  patient  is  thus 
prepared,  we  proceed  to  empty  the  esophagus  by 
using  one  of  the  newer  suction  apparatuses,  to 
which  is  attached  a  small-sized  stomach  tube. 
This  tube  is  passed  down  to  the  obstruction  and 
then  the  contents  aspirated.  By  this  method  we 
are  reasonably  .sure  that  all  contents  have  been 
removed.  The  patient  is  now  seated  on  a  low 
stool,  the  liead  held  in  the  proper  position  and 
tlie  osophagoscope  is  passed  through  the  right 
pyriform  sinus. 

To  make  a  careful  esophagoseopic  examina- 
tion quickly  one  must  have  an  assistant  who  is 
thoroughly  familiar  with  the  routine,  as  a  faulty 
position  of  the  head  makes  the  introduction  of 
the  instrument  impossible,  and  any  attempt  to 
pass  the  same  is  fraught  with  great  danger  to 
the  patient.  It  is  also  very  important  to  have 
the  esophagus  free  from  food  and  secretion — 
otherwise,  secretion  obstructs  the  view  by  com- 
ing into  the  lower  end  of  the  tube,  making  fur- 
ther examination  futile.  But  if  the  patient  is 
properly  prepared  and  you  have  a  thoroughly 
trained  assistant,  you  will  find  that  e.sophagos- 
copy  is  not  difficult  and  will  be  a  valuable  aid 
to  diagnosis  in  a  group  of  cases  that  are  some- 
times verj'  difficult. 

In  the  clinic  we  have  followed  this  simple 
routine  as  outlined  and  have  found  it,  as  far 
as  our  work  is  concerned,  most  satisfactory. 
"We  never  make  an  esophagoseopic  examination 
until  the  patient  has  had  a  routine  physical  and 
x-ray  study.  This  procedure  is  followed  so  as 
to  rule  out.  as  far  as  possible,  all  pathological 
lesions  that  might  be  producing  esophageal 
symptoms  by  pressure  which,  of  course,  eontra- 
indicates  any  mechanical  manipulation  of  the 
esophagus.  "With  these  conditions  ruled  out,  one 
may  proceed  with  safety. 

AVhile  the  x-ray  is  our  most  valuable  means  of 
diagnosis,  still  this  method  of  study  cannot  re- 
place endoscopy,  by  means  of  which  one  may 
obtain  a  direct  view  of  the  pathological  lesion. 
Surely,  if  all  patients  with  symptoms  referred 
to  the  esophagus  were  seen  early  b}^  the  endosco- 
pist, some  pathological  conditions  could  be  diag- 
nosed at  a  time  when  satisfactory  treatment 
could  be  given. 

We  have  seen  small  iilcers  in  the  mucosa  that 
were  vei'y  rlifficult  to  diagnose  endoscopically. 
However,  the  endoscopic  appearance  of  most 
lesions,  when  once  definitely  established,  is  very 
characteristic.  These  small  ulcers  when  situ- 
ated near  the  cardia,  I  am  convinced,  are  re- 
sponsible for  some  cases  of  spasm  of  the  lower 
end  of  the  esophagus,  and  if  these  cases  were 
subjected  to  an  early  routine  endoscopic  study, 
those  that  were  due  to  ulceratioji  could  be  diag- 
nosed and  treated  before  atony  and  dilatation 
occur.  When  one  finds  ulceration  going  on  in 
the  esophagus,  then  it  must  be  decided  whether 
•or  not  the  lesion  is  a  simple  ulcer  or  one  due  to 
tuberculosis,  lues  or  malignant  disease.     Cases 


of  peptic  ulcer  have  been  teported,  also  those 
due  to  actinomj-cosis. 

In  simple  ulcer  one  usuallj'  obtains  a  history 
of  some  nu^chanical,  thermal  or  chemical  irrita- 
tion, but  in  a  few  cases  there  will  be  nolliiug  in 
the  history  to  indicate  an  injury  to  the  mucosa. 
The  simple  or  benign  ulcer  occurs  most  fre- 
quently at  the  anatomical  narro\vings  of  the 
esophagus  which  are  also  the  most  freiiueut  lo- 
cation of  malignant  disease.  Practically  all  of 
those  due  to  traumatic  injury  from  foreign 
bodies  occur  in  the  upper  third  of  the  esopha- 
gus, as  ninety  per  cent,  of  the  foreign  bodies 
lodge  in  the  region  of  the  cricoid  cartilage  which 
is  the  naiTowest  part  of  the  esophagus.  The 
healing  of  a  simple  ulcer  (unless  very  super- 
ficial) causes  stenosis  of  the  esophagus  in  vary- 
ing degrees  and  the  endoscopic  appearance  of 
the  same  depends  on  the  degree  of  stenosis,  the 
duration  of  the  disease  and  the  character  of  the 
irritant  that  has  caused  the  injury.  The  most 
extensive  injuries  are  caused  by  caustic  alkalies. 

If  the  stenosis  is  slight,  the  mucosa  appears 
normal  and  there  is  no  dilatation  above  the  stric- 
ture. If  the  stenosis  is  of  high  degree,  chronic 
inflammatory  changes  with  or  without  superfi- 
cial ulceration  or  abrasions  will  be  noted  in  the 
wall  of  the  esophagus  above  the  stricture. 
Marked  dilatation  will  also  be  noted.  Cicatricial 
tissue  in  the  esophagus  is  alwaj's  paler  than  the 
normal  mucosa.  It  may  appear  almost  white. 
The  appearance  of  the  stricture  depends  upon 
the  location  of  the  scar.  In  some  cases,  a  linear 
scar  will  be  seen  with  a  drawing-in  of  the  wall 
of  the  esophagus.  In  other  instances,  the  scar 
is  seen  to  cross  one  side  and  ca\ise  a  polypoid 
protrusion  into  the  lumen.  In  many  cases,  the 
scar  tissue  almost  encircles  the  esophagus, 
causing  an  annular  stricture. 

Esophagoscopy  adds  much  to  our  knowledge 
in  spasmodic  disease  of  the  esophagus.  I  be- 
lieve that,  in  spasm  of  the  upper  end  and  early 
in  spasm  of  the  lower  end.  it  offers  more  than 
any  other  method  of  study.  By  other  methods 
it  is  difficult  to  make  a  differential  diagnosis 
between  spasmodic  and  organic  stenosis  of  the 
upper  end  of  the  esophagus.  An  endoscopic 
study  permits  direct  inspection  of  the  diseased 
area  which  usually  establishes  the  diagnosis. 

In  spasmodic  stenosis  occurring  at  the  lower 
end  of  the  esophagus,  early  in  the  disease,  the 
endoscopic  appearance  may  not  differ  from  the 
normal.  Late  in  the  disease,  the  esophagus  is 
very  much  dilated,  the  walls  are  atonic,  the 
mucosal  folds  obliterated,  the  respiratory  move- 
ments absent,  the  mucous  membrane  grayish  in 
color,  showing  evidence  of  chronic  inflamma- 
tion with,  in  many  cases,  superficial  ulceration. 

The  esophagoseopic  appearance  of  cancer  va- 
ries greatly  according  to  the  stage  in  which 
the  examination  is  made  and  whether  the  growth 
is  primarily  in  the  esophagus  or  secondary  to 
malignant  disease  in  the  adjacent  viscera. 

Jackson  states  that  he  has  every  rea-son  to  be- 
lieve that  the  very  early  stage  of  esophageal 
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cancer  occurs  as  a  leukoplakia  in  at  least  a  few 
instances,  but  that  the  opportunities  for  early 
esophagoseopy  in  cancer  are  so  rare  that  there 
is  no  means  of  determining  tlie  freciuency  of 
such  an  onset.  He  states  that,  in  these  cases,  the 
mucosa  appears  as  though  it  has  been  burned 
with  silver  nitrate.  In  other  instances,  an  early 
manifestation  of  malignancy  is  sub-mucosal  in- 
filtration which  gives  a  sensation  of  increased 
resistance  in  the  esophageal  wall.  This  is  always 
the  early  finding  when  the  carcinoma  involves 
the  gullet  from  without;  in  these  eases  the  mu- 
cous membrane  remains  apparently  normal  for 
a  long  time. 

As  the  disease  progresses,  other  local  changes 
are  noted,  as :  irregularity  in  the  lumen,  obliter- 
ation of  the  normal  mucosal  creases  and  folds 
and  the  absence  of  inspiratory  and  expiratory 
movements. 

Later  on,  definite  polypoid  protrusions  into 
the  lumen,  with  consequent  marked  irregularity 
in  the  outline  of  the  growth,  are  noted.  At  this 
stage,  there  is  definite  congestion  of  the  mucous 
membrane  and,  in  many  eases,  a  beginning  ul- 
cerative degeneration  of  the  growth.  After  ul- 
ceration has  occurred,  the  appearance  of  the  ul- 
cer is  not  entirely  dependent  upon  the  carci- 
noma, but  is  partly  caused  by  secondary  infec- 
tion with  pyogenic  organisms.  A  malignant  ul- 
cer is  usually  irregular  in  outline,  the  surround- 
ing mucosa  much  inflamed,  the  surface  granu- 
lar and  slightly  elevated.  It  bleeds  easily  when 
sponged.  Definite  areas  of  necrosis  may  be 
found  in  the  more  fungoid  and  cauliflower  types 
of  neoplasmata.  Late  in  the  disease,  one  is  im- 
pressed by  the  marked  rigidity  of  the  diseased 
area,  the  tortuosity  of  the  lumen,  the  ease  with 
which  bleeding  occurs,  the  absence  of  scar  tis- 
sue and  the  small  amount  of  dilatation  above 
the  growth. 

Endoscopically,  a  malignant  ulcer  may  be 
confused  with  one  due  to  lues  or  tuberculosis. 
In  luetic  ulceration,  the  following  characteris- 
tics usually  are  seen:  The  edge  of  the  ulcer  is 
elevated  and  surrounded  by  markedly  inflamed 
mucosa;  the  surface  is  frequently  depressed; 
granulation  tissue  is  not  excessive  and  there  is 
very  little  bleeding  when  the  ulcer  is  sponged, 
although  the  surrounding  mucous  membrane 
may  seem  very  much  inflamed.  The  tuberculous 
ulcer  is  superficial,  rather  anemic  in  appearance  ; 
the  granulation  tissue  is  not  excessive ;  the  edges 
are  not  elevated ;  the  surrounding  mucous  meto- 
brane  is  not  congested  and  the  surface  does  not 
bleed  easily  when  sponged. 

As  yet  thoracic  surgery  lias  done  but  little 
for  cancer  of  the  esophagus.  Gastrostomy  as  a 
palliative  measure  prevents  starvation,  but  a 
radical  operation  for  cancer  of  the  esophagus 
has  been  attempted  only  by  a  comparatively  few 
surgeons  and  even  in  their  hands  it  has  not  been 
very  successful.  However,  with  the  recent  ad- 
vances being  made  in  this  branch  of  surgery, 
we  believe  that  in  the  near  future  surgery  will 
offer  much  to  these  patients. 


Radium  has  offered  more  than  any  other  meth- 
od of  treatment  and,  in  the  recent  literature, 
some  reported  cures  are  to  bo  found.  Also  much 
good  has  been  done  in  a  palliative  way.  How- 
ever, with  radium  the  problem  of  giving  a  dose 
large  enough  to  penetrate  the  tumor  mass  suffi- 
ciently to  destroy  the  cancerous  cells  in  the  outer 
zones  without  injuring  normal  tissue  cells  is 
still  unsettled,  and  if  the  cells  in  the  outer  zones 
do  not  receive  a  lethal  dose,  they  may  be  stimu- 
lated to  gi-eater  activity,  with  the  result  that  a 
slow-growing  malignant  tumor  may  be  made  to- 
grow  very  rapidlj*. 

If  the  attack  against  malignancy  could  be 
made  through  the  blood  stream,  then  it  would  be 
possible  to  bring  the  therapeutic  agent  into  con- 
tact with  all  of  the  malignant  cells. 

Wassermann,  working  with  mouse  cancer,  in 
1911  and  1912,  set  out  to  solve  the  following 
problem :  is  it  possible  to  influence  therapeu- 
tically by  intravenous  injection,  without  injury 
to  other  cells  of  the  organism,  a  rapidly  growing^ 
tumor?  Can  one  find  a  chemical  compound 
which,  after  intravenous  injection,  will  auto- 
matically leave  the  blood  stream,  attach  itself 
to  the  tumor  cells  and  destroy  them? 

The  first  experiments  here  to  be  reported  were 
based  upon  the  work  of  Gosio  (Zeitschrift  fur 
Hygiene),  Band  51,  1905)  with  natrium  telluri- 
cum  and  natrium  selenicum,  which  give  a  red 
or  black  precipitate  with  living  cells  (due  to 
reduction  of  salt  to  metallic  state),  but  no  pre- 
cipitate with  dead  cells. 

A.  V.  Wassermann  readily  proved  that  local 
injections  (most  easily  with  telluricum)  would 
destroy  carcinoma.  However,  this  treatment  is 
useless  for  tumor  of  inaccessible  or  unknown  lo- 
cation, and  intravenous  injections  are  needed. 

At  first  intravenous  injections  (tail  veins  of 
mice)  were  without  effect,  and  it  was  thought 
advisable  to  provide  for  increased  diffusibility 
by  the  addition  of  other  chemical  groups.  For 
this  purpose  were  tried  several  hundred  com- 
pounds with  the  fluorescein  dyes  (eosin, 
erythrosin,  eyanosin)  combined  with  selenium- 
and  telluricum.  These  compounds  were  most 
unstable  and  most  difficult  to  prepare.  Finally, 
a  combination  of  selenium  and  eosin  was  found 
to  be  very  active.  This  substance  is  soluble  in 
water  and  can  be  injected  without  fatal  results 
in  amounts  up  to  2.5  mgm.  for  a  normal  mouse 
of  the  average  size  (15  gms.).  Following  the 
injections  the  whole  mouse  becomes  red. 

Using  this  dose,  in  mice  with  neoplasm,  these 
results  were  obtained :  doses  I  and  II,  no  visible 
changes;  doses  III  and  IV,  the  tumor  soft- 
ened to  a  fluctuating  cyst  and  began  to  be  re- 
sorbed ;  after  dose  V  and  VI  the  tumor  gave 
the  sensation  of  an  empty  sac  and  i-apidly  dis- 
appeared. 

With  top  rapid  resorption  the  animals  died 
from  toxaemia.  After  complete  cure,  no  recur- 
rences developed,  but  with  iiicniupletc  treat- 
ment, early  recurrences  were  the  I'ule. 
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This  treatiueut  was  uniformly  elficacioiis  with 
several  strains  of  carcinoma  (3  from  Ehrlich,  1 
from  Schilling,  and  2  spontaneous  strains)  and 
was  even  more  effective  with  a  strain  of  sai'co- 
ma  from  Elirlieh's  laboratory.  Of  these  tu- 
mors, none  disappeared  witlioul  treatment. 
Autopsies  showed  a  red  stained  mass,  or  detri- 
tus, or  tluitl  with  pale  or  colorless  tissue  about  it. 

One  can  easily  prove  by  putting  small  pieces 
of  fresh  tissue  in  the  thermostat  in  selenium  so- 
lution that  the  selenium  is  reduced  by  the  liv- 
ing tissue  and  precipitated  in  the  metallic  state 
(fine  black  granules)  particularly  near  the  nu- 
cleus where  the  need  for  oxygen  is  greatest,  but 
not  reduced  by  the  dead  tissue.  These  results 
can  be  readily  repeated  with  local  injections  into 
carcinoma  in  living  animals.  "With  intravenous 
injections  of  eosin-selenium,  the  -action  is  mainly 
upon  the  cell-nuclei  and  there  is  vei'y  little  leu- 
coeytie  intiltration.  The  spleen  of  these  ani- 
mals frequently  shows  a  deposit  of  this  pigment, 
of  even  small  masses  of  tumor  detritus  which 
have  been  carried  there  by  the  blood  stream. 
This  detritus  is  sometimes  found  also  in  the  liver 
and  lungs  of  animals  which  are  responding  to 
repeated  injections.  In  a  few  cases  nephritis 
occurred  with  necrosis  of  the  epithelium. 

The  authors  give  warning  that  human  tumors 
may  not  be  susceptible  to  this  drug,  but  state 
that  mouse  carcinoma  can  be  cured  by  eosin-se- 
lenium in  intravenous  injection. 

The  poisonous  nature  of  the  preparation  of 
eosin-selenium  used  rendered  its  direct  applica- 
tion to  human  beings  too  hazardous.  This  diffi- 
culty was  surmounted  by  the  production  of  a 
colloidal  suspension  of  selenium,  the  toxicity  of 
which  has  been  shown  by  animal  experimenta- 
tion to  be  negligible.  Thus  the  way  was  op- 
ened to  the  therapeutic  application  of  the  rem- 
ed.v. 

E.  Watson  Williams,  in  the  British  Journal  of 
Surgery,  1920-21,  makes  the  following  state- 
ment :  in  many  inoperable  cases,  the  results  ob- 
tained with  selenium  compare  favorablj^  with 
any  known  method  of  attacking  a  malignant 
growth  by  the  way  of  the  blood  stream  and  lire 
apparently  equal  to  those  of  radiotherapy.  All 
malignant  tissue  is  affected,  however  inacces- 
sible. As  purely  palliative  treatment,  the  dry- 
ing of  ulcers  and  abolition  of  pain  is  a  marked 
advantage. 

He  reported  eighteen  cases  treated,  with  ap- 
parent arrest  of  the  malignant  process  in  six. 
Diminution  in  the  size  of  the  tumor  could  be 
verified  in  five  more.  The  condition  of  the  re- 
maining ones  was  not  conclusive.  That  is,  ap- 
parent arrest  and  relief  of  symptoms  followed 
treatment  in  one  out  of  three  cases  and,  in  the 
whole  series,  the  majority  experienced  consid- 
erable benefit. 

From  the  possibilities  of  Wassermann's  ex- 
perimental work  and  the  recent  clinical  report 
of  good  results  obtained  by  Williams,  we  dceid-='d 
to  oarrv  out  some  observations  with  selenium  in 


carcinoma  of  the  esophagus.  We  selected  this 
group  of  cases  because  we  believe  them  to  be 
the  most  hopeless  of  all. 

Colloidal  selenium  nuiy  be  administered  sub- 
cutaueonsly,  intramuscularly  or  intravenously. 
When  given  subcutaneously,  there  is  (juile  a  lit- 
tle local  reaction  and  the  results  have  not  been 
satisfactory.  The  intra-muscular  method  gives 
results  similar  to  the  intravenous  route,  though 
less  promptly. 

In  the  cases  under  observation,  we  are  us- 
ing the  intravenous  method.  The  general  reac- 
tion is  not  alarming  if  one  observes  carefully 
the  effect  of  the  initial  dose.  The  injection 
may  be  given  in  the  office  or  the  out-patient 
department  of  a  hospital  and  the  patient  al- 
lowed to  go  home  half  an  hour  later.  Repeated 
injections  may  be  given  into  the  same  vein.  .If, 
for  any  reason,  some  of  the  solution  gets  into 
the  subcutaneous  tissue  while  giving  the  injec- 
tion, the  local  reaction  is  negligible.  The  initial 
dose  we  have  been  giving  is  3  c.c.  This  is  fol- 
lowed on  the  second  day  by  5  c.c.  If  no  re- 
action follows,  this  dose  is  given  three  times  a 
week  throughout  the  treatment.  In  this  size^l 
dosage  there  has  been  no  cause  for  the  lea.<t 
anxiety.  So  far,  we  have  not  given  more  thfin 
twenty  treatments. 

Following  the  intravenous  injections  in  most 
cases  there  is,  in  a  short  time,  a  slight  anaphy- 
lactic shock  as  evidenced  by  frequent  pulsi;, 
weakness,  nausea  and  occasionally  a  chill.  There 
maj'  be  also  increased  difficulty  in  swallowing 
for  a  short  time.  This  is  thought  by  Williams 
to  be  due  to  an  increased  blood  supply  to  th-; 
growth,  and  this  to  be  secondary  to  a  local  de- 
posit of  selenium  following  the  initial  reaction 
which  usually  occurs  within  the  fii'St  hour. 
There  is  in  six  to  eight  hours  a  general  reaction, 
which  continues  for  ten  to  twelve  hours.  Dur- 
ing this  time  there  is  some  rise  in  temperature, 
increased  pulse  rate,  headache  and  general  de- 
pression. Williams  thinks  this  is  due  to  ab- 
sorption into  the  circulation  of  material  de- 
stroyed by  the  drug.  The  initial  shock  or  the 
general  reaction  which  occurs  during  the  first 
twenty-four  hours  usually  only  occurs  after  the 
first  few  injections  or  when  the  drug  is  given  in 
very  large  and  frequent  doses. 

In  the  cases  under  observation,  there  seems 
to  be  some  improvement  in  symptoms.  There 
has  been  relief  from  pain,  dysphagia  has  becomi 
less  marked,  loss  of  weight  has  at  least  been 
temporarily  controlled  and,  in  one  case,  a  very 
marked  gain  in  weight  has  been  noted.  There 
has  been  marked  psychic  improvement  which 
may  be  due  entirely  to  the  fact  that  some 
definite  line  of  treatment  is  being  carried  out. 
However,  I  believe  the  improvement  is  partly 
due  to  the  relief  from  pain  which  usually  occurs 
after  the  first  few  injections.  Also,  the  dyspha- 
gia is  lessened  and  the  patient  is  able  to  take 
more  nourishment. 

While  the  treatments  are  being  carried  out, 
careful   esophagoscopic   observations   are   made 
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from  time  to  time.  The  appearance  of  the  pre- 
senting part  of  the  growth  is  noted — first,  to 
determine  whether  or  not  there  is  evidence  of 
increased  blood  supply  to  the  part;  second,  if 
any  sloughing  or  necrosis  has  occurred;  third, 
if  the  esophagus  has  become  more  flexible  or 
more  patulous.  "We  try  to  make  these  observa- 
tions tM'enty-four  hours  after  the  selenium  has 
been  given.  These  cases  are  also  studied  Iiy 
x-ray  methods  to  determine,  if  possible,  any 
change  in  the  size  and  contour  of  the  growth 
and  also  to  note  whether  or  not  obstructive 
signs  are  becoming  less  marked. 

As  an  adjimct  to  the  treatment,  dilatation  is 
carried  on  by  bougies  being  passed  over  a  silli 
thread  as  a  guide.  This  method  of  passing 
bougies  prevents  injury  to  the  esophagus,  which 
is  quite  likely  to  occur  when  they  are  passed 
blindly.  The  passing  of  bougies  blindly  is  men- 
tioned only  to  be  condemned. 

Our  group  of  cases  is  too  small  to  draw 
definite  conclusions  from,  but  we  do  feel  justi- 
fied in  making  the  statement  that  in  a  certain 
group  of  eases  this  method  of  treatment  may  b.-; 
useful. 

It  would  seem  from  the  literature  that  so  far 
very  little  has  been  done  with  selenium  in  tne 
treatment  of  carcinoma,  and  especially  in  car- 
cinoma of  the  esophagus.  If  further  observn- 
tions  were  made  in  a  large  number  of  eases. 
conclusions  ,might  be  worked  out  which  would 
serve  as  a  working  basis  in  the  future.  We  hope 
to  follow  out  the  work  in  a  sufficient  number  of 
cases  to  try  to  formulate  logical  conclusions,  n-A 
claiming  at  the  present  time  anything  more  than 
a  palliative  treatment  to  be  used  in  a  certain 
group  of  cases  which,  up  to  the  present  time, 
have  been,  if  not  entirely  hopeless,  almost  so. 

We  do  not  know  whether  or  not  the  results 
obtained  from  this  method  of  treatment  will 
compare  favorably  with  those  where  radium  is 
iised,  but  it  must  be  borne  in  mind  that  for  cer- 
tain reasons,  radium  is  not  available  to  all  pa- 
tients suffering  with  carcinoma.  If  further 
observations  on  the  use  of  selenium  will  estab- 
lish its  therapeutic  value,  then  we  have  a  method 
of  treatment  which  is  available  for  all  cases. 

The  surgical  treatment  is  to  be  given  prefer- 
ence over  all  other  methods  when  the  technical 
difficulties  of  the  same  have  been  overcome,  but 
up  to  the  present  time  these  difficulties  have 
been  so  great  that  only  a  few  surgeons  have  per- 
fected a  technique  which  justifies  them  in  at- 
tempting radical  operations  for  carcinoma  of  the 
esophagus.  I  do  believe,  however,  with  an 
earlier  diagnosis,  which  will  be  made  possible 
when  the  profession  as  a  whole  recognizes  the 
imiiortance  of  an  earlJ^  careful  study  of  all 
patients  with  symptoms  referable  1o  the  esopha- 
gus, that  some  of  these  patients  will  be  referred 
to  the  surgeon  in  time  for  operative  treatment. 
This  is  especially  true.  I  believe,  of  carcinoma 
of  the  lower  end  of  the  esophagus.  T  have  seen 
one  such  case  in  the  past  year.  In  this  patient 
the   tumor  was  small,   situated    .iii«t    above   the 


diaphragm,  with  apparently  very  little  infiltra- 
tion of  the  wall  of  the  esophagus. 

1  am  well  awai"e  of  the  fact  tliat  in  many  cases 
symptoms  are  overlooked  by  the  patient  or  do 
not  occur  until  the  disease  is  well  advanced,  and 
little  can  be  hoped  for  in  this  group.  But,  on 
the  other  hand,  many  times  the  presenting 
symptom  of  dysphagia  or  pain  is  overlooked  by 
the  physician  or  attributed  to  hysteria  or  some 
other  nervous  manifestation  until  the  disease  is 
well  established  and  the  most  important  time 
for  study  and  treatment  is  passed. 


PREGNANCY  WITHOUT  DEMONSTRABLE 

CERVIX  OR  CERVICAL  CANAL, 

WITH  REPORT  OP  CASE. 

BY    CHARLES    J.    KICKHAM,    M.D.,    F.A.C.S.,    BOSTON. 

Senior    Visiting    Obstetrician,    St.    Elizabeth's 
Hospital,  Boston,  Mass. 

The  ease  reported  below  is  unique  from  both 
an  anatomical  and  obstetrical  standpoint,  and 
has  some  very  interesting  and  instructive 
features. 

Mrs.  H.,  age  21.    Para  1.    Housewife. 

Past  History. — Always  well  except  usual 
children's  diseases.  Periods  of  menstruation 
had  been  regular  and  normal  since  puberty, 
except  severe  pain  at  this  time.  Married  about 
one  year,  and  this  her  first  pregnancy.  Had 
severe  pain  at  coitus  from  time  of  marriage. 

P.  I. — First  seen  when  three  months  pregnant 
and  physical  examination  showed  a  slight,  ner- 
vous type  of  girl,  but  in  fairly  good  health. 
Obstetrical  examination  showed  external  pelvi- 
metry normal ;  vaginal  outlet  a  little  small,  and 
patient  very  sensitive  to  examination ;  vaginal 
mucous  membrane  slightly  congested  and  slight 
serous  discharge  in  vagina :  body  of  uterus 
easilj'  palpable  and  softened  and  enlarged  to 
about  size  of  three  months'  pregnancj-  and  in 
good  position ;  careful  palpation  failed  to  show 
any  uterine  cervix  or  anything  resembling  it. 
or  any  cervical  opening  into  the  uterus ;  rest 
of  pelvis  seemed  normal.  The  writer  at  this 
first  examination  felt  a  little  bewildered  to  find 
a  jn-egnant  uterus  and  no  apparent  opening  into 
the  uterus.  Nothing  was  said  to  patient,  but 
she  was  asked  to  report  again  in  one  week.  At 
this  second  examination,  very  minute  search, 
both  digital  and  speculum,  failed  to  show  any 
cervical  tissue  or  any  opening  into  the  uterus 
anywhere  along  the  vaginal  walls,  or  any  fold, 
behind  which  an  opening  miglit  be  hidden. 
After  this  examination  anatomical  findings,  ex- 
plained to  both  husband  and  mother  of  patient, 
and  in  matter  of  prognosis,  the  writer  stated 
that  since  she  had  menstruated  and  had  become 
liregnant,  some  uterine  opening  must  be  present 
and  that  when  labor  started,  the  softening  of  the 
lower  segment  and  the  pressure  of  the  amniotic 
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sac,  would  probably  dilate  the  lower  uterine 
segment  and,  iueidentally,  the  uterine  opening. 
Patient  had  a  disagreeable  pre-natal  period, 
with  constant  albuminuria  and  mild  toxemic 
symptoms,  whieli  was  only  kept  under  control 
by  constant  supei'vision.  Patient  went  into 
labor  at  2  P.  M.,  w'ith  mild  intermittent  first 
stage  pains  and  entered  hospital;  four  hours 
later  pains  and  uterine  contractions  had  be- 
come regular  every  3  min.  and  about  2  min. 
duration.  At  this  time  pains  were  of  expulsive 
type,  and  membranes  ruptured  spontaneously 
with  discharge  of  amniotic  fluid;  2  hours  later 
nurse  reported  that  perineum  showed  signs  of 
distention  with  each  pain,  and  observation  con- 
tirmed  this.  Patient  prepared  for  vaginal  de- 
livery and  rectal  examinations  made,  which 
examination  showed  cephalic  presentation,  with 
head  in  pelvis,  but  no  cervical  opening  palpable. 
Vaginal  examination  now  made,  and  this  con- 
firmed rectal  findings,  with  the  addition  that  it 
showed  uterine  wall  about  14  inch  in  thickness 
entirely  covering  presenting  part,  no  suggestion 
of  uterine  opening  anywhere.  Now  came  the 
question  as  to  what  to  do?  First  thought  was 
to  incise  iiterine  tissue  over  head,  which  was  at 
pelvic  spines,  similar  to  vaginal  ( 'esarean,  and 
deliver  with  forceps :  this  was  rejected  because 
of  danger  of  opening  into  abdominal  cavity  or 
cutting  large  blood-vessels  which  might  be  in 
an  anomalous  position,  which  is  not  infrequent 
with  anatomical  deviations  from  normal,  and 
also  came  the  question  of  mechanical  difficulties 
with  a  small  primiparous  patient.  xVfter  consid- 
eration it  was  decided  that  an  abdominal 
Cesarean  would  be  best.  Lest  my  failure  to  find 
an  opening  into  the  uterus  be  the  result  of  some 
personal  fault,  I  asked  my  assistant  to  make  a 
vaginal  examination;  this  was  done  under  care- 
ful aseptic  conditions,  and  he.  also,  failed  to  find 
any  cervix  or  cervical  opening. 

Patient  now  prepared  for  abdominal  opera- 
tion. Low  incision  made  and  peritoneal  flaps 
dissected  off  lower  uterine  segment  and  held  out 
of  way  with  retractors;  uterus  now  opened 
and  foetus  delivered ;  placenta  and  membranes 
delivered  and  exploration  of  uterus  from  within 
failed  to  show  any  suggestion  of  opening  into 
vagina ;  uterus  closed  with  two  layers  of  sutures 
and  peritoneal  flaps  approximated  over  uterine 
wound.  Palpation  of  uterus  through  general 
abdominal  cavity  showed  it  to  be  normal  and 
descend  into  pelvis  with  normal  contour,  and 
broad  ligaments  joined  uterus  in  normal  posi- 
tion ;  tubes  and  ovaries  both  normal.  Parietal 
peritoneum  closed  and  abdominal  wall  closed  in 
layers  in  usual  way;  patient  returned  to  bed  in 
good  condition  and  good  ether  recovery. 

The  writer  wondei-ed  at  this  time  what  the 
next  few  days  would  show;  what  would  become 
of  the  normal  amount  of  clotted  blood  which 
remains  in  the  uterus  after  any  delivery;  how 
could  she  drain  the  normal  amount  of  lochia; 
would  the  small  opening  which  must  be  present 
snffii'i'    :1s    fjir    as   drainage    was   concerned,    or 


would  even  this  .small  opening  become  clogged 
with  a  clot  of  blood  or  in  some  other  way  become 
jccluded ;  would  the  usual  influx  of  bacteria 
from  vagina  find  its  way  througli  into  the  uterus 
and  infect- retained  elots ?  In  a  word,  it  was  im- 
possible to  foretell  what  w^ould  happen ;  1  just 
trusted  in  the  Lord. 

For  15  hours  following  delivery  operation  no 
sign  of  vaginal  discharge  or  staining  appeared, 
and  then  came  a  thin,  serous  fluid  which 
gradually  became  blood-stained;  this  sero- 
sanguinous  discharge  kept  up  intermittently 
until  patient  left  the  hospital.  About  24  hours 
after  operation  patient  jumped  a  temperature 
of  102.5  and  pulse  of  120,  but  examination 
showed  nothing  definite  to  account  for  it.  This 
temperature  and  pulse  subsided  in  about  48 
hours,  and  patient  made  a  gradual  recovery. 
Up  to  the  loth  day  patient  ran  an  intermittent 
evening  temperature,  which  was  due  partly  to 
.small  necrosis  at  lower  end  of  incision,  with 
sero-purulent  discharge,  and  to  a  slight  pyelo- 
nephritis. Patient  discharged  from  hospital  on 
the  22nd  day  in  fair  condition ;  uterus  well  in- 
voluted and  nothing  in  adnexa;  wound  well 
healed  except  small  granulating  area  at  lower 
end;  general  strength  of  patient  had  not  re- 
turned fully,  but  she  was  up  and  about.  The 
baby  was  placed  on  a  formula  before  leaving 
the  hospital,  and  at  discharge  was  doing  well. 

This  case  proves  that  pregnancy  can  take 
place  through  a  very  small  uterine  opening,  in 
this  case  so  small  as  to  be  invisible;  it  proves 
that  nature  can  take  care  of  the  involution  of 
the  uterus  without  the  usual  large  amount  of 
lochia  which  is  discharged  externally  with  a 
normal  cervical  canal :  it  proves  the"  value  of 
early  examination  in  all  cases,  for  in  this  way 
ahnormalities  can  be  discovered  and  the  condi- 
tion made  known  to  the  family,  who  cannot  thus 
criticize  the  attendant  later  if  difficulties  arise. 


VEIN    PUNCTURE     AND    INTRAVENOUS 
MEDICATION  IN  INFANTS. 

W.    n.    WATERS,   M.D.,   BOSTON. 

During  the  past  decade  vein  puncture  and 
intravenous  medication  have  become  so  im- 
portant that  the  physician  unskilled  in  tech- 
nique is  greatly  handicapped  by  his  inability 
to  properly  perform  these  minor  operations. 
About  twelve  or  fifteen  years  ago  it  was  not  at 
all  uncommon  for  many  otherwise  good  men  to 
be  compelled  to  cut  down  upon  some  vein  with 
a  knife  prior  to  an  intravenous  treatment,  or 
even  to  obtain  blood  for  a  Wassermann  test. 
Gradually,  however,  the  technique  has  been  so 
improved  that  sucli  a  radical  procedure  is  most 
unusual,  excluding,  of  course,  some  eases  of 
transfusion  where  extreme  anemia  and  a  large 
needle  at  times  render  surgical  incision  st?ll 
necessary.  In  the  great  majority  of  adults  the 
median  cephalic  or  basilic  veins,  either  riirht  or 
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left,  even  if  not  seen,  can  be  palpated  and 
punctured  by  the  expei-ienced  operator.  And 
in  those  cases  where,  on  account  of  extreme 
adiposity  or  small  veins,  these  vessels  cannot  be 
entered,  it  is  almost  always  possible  to  lind  a 
suitable  one  at  the  wrist  or  on  the  dorsum  of 
the  hand.  Occasionally  the  veins  of  the  ankle 
or  foot  may  be  punctured  where  no  oliiers  ap- 
pear. The  writer,  in  looking  back  over  past 
years,  working  in  a  hospital  of  over  five  hun- 
dred beds,  where  he  has  had  supervision  of 
routine  Wassermanns  on  all  adults  and  of  the 
intravenous  administration  of  arsphenamine 
and  other  intravenous  medication  by  the 
thousand,  finds  that  the  last  time  skin  incision 
was  found  necessary  was  over  eight  years  ago. 

If,  however,  this  procedure  is  usually  rela- 
tively easy  in  the  adult,  the  reverse  is  equally 
true  of  the  infant.  Under  such  circumstances 
the  arm  veins  are  small  and  are  often  neither 
visible  nor  palpable.  Examination  of  blood, 
either  for  culture  or  for  Wassermann.  is  equally 
imijortant  to  that  in  the  adult,  while  intra- 
venous medication  often  makes  all  the  difference 
between  future  health  and  a  handicapped  body 
or  even  life  itself.  Some  other  route  must  be 
found.  Following  work  abroad  and  early  work 
in  this  country,  the  posterior  angle  of  the  an- 
terior foutanelle  was  used  as  a  guide  to  enter 
the  superior  longitudinal  sinus.  Here  is  a 
vessel  relativelj-  fixed,  closely  situated  to  the 
surface  and  of  sufficient  size  to  be  readily  found. 
The  technique  will  not  be  here  detailed  as  it  has 
often  been  described,  only  pausing  to  emphasize 
the  great  need  of  absolute  asepsis.  Prom  that 
time  to  the  present  we  have  followed  this  route 
in  about  four  hundred  infants  when  obtaining 
blood  for  the  Wassermann  test. 

There  have  been  very  few  cases  where  we 
were  unsuccessful  in  our  endeavors,  and  in  no 
instance  has  any  injury,  temporary  or  perma- 
nent, been  noted,  following  the  puncture.  Fol- 
lowing this  simple  puncture,  we  began  the 
cautious  introductions  of  arsphenamine  and 
neoarsphenamine  by  the  same  route.  This  was 
done  in  some  sixty  instances  equally  without 
any  demonstrable  injury  of  anj-  kind. 

In  the  performance  of  the  operation,  one  is 
working  in  close  proximity  to  very  important 
and  vital  parts,  where  any  minor  slip  in  tech- 
nique may  be  most  serious.  An  unexpected 
movement  of  the  infant's  head  might  result  in 
a  tear  of  the  vessel  wall,  with  resultant  intra- 
cranial hemorrhage.  Any  error  in  asejisis  might 
be  followed  by  localized  or  general  infection. 
And  in  medication,  any  small  jierforation  of  the 
opposite  wall  of  the  vessel  might  result  in  the 
escape  of  arsphenamine,  or  whatever  is  being 
used,  into  the  subdural  space,  with  most  dis- 
astrous results.  With  tis,  therefore,  the  method 
was,  of  necessity,  possible  only  to  those  particu- 
larly skilled  in  its  application,  and  not  practical 
for  general  adoption. 

Even  under  such  conditions,  we  began  each 
operation  with  trepidation  and  finished  it  with 


distinct  relief  when  no  unfavorable  indication 
appeared. 

In  this  uncertainty  we  eagerlj^  looked  for 
suggestions,  and  when  the  anterior  and  external 
jugular  veins  were  brought  to  our  attention  we 
were  only  too  glad  to  try  them. 

The  results  of  the  trial  have  been  in  every 
way  .so  satisfactory  that  we  now  only  very  ex- 
ceptionally have  recourse  to  the  sinus  route. 
The  technique  is  simple:  The  child  is  placed 
upon  the  table  or  bed,  upon  its  back.  A  roll  of 
cloth,  often  a  roll  of  surgical  cotton,  or  .some- 
thing similar,  is  so  placed  under  the  shoulders 
as  to  allow  the  head  to  be  well  directed  back- 
ward. The  head  is  then  turned  to  one  side  or 
the  other,  dependent  upon  which  jugular  is 
selected.  The  operator  stands  at  the  head  of 
the  patient.  This  position  usually  exposes 
the  vein,  which  can  be  seen  just  beneath  the  skin. 
Slight  pressure,  by  the  nurse,  overlying  the  ves- 
sel just  above  the  clavicle,  renders  the  procedure 
more  simple,  while  the  fact  that  the  infant  at 
times  cries,  on  account  of  the  unusual  position, 
often  still  further  facilitates  the  ease  of  access. 

The  thumb  of  the  left  hand  steadies  the  vessel 
by  direct  downward  gentle  pressure  as  the 
needle  (gauge  No.  20-No.  22),  with  the  bevel 
edge  upward,  is  inserted  just  beyond  the  thuml). 
The  desired  amount  of  blood  having  been  ob- 
tained, the  needle  is  withdrawn,  and  light 
pressure  immediately  arrests  any  bleeding.  A 
small  gauze  and  adhesive  dressing  is  then  ap- 
plied. This  process  is  usually  simple  in  the 
extreme. 

It  is  applicable  during  infancy  and  early 
childhood,  whereas  the  siniis  route  is  only 
available  while  the  fontanelle  remains  open. 

It  does  not  have  the  possibilities  of  danger 
possessed  by  the  sinus  route,  especially  in  intra- 
venous medication. 

From  the  psychological  standpoint,  a  small 
pin-prick  in  the  neck,  often  below  the  child's 
clothing,  is  much  less  fear-instilling  to  the 
parents  than  a  puncture  in  the  scalp  or,  as  they 
often  I'eport  it,  "into  the  brain." 

From  all  standpoints,  therefore,  when  the 
usual  vessels  for  puncture  are  unavailable  or 
too  small,  in  the  infant  and  young  child,  the 
jugular  vein  offers  a  safe  route  and,  when  avail- 
able, should  be  preferred  to  that  of  the  sinus, 
via  the  anterior  fontanelle. 


A  CASE  OF  SECONDARY  PURPURA  HEM- 
ORRHAGICA WITH  REMARKABLE 
BLOOD  CHANGES. 

BY  OI,IVER  II.  STAXSFIELD,  M.D.,  WORCESTER,  MASS. 

This  report  is  concerned  with  a  ease  of 
streptococcic  bacteremia,  with  secondary  pur- 
pura hemorrhagica,  remarkable  for  tlie  appar- 
ent total  disappearance  of  polyiiiorplioiuiclear 
leukocytes  from  the  blood. 

Tlio  jintient,  a  .Tewish  male  of  2'^  years,  was 
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admitted  to  Memorial  Hospital,  complaining  of 
bleeding  from  the  mouth  and  causeless  bruises 
of  the  skin.  The  illness  had  begun  three  weeks 
before  with  an  uneasiness  in  the  stomach,  with- 
out vomiting  or  diarrhoea.  Four  days  later, 
jaundice  had  appeared,  and  had  persisted  up  to 
the  time  of  admission.  Three  days  before  ad- 
mission, causeless  bruises  were  noted,  as  well 
as  bleeding  from  the  mouth.  On  the  day  be- 
fore admission  bloody  urine  was  voided.  No 
other  symptoms  were  present ;  particularly, 
there  was  no  pain.  The  patient  had  been  quite 
well  for  two  years  prior  to  the  onset.  Two 
years  before,  he  had  had  a  mild  sore  throat,  and 
eight  years  before,  a  large  boil  on  the  nape  of  his 
neck.  There  was  no  other  past  illness ;  the  fami- 
ly history  was  negative. 

On  examination,  the  jaundice,  swollen  lips 
with  blood  coming  from  the  mouth  and  a 
"bruise"  under  the  left  eye  were  noted.  There 
wa.s  n6  dyspnoea  or  cyanosis,  or  undue  pallor. 
The  man  was  lucid.  The  jaundice  affected  the 
whole  body ;  many  minute  peteehiae  were  found 
in  all  parts,  with  several  larger  hemorrhagic 
areas,  one  of  which,  on  the  fight  thigh,  had  a 
central  infected  area.  Development  and  nu- 
trition were  good.  No  muscular,  bony  or  articu- 
lar lesions  were  found.  The  ears  were  dry,  with 
good  hearing.  The  sclerae  were  yellow,  the 
eyes  moved  normally,  the  pupils  were  equal,  5 
mm.  wide,  and  reacted  normally.  The  nose  was 
dry.  The  lips  were  swollen,  but  not  hemor- 
rhagic. The  teeth  were  in  poor  condition,  with 
a  false  tooth  inserted  in  one  alveolus,  and  much 
caries.  The  gums  were  swollen  and  ecchymotic, 
with  a  slow  ooze  of  blood  from  many  points,  but 
without  sign  of  clotting.  The  tongue  was  brown 
coated.  The  fauces  were  ecchymotic.  On  the 
neck  was  the  scar  of  an  abscess.  The  thyroid 
was  normal  to  palpation.  The  thorax  was  well 
formed  and  moved  normally  with  breathing.  Tne 
lungs  were  clear.  The  heart  was  not  enlai'ged, 
had  a  regular  rhythm,  rapid  (90  to  100)  rate, 
and  clear  valvular  sounds.  No  venous  pulsa- 
tions were  noted.  The  abdomen  was  rather 
scaphoid,  withov:t  tenderness,  rigidity  or  mass 
to  be  made  out.  The  liver  was  enlarged  neither 
downwards  nor  upwards.  The  spleen  and  kid- 
neys were  not  palpable.  No  enlarged  lymph 
nodes  were  found.  Tendon  reflexes  and  sen- 
sory perception  wei'e  normal.  The  temperature 
was  101,  the  respiratory  rate  20. 

Blood  examination  showed  90  per  cent,  hemo- 
globin by  Tallquist's  seale,  4.216,000  erythro- 
cytes and  1700  leukocytes,  with  no  polymorpho- 
niu'lrar  cells  or  platelets  to  be  found.  The  only 
leukocytes  present  were  small  l3'mphocytes.  The 
red  cells  seemed  strictly  normal.  Blood  oozed, 
for  several  hours,  from  the  piincture  made  for 
this  examination. 

The  urine  and  feces  contained  blood,  the  urine 
being  otherwise  negative. 

Tlie  next  morning,  the  patient  received  by  in- 
direct transfusion  800  c.c.  of  whole  fresh  blood. 


After  this,  all  bleeding  ceased,  the  peteehiae  dis- 
appeared and  the  larger  purpuric  spots  began 
to  do  so.  "When  a  tooth — the  false  one — was 
removed  two  days  later,  a  clot  formed  but  did 
not  retract. 

Other  examinations  showed  that  a  gingivitis 
which  developed,  was  probably  due  to  Vincent's 
organisms;  the  teeth,  after  special  examination, 
were  thought  to  be  much '  affected  by  apical 
root  abscesses.  The  nose  and  throat  were  not 
infected.  Blood  culture  revealed  an  hemolytic 
streptococcic  bacteremia. 

The  further  course  of  the  disease  resulted  in 
death  early  on  the  seventh  day  after  admission, 
hematuria  reappearing  on  the  sixth  day.  On 
this  day,  too,  an  embolus  affected  the  right  calf. 

The  white  blood  cell  counts  during  this  later 
course  were  3800  on  the  lifth  day  and  3100  on 
the  sixth.  A  short  time  before  death,  a  count 
of  1850  was  obtained.  All  counts  were  made 
from  preparations  from  both  of  two  pipettes. 

In  all,  twelve  stained  preparations  were 
searched  but  in  none  was  a  single  polynuclear 
cell  found,  nor  a  platelet.  In  fact,  all  the  leuko- 
cytes seen  were  small  lymphocytes.  No  debris 
suggesting  the  possible  presence  of  broken  down 
cells  was  seen,  and  on  looking  over  the  count- 
ing chamber  under  higher  powers  of  the  micro- 
scope, only  mononuclear  cells  were  seen. 

Probably  related  to  absence  of  leukocytes  was 
the  appearance  of  the  transfusion  wound.  This 
became  white  and  necrotic  by  the  third  day, 
and  on  removal  of  the  sutures,  about  5  c.c.  of 
transparent  colorless  fluid  escaped. 

On  the  sixth  day,  4  c.c.  of  boiled  milk  was  in- 
jected subcutaneously,  but  no  effect,  local  or 
general,  was  obtained.  (The  blood  count  on  this 
day  was  made  some  five  hours  after  the  injec- 
tion). 

Unfortunately,  no  post-mortem  examination 
of  any  kind  was  allowed;  but,  in  spite  of  this 
lack,  the  extreme  degree  of  the  blood  changes 
make  the  ease  noteworthy. 


New  i^nglattii  l^aspital  ?^ssariatton. 

ANNUAL  MEETING  MAY  17  AND  18,  1922, 
AT  BOSTON  iMEDIGAL  LIBRARY. 

(Concluded    from    page    699) 

Publicity  for  Hospitals. 

by  dk.  george  h.  stone,  e.vstern  m.ilne  general 
hospital,  bangor,  me. 

I  HAVE  been  greatly  disappointed,  in  my  brief 
experience  as  an  hospital  executive  in  a  small 
city,  to  learn  that  oftentimes  the  community 
does  not  manifest  the  interest  it  should  in  the 
affairs  of  its  local  hospital.  I  have  found  that 
the  greater  number  of  people  have  come  to  re- 
gard the  hospital  as  a  place  of  last  resort  to  go 
to  if  they  are  sick,  but  do  not  realize  the  impor- 
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tant  part  it  plays  iu  the  life  of  the  community. 
If  the  street  railway,  telephone  service,  or  other 
public  utilities  should  shut  down  for  even  a 
brief  period,  a  great  clamor  would  be  immedi- 
ately aroused,  demanding  that  steps  be  taken  at 
once  towards  the  prompt  resumption  of  service. 
On  the  other  hand,  were  the  hospital  compelled, 
through  lack  of  funds,  to  close  even  a  part  of  its 
plant,  such  action  would  receive  only  passing 
notice,  and  would  he  the  subject,  perhaps,  of 
criticism,  that  such  curtailment  of  service  was 
due  to  extravagance  in  administration,  and  that 
such  a  step  should  have  been  taken  long  before ; 
little  realizing  the  severe  blow  which  such  a  loss 
of  hospital  service  would  mean  to  the  health  of 
the  community. 

This  apathy,  or  lack  of  interest,  on  the  part  ot 
the  general  public  has  been  the  subject  of  much 
discussion  in  our  board  meetings.  How  should  we 
overcome  this  indifference  of  the  community 
towards  the  hospital  and  its  needs?  The  one 
answer  which  seemed  to  offer  the  best  solution 
was.  that  a  campaign  of  education  of  the  public 
through  the  local  press  should  be  undertaken,  or, 
in  other  words — publicity. 

A  recent  periodical  in  its  editorial  columns, 
deals  with  ''Publicity"  as  follows: 

"Nothing  can  be  got  in  this  country  except 
through  publicity  continued  over  a  long  period. 
The  tremeudous'and  constantly  growing  adver- 
tising business  in  this  country  is  a  recognition 
of  this  fact.  No  matter  how  excellent  an  article, 
it  has  got  to  be  advertised  in  order  to  be  sold  in 
large  quantities.  No  matter  how  excellent  a 
cause,  it  has  got  to  have  widespread  publicity 
in  order  to  be  'sold'  to  the  people  of  the  coxm- 

try-" 

It  has  been  noticed  many  times  m  recent  cam- 
paigns for  funds  for  hospitals  or  other  institu- 
tions, that  such  appeals  have  been  preceded  by 
vigorous  educational  campaigns  extending  over 
a  period  of  weeks,  and  often  ceasing  abruptly 
after  the  drive  has  stopped.  To  my  mind  we 
should  not  wait  until  the  need  is  apparent  and 
then  engage  in  a  hurried  campaign  of  education, 
but  we  should  keep  our  hospital  in  the  public 
eye  on  all  occasions  with  a  series  of  articles  in 
the  local  papers,  telling  about  what  the  hospital 
is  doing  to  advance  the  cause  of  modern  hospital 
service. 

The  community,  upon  which  the  very  ex- 
istence of  the  hospital  often  depends,  is  entitled 
to  know,  and  should  be  told,  everything  about 
the  institution.  How  is  the  hospital  dallar 
spent?  What  are  its  needs?  Wliy  is  a  new 
laundry,  power  plant  or  nurses'  home  neces- 
sary? How  much  real  charity  work  is  the  hos- 
pital doing?  Are  the  tnistees  living  up  to  their 
trusts?  These  are  all  questions  in  which  tiie 
public  is  vitally  interested,  and  may  be  properly 
asked  by  the  community  which  the  hospital 
serves. 

How  shall  such  a  publicity  campaign  be  con- 
ducted? First,  the  cooperation  of  the  press  must 
be  obtained.    This  is  not  difficult,  because  most 


papers  are  glad  to  publish  anything  that  will  be 
of  benefit  to  the  community  in  the  development 
of  local  enterprises. 

If  nothing  in  the  way  of  publicity  has  ever 
been  done,  w^e  must  start  at  the  very  beginning, 
possibly  with  articles  dtaling  with  the  founding 
of  the  hospital,  and  following  up  with  the  story 
of  its  growth  and  expansion.  The  territory 
from  which  the  hospital  draws  its  patients,  and 
the  particular  need  for  hospital  service  in  this 
territory,  should  be  set  forth.  Articles  dealing 
with  the  value  of  the  laboratories,  the  x-ray,  and 
the  training  school  for  nurses;  the  important 
places  these  occupy  in  relation  to  the  care  of  the 
patient  and  diagnosis  of  disease,  should  receive 
attention.  All  these  may  be  used  as  leading 
articles  appearing  at  least  once  a  month.  Be- 
tween the  publication  of  these  stories,  news 
items,  such  as  the  purchase  of  new  equipment, 
the  staff'  meetings,  and  general  hospital  activi- 
ties should  be  given  out  from  time  to  time,  al- 
waj-s  keeping  the  institution  before  the  public. 

It  is  rather  difficult,  at  least  for  myself,  to 
■write  such  articles  so  as  to  give  them  the  ap- 
pearance of  news;  so  I  have  found  that  the  best 
procedure  is  to  ask  for  an  experienced  news 
writer  to  come  to  the  hospital,  and  give  him  the 
facts,  and  let  him  write  the  stories,  because  news- 
paper men  know  how  to  present  the  details  in  the 
best  way  so  that  they  will  make  interesting  read- 
ing for  the  public. 

It  is  needless  to  say  that  eveiything  which 
is  published  must  be  absolutely  correct,  so  as 
not  to  give  wrong  impressions.  If  the  hos- 
pital is  carrying  a  deficit,  say  so,  and  tell  why. 
A  deficit  may  be  made  to  represent  the  hospital's 
greatest  asset,  if  presented  to  the  public  in  the 
proper  waj'. 

In  our  publicity  work  we  should  not  lose  sight 
of  the  fact  that  newspapers  are  alwaj's  on  the 
lookout  for  anything  sensational.  They  want  to 
know  all  about  the  latest  accident  cases,  trans- 
fusions, and  details  relating  to  surgical  opera- 
tions. In  this  respect,  w'e  must  remember  the 
confidential  relation  that  exists  between  the  hos- 
pital and  its  patients,  and  we  should  be  verj' 
careful  not  to  give  out  any  information  which 
would  in  any  way  destroy  this  relationship,  with- 
out first  obtaining  the  permission  of  the  patient 
or  his  responsible  friend.  Names  of  physicians 
should  also  be  withheld  in  such  instances,  in 
order  to  avoid  undue  publicity  or  violating  the 
code  of  professional  ethics. 

National  Hospital  Day,  perhaps,  affords  us 
one  of  our  best  means  of  publicity.  On  this  occa- 
sion the  hospital  may  hold  "open  house,"  and 
invite  the  public  to  come  and  see  for  themselves 
the  actual  work  it  is  doing.  jMany  people  took 
advantage  of  this  opportunity  in  our  city  on 
May  12th,  and  1  am  sure  the  hospital  made  many 
friends  on  this  occasion,  because  they  had  no 
idea  of  what  modern  hospital  service  means  to- 
day. They  developed  a  different  viewjioint  al- 
'ogelher  of  what  hospitals  are  doing  along  the 
lines  of  education  of  physicians,  nurses,  and  the 
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public,  and  I  am  sure  the  hospital  will  receive 
stronger  support,  if  the  need  for  financial  assist- 
ance is  ever  presented. 

To  sum  up:  There  is  often  a  general  lack  of 
interest  in  some  communities  towards  hospitals 
and  their  needs.  The  best  way  to  overcome  this, 
is  through  intelligent  campaigns  of  publicity 
and  education.  These  campaigns  should  be 
started,  not  merely  for  the  purpose  of  appeals 
for  funds,  but  should  be  kept  up  indefinitely ;  be- 
cause the  hospital  owes  this  information  to  the 
public  to  which  the  institution  looks  for  its  sup- 
port. Such  campaigns  are  bound  to  result  in  a 
better  understanding  general!}'  of  the  public 
towards  hospitals,  and,  in  the  end,  the  hospital 
will  be  assured  of  better  public  support. 

Dr.  Howland:  This  is  a  very  timely '.paper, 
and  very  interestingly  presented.  Hospitals  have 
hidden  their  light  under  a  bushel.  They  should 
let  the  eommuuity  know  what  they  are  doing, 
taking  due  care  that  there  shall  be  nothing  sen- 
sational in  the  news. 

Miss  Haskell:  I  should  like  to  tell  of  our 
publicity  work  with  reference  to  furnishing  our 
new  home.  We  had  thought  of  appealing  for 
funds  in  a  regular  campaign,  but  the  city  was  in 
the  midst  of  a  textile  strike,  so  it  seemed  unde- 
sirable to  follow  that  method.  We  have  a  prom- 
ising young  minister  there,  and  I  told  him  a  few 
things  that  I  should  like  to  have  put  before  the 
public  as  to  the  needs  of  the  hospital.  This  young 
minister  wrote  two  columns  for  our  local  papers, 
one  daily  and  one  weekly,  regarding  the  needs 
of  the  hospital.  The  response  was  immediate 
and  gratifying.  Friends  of  the  hospital — and 
we  have  a  good  many —  came,  not  to  give  what 
they  wanted  to,  but  to  ask  what  we  wanted  them 
to  give.  And  the  result  is  that  the  entire  chil- 
dren's department  has  been  furnished  by  dona- 
tion, and  the  living  rooms  and  sitting  rooms  and 
dining  rooms  in  the  nurses'  home  have  been  fur- 
nished by  4onation;  and  we  are  constantly  hav- 
ing small  amounts,  $10,  $25,  or  $30.  to  use  for 
whatever  purposes  the  superintendent  wishes. 
We  had  in  the  past  avoided  publicity;  but  we 
have  found  that  publicity  is  very  much  needed 
in  our  hospitals.  People  are  interested  in  hos- 
pitals, and  in  everj^thing  that  goes  on  in  them, 
sometimes  to  the  detriment  of  the  hospital.  If  we 
could  only  put  aside  the  things  that  should  not 
go  into  the  press,  and  have  only  the  things  that 
we  most  want  put  into  the  press,  it  would  be  a 
perfect  Godsend  for  the  hospitals  to  be  in  the 
public  eye  as  much  as  possible. 

Miss  Eastman,  Eye  and  Ear  Infirmary:  I 
think  about  eight  or  ten  Little  books  were  pub- 
lished, each  one  bringing  in  some  little  story 
about  the  Eye  and  Ear  Infirmary,  and  a.sking  for 
a  donation.  Last  year  that  yielded  between  nine 
and  ten  thousand  dollars.  This  year  we  followed 
that  up  by  sending  a  note  to  contributors,  read- 
ing something  like  this.  "La.st  year  you  contri- 
buted— so  much. —  and  we  request  that  you  do 


the  same  this  year."  That  has  been  going  on 
about  a  month,  and  we  are  getting  very  good  re- 
sults. We  are  also  sending  out  letters  to  people 
who  did  not  give  last  year  but  who  had  con- 
tributed preceding  that  time.  The  Publicity 
Committee  are  writing  a  personal  letter. 

Q.  You  employed  someone  to  write  the  little 
books;  didn't  you? 

A.  Yes;  some  of  the  stories  were  written  by 
trained  novelists,  for  which  thej'  were  paid. 

Dk.  Brown  :  In  our  town  the  editor  of  our 
leading  daily  is  very  good  about  publishing 
anj'thing  we  want  published,  and  about  writing 
up  what  should  be  written;  though  he  is  a  little 
reticent  about  publishing  anything  as  to  the 
trustees  not  living  up  to  their  duties. 

Dr.  Sexton  :  With  the  inauguration  of  Na- 
tional Hospital  Day  a  year  ago,  we  published  a 
little  pamphlet,  a  four-page  leaflet,  giving  in  de- 
tail the  organization  of  our  hospital,  the  type  of 
work  we  were  doing,  the  per  capita  cost,  the 
number  of  operations  we  did  dailj-,  or  for  the 
j-ear,  the  number  of  patients  that  we  had  treated 
since  the  establishment  of  the  hospital,  free 
and  otherwise,  the  daily  operative  cost  of  the 
entire  institution,  with  other  items  I  do  not  re- 
call now.  We  placed  a  little  receptacle  for  these 
leaflets  at  the  front  of  the  desk,  and  put  a  placard 
above  it,  saying  "Facts  which  you  should  know 
about  the  Hartford  Hospital.  Take  one."  We 
have  changed  the  nature  of  the  information  given 
on  those  leaflets  about  once  in  six  months.  About 
200  of  these  leaflets  are  taken  daily  by  visitors 
to  the  institution.  Just  how  much  good  it  does, 
I  don't  really  know.  It  certainly  sends  into  the 
community  a  certain  amount  of  information 
that  would  not  reach  the  people  otherwise.  We 
have  never  .solicited  contributions  through  that 
channel.  As  a  matter  of  fact,  we  have  only  once 
gone  to  the  public  for  funds.  We  a.sked  two  years 
ago,  for  half  a  million  dollars,  which  thej-  gave 
within  a  week.  We  shall  not  ask  for  another 
contribution  for  two  or  three  .years;  then  we  ex- 
pect to  go  back  to  the  public,  and  ask  for  a  sim- 
ilar amount.  In  the  meantime,  we  feel  that  it  is 
not  wise  to  ask  for  contributions  for  any  pur- 
pose whatever.  These  leaflets  and  other  infor- 
mation we  have  been  able  to  distribute  has  been 
purely  along  educational  lines.  We  think  keep- 
ing the  public  informed  as  to  what  we  are  doing 
will,  when  the  time  comes,  be  worth  more  to  the 
hospital  than  it  costs.  We  did  not  make  a  great 
effort  at  the  last  "Hospital  Day,"  not  as  great 
as  in  previous  years,  when  we  had  a  window  in 
one  of  the  large  department  stores,  and  gave  a 
lot  of  demonstrations  on  giving  treatments, 
handling  patients,  nursing  problems,  etc.  Our 
superintendent  of  nurses  thought — and  I  think 
she  was  right — that  that  attracts  curious  people 
only,  largel}'  children  and  people  who  are  mor- 
bidly curious.  I  don't  think  a  demonstration  in 
a  store  window  ever  attracts  the  class  of  people 
you  want  to  bring  to  your  institution.     So  we 
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omitted  that  this  year.  We  advertised  for  a  few 
days,  in  the  local  papers,  that  we  would  give  a 
radio  concert  in  our  ward  on  Hospital  Day,  for 
the  benetit  oi"  patients  and  their  guests,  and  we 
extended  the  visiting  hours  an  hour  longer  than 
usual,  in  order  to  give  this  concert;  and  wc  h-ul 
a  house  full  of  people.  Of  course,  the  radio- 
phone is  very  popular  now,  and  a  great  many 
people  have  never  heard  a  broadcasted  concert 
given.  I  think  it  was  curiosity  to  hear  the  con- 
cert, more  than  to  learn  about  the  hospital,  that 
brought  the  crowd.  Anyway,  we  had  a  lot  of 
people  who  would  not  have  come  to  the  institu- 
tion otherwise. 

Dr.  Howland  :  About  what  is  the  expense  of 
a  radiophone  suitable  for  hospital  use  ? 

Dr.  Sexton:  I  should  not  advise,  knowing 
what  I  do,  any  hospital  to  purchase  an  outfit.  1 
have  just  read,  to  my  dismay,  this  morning,  that 
an  invention  has  recently  been  made  that  would 
relegate  all  apparatus  we  have  recently  pur- 
chased, and  make  it  of  no  use  whatever.  So  I 
advise  waiting  until  the  industr_y  is  more  stabil- 
ized. The  cost  of  an  apparatus  such  as  ours, 
where  we  have  a  central  receiving  station,  a.id 
wires  extending  from  this  station  to  all  our  pub- 
lic wards,  the  same  as  the  telephone,  each  having 
its  own  horn  reproducing  the  concert,  the  sanie 
as  a  graphophone  does, — the  cost,  with  eight  ex- 
tensions, with  the  present  type  of  apparatus,  is 
about  $1000.  Incidentally, 'the  Hartford  Timts 
presented  it  to  us.  They  took  up  a  collection  for 
live  hospitals  in  and  about  Hartford.  Two  de- 
clined the  outfit ;  so  the  entire  donation  which 
the  Hartford  Times  collected  will  go  to  the 
three  institutions.  I  think  it  creates  a  good  deal 
of  interest  in  a  local  paper  when  it  takes  up  a 
contribution  for  hospitals.  It  was  a  purely  vol- 
untary efi'ort  on  the  part  of  the  newspaper  peo- 
ple. I  think  that  radio  apparatus  will  be  verj^ 
much  cheaper  in  a  little  while.  There  are  a 
number  of  inventions  not  j-et  placed  before  the 
public  that  will  reduce  the  cost  of  it  considerably, 
because  of  patents  which  will  be  superseded,  or 
which  will  expire  shortly. 

During  the  afternoon  we  had  put  on  our  own 
concert.  The  amount  of  commercial  business 
transacted  during  the  day,  the  additional  noises, 
etc.,  which  naturally  are  picked  up,  same  as  the 
concerts  are,  made  any  attempts  in  the  after- 
noon unsatisfactory.  The  novelty  of  the  thiig 
of  course,  added  a  good  deal  to  it,  and  we  felt 
that  it  was  worth  while.  The  graphophone  gives 
a  better  piece  of  music  than  you  can  get  fr^m  a 
broadcasting  outfit,  excei)t  late  at  night,  too  late 
to  give  to  your  patients.  The  novelty  of  the  thing 
is  more  than  the  actual  enjoyment  received  from 
the  concert. 

Dr.  Herset:  We  employ  a  woman  who  is  a 
newspaper  writer  to  handle  the  newspaper  situ- 
ation. The  different  newspapers  used  to  call  us 
up  three  or  four  times  a  day  to  obtain  news, 
and  when  we  were  unable  to  give  them  sufficient 


excitement  to  make  headlines,  they  became 
peeved ;  so  we  found  the  best  way  was  to  employ 
this  woman.  She  tries  to  get  hold  of  the  acci- 
dents and  things  of  interest  to  newspapers.  If 
we  have  any  particular  news  we  think  would  be 
)t  interest  lo  the  public,  she  puts  tliat  in  llie 
newspapers  for  us  in  a  manner  satisfactory  to 
the  papers. 

In  regard  to  the  "hospital  window,"  the  hos- 
pitals about  New  Ilaveiumade  a  combined  effort 
lO  liave  hospital  windows  during  l[os|)ilal  Day. 
We  ran  a  demonstration  on  nursing  technique, 
etc.  This  year  I  wanted  to  see  what  the  situa- 
tion was,  and  I  watched  the  people  who  stood 
before  the  windows.  I  think  the  group  inter- 
ested this  year  were  of  a  higher  grade  than  those 
who  had  been  interested  in  other  years.  I  was 
quite  strongly  impressed  with  the  fact  that  most 
of  the  people  outside  the  windows,  watching  the 
demonstration,  were  young  girls,  who  would 
make  good  nurses. 

Dr.  Parkins,  Peter  Bent  Brigham  Hospital: 
I  think  that  Dr.  Stone's  paper  is  very  apropos. 
Hospitals  are  passive  institutions  by  tradition. 
Xo  one  can  justify  the  investment  of  millions  of 
dollars  and  the  use  of  intelligent  personalities 
without  some  definite  and  active  program  being 
carried  out.  The  scope  of  the  work  is  varied 
and  it  re(|Uires  able  minds  to  advance  the 
standards  in  a  steady  manner.  The  service  ren- 
dered to  a  community  cannot  be  greater  than 
it  is  willing  to  receive.  Here  is  where  advertis- 
ing has  its  main  function  in  teaching  the  com- 
mimity  and  individuals.  Leaders  in  Ho>;])ital 
administration  should  have  something  to  offer 
and  be  active  in  placing  their  services  before 
both  the  professional  and  lay  public.  The  idea 
of  considering  a  hospital  simply  as  a  board- 
ing house  for  sick  people  is  medieval  and  cannot 
be  tolerated  in  this  day.  A  well  planned  adver- 
tising campaign  wiU  be  a  real  benefaction  to  the 
communitj'  and  the  hospital.  It  is  obvious  that 
hospitals  cannot  take  over  all  the  methods  and 
devices  used  in  the  commercial  world,  but  many 
of  the  ideas  can  be  used.  Advertising  must  be 
considered  in  its  broadest  meaning  in  hospital 
ttork.  A  well  built  and  well  managed  nurs.'s' 
training  school  is  a  very  real  advertisement ; 
courteous  service,  a  capable  dietary  department 
and  other  departments  well  run  are  all  sources 
of  material  for  telling  of  an  institution's  worth. 
Another  vei\v  interesting  feature  is  the  hospital 
as  a  health  center.  "Why  should  other  similar 
organizations  be  created  alongside  of  a  hospital? 
I  believe  that  it  is  along  the  line  of  preventive 
medicine  that  the  hospital  has  its  greatest  field 
in  the  future.  Dr.  Stone  has  given  us  some  con- 
crete suggestions,  and  I  hope  that  many  will  act 
on  them. 

Dr.  Howland:  I^Ir.  Borden,  can  you  tell  us 
how  to  get  our  needs  before  the  rich  people,  so 
that  they  will  remember  us  in  their  wills?  Mr. 
B(H-den  writes  wills  for  peojilc. 
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]\Ik.  Borden  :  Of  course  people  making  their 
wills  are  mostly  older  people  who  have  grown  up  ] 
with  certain  pet  charities,  so  that  llie  older  insti- ; 
tutious  are  the  ones  most  frequently  remem- 
bered in  wills.  If  you  are  looking  for  testators,  \ 
tile  best  thing  to  do  is  to  catch  tlio  young  people,  i 
In  that  couuoctiou,  it  is  interesting  to  see  how  j 
things  work  together  in  a  hospital  proposition,  i 
The  construction  of  the  nurses'  home,  and  the  \ 
use  of  the  mu'ses'  home,  and  back  of  it  all  is  this  | 
idea  that  the  training  school  for  nurses  has  en- ! 
tirely  changed;  it  is  rapidly  getting  to  be  on  a 
par  with  the  girls'  boarding  school  and  the 
girls'  college,  and  the  product  of  the  nurses' 
training  school  is  a  product  that  is  coming  more 
closely  in  touch  with  the  social  activities  of  the 
world.  In  other  words,  a  necessary  part  of  the 
education  of  the  competent  nurse  today  is  edu- 
cation to  meet  people  socially,  people  of  intelli- 
gence, and  to  be  able  to  talk  with  them  in  a 
manner  to  which  they  are  accustomed.  So  the 
nurses'  home  should  be  a  place  of  cultivation,  as 
well  as  a  place  to  learn  primarily  the  arts  of 
nursing;  and,  with  that  in  view,  w^e  should  pro- 
vide social  entertainment  for  the  nurses  in  the 
nurses'  home,  by  endeavoring  to  get  them  to 
provide  social  entertainments  themselves.  One 
w^ay  to  do  it  is  this:  We  get  some  of  the  young 
ladies  connected  with  the  women's  board  of  the 
hospital  to  advise  and  assist  the  nurses  in  the 
ways  of  entertaining  by  teas,  plays,  and  eon- 
certs,  minstrel  shows,  and  other  things  such  as 
young  girls  in  college  are  quite  accustomed  to. 
These  young  women  who  come  into  the  train- 
ing school  to  assist  the  nurses  immediately  get 
in  toiieh  with  the  hospitals,  and  by  and  by  some 
of  them  are  married  and  begin  familj'  life,  with 
a  knowledge  of  the  hospital  that  they  never 
could  have  got  in  any  other  way  than  by  con- 
tact. So  when  you  start  a  good  thing,  it  reaches 
out  in  all  directions.  Of  course,  a  great  many 
of  the  hospitals  in  Boston  advertise  constantly 
the  needs  of  the  institution,  and  there  is  a  re- 
minder there,  when  a  person  is  about  to  make 
a  will,  that  the  needs  of  the  hospital  are  great, 
and  that  they  are  worthy  objects  of  bequest.  I 
think  that  is  a  very  good  plan,  because  people 
making  wills  can  be  thus  given  suggestions  as 
to  the  proper  distribution  of  their  estate.  I 
think  more  publicity  in  this  direction  would  be 
desirable.  I  think  a  greater  knowledge  of  the 
way  the  hospitals  work  would  be  desirable.  It 
might  be  well  for  people  to  know  what  to  antici- 
pate when  they  went  to  a  hospital.  It  seems  to 
me  that  I  should  like  to  know  what  kind  of  ac- 
commodations I  was  to  have,  what  I  should  carry 
with  me,  and  that  it  would  be  worth  while  for 
someone  who  could  write  well  to  get  out  a  little 
standard  pamphlet  about  the  needs  of  a  guest 
at  a  hospital.  It  should  be  well  written,  and 
could  be  changed  to  meet  the  needs  of  different 
hospitals.  Trust  companies  and  commercial  in- 
stitutions do  things  like  that.  The  general  ad- 
vantage of  the  hospital,  and  what  might  be  ex- 


pected could  be  written,  and  then  specific  things, 
rooms  available,  etc.,  incorporated  by  various 
hospitals.  I  think  it  might  make  an  interesting 
publication.  People  are  interested  in  patients, 
and  would  like  actual  information  about  what 
liappens  to  the  patient  when  he  gets  there.  Peo- 
ple pick  up  pamphlets  and  read  them;  and  if 
you  start  in  with  a  personal  question,  you 
could  get  them  to  read  the  whole  proposition. 
It  does  seem  to  me  that  some  bright  chap  or 
lady  could  start  in  and  write  up  the  general 
proposition  of  what  should  be  in  hospitals  as  a 
basis  for  publicity. 

Man  :  In  view  of  the  increasing  number  of 
pstates  now  being  handled  by  trust  companies, 
it  seems  to  me  that  the  trust  offices  should  be 
made  full.y  acquainted  with  the  work  of  hos- 
pitals that  might  be  of  value  to  us. 

One  source  of  publicity  with  us  has  been  the 
giving  of  hospital  talks  before  local  organiza- 
tions, such  as  women's  clubs.  One  prominent 
citizen  said  that  he  had  had  the  impression  that 
the  hospital  was  a  private  banking  institution: 
he  said,  "Hereafter,  you  can  have  any  of  my 
money  when  you  need  it." 

Woman:  Wp  had  an  interesting  campaign  in 
Providence.  The  trustees  decided  that  they  must 
have  a  new  building.  At  first  they  planned  for  a 
hospital  of  100-bed  capacity;  then  they  decided 
to  make  it  a  hospital  of  250-bed  capacity,  and  to 
put  it  up  to  the  people  of  Providence.  They 
made  a  very'  careful  statement,  giving  only  facts, 
which  they  submitted  to  the  people.  They 
started  their  campaign,  and  the  first  published 
article  was  brought  out  in  February.  We  had  the 
cooperation  of  a  very  reliable  paper,  the  Prov- 
idence Journal.  The  work  was  undertaken  by 
teams  of  SOO  men  and  women.  The  object  was  to 
get  one  million  dollars  for  building,  equipment, 
and  endowment.  At  the  end  of  seven  days  they 
had  $1,225,000. 

Miss  Metcalf,  Lewiston  Hospital:  It  may 
be  of  interest  to  hear  what  a  small  hospital  has 
done.  We  have  a  board  of  directors.  A  little 
over  a  year  ago,  the  oldest  director  of  the  hos- 
pital, and  his  Avife,  said  they  would  give  a 
nurses'  home,  provided  the  present  directors 
would  decrease  the  debt  of  the  hospital  at  least 
$60,000.  We  had  a  drive  by  the  ordinary  meth- 
ods, and  two  of  our  directors  gave  up  quite 
a  number  of  weeks  visiting  in  three  counties, 
in  Androscoggin,  Franklin,  and  Oxford  Coun- 
ties. They  visited  prominent  men  in  these  coun- 
ties and  solicited  funds,  and  in  a  very  short 
time  the  sum  of  .$60,000  was  promised ;  and  our 
nurses'  home  was  given  by  this  director:  also  a 
hospital  dispensary.  Since  then  these  men  have 
continued  the  publicity  work.  They  not  only 
present  the  need  of  money,  but  give  facts  re- 
!i-ardintr  the  work  of  the  liospital.  and  what  it 
might  do  in  the  community:  and  the  newspa- 
pers have  contributod  space  for  advertising  the 
hospital  and  its  needs.     Tliis  has  been  produe- 
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tive  of  good;  we  have  had  more  applicants  for 
the  training  school,  and  an  increasing  interest 
in  everything  pertaining  to  the  hospital. 

Dr.  HowiiAND:  Dr.  Sexton  said  he  had  taken 
a  leaf  out  of  Mr.  Statler's  code.  Mr.  Statler's 
attitude  is  that  his  guest  is  always  right.  Dr. 
Sexton  tries  to  make  it  seem  that  the  guest  at  his 
hospital  is  always  right;  tries  to  avoid  contro- 
versj\  He  says  that  if  you  send  out  a  patient 
satisfied,  that  will  be  a  means  of  getting  the 
right  kind  of  publicity.  If  he  goes  out  dissatis- 
fied over  some  small  matter,  such  as  an  item 
on  his  bill,  he  is  likely  to  give  the  hospital  pub- 
licity, but  of  a  very  undesirable  kind.  Mr. 
Statler  says  "Our  guests  are  always  right." 

QUESTION-BOX. 

Signed  Statements. 

Q.  Is  it  good  form,  when  a  patient  is  admit- 
ted to  the  hospital,  to  ask  for  a  signed  state- 
ment as  to  that  person's  responsibility  for  bills 
contracted?  If  so,  what  form  can  be  used  to 
best  advanage?  Is  it  good  form  for  a  hospital 
to  sue  a  person  for  his  bill?  Is  it  customary 
to  charge  interest  on  a  bill  of  long  standing? 

Dr.  Sexton  :  We  require  someone  responsi- 
ble— it  does  not  matter  who  it  is — to  sign  a 
guaranty  of  payment  of  the  bill  of  every  patient 
admitted  to  our  institution.  They  don't  object 
to  it.  They  come  to  us  for  ser\^ce  which  they 
expect  to  pay  for,  and  there  has  been,  during 
my  time  as  administrator,  no  one  who  objected 
to  pledging  himself  to  pay  just  debts.  In  the 
matter  of  collections,  I  don't  believe  we  have 
had  to  sue  anyone ;  but  we  do  turn  our  accounts 
over,  after  a  definite  time,  to  a  collecting  agency. 
We  have  three  form-letters  which  we  send  to 
them,  after  sending  two  statements  of  the  ac- 
count to  which  they  have  made  no  response. 
Then  we  send  the  first  letter,  which  is  very 
mild  and  as  polite  as  we  know  how  to  write, 
calling  attention  to  the  indebtedness.  If  we 
don't  hear  in  ten  days,  we  send  a  letter  a  little 
bit  stronger.  If  they  pay  no  attention  to  that, 
in  ten  days,  we  send  a  third  letter,  saying,  "We 
wrote  you,  on  such  a  date,  calling  your  atten- 
tion to  the  balance  due  at  the  hospital,"  and 
stating  that  unless  immediate  payment  is  made, 
the  account  will  be  placed  in  the  hands  of  our 
attorney  for  collection.  Notwithstanding  the 
unemploj-ment  situation  which  has  existed  in  tlie 
past  year,  we  have  not  charged  off  any  accounts 
which  we  would  otherwise  not  have  charged 
off, — no  bad  accounts.  Our  outstanding  indebt- 
edness last  year  was  less  than  5  per  cent. 

Dr.  Howland:  Haven't  you  a  law  in  Con- 
necticut that  helps  you  in  that  matter  ? 

Dr.  Sexton  :  Yes ;  but  we  have  never  had  to 
use  it.  We  got  it  through  the  legislature  at  the 
last  session.  This  law  applies  to  people  who 
leave  hospital  bills  unpaid  in  the  same  way  that 


the  law  applies  to  hotel  bills ;  imposing  a  fine  of 
.$50  or  thirty  days  in  jail  on  anyone  who  hasn't 
satisfactorily  adjusted  their  hospital  account. 
It  doesn't  say  they  must  pay  it,  but  "satisfac- 
torily adjust"  it.    It  works. 

Dr.  Howland  :  We  have  a  little  contract  form 
that  we  asked  to  have  signed  by  the  private  pa- 
tients, or  those  unable  to  pay  regular  rates,  or 
those  whose  bills  are  to  be  paid  by  a  relative,  or 
someone  who  is  to  be  responsible.  We  keep 
one  copy  and  give  the  duplicate  to  the  person 
who  is  responsible.  This  is  a  reminder  that  they 
understood  what  they  contracted  for.  Prom 
private  patients  we  intend  to  collect  their  biUs, 
if  possible.  Our  attorney  thinks  it  is  very 
desirable  to  put  this  contract  in  their  hand  and 
keep  a  duplicate,  so  that  they  cannot  deny  the 
agreement  or  say  that  they  misunderstood.  We 
formerly  put  down  on  the  admission  blank  the 
amount  the  patient  agreed  to  pay;  now  they 
sign  their  name.  I  should  be  glad  to  send  a 
copy  of  our  form  of  contract  to  anyone  who 
would  like  it.    ' 

Hospital  Records. 

Q.  What  is  your  custom  in  regard  to  allow- 
ing patients'  hospital  records  to  be  inspected 
and  used,  first,  for  court  cases,  and,  second,  for 
industrial,  accident  hearings  ? 

Dr.  Howland:  The  practice  is  definitely  de- 
fined by  law  in  this  state.  We  have  no  choice  in 
the  matter. 

Mr.  Borden  :  You  need  not  produce  records 
in  court  unless  you  get  a  summons.  Generally 
it  doesn't  pay  to  refuse,  because  you  have  to 
do  it  sooner  or  later,  and  may  as  well  do  it  in 
the  first  place. 

Dr.  Richardson  :  The  insurance  companies 
and  various  people  wanted  our  records.  I  tried 
to  get  a  ruling  from  the  city  solicitor,  but  he 
didn't  give  any.  I  inspect  each  record,  and  if 
there  is  nothing  in  the  record  confidential  or 
detrimental  to  the  patient,  we  let  them  look  it 
over.  If  there  is  something  we  think  it  is  not 
best  to  show  them,  we  give  them  such  facts  as  we 
think  proper. 

Dr.  Faxon  ;  At  the  Massachusetts  General 
we  have  developed  quite  a  routine  method  of 
handling  this  thing.  The  principle  is  that  the 
plaintiff  and  the  defendant  are  both  entitled 
to  a  copy  of  the  records.  The  plaintiff,  if  repre- 
sented by  a  lawyer,  must  give  that  lawyer  an  au- 
thorization, and  in  that  case  we  give  them  a 
copy  of  the  record.  A  clerk  is  employed  who 
does  nothing  else  but  copy  these  records.  She 
is  instructed,  and,  of  course,  at  first  you  have 
to  watch  what  she  puts  down  very .  carefully. 
But  after  she  becomes  accustomed  to  what  to 
put  in  and  what  to  leave  out,  she  makes  very 
good  copies,  without  much  difficulty.  Before 
they  leave  the  hospital,  all  these  records  are  in- 
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spected  by  someone  connected  with  the  adminis- 
tration. The  charges  vary  from  lil'ty  cents  I'or 
a  certificate  to  $3  for  a  copy.  If  the  record  is 
of  great  length,  an  additional  charge  is  made. 
The  reason  we  have  taken  this  stand  is  because 
the  records  may  be  summouetl  into  court,  and 
we  thought  we  might  as  well  let  them  have  the 
copy  as  to  compel  them  to  summons  the  hospital 
to  bring  the  records  into  court,  and  cause  the 
hospital  the  trouble  of  sending  someone  to  carry 
the  record.  In  addition,  we  many  times  have 
to  send  a  man  to  court.  He  is  not  a  doctor,  but 
simply  a  representative  of  the  administration. 
He  reads  the  record ;  not  being  a  doctor,  he  vol- 
unteers no  opinion  on  what  is  in  the  record,  ex- 
cept to  tell  how  it  was  obtained.  Industrial  ac- 
cident cases  are  handled  just  the  same,  because 
in  this  state  the  Industrial  Accident  Board  has 
the  powers  of  the  court  in  summoning  witnesses. 

Dr.  Howland:  This  afternoon  the  pro- 
gramme is  to  visit  hospitals  in  Boston.  I  am 
sorry  I  can't  tell  you  about  some  particular 
new  thing  in  every  hospital  that  you  might  want 
to  see. 

The  South  Department  of  the  City  Hos- 
pital has  new  isolation  wards,  with  cubicles  and 
modern  sterilizing  and  utilitj'  rooms.  The  Chil- 
dren's Hospital,  on  Longwood  Avenue,  has  a 
new  ward.  The  Massachusetts  General  private 
ward,  the  Phillips  House,  is  still  in  the  verj' 
forefront  of  modern  hospital  construction.  The 
Hospital  for  Women  and  Children,  on  Dim- 
oek  Street,  has  a  very  large  obstetrical  service 
and  a  verj'  interesting  obstetrical  ward.  The 
Free  Ho.spital  for  Women,  in  Brookline,  has  a 
new  wing.  The  superintendents  have  not  been 
asked  to  jirovide  special  entertainments;  but 
they  have  all  expressed  themselves  as  very  glad 
to  welcome  you  if  you  care  to  visit  them. 

Report  of  the  Committee  on  Nominations 
called  for  by  the  Chairman: 

Dr.  RrctTARDSON :  The  committee  has  had  the 
usual  difficulty  in  arriving  at  a  decision ;  there 
are  so  many  men  and  women  well  qualified  for 
the  positions.     They  submit  the  following: 

For  President :  Dr.  Louis  A.  Sexton  of  Hart- 
ford. 

For  Vice-President :  Miss  Mary  M.  Riddle  of 
Newton. 

For  Secretary-Treasurer:  Dr.  N.  W.  Faxon, 
Boston. 

Tru.stee  for  four  years :  Dr.  Joseph  B.  How- 
land. 

Trustees  for  two  years,  to  fill  the  vacancy 
created  if  Dr.  Sexton  is  elected:  Miss  Rachel 
G.  Meltcalf,  Lewiston. 

On  motion  made  and  seconded,  it  was  Voted, 
that  the  Secretary  be  in.strueted  to  cast  one 
vote  for  the  election  of  the  officers  nominated. 

The  ballot  being  east  by  the  Secretary,  the 
officers  nominated  were  declared  duly  elected. 

Dr.   Sexton  :    I  am  deeply  grateful  for  the 


honor  given  me ;  but  1  feel  very  keenly  that  there 
are  a  good  many  older  members  of  the  Associa- 
tion who  could  do  a  good  deal  more  for  it  than 
I.  1  shall  expect  to  call  on  any  or  all  of  jou 
for  assistance,  which  I  ho{)e  will  be  forthcom- 
ing. 

(The  retii-ing  President  was  asked  by  the 
newly  elected  I'resident  to  keep  the  chair  for 
the  remainder  of  the  meeting.) 

There  being  no  further  business,  motion  for 
adjournment  was  declared  to  be  in  order. 

On  motion  moved  and  seconded,  it  was  Voted 
to  adjourn. 

Adjourned  at  one  o'clock  p.m. 


REPORT   OX  PSYCHIxiTRY. 

BY    HENRY    R.    STEDMAN,    M.D.,    BOSTON. 
DEMENTIA  IN    Y'OUNG   CHILDREN. 

Zappert^  reports  two  cases  of  infantile  de- 
mentia from  his  own  practice,  and  also  gives 
condensed  histories  of  five  further  cases  com- 
municated to  him  by  T.  Heller,  who  was  the 
first  to  call  particular  attention  to  this  form  of 
dementia  ( 1908  J .  All  seven  cases  are  so  similar 
that  there  can  be  no  doubt  about  their  belong- 
ing to  the  same  group.  After  a  period  of  nor- 
mal or  approximately  normal  development,  the 
typical  symptoms  of  the  condition  begin  to  ap- 
pear in  the  third  or  fourth  year.  At  first  only 
peculiar  inaccuracies  of  pronunciation  are 
noted,  but  later  speech  becomes  quite  indistinct. 
In  every  case  great  unwillingness  to  speak  de- 
veloped, until  finally  spontaneous  speech  ceased 
entirely ;  also  the  understanding  for  spoken  lan- 
guage was  gradually  lost.  Restlessness,  an  ex- 
cited condition,  and  sometimes  hallucinations 
were  common  manifestations.  Fear  states  were 
noted  in  some  instances.  The  dementia  con- 
tinued to  increase  and  ended  in  a  few  months 
in  complete  idiocy.  The  facial  expression  did 
not  become  idiotic,  but  remained,  as  a  rule, 
rather  intelligent.  There  were  no  bodily  symp- 
toms connected  with  the  nervous  system — no 
motor  disturbances.  The  condition  finally  be- 
came stationary  without  impairment  of  the 
physical  health.  One  of  the  children  was  the 
son  of  a  physician.  The  diagnosis  at  first  had 
been  hysteria,  but  the  course  of  this  and  other 
cases  confirmed  the  progressive  dementia.  All 
were  boys  but  one  in  this  series. 

NEUROPATHIC   MANIFESTATIONS  IN    CHILDREN. 

Eight  cases  showing  marked  evidences  of  the 
presence  of  the  so-called  neuropathic  diathesis 
in  infants  and  children  are  presented  by  Shan- 
non.=  In  four  of  these  cases,  definite  evidence 
of  the  exudative  diathesis  was  also  present, 
while  in  another  case  there  was  a  positive  his- 
tory of  such  a  condition  in  the  past.     The  re- 
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maining  three  cases  gave  no  evidence  suggestive 
of  the  presence  of  an  exudative  diathesis.  All 
the  patients  showed  the  presence  of  protein  sen- 
sitization by  cutaneous  tests.  All  showed  defi- 
nite relief  from  the  nervous  symptoms  on  the 
institution  of  specific  therapy  directed  at  the 
proteins  to  which  they  were  sensitive.  In  all 
but  one  of  the  eight  cases  the  proteins  con- 
cerned were  those  of  foods  contained  in  the 
dietaries  of  the  patients.  In  one  case  animal 
emanations  of  pollen  proteins  might  have  played 
a  part.  In  one  case  the  nervous  s.ymptoms  could 
be  relieved  or  brought  on  by  the  exclusion  from 
or  the  addition  to  the  diet  of  the  food  to  which 
the  patient  was  sensitive.  Evidence  is  presented 
showing  that  anaphjdaxis  is  a  sound,  theoretic 
basis  for  the  explanation  of  many  of  the  symp- 
toms of  the  so-called  neuropathic  diathesis. 

NERVOUS    AND    MENTAL    DISTURBANCES    IN    HEART 
DISEASE. 

Jaquet^  mentions,  among  others,  headache, 
inability  to  sleep ;  the  patient  cannot  find  any 
comfortable  place  in  bed,  or  his  cold  feet  keep 
him  awake  even  with  a  hot  water  bottle.  A 
brief  tendency  to  dizziness  and  syncope  is  com- 
mon, even  in  the  young.  A  sudden  transient 
inability  to  move  hands  or  feet  has  also  been 
observed,  but  it  lasts  only  a  few  minutes.  Lack 
of  attention,  a  change  in  character,  and  actual 
psychoses  are  not  rare.  He  warns  that  the 
physician  may  be  responsible  for  them,  by  his 
heedless  use  of  the  terms  "heart  failure,"  "cal- 
cification of  the  arteries,"  etc.,  thus  frightening 
the  patient.  Pleuropericarditis  in  one  woman 
had  left  cicatricial  adhesions  which  were  mis- 
taken for  grave  organic  disease,  and  the  patient 
was  warned  to  beware  of  all  efforts  or  heart 
failure  might  result.  She  stayed  in  bed  for  nine 
months,  not  lifting  a  finger,  before  she  could  be 
con^•inced  that  she  was  not  in  grave  danger. 
Then  she  got  up  and  resumed  an  active  life. 
Nervous  dread  and  depression  interfere  with  the 
action  of  heart  tonics.  Often,  in  heart  disease, 
psychotherapy  is  the  main  thing.  It  frequently 
happens  that  a  stay  in  a  sanatorium  is  of  great 
benefit.  The  patient  loses  his  dread  and  rest- 
lessness when  he  knows  that  a  physician  is  at 
lumd  day  and  night.  This  frequently  tranquil- 
izes  permanently.  In  conclusion  Jaquet  warns 
against  medicinal  intoxication;  he  witnessed  in 
two  cases  the  development  of  a  psychosis  after 
the  therapeutic  administration  of  caffein. 

TREATMENT    OP    HYSTERIA. 

Speaking  of  the  treatment  of  hysteria,  Head* 
says :  If  possible,  the  patient  should  be  removed 
from  the  usual  surroundings,  and  now  influences 
brought  to  bear.  An  attempt  should  be  made 
to  switch  the  dissociated  part  into  the  continuity 
of  the  patient's  mental  life.  Every  form  of  per- 
suasion should  be  exercised  to  convince  the  pa- 
tient that  he  is  able  to  carry  out  the  aclioti  ho 
is  convinced  to  bo  impossible.     Never  bully  him 


or  accuse  him  of  dishonesty.  No  one  is  a  greater 
failure  than  the  medical  officer  who  wishes  all 
liysterics  could  be  shot  at  dawn.  On  the  other 
hand,  the  firm  diplomatist  with  subtle  and  de- 
monstrable reasons  why  tlie  patient  can  stand, 
walk,  or  feel,  often  produces  miraculous  cures. 
But  it  must  never  be  forgotten  that  in  a  large 
number  of  eases,  especially  in  civil  life,  removal 
of  hysterical  symptoms  is  only  a  prelude  to  the 
discovery  of  an  anxiety  neurosis.  The  causes 
for  the  suppressed  emotion  must  be  investigated, 
or  the  patient  may  be  left  in  an  even  worse 
condition  than  that  in  which  he  was  found.  Do 
not  harm  the  patient  by  antitherapeutic  sugges- 
tion; carefully  prune  conversation,  and  do  not 
think  the  diagnosis  aloud.  Avoid  such  words 
as  "neuritis."  Some  diagnoses,  such  as  "float- 
ing kidney,"  are  more  deadly  than  the  disease. 
Avoid  thinking  in  terms  of  surgery  when  deal- 
ing with  functional  neuroses.  At  the  same  time 
the  most  brilliant  conversation  is  useless  with 
an  hysteric. 

MENTAL  INFLUENCE  ON  GASTRIC  SECRETION. 

HeyerV  research  during  hypnosis,  a  fine 
stomach  tube  in  place,  with  continuous  aspira- 
tion, demonstrated  a  remarkable  variability  in 
the  acid  content  of  the  gastric  juice  in  the  same 
person  at  different  times  after  both  test  meals 
and  suggestion.  The  suggestion  of  pain,  danger, 
recalling  of  war  happenings,  arrested  at  once 
the  gastric  secretion  in  nearly  all  the  subjects. 
The  suggestion  of  agreeable  events,  a  spring  day, 
winning  money  in  a  lottery,  etc.,  never  had  the 
opposite  effect,  but  had  the  same  arresting  influ- 
ence, only  it  occurred  more  slowlj^.  His  re- 
search thus  has  demonstrated  the  law  that  any 
diversion  of  the  mind,  painful  or  pleasurable, 
from  the  act  of  eating,  checks  the  secretion  of 
gastric  juice.  The  effect  is  more  pronounced, 
the  stronger  the  mental  impression.  In  one 
patient  with  pure  mania  the  gastric  secretion 
was  found  constantly  normal.  In  all  the  sub- 
jects, the  stomach  secretion  increased  at  once  in 
large  amounts  when  a  nutrient  enema  was  in- 
jected. The  distention  of  the  rectum  evidently 
promoted  secretion  in  the  stomach  by  reflex 
action,  as  all  psychic  factors  were  excluded,  and 
the  reaction  occurred  too  promptly  for  the 
nourishment  to  have  made  its  influence  felt.  The 
findings  in  this  line  suggest  the  necessity  for 
giving  nutrient  enemas  a  drop  at  a  time,  with 
gastric  ulcer,  to  avert  this  reflex  action  from 
distention  of  the  rectum.  His  tables  show,  for 
instance,  a  drop  from  10  or  20  or  18  to  0.5,  2 
and  1  in  the  amount  of  gastric  juice  secreted 
undei-  the  suggestion  of  bombing,  a  railroad 
accident  or  the  like.  The  drop  was  from  10  to  3 
under  suggestion  of  good  news.  Atropin  given 
before  or  with  the  sham  feeding  checked  secre- 
tion, but  it  did  not  seem_  to  influence  it  when 
nut  ailniinistcTod  until  the  secretion  w;is  woll 
under  w;iv. 
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THE  ENDOSECRETORY  GLANDS  IN   PSYCHIC 
AFFECTIONS. 

In  25  patients  with  mental  disease  Fauser  and 
Heddaeus"^  examined  the  thyroid,  the  suprare- 
nals,  the  hypophysis,  the  genital  glands,  and  in 
some  instances  also  the  thymus  and  the  epi- 
physis. Seven  patients  belonged  to  the  dementia 
praecox  class ;  12  were  epileptics ;  5  were  imbe- 
ciles, and  there  was  one  case  of  senile  dementia. 
In  the  thyroids  of  such  patients  goitrous  degen- 
eration was  frequent;  other  changes  were  occa- 
sioned by  concomitant  affections  (tuberculosis). 
The  suprarenals  showed,  in  part,  senile  changes 
and,  in  part,  findings  due  to  tuberculosis.  In  the 
hypophysis,  there  was  found  in  various  psy- 
choses, a  predominance  of  the  basophiles  over 
the  eosinophiles  in  the  anterior  lobe,  which  is 
exactly  opposed  to  the  findings  in  healthy  per- 
sons of  corresponding  age,  and  may  possibly  be 
regarded  as  a  sort  of  retardation  of  function  of 
the  hypophysis.  The  genital  glands,  the  thy- 
mus and  the  epiphysis  showed  no  typical 
changes.  It  may  be  stated  that  only  in  exoph- 
thalmic goiter  could  infantilism  of  the  endo- 
crine glands  be  demonstrated  histologically — 
not  in  psychoses  such  as  they  investigated. 
More  extensive  investigations  may  bring  to  light 
characteristic  changes. 

SCHIZOPHRENOID    CEREBRAL    SYPHILIS. 

Urechia  and  Rusdea"  cite  authorities  and 
their  own  experience  to  confirm  the  finding  that 
the  symptoms  of  dementia  praecox  may  be  ob- 
served in  the  course  of  syphilitic  disease  of  the 
brain  and  general  paresis.  These  schizophre 
noid  symptoms  may  be  transient  or  durable.  In 
one  case,  from  onset  to  death,  the  clinical  pic 
ture  was  that  of  dementia  praecox  through  the 
entire  six-year  course.  Cases  are  known  up  to 
twenty  years'  duration,  and  lumbar  puncture 
or  necropsj"  first  cleared  up  the  diagnosis.  In 
some  of  the  cases  both  the  Wassermann  reaction 
and  the  spinal  fluid  findings  became  negative 
during  a  stationary  pha.se.  Catatonia  is  evi- 
dently the  result  of  a  certain  injury  of  a  cer- 
tain part  of  the  brain,  but  the  morbid  agent 
causing  the  injury  need  not  always  be  the  same. 

GENERAL  PARESIS   IN   THE  AGED. 

The  process  of  involution  already  installed  in 
the  elderly  imprints  special  features  on  pro- 
gressive paralysis  when  it  does  not  develop  till 
late  in  life.  The  infection  of  21  of  S4  sudi  cases 
in  Jaurogg's*  ser\nce  at  Vienna  was  of  from 
twelve  to  over  forty  years'  standing.  In  27 
per  cent,  of  the  total  eases  the  mental  derange 
meiit  was  of  the  persecution  type.  This  para- 
noid form  of  general  paresis  seems  to  be  pe- 
culiar to  the  aged.  The  optic  illusions  often 
took  the  form  of  animals,  although  tliere  was  no 
alcoholic  basis.  The  hallucinations  occurred 
mostly  nights,  and  Avere  often  an  occupational 
delirium.  In  short,  the  senile  general  paresis 
bears  the  impress  of  senile  psychoses  in  general. 


NONSPECIFIC     TREATMENT     OF     GENERAL     PiUlESIS. 

Fischer"  reiterates  his  assertions  that  with 
sodium  nucleinate  we  can  count  on  an  actual 
cure  of  a  certain  proportion  of  our  cases  of  gen- 
eral paresis.  His  thirteen  years  of  experience 
have  shown  7.5,  16,  and  56  per  cent,  cured  with- 
out relapse  in  three  series  of  forty,  eighteen  and 
sixteen  patients  with  general  paresis.  Only  50, 
40,  and  8  per  cent,  in  the  same  groups  failed  to 
show  any  benefit.  He  has  found  specific  treat- 
ment as  for  syphilis  entirely  ineffectual.  The 
prospects  are  better  the  j'ounger  the  patient, 
and  the  shorter  the  duration  of  the  paresis.  Of 
all  the  means  to  induce  the  therapeutic  leuko- 
cj'tosis,  nuclein  has  given  the  best  results  to 
date.  lie  declares  in  conclusion  that  a  course 
of  leukocytosis  treatment  should  be  given  as  a 
routine  measure  in  prophylaxis  of  paresis  to 
every  syphilitic  on  concluding  the  specific  treat- 
ment for  the  syphilis.  He  compares  the  results 
of  treatment  of  paresis  with  tuberculin  or  by 
inducing  malaria,  or  other  means  to  stimulate 
leukocytosis.  He  advises  repeating  the  course 
annually.  In  twelve  cases  all  under  40  in  which 
he  gave  over  10  gm.  of  nuclein,  a  cure  was 
realized  in  58  per  cent.  He  gives  the  minute 
details  for  the  treatment  with  which  he  has  been 
successful.  He  begins  with  2.5  c.c.  of  a  10  per 
cent,  solution  of  sodium  nucleinate  injected  sub- 
cutaneously  in  the  arm  or  between  the  scap- 
ulae. After  two  or  three  days,  3  or  4  c.c.  are 
injected  in  the  other  arm.  Increasing  the  dose 
in  this  way,  he  reaches  10  c.c,  and  then  the 
series  is  begun  anew  from  the  first.  Three  or 
four  such  series  constitute  the  course.  Fischer 
is  professor  of  dermatology  at  Prague. 

TREATMENT  OF  PSEUDOTABETICS. 

It  is  often  simple  enough,  says  Kouindjy,^"  to 
mistake  a  pseudotabetic  for  a  genuine  case  of 
tabes,  for  the  symptomatology  in  both  instances 
is  frequently  very  similar.  Occasionally,  this 
similarity  extends  even  to  a  confusion  in  the 
findings  of  morbid  anatomy.  In  spite  of  this, 
pseudotabes  is  a  pathological  entity  easily  dis- 
tinguished from  true  tabes  on  account  of  its 
etiology,  and,  especially,  of  its  course.  Pseudo- 
tabetics  are  characterized  by  their  tendency  to 
complete  cure,  by  tenderness  on  pressure  of 
muscles,  and  by  the  absence  of  the  Argyll  Rob- 
ertson pupil.  Further,  they  can  be  distinguished 
by  the  different  topographic  distribution  of  an- 
esthesias, which  here  diminish  from  the  distal 
end  toward  the  root  of  a  limb,  whereas  in  tabes 
they  always  show  a  radicular  distribution.  The 
treatment  of  election  of  pseudotabes  must  com- 
prise treatment  of  the  etiologic  cause  and 
also  synijitomatic  treatment.  Phy.siotherapeutic 
treatment  occupies  a  predominant  place  in  the 
second  instance.  Re-education  must  be  consid- 
ered the  most  rational  measure^  being  calculated 
to  combat  at  the  same  time  both  the  motor  dis- 
turbances of  progression  and  the  psychic  state 
of  pseudotabetics. 


744 


BOSTON  MBDIOAL  AND  SURGICAL  JOURNAL 


tNOVEMBEB  23,  1922 


MliNTAL    HYGIENE    AND   THE    INDUSTRIAL    WORKER. 

Campbell"  believes  the  mental  health  of  the 
iiuliistrial  worker  to  depend  upon  the  compli- 
cated interplay  of  the  individual  personality, 
the  specific  conditions  of  the  industrial  task,  the 
economic  factor,  the  domestic  and  general  social 
environment.  When  dealing  with  the  disorders 
of  the  individual  worker,  and  of  groups  of 
workers,  it  is  not  always  possible  to  isolate  sin- 
gle symptoms,  and  supplj-  specific  remedies, 
medical  or  social;  and  one  must  be  prepared  to 
make  a  very  detailed  analysis;  and  the  remedies 
may  be  of  slow  evolution.  So  far  there  is  not 
available  enough  well-studied  material  for  use- 
ful constructive  suggestions  to  be  made ;  to 
gather  such  material  is  a  task  of  immediate 
importance.  The  development  of  an  enlight- 
ened jjublic  opinion  on  these  topics  would  be  a 
most  important  contribution  to  the  mental 
health  of  the  community,  and  to  social  and 
economic  stability. 

The  attention  paid  during  war  time  to  the 
mental  health  aud  morale  of  those  engaged  in 
the  business  of  destruction  is  no  less  necessary 
during  peace  time  for  purposes  of  construction ; 
mental  health  and  good  morale  are  as  important 
in  peace  as  in  war,  and  to  muddle  along  in  peace 
may  be  as  disastrous  as  to  do  so  in  war. 

MENTAL  HYGIENE  AND  MEDICAL  AND  GENERAL 
EDUCATION. 

Buzzard.'^  in  a  presidential  address,  urges 
that  the  growth  of  mental  hygiene  be  promoted 
(1)  by  no  longer  misnaming  mental  disorders 
as  nervous.  It  is  perhaps  time  to  be  courageous 
and  call  institutions  hospitals  or  clinics  for 
minor  mental  disorders.  (2)  By  getting  rid  of 
the  confusion  between  ethical  and  medical  prin- 
ciples as  thej^  affect  health.  (3)  Bj'  teaching 
elementary  principles  of  psychopathology,  and 
psychotherapy  to  students  in  order  that  the 
general  practitioner  may  take  a  prominent  part 
in  maintaining  the  mental  health  of  individuals : 
these  subjects,  being  more  important  than  much 
that  the  student  is  called  upon  to  know,  should 
be  introduced  into  the  syllabus  for  examinations 
and  questions  set  upon  them.  (4)  By  obtaining 
general  recognition  for  the  multiplicity  of  fac- 
tors concerned  in  producing  mental  as  well  as 
other  disorders.  (5)  By  giving  due  prominence 
to  fatigue  as  a  factor  in  psychopathology,  to 
rest  in  psychotherapy.  (6)  By  encouraging 
thinking  as  an   important   preventive   measure. 
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Moak  Sleutcuis. 


Advanced  Suggestion  {Neuroinduction).  By 
Haydn  Brown,  L.R.Otf.,  etc.,  Edin. ;  Fellow 
of  the  Royal  Society  of  Medicine.  Second 
Edition.  387  pages.  New  York :  William 
Wood  &  Co.     1922. 

In  the  fast  increasing  literature  of  psycho- 
therapy, a  number  of  special  methods  have  been 
advocated  as  practically  indispensable  in  the 
treatment  of  functional  nervous  disease,  bor- 
derline states,  etc.,  and  extravagant  claims  ad- 
vanced. In  fact,  this  field,  more  than  any  other 
branch  of  medicine,  seems  to  offer  writers  un- 
usual temptations  for  departing  from  an  impar- 
tial, conservative,  not  to  say  scientific,  attitude 
of  mind.  This  book  is  an  extreme  example  of 
tliis  tendencj'. 

Neuroinduction — a  term  which  the  author 
makes  use  of  in  preference  to  the  main  title, 
■"Advanced  Suggestion" — he  lauds  as  "the 
first  technique  to  contain  a  recognizable  relaxa- 
tion as  apart  from  natural  .sleep  and  hypno- 
tism." maintaining  that  "such  a  form  of  relaxa- 
tion was  never  scientifically  known  or  expressed 
before."  In  "neuroinducting,"  he  explains, 
the  physician  demonstrates  both  to  the  sensa- 
tions and  understanding  of  the  patient  (who, 
mentally  and  physicallj-  relaxed,  is  in  a  recum- 
bent position,  with  the  eyes  closed)  such  clear 
explanations,  reasonings,  etc.,  as  he  deems  nec- 
essary. The  author  also  makes  much  use  of 
"manipulations,"  the  nature  of  which  he  does 
not  disclose.  Under  the  induction  theory  the 
term  psychoanalysis  is  abandoned,  as  "one  that 
can  bring  onl.v  unhappy  recollections,"  and  the 
plainer  and  simpler  one  of  "thought  analysis" 
adopted.  The  author  disagrees  with  all  the 
definitions  of  former  writers  of  the  nature  of 
the  unconscious,  and  has  no  use  for  Freud's 
or  Jung's  systems,  but  he  outstrips  even  the 
ps.vchoanalysts  in  his  employment  of  new  or 
unfamiliar  technical  terms. 

The  consideration  of  functional  nervous  and 
early  mental  disorders,  in  the  description  of 
which  there  is  much  that  is  sound  and  inter- 
esting, forms  the  bulk  of  the  volume ;  but  apart 
from  these  the  list  of  diseases  pronounced  to  be 
curable  by  induction  is  most  surprising  in  the 
number  and  variety  of  conditions  included. 
The  author,  he  tells  us,  deals  successfully, 
by  this  means,  with  asthma,  hay  fever,  and  sea- 
sickness; also  drug  habituation,  diabetes,  duod- 
enal ulcer,  Graves'  disease,  colitis,  myxoedema, 
phthisis,  cardiac  di-sease,  and  warts.  Certain 
cases  of  eczema  and  other  .skin  diseases,  delu- 
sions and  liallueinations  and  even  deni'iitia 
pi'ecox  have  yielded  to  induction  at  his  hnnds. 
Still  more  astonishing  is  the  author's  reported 
success  with  certain  surgical  cases.  He  also 
"humbly  enters  his  claim  to  be  the  first  medical 
man  who  has  succeeded  in  olitaininj'  definite  re- 
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suits  of  a  curative  nature  in  cases  of  organic 
disease  and  new  growths,  by  means  of  psycho- 
therapy." Even  cancer  has  not  wholly  escaped 
his  skill.  The  text  is  interspersed  with  a  large 
number  of  more  or  less  fully  reported  cases. 
His  many  and  invariably  successful  results  are 
remarkably  rapid,  and  he  alludes  to  certain 
speedy  cures  as  "magical."  He  predicts  a 
"glorious  time  ahead"  for  those  who  will  prac- 
tice neuroinduction,  asserting  that  "as  a  means 
of  restoring:  will  power  it  cannot  be  equalled 
in  etScacy  by  anj'  other  known  agency." 

Medical  men  have  little  patience  with  pana- 
ceas and  are  therefore  likelj-  to  receive  these 
inordinate  claims  with  scant  favor.  Moreover, 
the  iniluetion  method,  based  as  it  is  on  a  ques- 
tionable psjchology  and  a  none  too  original 
techni(iue,  will  hardly  be  generaUj'  accepted  as 
a  dependable  guide  in  psj^chotherapy. 


Diseases  of  the  Skin.     By  Henry  H.  Hazen. 

Second  edition:  C.  V.  Mosbj'  Co.,  St.  Louis. 

1922.    Price  $7.50. 

This  book  differs  mai'kedlj-  from  most  others 
on  this  subject  in  that  it  is  written  consistently 
from  the  general  practitioner's  point  of  view. 
He  has  simplified  and  condensed  the  chapters 
on  anatomj-  and  physiology,  etiologj-,  pathol- 
ogy, etc. :  his  chapters  on  treatment  and  hygiene 
are  decidedly  to  the  point.  The  arrangement 
of  the  succeeding  chapters  differs  from  that  of 
most  other  works  on  the  subject,  being  less 
scientific  but  much  more  accessible  to  the  prac- 
titioner who  wishes  to  identify  as  well  as  learn 
about  eases  that  puzzle  him ;  the  first  group  takes 
up  diseases  due  to  external  causes  of  all  sorts; 
next,  systemic  infections,  as  sj'phiUs  and  the  ex- 
anthemata;  the  toxaemias;  diseases  due  to  blood 
vessel,  lymphatic,  and  nerve  changes;  diseases 
due  to  foods,  infantile  eczema  and  pellagra ; 
eczema;  then  a  series  of  chapters  each  covering 
those  conditions  of  unknown  origin  having  the 
same  general  type  of  lesion,  as  papular  and  no- 
dular, bullous  and  vesicular,  etc. 

The  book  is  simple,  verj'  readable,  takes  up 
a  sufficient  length  and  in  satisfactory  detail  the 
skin  diseases  more  frequently  met  with.  The 
illustrations  are  excellent  throughout,  the  sub- 
jects well  posed ;  the  very  large  number  of 
subjects  chosen  from  the  colored  race  makes 
a  valuable  addition  to  the  worth  of  the  book, 
as  many  dermatoses  certainly  differ  consider- 
ably in  the  light  and  dark  skins.  A  very 
few  excellently  chosen  photomicrographs  of 
striking  lesions  are  included,  leaving  to  the 
more  voluminous  and  complete  works  the  great 
mass  of  details  useful  to  those  who  wish  to  be- 
come advanced  in  this  field.  The  book  has  been 
largely  rewritten  for  the  second  edition  and 
■  some  new  material  added. 


Ten  Post-Oraduate  Lectures,  Delivered  Before 

the  Fellowship  of  Medicine  at  the  House  of 

The  Royal  Society  of  Medicine.     1919-1920. 

With  a  preface  by  the  Rt.  Hon.  Sir  Clifford 

Allbutt,   P.C,  K.C.B.,   M.D.,   F.R.S.     New 

York:  WilUam  Wood  and  Co.    1922. 

This  altogether  admirable  book  contains  the 

text  of  ten  lectures;  printed  clearly  and  cleanly 

upon  two  hundred  pages  of  good  flat  paper;  a 

good  index  is  added;   illustrations   have   been 

omitted. 

In  the  recent  Harvard-Oxford  debate,  the  in- 
telligent observer  could  easily  note  the  very 
considerable  differences  whicli  exist  between 
the  methods  of  public  spoken  discussion  in  two 
of  the  leading  universities  of  the  world,  repre- 
senting two  of  the  greet  present  divisions  of  the 
English-speaking  world.  These  ten  lectures  at 
pi-esent  under  discussion,  show  equally  dis- 
tinctly some  of  the  differences  which  exist  be- 
tween Medical  books  and  writings  of  the  same 
two  great  groups.  And  although  the  verdict  in 
the  debate  was  in  favor  of  America,  a  goodly 
minority  in  Symphony  Hall  that  night  believed 
that  in  the  matter  of  really  worth  while  oral 
discussion,  and  in  its  method,  the  young  Eng- 
lishmen were  far  ahead  of  the  young  Americans 
— so,  too,  many  thoughtful  American  readers 
of  English  Jledical  writings  admire  very  greatly 
the  style  and  literary  craftsmanship  which  they 
find  so  often  in  the  English  papers,  and  which 
is  so  often  and  so  unfortunately  lacking  in 
American  monographs  of  parallel  aim.  It  is 
lacking  very  largely  because  we  are  too  much  in 
a  hurry,  and  because  too  few  of  us  enjoy  any 
considerable  degree  of  Medical  leisure.  Every 
one  who  reads  the  Boston  Medical  and  Surgical 
Journal  shovild  also  read  these  ten  lectures. 
Every  one  of  them  is  interesting  and  most  of 
them  are  extremely  valuable. 


Atlas  of  Syphilis.  By  Prof.  Leo  v.  Zumbusch 
of  Munich.  William  Wood  and  Co.,  New 
York,     1922.    Price  $15.00. 

The  atlas  contains  49  illustrations  of  cu- 
taneous syphilis  taken  directly  from  nature  by 
color  photography,  ranging  from  the  primary 
lesion,  of  various  types  and  in  various  situa- 
tions, through  the  secondarj',  transitional,  and 
late  manifestations;  also  five  of  congenital 
syphilis.  Ten  pathological  specimens,  includ- 
ing four  photomicrographs  showing  trepone- 
mata,  are  included  in  the  book.  There  is  a  brief 
paragraph  of  explanatory  text  with  each.  Rare 
types  of  lesions  are  not  included,  as  the  atlas 
is  intended  primarily  for  the  student  and  gen- 
eral practitioner.  The  posing  and  lighting 
show  .skill  and  patience  on  the  part  of  the  au- 
thor. The  colors,  unfortunately,  have  not  come 
out  true,  yellow  being  too  prominent  in  practi- 
cally   all    the    plates;    otherwise    the    technical 
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execution  is  excellent.  It  should  be  useful  for 
teaching  and  for  those  to  whom  syphilitic  cases 
do  not  often  present  themselves. 


(Current  literature  Dcviartmcut, 


ABSTRACTORS. 


Gerabdo  M.  Balboni 
Wm.  B.  Breed 
Laurence  D.  Chapin 
Austin  W.  Cheeveb 
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Ebnest   M.   Daland 
Horace  Gbay 
RoBEET  M.  Green 
John  B.  Hawes,  2d 
John  S.  Hodgson 

Bryant   D. 


Fred  S.  Hopkins 
Chester  M.  Jones 
Charles  H.  Lawrence 
Herman  A.  Osgood 
Francis  W.  Palfrey 
Edw.vrd  H.  Risley 
■William  M.  Shedden 
Geokge  G.  Smith 
John  B.  Swift,  Jr. 
Wilder   Xileston 
AVetherell 


A  Contribution  to  the  Question  of  the  Leucocyte 
Formula  in  Malaria. 


Swan.  John  M.,  (American  Journal  of  Tropical 
Medicine,  July,  1922)  writes  that  differeutial  counts 
were  made  of  (iS  blood  smears  from  55  eases  of  mal- 
aria including  all  three  varieties  of  malaria.  The  re- 
sult showed  that  an  increase  of  the  large  mono- 
nuclear cells  is  not  constant  in  malai-ia  either  in  the 
acute  stage  of  the  disease  or  in  carriers.  If.  however, 
the  presence  of  malaria  is  suspected  and  an  increase 
of  large  mononuclear  leucocytes  is  found  "it  seems 
reasonable  to  assume  that  the  patient  has  or  has  had 
malaria."  [G.  G.  S.] 


The  Relation  between   Syphilis  and  Taws  as  Ob- 
SEBVED  IN  American  Samoa. 


P.\bham,  J.  C.  {A7nerican  Journal  of  Tropical  Med- 
icine. July.  1922)  writes:  "Evidence  is  adduced  against 
the  duality  of  yaws  and  syphilis  and  the  view  ad- 
vanced that  yaws  is  'stone  age  syi)hilis.'  "       [G.  G.  S] 


vate  diabetes,  but  does  not  act  as  a  cau.sc ;  (hat  thy- 
roid deficiency  may  diminish  glycosuria  and  hyiier- 
glycoiuia  but  probably  only  as  a  result  of  injury  or 
cachexia ;  and  finally  that  the  general  trend  of  the 
evidence  has  steadily  reduced  the  supposed  role  of 
the  thyroid  in  diabetes,  especially  as  legards  an- 
tagonism between  pancreas  and  thyroid. 

III.  G.] 


CiJ.NicAL  Observations  Concerning   Progiu;ssivene83 
OF  Diabetes.' 

Sberbill,  J.  W.  (./.  Metabolic  Research,  1,  CC7, 
May,  1922),  reported  in  detail  five  cases  of  the  youth- 
ful severe  type,  concluding  that  even  these  were  op- 
posed to  the  belief  in  a  mysterious,  spontaneous  pro- 
gressiveuess.  [II.  G.] 


The  Causation  of  Epidemic  Dbopsy. 


Should  Gangosa  be  Removed  from  the  Nomencla- 
ture OF  Tropical  JIedicine? 


Acton  (Ind.  Med.  Gazette,  Sept.,  1922)  makes  a  pre- 
liminary rei>ort  on  his  studies  of  epidemic  dropsy  in 
India.  This  disease  is  characterized  by  localized 
oedemas,  chiefly  affecting  the  lower  extremities,  and 
not  as.sociated  with  .signs  of  peripheral  neuritis,  thus 
difterenttating  it  from  beriberi.  It  is  closely  h.-^so- 
ciated  witii  an  exclusive  or  almost  exclusive  rice 
diet.  Both  the  quantity  and  the  quality  of  the  rice 
eaten  are  important  factors.  The  disease  is  most 
common  where  the  consumption  of  rice  is  greatest. 
Its  ix!culiar  distribution  among  middle-cla.ss  Bengali 
Hindus  indieates  that  the  iioison  is  formed  during 
the  seasoning  process.  The.se  people  prefer  well- 
seasoned  rice  because  it  is  sweeter  and  more  easily 
digested.  Seasoning  consists  in  the  splitting  up,  by 
bacterial  action,  of  the  vegetable  proteids  and  car- 
bohydrates into  the  more  soluble  proteoses,  peptones 
and  sugars.  Seasoning  is  more  apt  to  occur  in  pol- 
ished rice,  where  the  fruit  is  injured  during  the 
milling  and.  during  the  monsoon  months,  owing  to 
temperature  and  humidity.  When  rice  is  hoarded  in 
hot,  damp  godowns,  decomposition  ijrogresses  further 
with  tlie  formation  of  i^olypeptldes,  amino-acids  and 
finally  toxic  amines,  which  cause  the  dropsy.  The 
isrevention  of  this  disease  consists,  therefore,  in  the 
elimination  of  seasoned  rice  from  the  diet. 

[L.  D.  C] 


Kerr.  W.  M.  (American  Journal  of  Tropical  Medi- 
cine, July,  1922).  The  writer  believes  that  the  lesions 
to  which  the  term  gangosa  has  been  applied  are  in 
reality  late  manifestations  of  syphilis  or  of  yaws 
and  that  consequently  the  term  gangosa  should  be 
eliminated.  [G-  G.  S.] 


The    Immediate   Influence   of   Alcohol    Ingestion 
UPON  Diabetic  Glycosuria  and  Blood  Sugar. 

Fuller,  L.  S.  (<70Hr.  Metaholic  Research,  1,  C09, 
May,  1922),  found  that  alcohol  reduced  both  hyper- 
glycemia and  glycosuria  in  most  of  his  mild  or  moder- 
ate diabetics,  but  usually  not  in  those  of  great  sever- 
ity. The  effect  was  most  marked  when  alcohol  was 
substituted  for  the  caloric  equivalent  of  fat,  but  was 
also  frequently  manifest  when  alcohol  was  added  to 
the  previous  diet.  Talsle  III  is  really  quite  striking. 
The  objection  may,  however,  be  made  that  the  patient 
was  retaining  water  in  the  body,  and  probably  sugar 
at  the  same  time,  which  might  be  only  temporary 
storage.  [H.  G.] 


The  Influence  op  the  Thy^roid  i.n  Diabetes. 


Allen,  F.  M.  (./.  Metaholic  Research,  1,  619,  May, 
19221  eoiicluded  from  the  literature  and  from  new  ob- 
servations on   dogs   that   thyroid   excess   may   aggra- 


DiAGNOSis  of  Acute  Gastric  and  I.vtestinal  Disease. 


Schnitzler  (Wicn.  klin.  Woch..  June  22-29,  1922) 
discusses  at  length  the  entire  field  of  diagnosis  of 
acute  inflammatory  and  mechanical  diseases  of  the 
abdomen,  involving  the  alimentary  tract.  He  also 
reviews  the  principal  indications  for  surgical  pro- 
cedure. The  article  is  an  admirable  brief  summary  of 
diagnosis  and  treatment  of  the  acute  abdomen. 

[R.  .M.  G.l 


Tre.\tment  of  Febrile  Abortion. 


Marck  (Wien.  klin.  Woch.,  July  6,  1922)  summa- 
rizes his  treatment  of  febrile  abortion  in  private  prac- 
tise as  follows : 

1.  1:1  incomplete  febrile  abortion  with  a  free  uterus 
and  op..'u  cervix,  immediate  curettage  should  be  per- 
formed. 

2.  With  a  closed  cervix,  the  uterus  may  be  emptied 
spontaneously  b.v  the  use  of  quinine,  but  in  tlie  event 
of  hiemorrhage  or  rising  temperature,  evacuation  by 
dilatation  and  curett.ige  is  indicated. 

3.  If  the  temperature  falls  and  remains  normal,  the 
uterus  may  be  enqvtied  immediately. 

4.  When  the  infection  has  extended  beyond  the 
uterus,  palliative  and  expectant  treatment  is  indi- 
cated. [R.   M.   G.l 
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^■ENESBCT^O^•    AN'D    TRANSFUSION    IN     OBSTETRICS 

AND  Gynecology. 

WtR.NKK  (iricii.  klin.  Woch.,  Jul.v  13,  1922)  dis- 
cusses the  iiuliciitions  nnd  eontrniiulicalioiis  for  phle- 
botomy and  transfusion  in  obstetrics  and  gynecology. 
The  advantages  of  transfusion  in  acute,  severe  hifin- 
orrliage  are  obvious.  Like  many  modern  obstetri- 
cians, the  author  seems  unduly  enthusiastic  about 
the  benefit  of  venesection  in  eclampsia.      [U.  M.  G.J 


Centennial  of  Gregob  Mendel. 


Reichel  {WiCH.  klin.  Woch.,  July  20,  1922),  on  the 
hundredth  anniversary  of  the  birth  of  the  great  Men- 
del, summarizes  his  fundamental  contributions  to  our 
knowledge  of  heredity,  and  points  out  its  basic  sig- 
nificance for  the  future  of  the  .science  nl'  ticuelics. 
Like  many  geniuses,  Mendel  died  without  seeing  the 
importance  of  his  discoveries  appreciated.  It  was  the 
medical  profession  which  first  realized  and  applied 
the  principles  of  the  theologian-scientist, 

[R.  M.  G.] 


H  ypseloph  on  y . 


Gbgurina  (Wieii.  klin.  Wocli.,  Aug.  3-10,  1922)  de- 
scribes, under  the  name  of  hypselophony,  a  new 
method  of  pulmonary  auscultation,  based  on  a  study 
of  the  overtones,  which  tend  to  become  emphasized, 
while  the  basic  tone  recedes,  over  consolidated  areas. 
He  discusses  various  phenomena  connected  with  this 
method,  which  seems  of  value  in  the  study  of  tuber- 
culosis. [R.  M.  G.] 


Galvano-Palpation  and  Roentgen  Rays. 


Kahane  {Wien.  klin.  Woch.,  Aug.  17-24,  1922)  de- 
scribes a  method  for  the  combination  of  the  galvanic 
test  of  sensory  and  motor  nerves  with  Roentgen 
fluoroscopy  in  the  study  and  diagnosis  of  diseases  of 
the  neuro-muscular  system,  the  nasal  accessor.v  sin- 
uses, larynx,  thyroid,  thymus,  lungs,  heart,  aorta,  ab- 
domen and  pelvis.  His  technic  is  not  new  but  there 
are  novel  suggestions  in  his  concurrent  use  of  two 
familiar  modes  of  examination.  [R.  M.  G.] 


A  Tr,\nslation  from   Nicolaus   Cusanus. 

In  the  Annalu  of  Medical  History  (Vol.  IV,  No.  2) 
ViETs  of  Boston  presents  an  introductory  sketch  of 
Nicolaus  of  Cusa,  followed  by  a  translation  of  his 
"De  Staticis  Experimentis"  from  the  Flach  edi- 
tion in  the  library  of  the  late  Sir  William  Osier.  This 
treatise  on  experiments  in  statics  bears  a  fundamental 
relation  to  medicine;  for  not  only  does  it  present  his 
great  achievement  of  perceiving  for  the  first  time 
the  importance  of  counting  the  pulse,  but  it  conlains 
significant  supgestions  on  the  use  of  gravimetric 
methods  in  the  study  of  blood  and  urine.  It  was  first 
published  in  117G  as  the  last  of  a  series  of  four  dia- 
logues between  a  learned  and  an  ignorant  man.  fol- 
lowing the  Socratic  pattern.  An  excellent  bibliog- 
raphy and  four  interesting  illustrations  complete 
Viets'  valuable  paper.  [R.  M.  G.l 


choiicystenterostomy  from   an   experimental 
Standpoint. 


G.\TEwooD  and  Poppens.  P.  H.,  {Surg.  Gi/necol.  and 
Ohstet.,  Oct.,  1922).    These  authors  write  as  follows: 

From  the  foregoing  experiments,  performed  upon 
dogs,  in  which  the  gall-bladder  was  anastomosed  to 
the  stomach,  duodenum,  and  colon,  the  following  con- 
clusions may  be  drawn  : 

1.  The  gall-bladder  invariably  becomes  infected,  re- 
gardless of  the  viscus  used  for  anastomosis. 

2.  There   is   little,    if   any,   difference   between    the 


stomach  and  duodenum  in  the  matter  of  rapidity  of 
infection. 

3.  The  colon  is  not  the  portion  of  the  gastro-in- 
testinal  tract  to  be  chosen  by  preference.  The  imme- 
diate dangers  of  peritonitis  are  much  greater,  and 
probably  liver  infections  would  occur  earlier  than 
when  the  upper  part  of  the  gut  is  used. 

4.  All  livers  become  infected  sooner  or  later  if 
the  method  employed  in  our  experiments  be  followed. 

5.  Cholecystenterostomy,  from  an  experimentiil 
standpoint,  is  not  an  operation  to  be  recommended 
for  use  except  in  well-selected  cases,  such  as  car- 
cinoma of  the  pancreas,  where  the  temporary  com- 
fort of  the  patient  is  paramount,  or  irreparable  com- 
mon duct  obstruction.  [E.  H.  H.] 


Abscess  of  the  Lung. 


LocKwooD  (Surg.,  Gynecol,  and  Ohstet.,  Oct.,  1922). 
This  author  writes  as  follows : 

Contrary  to  the  opinion  of  the  early  writers,  that 
abscess  of  the  lung  is  a  common  sequela  of  lobar 
pneumonia,  a  survey  of  the  reported  cases  of  the  last 
century  would  lead  us  to  conclude  that  it  Is  a  lare 
sequela. 

By  lowering  the  resistance  in  the  lung  tissue  itself, 
the  pneumonias  (lobar,  broncho  and  influenzal)  pre- 
dispose the  patient  to  the  development  of  lung  ab- 
scess following  pyogenic  infection. 

Lung  abscess  occurs  more  often  between  the  years 
ot  25  and  40.  It  is  three  times  as  common  in  males 
as  females ;  it  occurs  three  times  as  often  on  the 
right  side  as  on  the  left,  and  about  twice  as  often 
in  the  lower  lobe  as  in  the  uppei*.  Three  out  of  four 
are  peripheral  and  involve  the  pleura,  and  one  out  of 
four  is  multiple. 

It  must  be  borne  in  mind  that  recently  a  high  per- 
centage of  lung  abscesses  has  been  the  result  of  ne- 
glect or  mismanagement  on  the  part  of  the  nose  and 
throat  surgeons,  the  oral  surgeons,  and  the  dentists. 
Such  neglect  or  mismanagement  is  manifested  in  the 
.selection  of  the  anaesthetic,  and  in  not  keeping  the 
patient's  head  low,  and  in  not  taking  sufficient  pre- 
cautions to  prevent  the  patient  from  inhaling  foreign 
matter.  Such  a  sequela  may  be  avoided  by  (1)  em- 
ploying a  local  anaesthetic  whenever  possible  in  surg- 
ery of  the  mouth,  nose,  and  throat,  and  in  teeth  ex- 
traction;  (2)  keeping  the  head  low  during  such  oper- 
ations, if  a  general  anaesthetic  is  employed,  until  the 
patient  has  thoroughly  aroused  from  it;  (3)  taking 
care  to  prevent  blood  and  mucus  from  accumulating  in 
the  throat  and  being  aspirated ;  and  (4)  better  hae- 
mostasis  in  such  work. 

The  dia.^nosis  depends  on  the  history,  the  amount, 
and  nature  of  the  sputum,  the  roentgen-ray,  and  the 
physical  examination. 

A  study  of  results  in  these  ca.ses  has  led  me  to  con- 
clude that  surgery  should  not  be  employed  as  soon 
as  the  diagnosis  has  been  made,  except  as  indicated. 
The  mortality  has  been  unnecessarily  high  in  many 
instances.  Instead,  thorough  medical  treatment,  wilh 
postural  rest  and  drainage,  should  be  instituted. 
When  this  fails,  pneumothorax  should  be  produced 
in  selected  cases,  and  surgery  reserved  for  those  pa- 
tients who  do  not  respond  to  the  other  two  methods. 

The  explorator.v  needle  .<hould  not   b;'  employed. 

When  surgery  is  decided  on,  paravertebral  and  local 
anaesthesia  is  necessary  with  gas  and  oxygen,  should 
be  used,  and  in  the  majority  of  cases  a  more  deliber- 
ate, extensive,  and  logical  operation  should  be  planned 
than  resection  of  the  chest  wall  over  the  abscess,  and 
cautery  or  blunt  puncture  of  the  abscess. 

If  the  patient's  condition  is  such  that  extensive 
operation  woidd  carry  too  much  risK  with  it,  resec- 
tion, blunt  puncture,  and  exploration  of  the  abscess 
with  the  finger,  should  be  the  limit  of  surgery. 

The  surgeon,  physician  and  roentgenologist  should 
be  intimatcl.v  associated  in  the  diagnosis  and  care 
of  these  patients,  [E.  H.  R.] 
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Pathological  Complications   with   Duplication  of 
THE  Renal  Pelvis  and  Ureter  (Double  Kidney). 


Braasch  and  Scholl,  Jr..  {Surg.,  Gynecol,  and  06- 
stet.,  Oct.,  1022).    These  authors  write  as  follows; 

One  hundred  and  fort.v  patients  with  duplication  of 
the  renal  pelvis  and  uretei-  have  been  obsin'ved  at 
the  Mayo  Clinic.  The  incidence  of  aberrant  and 
bilateral  duplications  of  ureters  and  jielves  reported 
in  the  literature  is  relatively  too  hish  owing  to  the 
tendency  to  report  the  more  unusiial  eases.  Of  the 
patients  in  this  series  the  duplication  was  unilateral 
in  135  (94  per  cent.)  and  bilateral  in  9  (6  per  cent.). 
Of  the  135  patients  with  unilateral  duplication,  36 
(25  per  cent.)  had  complete  duplication,  and  99 
(68.7  per  cent.)  had  Incomplete  duplication.  Of  the 
9  patients  with  bilateral  duplications,  S  had  com- 
plete duplication  and  1  had  incomplete. 

Duplication  may  var.v  from  duplication  confined  to 
the  renal  pelvis  to  duplicate  pelvis  with  separate 
ureters  opening  into  the  bladder.  The  pelves  are 
generally  unequal  in  size,  the  upper  being  the  smaller, 
and  are  separated  by  a  bridge  of  normal  renal  cortex 
of  variable  extent.  When  an  unusually  small  renal 
pelvis  is  outlined  in  the  p.velograni,  the  .possibility  of 
duplication  should  be  suspected. 

Complete  duplication  will  be  discovered  more  often 

If  a  careful  search  is  routinely  made  for  anomaly  at 

the  time  of  cystoscoplc  inspection.    In  cases  of  partial 

(duplication  the  diagnosis  is  made  only  by  means  of  a 

pyelo-ureterosram. 

The  lower  segment  is  primarily  involved  more  often 
than  the  upper. 

Hydronephrosis  Is 'the  most  common  pathological 
complication,  and  is  due  to  ureteral  obstruction,  .gen- 
erally In  the  region  of  the  .iuncture  of  the  two 
ureters  in  cases  of  Incomplete  duplication. 

In  tuberculosis  of  double  kidneys,  gross  evidence 
of  the  disease  is  generally  confined  to  one  segment, 
usually  the  lower,  but  in  all  cases  histological  exam- 
iation  reveals  tubercles  In  the  intervening  renal  tis- 
sue and  extending  into  the  remaining  segment. 

Occasionally  when  only  one  pelvis  is  outlined  by  the 
pyelogram,  its  unusual  shape  and  contour  may  be 
misconstrued  with  pathological  changes  occurring  in 
single  kidneys,   such   as  atrophic  pyelonephritis. 

In  the  series  of  1'14  cases,  the  histories  of  19  of 
which  are  here  reported,  30  patients  were  treated 
surgically,  24  patients  had  definite  pathological  con- 
ditions which  did  not  require  surgical  treatment,  and 
in  27  evidence  of  disease  was  doubtful.  Only  61 
(42  per  cent.)  of  the  patients  were  without  pathologi- 
cal complications,  and  the  anomaly  was  discovered 
in  the  examination  for  other  conditions. 

Fifteen  of  the  30  patients  operated  on  submitted 
to  primary  nephrectomies,  and  4  to  hemluephrec- 
tomics;  2  of  these  later  required  complete  nephrec- 
tomy. Six  pyelollthotomies  and  three  ureterolitho- 
tomies were  performed.  In  one  patient  hydroneph- 
rosis was  relieved  by  the  cutting  of  an  aberrant  ves- 
sel, and  In  another  symptoms  were  relieved  by  the 
ligation  of  an  aberrant  ureter  from  the  upper  pole 
of  a  double  kidney. 

In  the  treatment  of  pathological  complications  in 
a  double  kidney  the  indication  for  heminephrectomy 
is  limited  to  but  a  few  favorable  cases.  The  possi- 
bility of  infection  extending  to  tlie  remaining  half  of 
the  resected  kidney,  which  may  necessitate  subse- 
quent complete  nephrectomy,  must  be  considered. 

[E.  H.  R.] 


extremely  unusual,  and  diagnosis  has  never  been  made 
before  auto.psy.  Death  has  usually  been  sudden  and 
unexplained  on  the  usual  pathological  grounds  cxceiit 
in  cases  where  hydatid  cyst  has  been  known  to  exist 
in  other  parts  of  the  body.  [E.  H.  R.] 


Bone  Formation  in  Operativk  Wounu  Cicatrh  es. 

Jones  (Annals  of  Surg.,  Oct.,  1922)  reports  a 
unique  case  in  which  an  operation  for  inguinal  her- 
nia was  followed  by  definite  bone  formation  in  the 
scar.  There  was  no  histor.v  of  infection.  The 
new  bone  was  not  connected  with  muscle  in  any  way, 
but  lay  In  the  scar  tissue  and  was  freely  movable. 
It  was  not  attached  to  the  pubic  bone,  and  it  was 
easily  separated  from  the  connective  tissue  which 
extended  through  the  little  holes  in  the  specimen. 
Histological  examination  .showed  the  specimen  to  be 
true  bone,  no  cartilage  or  connective  cells  were 
found. 

The  author  explains  the  formation  of  It  by  stating 
that  the  operator,  in  placing  his  last  suture,  pricked 
the  pubic  bone  with  the  needle,  and  carried  some  of 
the  osteogenic  cells  Into  the  wound,  where  they  later 
proliferated. 

The  condition  suggests  the  iwssibllity  of  growing 
osseous  tissue  outside  of  the  body.         [E.  H.   U.] 


Hydatid  Cysts  of  the  Heart,  with  Report  of  Case. 


Mnxs  (Surf;.,  Oi/vecol  and  Ohntet..  Oct..  1022).  This 
author  rci)orts  a  very  interesting  case,  which  on  post 
mortem  examination  .showed  n  well-developed  hydatid 
cyst  of  th(!  right  ventricle  of  the  heart.  The  author 
gives  a  short  historical  revi<>w.  reiiorting  six  other 
cases  and  a  very  good  l)ll)liogiaphy.     These  cases  are 


Intussusception  of  Stoma  Following  Gastro- 
enterostomy. 


Lewisohn  (Annals  of  Surg.,  Oct.,  1922)  reports  an 
extremely  interesting  case  In  which  Intussusception 
occurred  at  the  site  of  a  gastroenterostomy  opening 
with  symptoms  of  acute  intestinal  obstruction.  The 
author  furnishes  an  excellent  drawing  of  this  case. 

[E.  H.  R.] 


Peripheral  Nerve  Injuries  Associated  with 

FIlACIURES. 


Lewis  and  Miller  (Annals  o/  Surg.,  Oct.,  1922). 
These  authors  write  as  follows : 

Xerve  injuries  are  associated  with  fractures  much 
more  frequently  than  supposed.  They  are  frequently 
overlooked  because  of  the  hasty  and  incomplete  ex- 
amination of  fractures.  When  fractures  are  ex- 
amined the  pos.slbillty  of  a  nerve  injury  should  al- 
ways be  kept  in  mind. 

The  character  of  the  Injury  varies  greatly,  from 
the  slightest  contusion  from  which  the  patient  rapid- 
ly recovers,  to  anatomic  division  and  callus  inclusion, 
which  demand  surgical  Interference. 

It  is  often  impossible  to  differentiate  by  the  most 
careful  neurological  examination  between  physiolog- 
ic interruption  of  the  nerve  current  and  anatomic 
division  of  the  nerve. 

There  is  a  tendency  in  these  cases  to  wait  too  long 
for  spontaneous  recovery. 

When  recovery  has  not  commenced  within  three 
months  after  the  injury,  the  injured  nerve  should  be 
explored  and  the  surgical  procedures  demanded  by  the 
pathological  findings  be  instituted. 

Neurolysis  is  the  operation  which  will  be  most  fre- 
quently reiiuired.  Resection  of  the  humerus  should 
no  longer  be  resorted  to  to  permit  of  end-to-end 
suture  of  the  musculospiral  nerve.  Tendon  trans- 
plantation should  be  .performed  in  these  cases. 

The  prognosis  is  very  favorable  in  injuries  of  this 
type  because  of  the  frequency  vv-ith  which  the  u\us 
culospiral  nerve  is  the  one  injured,  and  because  of  the 
relative  Infroquency  with  which  it  is  divided,  only 
neurolysis  being  necessary. 

In  tlie  late  ulnar  nerve  palsies,  transposition  of 
the  nerve  to  the  front  of  the  elbow  will  be  neces.sary 
in  the  cases  of  cubitus  valgus.  When  bony  out- 
growths cause  the  paralysis,  removal  of  sucli  out- 
growths and  the  placing  of  the  nerve  in  a  healthy 
bed  may  be  nil  that  is  required.  (E.  H.  K.') 
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Tub  Si'KuicAL  KtaJEF  of  Intestinal  Foci  of  Infec- 
tion  IN   Casks  of  Arthritis   Dki^oumans. 


.S.\iiTU.  R.  (Annuls  of  Surgery,  Ootober.  19:22 K  This 
author  writes  ns  follows: 

Wo  believe  that  we  have  eliiiical  prool"  that  ehronic 
liol.vurthritis  Is  the  result  ot  a  foeal  inl'eetion  loeated 
iu  Ihe  ileoeaecal  coil.  Thai  no  stud.v  of  a  case  of 
arthritis  is  coniploto  without  a  careful  investigation 
of  the  gastro-inlestinal  tract,  especiall.v  of  the  ileo- 
caival  coil,  for  both  motility  anil  niobility.  In  the 
event  that  a  iiocket  c.\ists  in  the  intestine,  tlie  rational 
procedure  is  tirst  an  abdominal  ojieration  to 
straifihlen  out  bad  mechanics  and  restore  function  to 
the  caecum,  a  iirolouijed  medical  r-'-gime  to  restore  the 
unbalanced  intestinal  flora  to  normal  and  then  such 
orthupa?dic  proccdiircs  as  are  necessary'  to  restore 
function  to  damaged  joints.  [E.  H.  R.] 


Treatment   or   Carcinoma   of   the    Rectum. 


Coffey,  R.  C.  (Annals  of  Surgery,  October,  1922), 
pre.sents.  in  the  writer's  opinion,  the  best  article  on 
the  operative  treatment  of  cancer  of  the  rectum  re- 
cently published.  His  diagrams  so  well  explain 
the  text  that  it  is  almost  unnecessary  to  read 
his  text,  except  to  emphasize  certain  important  steps. 
The  logic  of  his  operative  procedure  is  easily  seen. 
The  article  is  of  extreme  value.  [E.  H.  R.] 


A  Bacterioi.ogic  Study  of  the  Fluid  Contents  of  100 
Gall-Bladders  Removed  at  Operation. 


Drennan,  J.  G.  (Annals  of  Surgery,  October,  1922). 
This  author  writes  as  follows : 

In  a  series  of  100  gaU-bladders  removed  at  opera- 
tion only  19  per  cent,  contained  fluid  infected  with 
bacteria  ;  the  infecting  organisms  were  bacillus  coli 
in  12  per  cent,  of  the  eases,  a  staphylococcus  in  4  per 
cent.,  a  streptococcus  in  2  per  cent.,  and  a  non-pig- 
ment-forming sarcina  in  1  per  cent. 

The  probable  reason  there  is  not  a  higher  percent- 
age of  infected  gall-bladder  fluids  is  that  the  con- 
tained fluids  have  a  concentration  of  bile  too  high, 
for  bacteria  will  not  grow  satisfactorily  if  more  than 
70  i)er  cent,  of  bile  is  present. 

In  the  19  per  cent,  of  infected  gall-bladder  fluids 
the  concentration  of  the  normal  bile  had  been  lowered 
by  inflammatory  exudates,  thus  permitting  the  growth 
of  bacteria  in  the  fluid  contents  of  the  gall-bladders. 

[E.  H.  R.1 


improvement.  It  wotild  seem,  therefore,  that  pylorec- 
tomy  is  more  likely  to  be  followed  by  complete  relief 
of  symptoms  than  is  simple  gastro-cnteroslomy.  al- 
though a  study  of  more  cases  may  show  that  the 
latter  operation  is  sullicient  in  cases  of  actual  .stenosis 
of  the  pylorus.  There  will  remain  certain  ca.ses  with- 
out organic  obstruction  in  which  surgical  measures 
will  probably  not  be  indicated.  [E.  II.  R.] 


Congenital  IIyi'erthopiiic  Stenosis  of  tiiic  1'Yr.ottus 

IN    THE  AOULT. 


Oi.ivKR,  J.  C.  (.l;i«a/«  of  Surgery,  October,  1922), 
very  briefly  discusses  Ihe  literature  so  far  ap- 
pearing on  this  subject.  This  literature  is  ex- 
tremely meagre,  only  a  very  few  cases  having  pre- 
viously been  reported.  The  author  reports  in  detail 
a  case  in  which  the  diagnosis  and  operation  are  de- 
scribed. The  Rammstcdt  was  employed  with  complete 
relief.  [B.  H.  R.] 


THVKOin    Surgery    and   the    Dementia    Pbaecox 
Syndrome. 


Eastman  and  Eastman  (Annals  of  Surgery.  Octo- 
ber, 1922). 

These  authors  call  attention  to.  the  frequency  of 
thyroid  disease  and  dementia  praecox  occurring  in 
the  same  patient,  and  give  full  histories  of  four 
cases  in  which  hemithyroideetomy  was  done  for  re- 
lief of  the  nervous  symptoms.  They  discuss  various 
theories  in  regard  to  the  intra-relationship  of  these 
two  conditions,  but  do  not  attempt  to  entirely  ex- 
plain it,  and  they  conclude  from  their  observations 
that  there  seems  to  be  a  reasonable  expectancy  that 
the  partial  removal  of  the  thyroid  will  in  certain 
cases  relieve  the  symptoms  of  dementia  praecox. 
The  article  is  suggestive.  [E.  H.  E.] 


The  Choice  of  Operation  for  Gastric  I'lcee  in  View 
OF  the  Late  Results. 


The     Surc.ical     Treatment     of     Syphilis     of     the 
Stomach. 


Graham,  E.  A.  {AnnaU  of  Surgery,  October,  1922), 
contributes  a  valuable  paper  on  this  subject, 
giving  a  very  accurate  description  of  the  lesions, 
and  reports  three  cases  in  detail.  He  states  in  con- 
clusion that  surgical  complications  of  gastric  syphilis 
occur  with  pmbably  greater  frequency  than  is  com- 
monly recognized.  These  consist  usually  of  deformi- 
ties produced  by  scar  tissue  formation  in  the  healing 
of  the  syphilitic  process.  They  are  commonly  seen, 
therefore,  as  stenoses  at  or  near  the  pylorus,  but 
sometimes  as  hour-glass  contractures  or  perigastric 
adhesions.  In  another  group  in  which  there  is  im- 
paired motility  without  organic  stenosis  of  the  pyloric 
orilicc  but  with  rather  generalized  sclerosis  of  the 
whole  stomach,  it  is  doubtful  how  much  good,  if  any, 
can  be  accomplished  by  surgical  measures.  In  a  study 
of  thirty-four  cases  (including  thirty-two  from  the 
literature  and  two  from  the  author's  series)  resection 
of  the  pylorus  gave  uniformly  good  results  in  cases 
of  stenosis  of  that  orifice,  while  gastro  enterostomy 
was  fref|uently  followed  by  only  slight  or  temporary 


WoOLSBY,  G.  (Annals  of  Surgery,  October,  1922). 
writes  as  follows : 

For  ulcers  three  to  four  or  more  inches  from  the 
pylorus,  the  choice  lies  between  excision  and  meso- 
gastric  resection.  On  account  of  the  better  results  I 
prefer  excision  and  gastro-enterostomy,  except  for 
ulcers  with  hour-glass  contraction  and  large  indurated 
ulcers,  especially  those  on  the  posterior  surface. 

For  ulcers  near  the  p.vlorus,  or  within  three  inches 
or  so  of  it,  I  prefer  the  Polya  method.  It  is  easy, 
reasonably  rapid  and  has  given  the  best  results  of 
any  method. 

In  case  the  operation  is  done  in  two  stages,  or  a 
ga.stro-enterostomy  has  previously  been  done,  the 
Billroth  II  method  is  the  rational  procedure,  but  the 
two-stage  procedure  is  rarely  called  for  in  cases  of 
ulcer. 

For  ulcers  at,  or  close  'to,  the  pylorus,  especially 
such  as  cause  a  stenosis,  a  posterior  gastro-enteros- 
tomy is  the  simplest  and  safest  operation,  gives  good 
results  and  may  be  tlie  method  of  election  for  those 
not  experienced  in  resection.  It  is  (piite  possible  for 
such  an  operation  to  benefit  or  cure  ulcers  remote 
from  the  pylorus. 

The  possibility  of  cancerous  degeneration  of  a  gas- 
tric ulcer  would  in  general  lead  to  its  resection  or 
excision,  but.  as  was  long  ago  pointed  out  by  Kocher 
and  others,  such  degeneration  is  quite  uncommon  in 
cases  treated  by  gastrojejunostomy.  In  view,  how- 
ever, of  this  danger,  whether  we  class  it  at  a  high 
per  cent,  with  some  or  a  low  per  cent,  with  others,  I 
firmly  believe  in  the  complete  removal  of  gastric 
ulcers  by  resection  or  excision  unless  the  operative 
risk  is  greatly  increased  on  account  of  the  general  or 
local  condition  of  the  patient.  [E.  H.  R.] 
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X-RAY    AND    CUNICAi    FINDINGS    IN    NORMAI.    ChEST    OF 

Children  Six  to  Ten  Tears. 


The  National  Tuberculosis  Association  Medical  Re- 
search (Canad.  M.  A.  J.,  vol.  xii.  No.  8,  Aug.,  1922) 
reports  their  findings  in  over  5()0  children  with  no 
chest  abnormalities.  Their  findings  are  presented  as 
follows :  clinieall.v,  the  ideal,  normal  child  is  a  hyiw- 
thetical  impossibility.  Children,  apparently  healthy, 
symptom-free  and  active,  show  on  carefvil  examina- 
tion many  deviations  from  fixed  standards,  variations 
that  must  be  interpreted  as  within  physiological 
limits ;  standards  of  height  and  weight  must  be 
elastic,  measures  of  resonance  and  resilience  of  the 
chest  must  not  be  rigid,  and  estimates  of  acoustic 
phenomena  must  permit  of  a  range  of  difference  from 
the  ideal.  These  facts,  clinical  experience  establishes 
beyond  peradventure,  and  they  suggest  a  corollary, 
namely,  that  x-ray  examination  of  the  chest  of  such 
children  may  be  expected  to  show  comparable  devia- 
tions from  a  fixed  ideal  roentgenogram.  Inasmuch  as 
the  changes  referred  to  are  dependent  often  upon  al- 
terations that  persist  as  the  residua  of  ijast  Infections 
of  the  respiratory  tract,  it  is  obvious  that  a  careful 
anamnesis,  with  special  reference  to  all  infections,  is 
necessary  if  diagnostic  errors  are  to  be  avoided.  Even 
a  history  carefully  taken  is  often  unreliable,  as  mini-  \ 
mal  infections  are  soon  forgotten  by  many,  and  among 
the  unintelligent  classes  even  more  significant  indis- 
positions are  not  readily  recalled.  Failure  properly 
to  evaluate  these  deviations  from  a  fixed  standard 
will  often  lead  to  the  unwarranted  diagnosis  of  dis- 
ease and  to  even  less  justifiable  treatment.  With  a 
proi>er  appreciation  of  the  widest  variations  that  the 
normal  may  present  from  the  ideal,  the  informed 
clinician  is  better  able  correctl.v  to  understand  the 
findings  of  tie  roentgenologist,  and  each,  cooperating 
with  the  other,  is  less  liable  to  error.  D'Espine's  sign  as 
indicative  of  enlarged  tracheobronchial  lymph  nodes 
is  of  little  value.  Recognition  of  and  familiarity  with 
the  foregoing  data  are  of  cardinal  and  practical  im- 
portance to  every  patient,  potential  and  established. 
Without  a  proper  appreciation  of  the  facts  set  forth, 
no  intelligent  differentiation  between  a  normal  and  an 
abnormal  respiratory  tract  can  be  made.  The  normal 
chest  of  the  child  from  the  roentgenologic  standpoint 
is  subject  to  such  wide  variations  within  normal  limits 
as  to  be  beyond  the  possibility  of  description.  The  con- 
glomerate shadow  commonly  called  the  hilum  shadow, 
when  found  lying  entirely  within  the  inner  third  or 
zone  of  the  lung  area,  can  be  disregarded  (or  regard- 
ed as  normal),  except  where  it  is  made  up  of  a  solid 
mass  of  homogeneous  shadow  giving  undoubted  evi- 
dence that  it  represents  a  growth  or  mediastinal 
pleurisy.  Calcified  nodes  at  the  root  of  the  lung,  with- 
out evidence  of  lung  disease,  are  of  no  significance 
except  as  a  possible  evidence  of  some  healed  inflam- 
matory condition,  possibly  but  not  necessarily  tu- 
berculous. They  are  a  common  finding  in  normal 
chests.  In  brief,  to  establish  the  presence  or  absence 
of  disease,  it  is  imperative  that  all  data — clinical,  lab- 
oratory, and  roeutgenographic  —  must  be  evaluated 
and  correlated  and  that  no  one  fraction  of  the  evi- 
dence be  stressed  to  the  exclusion  of  the  others. 


very  short  i>eriods,  cau.sed  a  marked  increase  in  both 
the  calcium  and  inorganic  phosphate  content  of  the 
lilood  serum,  which  was  followed  by  clinical  and 
roentgenogra.phic  evidences  of  healing.  No  increase 
in  th3  serum  calcium  and  inorganic  phosphates  was 
obtained  by  prolonged  exposure  to  the  rays  from  an 
ordinary  500-watt  incandescent  lamp. 


post-ol'er.vtive   compucations    of   the   respiratory 
Tract. 


Decker,  H.  R.  (Canad.  -M.  .1.  J.,  vol.  xii,  No.  8, 
.Vugust,  1922).  found  that  those  with  history  or  evi- 
dence of  recent  acute  respiratory  inflammation,  those 
with  chronic  lesions,  as  bronchitis  or  emp.venia,  those 
with  jjulmgnic  hypostasis,  whether  cardio-renal,  or 
due  to  cachexia  of  old  age,  are  poor  respiratory  tract 
risks.  He  carries  out  the  following  prophylactic  r6- 
gime :  before  operation — careful  history  and  physical 
examination  are  done  in  order  to  find  cases  of  the 
above  types ;  careful  nursing  rules  are  carried  out— 
a  70°  temperature  in  bathrooms  is  maintained ;  the 
I)aticnts  are  kept  warm  and  out  of  drafts;  the  anaes- 
thetic is  carefully  chosen,  replacing  ether  in  man.v 
cases  by  spinal  or  rectal  anaesthesia ;  oral  hygiene  is 
insisted  upon;  during  operation — careful  precautions 
are  taken  against  chilling;  the  anaesthetic  is  given 
only  by  one  especially  trained  for  it ;  surgical  technic 
is  designed  to  eliminate  the  etiologic  factors  of 
thrombo-embolism,  as  suggested  by  Ochsner ;  dressings 
are  applied  firmly,  but  so  as  not  to  impede  respiration, 
abdominal  binders  not  being  often  used ;  after  opera- 
tion— exposure  is  carefully  avoided,  free  movement  in 
bed  is  encouraged,  and  raising  of  the  head  and  thorax 
from  the  flat  position  is  encouraged,  especially  if 
h.vpostasis  is  present. 


Fear,   a   Harmful   Emotion — How    5Iat   We   Elimi- 
nate  IT    FROM    THE    SuRGICAL    PaTIENT'S    MiND? 


The  Effects  of  Ultraviolet  Rays  on  the  Calchtm 
AND  Inorganic  Phosphate  Content  of  the  Blood 
Sebum  of  Rachitic  Infants. 


TiSDALL,  F.  F.  (Canad.  M.  A.  J.,  vol.  xii.  No.  8. 
Augu.st,  1922),  uses  the  following  technic:  he  started 
with  exposures  of  5  minutes"  duration  with  the  lamp 
100  cm.  from  the  body,  in  the  case  of  small  infants. 
The  length  of  exposure  was  gradually  increased  and 
the  lamp  moved  nearer  the  body  until  a  maximum 
exposure  was  given  of  15  minutes'  duration  at  60  cm. 
He  finds  that  exixjsure  of  rachitic  infants  to  ultra- 
violet rays  from  a  mercury  vapor  quartz  lamp,  for 


Guthrie,  Donald  (Canad.  M.  A.  J.,  vol.  xii.  No.  8, 
August,  1922),  suggests  the  following  points  to  be 
carefully  considered  in  a  surgical  hospital  in  order 
to  minimize  the  patients'  fears :  the  doorman,  tele- 
phone girl,  clerks,  etc..  at  the  entrance,  must  be  of 
a  cordial  type ;  the  patient  must  not  be  kept  waiting 
in  the  ward  to  watch  the  hurrying  about  while  she 
seems  to  be  neglected ;  the  admission  should  be  to  a 
convalescent  ward,  not  to  one  where  is  suffering; 
there  should  be  as  little  delay  as  jwssible  before  oper- 
ating ;  the  .surgeon  should  personally  talk  the  case 
over  the  night  before  and  encourage  the  patient ; 
sound  sleep  should  be  provided,  not  a  night  of  trips 
to  the  bathroom ;  operations  should  be  done  as  early 
in  the  day  as  possible;  the  anaesthetist  should  be 
most  carefully  chosen,  and  silence  should  be  pre- 
served by  all  about  except  the  anaesthetist,  and  rat- 
tling and  bustling  about  should  not  be  permitted; 
recovery  should  be  in  a  quiet  room,  morphia  should 
be  given  freely,  and  an  abundance  of  water ;  before 
discharge,  the  patient  should  be  told  in  detail  what 
the  operation  was.  what  the  after-care  should  be.  and 
encouraged  to  report  progress  from  time  to  time  after 
leturning  to  the  patient's  home  physician. 


Report  of  a  Case  of  Bromide  Eruption  ix  a  Nursing 
Infant. 


Boone,  F.  H.  (Canad.  il.  A.  J.,  vol.  xii.  No.  8, 
August,  1922),  reports  a  case  of  a  six  months'  old 
infant  that  received  suflScient  bromide  through  the 
mother's  milk  to  produce  marked  cutaneous  signs  of 
bromide  poisoning.  The  mother  was  receiving  45 
grains  of  sodium  bromide  a  day,  for  seven  and  a  half 
weeks.  The  first  symptom  in  the  baby  began  four 
and  a  half  weeks  after  the  mother  bejian  taking  the 
ilrug.  The  mother  never  developed  any  symptoms. 
After  discontinuance  of  the  drug,  the  baby  steadily 
improved. 
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Bone  Si^ppuhation  the  Basic  Cause  of  Renal  Cal- 
culus  IN'   TwE.NTY   Cases   Following   War  Wounds. 

Paul,  H.  E.  (Cmiaa.  M.  A.  J.,  vol.  xii,  No.  9,  Sep- 
tember, 1922),  presents  a  di.'Jciissiim  of  the  previous 
writings  on  the  subject  and  the  fiiidiiigs  in  twenty  of 
his  cases  in  ex-soldiers.  The  olde.st  was  37,  the  young- 
est 22;  with  one  possible  exoepliou  there  appeared  to 
be  a  delinite  history  of  bone  suppuration  in  all.  trine 
from  IS  of  these  cases  sliowed  well  marked  evidence 
of  infection :  one  ease  was  constantly  free  from  or- 
ganisms by  the  microscope,  the  other  was  so  on  the 
affected  side  by  culture.  Staiihylococci  were  the  com- 
monest; colon  bacilli  occurred.  Lack  of  drainage  in 
the  tipper  urinary  tract  seems  not  to  be  an  important 
primary  cause  of  the  formation  of  renal  calculi  fol- 
lowing such  a  systemic  infection  as  bone  suppuration. 


Mesenteric  Thrombosis — with   Report  of  Two 
Cases. 


Parker,  C.  B.  (CanaO.  M.  A.  J.,  vol  xii,  No.  9,  Sep- 
tember, 1922),  reports  in  detail  two  cases,  oue  with 
operation  and  recovery,  the  other  with  operation  and 
autopsy ;  he  describes  the  cases  in  detail. 


A  Study  of  443  Cases  of  Heeeditary  Syphilis  with 
Especial  Refere.n"ce  to  Results   of  Treatment. 


White,  P.  J.,  and  Veeder,  B.,  of  St.  Louis  (A.  J. 
Sifphilis,  vol.  vi.,  No.  3,  July,  1922),  report  their  in- 
vestigation of  396  families  containing  443  definitely 
congenital  syphilitics  who  were  treated  and  watched 
with  adequate  hospital,  clinic,  and  social  service  fa- 
cilities; 197  were  under  two  years  of  ase,  the  other 
246  children  were  first  seen  when  in  the  stage  of 
"late"  congenital  syphilis.  They  discuss  some  of  the 
literature  on  congenital  syphilis  by  previous  authors. 

From  the  social  standpoint,  they  found  the  group 
difhcult  to  deal  with  on  account  of  lack  of  interest  on 
the  parents'  part,  only  52  parents  out  of  230  helping 
to  follow  out  a  thorough  course  of  treatment,  while 
95  were  absolutely  uncooperative.  In  spite  of  careful 
and  intensive  follow-up  work,  only  about  one-third  of 
the  cases  were  brought  back  long  enough  to  have  ade- 
quate treatment.  From  the  medical  point  of  view, 
they  found  that  the  individual  case  has  a  fair  chance 
of  clinical  and  serological  recovery  or  improvement, 
occasionally  with  fairly  little  treatment,  much  better 
with  thorough  treatment  with  the  arsenicals  and  mer- 
cury ;  if  serological  and  clinical  evidence  of  central 
nervous  system  involvement  is  present,  the  chances  of 
recovery  or  real  improvement  are  poor.  As  regards 
the  group  as  a  whole,  they  find  the  results  disap- 
pointing ;  even  in  spite  of  treatment,  the  infant  mor- 
tality rate  was  three  times  that  for  other  infants  of 
the  same  age  limits  in  the  same  city  (St.  Louis). 
.Approximately  one-third  of  the  group  had  involve- 
ment of  the  central  nervous  system,  and  showed  very 
little  improvement ;  the  residue  left  usually  placing 
the  child  among  the  socially  unfit.  The  authors  group 
as  follows  the  30S  cases  whose  end-results  are  known: 
cured  or  recovered,  22%  ;  improved,  35%  ;  unimproved, 
17%  ;  died.  25%.  They  advise  as  the  greatest  help  to 
the  problem  that  the  s.vphilitic  mothers  be  treated 
so  far  as  possible  both  to  prevent  the  children  from 
being  sj-philitic,  and  ahso  to  cut  down  the  large 
number  of  syphilitic  foetal  deaths,  as  prevention  is 
much  more  satisfactory  than  cure. 


The   Diagnosis    of   Early    Syphius. 


Stokes.  J.  H.,  and  McFarland,  A.  K.  {A.  J.  Syphi- 
Hs,  vol.  vi.  No.  3,  July,  1922),  analyze  231  cases  of 
primary  and  secondary  syphilis,  largely  untreated. 
They  emphasize  the  fact  that  the  primary  lesion 
should  be  diagnosed  not  by  clinical  criteria,  but  by 
the  dark  field  microscope  and  the  Was.sermann  test. 
They  found  that  55-65%   of  all  genital  lesions  were 


proved  at  the  first  examination  to  be  chancres  of 
syphilis.  88%  of  the  primary  lesions  gave  positive 
dark  fields  the  first  week,  C67;,  wc^re  positive  regard- 
less of  age,  while  none  were  positive  by  the  ninth 
week.  70%  of  the  Was.sermann  tests  made  during 
the  second  week  of  the  primary  were  positive,  thus 
showing  that  each  tost  is  at  its  best  when  the  other 
is  the  least  useful.  No  local  applications  whatever 
should  be  applied  to  the  lesion  until  the  dark  field 
examination  has  been  repeatedly  made,  yet  11  out 
of  17  cases  gave  positive  results,  including  one  that 
had  been  cauterized  and  three  that  had  had  a  little 
arsphenamin  and  mercury.  Aspiration  of  the  satellite 
bubo  yielded  50%  positive  dark  fields.  Of  SO  patients 
who  had  been  previously  examined,  only  three  had 
had  a  dark  field  examination  made.  "Chancroid" 
should  never  be  diagnosed  within  four  months  of  the 
appearance  of  the  lesion  under  suspicion,  until  the 
possible  presence  of  syphilis  has  been  absolutely  ex- 
cluded. All  genital  lesions  (the  reviewer  would  add, 
all  lip  lesions)  should  be  considered  chancres  until 
proved  to  be  otherwise.  One  man  had  been  used  as 
a  transfusion  donor  while  his  chancre  was  present, 
and  10  days  before  the  secondary  eruption  appeared, 
when  he  "should  have  been  at  the  height  of  his 
spirochetemia.  In  the  secondary  moist  lesions,  23 
out  of  24  dark  field  examinations  were  positive.  In 
this  series,  24%  of  the  patients  with  well  developed 
secondary  syphilis,  a  high  percentage,  could  give  no 
history  of  any  chancre,  including  one  physician;  this 
number  includes  women,  who  are  apt  to  show  no 
primary.  75%  of  the  women.  64%  of  the  men,  had 
infectious  lesions  when  first  seen.  A  half  of  the  gi-oup 
had  constitutional  symptoms  with  the  secondary  le- 
sions, only  4  in  28  in  the  pre-emptive  stage;  the 
women  .showed  a  greater  ijercentage  than  the  men, 
63%  as  against  43%  ;  the  leading  symptoms  were  sore 
throat,  headache,  and  head  pain.  Combinations  of 
mild  fever,  sweats,  loss  of  weight,  asthenia,  gastro- 
intestinal symptoms,  nervous  irritability,  arthritic 
and  myalgic  pains,  and  anaemia,  are  frequent  and  are 
easily  confused  with  early  tuberculosis;  they  justify 
a  routine  Wassermann  test  in  suspected  tuberculosis, 
especially  in  early  adult  and  middle  life. 

Ax    Aksphenamin    Derivative    Suitable   for    Subcu- 
taneous Administration. 


Voegtlin,  Dyer,  and  Thompson,  of  the  Division  of 
Pharmacology,  Hygienic  Laboratory,  U.  S.  P.  H.  Serv- 
ice, describe  in  detail  their  experimental  work  on  an 
arsphenamin  derivative,  prepared  from  arsphenamin, 
formaldehyde,  and  sodium  sulphite,  which  began  to 
be  made  in  1919  by  the  Laboratoire  de  Biochemie 
Medicate  in  Paris,  hoping  to  stimulate  others  to  try 
it  out.  It  closely  resembles  neoarsphenamin  chemi- 
cally and  in  appearance,  but  is  very  stable  in  watery 
solution  in  the  presence  of  air.  It  gives  no  local 
irritation  following  subcutaneous  injection.  It  has 
been  tried  out  by  several  clinicians  in  a  small  number 
of  cases,  not  enough  yet  so  that  its  therapeutic  dose 
has  been  determined,  though  probably  doses  slightly 
larger  than  those  of  neoarsphenamin  can  be  used.  The 
toxicity  is  about  the  same  as  the  average  neoarsphe- 
namin, while  the  trypanocidal  power  is  slightly  less. 
The  excretion  rate  of  the  arsenic  in  the  drug  is  about 
the  same  as  in  arsphenamin  and  neoarsphenamin. 

The  Wassermann    REAtiioN    from   the   Cunician's 
Point  of  View. 


Broeman.  C.  J.  (A.  J.  Fliiphilis.  vol.  vi.  No.  3,  July. 
1922).  discus.ses  1742  Wassermann  tests  made  on  366 
private  cases,  giving  in  chart  form  the  Wassermann 
reports  from  three  laboratories,  the  diagnosis,  and  in 
many  cases  notes  as  to  the"  exact  symptoms,  amount  of 
treatment,  etc.  He  emphasizes  the  importance  of 
careful  clinical  examination  and  history,  especially  in 
view  of  the  fact  that  this  series  showed  a  discrepancy 


/.->- 


BOSTON    MEDICAL    AND    SVROIOAL    JOURNAL 


(NoviOMiiKU  'SA,   l!t22 


Of  some  sort  in  30%  of  the  cases.  52  cases  with 
(lofinite  syphilis  had  negative  Wassermnnn  tests  in 
at  least  one  laboratory.  A  clean  cut  case  of  syphilis 
needs  no  Was.sermann,  hut  one  should  always  take 
one  to  prevent  subsequent  criticism  by  the  patient  or 
another  physician.  A  ncijative  Wasserniann  is  ot  no 
value  in  I  he  presence  of  a  penile  lesion.  A  diagnosis 
of  syphilis  on  one  positive  Wasserniann.  especially  a 
wealvly  positive,  cannot  be  too  strongly  condemned, 
but  must  be  checliod  up  by  clinical  liudiuns  or  sev- 
eral tests  in  more  than  one  laboratory.  An  early 
negative  Wassermann  in  the  course  of  treatment  is 
encouraging,  but  does  not  mean  cure  by  any  means, 
as  a  varying  per  cent,  of  cases  of  very  definite  syphilis 
have  negative  Wasserniann  tests.  The  author  em- 
phasizes the  need  of  a  more  standardized  technic  of 
the  Wassermann  reaction,  and  a  need  of  the  serolo- 
gists  to  realize  more  their  responsibility  in  reporting 
Wassermanns. 

The  Dlstribution  and  Excretion  of  Absenic  afteb 
Intravenous   Administration   of  Absphenamin  in 

Cun-DBEN. 

Clausen,  S.  W..  and  Jeans,  P.  C.  (A.  J.  SuphiUs. 
vol.  vi,  No.  3,  July,  1922 1,  studied  a  group  of  children 
under  treatment  for  syphilis  to  determine  the  excre- 
tion of  the  arsenic,  and  studied  the  distribution  in  the 
body  on  liittens.  They  gave  to  the  children  In  all 
cases  a  dosage  of  10  mg.  per  kilo  of  body  weight. 
Blood  was  taken  at  intervals  of  2,  10,  20,  and  30 
minutes,  and  1,  3,  (i,  and  24  hours  after  the  injection. 
They  describe  in  detail  their  method  of  arsenic  de- 
termination, and  give  tables  and  graphs  showing  their 
results,  which  they  summarize  as  follows :  Arsphe- 
namin  rapidly  disappears  from  the  blood,  but  10% 
remaining  in  one  hour.  In  the  blood  it  is  present  ex- 
clusively in  the  plasma.  The  organs  taking  up  the 
largest  amounts  are  the  liver  and  .small  and  large 
intestines.  The  excretion  begins  immediately,  is  very 
rapid  at  first,  gradually  diminishing  until  at  the  end 
of  two  weeks  only  traces  are  found.  However,  at  the 
end  of  two  or  even  three  weeks  50%  is  still  in  store 
in  the  tissues.  It  is  excreted  five  times  as  rapidly 
in  the  stools  as  in  the  urine.  The  curve  -of  excretion 
by  the  urine  is  a  peculiar  one  and  is  evidently  a  com- 
posite of  two  curves.  It  seems  likely  that  the  curve 
of  excretion  via  the  stools  would  be  of  the  same  type 
if  the  stools  should  be  collected  accurately  at  stated 
intervals.  'The  amount  of  arsenic  found  in  the 
cerebrospinal  fluid  is  greatest  in  the  first  hour  (in 
some  cases  two  hours)  after  intravenous  administra- 
tion. The  amount  of  arsenic  found  in  the  cerebro- 
spinal tluid  seems  to  depend  upon  the  amount  of 
inflammation  present.  In  some  children  with  no  evi- 
dence of  neurosyphilis  no  arsenic  is  found.  The 
greatest  amoiuits  were  found  in  those  cases  with  evi- 
dence of  the  most  active  inflammation.  More  was 
found  in  infants  with  neuro-syphilis  than  in  older 
children  similarly  affected.  In  all  patients  was  noted 
a  diminishing  amount  of  ar.senic  in  the  cerebrospinal 
fluid  at  succeeding  injections  and  for  the  same  time 
intervals.  The  arsenic  content  of  the  spinal  fluid  is 
at  least  as  great  in  cases  of  cerebro-spinal  syphilis 
after  intravenous  administration  of  arsphenamin  as 
would  result  from  the  intrathecal  injection  of 
arsphenamized  serum  according  to  the  Swift-Ellis 
technic. 


C/VBCINOMA    OF   THE   TONGUE   AND  ITS   TBE.\TMENT    WITH 

Radium. 


Taussig,  Lawrence  (Arch,  of  Derm,  and  Si/phil.. 
vol.  vi.  No.  4,  October,  1922).  A  gumma,  leukoplakia, 
and  chronic  s.vphilitic  glossitis  may  all  predispose  to 
cancer,  though  the  determining  factor  in  the  change 
is  obscure.  In  the  non-syiihilitic,  cancer  of  the  tongue 
may  be  caused  by  the  excessive  use  of  tobacco,  or  may 
start   in    a   chronic   ulcer   caused   by   a    rough   tooth. 


though  in  many,  no  previous  lesions  seem  to  have 
been  present.  The  author  has  treated  during  tlu;  last 
two  and  a  half  years  14  patients  with  cancer  of  the 
tongue;  twd  were  wunicn.  tlie  ages  varied  from  3fi  to 
93;  4  had  syphilis  as  well;  2  are  clinically  well  two 
and  a  half  years  after  radium  treatment,  on<-  after 
one  and  a  half  years,  one  at  six  months,  5  showed 
metastasis  at  time  of  treatment  and  all  died.  5  others 
have  died.  The  author  believes  that  with  improved 
technic  25%  of  unselected  cases  of  cancer  of  the 
tongue  can  be  cured  with  radium. 


Mdi 


Cancek  of  the  Lip  Treateij  by  Electbo-Coagui.ation 
AND  Radiation. 


PFAiiiEf!,  G.  E.  (Arch,  of  Denn.  ami  f^mihU..  vol. 
vi.  No.  4,  October,  1922),  states  that  no  form  ot  treat- 
ment will  cure  late  cases,  so  early  and  thorough 
treatment  is  necessary,  always  by  radiation,  often  by 
other  means  as  well :  while  all  irritations  of  the  lip 
should  be  looked  upon  as  either  malignant  or  syphil- 
itic if  lasting  over  a  month.  105  private  cases  were 
treated,  .SO  primary,  20  recurrent,  and  5  post-oper- 
ative. Of  the  SO  primary  cases  74  recovered  and  have 
been  well  for  from  several  months  to  IS  years,  2  died 
of  a  cotitinuation  of  the  disease,  two  had  recurrences, 
the  outcome  of  one  is  not  known.  Radiation  should  be 
used  thoroughly  in  all  cases.  If  surgery  or  electro- 
coagulation is  to  be  used  also,  a  preliminary  radiation 
with  a  full  erythema  dose  .should  be  given  over  the 
lip  and  chin,  submental  and  submaxillary  regions,  and 
repeated  two  to  three  weeks  later,  after  the  operation. 
Metastatic  lymph  nodes  should  be  treated  liy  surface 
radiation  followed  by  excision  or  by  radium  im- 
plantation. 


Treatment  of  Cancer  of  the  Lip  by  Radiation. 


Lain.  E.  S.  (Arch,  of  Derm,  and  Syphil.,  vol.  vi. 
No.  4,  October,  1922).  The  cellular  morphology  of 
cancer  of  the  lip  has  less  importance  in  the  prognosis 
than  the  location  or  degree  of  development  or  the  age 
of  the  patient.  He  has  repeatedly  observed  that  on 
account  of  a  beginnins  atrophy  of  the  lymph  system, 
after  a  certain  age  the  prognosis  is  bad.  Especially 
is  this  true  of  cancer  of  the  lower  lip.  We  believe 
that  a  prickle  or  a  squamous  cell  cancer,  in  the  early 
stage  of  its  growth,  will  undergo  degenerative  changes 
under  radiation  from  either  radium  or  roentgen  ray 
just  as  the  basal  cell  variety  does.  They  differ  only 
in  the  amount  of  radiation  necessary  and  the  technic 
of  its  application. 

Finally  he  believes  that  sufficient  statistics,  verified 
both  by  clinical  and  laboratory  findings,  have  now  ac- 
cumulated to  justify  the  conclusion  that  cancer  of 
the  lip  is  equally  and  perhaps  more  amenable  to 
treatment  by  roentgen  ray  or  radium  than  by  sur- 
gery, and  in  most  cases  radiotherapy  is  to  be  pre- 
ferred. 


Yaws  : 


Its    Manifestations    and    Treatment    by 
Neo- Arsphenamin. 


Gutierrez,  P.  D.  (Arch,  of  Derm,  and  Si/phil.,  vol. 
vi.  No.  3.  September.  1922),  discusses  275  cases  of 
yaws  treated  near  Manila.  He  states  that  in  this 
localit.v  at  least  the  disease  is  confined  largely  to  the 
poor  and  to  the  coast  towns;  the  disease  is  transmit- 
ted by  direct  contact,  usually  in  childhood  and  ado- 
lescence, and  scabies  seems  to  be  a  factor  in  the 
transmission  of  the  disease.  The  di.sease  has  three 
stages — the  primar.v,  the  secondary,  and  the  tertiary. 
The  primary  has  an  incubation  pi-riod  ot  from  two 
to  four  weeks,  develops  usually  on  the  exposed  sur- 
faces, starts  as  a  papule,  becomes  moist  after  a  week, 
a  crust  soon  forms  and  an  ulcer  develops  under  the 
crust.  This  lesion  is  usually  painful,  and  the  neigh- 
boring glands  are  swollen.  The  primary  lesion  may 
Ileal  before  the  secondary  eruption  appears,  or  may 
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last  for  many  months  or  some  years,  longer  even  than 
the  secondary  lesions  in  the  same  patient.  The  sec- 
ondary lesion?  seem  to  appear  from  one  to  three 
nionlhs  from  the  beginning  of  the  primary,  and  are 
preceded  l>y  malaise,  fever,  and  bone  and  joint  .pains 
The  sei'Dndtiry  lesions  may  occur  in  successive  crops, 
each  taliing  from  three  months  to  a  year  to  clean  up. 
Most  of  them  take  one  of  the  following  types :  nodular 
lu-  framboesit'iirm.  papular,  or  macular.  The  sec- 
ondary and  tcrliar.v  lesions  frequently  intermingle, 
occasionally  the  primary  also.  The  tertiary  lesions 
arc  largely  of  the  following  types:  chronic  periostitis 
of  the  long  bones,  painful  and  disabling;  gummata. 
frequently  closely  resembling  syphilitic  gummata; 
keratosis,  especially  of  the  palms  and  soles.  Yaws  is 
much  more  sensitive  to  arsphenamin  than  is  syphilis 


The   Signs   of   Filarial   Disease. 


r.,  Blacklock  (Annals  of  Tro/iical  Medicine  and 
I'arasitologii.  vol.  xiv,  No.  2,  July,  1922). 

It  is  generally  believed  that  "tropical  elephantiasis" 
results  from  lilarial  infection,  but  that  "sporadic  ele- 
phantiasis" such  as  occurs  in  temperate  climates  is 
in  no  way  dependent  on  the  presence  of  the  tilaria 
Blacklock's  findings  based  on  the  examination  of 
240  cases  seen  in  or  near  Sierra  Leone  lead  him  to 
the  conclusion  that  "many  of  the  'signs  of  filarial 
disease'  have  no  more  correlation  with  the  presence 
of  microfilaria  ui  the  blood  than  has  hernia ;  some 
have  less."  Accepted  views  regarding  the  role  played 
by  the  filaria  in  elephantiasis  may  perhaps  require 
levision.  [G.  C.  S.] 


The  Bloou  Sebum  ix  Pebnicious  Anemia. 

Brockbaxk,  E.  M.  (BrUish  Medical  Journal,  July 
22,  1922),  presents  the  following  conclusions  as  a  re- 
sult of  his  observations  ou  the  blood  serum  in  pernl- 
i-ious  anaemia : 

1.  The  serum  of  pernicious  anaemia  is  always 
definitely  yellow  and  that  of  all  other  anaemias 
nearly  colorless.  The  color  may  be  seen  in  two  or 
three  drops  of  serum  in  a  small  glass  bulb. 

2.  Oxyhaemoglobin  absoi-ption  bands  appear  in  the 
serum  of  the  great  majority  of  ca.ses  of  pernicious 
anaemia,  and  can  easily  be  seen  by  a  pocket  spectro- 
scope. They  are  not  seen  in  the  serum  of  other 
anaemias. 

3.  Continental  observers  have  found  haematin  in 
the  serum  of  some  cases  of  pernicious  anaemia,  and 
they  believe  that  bilirubin  gives  rise  to  the  yellow 
color. 

4.  There  may  be  some  free  oxyhaemoglobin  in  the 
plasma  of  the  circulating  blood  of  the  disease. 

5.  It  is  possible,  judging  from  the  serum,  that 
there  are  at  least  two  varieties  of  the  disease. 

6.  Blood  plates  are  generally  very  scanty  or  ab- 
sent in  the  disease,  but  when  pre.sent  are  a  sign  of 
potential  rtu'enemtion  of  red  cells  Ijy  the  bone  marrow 
and  indicate  a  good  temporary  prognosis. 

7.  The  abnormal  conditions  of  the  red  corpuscles 
suggest  Ihe  possibility  of  pei'uicious  anaemia  being  a 
malignant  disease  of  the  blood.  [J.  B.  H.] 


Some  Aspects  op  Caediao  Disease. 


Hay,  Joh.n  (British  Medical  Journal,  July  22, 
1922),  discussing  cardiac  disease,  summarizes  his  re- 
marks as  follows : 

Irregular  ac'ion  of  the  heart  is  not  merely  a  matter 
of  degree.  The  types  differ  fundamentally  and  their 
significance  varies  widely. 

The  most  important  group  is  that  of  fibrillation  of 
the  auricle,  characterized  by  a  specific  and  funda- 
mental change  in  the  activity  of  the  auricles,  and  a 
frequent    and    disorderly    action    of    the    ventricles. 


This  increases  the  load  of  the  heart  and  is  the  most 
common  cause  of  cardiac  failure.  The  recognition  of 
this  form  of  irregularity  is  not  ditticult,  requiring 
only  the  fingers  and  a  trained  intelligence. 

Fibrillation  is  not  confined  to  any  one  particular 
form  of  cardiac  lesion,  but  may  occur  at  any  age,  and 
when  once  established  tends  to  persist. 

The  digitalis  group  produces  a  remarkable  slowing 
of  the  ventricular  rate  with  consequent  improvement 
in  the  patient. 

Auricular  fibrillation  can  in  .50  per  cent,  of  the 
cases  be  terminated  by  quinidine  sulphate,  but  in 
many  patients  the  fibrillation  reciu's.  and  the  exhi- 
bition of  this  drug  is  not  wilhout  danger. 

[J.  B.  H.] 


GOLUs.  HiNDHEDE.  Ballanty.ne.  Stockard  and 
others  (British  Medical  Journal,  August  12.  1922) 
continue  the  discussion  of  alcohol  and  its  relation  to 
social  problems. 

Collis  considers  alcohol  and  industrial  efficiency, 
the  effect  of  convivial  drinking  and  of  industrial 
drinking.  Considering  the  industrial  and  experimen- 
tary  evidence  in  regard  tc^  the  subject,  although  alco- 
cohol  possesses  a  charm  for  removing  the  irritating 
effects  of  industrial  fatigue  it  is  a  charm  purchased 
at  great  cost  to  efficiency.  The  evidence  drawn  from 
American  sources  as  to  the  beneficial  effect  upon  in- 
dustrial efficiency  of  prohibition  when  taken  as  a 
whole  can  hardly  be  controverted,  even  though  it  may 
be  criticized  piecemeal.  He  summaries  his  remarks 
as  follows : 

1.  Alcohol  is  a  drug  possessing  energy  which  the 
body  can  use,  but  probably  not  for  muscular  work. 

2.  Alcohol  interferes  adversely  with  reflex  acts  and 
neuromuscular  co-ordination.  The  higher  the  con- 
centration in  which  it  is  consumed  the  more  pro- 
nounced is  the  effect. 

3'.  Alcoholic  habits  vary  with  industries,  and  where 
most  pronounced  time-keeping  is  most  irregular. 

4.  Industrial  accidents  are  increased  by  the  cou- 
sunxption  of  alcohol  even  though  in  moderate  amounts. 

5.  There  is  no  evidence,  either  experimental  or 
practical,  that  alcohol  is  advantageous  to  industrial 
efficiency,  and  much  that  it  is  harmful. 

6.  Prohibition  in  America  appears  to  be  associated 
with  greatly  improved  industrial  efficiency,  whether 
measured  by  accident  frequency,  lost  time,  or  output. 

Hindhede  considers  alcohol  restriction  and  mortali- 
ty :  Ballentyne  takes  it  up  with  relation  to  infantile 
mortality. 

Stockard  considers  the  subject  as  a  selective  agent 
in  the  improvement  of  racial  stock.  |J.  B.  H.] 


The  Bacteriology  op  Influenza. 


Gordon.  McIntosii,  and  others  (British  Medical 
Journal,  August  19,  1922)  discuss  the  bacteriology  of 
influenza.  Mcintosh  concludes  his  remarks  as  fol- 
lows: 

1.  The  predominating  micro-organism  in  the  se- 
cretions and  lesions  of  the  late  epidemic  was  B.  influ- 
enzae (Pfeiffer),  which  could  be  demonstrated  in  from 
75  to  SO  per  cent,  of  the  cases. 

2.  Other  members  of  the  catarrh-producing  group 
of  bacteria  (pueumococci,  streptococci,  M.  catanhali^, 
etc.)   were  much  less  frecpient. 

3.  Serological  examinations  confirmed  an  infection 
by  B.  influenzae. 

The  ix)ssibility  of  producing,  experimentally,  in- 
fluenza-like lesions  in  the  respiratory  tract  and  lungs 
with  filtered  cultures  of  B.  influenzae  was  demon- 
strated. 

5.  No  evidence  was  obtained  in  support  of  the 
view  that  influenza  is  due  to  a  filter-passing  virus. 

[J.   B.  H.] 
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THE  AMERICAN  SOCIETY  OF  CLINICAL 
PATHOLOGISTS. 

The  organization  of  "The  American  Society 
of  Clinical  Pathologists"  was  accomplished  in 
St.  Louis  in  May,  22  and  2.3,  1922.  The  pro- 
ceedings of  this  first  meeting,  containing  the 
discussion  preliminary  to  organization,  and  the 
constitution  and  by-laws  adopted,  stimulate  re- 
flections upon  the  status  of  those  engaged  in 
the  practice  of  an  important  and  essential  part 
of  medicine,  as  well  as  the  use  and  abuse  of 
the  pathologist  by  physicians  and  surgeons. 
The  objects  of  the  Society  are  stated  to  be : 

"(a)  To  promote  the  practice  of  scientific 
medicine  by  a  wider  application  of  clinical 
laboratory  methods  to  the  diagnosis  of  disease ; 
(b)  to  stimulate  original  research  in  all 
branches  of  clinical  laboratory  work;  (c)  to 
establish  from  time  to  time  unifoi-m  standards 
for  the  performance  of  various  laboratory  ex- 
aminations; (d)  to  elevate  the  scientific  and 
professional  status  of  those  specializing  in  this 
branch  of  medicine;  (e)  to  encourage  a  closer 
cooperation  between  the  practitioner  and  the 
clinical  pathologist." 

The  Code  of  Ethics,  in  Iho  by-laws,  is  as 
follows : — 

"Section    1.  — The    Code   of    Ethics    of,  this 


society  shall  be  the  same  as  that  of  the  Ameri- 
can Medical  Association. 

' '  Section  2. — It  is  deemed  unethical  to  pub- 
lish advertisements  in  medical  journals  calling 
attention  to  the  merits  of  a  particular  labora- 
tory or  announcing  the  fees  for  laboratory 
examinations. 

"Section  3. — It  shall  be  deemed  unethical  for 
a  member  of  the  society  to  lend  his  name  for 
iniblication  in  the  laboratory  advertisements 
violating  this  Code  of  Ethics." 

The  discussion  which  preceded  the  creation 
of  this  society  clearly  indicates  that  the  chief 
incentive  to  organize  was  dissatisfaction  with 
the  prevailing  status  and  financial  returns  of 
the  practice  of  clinical  pathology. 

If  the  practice  of  clinical  pathology  is  a 
branch  of  medicine,  no  other  branch  is  so 
thoroughly  commercialized. 

The  discussion  calls  attention  to  the  firms 
with  offices  in  many  cities,  advertising  their 
proficiency  and  their  fees  and  rejoicing  in  the 
sponsorship  of  eminent  professors  of  laboratory 
subjects'  in  some  of  our  best  universities.  At- 
tention is  also  called  to  the  prevailing  regard 
on  the  part  of  "clinicians"  of  the  clinical  pa- 
thologist as  a  technician. 

For  our  part,  we  believe  that  the  major  part 
of  the  work  done  in  clinical  pathological  labor- 
atories is  technicians'  work,  just  as  it  has  come 
to  be  so  in  many  of  our  large  hospitals.  Was- 
sermann  reactions,  metabolism  tests,  quantita- 
tive urine  and  blood  analyses,  in  fact  any 
diagnostic  procedure  removed  from  the  patient 
that  may  be  accomplished  by  quantitative 
methods  may  be  relegated  to  well-trained  non- 
medical workers.  However,  the  interpretation 
of  the  result  as  applied  to  the  patient  is  made 
not  bj^  the  house-officer,  but  by  some  one  higher 
in  the  medical  staff,  and  often  by  the  chief  of 
service. 

In  the  interpretation  of  the  laboratory  pro- 
cedure lies  the  crux  of  the  situation.  The  clini- 
cal pathologist,  that  is,  the  person  who  delivers 
reports  on  specimens  of  tissue,  blood,  urine, 
feces  and  cerebro-spinal  fluid,  rises  above  the 
status  of  technician  only  when  such  reports 
involve  interpretation.  The  diagnosis  of  a 
mici'oscopic  preparation  made  from  tissues,  the 
diagnosis  of  fluoroscopic  studies  of  stomach  or 
intestines,  from  x-ray  plates  of  bones,  and  some 
bacteriological  procedures,  can  only  reliably  be 
made  by  persons  of  extensive  experience  and 
wide  knowledge  of  possibilities.  These  and 
possibly  a  few  other  laboratory  ])rocedures  be- 
long to  the  expert  whose  services  should  be  rec- 
ognized by  fees  and  esteem  as  are  those  of  any 
other  consultant.  As  consultants,  the  patholo- 
gist, the  roentgenologist  and  the  bacteriologist 
should  be  prepared  to  assume,  and  as  a  matter 
of  fact  are  accustomed  to  assuming,  the  respon- 
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sibilities  of  authorizing  important  medical  and 
surgical  procedures  for  which  services  the  pa- 
tient should  be  as  willing  to  pay  as  he  is  to  pay 
for  the  opinions  of  men  whose  data  are  obtained 
by  stethoscope,  ophthalmoscope,  bronclioscope, 
speculum  or  any  other  time-honored  method. 

To  the  laboratory  man,  holding  a  university 
position,  the  jiractitioner  sometimes  appears  in 
the  light  of  the  middle  man  in  commerce,  for 
not  only  does  the  practitioner  profit  by  the  ap- 
plication of  discoveries  made  in  laboratories, 
but  he  also  conceals  from  the  patient  the  im- 
portance of  expert  services  on  the  part  of  the 
pathologist  enlisted  for  help  in  diagnosis.  An- 
other practitioner  called  in  consultation  expects 
and  receives  a  consultant's  fee,  the  pathologist 
is  grudgingly  conceded  a  small  fee,  in  amount, 
in  most  parts  of  the  country,  determined  by  the 
charges  of  the  commercial  laboratories. 

The  laboratory  worker  has  made  modern 
medicine  and  surgery  possible  —  where  would 
surgery  be  without  asepsis? — and  like  scientific 
men  in  general  "He  digs  for  others  and  then 
begs  for  a  bit  of  the  gold  he  has  dug"  (See 
Cattell,  "The  Organization  of  Scientific  Men" 
in  The  Scieriiific  Monthly,  June,  1922). 

Scientific  workers  as  a  whole  are  content  to 
labor  because  of  love  for  the  work,  since  the 
road  from  discovery  to  financial  return  is  a  long 
one  and  not  apparent  or  attractive.  However, 
the  pathologist  who  does  not  desire  to  practice 
is  constantly  being  forced  to  turn  away  from 
his  research  pursuits  in  order  to  give  assistance 
in  diagnosis,  and  after  time-con.suming  work 
often  has  occasion  to  reflect  on  the  meagerness 
of  his  reward,  in  appreciation  and  with  money, 
as  compared  to  that  of  a  clinical  consultant. 

The  pathologist  lives  close  to  the  practi- 
tioner; that  he  is  necessarj'  is  evidenced  by  the 
free  laboratory  services  supported  by  the  State. 
The  beginner  in  pathology  quickly  learns  what 
lies  ahead  for  him  in  academic  or  hospital  work. 
He  sees  that  nearly  every  pathologist  has  to  do 
a  large  amount  of  routine  in  hospital  or  medi- 
cal .school,  and  much  free  work  for  charity 
patients  in  order  to  earn  his  salary  and  privi- 
lege of  engaging  in  research.  The  anatomist, 
the  physiologist,  the  pharmacologist,  has  his 
teaching  and  research.  The  pathologist  has  in 
addition  routine  and  charity  work.  The  be- 
ginner in  pathology  quickly  realizes  also  that 
he  may  pursue  most  lines  of  pathological  re- 
search in  laboratories  of  medicine  or  surgery 
and  for  a  period  of  years  thus  straddle  the  fence 
dividing  laboratory  from  clinical  career;  or 
finally  engage  in  practice  with  financial  return 
in  place  of  routine,  while  carrying  on  investi- 
gation. These  are  some  of  the  reasons  why  so 
few  able  men  are  now  entering  pathological 
laboratories  and  why  there  are  several  impor- 
tant professorships  of  pathology  vacant,  while 
nearly  every  first-class  medical  school  has  one 
or  more  fairly  important  ])ositions  in  pathology 
unfilled. 


Reflections  of  this  sort  make  us  approve  of 
the  organization  of  the  American  Society  of 
Clinical  Pathologists  and  to  wonder  if  patholo- 
gists in  teaching  positions  would  not  be  doing 
a  service  in  promoting  their  subject  if  they, 
too,  would  combine  in  insisting  upon  the  finan- 
cial value  of  their  special  knowledge  when  ap- 
plied to  practice. 

The  increased  dignity  that  comes  with  earn- 
ing capacity  alone  would  be  an  inducement  for 
men  to  enter  the  field  of  pathology,  while  the 
possibility  of  earning  a  living  in  the  advent  of 
failure  in  academic  advancement  would  make 
the  decision  towards  pathology  less  venture- 
some. 

These  reflections,  while  based  upon  an  an- 
alysis of  the  situation  in  pathology,  lead  us  to 
no  definite  remedial  conclusion.  In  France  in 
one  important  medical  center  a  movement  has 
begun  with  the  object  of  elevating  the  patholo- 
gist to  a  consultant's  status  in  medical  practice. 
Here  in  Boston  for  many  years,  it  is  well  to 
remember,  that  at  the  Harvard  Medical  School 
the  custom  of  the  Department  of  Pathology 
does  not  permit  individuals  to  receive  fees  for 
diagnoses.  Bills  are  rendered  bj'  the  depart- 
ment and  all  fees  collected  go  into  a  fund  used 
for  defraying  expenses  of  research  and  for  the 
maintenance  of  a  free  autopsy  service  for  the 
benefit  of  the  physiicians  in  the  vicinity  of 
Boston. 

The  tradition  of  the  pathologist  that  it  is  his 
duty  to  encourage  the  use  of  scientific  methods 
in  medicine  is  hard  to  down :  does  it  receive  the 
encouragement  it  deserves? 


MEETING  OF  THE  SOUTHERN  MEDICAL 
ASSOCIATION. 

The  programme  for  the  meetings  of  this  body 
in  Chattanooga  covering  November  13,  14,  15 
and  16,  gives  evidence  of  careful  planning,  for 
eighteen  sections  covering  as  many  departments 
of  medicine,  surgery,  hospitals,  public  health 
and  medical  education,  have  schedules  of  ex- 
ercises. 

Liberal  provision  has  been  made  for  the 
entertainment  rf  ladies  and  other  guests.  The 
programme  occupies  eleven  pages  of  the 
Journal  of  the  Southern  Medical  Association, 
and  with  the  exception  of  the  programme  of 
the  meetings  of  the  A.  M.  A.  is  more  voluminous 
tlmn  any  medical  programme  within  the  mem- 
ory of  the  writer. 

This  is  the  sixteenth  annual  meeting  of  this 
Association,  which  has  a  membership  of  about 
seven  thousand.  The  success  of  these  meetings 
illustrates  the  advantages  of  bringing  States 
into  closer  relations  for  the  interchange  of 
opinions  and  consideration  of  problems  of 
common  interest. 

Our  New  England  States  could  advanta- 
geously unite  in  meetings  patterned  after  those 
arranged  by  the  Southern  Medical  Association. 
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BosTON  City  Hospital. — A  staff  clinical 
meeting  Mas  held  in  the  Cheever  Surgical  Am- 
phitheatre Friday,  November  17,  at  8  p.m. 
The  following  subjects  were  discussed:  Pres- 
entation of  current  explanations  of  the  mechan- 
ism involved  in  the  production  of  Tremor; 
interpretation,  and  significance ;  Henry  Viets. 
^Mechanism  of  production  and  functional  inter- 
pretation of  Convulsions;  Harry  C.  Solomon. 
Physiological  mechanism  and  theories  explain- 
ing the  paresthesias  (numbness,  burning,  ting- 
ling sensations) ;  Abraham  Myerson. 


Springfield  Academy  of  Medicine. — The 
November  meeting  of  the  Springfield  Academy 
of  Medicine  was  held  at  1371/2  State  Street, 
Tuesday,  November  14,  1922,  at  8 :30  p.m.  Dr. 
J.  P.  Iloguet  of  New  York  City  read  the  paper 
of  the  evening,  entitled  "Hernia."  Dr.  Hoguet 
is  Associate  Professor  of  Surgery  at  Cornell 
^Medical  School,  New  York;  attending  surgeon 
at  the  French  Hospital,  New  York  City;  and 
attending  surgeon  at  the  Ruptured  and  Cripple 
Hospital,  New  York  City. 


A  Misstatement  was  I\Iade  in  the  editorial 
headed  "The  College  of  Surgeons — and  Bos- 
ton," which  appeared  in  the  Journal  Nov.  2nd, 
1922.  Dr.  Henry  J.  Bigelow  was  mentioned  as 
the  man  who  created  ilt.  Auburn  Cemetery. 
This  is  not  correct.  Dr.  Jacob  Bigelow,  his 
father,  founded  Mt.  Auburn,  "and  also  drew 
the  plaus  for  the  three  pi'incipal  architectural 
structures  there — the  Gate,  the  Tower  and  the 
Chapel,  which  latter  is  now  the  Crematory." 
The  writer  regrets  the  mistake.  The  general 
fact,  however,  of  the  relationship  of  well-known 
Boston  surgeons  to  matters  of  importance  in 
Massachusetts,  not  always  entirely  medical,  re- 
mains not  only  true,  but  confirmed  and  even 
extended  by  this  correction,  to  architectural 
adornments  of  Mt.  Auburn,  as  well  as  to  its 
foundations  of  earth  and  granite. 

[J.  B.  B.] 


Death  Rate  in  Boston. — During  the  week 
ending  Nov.  11,  1922,  the  number  of  deaths 
reported  was  221,  again.st  182  last  year,  with  a 
rate  of  15.09.  There  were  32  deaths  under 
one  year  of  age,  against  24  yast  year.  Tlie 
number  of  eases  of  principal  reportable  dis- 
eases were :  Diphtheria,  64 ;  Scarlet  Fever,  36 ; 
Measles,  56 ;  Whooping  Cough,  60 ;  Typhoid 
Fever,  2;  Tuberculosis,  34.  Included  in  the 
above,  were  the  following  cases  of  non-resi- 
dents: Diphtheria,  7;  Scarlet  Fever,  7; 
Whooping  Cough,  1 ;  Tuberculosis  8.  Total 
deaths  from  these  diseases  were:  Diphtheria, 
4 ;  Scarlet  Fever,  1  ;  Whooping  Cough,  1 ;  Tuber- 
culosis 11.     Included  in  tlic  above,  were  the  fol- 


lowing cases  of  non-residents :  Scarlet  Fever,  1 ; 
Tuberculosis,  1. 


THE    WORCESTER    DISTRICT    MEDK^AL 
SOCIETY. 

The  annual  open  meeting  of  the  Worcester 
Disti-ict  Medical  Society  was  held  in  Horticul- 
tural Hall,  Worcester,  Nov.  8,  1922,  at  8 :15  p.m. 
The  meeting  was  called  to  order  by  President 
Dr.  George  E.  Emery,  who  in  turn  turned  it 
over  to  Dr.  Kendall  Emerson,  the  chairman  of 
the  Worcester  Committee  for  the  control  of  can- 
cer, to  preside.  In  introducing  the  speakers 
Dr.  Emerson  said  that  during  the  last  few 
years  the  practice  of  medicine  had  enjoyed  a 
revolutionarj'  change,  and  that  today  the  medi- 
cal profession  is  seeking  the  confidence  of 
the  public.  The  real  purpose  of  the  doctors  of 
today  is  the  prevention  of  disease,  and  they 
have  interested  the  public  in  many  of  the  great 
problems  of  the  prevention  of  disease,  such  as 
the  anti-tuberculosis  campaign,  and  now  they 
are  seeking  to  interest  the  public  in  the  control 
of  cancer. 

Dr.  Ernest  L.  Hunt  was  then  introduced  and 
gave  a  short  talk  on  the  cancer  problem  as  it 
concerned  Worcester.  He  said  that  cancer  was 
a  disease  of  middle  life  and  carried  off  the 
adult  at  a  time  of  life  when  he  should  be  at 
+he  height  of  his  efficiency. 

Worcester  lost  by  death  from  cancer  during 
the  year  of  1921,  212  people.  During  this  year 
the  Worcester  City  Hospital  has  admitted  to  its 
wards  128  eases  of  cancer,  of  which  number 
70  were  too  far  advanced  to  give  any  hope  from 
treatment.  Worcester  is  well  equipped  to  cope 
with  the  situation  if  the  patients  will  consult 
physicians  early  enough. 

Dr.  Frederick  L.  Hoffman  (LL.D.),  Dii-ector 
of  the  American  Society  for  the  Control  of 
Cancer,  and  Consulting  Statistician  for  the 
Prudential  Life  Insurance  Company  of 
America,  gave  the  principal  address  of  the  eve- 
ning. He  said  that  during  the  time  that  he 
had  been  interested  in  the  control  of  cancer  he 
had  seen  the  mortality  from  the  disease  rise 
steadily  from  75.000  yearly  in  the  U.  S.  to 
90,000,'  and  soon  it  would  be  100,000  per  year. 
Cancer  is  the  only  disease  whose  mortality  is 
still  growing.  This  is  the  story  the  world  over. 
However,  the  liability  to  cancer  is  increasing 
faster  than  the  death  rate,  and  if  it  were  pos- 
sible to  ascertain  the  number  of  cancer  cases 
throughout  tliie  co\intry  and  the  number  of 
successful  operations  and  the  number  of  lives 
saved,  the  evidence  would  most  conclusively 
support  the  conviction  that  cancer  control  was 
being  realized.  Cancer  is  most  common  among 
the  well  to  do  and  frequently  among  those  who 
have  never  been  sick  a  day  in  their  lives.  It 
is  very  rare  among  the  Indians  and  among  the 
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Chinese.  The  cause  of  cancer  seems  to  lie  in 
our  modern  way  of  living.  Excess  in  weight  is 
a  more  serious  body  abnormality  tlian  under- 
weight. The  disease  is  not  contagious.  No 
nurse  has  ever  been  known  to  contract  the 
disease  from  her  patient.  Cancer  can  not  be 
prevented,  but  death  from  cancer  can  be  pre- 
vented. 

After  the  lecture  by  Dr.  Hoffman  the  two- 
reel  tilm  of  the  State  Board  of  Health  was 
shown,  entitled  "The  Reward  of  Courage." 

About  400  people  attended  the  meeting,  and 
the  morning  Telegram  gave  a  column  on  the 
front  page  to  the  publicity  end. 

The  Staff  of  the  Worcester  City  Hospital  has 
voted  to  form,  at  the  request  of  the  Surgeon 
General,  a  Reserve  Hospital  Unit,  and  have 
elected  Dr.  Prank  George  as  commanding 
officer.  The  personnel  of  the  Unit  will  be  made 
up  of  members  of  the  Staff  of  the  Hospital  and 
other  physicians  from  the  county. 


THE  HARVARD  MEDICAL  SOCIETY. 

The  first  meeting  of  the  Harvard  Medical 
Society  for  1922-1923  was  held  Tuesday  eve- 
ning. November  7.  at  the  Peter  Bent  Brigham 
Hospital,  Dr.  Cushing  presiding. 

Dr.  H.  F.  Newton  presented  a  case  of  echi- 
nococcus  cyst  of  the  liver  which  had  been  op- 
erated upon  bj-  Dr.  David  Cheever.  The 
striking  feature  of  the  case  was  that  the  en- 
larged cystic  liver  found  at  operation  was  con- 
sidered by  the  staff,  previous  to  operation,  an 
enlarged  spleen. 

Dr.  F.  C.  Shattuck  remarked  in  discussion 
that  an  enlarged  left  lobe  of  the  liver  may  be 
readily  mistaken  for  an  enlarged  spleen,  and 
that  the  diagnosis  of  echinococcus  disease  is 
often  difficult. 

Dr.  S.  B.  Wolbach  outlined  the  pathology  of 
echinococcus  disease  and  demonstrated  the 
microscopic  appearances  of  the  characteristic 
daughter  cysts  with  their  booklets. 

Dr.  John  Donley  of  Providence  gave  a  paper 
illustrating  the  reactionary  point  of  view  of 
John  Riolan  in  regard  to  Harvey's  discovery 
of  the  circulation  and  showed  that  even  in  the 
year  1650  it  wa.s  impossible  for  a  conservative 
clinician  to  ehfck  the  progress  of  medical  .science 
in  the  hands  of  men  with  an  experimental  view- 
point. 

In  discussing  this  paper  Dr.  F.  C.  Shattuck 
wondered  what  the  generation  three  hundred 
years  from  now  would  think  of  ourselves  and 
wondered  how  manj'  of  us  will  be  considered 
the  Riolans  of  our  own  time  and  how  many  the 
Harveys. 

Dr.  Henry  Richard.son  of  New  York  reported 
his  .studies  on  metabolism  which  he  has  been 
recently  conducting  at  the  Russell  Sage  Insti- 
tute. He  demonstrated  clearly  how  different 
the  food  actually  oxidized  is  from  that  ingested 


and  offered  the  hope  that  in  future  more  stress 
would  be  laid  upoji  the  food  l)urned  than  upon 
the  food  eaten  in  the  treatment  of  those  cases 
of  metabolism  in  wiiich  dietotherapy  is  of  the 
greatest  importance. 

Dr.  Richardson's  i)ai)er  was  discussed  by  Dr. 
E.  P.  Joslin.  who  was  appreciative  of  the  sig- 
nificance of  Dr.  Richardson's  experiments  anil 
the  way  in  which  they  had  been  planneil. 


HARVARD  MEDICAL  SCHOOL  APPOINT- 
MENTS. 

At  a  meeting  of  the  President  and  Fellows  of 
Harvard  College  in  Boston,  October  30,  1922,  it 
was  voted  to  make  the  following  appointments 
for  one  year  from  September  1,  1922 : 

James  Percy  Baumberger,  Teaching  Fellow  in 
Physiology ;  Thomas  Jefferson  Duffield,  Instruc- 
tor in  Vital  Statistics. 

Anatomy — Harold  Valmore  Hyde,  Assistant; 
Carl  Edward  Johnson,  Assistant. 

Bacteriologi/ — Walter  Wendell  Fray,  Austin 
Teaching  Fellow;  Francis  Browne  '  Grinnell, 
Assistant;  Harry  Weiss,  Assistant. 

Biological  Chemisinj — il.  R.  Everett,  Teach- 
ing Fellow. 

il/frf(c/»!f— William  Bradley  Breed,  Assistant; 
Henry  Jackson,  Jr.,  Assistant. 

Orthopedic  Surgery — Robert  Bayley  Osgood, 
Professor. 

Pathology — Trevor  Goff  Browne,  Assistant; 
Robert  Joseph  Kirkwood,  Assistant;  Monroe 
Jacob  Schlesinger,  A.ssistant;  Michael  Joseph 
Conroy,  Instructor. 

Pediatrics— Edwin  Theodore  Wj-man,  In- 
structor; Bronson  Crothers,  Assistant;  Robert 
Dudley  Curtis,  A.ssistant ;  Robert  Ogden  Dubois, 
Assistant;  Paul  Waldo  Emerson,  Assistant; 
Martin  Joseph  English,  Assistant;  Hyman 
Green,  Assistant;  Francis  Browne  Grinnell, 
Assistant;  Arthur  Bates  Lyon,  Assistant; 
Arthur  Roland  Newsom.  Assistant. 

Preventive  Medicine  and  Epidemiology — 
Harold  Everett  Smiley,  Charles  Follen  Folsom 
Teaching  Fellow. 

Surgery— WiUium  Justus  Merle  Scott,  Arthur 
Tracy  Cabot  Fellow. 


INSTRUCTIVE    DISTRICT    NURSING    AS- 
SOCIATION. 

BAI3Y    HYOIENE    ASSOCIATION. 

A  marked  increase  in  the  prevalence  of  the 
respiratory  diseases  has  made  October  the 
heaviest  month  since  May — 2.567  new  patients 
were  admitted — an  increase  of  10%  over  those 
of  the  same  period  last  year — and  25,765  visits 
made.  By  the  prevalence  of  these  diseases 
October  shows  the  same  peculiarity  that  marked 
the  entire  summer  and  fall. 
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There  wei-e  81  new  cases  of  pneumonia;  112 
of  bronchitis;  16  of  grip  and  67  of  other  res- 
piratory diseases,  making  more  than  twice  as 
many  as  at  this  time  a  year  ago. 

Typhoid  fever  dropped  to  only  1  new  case. 
All  the  other  communicable  diseases  showed  an 
increase :  45  new  cases  of  measles ;  34  of  whooj)- 
ing  cough;  11  of  chicken  pox  and  mumps;  2 
new  cases  of  infantile  paralysis  of  recent  onset. 

In  contrast  to  the  increase  in  the  other  dis- 
eases was  a  striking  drop  in  cancer  and  diseases 
of  the  heart. 

The  service  at  the  time  of  delivery  reached 
the  highest  figure  in  its  historj-. 

During  the  month  of  October  576  new  babies 
came  to  the  Baby  Hygiene  conference,  and  of 
these  336  were  under  three  months  of  age.  The 
total  conference  attendance  for  the  month  was 
5,4.57. 

As  the  winter  with  its  stormy  days  comes  on, 
the  conference  attendance  will  necessarily  be 
less,  but  the  visits  in  the  homes  for  individual 
instruction  to  the  mothers  of  9,464  babies  goes 
on  continuously  at  the  rate  of  about  10,400  per 
month. 

JHtBrellany. 

THE  SUPPRESSION  OF  NEEDLESS 
NOISE. 

The  Commissioner  of  Health  of  Chicago  has 
entered  upon  a  campaign  to  eliminate  unneces- 
sary noise  in  Chicago,  under  authority  con- 
ferred in  Section  1425  of  the  Sanitary  Code, 
which  reads  as  follows : 

"(Matters  and  Things  Detrimental  to 
Health) — No  building,  vehicle,  structure,  re- 
ceptacle or  thing  used  or  to  be  used  for  any 
purpose  whatever  shall  be  made,  used,  kept, 
maintained  or  operated  in  the  city,  if  the  use, 
keeping,  maintaining  or  operating  of  such 
buildiug,  vehicle,  structure,  receptacle  or  thing 
shall  be  the  occasion  of  anj'  nuisance,  or  detri- 
mental to  health." 

It  is  claimed  that  cai-eless  truck  and  auto- 
niol)ile  drivers  are  the  worst  offenders. 


PERTUSSIS  VACCINE. 

The  Department  of  Health,  City  of  New 
York,  has  appointed  a  committee  to  consider 
the  value  of  whooj)ing-cough  vaccine.  The 
committee  has  decided  that  a  definite  announce- 
ment of  the  preventive  value  of  the  vaccine 
should  be  deferred  until  results  of  the  study 
which  has  been  inaugurated  by  the  Bureau  of 
Laboratories  shall  have  been  tabulated.  A 
preliminary  statement  relating  to  the  thera- 
jieutie  value  of  the  vaccine  has  been  published 
in  the  Bulletin  for  Nov.  11 — and  is  as  follows: 

",\s    In    1hi'    tlierapentie    vnliio    of    pertussis 


vaccine,  it  is  the  judgment  of  the  Committee 
that  it  seems  to  be  a  symptomatic  remedy  which 
has  appeared  to  have  some  value  in  abal  ing  the 
severity  and  frequency  of  the  paro.xysms. 
Whether  the  good  results  attributed  to 
whooping-cough  vaccine  are  due  to  a  non- 
si)ecific  protein  reaction  is  a  question  which 
cannot  be  answered  at  this  time.  In  all  events, 
the  favorable  judgment  of  the  value  of 
whooping-cough  vaccine  in  symptomatic  treat- 
ment of  whooping-cough,  which  has  been  re- 
corded by  a  number  of  clinicians  of  good 
standing,  warrants  us  to  encourage  the  contin- 
ued trial  of  whooping-cough  vaccine  in  the 
treatment  of  pertussis,  especially  since  the  treat- 
ment is  harmless. 

"The  Committee  is  unanimous  in  its  recom- 
mendations that  whooping-cough,  in  view  of  its 
serious  complications  and  .sequelae,  and  its  high 
mortality  rate,  should  be  regarded  as  a  major 
communicable  disease,  and  that  parents  and 
physicians  should  be  instructed  and  urged  to 
recognize  that  strict  quarantine  is  as  essential 
in  this  disease  as  in  the  other  major  communi- 
cable diseases.  Whenever  the  maintenance  of 
strict  quarantine  is  not  possible,  a  patient  suf- 
fering from  this  disease  should  be  sent  at  once 
to  one  of  the  hospitals  of  the  Department  of 
Health,  so  as  to  remove  a  source  of  infection 
that  may  be  responsible  for  the  spread  of  the 
disease. 
"J.    J.    Blumenthal,    M.D.,    Act.     Director. 

Bureau  of  Child  Hygiene. 
"Robert  J.  Wilson,  M.D.,  Director,  Bureau  of 

Hospitals. 
"L.  H.  H.\RRis,  M.D.,  Director,  Bureau  of  Pre- 
ventable Diseases. 
"Wm.  H.  Park,  M.D.,  Director,  Bureau  of  Lab- 
oratories. 

Committee." 

AMERICAN    RELIEF    ADMINISTRATION. 

IMoscow.  —  Dr.  John  E.  Toole,  Branford, 
Conn.,  district  phj-sician  of  the  American  Re- 
lief Administration  at  Saratov,  pays  a  high 
tribute  to  the  Russian  doctors  of  that  region, 
who  until  the  arrival  of  American  medical  sup- 
plies waged  a  hopeless  war  against  disease  un- 
der almost  unbelievably  hard  conditions. 

"Medical  personnel."  says  Dr.  Toole  in  his 
latest  report,  "is  usually  intelligent  and  en- 
thusiastic. They  have  borne  up  under  un- 
inuiginable  difticulties.  Without  auaestliotii's. 
ligature  material  and  clean  dressing  material. 
Ihej'  have  performed  major  operations  with  ex- 
cellent results  considering  the  difficulties.  They 
have  been  without  the  most  essential  drugs 
many  times  and  have  reverted  to  various  herbs 
of  recognized  therapeutic  value.  The>'  have 
been  at  times  half  starved  themselves,  and  there 
are  few  doctors  who  have  not  had  the  1hree 
v;iri. 'til's  of  typhus.      Pract  ic-;ill  y   ;ill   ol'  tln'  doe- 
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tor-inspectors  whom  I  sent  into  malaria  dis- 
tricts have  contracted  malaria.  Many  physicians 
died  during  the  typhus  epideuiic  last  spring, 
but  thcj-  are  heroic  and  must  be  ileemed  a  sav- 
ing feature  of  demoralized  Russia.  Their  num- 
ber seems  adequate  and  the  distribution  has 
been  more  equalized  during  the  past  few  months, 
and  tlistricts  where  thei'e  was  no  doctor  last 
spring  are  now  supplied  with  one. 

"The  poverty  and  inability  of  patients  to 
pay  for  physicians'  services  has  made  the 
finances  of  the  Russian  doctors  espeeiall.v  pre- 
carious and  the  majority  of  them  are  living  in 
extreme  poverty. ' ' 

Three  medical  specialists  not  far  from  Mos- 
cow city,  who  wish  to  cariy  on  the  duties  of 
their  professions  unhampered  by  the  worry  of 
where  the  next  meal  is  coming  from  for  their 
families  this  winter,  have  petitioned  the 
American  Relief  Administration  to  extend  them 
credit  for  one  year  for  food  packages  provided 
them  monthly. 

Too  proud  to  ask  for  charity  and  yet  anxious, 
apparently,  to  conduct  their  work  without  the 
burden  of  worry,  they  have  made  a  business 
proposition  to  the  A.  R.  A.  in  which  they  offer 
to  pay  at  the  end  of  the  year  the  cost  and  ex- 
penses of  forwarding  American  food  packages. 
They  stipulate  that  if  at  the  end  of  the  year  un- 
foreseen circumstances  prevent  payment  they 
will  ask  for  an  extension  of  another  year  in 
which  to  make  good. 

To  prove  their  standing  and  guarantee  the 
debt,  they  describe  in  detail  the  property  they 
own  and  the  members  of  their  family.  One  is 
an  authority  on  pediatrics,  another  head  of  an 
eye  disea.se  liospital,  and  a  third  a  director  of 
a  children's  home.  One  has  a  wife  and  two 
daughters  and  a  son.  Another  has  a  wife  and 
three  small  sons,  while  the  third  has  a  wife,  son 
and  two  daughters. 


THE  LIABILITY  OP  PHYSICIANS  UNDER 
THE  NE^V  YORK  SANITARY  CODE. 

The  New  Y'ork  City  Sanitary  Code  has  the 
following  section : 

Section  100.  Acts  tending  to  promote  spread 
of  disease  prohibited. — No  person  shall  by  any 
exposure  of  any  individual  sick  of  any  infec- 
tious disease,  or  of  the  body  of  such  person,  or 
by  any  negligent  act  connected  therewith,  or  in 
respect  of  the  care  or  custody  thereof,  or  by  a 
needless  exposure  of  himself,  cause,  contribute 
to,  or  promote,  the  spread  of  disease  from  any 
such  person,  or  from  anv  dead  bodv.  (S.  C. 
Sec.  143.  j 

Under  this  provision  the  Health  Department 
of  the  City  of  New  York  has  brought  action 
against  a  physician  because  he  directed  a  mother 
to  take  iier  child  to  the  office  of  tiie  Department 


of  Health  after  a  diagnosis  of  diphtheria  had 
been  made. 

The  doctor  sent  the  following  note  with  the 
mother : 

' '  Haby  S.  has  a  positive  culture,  surely  laryn- 
geal. Mother  of  baby  does  not  believe.  Kindly 
inject." 

The  lliiUitiii  publishes  the  following  com- 
ment: 

In  the  course  of  the  child's  travels  through 
the  streets  and  in  public  conveyances,  to  the 
Department,  and  within  the  office  building  of 
the  latter  as  well,  a  number  of  children  were 
obviou.sly  imperiled  by  contact  with  this  diph- 
theria patient.  It  would  seem  that  a  physician 
who  has  received  instruction  as  to  the  mode  of 
transmission  of  communicable  diseases,  would 
have  seen  at  once  that  the  action  which  this 
mother  was  counselled  to  take  constituted  a 
grave  source  of  danger  to  others,  and  was  in 
conflict  with  elementary  medical  teachings.  He 
certainlv  showed  a  serious  lack  of  judgment. 


DIPHTHERIA   AND    THE    SCHICK   TEST 
IN  INDIANA  UNIVERSITY. 

Bloomington,  Ind.,  October. — Modern  medical 
science  works  wonders.  The  recently  discovered 
Schick  test  is  largely  responsible  for  the  stamp- 
ing out  within  19  days  of  a  serious  epidemic  of 
diphtheria  among  2900  students  attending  In- 
diana University.  The  test  consisted  of  a  hypo- 
dermic injection  in  the  arm  of  a  minute  quan- 
tity of  diphtheria  toxin,  which  determined  by 
the  resulting  color  of  the  skin  the  immunity  or 
susceptibility  to  diphtheria  of  the  subject.  More 
than  1100  tests  were  given  and  the  majority  of 
the  490  students  showing  susceptibility  took  the 
preventative  antitoxin.  Vigorous  quarantine  of 
students  exposed  to  the  disease  until  they  could 
be  examined,  together  with  prompt  isolation 
of  cases  for  treatment  in  the  university's  pri- 
vate hospital,  contributed  to  the  early  wiping 
out  of  the  epidemic.  Among  the  85  cases  not 
a  single  serious  illness  developed.  No  ill  ef- 
fects resulted  from  the  use  of  the  antitoxin. 


U.  S.  DEPARTMENT  OP  LABOR. 
DREN'S  BUREAU. 


CHIL- 


A  comprehensive  directory  of  861  local  child 
health  agencies  in  the  United  States  has  just 
been  issued  by  the  U.  S.  Department  of  Labor 
through  the  Children's  Bureau.  Tliesc  agencies 
are  actively  engaged  in  the  promotion  of  child 
health  through  maternity  care,  infant  care,  and 
the  care  of  the  child  of  preschool  age.  They 
serve  States,  counties,  and  urban  areas  of  10.000 
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or  moi-e  inhabitants.  The  material  was  obtained 
by  means  of  a  questionnaire  which  called  for  the 
name  of  the  organization,  tho  address,  the  name 
of  the  executive,  the  number  of  paid  and  volun- 
teer workers;  and  the  scope  of  the  work. 

For  convenience  in  consultation,  the  directory 
includes  a  list  of  agencies  arranged  by  State  and 
city :  an  al])habctical  list  by  States,  of  agencies 
serving  State-wide,  county,  and  urban  areas; 
and  a  classitication  of  agencies  according  to 
whether  they  provide  maternit.y  care,  infant 
care,  and  the  care  of  children  of  preschool  age. 


"THINK  I'M  STRONG  ENOUGH  TO  WORK, 
DOCTOR?" 

Forty-three  thousand  boys  and  girls  ask  this 
question  each  year.  The  law  requires  every 
child  between  1-1  and  16  years  of  age  who  goes 
to  work  to  have  a  thorough  physical  examina- 
tion. Yet  how  often  a  child  physically  unfit 
for  work,  is  admitted  to  industry !  The  ;\Iassa- 
chusetts  Department  of  Public  Health,  with  the 
assistance  of  the  ilassachiisetts  Child  Labor 
Committee,  published  an  answer  to  the  young- 
ster's question.  The  pamphlet.  "That  Depends," 
is  a  plea  for  more  careful  consideration  of  chil- 
dren going  into  industry — a  plea  for  health 
certification  backed  by  thorough  medical  exami- 
nation. As  the  familiar  saying  goes  "an  ounce 
of  prevention  is  worth  a  pound  of  cure,"  the 
pamphlet  suggests  a  .short  cut  to  prevention — or 
at  least  a  straight  road.  It  is  distributed  free 
by  the  Health  Department  to  anyone  in  this 
State. 

SMALLPOX  IN  NEW  YORK  STATE. 

There  have  been  about  one  hundred  and  fifty 
cases  of  smallpox  in  New  York  State  outside 
of  the  City  of  New  York  this  year. 

Two  recent  outbreaks,  one  in  the  western 
part  of  the  State  and  the  other  on  the  St.  Regis 
Reservation,  have  caused  anxiety  on  the  part 
of  the  Public  Health  Department. 

Efforts  are  being  made  to  induce  the  people 
to  seek  protection  through  vaccination.  Physi- 
cians and  local  health  officers  have  been  ap- 
pealed to  to  cooperate. 


CONNECTICUT     HEALTH     STATE     COM- 
MISSIONER. 

The  Hartford  Tlinrs  announces  the  retire- 
ment of  Dr.  John  T.  Hlaek.  State  Health  Com- 
missioner, who  will  associate  himself  with  the 
Aetna  Life  Insurance  Company. 

The  Governor  has  api)ointed  Dr.  Stanley  H. 
Osborn  as  Commissioner  of  IIo;iltli.  Dr.  Osborn 
has    been     epidemiologist     in     the     ( '(iiuu'cticnl 


J3ureau  of  Preventable  Diseases  since  1920.  He 
is  a  graduate  of  Tufts  .Medical  College  and  the 
Harvard  Graduate  School  of  Medicine.  II r 
served  overseas  during  the  War. 

Dr.  Black  was  appointed  Health  Commis- 
sioner July  1,  1917.  He  has  endorsed  Dr. 
Osborn  for  the  position  made  vacant  by  his 
resignation.  Under  Dr.  P>lack  the  health  con- 
ditions in  Connecticut  have  steadily  improved. 


RESUME  OF  COMMUNICABLE  DISEASES. 

October,  1922. 
general  prevalence. 

Disea.ses  showing  a  marked  increase  over  the 
previous  month  are  as  follows :  chicken  pox. 
diphtheria,  measles,  mumps,  lobar  pneumonia, 
scarlet  fever. 

The  more  prevalent  diseases  were  reported  as 
follows: 

October  September  October 
1922  1922  1921 

Chicken  pox 199  53  248 

Diphtheria 1026  578  887 

Measles 686  269  312 

Mump.s 190  67  139 

Pneumonia,  lobar.  .       237  86  191 

Scarlet  fever 554  281  431 

Whooping  cough.  .  .      634  637  156 

Gonorrhea 480  493  434 

Syphilis 137  179  170 

RARE  DI.'^EASES. 

Anterior  poliomyelilis  was  reported  from 
Barnstable.  1 ;  Boston.  6 ;  Braintree,  1 ; 
Brookline.  1 ;  Chilmark.  1 :  Dennis.  3 ;  Everett, 
1 ;  Fairhaven,  1 ;  Falmouth,  1 ;  Grafton,  1 ; 
Lynn,  1 ;  Maiden,  1 :  New  Bedford,  1 ;  Ran- 
dolph, 1 ;  Rockport,  2 ;  Saugus,  1 ;  Wakefield,  1 ; 
Webster,  1 ;  Weymouth,  1 ;  Winchendon,  1 ; 
Worcester.  1:  total.  29.  (There  were  63  cases 
reported  last  month  and  27  for  the  correspond- 
ing month  last  year.) 

Dug-bite  requiring  anti-rahic  treatment  was 
reported  from  Beverly,  1 :  Boston,  3 ;  Great 
Barrington,  3;  Lowell".  3;  Medford.  3;  Stock- 
bridge,  3;  Tewksbury  (State  Infirmary),  1; 
Winthrop,  1;  total  18. 

Dysentery  was  reported  from  Boston.  1. 

Encephalitis  lethargica  was  reported  from 
Gloucester,  1 ;  Lawrence  1 ;  Longmeadow,  1 ; 
Lynn,  2;  Newburyjiort.  1:  Newton,  1;  Wal- 
tliam,  1;  total,  8. 

Epielemic  cerebrospinal  meningitis  was  re- 
]iorted  from  Pall  River,  2 :  Lawrence.  1 :  Mans- 
field, 1 ;  Newton,  1  :  Somerville,  1 :  Worcester. 
1  ;  total,  7. 

II ooku'orm   was  reported   from  Boston.  2. 
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Malaria  was  reported  from  Boston,  3;  New 
Bedford,  1;  Pittsfield,  1;  Uxbridge,  1,  total,  6. 

Pellagra  was  reported  from  Boston,  1 ;  Fall 
River,  1 ;  Wellesley,  1 ;  total,  3. 

Septic  sore  throat  was  reported  from  Aii- 
dover,  1 ;  Boston,  2 ;  Harwich,  7 ;  New  Bedford, 
2 ;  total,  12. 

Tetanus  was  reported  from  Boston,  4;  Dart- 
mouth. 1 ;  Lowell,  1 ;  Milford,  1 ;  total,  7. 

Trachoma  was  reported  from  Belmont,  1 ; 
Boston,  1 :  Lawrence,  1 ;  Newton,  1 ;  Medway,  1 ; 
Woburn.  1 ;  total,  6. 

Trichinosis  was  reported  from  Boston,  3 ; 
Brookline,  1 ;  total,  4. 


IMPORTANT  ANNOUNCEMENT. 

The  medical  profession  will  be  interested  in 
the  announcement  that  the  Abbott  Laboratories 
of  Chicago  have  purchased  the  Dermatological 
Research  Laboratories  of  Philadelphia.  This  is 
an  advance  step  for  the  Abbott  Laboratories, 
and  will  give  them  deserved  recognition  among 
the  leading  manufacturers  of  medicinal  prod- 
ucts. 

It  will  be  remembered  that  the  Dermatological 
Research  Laboratories  were  the  first  in  the  Unit- 
ed States  to  produce  Arsphenamine  during  the 
war,  where  there  was  such  a  scarcity  of  this 
article ;  and  these  Laboratories  became  well 
known  to  the  medical  profession  for  their  patri- 
otic attitude  in  developing  and  manufacturing 
medicinal  preparations  in  this  country.  By 
this  purchase  of  the  "DRI"  products,  the  Ab- 
bott Laboratories  inherited  their  prestige. 

The  Abbott  Laboratories  acquired  control  of 
the  Dermatological  Research  Laboratories  on 
November  1st,  and  are  continuing  to  operate 
them  in  Philadelphia  under  the  direction  of 
Dr.  Geo.  W.  Raiziss,  head  of  the  Department  of 
Chemistry,  and  his  corps  of  specially  trained 
assistants.  Orders  for  "DRI"  products  will  be 
promptly  filled  from  the  "Philadelphia  Labora- 
tories or  from  their  branches  or  distributors. 


THE    NEW    HOME    OF    HTNSON,    WEST- 
COTT  &  DUNNING  OF  BALTIMORE. 

This  national  drug  firm  has  just  erected  and 
occupied  its  own  building  at  Charles  and  Chase 
Streets,  Baltimore.  The  building  is  artistic  in 
appearance  and  adapted  to  accommodate  the 
several  departments  of  their  rapidly  developing 
business,  which  began  in  a  small  way  in  1889. 
but  has  now  grown  to  a  million  a  year,  with  an 
organization  of  125  people.  Their  unique  sales 
department  alone  comprises  19  men.  who  visit 
phy.sicians  in  all  parts  of  the  United  States,  but 
do  not  sell  goods.  Thirty-five  of  their  products 
have  been  accepted  by  the  Council.     None  of 


Iheir  preparations  are  offered  direct  to  the  pub- 
lic, but  are  introduced  to  the  medical  profession 
for  the  u.se  of  physicians  and  their  patients. 
Jlr.  H.  P.  Ilynson,  one  of  the  founders,  died  in 
1921,  but  their  growing  Inisiness  has  now  been 
established  in  new  quarters  under  the  immedi- 
ate supervision  of  Messrs.  James  W.  Westcott 
and  II.  A.  B.  Dunning  (the  latter  being  the 
active  administrator),  with  a  highly  trained 
force,  equipped  to  meet  promptly  the  demands 
of  the  medical  profession  anywhere  and  at  all 
times. 


®httuarips. 


WALTER  BREWSTER  PLATT,  M.D. 

Walter  B.  Piatt,  hospital  si^perintendent  and 
pediatrist,  was  born  at  Waterbury,  Connecticut, 
Dec.  20,  1853,  and  died  of  heart  disease  at  his 
home  in  Baltimore  Oct.  30,  1922.  He  was  the  son 
of  Gideon  Lucien  and  Caroline  (Tudor)  Piatt. 
His  father,  a  physician  and, surgeon,  and  presi- 
dent of  the  Connecticut  State  Medical  Society, 
was  a  man  of  great  energy,  rectitude,  self-con- 
trol and  kindness.  Richard  Piatt,  the  founder 
of  the  Piatt  family,  came  from  Hertfordshire, 
England,  in  1638,  and  settled  in  ]\Iilford,  Con- 
necticut. Other  ancestors  of  note  were  :  Thomas 
Buckingham,  who  emigrated  from  England  in 
1638,  to  New  Haven,  Connecticut;  Owen 
Tudor,  who  went  to  Massachusetts  from  Wales 
between  1620  and  1636;  Deacon  William  Gay- 
lord,  who  emigrated  from  England  in  1630 ; 
Joseph  Loomis,  who  came  from  England  in 
1638;  Elder  William  Brewster  (pastor  of  the 
Pilgrims  on  the  Mayflower),  in  1620;  Doctor 
Elihu  Tudor,  surgeon  (1733-1826),  who  was 
with  General  Wolfe  of  the  British  army  at  the 
capture  of  Quebec  and  Havana. 

When  Piatt  was  a  boy,  he  lived  in  a  small 
town,  where,  he  said,  "among  other  duties  I 
was  made  to  take  entire  care  of  a  horse  for  a 
time,"  a  discipline  which  he  thought  most  valu- 
able. He  early  showed  a  love  for  chemistry, 
zoology  and  botany,  and  in  reading  found  most 
helpful  works  in  natural  science,  such  as  those 
of  Huxley,  Herbert  Spencer,  and  Sir  John 
Lubbock.  Piatt  received  his  early  education  in 
the  public  schools  and  at  Williston  Seminary, 
Easthampton,  Massachusetts.  He  then  entered 
Yale  University,  and  received  the  degree  of 
Ph.D.  in  1874.'  From  that  date  until  1879  he 
studied  at  the  Harvard  Medical  School,  gradu- 
ating with  the  degree  of  JI.D.  in  the  latter  year. 
Then  he  pursued  post-graduate  courses  in 
medicine  at  the  Universities  of  Berlin,  Vienna 
and  Heidelberg  and  obtained  membership  in  the 
Royal  College  of  Surgeons  of  England,  being 
made  a  fellow  of  that  college,  bj'  examination, 
in  1883. 

In  the  year  1872  Dr.  Piatt  was  collector  of 
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specimens  of  natui'al  history  in  the  Yellowstone 
expedition  of  the  United  States  Geological 
Survey.  In  1878  he  was  both  house  surgeon 
and  assistant  to  the  superintendent  at  the  Bos- 
ton City  Hospital.  Prom  1884  to  1889  he  was 
surgeon  to  the  Bay  View  Asylum,  Baltimore, 
and  during  the  same  years  was  demonstrator  of 
surgery  at  the  University  of  Maryland.  First 
appointed  in  1886,  he  was  superintendent  and 
surgeon  of  the  Robert  Garrett  Hospital  for 
Children.  In  1884  he  published  a  translation 
with  notes,  of  Ultzman's  "Pyuria."  Among  his 
memberships  were  the  Delta  Psi  Fraternity, 
the  University  Club,  the  Reform  League,  the 
Civil  Service  Reform  Club,  the  American 
Economic  Association,  the  American  Associa- 
tion for  the  Advancement  of  Science,  the  Na- 
tional Economic  League.  Of  the  numerous 
professional  societies  were  the  American  Medi- 
cal Association  and  the  Medical  and  Chirurgical 
Faculty  of  Maryland.  For  many  years  he  was 
a  member  of  the  council  and  honorary  surgeon 
to  the  Society  of  Colonial  Wars.  In  politics  Dr. 
Piatt  was  identified  with  the  Republican  party, 
though  he  twice  veted  for  Cleveland.  He  was 
a  vestryman  in  St.  John's  Episcopal  Church, 
Kingsville,  an  office  he  held  from  1903.  For 
exercise  and  recreation  he  turned  to  camping, 
riding,  rowing  and  traveling  by  sea  to  tropical 
countries.  He  said  "I  am  a  strong  believer  in 
moderate  indulgence  in  athletic  exercises,  but 
opposed  to  violent  competitive  games.  I  think 
their  intluence  is  not  physically  good  on  those 
who  take  part  in  them." 

On  December  4.  1889,  Dr.  Piatt  married 
Mary  P.  Ferine  of  Baltimore,  daughter  of  the 
late  Glenn  Ferine  and  niece  of  Mrs.  H.  Irvine 
Keyser.  They  had  four  children:  Washington 
David,  Mary  (now  Mrs.  C.  C.  Hall),  and 
Lucien,  who  died  from  influenza  while  in  the 
Engineers'  Training  Camp  during  the  World 
War. 

Dr.  Piatt  was  a  man  of  most  upright  charac- 
ter, greatly  respected  by  a  large  group  of 
friends  and  greatly  beloved  by  a  long  list  of 
devoted  patients.  To  the  management  of  the 
Robert  Garrett  Hospital,  through  the  many 
years  of  his  service,  he  gave  his  time  and 
thought  without  stint,  and  the  great  success 
of  the  work  of  this  institution  has  been  due  in 
very  large  measure  to  his  good  judgment  and 
continued  interest.  Once  when  asked  to  ex- 
press his  advice  to  a  young  man  beginning  his 
career  he  offered  this  suggestion:  "associate 
early  with  men  of  high  ideals  and  .successful 
achievement.  Take  regular,  moderate  physical 
exercise.  G*et  your  education  at  the  best  schools 
and  universities.  Concentrate  professional  en- 
ergy. Keep  up  general  culture  through  life. 
Resolve  to  entertain  no  ideals  or  beliefs  except 
such  as  are  sound  and  ultimately  useful  to  man- 
kind." 

[H.  B.  J.] 
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Men    of    Mark    in    Maryland," 
Washington    and    Kichmond, 
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Notes  from  " 
Inc.,  Baltimore, 
pp.   292. 

Cordcll's    "History   o(    The    Medical   and   Chirurgical    Faculty    ot 
Maryland." 

Genealogies    of    The    Society    of    Colonial     Warn     in     the    State 
of  Maryland. 


GEORGE  PRENTISS  MORGAN. 

Word  has  been  received  of  the  death,  No- 
vember 8,  1922,  at  Dover,  New  Hampshire,  of 
Dr.  George  P.  Morgan  of  that  city,  at  the  age 
of  61. 

He  was  born  at  New  Gloucester,  Maine,  June 
22,  1861,  graduated  in  the  medical  class  of  1888 
at  Bowdoin  College,  and  settled  in  Dover  the 
following  year.  In  1892  he  joined  the  New 
Hampshire  ]\Iedical  Society,  and  he  also  had 
membership  in  the  Maine  Medical  Association 
and  the  American  Medical  Association.  Much 
of  his  practice  was  in  the  domain  of  surgery, 
he  being  surgeon-in-chief  to  the  Wentworth 
Hospital. 


d^orreapattbence. 


IN  RE  ZONITE  AU.,  CANCER  WEEK   AND  N. 
CHIROPRACTIC. 


H. 


November  !>.  1922. 
Mr.  Editor: 

(1)  A  fine  editorial,  but  unless  active  measures 
are  talien.  only  pop-gun  work ;  chiropractic  ditto. 

(2)  Two  powerful  causes  for  the  mortality — 
Christian  (?)  Science  (?)  and  Lydia  Piuliham — the 
former  used  by  fanatics :  the  latter  by  the  iijnoraut  and 
gullible  —  backed  by  the  Boston  Herald  and  a  thousand 
other  participes  criminorum.  Three  deaths  ( two  of 
brides!  from  latter,  and  one  from  former  cause  (turn 
these  numbers  rigUt  around,  please)  recently  in  my 
own  work — one,  a  refined  and  rich  woman  who  pre- 
sented a  case  so  horrible  its  details  would  make 
you  shudder :  ten  hours  after  being  called  out  of 
town  "only  to  make  a  diagnosis,"  death  ensued. 

This  morning's  mail  brings  me  a  letter  from  Dr,  W. 
A.  Evans  (Chicago  Triiune-Boslon  Herald)  corrob- 
orating my  own  experiences  !  Fraternally, 

James  Brown  Thornton. 


THE    SCHICK   TEST    IN   NEWTON. 

November  8,  1922. 
Mr.  Editor: 

Eighteen  months  have  elapsed  since  the  Newton 
Board  of  Health  oflered  tlie  Schick  test  and  T.  A.  im- 
munization of  suseeptibles  to  the  children  in  the  pub- 
lic schools  and  such  others  as  might  desire  it,  and  it 
may  not  be  out  of  place  to  publish  our  results. 

During  April,  May  and  .June,  1921.  1000  per.sons 
were  tested  and  subsequently  200  more  were  done, 
making  a  total  of  1200  persons,  all  but  50  being  under 
l(i  years  of  age,  on  otir  lists. 

Of  tliis  number  258  were  found  to  be  naturally  im- 
mune and  50  others  were  immunized  and  later  shown, 
by  test,  to  have  aeipiired  imnuinity,  so  that  we  have 
on  our  lists  30S  persons  who  are  immune  and  892 
known  to  be  susceptible,  but  wlio  have  neglected  or 
lefu.sed  to  be  immunized. 
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These  two  groups  liave  been  under  observation  for 
a  iHTiod  of  16  months  nnd  durinj;  tliat  time  each 
case  of  diphtheria,  as  reported,  has  been  checked 
ajraiiist  our  lists  with  the  result  Hint  none  of  the 
.SOS  iinniiines  have  developed  diphtheria,  while  of 
the  MI2  susceptiblcs,  10  have  been  reitorted  as  having 
di|ilith('ria.   not  only   bacteriological  but  clinical. 

Our  number  ul'  inimunes  is  as  yet  too  small  to  have 
had  any  effect  in  reducing  the  number  of  cases  of 
diphtheria  reported,  but  we  believe  that  we  have 
shown  that  persons  showins  a  negative  Schick, 
whether  due  to  natural  or  artilicial  immunity,  are 
protected  from  iliphtheria  and  we  intend  to  continue 
our  worli  in  tlie  hope  of  being  able  to  show  at  some 
future  period,  tluit  we  have  increased  cnir  immune 
population  and  so  reduced  our  cases  of  diphtheria. 
Frj^ncis  Geo.  Curtis,  M.D. 
Cliiiiniinn.  Ncutoit  Bonn!  of  llnilth. 


THE    FIRST    MEDICAL    COLLEGE    HOSPITAL    IN 

THE  UNITED  STATES. 
Mr.  Editor: 

In  your  issue  for  October  26th,  1922,  page  600,  I 
notice  that  Dr.  Thomas  S.  Brown  mentions  the  fact 
that  in  1893  the  t'niversity  of  Pennsylvania  and  the 
Johns  Hopkins  Hospital  had  their  own  hospitals, 
which  were  utilized  for  the  education  of  medical 
students.  The  inference  was  that  no  other  medical 
school  had  its  own  hospital. 

Evidently,  the  writer  is  not  aware  of  the  fact 
that  tie  Jefferson  College  Hospital  was  opened  on 
September  17th,  1S77 — sixteen  years  earlier  than  the 
date  which  is  given  above.  Moreover,  as  long  ago  as 
1860,  when  I  entered  the  Jefferson  as  a  student,  we 
had  a  small  hospital  of  ten  or  twelve  beds  in  two 
rooms,  one  for  men  and  one  for  women  and  children. 

The  writer  raises  also  the  question  of  any  harm 
arising  to  patients  from  ward  classes. 

^  venture  to  make  the  following  extracts  from  my 
address  as  President  of  the  Sixth  Congress  of  Ameri- 
can Physicians  and  Surgeons,  held  in  Washington  on 
May  12th,  190.3:— 

"I  have  lived  through  the  period  of  the  establish- 
ment of  hospitals  in  many  of  the  smaller  cities  and 
towns,  and  in  some  cases  even  villages  in  this 
country,  for  it  was  a  rare  thing  in  my  early  pro- 
fessional life  for  any  except  the  larger  cities  to  have 
hospitals.  The  moment  that  a  hospital  is  established 
with  its  medical  and  surgical  staff,  that  moment  a 
new  era  has  dawned  on  the  communitij  in  which  the 
hospital  is  estalilished.  More  careful  methods  are 
introduced,  greater  cleanliness  is  observed,  hygienic 
conditions  are  liettered,  laboratory  methods  are  in- 
evitably introdu<ed  in  time  ,  .  .  It  is  sometimes 
objected  by  those  who  are  not  familiar  with  the 
actual  facts  that  this  method  of  actual  bedside  in- 
.struction  doL's  luirm  to  the  sick.  I  speak  after  an 
experience  of  nearly  forty  years  as  a  surgeon  to  a 
half  dozen  hospitals  and  can  confidently  say  that  I 
have  never  known  a  sini/le  patient  injured  or  his 
chances  of  recovery  lessened  by  such  teaching. 
.  .  .  Who  will  be  the  least  slovenly  and  careless 
in  his  duties:  he  who  prescribes  in  the  solitude  of 
the  sick  chamber,  and  operates  with  two  or  three 
assistants  only,  or  he  whose  every  movement  is 
eagerly  watched  by  hundreds  of  eyes,  alert  to  detect 
every  false  stej).  the  omission  of  an  important  clinical 
or  laboratory  investigation,  the  neglect  of  tlie  careful 
examination  of  the  back  as  well  as  the  front  of  the 
chest,  the  failure  to  detect  any  important  physical 
sign  or  symptom?  Who  will  be  most  certain  to 
keep  up  with  the  progress  of  medical  science :  lie  who 
works  alone  with  no  one  to  discover  his  ignorance, 
or  he  who  is  surrounded  by  a  lot  of  bright  young 
fellows  who  have  read  the  last  Lancet  or  the  newest 
Aniints   of   Surgery   and   can   ti'ip   him    up   if   he   is 


not  abreast  of  the  times?  I  al\*ays  feel  at  the 
leffer.son  as  if  I  were  on  the  run  with  a  pack  of 
ively  dogs  at  my  heels,  I  cannot,  afford  to  have  the 
'."oungsters  familiar  with  operations,  means  of  in- 
lestigations.  or  newer  methods  of  treatment  of  which 
I  am  ignorant.  I  must  perforce  study,  read,  cata- 
'ogue,  and  remember,  or  give  place  to  others  who 
will.  Students  are  the  best  whip  and  spur  I  know." 
Yours  verv  truly. 

\V.  W.   Keen. 


DISEASES    REPORTED    TO    MASSACHUSETTS 
DEPARTMENT  OF  PUBLIC  HEALTH. 

Wei':k  Ending  Novicmiskk  11.  1022. 


No.  of 
Disease.                   Cases. 
Anterior     poliomyeli- 
tis         6 

Chicken-pox ".      75 

Diphtheria 256 

Encephalitis     lethar- 

gioa 2 

Epidemic    cerebrospi- 
nal meningitis 3 

German  measles 3 

Gonorrhea    109 

Influenza 14 

Measles 168 

Mumps 70 

Ophthalmia    neonato- 
rum        1.5 


No.  of 

Disease.  Cases. 

Pneumonia,  lobar. ...      62 

Scarlet  fever 120 

Syphilis 52 

Suppurative  conjunc- 
tivitis         9 

Tetanus    1 

Trachoma 1 

Tuberculosis,    pulmo- 
nary       85 

Tuberculosis,       other 

forms 7 

Typhoid 17 

Whooping  cough 228 


BOSTON    ASSOCIATION    OF    CARDIAC    CLINICS, 

SCHEDtTLE    OF    MEETINGS. 

The  first  meeting  was  held  Nov.  16  at  the  Massachu- 
setts General  Hospital.  The  subject  discussed  was 
"Syphilis  of  Heart  and  Aorta,"  by  Dr.  Walter  P.  An- 
derton,  Presbyterian  Hospital,  New  York  City.  Dr. 
William  D.  Reid.  Boston  Dispensary  and  Bo.ston  City 
ilospital.  Discussion  opened  by  Dr.  William  D. 
Smith,  Massachusetts  General  Hospital. 

Succeeding  meetings  will  be  held  Thursday,  Janu- 
ary 18,  1923.  at  8:15  p.m.  Boston  Lying- In  Hospital 
(»eio  Hospital).  Pregnancy  and  Heart  Disease. 

Drs.  William  B.  Breed  and  Paul  D.  White,  Massa- 
chusetts General  Hospital.  Dr.  Burton  E.  Hamilton. 
Boston  City  Hospital  and  Boston  Lying-in  Hospital. 

Thur.sday.  March  15.  1923,  at  8 :15  p.m.  Boston  City 
Hospital.     Prevention  and  Relief  of  Heart  Failure. 

Rheumatism  and  Chorea  and  Heart  Disease.  Con- 
genital Heart  Disease.  Thursday,  May  17,  1923,  at 
S:15  p.Ar.  Chililren's  Hospital. 


PACIFIC  NORTHWEST  MEDICAL  ASSOCIATION. 

The  September  issue  of  Northwest  Medicine  con- 
tains the  minutes  of  the  first  scientific  session  of  the 
Pacific  Nortiiwest  Medical  As.sociation,  held  in 
Six)kane.  Washington.  July  6  to  8,  1922.  Among  the 
papers  read  and  published  in  this  issue  are  three  by 
Dr.  Ileury  A.  Christian  of  Boston;  "Certain  Phases 
of  the  Chronic  Nephritis  Problem,"  "Hemolytic 
Jaundice.  Pernicious  Anemia,  Alkaptonuria,  and 
Orthostatic  Albuminuria,"  and  "Digitalis  and  Quini- 
diue  in  the  Treatment  of  Certain  Types  of  Chronic 
Cardiac  Disease." 

Dr.  W.  B.  Cannon,  of  Boston,  spoke  on  "New  Evi- 
dence Regardinu'  tlie  \<tvoiis  Coiirr..!  <.t'  ttw  TInrnid 
Gland." 
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PUBLIC    HICALTH    LECTURERS    FOR   THE 
YEAR    1922. 


The  Committee  on  Public  Health  of  the  Massachu- 
setts Medical  Society  has  been  able  during  the  past 
three  years  to  arrange  with  well  known  specialists 
in  various  medical  fields  to  give  talks  at  meetings 
of  the  District  Medical  Societies  on  subjects  of  inter- 
est and  importance  to  all  practitioners.  It  is  a  pleas- 
ure to  announce  that  a  similar  arrangement  has  been 
made  this  year  and  that  the  gentlemen  named  below 
are  willing,  without  expense  to  the  District  Society, 
to  give  occasional  talks  of  thirty  to  forty  minutes  on 
subjects  relating  to  the  promotion  of  public  health, 
extending  opportunity  for  questions  and  discussion. 
It  is  suggested  that  medical  societies  consider  meet- 
ing at  neighboring  public  institutions,  since  such 
meetings  have  been  most  successful  In  the  past,  par- 
ticularly at  the  tuberculosis  sanatoria  and  state  hos- 
pitals for  the  insane. 

Josg  Penteado  BUI,  M.D.,  Doctor  of  Public  Health. 
Specialty  :    Preventive  Medicine. 

Frank  C.  Dunbar,  M.D.,  Bacteriologist,  Instinictor  in 
Bacteriology  and  Pathology,  Tufts  College  Medical 
School.  "Metliods  of  Technique  in  Collecting  Speci- 
mens." 

Walter  E.  Fernald,  M.D.,  Superintendent,  Massachu- 
setts Scliool  for  the  Feeble-minded. 

Timothy  Leary.  M.D.,  Professor  of  Pathology,  Tufts 
College  Medieiil  School;  Medical  Examiner,  Suffolk 
County. 

Edwin  H.  Phiee,  M.D.,  Physician-in-Chief,  South  De- 
partment, Boston  City  Hospital.  Specialty:  Con- 
tagious Diseases. 

C.  Morton  Smith,  M.D.,  Chief  of  Department  of  Syph 
ills,  Massachusetts  General  Hospital. 

George  Gilbert  Smith,  M.D.,  Assistant  in  Department 
of  Genito-Ti-inary  Di-seases,  Massachusetts  Gener- 
al Hospital.    Specialty:  Genito-Urinary  Diseases. 

Lesley  H.  Spooner,  M.D.,  on  Staff  of  Out-Patient  De 
I>artment,  Massachusetts  General  Hospital,  Spe- 
cialty :  Specific  Diagnosis  and  Treatment  of  Pnei 
monia. 

William  C.  Woodward,  M.D.,  Ex-Meallh  Coniniission- 
er.  City  of  Boston. 

George  H.  Wright,  D.M.I)..  Lecturer  on  Dental  Hy 
giene.  Harvard  Dental  School.  Specialty :  Dental 
Surgery. 

Tliomas  F.  Kenney,  M.D.,  Director  of  School  Hy 
giene.  City  of  Worcester.  Specialty:  Full  time 
School  Health  Oflicer. 

Secretaries  of  District  Medical  Societies  writing  to 
ask  for  these  lecturers  will  kindly  designate  the 
topic,  the  place  and  the  hour  of  meeting  as  well  as 
the   name   of   (ho   desired   speaker,    thus   eliminating 


uiiiiccos.sar.v  correspondcmc.  I'lcasf  address  com- 
munications to  the  Secretary  of  the  Committee,  Annie 
Lee  Hamilton.  M.D.,  1G4  Longwood  Ave.,  Boston  17. 

[Note:  The  Committee  on  Public  Health  feels  that 
this  notice  may  have  escaped  attention,  for  few 
applications  have  been  received.  Each  lecturer  Is 
an  authority  and  would  present  his  subject  in  an 
interesting  and  instructive  manner.] 


SOCIETY    MEETINGS. 

DISTRICT    S0CIET1B8. 

A  list  of  society  meetingB  is  herewith  publi^ed.  This  list  will 
be  changed  on  information  furnished  by  the  aecretarieB  of  the 
societies,  and  will  appear  in  each  issue. 

Barnstable  District;  —  liyannis,  —  February  2,  1923,  (Annual 
Meeting) — May   4,    1923. 

Bristol    South    District: — Fall    River,— May    3,    1923. 

Eoiei  North  District: — Haverhill,  (Semi-Annual  Meeting) — J«n. 
3,  182S.  Y.  M.  O.  A.  Building,  Lawrence,  (Annual  Meeting) — May 
2,   192S. 

Essex  South  District  Medical  Smietv  mei-ts  W.Mln./s.lai .  De- 
cember 13th,  at  Beverly  Hospital,  Beverly,  6  p.m.  Speakers :  Dr. 
W.  P.  Bowers,  Manasring  Editor  Boston  Medical  and  Surgical  Jour- 
nal; Dr.  John  D.  Adams,  Boston ;  Dr.  P.  P.  Jolmson,  Beverly. 
R.   E.   Stone,  Secretary. 

.Suffolk  District: — December  27,  1922;  Januarv  31,  1923;  Feb- 
ruary 2S,  1923  ;   March  28,   1923  ;  Animal  Meeting,  April   25,  1923. 

The  Sprin^eld  Academy  of  Medicine  meets  the  second  Tuesday  of 
each  month.  Scheclule  of  speakers  includes  the  following  names: 
Dr.  Alexis  Oarrel,  Dr.  W.  B.  Long,  Dr.  J.  W  Williams,  Dr.  W. 
S.  Thayer,  and  Dr.  Barton  Cooke,  Hist.  The  date  for  each  speaker 
has  not  been  assigned. 

Middlesex  North  District: — Meetings  ;  Wednesday,  January  SI. 
1923. 

Sliddlesejt  East  District — .Jan.  24,  1923.  The  Nursing  Problem. 
Speaker  to  be  announced  later. 

March  21,  1923.  Mental  Factors  in  Cliildhood.  Paper  by  Dr. 
William  Healy. 

April  18,  1923.  Interpretation  of  Laboratory  Findings.  Papers 
by  i)r.   E.   G.   Crabtree  ani  one  to  be  announced  later. 

May  9,  1923.     Annual  Meeting. 

All  meetings  except  the  annual  meeting  will  be  held  at  the 
Harvard  Club  in  Boston.     A.   E.   Small,   Secretary. 

Worcester  District  meetings  in  Worcester,  Dec.  13,  1922, 
Jan.  10,  Feb.  14,  March  14.  April  11  and  May  9,  1923,  the  last 
named  date  being  the  annual  meeting. 

Massachusetts  Society  of  ExamiTiing  Physicians. — Meeting  and 
dinner  at  Copley-Plaza  Hotel,  Monday,  November  27,  6 :30  p.m. 
Sympasium  on  *'Back  Disabilities."  "The  Dia^osis  of  Back 
Disabilities,"  Dr.  J.  W.  Sever ;  lantern  slides.  "Postural  De- 
fects," Dr.  Lloyd  T.  Brown  ;  lantern  slides.  "Backache  in  Women 
with  Reference  to  Industrial  Conditions,"  Dr.  Stephen  Rushmore. 
"The  X-Ray  Standpoint,"  Dr.  A.  W.  George.  Discussion  opened 
bv  Dr.  Francis  D.  D'onoghue.  Wra.  Pearce  Coues,  M.D.,  President, 
Hilbert  F.   Day,   M.D.,   Secretary. 

STATE.    INTERSTATE     AJfD     NATIONAL    SOCIETIES. 

December,  1922.  New  England  Dermatological  Society  Meetlnir, 
Wednesday,  December  13,  1922,  at  3.30  p.  m.,  in  the  Surgical  Am- 
phitheatre, Boston   City  Hospital,  C.   Guy  Lane,  Secretary. 

December  26-30,  1922.  .\merican  Association  for  Advancement 
of   Science   meets   in    Boston. 

January,  1923.  Massachusetts  Society  of  Examining  Physicians, 
(Date  and  place  undecided),  Hilbert  F.  Day,  Secretary.  M.issachu- 
setts  Association  of  Boards  of  Health,  Januarv  25,  Anmial  Meeting, 
Boston.    W.    H      Allen.    Mansfield.    Mass..    Serret.nrv. 

January,  1923: — Boston  Association  of  Cardiac  Clinics.  Meet- 
ing January  18,  1923,  at  8:15  p.m.  Boston  Lying-in  Hospital 
(New    Hospital).      Subject:    Pregnancy   and    Heart   Disease. 

Februari,  1928.  New  England  IJennalologual  Suciet\  Meeting, 
February  14,  1923,  at  3.30  p.  u..  in  tlie  Skin  Out-Patient  Depart- 
ment,  Ma.s8.ichusett8  General  Hospital.  C.  Guy  Lane.   Secretary. 

March.  1923.  Massachngetts  Society  of  Examining  Physicians, 
fOntp  and   place  tindecidedt.   Hilhert    K.    Dnr.    Spcretarv. 

March.  1023: — Boston  .\ssociation  of  Cardiac  Clinics.  Meeting 
March  15,  1923,  at  8:15  p.m.  Boston  Citv  Hospital.  Subject: 
Prevention   and   Relief  of   Heart  Failure. 

April.  192S.  New  England  Dermatological  Society  Meeting,  April 
n.  1923.  at  3.30  p.  u.,  in  the  Surgical  Amphitheatre,  Boston  City 
Hosi>ital,  O.  Guv  Ijine,  Secretarv.  Maasachusetts  .Association  of 
Boards  of  Health,  April  26,  I!)2S,  Boston,  W.  H.  Allen,  Mansfield. 
Mfl-w..    Secretarv. 

May.  1923.  Massnchueetts  Society  of  Examining  Physiciana,  (Date 
and  place  undecide<l).  American  Pediatric  Society  Meeting.  Mav 
31.  June  1  and  2.  1923.  at  Freni  h  I.ick  Springs  Hotel.  French 
Lick.  Ind..  TI.  C    Onrpeoter.  Secretari'. 

Mav,  1923: — Boston  Association  of  Cardiac  Clinics.  Meeting 
Mav  17.  1923,  at  8:1S  P.M.  Children'.s  Hospital.  Subject:  Rheu- 
matism  and   Chorea  aiul   Heart    Disease. 

June,  1923.  American  Medical  A-woeiation.  San  Francisco,  June 
26  29,  1923.   Alexander  R.   Oiig,*   Chicago,   111..  Secretary. 

July.  1B23.  MassachusetU  Association  of  Boards  of  Health.  Julj 
26.    Nantasket.    W.    II.    Allen.    Man.sHeM.    Maas..   Secretarj-. 

"Deceased  Sept.  2.  1922. 
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INJURIES  TO  THE  CRUCIAL  LIGAMENTS 

AND  AVULSION  OF  THE 

TIBIAL  SPINE.* 

BY    CHARLES    P.    PAINTER,    M.D.,    BOSTON. 

I  should  hardly  have  had  the  temerity  to 
bring  up  the  subject  announced  as  the  title  of 
this  paper  merely  for  the  sake  of  recording  four 
hitherto  unreported  instances  of  these  lesions. 
were  it  not  a  fact  that  they  are  now  the  not  in- 
frequent subject  of  operative  interference  be- 
cause the  knee-joint  is  no  longer  a  terra 
incognita  to  the  operating  surgeon.  I  have  been 
reminded  as  I  have  been  thinking  of  this  matter 
that  the  surgical  technique  making  possible  any 
attempt  to  deal  with  these  lesions,  where  neces- 
sary by  operative  methods,  has  had  its  origin 
and  development  within  the  span  of  years  dur- 
ing which  I  have  been  in  practice. 

From  the  latter  part  of  1894  to  the  early  part 
of  1896,  I  was  a  surgical  interne  at  the  Massa- 
chusetts General  Hospital.  During  the  entire 
sixteen  months  of  my  service,  I  remember  only 
three  or  four  arthrotomies  of  the  knee  performed 
for  non-septic  or  non-toxic  conditions ;  i.e.,  clean 
joint  surgery.  Three  of  these  were  for  "joint 
mice"  and  one  for  semilunar  cartilage  disloca- 

'Reatl  before  the   Boston   Orthopaedic  Club,    April    21,    1922. 


tion.  Surgeons  who  were  getting  quite  bold 
and  confident  of  success  in  practicing  aseptic 
surgery  within  the  abdominal  cavity  were  very 
much  afraid  of  the  knee  joint.  The  pall  of  a 
then  recent  operative  catastrophe  hung  heavily 
over  surgical  practice  so  far  as  the  knee-joint 
was  concerned.  One  of  the  country's  foremost 
surgeons  had  not  long  before  operated  upon  a 
prominent  steel  magnate  of  Cleveland,  who  came 
on  to  New  York  to  secure  the  benefit  of  his  skill 
in  removing  a  torn  semilunar.  The  wound  be- 
came infected,  and  in  order  to  save  life  a  thigh 
amputation  was  performed.  It  was  some  time 
before  this  experience  was  forgotten  because  of 
the  prominence  of  the  principals.  I  recall  that 
my  visiting  surgeon  would,  during  my  period 
of  senior  interneship,  take  no  chances  in  opening 
a  knee-joint  for  a  "floating  cartilage."  If  it 
could  be  felt  easily  through  the  skin  and  was 
always  readily  coaxed  from  its  hiding  place,  he 
was  willing  to  cut  down  upon  one  when  he  was 
able  to  grasp  it  between  his  fingers  through  the 
skin,  but  he  could  not  be  persuaded  to  open  the 
joint  before  isolating  the  "mouse"  in  this  waj'. 
Another,  with  his  customary  resourcefulness, 
at  about  this  same  time,  used  a  sterilized  hat 
pin  with  which  to  transfix  the  "mouse"  after 
it  had  been  located  and  before  opening  the  cap- 
sule of  the  joint.  It  was  then  easy  enough  to 
cut  down  upon  the  slippery  fragment  without 
fear  of  its  beating  a  hasty  retreat  during  the 
process  of  dissection.     This  attitude  was  fairly 
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representative  of  that  of  the  entire  surgical  pro- 
fession of  Boston  in  1S9G. 

During  the  next  13  years,  the  first  three  of 
which  I  presume  it  is  fair  to  assume  that  there 
was  not  much,  if  any,  knee-joint  surgery  being 
done  upon  the  service,  I  was  helping  to  develop 
an  adult  orthopedic  clinic.  I  think  that  the 
report  I  made  in  1910,  in  conjunction  with  a 
colleague,  of  the  results  of  204  arthrotomies 
performed  on  my  service,  must  have  been  largely 
confined  to  the  decade  from  1900  to  1910.  All 
cases  of  arthrotomy  were  included  and  the  mor- 
tality was  gratifyingly  low,  for  among  that 
number  were  a  few  joints  seriously  infected 
before  entrance  to  the  hospital  wards.  It  would 
therefore  appear  that  between  1899  and  1910  a 
very  considerable  advance  had  been  made  in  the 
technique  of  knee-joint  surgery,  an  advance 
which  had  paved  the  way  leading  iip  to  the 
present  attitude  of  operators  who  hesitate  no 
more  than  does  the  abdominal  surgeon  to  ex- 
plore, sometimes  merelj''  for  the  sake  of  satisfy- 
ing curiosity,  and  not  at  all,  when  there  appears 
some  definite  pathologic  or  abnormal  anatomic 
problem  to  be  solved. 

This  particular  group  of  cases  is  of  course 
concerned  only  with  abnormal  anatomic  situa- 
tions, and  this  fact  makes  it  desirable  to  consider 
what  the  normal  anatomy  of  the  structures  in- 
'volved  really  is. 

We  are  not,  I  am  sure,  sufficiently  impressed 
with  the  extraordinary  stability  of  the  iiree- 
joint  mechanism  and  with  the  way  in  which 
that  stability  is  secured.  When  one  considers 
the  numerous  functions  to  be  performed,  the 
power  that  must  be  transmitted  with  the  leg  in 
all  sorts  of  positions  and  under  all  sorts  of 
strains  and  stresses,  during  any  and  all  of  which 
the  joint  motion  must  not  b'e  blocked  or  inter- 
fered with  in  any  way,  together  with  the  ex- 
tremely slender  character  of  many  of  the 
structures  by  which  great  resistance  must  be 
offered  and  force  applied,  we  are  compelled  to 
marvel  at  the  perfection  of  design  and  extra- 
ordinary effectiveness  of  the  machine.  It  is 
the  nicety  of  adjustment  of  enveloping  capsule 
and  interlocking  interarticular  ligaments  to  a 
mathematically  accurate  adaptation  of  the 
curved  articulating  cartilages  of  femoral  and 
tibial  surfaces  which  lays  the  foundation  for  ihis 
remarkable  stability  in  nearly  all  positions  of 
the  lower  leg  with  reference  to  the  thigh.  All 
this  would  be  of  no  avail  were  not  the  fibrous 
capsule  of  the  joint  made  up  of  the  terminal 
expansions  of  the  powerful  thigh  muscles,  whose 
actions  are  so  co-ordinated  in  effecting  the  two 
motions  of  which  the  knee-joint  is  capable  that 
the  capsule  is  made  taut  by  the  synchronous 
contraction  of  these  various  muscles  to  just  the 
right  extent  and  at  just  the  right  time  thoroiTgh- 
out  the  full  range  of  motion,  from  complete 
extension  through  to  full  flexion.  It  is  therefore 
the  fibrous  capsule  with  its  various  muscular 
reinforcements,    the    semilunar    cartlages,    the 


crucial  ligaments,  and  perhaps  more  than  all 
else  the  accurate  curving  of  the  femoral  con- 
dyles, by  virtue  of  which  they  are  compelled  to 
maintain  such  relations  to  the  shallow  cup  rep- 
resented by  the  tibial  articular  cartilage,  that, 
given  a  normal  muscular  co-ordination  and  tone, 
the  relation  of  tibia  to  femur  is  always  that  of 
greatest  stability  no  matter  what  the  angulation 
at  the  knee  may  be;  all  these  factors  enter  into 
the  stabilization  of  the  knee-joint. 

There  are  really  only  two  situations  under 
which  this  stabilization  may  be  disrupted.  In 
the  first  place  by  violence,  of  such  a  nature  as 
to  crush  down  all  anatomical  structures  and, 
second,  a  momentary  lapse  in  the  synchronous 
protective  activity  of  the  supporting  muscula- 
ture. I  will  not  weary  you  with  a  narration 
of  the  descriptive  anatomy  of  the  knee-joint  It 
is  probably  familiar  to  you  all,  and  if  not  has 
necessarily  often  to  be  re\'iewed.  I  shall  con- 
tent myself  with  this  attempt  to  give  the  above 
composite  picture  of  the  results  of  the  normal 
functioning  of  these  opposed  anatomic  factors. 

Before  discussing  the  subject  from  the  stand- 
point of  the  reported  cases  in  the  literature,  I 
will  give  a  brief  account  of  my  own  personal 
experience  with  the  conditions  alluded  to  in  the 
title. 

Case  I.  The  first  i^atient  in  whom  I  recog- 
nized a  crucial  ligament  rupture  was  a  medico- 
legal case  which  I  saw  eight  years  ago.  The 
patient  was  a  young  man  of  30  who  dropped 
six  stories  in  an  elevator.  The  automatic  safety 
device  brought  the  car  to  a  sudden  stop  after  a 
six-story  drop.  There  was  a  capacity  load  in 
the  ear,  all  of  whom  were  thrown  toward  the 
top  of  the  car,  which  many  of  them  struck,  and 
the  patient  was  buried  under  several  men,  his 
legs  being  flexed  and  the  lower  leg  firmly 
wedged,  at  the  same  time  that  his  body  was  bent 
over  laterally.  Everything  seemed  to  be  torn 
apart  in  his  knee ;  he  suffered  excruciating  pain, 
could  not  walk,  and  there  was  a  rapid  accumula- 
tion of  fluid  in  the  joint.  He  was  taken  care  of 
by  his  local  doctor  after  receiving  ' '  first  aid ' '  at 
the  Ilaymarket  Square  Hospital. 

When  I  saw  him  some  three  months  after  the 
accident  he  was  still  unable  to  walk  with  any 
comfort,  and  the  leg  was  very  unstable.  He  used 
a  crutch  in  walking.  On  examination  the  leg 
could  not  be  completely  extended  and  there  was 
hypermobility  in  two  directions.  The  tibia  could 
be  pushed  forward  upon  the  femoral  condyles 
and  there  was  more  abduction  than  seemed 
reasonable,  even  when  it  was  impossible  to  com- 
pletely extend.  There  was  no  thickening  about 
the  head  of  the  tibia  or  capsular  infiltration. 
The  atrophy  was  not  notable  and  there  were  no 
indications  of  any  inflammatory  disturbance. 
A  "cage"  splint  \^iis  applied,  with  which  he 
found  the  stability  of  the  joint  was  greatly  in- 
creased. He  was  able  to  give  up  his  crutch,  and 
in  the  course  of  about  a  year  he  was  nearly 
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normal  as  to  the  function  of  the  knee,  though  he 
tired  easily. 

In  this  case  it  -would  seem  that  the  anterior 
crucial  and  the  internal  lateral  ligament  was 
torn.  The  last  time  1  saw  him,  more  than  a  year 
after  the  accident,  there  was  still  a  little  hyper- 
mobility,  especially  in  abduction,  and  at  the 
same  time  extension  was  complete. 

Case  II.  This  case  was  another  crucial  liga- 
ment tear.  The  patient  was  an  aviator,  39  years 
of  age.  lie  had  met  with  no  serious  injury  until 
after  the  armistice,  when  he  fell  out  of  a  window 
on  the  first  floor  of  the  Barracks  at  Pensacola, 
striking  heavily  on  his  side  with  his  flexed  leg 
beneath  him.  Ue  was  a  tall,  powerfiUly  built 
man,  weighing  around  180  lbs.  There  was  great 
pain,  complete  disability  and  a  large  effusion 
in  the  joint.  He  was  taken  care  of  immediately 
at  the  Naval  Hospital  there  and  various  ti'cat- 
ments  were  tried,  all  of  which  failed  to  give  him 
a  usable  leg  after  nearly  two  years  of  treatment. 
He  w-as  admitted  to  the  Naval  Hospital  in  Chel- 
sea, where  I  saw  him.  He  was  walking  with  a 
cane,  having  considerable  limp,  but  not  much 
pain  unless  he  used  the  leg  too  much.  He  was 
entirely  disqualified  for  duty  and  was  seeking 
retirement. 

On  examination  the  leg  was  capable  of  full 
extension  and  about  twenty  degrees  short  of  a 
right  angle  in  flexion.  Anterior  displacement  of 
the  tibia  upon  the  femur  was  possible  with  some 
slight  abduction,  even  with  the  leg  in  full  exten- 
sion. The  anterior  crucial  was  the  ligament 
damaged  and  in  this  case  little  harm  had  been 
done  to  the  lateral  ligament.  As  the  Government 
was  unwilling  to  retire  him  until  everything 
had  been  done  that  seemed  reasonable,  I  decided 
to  try  to  repair  the  torn  crucial. 

The  joint  was  opened  through  the  median- 
patellar  incision  and  it  was  plainly  apparent 
that  the  anterior  crucial  had  been  torn  across 
leaving  a  very  short  stump  high  up  in  the  inter- 
condylar notch,  while  the  longer  portion  was 
attached  to  the  tibial  spine.  The  ends  were 
frayed  out  and  one  was  impressed  with  the 
fragile  character  of  the  ligaments  themselves. 
Even  the  posterior,  which  was  not  torn  at  all. 
seemed  singularly  inadequate  to  withstand  the 
strain  to  which  it  would  seem  it  must  be  fre- 
quently subject.  It  was  with  considerable  diffi- 
culty, on  account  of  the  shortness  of  the  portion 
of  the  ligament  attached  within  the  intercon- 
dylar notch,  that  silk  sutures  were  passed 
through  the  ligament  at  each  of  its  torn  ends. 
It  was  not  possible  to  accurately  approximate 
these  ends  so  that  the  suture  had  to  be  regarded 
as  a  trellis  across  which  the  connective  tissue 
might  grow.  The  wound  was  closed  in  the  usual 
manner;  kangaroo  tendon  sutures  were  passed 
through  the  patella,  a  step  which  is  often  omit- 
ted as  the  approximation  is  usually  sufficiently 
good.  His  convalescence  was  uneventful.  IL 
was  not  permitted  to  have  any  motion  tried,  even 


passively,  for  six  weeks,  and  then  very  gently. 
It  was  fully  four  months  before  he  bore  weight 
on  the  leg  without  support  other  than  that  af- 
forded hy  a  "cage"  splint.  At  that  time  he  had 
about  right  angle  flexion,  full  extension  and  a 
fairly  stable  joint.  Since  his  discharge  from  the 
Naval  Hospital,  which  has  been  followed  by  his 
retirement  from  the  service,  I  have  not  seen  him, 
but  he  reports  himself  as  having  a  serviceable 
leg. 

The  length  of  time  which  elapsed  between  the 
injury  and  the  suture  of  the  ligament  is  the 
matter  of  chief  significance  in  this  case,  together 
with  the  fact  that  the  sutures  could  not  be 
drawn  tight  enough  to  pull  the  ends  of  the  liga- 
ment in  contact  and  yet  the  procedure  converted 
his  condition  from  one  of  incapacity  so  far  as 
any  use  of  the  leg  was  concerned  to  one  of  com- 
parative usefulness  and  activity. 

Case  III.  Mrs.  B.,  a  working  woman  of  45 
yeai-s,  stepped  backward  off  a  porch,  a  distance 
of  about  8  feet,  with  a  basket  of  wet  clothes  in 
her  hands,  which  she  was  about  to  hang  upon  a 
line.  For  a  few  seconds  during  the  maneuver 
one  foot  was  on  the  porch  and  the  other  on  the 
ground.  As  the  position  was  not  a  dignified 
one  long  to  maintain,  she  toppled  over  to  one 
side,  down  an  embankment,  with  the  result  that 
she  was  picked  up  and  carried  into  her  house 
in  great  pain,  referred  to  the  right  knee  and  a 
rapidly  developing  effusion.  She  was  kept  in 
bed  with  ice  bags  and  pillow  splint  for  about 
two  weeks,  at  the  end  of  which  time  I  saw  her, 
and  it  was  then  possible  to  handle  the  leg  in 
such  manner  as  to  come  to  some  conclusion  as  to 
what  might  have  happened  within  the  joint. 
There  was  considerable  effusion ;  the  leg  was  in 
a  slightly  flexed  position  and  could  not  be  fully 
extdnded.  There  was  great  tenderness  over  the 
joint,  particularly  about  the  internal  aspect, 
and  attempts  to  secure  motion  were  very  pain- 
ful. It  was  possible  to  slide  the  tibia  forward 
on  the  femur  and  to  slip  it  more  posteriorly 
than  it  was  held,  though  this  last  was  not  noted 
until  she  was  anaesthetized  for  operation. 
There  was  no  possible  abduction  of  the  leg  upon 
the  thigh.  The  joint  was  opened  through  the 
median-patellar  incision.  A  moderate,  blood- 
tinged  effusion  was  found  in  the  joint  and  the 
crucials  were  both  torn.  The  anterior  was 
frayed  out,  but  the  ends  were  not  widely  sepa- 
rated. The  posterior  was  not  torn  all  the  way 
through :  a  thin  band  seemed  to  establish  a 
bridge  between  the  main  portions.  These  were 
lioth  sutured  as  well  as  I  could,  somewhat  handi- 
capped as  I  was  by  lack  of  needles  of  a  proper 
curve.  It  was  the  first  case  of  the  kind  I  had 
ever  operated  and  was  done  as  a  sort  of  an 
emergency  while  I  was  away  from  home  and  on 

i  vacation,  and  I  felt  it  was  an  unpromising  one 
in  every  way.     Though  I  was  sure  I  had  placed 

he  sutures  through  the  structures  that  I  wished 
to  hold  together,  I  could  not  see  how  they  were 
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likely  to  hold  or  furnish  a  basis  for  anything 
to  develop  that  would  hold.  I  did  not  see  her 
for  a  year.  She  had  been  four  or  five  months 
getting  her  motion  back,  but  when  I  saw  her  she 
was  doing  her  housework  and  had  no  antero- 
posterior instability  of  the  knee,  though  she  was 
limited  in  flexion  to  a  right  angle  and  was  a 
trifle  short  of  complete  extension.  She  was  a 
verj'  heavy  woman,  and  I  presume  the  after- 
treatment  was  not  pushed  very  hard  by  the  pa- 
tient herself. 

The  feeling  of  dissatisfaction  which  I  had  en- 
tertained over  the  operation  when  it  was  com- 
pleted and  the  fairh-  .satisfactoi-y  functional 
result  which  was  obtained  led  me  to  wonder 
whether  injuries  of  that  sort  would  not  take 
care  of  themselves  pretty  well,  any  way,  for  I 
was,  and  am  still,  loath  to  ascribe  the  present 
(3  yrs.  postoperative)  very  satisfactory^  condition 
to  anything  I  did  at  the  time  of  operation. 

Case  IV.  During  the  month  of  December, 
1920, 1  was  called  to  see  a  young  woman  who  had 
been  injured  in  a  coasting  accident  at  Wellesley. 
Her  right  leg  was  resting  upon  the  side  rail  of 
a  double  runner  in  a  flexed  position.  The  toes  of 
that  foot  came  in  contact,  in  the  rapid  progress 
of  the  ' '  runner ' '  down  a  hiU,  with  some  solid  ob- 
ject with  sufficient  force  to  violently  abduct  the 
leg  on  the  thigh  and  hurl  her  and  the  two  com- 
panions who  were  behind  her  off  the  "runner" 
and  roll  them  some  distance  over  the  snow.  She 
could  not  pick  herself  up  and  was  carried  to  the 
College  Infirmary,  where  I  saw  her  the  moi-ning 
after  the  accident.  There  was  great  pain  in  the 
knee,  with  moderate  effusion.  The  leg  was  flexed 
to  about  30  degrees  and  was  so  sensitive  that  it 
was  impossible  to  make  a  satisfactory  examina- 
tion. A  radiogram  showed  that  there  was  a 
line  of  fracture  at  the  base  of  the  spine  of  the 
tibia  and  that  the  whole  process  was  liftea 
somewhat  away  from  its  base.  This  condition 
was  evident  in  both  ^dpws.  An  ether  examina- 
tion was  then  given  her  and  no  lateral  or  antero- 
posterior hypermobility  was  present,  but  the 
leg  could  not  be  readily  extended.  However, 
with  the  exercise  of  gentle  pressure  in  extension 
ftill  motion  in  the  direction  was  secured  and  the 
leg  was  put  in  a  cast.  Subsequent  x-ray  exami- 
nation showed  the  aviilsed  tubercle  in  a  better 
position  than  at  the  time  of  the  first  observation. 
The  cast  was  continued  for  about  5  weeks  and 
then  passive  manipulation  and  attempts  to  re- 
gain motion  were  commenced.  She  is  now  in 
possession  of  full  use  of  the  leg  and  makes  no 
comphuut  about  it  except  that  when  very  long 
on  it  she  finds  she  tires  more  easily  in  that  than 
she  does  in  the  other  leg.  This  was  a  case  of 
uncomplicated  fracture  or  avulsion  of  the  spine 
of  the  tibia  without  any  injury  to  the  crucials 
or  thp  lateral  ligaments.  It  indicates  clearly 
enough  that  certainly,  in  those  cases  where  there 
are  no  condylar  fractures,  merely  an  av\ilsion 
of  the  spine  from  its  base,  no  open  operation  is 


necessary.  Pegging  this  down  with  .some  sort 
of  a  bone  peg  would  have  been  a  wholly  un- 
necessary and  unjustifiable  procedure. 

A  considerable  amount  of  experimental  work 
has  been  undertaken  in  an  endeavor  to  under- 
stand the  manner  in  which  these  crucial  tears 
and  tibial  avulsions  take  place.  It  would  appear 
that  they  must  be  more  or  less  clearly  connected 
and  that  whether  the  one  or  the  other  takes 
place  must  depend  upon  whether  the  bone  or 
the  crucial  ligament  was  the  stronger  or,  what 
is  more  probablj'  true,  upon  some  circumstance 
whereby  the  one  or  the  other  was  better  guarded 
against  the  violence  inflicted.  Experimentation 
on  the  cadaver  in  an  attempt  to  solve  a  problem 
of  this  kind  makes  no  appeal  to  me,  for  in  life 
there  are  both  positive  and  negative  factors  en- 
tering into  the  production  of  traumatic  lesions 
which  could  never  be  staged  after  death  had  en- 
sued and  rigor  mortis  set  it  and  are,  indeed,  very 
infrequently  staged  during  life.  They  should 
perhaps  be  given  for  what  they  are  worth  but 
this  appears  to  me  to  be  a  very  poor  sort  of  evi- 
dence njion  which  to  build  up  a  theory. 

Dittle,  who  had  a  case  of  crucial  ligament  tear 
lost  the  patient  after  amputation  of  the  thigh. 
In  addition  to  the  injurj-  to  the  cruciaLs  there 
was  also  a  fracture  through  the  spin^;  of  the 
tibia.  The  nature  of  the  injury  causing  these 
lesions  was  known  in  this  case  and  so,  after  the 
death  of  the  patient,  he  undertook  to  reproduce 
the  same  injury  in  the  other  leg  by  repeating 
the  trauma  in  the  same  manner  as  in  the  first 
instance;  viz.,  with  the  leg  in  flexion  and  f  jrced 
abduction.  From  aU  the  reports  of  attempts  at 
exjjerimental  production  of  crucial  rupturt->  it 
would  appear  that  the  outer  defense  of  the  cru- 
cials and  the  tibial  spines  is  the  internal  lateral 
ligament  and  its  muscular  reinforcements.  If 
this  is  seriously  torn  or  sufficient^  badly 
stretched,  so  as  to  permit  of  the  procurement  of 
a  laxity  leading  to  over-tension  upon  the  cru- 
cials, we  may  find  anything,  ranging  from  a  com- 
plete tear,  to  a  partial  rupture  or  merely  a  se- 
vere stretching,  if  the  ligament  is  weaker  than 
the  bone  or  the  application  of  the  force  has  been 
in  such  a  fashion  as  to  provoke  the  tearing  of 
the  ligaments  rather  than  a  fracture  of  the  tibial 
spine.  The  possibilities  of  over-stretching  of 
the  structures  which  make  the  knee-joint  stable 
are  familiar  enough  to  those  who  have  observed 
the  effects  produced  upon  .some  knees  in  the 
course  of  the  treatment  of  hip  di.sease  with 
traction  splints.  It  is  evident  that  all  lisramen- 
tous  structures  may  be  stretched  if  the  force  is 
applied  gradually  enough  under  the  proper  con- 
ditions. Again  when  the  internal  lateral  liga- 
ment is  torn  in  its  deeper  fibers  and,  as  occasion- 
ally happens  in  these  cases,  thin  plates  of  bone 
are  pidled  away  from  the  internal  femoral  con- 
dyle when  this  ligament  is  stronger  than  the 
l)on(\  then  the  possibility  of  abduction  of  the 
leg,  when  in  full  flexion,  permits  of  the  develop- 
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ment  of  rotation  of  the  tibia  to  an  extent  which 
threatens  the  integrity  of  the  crucials. 

Interesting  as  speculations  in  respect  to  how 
these  injuries  are  actually  brouglit  about  may 
be,  it  is  after  all  an  academic  question.  Exact 
knowledge  as  to  how  it  was  done  would  not  lead 
to  the  dimiuisliing  of  even  the  number  of  in- 
stances of  the  accident.  Therefore  t"he  interest 
in  this  partial  review  of  the  reported  eases  cen- 
ters largely  upon  the  methods  of  treatment  em- 
ployed by  various  obsex-vers  and  more  particu- 
larly upon  the  outcome  of  these  treatments.  The 
earliest  reported  case  is  the  one  described  by 
Godlee  in  1888  which  was  a  museum  specimen 
procured  from  a  patient  whose  leg  was  ampu- 
tated by  Eriekson  in  1873. 

The  following  resume  of  the  literature  is 
chronological. 

Mayo  Robson,  A)in.  Surg.,  1903,  Vol.  37,  p.  716. 
(Paper  read  at  Clin.  Soc.  Lond.,  Dec.,  1902.) 
A  41-year-old  miner  was  crushed  under  a 
landslide,  sustaining  multiple  injuries  from  all 
of  which  he  recovered  at  the  end  of  36  weeks  ex- 
cept from  that  inflicted  upon  the  knee.  This 
was  lame,  weak  and  unstable.  The  tibia  would 
stay  in  its  proper  relation  with  the  femur  only 
when  it  was  held  forward,  immediately  drop- 
ping back  if  left  alone.  It  could  be  brought  for- 
ward somewhat  in  front  of  the  femur  and  there 
was  also  free  lateral  movement.  Fluid  in  joint. 
At  operation  the  joint  capsule  was  injected  and 
there  was  much  effusion.  Both  crucials  were 
torn  across  at  their  upper  insertion  and  frayed 
out.  As  well  as  he  was  able,  he  reattached  them 
to  the  synovial  membrane  as  near  as  might  be 
where  thej'  belonged.  Catgut  was  used.  At  the 
end  of  a  month  of  fixation  passive  and  then 
active  efforts  were  commenced  to  restore  motion. 
Six  years  later  he  was  seen  by  Robson 's  house 
surgeon  who  reported  his  leg  as  perfectly  strong. 
He  could  walk  without  limp  and  was  able  to 
run.  Worked  8  hours  per  day  at  his  old  work 
in  the  mines  and  only  when  he  became  very 
tired  did  he  have  any  discomfort  in  the  knee, 
and  then  only  on  the  inner  side.  There  was  no 
abnormal  mobility.  Extension  was  complete; 
flexion  a  little  limited  after  a  right  angle  was 
passed  with  some  crepitation  and  pain  if  forced 
flexion  was  attempted. 

W.  H.  Battle,  Trans.  Clin.  Soc.  Lond.,  Vol.  33, 

p.  232. 

A  woman  of  50  had  her  leg  caught  between 
a  station  platform  and  a  moving  train  and  out- 
wardly twisted.  Admitted  to  St.  Thomas  Hos- 
pital, July  23,  1898.  and  discharged  Oct.  8,  1898, 
with  a  leg  capable  of  flexion  to  a  right  angle  and 
ability  to  walk  well.  The  ligaments  of  the  joint 
seemed  intaet.  There  was  evidence  of  rupture  of 
the  crucials  and  lateral  ligaments  and  open  oper- 
ation was  undertaken,  after  failure  by  manipu- 
lation to  be  able  to  secure  a  readjustment  of  the 


bones,  a  fascial  band  was  found  to  be  obstruct- 
ing and  was  divided.  The  anterior  crucial  was 
completely  lorn  across  and  the  posterior  partial- 
ly torn.  The  crucials  and  laterals  were  sutured 
with  silk  and  the  ligamentum  patellae  was  also 
sutured  as  the  joint  had  been  opened  by  that 
route. 

Sir  Robert  Jones,  Cliii.  Jour.  Lond.,  1906,  Vol. 

28,  p.  51. 

In  this  article  Sir  Robert  treats  of  the  internal 
derangements  in  practically  the  same  way  and 
based  upon  about  the  same  material  that  he  does 
in  the  article  in  the  Annals  of  Surgery  for  1909. 
There  are  no  other  reported  cases  or  ideas  re- 
garding the  condition. 

Avulsion  of  the  Spine  of  the  Tibia.  J.  H.  Prin- 
GLE.  Annals  of  Surgery.,  Aug.,  1907. 
Three  instances  on  record  at  that  time,  viz., 
that  of  Dittle,  Poncet,  and  one  admitted  in  1873 
to  the  University  College  Hospital  in  London. 
In  all  three  of  these  cases  the  lesion  was  discov- 
ered either  after  death  or  at  amputation.  Au- 
thor's case:  Case  I.  Male,  36,  admitted  to  Royal 
Glasgow  Infirmary  June  14,  '03.  A  large,  pow- 
erful man  was  knocked  down  by  the  shaft  of  a 
cart  and  the  knee  forced  inwards.  There  was 
much  bruising  and  effusion  and  the  only  abnor- 
mal mobility  was  in  abduction  at  the  knee.  Ques- 
tion of  crucial  rupture  was  raised,  as  was  that  of 
rupture  of  internal  lateral  ligament.  On  expo- 
sure of  the  internal  lateral  ligament  10  days 
after  entrance,  there  was  no  evidence  that  it  was 
not  intact.  Under  the  anaesthetic,  as  before, 
there  was  no  abnormal  antero-posterior  move- 
ment at  the  knee.  The  joint  was  then  opened 
and  it  was  found  that  the  anterior  crucial,  still 
attached  to  bone,  had  pulled  the  spine  of  the 
tibia  away  from  the  head  of  the  tibia.  This  was 
sutured  with  a  Little  difficultj'.  He  has  been 
seen  several  times  since  and  has  a  good  result 
though  a  slight  amount  of  abduction  persists  and 
in  coming  down  stairs  he  occasionally  has  a 
little  trouble. 

Case  II.  In  1902  Pringle  saw  an  athletic 
young  man,  who  5  months  previously  had  been 
injured  in  the  knee  at  a  football  game,  and 
since  then  there  had  been  instability  of  the  joint. 
There  was  great  looseness  of  t^he  joint  without 
fluid  when  seen  by  Pringle  and  apparently  about 
25  degrees  of  abduction  with  the  leg  in  full  ex- 
tension was  possible.  There  was  marked  atrophy 
of  thigh  and  calf.  The  tibia  could  not  be  dis- 
placed forward  and  no  abnormal  rotation  was 
possible.  However  at  operation  there  was  for- 
ward movement  of  the  tibia  on  the  femur  with- 
out 'rotation ;  no  rupture  of  the  internal  lateral 
ligament  but  a  tear  of  the  anterior  crucial  which 
was  reattached  to  the  external  condyle.  Good 
recovery  with  restoration  of  stability  and  con- 
fidence together  with  the  resumption  of  all  ath- 
letic activities  with  very  slight  abduction  in  full 
extension.    A  second  injury  3  or  4  years  after 
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■was  productive  of  a  severe  strain  without  any 
permanent  injury. 

The  author  then  proceeds  to  discuss  crucial 
ruptures,  citing  first  Dittle's  case  and  then  Rob- 
son's.  Dittle's  case  was  caused  by  forcible  ab- 
duction of  femur  with  leg  in  flexion.  The  leg 
was  amputated  and  avulsion  of  the  tibial  spine 
then  noted.  Patient  died  and  Dittle  was  able  to 
produce  the  same  lesion  in  the  other  leg  with 
some  difficulty,  experimentally,  by  applying  the 
force  as  it  had  been  applied  in  the  production 
of  the  accidental  avulsion. 

Pagenstecher  and  llarrigschmeid  have  both 
produced  this  lesion  and  rupture  of  the  crucials 
bj'  blows  upon  the  front  or  back  of  the  head  of 
the  tibia.  Pagenstecher  was  only  able  to  rup- 
ture the  anterior  crucial  from  its  femoral  at- 
tachments. Ilyperflexion  and  hyperextension 
are  capable  of  most  often  rupturing  the  anterior 
and  posterior  ligaments  respectively. 

Pringle  is  of  the  opinion  that  flexion,  abduc- 
tion and  rotation  of  the  leg,  when  the  pelvis  is 
fixed,  is  the  more  common  method  by  which  the 
anterior  crucial  is  ruptured  and  of  the  three, 
rotation  is  of  the  greatest  importance.  lie  fur- 
ther states  that  it  is  his  belief,  as  a  result  of 
his  experiments  upon  the  cadaver,  that  when  the 
anterior  crucial  is  ruptured  a  greater  amount  of 
rotation  (inward)  of  the  tibia  upon  the  femur 
occurs  with  the  leg  in  complete  extension  and 
that  under  these  circumstances  the  internal  la- 
teral ligament  has  been  subjected  to  great  stress 
and  its  deeper  fibers  have  been  torn,  thus  per- 
mitting of  abduction  of  the  leg  when  extension 
is  complete,  an  impossible  situation  without  rup- 
ture of  the  anterior  crucial.  In  conclusion  he 
decides  that  abduction  in  full  extension  means 
rupture  of  anterior  crucial  plus  tear  of  deep 
fibers  of  the  internal  lateral  ligament ;  that  abil- 
ity to  push  the  tibial  head  backward  with  leg  in 
flexion  means  posterior  crucial  tears,  whereas 
ability  to  move  the  tibial  head  forward  means 
anterior  crucial  tear  wh.en  leg  is  in  extension.  He 
concludes  that  all  joints  with  any  of  these 
phenomena  present  should  be  explored  and  that 
often,  in  this  way  only,  can  an  accurate  diagno- 
sis be  made. 

Sir  Robert  Jones  (Annals  of  Surg.,)  Dec,  1909 
cites  one  case  of  fracture  and  backward  dis- 
placement of  a  tibial  spine,  together  with  the 
crucial  ligament  attached  thereto,  and  says  he 
recalls  no  other  case  related  in  the  literature. 
(Case  IX  in  this  series  of  reported  cases.)  His 
case  was  a  40-year-old  man  whose  injury  was 
from  a  bicycle  accident.  Effusion  and  inability 
to  extend  the  knee.  The  anterior  crucial  was 
carried  back  with  the  tibial  spine.  Bone  was 
removed  leaving  enough  fibrous  tissue  to  which 
to  attach  the  anterior  crucial  and  secure  a  fair 
functional  result  without  power  for  complete  ex- 
tension. This  operation  was  not  done  until  8 
months  after  the  accident. 

In  regard  to  the  ruptured  crucial  she  had  op- 


erated only  one,  in  1909.  The  anterior  crucial 
was  completely  torn  across  and  frayed  out.  Su- 
ture was  by  plication,  not  end  to  end,  but  in  8 
months  stability  and  mobility  to  the  joint  were 
secured.  In  this  ease  10  weeks  after  the  acci- 
dent, which  resulted  in  a  dislocation  of  the  knee, 
there  was  inward,  but  no  outward,  rotation,  and 
the  tibia  could  be  displaced  forward  when  in  ex- 
tension. A  second  one  in  a  boy  of  15  with  a  dis- 
located knee  (plus  a  necessary  rupture  of  both 
crucials)  he  kept  in  fixation  2  months  and  ob- 
tained a  good  recovery.  He  believes  that  it  is  a 
not  uncommon  injury  and  is  amenable  to  me- 
chanical treatment  with  good  results  if  this  is 
kept  up  long  enough. 

S.  Alwyn  Smith.   British  Journal  of  Surg.,  vi, 

176,  1918.    Injuries  to  the  Crucial  Ligaments. 

The  writer  makes  a  series  of  9  cases  the  sub- 
ject for  a  clinical  report  and  discussion  of  the 
subject  of  injuries  to  the  crucials.  He  comments 
on  the  fact  that  up  to  ten  years  previous  to  the 
time  of  writing  very  little  had  gotten  into  the 
literature  on  the  subject.  He  refers  to  the  ex- 
perimental work  of  Hiijug,  Schmeid,  Pagen- 
stecher, and  Little.  Pringle 's  case  of  avulsion 
of  the  tibial  spine  (1907)  and  Corner's  work  on 
the  surgery  of  the  knee-joint  (1914)  are  the  sub- 
jects of  reference.  The  writer,  while  associated 
with  Sir  Robert  Jones,  was  struck  by  the  fact 
that  whereas  intra-articular  fractures  were  more 
frequent  than  was  commonly  supposed,  many  of 
them  were  connected  witii  crucial  ligament  in- 
juries and  in  almost  as  many  there  was  no  such 
injury  to  the  ligament,  though  the  trauma  was 
to  all  intents  the  same.  Oftentimes  there  would 
be  a  fracture  of  the  tibial  spine  without  crucial 
ligament  injury.  One  of  the  purposes  of  the 
paper  was  to  show  the  importance  of  stretched 
or  strained  crucial  ligaments  when  associated 
with  injuries  to  the  semilunar  cartilage,  offering 
an  explanation  as  to  why  the  usual  surgery  of 
the  semilunar  injury  was  not  as  successful  in 
individuals  whose  semilunar  dislocation  was  com- 
plicated by  crucial  ligament  tear. 

He  enumerates  the  supports  of  the  knee-joint, 
particularly  the  muscles,  the  synovial  and 
fibrous  capsule,  with  its  lateral  and  posterior 
reinforcements,  also  the  semilunars  and  cru- 
cials. Each  and  every  one  of  thesa  is 
dependent  upon  the  other  to  a  certain 
extent.  He  also  cites  the  mechanism  by  which 
each  is  aided  to  exert  its  protective  action  upon 
the  joint;  e.g.,  of  the  semi-tcndinosus  tendon  in 
posterior  crucial  tears  just  as  the  sartorius  is 
used  in  the  anterior  crucial  substitution. 

The  results  of  his  9  eases  have  been  in  the 
main  satisfactory  though  the  results  in  two  were 
bad.  These  were  the  earlier  e;ises  anil  may  per- 
haps be  due  to  imperfections  in  early  technique. 

Robert  Jones  and  A.  Smith.  Brif.  Jour,  of 
Surg..  10i;i,  i,  70.  On  Hupinres  of  the  Crucial 
Ligaments  of  the  Knee  and  Fractures  of  the 
Spine  of  the  Tibia. 
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Though  Priiigle's  case  of  tibial  spine  avulsion 
was  the  lirst  reported  as  successfully  stitched 
back,  Richard  Godlee,  in  18SS,  described  the 
first  citation  in  the  literature.  This  was  from 
a  case  amimtated  by  Erickson  in  1S73. 

The  authors  do  not  wholly  agree  with  Pringle 
in  his  explanation  of  the  mechanism  of  avul- 
sion of  the  tibial  tubercle  for  thc.y  think  it  does 
not  explain  all  the  cases.  They  had  seen  and  re- 
port 17  cases  of  injurj'  to  the  spine  of  the  tibia 
in  3  years.  They  describe  the  shape  and  size  of 
the  tubercles  and  the  inclination  of  the  inter- 
condylar uotcli  and  call  attention  to  the  fact 
that  osteo-arthritic  changes  in  the  spines  cause 
sharpening  of  the  tubercles  and  then  state  the 
signs  that  indicate  rupture  of  the  crueials  and 
the  chief  indication  of  avulsion  of  the  tibial 
spine. 

A.  PoNCET.  Bull,  et  Mem.  Soc.  de  Chir.  de  Paris, 
1875.  i.  Arrachement  de  I'epine  du  tibia  a  1 'in- 
sertion dii  ligament  croise  anterieur. 
This  is  a  record  of  a  verbal  report  made  by 
M.  Despus  from  the  Chief  of  the  surgical  clinic 
of  the  Hotel  Dieu  of  Lj-ons.  The  anatomical  ma- 
terial was  demonstrated  from  the  autopsy  of  a 
man  of  50  who  fell  from  a  height  and  died  as 
a  result  of  a  skull  fracture.  At  the  autopsj- 
the  surgeon  in  attendance,  by  pure  accident, 
had  the  left  knee-joint  opened,  though  there 
was  no  evidence  of  external  violence,  and  found 
the  joint  full  of  blood  and  the  anterior  crucial 
was  observed  attached  to  the  spine  of  the  tibia, 
which  it  had  a\Tilsed.  Poncet  thought  such  a 
lesion  must  be  caused  by  torsion  of  the  knee  and 
might  occur  with  very  little  evidence  of  its  ex- 
istence from  the  outside. 

Medical  Times  &  Gazette,  1876,  ii,  389.  Separa- 
tion of  the  Spine  of  the  Tibia. 
This  article  cites  as  rare,  at  this  time,  of  the 
type  of  fracture  of  the  tibia  described  by  Prof. 
Pullee  of  P.ordeaux,  as  follows:  An  energetic 
landlord  was  ejecting  a  tenant  whose  legs 
"Crossed  themselves  backward."  Someone 
gave  the  man  a  kick  in  the  thigh  which  result- 
ed in  a  bloody  effusion  into  the  knee-joint.  As- 
piration was  followed  by  infection  and  ampu- 
tation. Examination  of  the  specimen  showed 
that  the  torn  portion  of  the  anterior  crucial  liga- 
ment had  detached  itself  from  its  lower  origin 
and  had  pulled  an  oval  portion  of  the  head  of 
the  tibia  off  with  it.  The  discovery  of  this  con- 
dition led  Dittle  to  try  experimentally  to  repeat 
on  the  cadaver  the  kind  of  violence  that  had  re- 
sulted from  this  sort  of  injury.  The  method 
employed  consisted  in  the  application  of  force 
in  flexion,  extension  and  rotation.  In  extreme 
extension  the  tibia  gave  way  and  if  anything 
occurred  inside  the  joint  it  was  the  posterior 
ligament  that  yielded.  In  over-flexion  it  was 
the  anterior  ligament  that  gave  way  but  always 
remained  attached  to  the  tibia.  This  report  is 
in  Centralblatt  fur  Chir.,  No.  29.  He  refers  then 
to  Poncet 's  case  and  cites  still  another,  now  in 


the  Museum  of  the  Univ.  Coll.  Hosp.,  London, 
obtained  in  April,  1873.  This  was  exactly  like 
Poncet 's  except  that  the  patient  was  a  boy  of 
11  years. 

G.  Cotte.  Three  cases  of  Restitution  of  the  Cru- 
cial ligaments  of  the  Knee.  Lyon  Chirurgi- 
cal,  Vol.  16,  1919,  586. 

Case  I.  A  young  man,  21,  was  thro\vn  by 
the  explosion  of  a  shell  while  in  service,  the 
leg  being  in  a  position  of  forced  flexion.  He 
could  not  get  up  nor  walk ;  great  effusion  im- 
mediatelj'.  Treated  bj'  immobilization  and  mas- 
sage, passing  through  a  number  of  hospitals  un- 
til he  finally  fell  into  the  ■writer's  hands,  at  which 
time  there  was  no  pain  or  motion  but  a  decided 
laxity  both  to  antero-posterior  as  well  as  lateral 
motion.  The  forward  movement  of  the  tibia 
from  a  position  where  it  was  easily  palpated  in 
the  popliteal  space  could  readih-  be  recognized. 
It  also  would  appear  that  there  was  a  rotation 
of  the  femur  on  the  tibia.  Open  incision  was 
resorted  to  and  the  anterior  crucial  was  found 
ruptured.  There  were  only  two  thin  strands 
of  fibrous  tissue  left  to  represent  it.  With  Al- 
len's perforator  he  tunneled  both  the  tibia  and 
the  femur  and  passed  a  suture  3-4  mm.  in  diame- 
ter holding  the  two  bones  in  close  apposition, 
the  suture  being  buried  in  the  periosteal  tissues. 
Silk  was  the  material  used  supplemented  by  a 
few  catgut  sutures.  A  posterior  splint  was  em- 
ployed. This  was  removed  on  the  30th  day  and 
for  the  first  time  passive  motion  was  practised 
Seven  weeks  after  the  operation  and  at  the  time 
of  leaving  the  hospital  the  result  promised  to  be 
an  excellent  one,  but  when  later  he  was  seen 
after  commencing  to  walk,  the  laxity  and  sub- 
luxation returned  and  the  results  seem  not  to 
have  been  as  good  as  promised. 

Case  II  was  a  soldier  who  had  ruptured  a  cru- 
cial (anterior).  He  was  operated  first  for  a 
fringe  which  though  removed  brought  no  relief. 
A  second  time  he  had  the  joint  opened  and  the 
ruptured  crucial  was  found  and  repaired  with 
a  strip  of  fascia  lata  with  no  better  result  ap- 
parently, for  there  was  great  pain,  effusion  and 
locking  of  the  joint.  A  third  arthrotomy  was 
perfoi-med  to  arthrodese  the  joint  and  it  was 
then  discovered  that  he  had  a  dislocation  of  the 
semilunar  which  was  responsible  for  the  sjnnp- 
toms  following  the  two  previous  operations  and 
that  the  crucial  repair  was  satisfactory.  The 
patient  refused  to  have  anything  done  other  than 
an  arthrodesis. 

Case  III.  This  patient  was  a  young  man  who 
had  a  ruptured  anterior  crucial  and  a  disloca- 
tion of  the  semilunar.  He  was  kicked  by  a 
horse  and  his  symptoms  were  all  those  of  semi- 
lunar dislocation.  The  operation  was  performed 
after  expo.sing  the  joint  through  a  U-shaped  in- 
cision. The  anterior  crucial  was  repaired  by 
suturing  a  piece  of  fascia  lata  in  its  place, 
removing  the  torn  meniscus  of  the  semilunar, 
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and  restoring  the  patellar  tendon.  He  was| 
enough  better  so  that  he  was  accepted  for  mili- 
tary service  whereas  he  had  been  refused  before. 
His  belief  is  that  rupture  of  the  crueials  alone 
is  a  rare  accident;  that  the  lateral  ligaments 
are  commonly  ruptured  along  with  the  crueials 
and  that  not  infrequently  a  meniscus  goes  with 
them.  His  confrere,  Tarna\'ier,  holds  an  oppo- 
site opinion  and  he  reported  cases  of  the  same 
sort  in  this  same  journal. 

Medical  Record,  Vol.  96,  1919,  p.  948. 

There  is  a  discussion  occurring  in  the  New 
York  Academy  of  Medicine  at  which  a  paper 
was  read  by  Dr.  W.  A.  Sherwood,  based  upon 
400  cases  of  knee-joint  injury,  occurring  during 
the  period  of  military  preparedness  at  U.  S. 
Army  Hospital  No.  1.  There  were  several  cases 
of  ruptured  crueials  and  fractures  of  the  tibial 
spines.  The  paper  has  not  yet  been  published 
or  at  least  come  out  in  the  literature.  The  meet- 
ing of  the  Academy  at  which  it  was  read  was 
that  of  Oct.  3,  1919. 

Paris  Chirurgical  Soc.  des  Chirurgienes  de 
Paris,  xi,  1919,  pp.  53  &  352. 

1.  Rene  Le  Fur.     Primary  suture  of  crucial 
with  recovery. 

Had  previously  reported  6  cases  with  gbod 
results  from  operation.  The  case  he  now  reports, 
26  hours  after  the  injury,  was  one  of  severe  in- 
jury from  a  bullet  in  the  knee,  with  cutting 
away  of  the  crucial  and  injury  to  the  superior 
articular  support  of  the  tibia.  Operated  im- 
mediately, very  minute  care  being  given  to  the 
sterilizat'ion  of  the  joint  with  ether.  Three 
months  after  the  operation,  consisting  of  disin- 
fection, repair  of  crucini  antl  a  paniai  resec- 
tion of  the  articular  surface  of  the  tibia,  it  was 
impossible  to  see  any  ditference  between  the 
sound  and  the  wounded  knee  so  far  as  function 
was  concerned.  The  incision  was  closed  without 
drainage,  which,  is  a  menace  to  any  joint,  the 
writer  eiaiiii.s. 

2.  Henry  Fay.  Primary  suture  of  ligament 
of  knee. 

Report  of  a  shell  explosion  as  a  result  of  which 
the  knee-joint  was  opened  by  a  shell  fragment 
which  imbedded  itself  in  bone  and  ruptured  a 
■crucial. 

Complete  sterilization  with  ether  one-half  hour 
after  injury  and  repair  of  rupture  with  perfect 
functional  result. 

E.  W.  Hey-Groves.  British  Journal  of  Surgery, 

1919-20,  7,  505. 

Hey-Groves  says  that  all  the  crueials  he  has 
seen  have  been  so  destroyed  tliat  there  was  no 
question  of  suturing  them.  lie  believes  that  it 
is  justifiable  to  explore  a  knee-joint  through  a 
full  exposure  to  secure  o|)portunity  for  observ- 
ing the  entire  joint  if  for  no  other  reason  than 
to  enable  a  diagnosis  to  be  made  and  he  feels 
that  inanv  of  the  obscure  cases  may  be  diagnosed 


and  treated  in  this  way.  Mayo  Robson  appears 
to  have  been  the  first  to  undertake  the  repair 
of  a  ruptured  crucial  though  Battle  published 
a  case  first.  Gaetjes  reviews  the  literature  to 
1913  and  found  33  cases  which,  with  his  7, 
made  30  in  the  literature  up  to  that  time,  and 
he  included  among  these  llayo  Robson 's.  Of 
these,  12  were  subjected  to  an  open  operation. 
In  5  an  attempt  was  made  to  effect  a  repair  and 
in  the  5th  it  consisted  in  the  removal  of  bone 
torn  off  bj-  the  ligament.  In  1913  Robert  Jones 
and  A.  Smith  reported  a  number  of  eases  of 
fracture  of  the  tibial  spine  some  of  which  were 
associated  with  rupture  of  the  crucial  ligaments. 
In  1917  the  author  reported  an  operation  for 
the  repair  of  these  ligaments  by  means  of  fascia 
or  tendons.  During  the  war  the  I'upture  of 
these  ligaments  was  quite  common  and  in  the 
3  years  before  the  publication  of  this  paper  the 
author  had  operated  14  cases.  He  then  de- 
scribes the  anatomy  of  the  crueials  at  length. 
Most  of  his  cases  occurred  as  the  result  of  being 
knocked  down  or  buried  by  shell  explosions.  He 
then  describes  under  diagnosis  the  .symptoms  and 
phj'sical  signs,  the  balance  of  the  paper  being 
a  description  of  his  tunneling  operations  through 
the  internal  condyle  for  rupture  of  the  anterior 
crucial  and  the  external  condyles  for  rupture  of 
the  posterior  crucial  with  the  introduction 
through  the  tunnel  of  a  portion  of  the  gracilis 
and  semitendinosus  tendons  in  the  latter. 

As  to  the  methods  of  getting  at  the  ligaments 
for  purposes  of  repair,  he  feels  that  the  method 
of  dissection  and  removal  of  the  tibial  tubercle 
(li/o"  X  %"  X  %"  of  bone)  and  reflecting  it 
back,  dissecting  carefully  so  as  to  presei-ve  the 
tendons  on  the  inside  and  the  ilio-tibial  bani  on 
the  outside  is  the  best.  The  advantage  of  this 
over  Alwyn  Smith's  median  patellar  incision,  is 
that  in  this  method  it  is  not  possible  to  give  the 
right  inclination  of  the  new  ligament,  which 
should  be  doAvnward  and  forward  in  the  case  of 
the  anterior  crucial  and  downward  and  back- 
ward in  the  case  of  the  posterior,  though  it  is 
true  that  this  direction  is  more  nearly  vertical 
than  that  of  the  anterior  crucial. 

His  cases  were  all  of  rather  recent  date,  so 
that  he  cannot  report  end-results,  but  so  far  as 
he  can,  in  the  14  cases.  4  showed  no  benefit,  4 
were  benefited  to  some  degree :  4  were  cured  to 
such  ail  extent  that  they  could  return  to  active 
duty  in  civil  life  without  the  use  of  a  splint 
that  he  makes  them  all  wear  when  they  begin  to 
walk.  Two  had  been  operated  upon  only  two 
months  before  publication  of  the  paper. 

Fracture  of  the  Tuberosity  of  the  Tibia.  Re- 
port of  3  Cases.  James  W.  Sever.  Jour.  Am. 
Orth.  Aftsn..  May,  1916,  xiv,  299.  ' 

Sever  reports  3  cases,  one  from  nn  automobile 
accident  and  two  from  falls.  He  was  unable  to 
offer  any  explanation  from  the  study  of  these 
cases  as  to  how  the  force  that  caused  them  was 
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applied.  H«  feels  that  two  of  his  cases  in  addi- 
tion to  the  tibial  tuberositj'  injury  had  rupture 
of  the  anterior  crucial. 

Case  I.  (Sever)  Patient  was  a  young  woman 
who  was  knocked  down  by  an  automobile  and 
right  knee  injured.  Taken  to  hospital  and  her 
x-ray  showed  she  had  fractured  the  base  of  the 
external  tuberosity  of  right  knee  about  two- 
thirds  of  the  distance  from  its  anterior  border. 
There  was  some  downward  and  outward  dis- 
placement. She  was  treated  with  a  cast.  The 
end-result  was  not  a  perfect  knee  because  there 
was  some  knock  knee  and  a  weakened  joint  hin- 
dering her  from  using  the  leg  as  freely  as  she 
would  like. 

Case  II.  (Sever)  A  steward,  of  59  years  of 
age,  fell  four  ft.,  striking  on  knee.  Wore  cast  2 
mos.  and  then  a  caliper  splint  for  2  mos.  Seen 
by  Sever  2i/^  yrs.  after  accident,  when  he  could 
not  use  his  leg  well  enough  to  do  his  former 
work.  Could  not  walk  without  crutch;  leg  Avas 
weak  and  he  tired  easily.  Moderate  knock  knee 
on  affected  side,  with  increase  of  abduction. 
About  the  external  tuberosity  there  was  bony 
thickening.  X-ray  showed  fracture  through  ex- 
ternal condyle  of  the  tibia,  extending  into  joint 
and  also  that  the  tuberosity  of  the  tibia  had  been 
injured  and  slightly  displaced.  The  slope  of 
the  external  articular  surface  of  the  tibia  had 
been  altered.  This  evidently  caused  joint  strain, 
which  was  the  basis  of  his  symptoms.  There  is 
not  in  this,  nor  was  there  in  Case  I,  any  restric- 
tion to  complete  extension.  Sever  thinks  that 
by  balancing  the  weight  over  "Thomas  heels," 
relief  can  be  brought  to  symptoms. 

Case  III.  Male,  45,  fell  60  ft.  six  months 
before  Sever  saw  him.  He  had  multiple  injur- 
ies. For  2  mos.  he  wore  a  ham  splint  on  the  leg 
with  the  affected  knee.  There  is  thickening 
about  the  internal  tuberosity  and  a  slight  ridge 
where  the  upjier  fragment  has  slipped  forward. 
Leg  can  be  fully  extended,  but  flexed  only  to 
right  angle.  Functionally  the  result  is  good. 
X-ray  shows  the  fractures  through  the  condyle, 
the  head  of  the  fibula  and  the  head  of  the  tibia. 

J.  J.  KuRLANDER.  Surg.,  Gynec.  &  Obstet.,  1915- 
1920,  179.  Fracture  of  the  Spine  of  the  Tibia. 
A  single  case  is  reported  with  reference  to  the 
work  of  Pringle  and  Godlee  in  1907  and  1888 
respectively.  Male,  19,  fell  in  1913.  While 
jumping  from  a  wagon  he  landed  in  such  a  way 
that  his  leg  flexed  suddenly  and  struck  his  knee 
on  the  curb.  He  could  not  rise  and  could  not  ex- 
tend the  leg.  Great  swelling,  pain;  x-ray  said 
to  have  been  negative.  A  later  x-ray  showed  a 
tran.sverse  fracture  through  the  spine  of  tibia. 
He  made  a  complete  recovery  under  the  use  of 
plaster  east  in  full  extension.  Quotes  two  of 
Sir  Kobt.  Jones'  cases  and  refers  to  the  possi- 
bility of  operation  in  certain  instances,  but  ad- 
vises against  it  unless  fixation  fails. 


Same  author  later,  in  Jour.  Am.  Med.  Assn., 
Sept.  10,  1921,  pp.  855,  adds  two  more  cases  and 
a  fuller  discussion  of  the  literature.  This  was 
in  a  paper  read  before  the  A.  M.  A.,  orthopedic 
section,  at  Boston,  June,  1921. 

His  two  additional  cases  were  caused  by  vio- 
lence from  falls.  In  one  case  in  a  woman  of  50, 
when  she  fell  on  the  stairs,  her  knee  being  flexed 
and  abducted  strongly.  There  was  no  sign  of 
crucial  ligament  rupture,  but  there  was  too 
much  abduction  of  the  tibia  on  the  femur,  due 
to  internal  lateral  ligament  tear.  X-ray  showed 
avulsion  of  the  tibial  tubercle.  He  lost  sight  of 
this  patient. 

The  third  case  was  a  25  yr.  old  man  whose  fall 
caused  him  to  violently  hyperextend  the  knee. 
Was  seen  4  mos.  after  injury  by  Kurlander  when 
the  chief  complaint  was  of  locking  the  knee, 
causing  pain.  There  were  a  few  degrees  of 
limitation  in  motion  in  flexion  and  extension. 
There  was  no  sign  of  crucial  ligament  tear. 
X-ray  showed  a  crack  through  the  tibial  spine. 
He  reviews  the  literature  available. 

FosDiCK  Jones.    Fracture  of  Tibial  Spine.  Col. 

Med.  Jour.,  Aug.,  1920,  pp.  217. 

The  author  reports  one  case  and  reviews  the 
bibliography.  He  refers  to  the  cardinal  symp- 
toms of  this  injury  as  excruciating  pain;  great 
swelling  within  a  few  hours ;  inability  to  extend 
and  flexion  of  from  15  to  35  degrees.  Advo- 
cates conservatism  in  treatment  and  gives  good 
prognosis  under  careful  management. 

His  own  ease  was  that  of  a  strong,  athletic 
young  man.  Left  leg  was  caught  between  the 
forward  bumper  of  his  car  and  the  garage  door, 
the  force  being  directed  against  the  inner  side 
of  the  left  knee.  Could  not  flex  or  extend  leg; 
had  gi-eat  pain  and  extensive  effusion  within  an 
hour.  Pain  continued  for  5  days  and  was  over 
internal  tuberosity  of  tibia ;  there  was  very  little 
motion  and  attempts  to  secure  it  were  very  pain- 
ful. There  was  an  oblique  fracture  of  the  tibial 
spine,  with  displacement  backward  of  upper 
fragment.  Forcible  extension  and  a  east  were 
applied  and  continued  for  9  weeks.  Motion  has 
increased  until  at  date  of  reporting  case  full 
extension  and  flexion  to  95  degrees  were  possible 
without  lateral  or  antero-posterior  displace- 
ment. 

At  this  meeting  6  other  cases  were  shown  by 
x-raj",  occurring  in  the  practice  of  other  Colo- 
rado surgeons,  all  showing  fractures  of  the  tibial 
spine. 

CONCLUSIONS. 

The  keynote  of  the  experience  of  the  most 
careful  observers  seems  to  be  that  ruptures  of 
crucial  ligaments  are  not  as  serious  affairs  as 
at  one  time  they  were  credited  with  being.  Very 
serviceable  joints  may  be  expected  after  injur- 
ies of  this  nature  and  the  operative  methods  em- 
ployed may  be  counted  upon  to  restabilize  the 
joints  with  very  little  surgical  risk.     It  would 
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not  appear  that  in  the  majority  of  instances  the 
conditions  call  for  the  tunneling  operations  and 
transference  of  muscles  or  transplants  of  fascia. 
Through  the  median  patellar  incision  the  oppor- 
tunity to  deal  pretty  directly  with  the  crucials 
■enables  one  to  re{)air  them  or  bridge  them  so 
that  they  repair  themselves.  Protection  with  a 
"cage"  splint  for  several  months  after  walking 
is  commenced  should  be  insisted  upon. 

So  far  as  the  treatment  of  avulsions  of  the 
tibial  spines  are  concerned,  my  own  experience 
might  of  course  be  wholly  deceiving.  It  was 
sufficiently  convincing  to  me,  and  from  what  I 
can  learn  about  them  in  the  reported  cases,  my 
impression  has  been  borne  out  by  the  experience 
of  others,  viz. :  that  thej'  should  be  treated  con- 
servatively by  a  cast  with  the  leg  in  extension. 

One  final  impression  that  such  thought  as  I 
have  been  able  to  give  to  this  subject  has  left 
upon  me  is  that  the  probable  reason  for  the  com- 
paratively good  functional  results  that  follow 
upon  injuries  that  theoretically  seem  as  though 
they  were  certain  to  be  more  or  less  serious,  is 
that  the  contours  of  the  articular  surfaces  of 
femur  and  tibia  are  not  disturbed  in  the  liga- 
mentous tears.  If  they  become  distorted  motion 
is  lost  and  function  is  impaired,  but  when  they 
are  spared  from  injury  the  repair  of  these  struc- 
tures ensures  a  very  considerable  and  generally 
fairly  complete  restoration  to  function. 

An  arthritic  patient  who  lies  abed  for  a  long 
time  with  legs  in  slight  flexion  or  complete  ex- 
tension will  square  off  his  condyles  and  sublux- 
ate  his  tibiae  to  such  an  extent  as  to  completely 
incapacitate  him  even  before  he  has  eroded  his 
cartilage  or  injured  his  capsule  or  ligaments 
enought  to  produce  an  incapacitating  arthritic 
condition.  If  such  osseous  distortions  may  be 
avoided,  there  is  scarcely  any  limit  to  the 
amount  of  legitimate  optimism  we  may  entertain 
as  to  the  pcssibilities  of  repair  and  restoration 
Df  function  in  a  knee-joint. 


COMPARATIVE  STATISTICS  ON  PHYSI- 
CAL EXAMINATIONS  OF  PUPILS  OP 
THE  BOSTON  PUBLIC  SCHOOLS  FROM 
DECEMBER  1,  1915  TO  JUNE  30,  1922. 

BY  WILLIAM   H.    DEVINE,    M.D.,   BOSTON. 

Director  of  Medical  Inspection.  Boston  Public 
Schools. 

There  is  a  law  in  Massachusetts  requiring  an- 
nual physical  examinations  of  school  children. 
It  is  surprising  the  lack  of  knowledge  that  ex- 
ists among  parents,  educators,  and  even  physi- 
cians in  regard  to  the  requirements.  When  un- 
reasonable parents  protest,  they  are  surprised 
to  learn  that  tne  examination  is  compulsory, 
and  promptly  yield  to  argument  when  infoi-mcd 
of  this  fact.  Since  the  writer  has  had  charge 
of  medical  inspection     in     the     Boston     public 


.schools,  all  have  submitted  to  tiic  niiimal  ex- 
amination; no  child  is  excused. 

The  law  requires  that  children  shall  be  separ- 
ately and  carefully  examined  every  school  year, 
and  a  written  notice  of  any  defect  oi-  disability 
sent  to  the  parent  or  guardian.  In  Boston,  it 
is  reipiired  to  complete  these  physical  examina- 
tions before  December  first.  The  wisdom  of  this 
rule  is  obvious — it  admits  of  pi'ompt  and  timely 
treatment. 

In  some  states  a  law  which  allows  the  family 
physician  to  make  examination  has  been  tried. 
I  cannot  see  any  advantage  to  this.  It  would 
be  imjiossible  to  obtain  the  impartial  and  uni- 
form records  by  this  method  as  by  examination 
of  school  physician. 

All  children  are  weighed  and  measured  at 
time  of  phjsical  examination  and  record  of 
weight  and  height  is  made  on  physical  examin- 
ation record  card.  Outside  wraps,  such  as  coats, 
sweaters,  etc.,  are  removed  before  weighing. 
Children  from  the  kindergarten  to  the  sixth 
grade,  inclusive,  are  stripped  to  the  waist  for 
physical  examination. 

In  addition  to  the  regular  routine  examina- 
tion, the  school  physician  examines  all  children 
who  require  it  as  often  as  necessary. 

Phj-sical  examinations  of  girls  in  high,  Latin, 
and  Normal  schools  are  made  in  the  presence  of 
the  instructor  of  physical  training,  the  teacher, 
or  matron.  Phj^sical  examinations  of  pupils 
assigned  to  open-air  classes  are  made  in  Sep- 
tember and  re-examination  in  February. 

Every  child  between  the  ages  of  fourteen  (14) 
and  sixteen  (16)  years,  who  presents  the  re- 
quired promise  of  employment  card,  and  other 
evidence  required  by  law,  to  the  school  physi- 
cian a.ssigned  to  the  office  for  the  issuance  of 
employment  certificates,  is  examined  by  the 
physician  who  certifies  whether  or  not  the  child 
is  sufficiently  sound  in  health  and  physically 
able  to  perform  the  duties  indicated  on  the 
card.     (See  Table  1.) 

Children  in  open-air  classes  and  in  malnu- 
trition groups  are  weighed  and  measured 
monthly  and  record  is  kept  on  special  cards. 

Special  physical  examination  of  candidates 
for  the  Normal  school  are  made  by  the  school 
phj^sicians  in  January  and  June  preceding 
graduation  from  high  school.  Report  on  each 
examination  is  sent  to  the  Director  of  Medical 
Inspection.  Applicants  for  admission  to  Nor- 
mal school  may  be  rejected  for  any  of  the  fol- 
lowing causes : 

Communicable    diseases,    e.g.,    tuberculosis 

Defective  vision. 

Defective  hearing. 

Epilep.sy. 

Chorea. 

Chronic  bronchitis  or  asthma. 

Affections  that  are 

(a)  unsightly,  e.g.,  chronic  skin  diseases. 

(b)  offensive  in  nature,  e.g.,  ozena  and  al- 
lied diseases. 
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TABI^E   1.— REPORT  ON   PHYSICAL  EXAMINATION'S   FOR    EMPLOYMENT   CERTIFICATES 
NOVEMBER,  1915,  TO  JUNE  30,  1922 

ll-(Vl!11.-> 

to 
S-31-191G 
Numlier  of  chiliiron 

examiiu'd     10.174 

Boys     G.121 

Girls     4,053 

Number  of  childron 

without  tlof.Hl.s 4,9S6 

N\iniber  of  children 

with    dpfcot.s    5.1SS 

Tofnl  iHimlior  of 

defeats     6,603 

Number  of  children 
recommended  for 

certificates    9.069 

Number  of  children  not 
recommended  for 
certificates    205 


!)-l-1916 

to 
S-31-1917 

9-1-1917 
to 
6-3  0-1918 

7-1-1918 
to 
6-30-19i9 

7-M'.nn 

to 
6-30-1920 

7-1-1920 

to 
C-SO-lOjl 

7-1-1921 

to 
6-30-1922 

17,.'')77 
10.7S5 
6.792 

16,722 
9,r,S5 
7,137 

19,810 

10,725 

9,085 

18,714 
10.265 

S.449 

11.581 
6.460 
15,121 

8,281 
4,447 
3,834 

8,041 

7,116 

9,064 

8.44S    . 

5.798 

4,476 

9,536 

9,606 

10.746 

10.266 

5.7S3 

3,805 

11,846 

12, -too 

13,239 

12.872 

7.144 

5,011 

17,103 

16,0.S.s 

19,470 

18.048 

11.049 

7,839 

474 

631 

340 

666 

532 

442 

Any  disease  or  condition  which  the  school 
physician  certifies  and  deformities  that  would 
manifestly  interfere  with  physical  activity,  are 
also  causes  for  rejection. 

The  results  of  annual  physical  examinations 
in  public  schools  with  re-examination  of  special 
cases  is  one  of  the  most  prophylactic  features 
of  public  health  measures.  The  timely  treatment 
of  diseases ;  1  he  prevention  of  the  spread  of  com- 
municable diseases,  e.g.,  pulmonary  tuberculosis, 
etc.:  the  discovery  of  defects  qualifying  children 

TABLE    2.--C0MPARATIVE    STATISTICS    OF 
BOSTON  PUBLIC   SCHOOLS  FROM  D 

191.5-16  1916-17 
Total  number  of  pupils 

examined      99,862  104,287 

Total  number  without  defects. .   30,781  38,318 

Total  number  with  defects 69,081  65.9(i9 

Defects  as  follows: 

Defective  Nasal  Breathing: 

Anterior     1, 

Posterior      .5. 

Uypertrophied   Tonsils    18, 

Defective  Palate   

Cervical   Gla  iids    IS, 

Pulmonary  Disease : 

Tuberculous      

Arresrcil    Tb 

Question     

Niin-Tiibcrrulous    

Cardiac  Disease: 

()ii;;iiiic     

Functional     

Nervous  Disease: 

Or.L'aiiic     

Funi'tional     

Chorea      

Orthopedic  Defects : 

Tuberculous    

Non-Tuberculous      1 

Skin     3 

Rickets     

Malnutrition     2, 


for  open-air  and  other  special  classes,  are  some 
of  the  advantages  that  are  evident  in  addition 
to  the  many  ailments  discovered,  and  referred  to 
family  physicians  and  clinics. 

It  would  be  very  difficult  to  carry  out  physi- 
cal examinations  efficiently  without  the  assis- 
tance of  the  school  nurse  in  the  elementary 
school  and  the  physical  training  instructor  or 
matron  in  the  high  schools.  Parents  of  girls  in 
high  schools  and  upper  elementary  grades  ob- 
ject to  examinations  unless  carried  out  in  this 
manner. 

PHYSICAL  EXAMINATIONS  OF  PUPILS  OF 
ECKMBER  1,  1915,  TO  JUNE  30,  1922 

1917-lS  191^>-19         1919-20         1920-21         1921-22 


292 
066 
444 
351 
841 


1,297 

5,282 

14.806 

169 

7.746 


.330 

.668 

74 

221 
43 


,071 
3S3 
110 


Totals     56,307 

Defective   Teeth    56,750* 


Grand  Total.e    113.05 


1 
4.53 

1.400 
1,716 

48 
179 
23 

76 

1,770 

2,978 

326 

1,712 

40.010 
55,038* 

95,648 


1(14.762 
4:3.12-. 
iil.6H4 


1,108 
4,975 
14,037 
121 
7,201 

28 
5 

456 

1,624 
1,864 

46 

138 

33 

63 

1,774 

2.308 

284 

2.087 

38.152 
50.507 

88,0.59 


100,564 
43.32S 
57.226 


826 

5.33S 

12,734 

65 

4.777 


105,193 
46.065 
59,128 


633 

0,158 

14,015 

48 

3.351 


107.664         113.780 
51.158  56.262 

56.506  57,518 


413 

^,652 

13,238 

54 

2,319 


15 


13 


473 


422 

5,108 

15,911 

113 
2,585 

15 


367 


1,572 

1.502 

1,455 

i.eae 

2,209 

2,215 

2,404 

2,365 

26 

54 

45 

47 

149 

174 

160 

136 

14 

16 

26 

30 

51 

37 

32 

38 

2.221 

2,131 

1,881 

1,845 

2.007 

1.716 

1,706 

1,718 

1.32 

146 

114 

121 

2..359 

2,353 

2,543 

3,023 

79,572 


35,035 
45.567 


80,602 


31.345 
43.685 


75,030 


35..510 
41,783 


77,293 


•Durin?  the  year  1915-16,  and  from  October  1,  19ir>,  to  January  1,  1917,  defective  teeth  were  cla.<iscd  as  priinar.v  and 
secondary.  In  some  instances,  if  a  pupil  had  defective  primary  and  defective  secondary  teetli,  it  was  recorded  as  two  defects 
instead  of  one.  In  order  to  avoiil  duplication  of  dcfetts,  it  was  thought  advisable  to  record  defective  teeth  without  repard  to 
whether  they  were  primary  or  secondary.  This  method  was  adopted  commencing  January  1,  1917,  and  precludes  comparison  for 
the   two   years. 
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The  number  of  cases  of  cardiac  disease  in  the 
Boston  public  schools  remains  practically  the 
same  for  the  past  six  years.  Naturally  it  would 
remain  about  the  same  or  increase  from  year  to 
year,  as  children  are  not  excluded  for  this  dis- 
ease. The  figures  in  the  preceding  report  have 
been  compiled  from  the  examinations  of  forty- 
nine  (49)  school  physicians,  and  the  fact  that 
these  do  not  vary  to  any  great  extent  in  the  past 
six  years  is  some  evidence  of  the  accuracy  of  the 
observations  of  the  medical  inspectors. 

All  cardiac  cases  are  followed  up  by  the 
school  nurses  in  the  same  manner  as  other  de- 
fects— the  homes  of  the  pupils  are  visited  and 
parents  instructed  relative  to  care.  The  teach- 
ers are  also  notified  in  order  that  these  pupils 
may  receive  special  consideration. 

The  total  number  of  home  visits  by  nurses 
during  the  school  year  just  closed  was  thirty- 
five  thousand,  six  hundred  twenty-one,  (35,b2i) 
for  all  cases.  It  is  impossible  to  state  how  many 
of  these  visits  were  especially  for  heart  disease 
but  the  large  number  of  nurses'  visits  indicates 
that  the  cardiac  patients  were  not  neglected. 

About  two  per  cent,  of  the  children  in  school 
populations  are  found  to  have  some  cardiac  dis- 
order. In  the  Boston  public  schools  about  1.25 
per  cent,  organic  and  about  2  per  cent,  function- 
al. 

For  obvious  reasons  the  causation  is  uncer- 
tain. Only  by  careful  medical  supervision  and 
follow-up  work  can  the  etiology  be  traced  with 
any  degree  of  accuracy.  Rheumatism,  infec- 
tious diseases,  defective  teeth,  tonsils,  and  other 
local  conditions  have  assumed  an  important 
place  in  the  etiology  of  cardiac  lesions,  although 
I  believe  the  importance  of  the  minor  ailments 
in  the  causation  of  morbid  conditions  of  the 
heart  is  exaggerated.  I  have  known  many  cases 
where  the  removal  of  teeth  diagnosed  as  defec- 
tive by  x-ray  have  been  removed  with  the  idea 
that  it  would  imiDrove  or  cure  the  heart.  Prac- 
titioners should  proceed  cautiously  in  these 
cases  as  sometimes  the  shock  and  impairment  of 
health  due  to  loss  of  teeth  is  an  injury  rather 
than  a  benefit.  The  dentist  and  nurse  have  been 
too  susceptible  to  the  well-meant  propaganda 
of  ardent  enthusiasts  who  can  see  dental  defects 
as  the  cause  of  many  cases. 

I  am  not  disparaging  defective  teeth  or  in- 
fected tonsils  as  a  cause  for  heart  disease  and 
the  proper  treatment  of  these  conditions  is  ad- 
vocated. The  early  and  thorough  physical  ex- 
amination of  the  school  child  has  been  a  great 
step  in  progress  in  cardiac  pi-ophylaxis.  The 
general  practitioner  should  examine  the  heart 
in  routine  manner  when  he  attends  the  patient 
for  tonsillitis,  diphtheria,  scarlet  fever,  rheuma- 
tism, chorea,  and  other  disea.ses  which  are  known 
to  cause  cardiac  disease.  Not  only  should  he 
make  frequent  examinations  during  illness  but 
after  convalescence,  if  possible,  and  note  the 
condition  of  the  heart  when  the  p;t1icnt  is  dis- 
charged. 


The  following  is  the  list  usually  given  by  med- 
ical authorities  as  etiological  factors  in  heart 
disease:  tonsillitis,  acute  rheumatism,  measles, 
pneumonia,  diphtheria,  chorea,  pertussis,  scar- 
let fever,  syphilis,  influenza,  bronchitis,  typhoid, 
nephi'itis,  otitis  media,  chicken-pox,  carious 
teeth. 

No  endeavor  is  made  to  give  the  relative  fre- 
quency of  the  list  enumerated  above.  Osier 
stated  that  endocarditis  is  found  post  mortem 
more  frequently  in  chorea  than  in  any  other 
disease. 

The  prevention  of  heart  disease  offers  a  great 
field  in  prophylaxis.  The  timely  notification  of 
parents  is  an  important  step  in  prevention  pro- 
cedure. There  were  many  cases  where  school 
notification  was  the  first  intimation  to  parents 
that  a  child  had  cardiac  disease.  Its  early  de- 
tection in  the  schools;  longer  rest  in  bed  after 
contagious  diseases;  the  proper  care  of  the 
teeth  and  removal  of  diseased  tonsils  and  ade- 
noids should  tend  to  reduce  the  number  of 
cases. 

The  prevention  of  heart  disease  has  been 
treated  in  a  masterly  manner  by  Dr.  Haven  Em- 
erson in  the  Shattuck  Lecture,  June,  1921. 
Those  who  are  interested  are  referred  to  this 
gem  of  medical  literature.    He  states : 

"My  objective  will  be  to  persuade  you  that 
it  is  within  the  realm  of  possibility,  within  the 
reach  of  present-day  medical  and  social  knowl- 
edge and  resources  to  make  as  much  reduction 
in  sickness  and  premature  death  from  heart 
disease  as  may  be  obtained  by  teaching,  by  di- 
agnosis, by  organized  medical  services  in  the 
control  of  tuberculosis.  \Vhat  is  important  to 
obtain  but  not  yet  available  is  a  careful  clinical 
and  pathological  study  of  the  age  of  infejtion 
or  onset  of  valvular  or  other  organic  heart  dis- 
ease. ' ' 

To  summarize  the  principal  points  in  the  pre- 
vention of  heart  disease,  the  writer  would  re- 
commend : 

1.  Examination  as  soon  after  birth   as  pos- 

sible. 

2.  Prompt  notification  to  parents  of  any  car- 

diac defect  with  recommendation  for 
treatment. 

3.  Special   care   during   and   after   convales- 

cence— more  rest  in  bed— freedom  from 
excitement,  etc.,  during  the  stage  follow- 
ing acute  diseases;  examination  of  heart 
when  discharging  patient. 

4.  Prevention  of  rheumatism  and  other  dis- 

eases causing  the  ailment.     This  should 
include  proper  care  of  the  teeth,  removal 
of  adenoids  and  tonsils  if  necessary,  etc. 
:i.  The  pi-evention  of  communicable  diseases. 

The  following"  is  a  qriolalion  from  the  Acts  of 
1908.  Chapter  181: 

"In  eacli  of  the  subjects  of  physiology  and 
hygiene  special  instruction as  lo  tuber- 
culosis and  its  prevention,  shall  be  taught  as  a 
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re^lar  branch  of  study  to  all  pupils  in  all 
schools  which  are  supported  wholly  or  partly  by 
public  money." 

The  Director  of  Medical  Inspection  has  reason 
to  believe  that  that  instruction  has  been  con- 
scientiously carried  out  in  our  schools. 

Important  points  on  prevention  have  been 
duly  stressed  by  the  physicians  and  nurses  of 
this  department  in  their  instructions  to  teachers 
and  pupils,  and  pertinent  circulars  have  been 
distributed.  These  activities  have  been  pro- 
moted by  the  earnest  cooperation  of  the  school 
force.  The  Director  of  Medical  Inspection  de- 
sires to  emphasize  the  importance  of  continuing 
this  good  work. 

The  tigures  on  tuberculosis  as  shown  in  this 
report  may  appear  small  but  it  must  be  taken 
into,  consideration  that  children  with  pulmonary 
tuberculosis  are  excluded  from  school  and  that 
naturally  the  number  of  cases  would  not  in- 
crease at  the  same  rate  as  cardiac  and  other 
diseases. 

The  tuberculosis  leagues,  Massachusetts  and 
Boston,  the  tuberculosis  clinics,  the  State  and 
City  Health  Departments,  the  medical  profes- 
sion, school  physicians,  and  school  nurses  have 
nobly  cooperated  in  the  prevention  of  tuber- 
culosis. 


CHRONIC      INTESTINAL      INDIGESTION 

DURING  THE  SECOND  AND  THIRD 

YEARS  OF  CHILDHOOD.* 

By  Ij;wis  Webb  Hni,  M.D.,  Boston. 

It  is  not  generally  realized  that  children  dur- 
ing the  second  and  third  j'ears  need  as  careful 
dietary  supervision  as  they  do  when  they  are 
on  an  exclusive  milk  diet,  and  many  mothers 
who  would  not  think  of  attempting  to  feed  a 
small  infant  without  medical  advice,  and  who 
would  take  the  utmost  pains  with  milk  modifi- 
cation, let  the  child  eat  practically  anything  he 
wants  after  he  has  begun  to  take  solid  food.  It 
is  this  carelessness  that  is  responsible  for  not  a 
few  of  the  eases  of  chronic  intestinal  indigestion 
which  we  all  see  so  frequently;  the  rest  of  the 
cases  follow  an  acute  attack  cf  fermentative  'or 
infectious  diarrhea,  which  can  likewise  be  largely 
prevented  by  proper  feeding.  Let  us  consider 
briefly  the  feeding  of  normal  infants  during  the 
last  quarter  of  the  first  and  the  whole  of  the 
second  year. 

There  is  at  present  a  tendency  to  feed  too 
varied  a  diet  at  too  early  an  age,  such  as  large 
amounts  of  green  vegetables,  potato,  and  eggs 
to  infants  even  before  they  have  reached  the 
end  of  the  first  year.  In  many  cases  this  does 
no  harm,  but  in  others  it  causes  severe  digestive 
disturbances,  which  may  take  months  to  repair. 

My  own  practice  is  to  begin  semi-solid  food, 
such  as  oatmeal,  farina,  or  zwieback  soaked  in 

•Read  at  the  annual  meeting  of  the  Medical  Society  of  the  State 
of  North  Carolina   at  Winston-Salem.    April   20.   1922. 


milk,  at  the  eighth  or  ninth  month.  At  this 
time  chicken  or  lamb  broth  with  rice  may  also 
be  added,  and  a  small  amount  of  apple  sauce  or 
prune  sauce  if  the  baby  is  constipated. 

At  the  end  of  the  first  year  the  baby  should 
be  taking  daily  about  a  quart  of  whole  milk, 
some  starchy  food  such  as  cereal,  zwieback, 
rice  or  dry  bread,  twice  a  day,  a  little  soup  or 
possibly  beef  juice,  orange  juice,  apple  sauce  or 
prune  sauce.  This  is  a  quite  sufficient  diet,  and 
the  average  normal  baby  does  well  on  it.  At 
about  the  fourteenth  or  fifteenth  month  strained 
vegetables  such  as  spinach,  carrots  or  tender 
string  beans  may  be  added,  and  potato  may  also 
be  added  about  this  time. 

Potato  starch  is  for  some  reason  more  likely 
to  cause  digestive  disturbance  than  almost  any 
other  kind  of  starch,  and  although  we  have  all 
seen  babies  of  a  year  old,  or  even  younger,  thrive 
while  taking  large  amounts  of  it,  in  general  it 
is  best  withheld  until  the  fourteenth  or  fifteenth 
month.  Potato  and  green  vegetables  should  not 
be  given  on  the  same  d^y  at  this  time;  it  is  usu- 
ally best  to  give  potato  one  day,  a  green  vege- 
table and  rice  the  next  day.  It  is  well  not  to 
give  too  much  of  the  same  sort  of  starch  on  the 
same  day :  if  oatmeal  is  taken  for  breakfast  it 
is  best  to  use  macaroni,  zwieback  or  bread  and 
butter  for  supper. 

Soft-boiled  or  coddled  eggs  may  be  begun  at 
sixteen  months,  a  couple  of  spoonfuls  at  a  time, 
and  gradually  increased  until  a  whole  egg  is 
taken  every  day.  Eggs  do  not  agree  with  all 
babies,  and  if  such  is  found  to  be  the  case  in 
any  individual  instance,  it  is  best  to  omit  them 
temporarily  from  the  diet,  and  to  start  them 
again  in  another  month  or  two.  Some  babies 
who  cannot  take  the  whole  egg  can  take  the 
yolk,  hard  boiled  and  grated  in  with  the 
vegetable  or  potato.  Meat  is  usually  begun 
at  about  two  years,  the  best  meat  to  use  being 
chicken,  lamb  chop  or  crisp  bacon.  It  is  not 
common  for  meat  to  cause  digestive  disturb- 
ance, and  I  have  a  suspicion  that  it  might 
probably  be  begun  considerably  earlier  in  small 
amounts,  without  doing  any  harm.  No  raw 
fruit  should  be  given  to  children  under  four 
or  five  years  of  age ;  in  this  part  of  the 
country  (North  Carolina)  all  milk  fed  to  babies 
and  small  children  should  be  boiled  or  pas- 
teui-ized  at  all  times  of  the  year,  and  it  should 
not  be  Jersey  or  Guernsey  milk.  The  child 
should  not  be  fed  between  meals,  and  he  should 
be  made  to  eat  every  new  article  of  fond  as  it 
is  offered,  unless  it  actually  seems  to  disagree 
with  him. 

It  is  just  as  easy  to  feed  children  correctly  as 
incorrectly,  and  it  will  be  found  that  the  vast 
majority  of  children  do  well  on  the  general 
plan  outlined  above.  T  have  spoken  somewhat 
dogmatically  in  order  to  be  clear  and  to  save 
time,  and  realize  that  very  likely  some  pedi- 
atrists  would  criticize  the  above  plan  of  diet. 

So  much  for  a  brief  re.sume  of  the  principles 
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of  feeding  a  normal  child;  let  us  now  consider 
chronic  intestinal  indigestion. 

For  practical  purposes  this  may  be  divided 
into  two  groups:  the  mild  cases,  and  the  severe 
ones.  In  the  mild  cases  there  is  a  certain 
amount  of  indigestion,  due  almost  always  to 
overfeeding  with  fat  or  starch,  but  there  is 
no  far-reaching  general  nutritional  damage,  and 
the  indigestion  is  not  in  most  cases  hard  to  cor- 
rect. In  the  severe  cases  there  is  present  a 
marked  and  a  long-stnading  indigestion,  which 
has  continued  so  long  that  severe  damage  to 
nutrition  has  been  brought  about,  which  may 
take  years  to  correct. 

The  Mild  Cases. 

A  child  of  two  or  three  years  is  brought  to 
us  because  of  failure  to  gain,  poor  color,  occa- 
sional undigested  stools,  and  probably  a  certain 
amount  of  abdominal  discomfort.  Upon  ex- 
amination we  find  a  child  who  is  somewhat 
underweight,  who  is  pale,  whose  flesh  is  rather 
flabby,  and  whose  abdomen  is  likely  to  be  some- 
what enlarged.  There  is  nothing  else  found 
upon  physical  examination.  Careful  observa- 
tion of  the  bowel  movements  is  here  of  the  ut- 
most importance,  for  by  knowledge  gained  from 
this  source,  together  with  a  consideration  of 
what  the  child  is  eating,  it  is  not  difBcult  to  find 
out  what  element  or  elements  of  the  diet  he  is 
not  digesting.  The  trouble  is  usually  due  to 
overfeeding  with  either  starch  or  fat,  and  the 
stools  vary  according  to  which  element  is  at 
fault.  In  the  starch  eases  they  are  likely  to 
be  rather  large  and  mushy,  of  a  brown  color, 
and  with  a  peculiar  half  sour,  half  foul  smell, 
which  somewhat  resembles  that  of  a  pigpen.  If 
fat  is  at  fault  they  are  likeh'  to  be  rather  light 
colored  and  not  so  large  or  so  mushy  as  in  the 
first  case.  Microscopic  examination  is  of  consid- 
erable importance,  and  without  it.  in  this  type 
of  ease,  one  is  working  in  the  dark.  One  may 
find  a  large  excess  of  either  fat  or  starch  in  the 
movement,  and  make  one's  diagnosis  accord- 
ingly. Am-thing  more  than  the  very  smallest 
amount  of  \indigested  starch  is  abnormal,  but  it 
must  be  remembered  that  there  is  normally  not 
an  inconsiderable  amount  of  fat  present.  It  is  not 
possible  to  treat  those  eases  successfully,  unless 
one  knows  which  food  element  is  at  fault :  this 
is  accomplished  by  a  study  of  the  diet  of  the 
child  and  by  examination  of  his  bowel  move- 
ments. 

The  treatment  of  the  mild  cases  is  not  diffi- 
cult, and  is  most  satisfactory.  It  consists 
simply  in  considerably  redueinsr  the  amount  of 
the  offending  element  in  the  diet.  In  the  mild 
fat  cases  it  is  usually  enough  to  instruct  the 
mother  to  pour  off  all  the  cream  from  the  top 
of  the  child's  milk,  and  to  omit  also  butter  and 
bacon.  In  the  starch  cases  a  reduction  in  the 
total  amount  of  starch  taken  in.  and  a  limita- 
tion to  the  more  easily  digestible  forms  is  all 
1hat  is  reriuired.    Potato  should  always  be  with- 


drawn and  the  green  vegetables  should  be  con- 
siderably restricted.  Rice  jelly,  crisp  toast  or 
zwieback  are,  probably,  as  easily  digestible  as 
any  form  of  starch.  Rice  can  be  given  in  the 
morning,  and  possibly  again  at  noon,  the 
zwieback  at  night.  The  rest  of  the  diet  would 
consist  of  milk,  eggs,  meat;  essentially,  then,  the 
diet  of  a  normal  child  with  the  starch  somewhat 
restricted  both  as  to  quality  and  quantity. 
Under  this  regime  the  abdominal  distress  should 
soon  disappear,  the  stools  should  improve  and 
the  child  should  begin  to  gain  in  weight. 

Following  is  a  typical  case  of  starch  indiges- 
tion of  rather  mild  degree. 

H.  S.  was  first  seen  at  fourteen  months  on  ac- 
count of  failure  to  gain,  and  undigested  bowel 
movements.  She  had  been  breast  fed  up  to 
eleven  months,  and  was  then  put  on  whole  milk, 
cereal,  broth,  baked  apple  and  baked  potato. 
She  takes  one  small  potato  every  day,  and  likes 
it  the  best  of  anything  in  her  diet.  She  weighed 
21  pounds  8  ounces  at  one  year,  and  has  not 
gained  since.  Her  stools  are  always  rather 
large,  and  somewhat  loose:  today  she  has  had 
three  foul,  mushj^  ones.  Phj-sical  examination 
showed  nothing  remarkable  except  a  somewhat 
distended  abdomen,  and  a  rather  flabby  condi- 
tion of  the  flesh.  The  stool  was  large,  mushy 
and  rather  foul.  It  was  brownish  green  in 
color,  and  contained  a  good  many  small  masses 
which  looked  like  pieces  of  undigested  potato. 
Microscopically  it  showed  innumerable  granules 
of  undigested  potato  starch.  This  child  was 
put  on  the  following  diet : 

Breakfast :  Milk,  8  ounces,  plus  oatmeal  or 
farina. 

Lunch:    Milk,  8  ounces. 

Dinner:  Soup  with  rice,  and  one  or  two 
tablespoonfuls  of  well-straiiied  carrot  or  spin- 
ach, junket,  milk. 

Supper :     Macaroni,  or  zwieback  and  milk. 

In  a  very  few  days  her  stools  had  improved, 
and  about  this  time  the  grated  yolk  of  a  hard- 
boiled  egg  was  added  to  her  diet.  She  did  very 
well  right  along,  was  kept  on  this  diet  for  about 
three  months,  and  potato  was  not  added  to  her 
diet  again  for  anotlier  three  months.  She  is 
now  about  four  years  old.  and  handles  potato 
and  all  other  starches  without  difficulty. 

The  very  severe  cases  are  different.  This 
condition,  which  we  call  severe  chronic  intesti- 
nal indigestion,  is  called  by  the  English  the 
"C'oeliac"  or  the  "Mucous"  disease,  and  the 
late  Christian  Ilerter  of  New  York,  who  was 
much  interested  in  it.  called  if  "Intestinal  In- 
fantilism." 

It  is  in  reality  a  late  stage  of  the  condition 
of  mild  indigestion  that  we  have  already  de- 
scribed, where  the  process  is  of  such  duration 
and  severity  that  severe  nutritional  damage 
lias  resulted.     It  usuallj'  begins  during  the  sec- 
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ond  year,  but  may  be  seen  in  childi-en  somewhat 
older.  It  is  very  likely  to  follow  an  acute  at- 
tack of  diarrhea,  or  may  come  on  more  insidi- 
ously. The  chief  thing  about  it  is  the  extreme 
impairment  of  nutrition.  The  abdomen  is  very 
large,  so  much  so  that  the  disease  is  not  infre- 
quently mistaken  for  tubercular  peritonitis. 
The  face  is  sharp  and  haggard,  the  skin  loose 
and  inelastic  without  any  subcutaneous  fat.  the 
extremities  frail  and  weak,  often  so  much  so 
that  the  child  cannot  walk.  The  stools,  which 
form  a  very  important  part  of  the  picture,  vary 
at  different  times.  They  may  be  large  and 
formed,  rather  light  in  color ;  this  type  of  stool 
contains  a  large  amount  of  fat,  and  is  likely  to 
be  seen  when  the  diet  contains  a  considerable 
amount  of  tliis  element,  as  would  be  the  case  if 
the  child  were  taking  whole  milk. 

At  other  times  the  stools  may  be  very  mushy, 
unformed,  and  may  show  large  amounts  of  un- 
digested starch  and  cellulose,  both  macroscopi- 
eally  and  microscopically.  This  type  of  stool 
is  seen  if  the  child  has  a  considerable  incapacity 
for  starch,  and  if  much  starch  is  fed.  There 
will  also  usually  be  occasional  periods  of 
diarrhea,  when  the  stools  are  very  loose  and 
watery.  During  these  periods  they  will  usually 
contain  large  amounts  of  mucus,  sometimes 
more  mucus  than  actual  fecal  substance.  The 
stools  always  smell  very  badly,  no  matter  what 
sort  of  diet  is  taken.  If  starch  and  si;gar  are 
being  fermented  they  will  usually  smell  sour, 
and  will  react  acid  to  litmus  paper ;  if  a  consid- 
erable amount  of  protein  is  taken,  they  are 
likely  to  be  very  foul,  and  alkaline.  Vomiting 
is  not  ordinarily  present,  but  may  be  in  some 
cases,  and  is  a  most  troublesome  symptom.  The 
child  is  very  much  stiinted  in  growth,  both  as 
regards  height  and  weight,  and  a  child  of  three 
years  may  weigh  as  little  as  18  or  20  pounds. 
The  mentality  is.  however,  unimpaired.  These 
children  are  almost  always  alert  mentally,  but 
are  likely  to  he  of  a  rather  peevish  disposition. 
Rickets  is  occasionally  associated  with  the  con- 
dition, but  not  frequently  enough  to  be  of  any 
significance.  What  is  the  cause  of  the  condition, 
and  what  conception  shall  we  take  of  it  in  order 
to  formulate  a  basis  of  treatment?  There  is  no 
evidence  to  show  that  it  is  primarily  an  organic 
disorder  of  one  of  the  larger  digestive  glands, 
such  as  the  pancreas  or  liver:  there  is  no  evi- 
dence to  show  that  the  essential  etiological  fac- 
tor is  a  primary  inefficiency  of  any  of  the  di- 
gestive ferments,  and  all  students  of  it  have 
tried  the  administration  of  various  of  these 
ferments  without  .success.  At  autopsy  there 
are  no  especially  noteworthy  or  characteristic 
lesions  found  except  a  rather  thickened  and 
irritated  intestinal  mucosa.  Probably  the  best 
conception  to  take  of  this  condition  is  that  it 
is  brounrht  about  by  a  chronic  infection  of  the 
intestinal  contents  (note  I  do  not  say  intestinal 
wall'>  with  organisms  which  should  not  be  there, 
and  that  the  small  intestine,  whieh  should  nor- 


mally be  relatively  free  from  bacteria,  is 
flooded  with  an  alien  bacterial  population, 
which  hinders  the  normal  process  of  digestion 
that  should  go  on  there;  this  bacterial  popula- 
tion lives  upon  the  food  within  the  digestive 
tract,  and  the  irritating  products  resulting  from 
bacterial  decomposition  of  the  food  set  up  a 
chronic  inflammatoi-y  condition  of  the  intestinal 
mucosa,  which  in  its  turn  probably  hin- 
ders digestion  and  absorption.  The  late 
Christian  Herter,  who  was  as  close  a 
student  of  this  condition  as  anyone,  be- 
lieved that  the  bacillus  bifidus,  which  is  so 
commoidy  and  normally  found  in  the  stools  of 
breast-fed  infants,  and  an  organism  which  he 
called  bacillus  infantilis,  were  the  two  most 
common  offenders.  For  us  the  name  of  the  or- 
ganism or  organisms  which  are  present  is  not 
of  especial  significance,  as  long  as  we  under- 
stand that  they  are  almost  always  organisms 
which  seem  to  thrive  upon  starch,  and  which  do 
not  readily  attack  protein.  It  is  not  certain 
whether  the  fat  intolerance  practically  always 
found'  in  these  cases  is  caused  by  direct  bacterial 
fermentation  of  fat  or  is  secondary  to  the 
original  carbohydrate  decomposition. 

This,  then,  is  our  working  conception  of 
chronic  intestinal  indigestion,  and  is  probably 
not  far  from  the  truth.  In  a  word,  therapy 
consists  in  reducing  or  entirely  removing 
from  the  diet  the  food  or  foods  upon  which  the 
especial  group  of  organisms  which  are  present 
in  anj'  individual  case,  seems  to  thrive.  By  so 
doing,  by  declining  to  furnish  a  suitable  culture 
medium  to  the  abnormal  bacterial  flora,  it  tends 
to  die  out.  and  normal  conditions  are  gradiially 
restored. 

"We  have  four  foodstuffs  to  consider:  fat, 
sugar,  starch,  and  protein. 

Protein  is  very  well  tolerated,  and  a  diet  very 
high  in  protein  is  always  advisable.  A  moderate 
amount  of  sugar,  such  as  would  be  contained  in 
milk,  is  usually  tolerated  and  often  very  much 
more  than  this.  Starch  is  hardly  ever  tolerated 
except  in  small  amounts,  and  the  very  severe 
cases  usually  do  better  without  any  starch.  In 
severe  cases  we  have  before  us.  then,  the  prob- 
lem of  nourishing  a  child  on  sugar  and  protein, 
with  as  high  caloric  a  diet  as  possible,  as  these 
children  need  more  calories  than  the  normal 
child,  before  they  will  gain. 

It  is  not  easy  to  withdraw  all  stai'ch  from  the 
diet,  as  the  normal  child  depends  so  much  on 
this  foodstuff  to  furnish  him  calories. 

Milk  forms  the  basis  of  the  diet,  and  lactic 
acid  milk  is  usually  better  tolerated  than  sweet 
milk.  This  should  be  fat  free,  and  if  the  child 
will  not  take  lactic  acid  milk,  boiled  fat-free 
sweet  milk  may  be  used. 

Whereas  one  would  not  feed  a  normal  child 
over  a  quart  of  milk  a  day  at  the  most,  it  is 
desirable  to  feed  these  children  as  much  milk  as 
possible,  so  that  certainly  as  much  as  48  ounces 
daily  can  be  used,  and  possibly  more. 
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If  the  child  has  a  good  sugar  tolerance, — and 
very  many  of  these  children  do, — sugar  is  ad- 
vantageously added  to  the  milk,  and  is  a  very 
valuable  foodstuff,  as  it  has  a  high  caloric  value, 
and  is  easily  assimilable.  Sugar  is  best  givi'u 
in  the  form  of  corn  syrup,  as  originally  advo- 
cated by  Marriott.  Corn  syrup  consists  of  glu- 
cose, maltose,  and  sucrose,  and  is  a  very  easily 
assimilable  mixture  of  carbohydrates.  One 
ounce  by  volume  contains  33  grams  of  carbo- 
hydrate, and  furnishes  136  calories.  I  gave  one 
child  nearly  five  ounces  daily,  thus  furnishing 
about  600  calories  by  means  of  the  syrup  alone. 
Usually  it  is  best  to  start  with  about  two  ounces 
a  day,  divided  between  the  different  feedings, 
and  then  to  work  up,  if  possible. 

Meat  is  the  next  article  of  food  upon  which 
we  have  to  depend,  and  although  it  does  not 
furnish  so  many  calories  as  does  the  syrup,  it  is 
very  satisfying,  and  adds  bulk  to  the  diet. 

A  child  of  three  years  often  will  take  and  di- 
gest as  much  as  six  rounded  tablespoonfuls  of 
meat  a  day,  and,  contrary  to  the  usual  idea  that 
meat  is  difficult  of  digestion,  these  children  are 
able  in  most  cases  to  digest  it  better  than  any- 
thing else.  The  white  meat  of  chicken  is  the 
best  meat  to  use,  as  it  contains  less  fat  than  most 
other  meat.  Two  other  articles  of  food  which 
are  of  value  are  cottage  cheese,  and  muffins 
made  from  casein  flour. 

Cottage  cheese  is  familiar  to  most  housewives, 
and  is  made  by  adding  a  teaspoonful  of  essence 
of  pepsin  to  a  pint  of  warm  milk.  This  is  al- 
lowed to  stand  until  it  has  "set,"  when  the  curd 
is  broken  up,  and  separated  from  the  whey  by 
straining  through  cheesecloth.  It  is  then  lightly 
salted  and  broken  into  fine  granular  crumbs. 
It  consists  almost  entirely  of  casein,  and  a  pint 
of  milk  will  furnish  about  three  rounded  table- 
spoonfuls  of  cheese,  which  contain  60  calories. 
After  a  while  a  child  learns  to  like  this,  and 
will  usually  take  4  or  5  tablespoonfuls  daily 
without  trouble. 

Casein  biscuits  may  be  made  from  starch-free 
diabetic  flour,  the  one  I  have  used  being  "Dia- 
protein."  It  consists  almost  entirely  of  casein. 
These  biscuits  are  rather  dry,  and  not  particu- 
larly inviting  as  to  taste,  but  most  children  like 
them.  The  best  way  to  give  them  is  to  break 
one  in  small  pieces,  and  moisten  it  with  a  little 
milk.  The  average  child  of  three  years  would 
take  5  or  6  of  these  a  day. 

Made  according  to  the  usual  recipe,  each 
muffin  contains  about  65  calories.  The  usual 
recipe  calls  for  bacon  fat;  if  this  is  left  out, 
the  caloric  value  is  considerably  less,  and  each 
muffin  would  contain  only  about  25  calories. 

The  cottage  cheese  and  muffins  are  more  or 
less  interchangeable,  being  both  made  up  largely 
of  casein,  and  if  one  is  used,  the  olher  probably 
would  not  be.  As  a  general  thing  most  children 
like  the  muffins  better  than  the  cheese.  Let  us 
recapitulate    a   moment   and   see   exactly   what 


a   child   of   three   years,   weighing   20   pounds, 
might  take  on  this  plan  of  diet. 


■is  oz.  fat-free  milk 
oz.  corn  syrup 


=480  calories 
=272  calories 
6  rounded  tablespoonfuls  chicken  =150  calories 
6  Diaprotein  biscuits  =380  calories 


1282  calories 


This  gives  a  total  of  about  1280  calories,  or 
between  sixty  and  sixty-five  calories  per  pound 
of  body  weight:  a  rather  ample  diet.  The  fol- 
lowing table  of  approximate  food  and  calorie 
values  may  be  found  of  service. 

MILK. 


F 

C 

P 

Cal. 

S  oz.  fat  free 

=     0 

11 

9 

SO 

8  oz.  skimmed 

=     <> 

11 

9 

100 

8  oz.  whole 

=     9 

11 

8 

168 

1  rd.    tbsp. 
1  level  tbsp. 
1  heaping  tbsp. 
1  rd.  tsp. 


CHOPPED  CHICKEN. 

F  P         Cal. 

=     15  gm.    =     .GO        4.8        25 
=     10  gm.     =     .40        3.2        1G.8 

=     IS  gm. 
=      8  gm. 


CORN   SYRUP. 


1  oz.  by  volume  =  33  gm.  C.H.  =  136  Cal. 
45  cc.  corn  syrup-f55  cc.  water=oO  gm.  C.H.=205  Cal. 

COTTAGE  CHEESE. 

Cheese  from  1  pint  of  skimmed  milk  contains  15  gm. 
protein  and  60  calories.     1  pint  makes  3  rounded 

tablespoonfuls.  , 

DIAPROTEIN   MUFFINS. 

Kecipe  =  1  measure  diaprotein  flour    (15  level   table- 
spoonfuls) 

1  egg 

2  level  tablespoonfuls  of  bacon  fat 

3  tablespoonfuls  of  water 

This  makes  6  to  8  muffins   and  equals  4G0  calories. 
1  muffin  =  65  calories  if  7  muffins  are  made  from  the 
above  recipe. 

If  no  fat  is  used,  the  batch  of  muffins  contains 
only  184  calories. 

The  best  starch  to  add  is  rice  jelly  or  zwie- 
back, and  in  cases  with  poor  starch  tolerance 
one  should  be  in  no  hurry  to  add"  it.  If  the 
child  is  doing  well,  it  is  best  to  let  him  go  along 
for  a  considerable  period,  often  several  months, 
without  any  starch  whatever.  One  of  the  first 
to  recognize  this  important  principle  of  an  ab- 
solutely starch-free  diet  over  a  long  period  of 
time,  or  at  any  rate  to  write  anything  about  it 
was,  as  far  as  I  know,  Dr,  Philip  Sylvester  of 
Boston,* 

Fat  is  added  by  working  in  a  few  ounces  of 
wliole  milk  instead  of  an  equal  amount  of 
skimmed  milk,  but  if  much  of  this  tends  to  come 

•For  his  original  pnper,  see  tlie  Boston  Medical  and  StmaiOAL 
JOURHAL,   Aug.    26,    1920, 
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through  in  the  stools,  it  must  be  again  omitted. 

Of  the  three  vitamines  A,  B,  and  C,  there  i;- 
probably  a  sufficiency  in  this  diet,  with  the  pos 
sible  exception  of  tlie  fat-soluble  A.*  Despite 
this,  the  lack  of  this  vitamine  in  such  a  diet 
seems  to  do  no  harm,  and  1  know  of  one  child 
who  has  been  on  such  a  diet  for  a  year,  and  who 
has  done  remarkably  well. 

The  fat-soluble  vitamines  can  be  furnished  by 
a  small  amount  of  spinach  puree  if  the  child  can 
handle  it  well,  but  as  a  general  thing  it  is  better 
to  leave  this  out.  Or  the  same  thing  can  be 
supplied  by  the  yolk  cf  an  egg. 

Cod  liver  oil  is,  of  course,  a  most  potent 
source  of  this  vitamine,  and  if  one  is  afraid  of 
vitamine  deficiency,  a  half  teaspoonful  of  cod 
liver  oil  three  times  a  day  will  insure  a  suffici- 
ency of  fat-soluble  A.  An  adequate  supply  of 
■water-soluble  B  and  C  is  probably  furnished 
in  the  large  amounts  of  milk  taken. 

The  course  of  this  disease,  if  the  ease  is  a 
severe  one,  is  long,  and  even  under  the  best  con- 
ditions, progress  is  slow,  and  occasional  relapses 
certain. 

At  the  onset  of  a  relapse  the  bowels  should 
be  cleaned  out  with  a  good-sized  dose  of  castor 
oil,  the  child  should  be  put  to  bed,  and  nothing 
given  to  eat  but  milk.  These  relapses  are  in- 
evitable, and  need  not  cause  discouragement. 
A  slight  pharyngitis,  the  cutting  of  a  tooth, 
getting  overtired  or  overexcited  may  be  enough 
to  excite  diarrhea,  and  to  cause  a  considerable 
loss  of  weight  in  a  short  period  of  time. 

To  sum  up :  a  disease,  the  essential  nature  of 
which  is  probably  an  infection  of  the  contents 
of  the  small  intestine  with  organisms  which 
should  not  be  there,  this  infection  being  usually 
caused  in  the  first  place  bj'  overfeeding  with 
too  much  solid  food  at  too  early  an  age,  or  by  an 
acute  attack  of  diarrhea.  The  basis  of  treat- 
ment is  a  low  starch  and  fat,  high  protein  diet. 
Nothing  whatever  in  the  way  of  results  can  be 
accomplished  without  considerable  painstaking 
study  of  each  individual  case. 


SCHOOL  CHILDREN  AND  SPINAL 
CURVES. 

BY  E.  H.  BRADFORD,  M.D.,  BOSTON. 

That  our  school  girls  carry  themselves  badly 
is  an  admitted  and  regrettable  fact.  It  is 
doubtful  if  school  gymnastics  conducted  as  they 
must  be,  are  adequate  to  give  desirable  results. 
Posture  classes  may  induce  strong-backed  chil- 
dren to  attempt  to  stand  straight,  but  the  weak- 
backed  will  continue  to  take  faulty  attitudes  as 
long  as  their  backs  are  weak.  As  faulty  attitudes 
in  children  threaten  to  develop  into  fixed  spinal 
curves  in  adults,  every  well-wisher  of  the  race  is 
prompted  at  every  school  exhibition  or  assembly 


nk  showing  the  large  amount 

of  school  children  to  demand  more  effective 
measures  to  correct  the  manj^  flat-chested  and 
round-shouldered  individuals  of  the  rising  gen- 
eration; yet  the  difficulty  of  the  undertaking 
and  the  useles.sness  of  inadequate  efforts  check 
the  efforts  of  critics. 

Curves  of  the  spine  in  school  children  can  be 
grouped  into  certain  definite  and  easily  dis- 
tinguishable classes,  requiring  different  measures 
for  their  correction,  viz. — 

1.  Faulty  habits  of  attitude  in  normal  chil- 
dren. 

2.  Curved  and  sagging  spines  in  children 
with  weak  spinal  and  trunk  muscles. 

3.  Spinal  columns  with  fixed  faulty  curves. 

4.  Twisted  spinal  columns. 

5.  Noticeably  distorted  figures. 

Methods  of  treatment  of  curved  spines  in 
young,  growing  children,  must  differ  from  those 
employed  in  adults  or  even  adolescents. 

Deformities,  i.  e.,  deviations  in  growing  bone, 
tend  to  correct  themselves  if  suitable  conditions 
are  furnished — nature  favors  growth  to  tj'pe. 

Jlethods  of  treatment  demanding  rigid  gym- 
nastic exercises,  class  .setting  up  drill,  are  with 
difficulty  made  effective  with  young  children, 
whose  muscular  ambitions  are  not  as  fully  de- 
veloped as  in  later  adolescence  or  j'oung  adult 
life. 

In  the  days  of  rigid  parental  discipline, 
children  who  sat  and  stood  badly  were  made  to 
sit  in  straight-backed,  shallow-seated  chairs  and 
lie  on  an  ironing  board  and  were  roundly  taken 
to  task  for  slouch}-  attitudes.  In  these  later  daj's 
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Fig.  2. — Fetal  trunk  opened  in  front  with  pins  inserted  in  the 
vertebral  bodies  showing  the  amount  of  possible  side  flexibility 
without   rotation  of   bodies. 


the  example  of  the  past  may  be  follo-\ved  to  the 
extent  of  recognizing  the  fact  that  the  environ- 
ment is  of  prime  importance  in  securing  good 
carriage. 

The  slouchy,  flat-chested  plebe  becomes,  after 
a  few  months  at  West  Point,  noticeable  for  his 
erect  figure — the  drafted  civilian  holds  himself 
much  better  after  a  well  drilled  service  than  in 
civilian  life — and  it  is  to  improvement  in  home 
as  well  as  school  habits  of  the  young,  growing 
child,  that  importance  must  be  paid  in  the  hope 
of  avoiding  crooked  backs  in  young  children. 

If  it  is  remembered  how  much  each  day  of  the 
time  of  the  active  life  of  a  child  is  passed  in 
chairs,  the  importance  of  proper  seating  cannot 
be  overlooked.  Recognizing  the  more  erect 
carriage  of  children  among  the  chairless  races 
than  among  our  better  furnitured  people,  the 
inference  suggests  itself  that  in  many  instances 
curving  spines  may  be  a  chair  back  deformity, 
and  that  in  the  early  preventable  stages  low 
stool  sitting,  reading  and  writing  at  tall  desks, 
combined  with  resting  a  tired  back  on  a  hard, 
flat  surface,  may  be  corrective  home  habits. 

The  school  furniture  problem  cannot  be  said 
to  have  been  satisfactorily  met  and  the  fact  that 
school  desks  and  chairs  must  be,  to  a  large  extent 
standardized  to  meet  school  regulations  and 
marketable  conditions,  presents  a  difficulty  not 
easily  overcome.  Perhaps  the  only  way  at  present 
that  is  practicable  is  to  arrange  for  frequent 
interruptions  in  the  seated  time  in  school  hours 
with  frequent  setting  up  exercises.  At  home, 
reclining  boards,  low  stools  and  standing  desks 
and  active  hard  play  present  a  possibility  of 
improved  home  conditions.  An  arrangement  of 
this  sort  might  be  adopted  in  small,  unconven- 
tionalized  schools,  but  the  necessary  change 
would  be  too  radical  for  adoption  in  large,  firmlj' 
organized  schi...ls. 

When  evident  muscular  weakness  is  present. 


attention  to  the  need  of  improvement  of 
muscular  strength  is  evident;  class  gymnastics, 
physical  culture  drills  are  all  of  importance,  but 
the  value  of  daily  home  exercises  is  not  to  be 
ignored.  In  fact,  it  may  be  regarded  as  of  the 
utmost  importance.  In  by  far  the  greatest  num- 
ber of  cases  effective  home  exercises  can  be 
satisfactorily  carried  out.  Where  curved  spines 
are  under  consideration,  attention  must  neces- 
sarily be  turned  to  strengthening  those  muscles 
used  in  holding  the  trunk  normally,  as  well  as 
to  correcting  curves.  It  is  a  noticeable  fact  that 
all  people  accustomed  to  carred  weights  upon 
their  heads  are  erect.  Head  weight  carrying  if 
possible  as  a  daily  home  exercise,  naturally 
suggests  itself  as  a  useful  dailj'  exercise.  This 
is  easily  arranged  if  sand  bags  of  diffei'ent  sizes 
and  weights  are  used  at  home  at  stated  times 
both  for  children  seated  and  walking.  Other 
dumb  bell  or  weight  and  pulley  exercises  can  be 
made  use  of.  In  weak  children  exercises  should 
be  limited  to  suit  the  child's  condition  and 
should  be  accompanied  by  periods  of  regulated 
i-est. 

In  weak-muscled  children,  it  can  be  expected 
that  as  the  muscular  strength  improves  there 
will  also  be  an  impi-ovement  in  carriage  if  no 
abnormal  conditions  in  the  spinal  column  have 
been  developed.  But  where  faulty  habits  in 
attitude  have  become  firmly  established,  in  many 
instances  more  than  daily  directions  as  to  im- 
proved posture  will  be  needed.  A  constant 
corrective  device  is  needed  to  restrain  from 
dropping  the  head  or  shoulders  forward,  drop- 
ping one  shoulder. 

These  should  not  be  so  constantly  used  as  to 
weaken  muscles  or  establish  reliance  upon  these 
artificial  measures,  but  daily  for  a  sufficient  time 
to  give  the  patient  a  sense  of  a  better  attitude. 
Such  checking  shoulder  and  neck  straps  should 
be  simple  and  adjusted  with  little  difficulty. 
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A  serviceable  arrangement  of  this  sort  can  be 
made  with  webbing.  If  a  loop  of  inch  wide 
webbing,  sufficiently  large  to  include  the  shoulder 
blade,  be  applied  to  each  shoulder  with  the 
attached  webbing  long  enough  to  be  crossed 
behind  and  again  across  the  abdomen  and 
buckled  around  the  hips,  the  shoulder  blades  can 
be  drawn  back  whether  the  patient  is  sitting  or 
standing.  If  to  these  loops  a  webbing  strap  is 
attached,  passing  around  the  front  of  the  neck, 
the  head  and  neck  cannot  be  bent  forward  with- 
out discomfort  and  are  held  erect.  Where  the 
spinal  column  sags  in  the  dorso-lumbar  region 
and  there  is  a  marked  hollow  back,  forward 
pressure  is  necessary  on  the  sacrum  and  upper 
part  of  the  spinal  column  with  back  pressure  on 
the  abdomen,  while  the  shoulders  are  held  back 
and  the  neck  kept  from  bending  forward. 

This  can  be  accomplished  by  a  simple  arrange- 
ment. Two  strips  of  steel  are  fastened  together 
in  the  shape  of  a  cross,  the  short  cross  piece  to 
extend  across  the  shoulders  at  the  level  of  the 
axillae.  To  the  top  of  the  upright  arm  of  the 
cross  can  be  fastened  a  band  of  ribbon  or  web- 
bing which  can  be  tied  around  the  neck.  To  the 
end  of  the  cross  arms  is  attached  webbing  long 
enough  to  pass  around  the  shoulders,  crossed  in 
the  back,  to  be  buckled  in  front  to  a  square 
piece  of  leather  or  canvas  placed  over  the  ab- 
domen. The  bottom  of  this  abdominal  piece  is 
secured  by  straps  coming  around  the  lower  part 
of  the  trunk  from  the  lower  of  the  steel  upright. 
The  abdominal  cloth  can  be  kept  from  rising  by 
garter  supporters  or  by  attached  webbing  straps 
passing  around  the  thighs. 

The  patient  can  with  this  arrangement  be  kept 


for  a  required  portion  of  tlie  daj'  in  a  proper 
position.  • 

A  different  ari'angeinenf  is  needed  if  the  faulty 
position  is  one  with  dropping  of  one  shoulder, 
the  projection  of  a  shoulder  bhide  and  of  a  hip. 

A  light  stiff  upright  should  be  made,  long 
enough  to  reach  from  the  middle  of  the  cervical 
region  to  the  lower  end  of  the  spine  and  well  on 
to  the  sacrum.  At  the  level  of  the  axilla  of  the 
dropping  side  or  somewhat  above  this,  a  cro.ss 
l)iece  should  be  attached  at  the  end  of  which 
should  be  secured  a  piece  of  webbing  attached 
at  its  upjjcr  end  to  the  cervical  end  of  the  steel 
upright.  This  webbing  loop  should  be  sufficiently 
long  to  allow  the  arm  to  pass  through  it.  The 
lower  end  of  the  upright  should  be  furnished 
with  a  webbing  strip  which  will  pass  and  be 
buckled  around  the  thigh  and  groin  on  the  side, 
opposite  that  of  the  drojiping  slioulder.  A  strip 
of  canvas  three  inches  wide,  should  be  attached 
to  the  upper  end  of  the  upright,  pass  around  the 
projecting  shoulder  blade,  around  the  trunk  in 
front  to  be  secured  by  .straps  and  buckles  to  a 
similar  canvas  band  passing  around  the  hip  on 
the  side  of  the  dropping  shoulder  and  attached 
to  the  bottom  of  the  upright. 

If  this  appliance  is  properly  adjusted,  correct- 
ing pressure  will  be  made  on  the  projecting 
shoulder  blade  as  required,  the  dropping  shoul- 
der raised  and  the  side  bend  of  the  spinal  column 
checked. 

It  is  understood  that  these  appliances  are  not 
to  be  worn  constantly,  but  are  to  be  used  at  such 
portions  of  the  day  when  a  slouching  position  is 
less  easily  corrected  by  muscular  trunk  action, 
when  rest  is  not  feasible  and  the  patient  is  less 
vigorous  in  efforts  for  self  correction. 

The  spinal  column  of  the  infant  is  flexible  in 
many  directions,  even  allowing  twisting  to  a  con- 
siderable degree.  After  weight-bearing  has  come 
to  the  growing  child  as  a  part  of  the  function  of 
the  spine  in  the  erect  position,  physiological 
curves  develop  in  the  need  of  the  requisite 
balancing  of  the  head  while  the  body  is  moved 
and  the  pelvis  shifts  in  its  inclination.  As  atti- 
tudes become  constant,  these  curves  become  to  a 
degree  fixed  from  adaptations  in  the  shape  of  the 
ligaments,  fasciae,  cartilage  and  bones.  If  faulty 
attitudes  are  too  constantly  assumed,  faulty 
curves  from  abnormal  stiffness  in  portions  of  the 
.spinal  column  and  abnormal  twists.  In  addi- 
tion, the  ribs,  sternum  and  vertebrae  connected 
with  the  spinal  column,  being  subjected  to  ab- 
normal muscular  strain,  may  become  abnormally 
shaped.  This  is  especially  true  if  for  any  reason 
the  bony  tissue  is  structurally  below  normal  re- 
sistance, as  in  the  condition.  Abnormality  of  the 
bones  may  exist  in  rarer  cases  congenitally,  or 
from  early  abnormalities  in  growth.  When  these 
exist,  more  thorough  treatment  is  needed  than 
can  be  furnished  by  muscular  exercises,  rest,  or 
checking  appliances. 

Evidently  the  period  when  treatment  can  hope 
to   be   successful    is   during   more    rapid   bone 
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growth.  Feasible  measures  of  corrective  pressure 
can  alter  the  shape  and  position  of  tvdsted  ribs 
and  to  a  degree  the  adherent  vertebrae  in  the 
same  way  that  the  Flat  Head  Indians  alter  the 
shape  of  their  skull,  or  the  Chinese  that  of  the 
bones  of  the  foot. 

The  question  of  the  extent  and  thoroughness 
with  which  correcting  pressure  can  and  should 
be  applied  in  each  indivdiual  case  is  one  of  judg- 
ment. 

There  is  also  the  need  in  some  instances  of 
shortened  ligament  and  fascia  stretching,  need- 
ing different  methods  and  exercises  from  those 
required  in  muscular  development.  This  fact  is 
recognized  in  the  training  of  circus  performers 
and  tumblers  and  it  is  an  art  in  itself. 

These  methods  may  be  classed  as  (1)  inter- 
mittent, (2)  constant  pressure  or  pull,  and  (3) 
stretching  exercises  with  the  opposing  muscles 
relaxed.  The  laws  of  growth  are  little  under- 
stood, but  there  is  undoubtedly  a  strong 
tendency  of  bone  to  grow  to  type. 

This  should  be  recognized  by  physicians  in  the 
management  of  young  children.  The  underlying 
causes  of  deformitj'  should  be  investigated  and 
conditions  favoring  the  normal  secured. 

There  are  two  common  causes  favoring  faulty 
attitude:  (1)  clothing  which  restricts  the 
normal  play  of  the  trunk  and  shoulder  muscles, 
and  (2)  chairs  in  which  lounging  or  incorrect 
attitudes  are  habitually  assumed.  As  in  all 
households  the  chairs  generally  used  are  adult 
chairs  and  if  habitually  used  by  children  for  a 
considerable  portion  of  the  day,  faulty  positions 
of  the  spine  are  constantly  assumed  and  may 
become  habitual  and  are  not  to  be  overcome  by  a 
few  exercises  practised  a  few  times  a  week. 

Loose  clothing  with  freedom  from  drag  upon 
the  shoulders  is  necessary  as  well  as  restriction 
of  the  time  spent  in  unsuitable  seating. 

These  methods  may  supplement  or  take  the 
place  of  other  measures  already  mentioned  and 
should  be  used  with  due  consideration  of  the 
physical  needs  and  rights  of  the  child  for 
ordinary  content  and  comfort. 

According  to  the  gravity  of  the  curves  in  their 
threat  of  increasing  deformity,  correction  should 
be  by  means  of  a  constant  or  intermittent 
correcting  force  and  should  vary  in  degree  of  the 
pressing  or  pulling  force. 

In  the  most  threatening  cases,  comparatively 
rare  in  young  children,  correcting  force  should 
be  applied  to  the  patient  in  a  recumbent  position. 
Correction  of  the  curves  of  the  spine  are  more 
easily  effected  when  the  superimposed  weight  is 
removed.  Recumbency  can  be  borne  for  a  longer 
time  without  discomfort  than  suspension  and  is 
therefore  to  be  preferred  when  corrective 
methods  are  undertaken. 

If  the  trunk  of  a  full  term  foetus  be  dissected, 
permitting  an  inspection  of  the  movements  of 
the  spinal  column  under  varying  condifioris,  it 
will  be  seen  that  curvature  with  rotation  can  be 
produced   by   pressing   the    neck    down    toward 


the  pelvis,  provided  the  spinal  column  as  a  whole 
is  not  permitted  to  curve  backward.  It  will  also 
be  noticed  that  side  bending  is  possible  to  a  con- 
siderable extent  without  a  twist  in  the  column 
owing  to  the  elasticity  of  the  cartilaginous  in- 
tervertebral tissues. 

Under  certain  conditions  of  crowding  of  the 
vertebrae  with  side  bending,  characteristic  scolio- 
tic curves  are  developed.  These  can  be  corrected 
by  suitablj'  directed  correcting  pressure  or  a  pull 
and  removing  downward  pressure. 

In  fully  developed  adult  scoliotic  spines  the 
amount  of  force  needed  for  correction  would  be 
great.  In  younger  cases  the  amount  of  force 
would  vary  according  to  the  extent  and  degree 
of  the  curves  but  the  principle  of  the  correction 
would  be  the  same. 

This  consists  both  of  side  pressure  upon  the 
points  of  greatest  convexity  of  the  curves  and 
counter-pressure  at  the  opposite  parts  of  the 
curved  trunk. 

In  flexible  foetal  spines,  direct  pull  upon  the 
column,  forced  backward  or  forward  bending, 
will  obliterate  the  twist,  but  this  effect  is  not  so 
easily  produced  in  developed  curves.  In  these, 
direct  pull  upon  the  head  or  pelvis  may  change 
twists  in  the  cervical  and  low  lumbar  regions 
unless  structural  changes  have  become  pro- 
nounced, but  in  the  dorsal  regions  this  result  is 
not  to  be  expected.  For  correction  of  rotation 
correcting  pressure  on  the  ribs  must  be  employed 
to  overcome  the  spinal  rotation.  Manifestly  all 
downward  pressure  on  the  upper  part  of  the 
column  must  be  removed  if  rib  correcting 
pressure  is  to  be  effective.  A  combination  of  side 
pressure  and  counterpressure  with  front  and 
back  pressure  and  to  an  extent,  direct  traction 
with  countertraction  or  recumbency  are  all 
needed  in  complicated  curves.  If  enough  force 
could  be  applied  in  these  directions  and  borne, 
every  spinal  curve  could  be  corrected,  and  by 
the  same  reasoning  it  may  be  expected  that  the 
less  resistant  curves  can  be  so  corrected.  All  that 
is  needed  is  the  suitable  application  of  correcting 
force. 

Correction  must,  in  growing  bones,  be  applied 
constantly  and  persistently  for  a  long  period  to 
check  continuous  perversity  in  growth.  This 
necessitates  home  treatment  daily  applied  by 
means  of  appliance  of  easy  adjustment  and 
simple  construction. 

If  a  child  lies  on  a  board,  either  flat  upon 
the  floor  or  for  the  child's  greater  convenience, 
on  a  board  raised  at  one  end.  and  a  short  board 
pressed  upon  the  front  of  the  thorax,  pressure 
to  any  desired  extent  can  be  made  upon  the 
distortedly  rotated  ribs  by  connecting  the  two 
boards  at  the  sides  by  straps.  The  areas  of 
pressure  can  be  farther  regulated  by  thick,  firm 
pads  placed  on  the  areas  needing  pressure. 
A  head-pulling  sling  and  side-pulling  straps 
attached  to  weights  can  be  added  to  act  upon  the 
curves  and  to  reduce  downward  pressure.  The 
plane  and  angle  of  the  pelvis  can  be  changed  by 
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flexing  or  straightening  the  thighs  and  by  exert- 
ing a  pull  on  one  or  the  other  of  the  logs  if  the 
limbs  are  kept  straight,  or  if  the  thighs  are 
tiexed  by  attaching  to  the  reclining  board  a  seat 
on  which  the  buttocks  rest  which  can  be  made  by 
suitable  adjust tucnt  to  exei't  more  pressure  on 
one  buttock  than  the  other. 

The  degree  to  which  the  correcting  forces  are 
to  be  exerted  is  a  question  to  be  decided  in  each 
instance.  This  recumbent  correcting  treatment 
can  be  made  less  tedious  if  the  resting  board  be 
inclined  so  as  to  permit  reading. 

^Vhen  intermittent  correction  seems  inade- 
quate and  constant  correcting  pressure  is  needed 
and  when  the  patient  is  about  and  also  when  in 
bed,  correction  can  be  exerted  by  means  of  a 
bivalve  corset  of  celluloid  or  stiffened  leather 
made  from  a  properly  applied  plaster  corset 
reaching  from  the  neck  to  the  pelvis  and  exer- 
cising correction  on  the  spine  as  far  up  and 
as  low  down  as  possible. 

Care  and  skill  are  required  in  the  making  and 
adjustment  of  this  corset  that  there  may  be  a 
minimum  of  discomfort  and  disfigurement  when 
it  is  worn.  This  corset  being  removable  and  its 
pressure  adjustable,  its  use  is  compatible  with 
muscular  exercises  and  free  activity,  according 
to  the  needs  of  the  case. 

As  treatment  to  be  effective  must  be  pro- 
tracted, the  means  employed  should  be  as  simple 
as  possible  suited  for  the  capabilities  of  do- 
mestic nursing. 

They  need,  however,  careful  and  observant 
medical  supervision  at  stated  times  to  direct 
changes  in  methods  used  to  note  accurately  im- 
provement or  the  reverse. 

If  the  spinal  column  is  abnormally  stiffened 
in  its  curves  in  any  part  of  the  spine  and  not 
flexible  to  any  muscular  contraction,  it  cannot  be 
considered  as  rational  treatment  to  attempt  to 
strengthen  the  muscular  group  in  question  until 
the  respective  portion  of  the  spine  is  restored 
to  its  normal  flexibility.  This,  if  due  to  liga- 
mentous shortening,  is  to  be  accomplished  by 
ligament  stretching  and  not  muscular  exercises. 
Muscular  exercises  of  the  tnmk  or  thigh  muscles 
may  be  beneficial  at  all  times,  but  should  be 
carefully  directed  that  they  may  not  develop 
the  muscles  already  sufficiently  strong  without 
benefiting  those  weakened  owing  to  an  abnor- 
mally stiffened  spine.  A  safe  rule  in  these  cases 
is  that  all  muscular  exercises  should  be  taken 
with  the  spinal  column  in  as  nearly  a  corrected 
position  as  possible. 

In  watching  chronic  eases  of  the  nature  of 
spinal  curves  when  changes  are  necessarily 
gradual,  it  is  necessary  that  the  surgeon  direct- 
ing treatment  should  have  more  accurate  data 
of  the  state  of  the  curved  spine  than  that  fur- 
nished by  his  own  recollections  of  the  observed 
condition  several  months  before. 

Variations  from  the  normal  side  flexibility 
curves  can  be  used  to  indicate  the  portion  of  the 
spine  needing  treatment   for  overcoming  local- 


ized abnormal  stiffness  and  the  amount  of  suc- 
cess following  measures  used  in  treatment, 
giving  greater  precision  to  the  surgeon's  method 
and  greater  definiteness  to  his  judgment. 

It  would  be,  if  practicable,  desirable  to  pub- 
lish in  a  statistical  form,  or  by  more  definite 
before  and  after  treatment  presentation  of 
cases,  the  results  of  many  years'  experience  in 
the  treatment  of  spinal  curves  by  different  meth- 
ods, but  by  the  nature  of  the  case  the  long 
chronicity  of  the  affection,  the  unknown  factor 
of  natural  improvement,  and  the  many  circum- 
stances which  check  the  benefit  of  treatment, 
statistics  possible  in  the  results  in  operative 
surgery  are  less  trustworthy  if  dealing  with 
spinal  curves. 

To  any  one  who  has  studied  the  subject  and 
witnessed  the  great  increase  in  the  knowledge 
of  the  subject  in  the  last  forty  years  it  is  evident 
that  the  surgical  world  has  passed  through  the 
period  of  clumsy  and  futile  treatment  of  little 
understood  distortions  to  a  stage  where  definite 
improvement  can  be  expected  to  follow  persist- 
ent rational  corrective  measures.  The  advantage 
of  effective  and  not  too  irksome  preventive 
measures  in  the  curvatures  of  growing  children 
is  evident.  When  many  treated  cases  have  been 
watched  from  childhood  to  strong  manhood  or 
to  motherhood  there  can  be  no  doubt  as  to  the 
advantages  of  proper  corrective  measures  over 
expectant  or  spasmodic  or  ineffective  methods. 

Success  can  be  expected  in  preventing  the 
development  of  fixed  curves  in  growing  children 
threatened  by  faulty  habitual  attitudes,  the 
checking  of  progress,  and  in  some  cases  cor- 
rection of  already  established  cvirves. 

With  proper  attention  on  the  part  of  the 
parents,  school  authorities  and  physicians,  it 
may  be  expected  that  future  generations  will 
have  better  carriage  and  straighter  backs  than 
are  at  present  seen  among  school  children. 


SPINAL  FLEXIBILITY. 

BY  E.  H.  BRADFORD,  M.D.,  BOSTON. 

If  the  spinal  column  from  a  dissecting  room 
cadaver  or  if  the  vertebrae  of  an  adult  skeleton 
are  articulated  in  such  a  manner  as  to  simulate 
the  natural  condition,  certain  curvatures  and 
limitation  in  the  movement  of  the  whole  spinal 
column  are  to  be  observed.  This  condition  of 
fixed  curves  or  of  restricted  movement  is  not 
found  to  the  same  degree  in  the  spinal  column 
of  a  full  term  foetus  owing  in  part  to  the  greyter 
cartilaginous  striicture  in  the  bodies  of  the 
immature  spine  and  the  greater  elasticity  of  the 
articular  facets  and  ligaments.  The  foetal  or 
new  born  infant  spine  may  be  said  to  have  no 
curves  and  to  be  movable  with  considerable 
flexibility  in  directions  which  in  adult  spines 
meet  resistance. 
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Flfi.  1. — Contour  tracirg  and  tracing  of  lateral  flexibility  of 
spinal  line  in  a  normal  child  showing  greater  lateral  flexibility  to 
the  left  side. 


Fig.    2. — Contour   tracing   and    side    flexibility   of    the   spinal   li 
in  an  infantile  paralytic  showing  change  in  lateral   flexibility. 
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Levelling  pendulum. 


b.     Block  ;   hole  for  pencil. 
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LiTKRAI,     Fl.EXIUILITT. 


In  the  study  of  pathological  curves  a 
knowledge  of  flexible  spines  is  needed. 

If  a  full  term  foetal  torso  is  examined  it  will 
be  seen  that  the  osseous  structure  of  the  verte- 


brae of  the  spinal  column  is  considerably  less 
than  in  a  developed  spine,  and  the  same  will  be 
found  to  be  true  in  a  growing  child  in  extent 
corresponding  to  the  osseous  development. 
There  will  be  a  corresponding  greater  amount 
of  spinal  flexibility  in  the  column  in  proportion 
to  the  amount  of  cartilaginous  structure  in  the 
vertebrae.  It  is  of  interest  and  importance  to 
determine  the  limit  of  ncrmal  side  flexibility  in 
the  most  flexible  spine  as  well  as  in  each  indi- 
vidual case  presented  for  examination. 

If  the  thorax  of  the  foetal  torso  is  opened  and 
the  lungs  and  heart  removed  and  pins  inseited 
in  the  verterbral  bodies,  the  amount  of  possible 
bending  of  the  column  without  causing  vertebral 
rotation,  the  most  distorting  strain  on  the 
column  can  be  noted  and  also  whether  pres.sure 
on  the  ribs  in  the  back  will  cause  a  twist  of  the 
column. 

It  will  be  seen  that  in  a  flexible  spine  pres- 
sure on  the  ribs  on  one  side  in  the  back  will 
twist  the  spine  at  the  corresponding  portion  of 
the  column.  It  is  also  to  be  observed  that  in  a 
straight  spine  twisting  the  column  at  either  end 


Lateral   Curvature   Brace  aiul   Spinal    Strains    (Front). 
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causes  rotation  at  the  end  twisted,  but  not  in 
the  middle. 

Furthermore,  if  the  spine  is  arched  backward 
pressure  on  the  top  of  the -column  down  toward 
the  pelvic  end  does  not  cause  vertebral  rotation, 
while  this  pressure  does  if  the  spine  is  bent  for- 
ward. Side  bending  does  not  cause  vertebral 
rotation  if  th(>  column  is  bent  backward. 

The  significance  of  these  facts  in  determining 
the  causation  of  rotation  distortions  in  the 
trunk  is  evident.  A  spinal  column  kept  straight 
or  bent  backward  does  not  twist  from  superim- 
posed weight,  while  if  bent  forward  there  is 
danger  if  the  column  is  overloaded  of  a  twisting 
strain  which,  in  case  of  .structure  inability  to 
resist,  will  cause  distortion  if  the  strain  is  con- 
tinuous, especially  in  the  less  flexible  portions 
of  the  column  less  able  to  relieve  themselves  by 
backward  bending,  of  constant  distorting  strain. 

In  ca.ses  of  curvatures  of  children  under  ob- 
servation it  is  desirable  that  the  flexibility  of  the 
different  parts  of  the  column  be  examined  and 
noted,  as  well  as  any  abnormality  in  the  spinal 
curves.  Simple  means  of  determining  both  the 
curves  and  tlie  spinal  flexibility  are  desirable, 


Reclining  Board  with  Front  Pressing  Board  for  Twisted  Curves. 


Flo.  A,  B,  C,  fatilty  sitting  and  standing  attitudes ;  D,  trunk 
contour  in  floor  sitting ;  E,  check-rim  brace  in  round  shoulders : 
F,  lateral  curve ;  G,  light  steel  brace ;  H,  spiral  webbing  and  strap^ 
applied  to  give  correcting  pressure. 

and  can  be  furnished  with  suflScient  accuracy. 
Various  devices  have  been  employed  for  tracing 
variations  in  the  spinal  lines,  i.e.,  the  marked 
skin  line  over  the  projecting  vertebral  spines, 
as  well  as  of  the  contours  of  the  trunk.  Simple 
arrangements  for  the  jjurpose  have  evident  ad- 
vantages, and  can  be  made  by  attaching  a 
tracing  pencil  at  one  end  of  a  short  light  rod 
'in  such  a  way  that  the  pencil  maintains  the  right 
angle  position  to  the  tracing  paper  and  that  the 
rod  can  be  held  at  a  level  while  the  pencil  is 
passed  over  the  line  to  be  traced,  i.e.,  the  line  of 
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the  spines  or  any  section  or  contour  of  the  trunk. 
The  pencil-holding  end  of  the  rod>nvill  mark  a 
traced  line  on  a  paper  pinned  on  a  board  at  the 
side  of  the  sitting,  standing  or  stooping  patient. 
In  tracing  the  sides  of  the  trunk  an 
accurate  record  can  be  made  if  the  patient 
stands  back  against  the  board  and  the  tracing 
pencil  (placed  in  a  holder  to  keep  it  at  right 
angles  to  the  tracing  plane)  is  passed  along  the 
patient's  sides. 

There  are  several  other  methods  of  tracing 
back  curves;  the  simpler  one  described  appears 
to  be  the  most  generallj'  serviceable.  When  the 
flexibility  of  the  spinal  column  is  to  be  noted  the 
patient  is  bent  to  one  side  and  the  other  alter- 
nately and  steadied  in  the  required  position. 
Although  antero-posterior  tracings  can  be  made 
and  are  important,  yet  in  studying  beginning  or 
threatening  twists  the  side  flexibility  seems  of 
the  most  value  as  a  premonition  of  possible  ro- 
tation, through  faulty  weight-bearing.  There 
-will  be  found  much  variation  not  only  in  the 
lack  of  symmetry  in  the  side  motions  in  an  in- 
dividual, but  also  in  the  location  of  the  centers 
of  greater  side  flexibility  in  different  individu- 
als. These  variations  may  in  flexibility  tracings 
be  regarded  as  the  result  of  variation  in  habitual 
attitude  or  variation  in  growth  in  children. 

In  many  instances  they  may  be  within  what 
may  be  called  normal  physiological  limits.  In 
others  they  may  approach  the  pathological. 

A  study  of  the  flexibility  of  the  infantile 
spinal  column  compared  with  the  localized  re- 
stricted mobility  in  definite  parts  of  the  column 
in  the  adult  is  an  aid  to  the  investigation  of  the 
problem  of  the  causation  of  spinal  curves.  To 
this  should  be  added  some  knowledge  of  the 
•changes  in  the  skeleton  as  the  animal  develops 
from  the  quadruped  to  the  biped.  The  spinal 
column  in  the  quadruped  is  supported  on  tour 
legs  and  is  little  exposed  to  the  twisting  side 
strains  of  ambidextrous,  erect,  moving  man.  The 
animal  quadruped  is  also  freed  from  the  strain 
upon  the  column  of  the  superimposed  Weight  of 
the  head  and  upper  trunk.  In  the  bipedal  bird 
the  symmetrical  action  of  the  wings  prevents 
unequal  side  strains  on  the  column  and  those  of 
superimposed  weight  are  diminished  by  the 
oblique  inclination  of  the  spine  and  the  small 
size  of  the  head.  The  quadrumana  are  not  erect 
and  their  arboreal  activity  hanging  by  the  firms 
protect  the  column  from  distortion  from  super- 
imposed weight. 

In  man  as  soon  as  he  assumes  the  erect  atti- 
tude, emerging  from  the  infantile  stage  of  creep- 
ing activity,  the  spinal  column  is  exposed  to 
strains  not  occurring  in  other  animals,  and  for 
which  the  normal  spinal  column  must  become 
adapted  in  its  skeletal  form  and  its  muscular 
and  ligamentous  strength  and  elasticity. 

Tile  sacral  end  of  tlie  spinal  column  is  firmly 
attached  to  the  pelvis  and  but  little  mobility 
exists  at  the  articulation  of  the  last  vertebra 
and  the  top  of  the  sacrum  ;  forward  and  back  or 


side  movements  in  the  column  take  place  at  a 
.short  distance  above  in  the  lower  lumbar  region. 
In  the  quadruped  the  pelvis  is  roughly  at  an  ob- 
tuse angle  with  the  line  of  'the  spinal  column. 
In  the  floor  seated  infant  the  jielvis  would  be  at 
right  angle  with  the  spinal  column,  provided  the 
spinal  column  was  supplied  with  sufficient  mus- 
cular strength  to  sustain  the  head  and  trunk 
weight  without  bending  under  the  load.  In  the 
standing  position,  however,  the  pelvis  inclines 
downward  at  the  front,  and  this  inclination 
pulls  with  it  the  last  lumbar  veretebra,  giving 
a  lumbar  forward  arching  and  a  resulting  com- 
pensator}' curve  above.  The  extent  of  these 
curves  depends  upon  the  muscular  strength  and 
the  tensile  power  of  the  ligaments  holding  the 
vertebrae  and  the  column  to  the  pelvis. 

The  surgeon  in  examining  and  in  treating 
spinal  curves  will  find  tracings  as  described  of 
much  assistance  in  determining  the  existing 
condition  in  a  given  case,  the  prognosis,  and  in 
the  needed  method  of  treatment. 


TUE  ELECTROCARDIOGRAPHIC  SIGNS 
OP  CORONARY  TIIROxMBOSIS  AND  AN- 
EURYSM OP  THE  LEPT  VENTRICLE  OF 
THE  HEART.* 

BY   MORRIS  H.   KAHN,   M.A.,   M.D.,   NEW   YORK  CITY. 

In  order  to  understand  the  changes  that  take 
place  in  the  electrocardiographic  records  of 
eases  of  coronary  thrombosis,  it  is  necessary, 
first,  to  set  definite  limitations  to  the  normal 
electrocardiographic  picture. 

The  electrocardiogram  traces  the  course  of  the 
conduction  current  through  the  heart,  be- 
ginning at  the  sinus  node  in  the  right  auricle 
through  the  auricular  wall,  the  a-v  node,  the 
junctional  tissues,  the  bundle  of  His  and  its 
brancues,  and  via  this  structure  throughout  the 
ventricular  wall.  This  gives  normally  a  charac- 
teristic picture. 

First,  comes  an  auricular  wave,  designated  as 
"P,"  of  an  average  duration  of  0.12  of  a 
second.  Then,  an  iso-electric  period  follows; 
the  conduction  current  reaches  the  ventricular 
muscle  and  gives  rise  to  the  Q  R  S  wave,  lasting 
normally  up  to  0.1  of  a  second.  After  another 
iso-electric  interval,  the  T  wave,  which  is  con- 
sitlereil  to  indicate  the  deactivation  of  the  ven- 
tricle, takes  place. 

This  normal  picture  may  be  influenced  not 
alone  by  organic  changes  in  the  heart,  but  by 
functional  changes  as  well.  These  may  efTcct 
Ihe  .sinus  node,  producing  fibrillation  of  the 
auricle ;  the  auricular  wall  producing  auricular 
extras,vstolcs ;  the  a-v  node  producing  abnormal 
rhythm;  tiie  bundle  of  His  producing  heart 
iilock ;  or  the  ventricular  muscle  producing  ven- 
tricular extrasystoles.  These  changes  may  also 
be  due  in  part  to  organic  causes. 

•  rrnm  Ihe  Uopartiiient  of  Cardiovascular  Diseases,  Beth  Israel 
llosliilal.    Ni^w    Ynlli    City. 
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A  lesiou  at  any  point  in  the  ventricular  heart 
structure  will  affect  either  it.s  irritability,  con- 
ductivity, contractility,  or  rhythmioity.  Ali'cct- 
ing  irritability,  extrasy.stoles  would  result  from 
the  points  of  hyperirritability ;  affecting  con- 
tractility, variations  in  voltage  and  alternation 
in  the  force  of  contraction  might  occur;  and 
disturbed  rhythmieity  would  give  irregularity 
of  the  heart. 

The  important  point  in  the  dift'ereutiation  is 
to  ascertain  whether  the  basis  for  the  change  is 
organic.  Minute  organic  changes,  unless  they 
affect  the  conduction  mechanism  of  the  heart,  we 
are  not  yet  able  to  discover  with  certaint^y. 
When  the  changes  are  such  as  would  result  from 
coronary  thrombosis,  thej'  are  more  or  less  dis- 
tinctive and  amenable  to  careful  analysis  of  the 
electrocardiogram. 

For  a  better  understanding  of  these  changes, 
it  is  desirable  to  be  acquainted  with  the  main 
vessels  of  supply  to  the  heart  itself. 

The  heart  is  supplied  by  the  right  and  left 
coronary  arteries  arising  from  the  sinuses  of 
Valsalva  just  above  the  semilunar  valves.  The 
left  eoronarj-  artery  is  the  more  important,  being 
the  more  Likely  to  thrombosis  or  occlusion.  It 
courses  in  the  left  ventricular  groove  to  supply 
the  anterior  wall  of  the  left  ventricle,  the  an- 
terior papillary  muscle  and  the  left  half  of  the 
thickness  of  the  interventricular  septum.  Its 
circumflex  branch  turns  posteriorly  in  the 
auriculo-ventricular  groove  supplying  the  pos- 
terior wall  of  the  left  auricle  and  of  the  left 
ventricle,  the  posterior  papillarj-  muscle  and 
part  of  the  septum.  The  right  coronary  artery 
runs  along  the  right  or  posterior  interventricu- 
lar groove  and  supplies  the  right  ventricle  over 
its  main  extent.  Its  circumflex  branch  continues 
forward  around  the  right  side  of  the  heart,  sup- 
plying the  right  auricle. 

From  a  practical  clinical  standpoint,  we  may 
consider  the  eoronarj^  endings  as  terminal  ar- 
terioles. Though  the  capillaries  may  anastomose 
slightly  when  a  coronary  branch  is  occluded, 
the  anastomoses  are  not  sufficient  to  maintain 
such  adequate  nutrition  of  the  heart  as  to  pre- 
vent the  development  of  symptoms. 

The  changes  that  can  occur  when  the  coronary 
vessels  are  occluded  are  those  of  anaemic  in- 
farction atid  necrosis.  At  first,  such  a  lesion  is 
distinctly  inflammatory  and,  therefore,  a  source 
of  irritation  to  the  heart  muscle,  producing 
hyperirritability  of  the  heart  at  that  point. 
This  would  result  in  premature  beats  or  a  series 
of  premature  beats  producing  paroxysmal 
tachycardia.  As  a  matter  of  fact,  coronary 
thrombosis  is  very  often  followed  by  an  attack 
of  paroxysmal  tachycardia,  as  will  be  illustrated 
hy  one  of  our  cases  to  be  reported. 

The  lesion  continues  to  progress  with  de.struc- 
tive  changes,  increasing  the  difficulty  for  con- 
duction. 

When  these  changes  involve  the  special  fiber? 
of  conduction,  a  certain  degree  of  blockage  tr 
the  conduction  current  takes  place  in  the  ven- 


tricular muscle.  In  the  electrocardiogram,  this 
is  manifested  as  an  increase  in  the  Q  R  S  period, 
which  may  extend  to  0.2  of  a  second ;  i.e.,  the 
conduction  current,  not  finding  a  clear  course 
through  the  branches  of  the  bundle  of  His,  must 
traverse  the  ventricular  muscle  and  its  con- 
nective tissue,  and  the  latter  offer  much  more 
resistance  tlian  the  specialized  fibers.  This  in- 
crease in  the  Q  R  S  period  becomes  a  significant 
feature  of  the  electrocardiogram  in  coronary 
thrombosis. 

The  degenerative  changes  continue.  If  the 
coronary  thrombosis  involves  the  apex  of  the 
heart,  as  it  fre(juently  does,  connective  tissue 
may  entirely  rejjlace  the  muscle  with  thinning 
and  dilatation  of  the  ventricular  wall.  This  pro- 
duces a  not  very  uncommon  lesion,  an  aneury.sm 
of  the  wall  of  the  left  ventricle.  Aneurysm  of 
the  left  ventricle,  therefore,  being  commonest  at 
the  apex  of  the  heart,  will  give  a  more  or  less 
distinctive  picture  in  the  electrocardiogram. 

Low  voltage  with  preponderance  of  the  left 
ventricle  and  slight  widening  of  the  Q  R  S  wave, 
and  these  features  progressing  with  the  progress 
of  the  lesion,  are  the  findings  in  this  condition. 

There  is  not  that  extensive  notching  of  the 
Q  R  S  wave  or  the  high  voltage  as  takes  place 
in  lesions  involving  the  septum  itself. 

Extrasystoles  may  occur  in  this  condition, 
depending  upon  the  progress  of  the  lesion  in  the 
boundary  zone  of  the  aneurysm  where  it  joins 
the  normal  tissue. 

The  "  T  "  wave  also  shows  quite  characteristic 
changes  with  thrombosis  of  the  coronary  artery. 
Experimentally,  ligation  of  the  descending 
branch  of  the  left  coronary  artery  produces 
characteristic  alteration  in  the  "T"  wave.  Im- 
mediately following  the  ligation,  the  "T"  wave 
becomes  more  prominent,  varying  in  height  with 
the  size  of  the  ligated  branch.  It  then  becomes 
sharply  negative  and,  after  several  days,  it 
gradually  becomes  positive  again,  first  in  lead 
III  and  last  in  lead  I.  After  a  number  of  weeks, 
it  again  becomes  iso-electrie  or  negative  and  re- 
mains so  until  death.  These  changes  are  un- 
doubtedly associated  with  the  progress  of 
pathologic  changes  in  the  infarcted  area. 

This  change  of  the  "T"  wave  from  a  strongly 
positive  peak  to  a  markedly  negative  one,  and 
then  a  slow  return  to  the  positive  or  iso-electrie 
form  is  so  characteristic  experimentally  that 
similar  changes  in  the  wave  in  man  may  reason- 
ably be  supposed  to  be  due  to  similar  lesions  in 
the  left  coronary  artery. 

It  is,  therefore,  important  in  cases  of  sus- 
pected coronary  thrombosis  not  to  confine  one- 
self to  a  diagnosis  from  a  single  record,  but  to 
take  records  repeatedly.  What  may  be  found 
more  important  than  the  analysis  of  a  single 
record  is  the  variation  in  the  electrocardio- 
graphic picture  with  the  progress  of  the  lesion. 

Ventricular  extrasystoles  and  paroxysmal 
tachj'cardia  early  in  the  cases,  with  blockitig  of 
the  conduction  current  in  the  ventricular  muscle 
and  progressive  clianges  in  the  "T"  wave  are 
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the  possible  pictures  in  coronary  thrombosis. 
These  can  be  illustrated,  in  brief,  by  the  follow- 
ing three  eases  and  their  electrocardiograms. 

REPORT    OP    CASES. 

Case  1. — S.  Z.,  Russian,  aged  58  years,  com- 
plained of  dyspnoea  on  exertion  of  five  to  six 
months'  duration  and  cough  and  expectoration. 
He  had  severe  cardiac  pain  and  an  attack  of 
paroxysmal  tachycardia,  for  which  he  was  ad- 
mitted to  the  hospital. 

The  physical  examination  showed  slight  con- 
gestion of  the  pulmonary  bases  and  marked 
dilatation  of  the  heart  to  the  anterior  axillary 
line.  Its  action  was  extremely  rapid  and  regular. 
The  respirations  were  labored,  36-40  per  minute, 
and  the  temperature  was  slightly  elevated. 

Laboratory^  Ohscrvations. — The  urine  showed 
a  considerable  amount  of  albumin.  The  Wasser- 
mann  test  was  negative.  The  blood  showed 
10,000  leukocytes  and  1Q%  polynuclears.  Peri- 
cardial fluid  aspirated  contained  60%  polynu- 
clears and  40%  mononuclears. 

Polygraphic  Studies. — The  jugular  wave  was 
of  the  venous  type,  as  is  usual  in  paroxysmal 
tachycardia.  The  radial  showed  distinct  pulsus 
alternans. 

Electrocardiographic  studies  were  made  re- 
peatedly and  showed  left  ventricular  preponder- 
ance and  paroxysmal  tachycardia  of  ventricular 
origin.  The  rate  was  168.  Moderate  ocular 
pressure  did  not  affect  the  heart  mechanism. 
(Fig.  1. )  Roentgen  ray  studies  revealed  a  marked 


enlargement  of  the  cardiac  shadow,   especially 
the  left  ventricle. 

Case  2. — Z.  M.,  Austrian,  aged  .51  years 
complained  of  shortness  of  breath  and  was 
seized  with  pain  over  the  upper  portion  of  th( 
abdomen,  wliieii  radiated  lo  the  ehest  and  which 
was  aecoinpiinicd  by  mai'ked  dysi)noca. 

Physical  examination  showed  the  heart  en 
larged  to  the  left.  The  apex  was  in  the  sixtl 
space.      The    sounds    were   weak    and    of    poor 


muscular  quality.  There  was  evidence  of 
marked  mitral  and  tricuspid  regurgitation. 
There  was  prominent  pulsation  of  the  veins  of 
the  neck,  and  the  liver  was  also  felt  ])ulsating 
just  above  the  level  of  the  umbilicus.  Respira- 
tions were  labored  and  the  pulse  was  weak.  Ef- 
fusion into  the  right  chest  showed  signs  of  right 
failure. 


Fig.  2. — Polygraphic  tracings  of  the  radial  with  pulsating  liver 
(above)  and  radial  curve  (below).  The  hepatogram  shows  the 
ventricular  form  of  liver  pulse  (tricuspid  regurgitation).  The 
phlebogram  presents  the  normal  sequence  of  waves,  a,  c,  v,  with 
perhaps  increase  of  the  a-c  interval.  The  fourth  cycle  in  the 
jugular  tracing  is  a  nodal  extrasystole  with  superposition  of  the 
auricular  and  ventricular  waves :  this  is  followed  by  a  complete 
tompentatory  jiause. 


U!.  3.  Case  ::. — The  voltage  is  ■'  little  less  in  this  record  than 
before.  The  T  wave  in  lead  111  is  upright  in  thus  flgure,  but 
it  became  negative  later.  A  mulal  premature  beat  is  shown  in 
lead  ni. 


Vol..   INT.  No.  22] 


i:()sr(t\   MEPIV.U,  AMI   f^VHHlCM.  JOI  liSAL 


791 


Fio.    4. — Descending   brant  )j 


-Almost  complete  obliteration  of   the  lumen  of  the  descending  brancli  of  tlie  left  coronary  artery  in  Case  2,  due  to  thrombosin. 


The  patient  died  with  sudden  cardiac  ex- 
haustion four  months  after  the  onset  of  the 
symptoms. 

Laboratory  Observations.  —  The  Wassermann 
test  was  negative.  The  blood  showed  a  slight 
secondary  anemia  and  a  slight  leucoeytosis  of 
between    9.200    and    13,600    cells    per    cu.mm. 


Polygraphie  studies  showed  tricuspid  regurgita- 
tion and  pulsating  liver,  and  also  occasional 
ventricular  premature  beats.  (Fig.  2.)  Electro- 
cardiographic studies  repeatedly  showed  left 
ventricular  preponderance  and  low  voltage  in 
all  three  leads,  which  became  still  lower  before 
the  patient  died.    The  Q  R  S  wave  was  notched 
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and  widened  in  all  three  leads  to  0.12  of  a  sec- 
ond; this  was  most  evident  in  lead  II.  The  "T" 
wave  was  inverted  in  lead  I  throughout  and 
continued  from  the  "S"  phase  without  any  iso- 
electric interval.  Toward  the  end,  it  became 
less  distinct  and  almost  i.so-electric  in  leads  11 
and  III.  There  were  occasional  bundle  and 
nodal  extrasystoles.  (Fig.  3.)  Autopsy  findings 
revealed  a  much  enlarged  heart,  with  an  old 
patch  of  pericarditis.  The  wall  of  the  left  ven- 
tricle was  very  thin  and  gradually  tapered 
down  to  the  apex,  where  the  wall  was  only  about 
1  mm.  thick.  Here  the  muscular  tissue  was 
almost  completely  destroyed.  Large  plaques  of 
firm  connective  tissue  were  visible  throughout 
the  wall,  and  especially  on  the  septum.  The 
mitral  and  tricuspid  valves  admitted  three 
fingers  easily.  The  coronaries  showed  partial 
obstruction,  with  calcareous  deposits  on  the  wall. 
(Pigs.  4  and  5.) 

Case  3. — R.  N.,  woman,  46  years  of  age,  who 
complained  of  dyspnoea  and  sticking  pains  in 
the  chest,  especially  on  lower  sternum.  She  ap- 
peared extremely  weak;  her  face  showed  a 
peculiar  sallow  leaden  pallor  and  an  expression 
of  anxiety  and  suffering  such  as  is  commonly 
seen  in  angina  pectoris. 

The  physical  examination  showed  neither  en- 
largement of  the  heart  nor  murmurs  at  first,  but 
the  sounds  were  feeble.  The  respirations  were 
labored,  and  bilateral  pleural  effusion  developed. 

Sudden  death  occurred  five  months  after  the 
first  symptoms. 

Laboratory  Observations. -- The  Wassermann 


Fig.  6.     Case  3. — The  Q  K  S  wave  hen  ,       ,  ,         ,  i,ing 

and  thickening  in  lead  II,  with  increub^a  win^inng  L'^  '>.12  of 
a  seocnd.  The  T  wave  is  less  prominent  than  before,  is  almost 
isoelectric  in  lead  I,  but  shows  the  same  peculiar  S-T  transi- 
tion  in  aU  three  leads.  This  record  shows  greater  voltage  and 
greater  predominance  of  the   left  ventricle  than  before. 

test  was  negative.  The  blood  showed  a  moderate 
degree  of  secondary  anemia  and  a  slight 
leucocytosis ;  at  first,  10,000  leucocytes  per  cu. 
mm.,  and  towards  the  end,  16,800  to  20,800  per 
cu.mm. 

Electrocardiographic  studies  showed  very  low 
voltage  and  preponderance  of  the  left  ventricle, 
which  increased  with  the  course  of  the  iUness. 
The  Q  R  S  wave  was  slightly  notched,  thickened 
and  widened,  and  became  more  distinct  with  the 
progress  of  the  lesion.  The  "T"  wave  was  at 
first  inverted  in  lead  I  and  fell  directly  from  the 
descending  or  catacrotic  arm  of  "R"  before  the 
latter  had  reached  the  iso-electric  level.  Later 
it  became  less  prominent  and  almost  iso-electric 


Flo.    7. — Section   of   deeconrlinif   branch   of    left 


artery    in    Cas" 
organizatioi 


its  ori^tin,  showing  a  mural  thrombus  with  beginning 
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Fig.    8. — Secti< 


of    descendii'g    branch    of    left    coronary    arter.v     in    Case   3    ii 
murally  into  the   branches   of   the  vessel    (one  to  the 


in  lead  I.  Throughout,  the  electrocardiograms 
gave  evidence  of  rapidly  ])rogressing  myodegen- 
erative  changes  in  the  left  ventricle.  (Fig.  6.) 

A'utopsy  findings  revealed  an  enormous  heart 
and  shaggy  pericardium  as  a  result  of  old  tough 
lesions.  The  right  ventricle  occupied  a  com- 
paratively small  area,  but  the  left  ventricle  was 
enormousl}'  dilated.  The  apex  wall  had  been 
thinned  to  the  thickness  of  blotting  paper.  The 
endocardium  had  been  undermined  by  dissect- 
ing thrombus  and  the  apical  muscle  was  com- 
pletely transformed  into  connective  tissue.  A 
huge,  ovoid,  laminated,  hard  white  clot  firmly 
attached  to  the  septum  almost  completely  occu- 
pied the  ventricular  cavity.  The  aortic  ring 
showed  marked  atheroma. 

The  coronary  artery  admitted  a  medium- 
sized  probe  for  a  distance  of  21/2  cm.     Beyond 


that,  the  anterior  or  descending  branch  of  the 
left  coronarv  was  completely  occluded.  (Figs. 
7  and  8.) 

COMMENT. 

These  cases,  corroborated  by  autopsy  findings 
serve  as  examples  of  the  effects  of  sudden  and 
progressive  occlusion  or  thrombosis  of  the  coro- 
nary artery.  In  the  first  case  the  infarction 
was  acute  and  the  myocarditis  terminal.  In  the 
last  two  cases,  the  myocarditis  was  a  rapid,  pro- 
gressive, degenerative  condition  with  the  forma- 
tion of  aneurysm  and  autopsy  findings  of  great 
interest. 

Two  of  these  cases  are  included  elsewhere  in 
a  clinical  discussion  of  the  subject  of  "An- 
eurysm of  the  Left  Ventricle."^  They  are  here 
given  in  their  special  relation  to  the  electro- 
cardiographic signs  of  coronary  thrombosis. 


I  Kahn,   M.   H. 


REFERENCE. 
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THE  ROENTGEN  RAY  TREATMENT  OFi 
ACNE  VULGARIS.*  I 

Bt  Rudolph  Jacob y,  M.D.,  Boston. 

A  SURVEY  of  the  most  recent  literature  shows 
that  in  the  opinion  of  most  dermatologists  and 
roentgenologists  the  Roentgen  rays  constitute 
practically  a  specific  treatment  for  Acne  Vul- 
garis. 

There  are  a  number  of  clinical  varieties  of 
Acne  Vulgaris,  and  a  knowledge  of  the  effect  of 

•Read   before   the    Alethean   Club,    Bo.slnn,    December   17,   1921. 


roentgenization  of  the  various  types  of  the  dis- 
ease is  necessary  in  order  properly  to  select 
patients  for  this  treatment.  It  is  of  equal  impor- 
tance that  modern  apparatus  and  technique  be 
used,  and  that  a  thorough  knowledge  of  the  bio- 
chemical and  biological  effects  of  the  Roentgen 
rays  be  possessed  by  the  operator. 

All  types  of  Acne  Vulgaris  have  certain  fea- 
tures in  common.  The  disease  is  most  commonly 
encountered  at  or  about  the  age  of  puberty.  It 
is  very  common  in  adults.     The  site  of  predilec- 
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tion  is  the  face,  although  it  frequently  attacks 
the  back,  the  back  and  sides  of  the  neck,  the 
ehesl,  sliouldcrs,  and  arms.  The  disease  is  an 
inflammatory  condition  occurring  in  and  around 
the  sebaceous  glands,  and  is  characterized  by 
comedones,  papules,  pustules,  and  nodules. 

The  predisposing  causes  of  acne  are  varied  and 
many,  and,  as  Martin  aptly  states,  it  may  be  pro- 
duced by  almost  anything  from  indigestion  to  a 
state  ot  exalted  self-eousciousness.  However, 
the  actual  cause  is  the  Acne  Bacillus  which  is 
invariably  present  in  all  acne  lesions.  This 
bacdlus  was  first  described  and  named  by  Tnua 
in  1893. 

Most  investigators  believe  that  the  earlier 
lesion,  that  is,  the  small  papule,  results  from  the 
infiltration  of  plasma  cells,  giant  cells,  mast 
cells,  and  fusiform  cells  about  the  outlets  of  the 
sebaceous  glands.  As  the  infiltration  continues 
and  the  entire  gland  and  later  the  hair  follicles 
are  surrounded  by  the  infiltrating  cells,  a  large 
papule  and  finally  a  tubercle  are  formed.  At 
times  several  glands  and  follicles  may  be  in- 
volved in  one  lesion. 

When  suppuration  sets  in,  leucocytes  appear 
and  the  glandular  structure  is  destroyed.  In 
some  cases  the  destructive  process  also  involves 


In  1896  UUman  reported  the  first  case  of  acne 
vulgaris  cured  by  the  lioentgen  ray.  A  few  more 
cases  were  reported  between  this  time  and  1900, 
immediatel}'  following  which  numerous  reports 
began  to  appear  in  the  literature.  Many  of  these 
reiereiices  are  given  by  Pusey  and  Caldwell. 

In  these  early  days  the  dosage  varied  amongst 
the  investigators  from  large  erythema  doses  to 
the  small  divided  dose.  The  results  were  very 
variable,  and  many  accidents,  serious  complica- 
tions and  seijuelae  followed.  This  was  in  the 
days  of  the  cranky  gas  tubes  in  which  accurate 
control  of  constant  quality  and  quantity  of  the 
x-ray  was  inqjossible. 

Within  the  past  six  years,  due  to  the  pioneer 
work  of  MacKee  and  others,  the  development 
of  the  Coolidge  tube  and  standardized  apparatus, 
a  technique  has  been  developed  which  in  com- 
petent hands  is  safe  and  efifective. 

Satenstein  and  Remer  in  their  work  on  dosage 
from  the  pathologic  point  of  view  have  found  that 
normal  tissue  elements  are  more  resistant  than 
the  pathologic.  They  state  that  the  resistance 
varies  according  to  the  age  of  the  person,  the 
part  of  the  body,  and  the  type  of  tissue  of  which 
they  are  a  part.  The  intensity  and  duration  of 
the  response  of  the  cells  to  Roentgen  rays  are  in 


the  hair  folUcles,  and  small  dermic  abscesses  may  proportion  to  the  degree  of  their  resistance,  that 
be  foi-med.  Semon  states  that  a  periglandular  j^^  ^j^^  j-ggpo^ge  is  most  intense  and  of  longest 
fibrosis  occurs  that  is  often  exceedingly  '''^"'^p-  !  duration  in  the  cells  of  least  resistance.  After 
This  fibrosis,  he  feels,  protects  the  bacteria  lying  Roentgen  rav  exposure,  the  resistance  of  all  cells 
within  the  glands  from  the  action  of  vaccines  j^  influenced,  and  their  activity  is  proportionally 
Of  the  more  common  varieties  o±  acne,  namely,  j,fl.'(,(,t,.,,  'j^ug  ^^^.g  resistant  cells  recover  in  less 
comedo,  acne  papulosa,  acne  pustulosa  acne  ery-  ^-^^^  ^^^^^  ^-^^^^  ^^  j^^^  resistance.  If  the  inter- 
thematosa,  and  acne  indurata  only  the  erytlie-  j  ^^^  between  the  exposures  is  sufiiciently  long,  all 
matous  type  does  not  well  tolerate  roentgeniza-  ^-^^  ^^jj^,  ^jjj  recover.    After  the  second  exposure, 

the  activity  of  the  cells  that  have  not  fully  re- 
covered is  more  readily  atfected,  as  their  resist- 
ance has  already  been  influenced.  With  each 
successive  exposure  the  resistance  is  more  and 
more  influenced  and  the  activity  is  propor- 
tionally less  and  less  maintained.  When  the 
cumulative  effects  at  the  point  of  saturation 
are  reached,  the  cells  become  non-resistant 
and  inactive.  (The  rapidity  with  which  the 
point  of  saturation  is  reached  depends  on  the 
character  of  the  cells  and  the  intensitj'  of  the  ex- 
posures). At  this  stage  involution  sets  in,  that 
is,  the  non-resistant  and  inactive  tissue  elements 


tion. 

It  is  neither  necessary  nor  advisable  to  treat 
every  case  of  acne  with  the  Roemgen  rays.  The 
proper  application  of  various  internal  and  ex- 
ternal remedies,  together  with  hygiene,  will  suf- 
fice to  cure  a  great  many  of  the  cases.  However, 
these  cases  may  be  regarded  as  too  trivial  to  make 
Roentgen  therapy  necessary.  In  the  more  severe 
cases  it  is  dittieult  to  obtain  the  complete  co- 
operation of  the  patient  in  carrying  out  the  cam- 
paign of  home  treatment.  Details  are  neglected, 
and  if  improvement  does  not  occur  rapidly  the 

patient  is  apt  to  become  discouraged  and  fre-    ^  _^ ^ ^^^  _     _ ^  ^  _^ _^,._ 

quently  makes  the  rounds  consulting  other  phy-  ^^rg  unable  to  withstand  the  action  of  the  local 
sieians  in  hopes  that  an  easy  and  quick  method  tissues  assisted  by  the  body's  protective  forces, 
of  cure  may  be  found.  and  are  absorbed.  If  involution  is  within  bounds, 

The  Roentgen  rays,  if  properly  applied  and   uomial  absorption  results,  otherwise  atrophy  or 
combined  with  other  means  of  combating  the  dis-  ulceration  may  occur 
ease,  offer  a  treatment  that  is  associated  with  j      ^^  ^j^^  .^^  ^^^  ^^^ 

safety  and  prompt  and  permanent  cure.    Roent- '  •' 


ceives  proper  advice  and  treatment 


cells).    They  are  more  resistant  and  less  readily 


centage  of  cures  reported  is  very  close  to  ninety   .  ,  ,u       *i      i         i        .       ,  ,       ,.  x 

■reeiitage  of  relapses,  which    influenced  than  the  lymphocytes    (round  cells) 

"^  '  iwhich   characterize   acute   and   subacute   inflam- 


per  cent.,  and  Uw 

.are  very  amenable  to  treatment,  are  small,  proba- 1 

,bly  not  greater  than  five  or  six  per  cent.  matory  tissue. 


Therefore,  the  best  results  to  be 
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obtained  in  chronic  inflammatory  tissues  is  by 
the  use  of  fractional  doses. 

As  it  is  never  the  agent,  but  the  response  of 

the  liviiiy:  rolls  to  the  a^rent  that  is  responsible 
for  therapeutic  results,  the  least  amount  of  rays 
necessary  to  produce  these  results  in  any  given 
tissue  should  be  employed. 

In  treating  acne  vulgaris  by  Roentgen  ray,  a 
standardized  apparatus  consisting  of  an  inter- 
rupterless  transformer,  rheostat  control,  stand- 
ard Coolidge  tube,  Coolidge  transformer  and  con- 
trol, and  a  milli-ameter  must  be  used.  The 
dosage  is  measured  in  skin  units.  The  experi- 
ments of  Remer  and  Willoughby  show  that  a 
three-inch  spark  gap  and  three  milliamperes  of 
current  given  for  four  minutes  at  an  eight  inch 
distance  delivered  the  amount  of  ray  corre- 
sponding to  four  Holzknecht  units ;  namely, 
four  numbers  on  the  Holzknecht  radiometer.* 

Four  Holzknecht  units,  that  is,  four  numbers 
■on  the  Holzknecht  scale,  correspond  to  one  skin 
unit,  wliii'li  is  a  sub-erythema  or  epilating  dose. 
On  the  basis  of  tbeir  experimentation  they  de- 
vised a  formula  which  has  become  known  as  the 
national  formula  for  cutaneous  therapy.  The 
strength  of  the  ray  varies  inversely  as  the  square 
of  the  distance. 

The  present  accepted  technique  in  the  treat- 
ment of  aene  is  to  give  fractional  doses  of  one- 
quarter  skin  unit  (one  Holzknecht  unit)  weekly 
for  from  ten  to  sixteen  treatments.  This  number 
should  be  used  even  though  all  symptoms  have 
disappeared  following  only  a  few  treatments.  It 
is  verj'  seldom  that  patients  cannot  tolerate  this 
dose. 

In  some  young  females  with  fair,  finely  tex- 
tured, highly  eolored  skins,  and  in  some  eases  of 
aene  er}i:hematosus  also,  low  toleration  has  been 
found.  In  these  cases  a  smaller  dose  is  given, 
that  is,  one-eighth  skin  unit. 

The  question  of  idiosjoicrasy  is  often  brought 
up,  but  most  authors  deny  this  possibility  and 
explain  poor  results  by  errors  in  dosage  and  im- 
perfections in  the  methods  used. 

One  quarter  skin  ttnit  is  given  once  a  week  to 
each  side  of  the  face.  In  doing  this  there  is  or- 
dinarily enough  overlapping  to  cover  the  front 
of  the  face,  but  if  there  are  many  lesions  on  the 
chin  and  forehead,  it  may  be  necessary  to  give 
an  extra  one-eighth  skin  unit  to  these  areas.  The 
hair,  eyes,  and  eyebrows  are  to  be  protected  by 
lead  foil.  In  treating  the  back  and  chest,  slightly 
larger  doses  may  be  given.  By  giving  this 
amount  at  these  intervals  an  erythema  dose  is 
never  administered  since  the  effect  of  the  first 
treatment  has  gone  entirely  before  the  next  one 
is  given.  If  there  is  the  slightest  sign  of  ery- 
thema, the  dose  is  not  repeated  until  its  disap- 
pearance indicates  normal  tissue  recovery.  The 
presence  of  erythema  is  judged  by  noting  the 
border  between  the  area  treated  and  the  shielded 
skin  about  the  eyes.  This  must  be  noted  in  clear 
natural  daylight. 

'This  is  the  iwlicator  of  a  color  test  dependent  upon  the  colora- 
tion of  disks  of  platioo-cyanide  of  barium  by  the  x-ra>-8. 


It  is  unnecessary  to  use  any  local  treatment, 
and  patients  must  be  cautioned  about  the  use  of 
any  .soaps  or  salves  containing  drugs  such  .as 
ehrysarobin,  iodine,  salicylic  acid,  tar.  mercury, 
resorcin,  scarlet  red,  chloral  hydrate,  or  sulphur 
for  a  considerable  time  before  or  after  treatment 
because  of  the  fact  that  these  substances  render 
the  skin  more  susceptible  to  irritation  and  burn. 

Autogenous  vaccines  are  frequently  used  by 
some  as  a  supporting  treatment,  but  most  authors 
feel  that  this  procedure  promises  nothing. 

As  in  any  disease  it  is  also  necessary  to  control 
any  underlying  factors  such  as  focal  infection, 
etc.,  when  possible  to  do  so.  Regulation  of  diet 
and  relief  of  constipation  are  frequently  neces- 
sary, and  scalp  conditions  which  are  usually  as- 
sociated with  aene  must  be  treated. 

All  potent  therapeutic  measures  are  dangerous 
in  unskilled  hands,  and  the  x-ray  is  no  excep- 
tion. However,  with  caution,  good  judgment,  and 
modern  apparatus  and  technique,  the  Roentgen 
ray  treatment  of  acne  vulgaris  is  not  only  the 
best  method,  but  a  perfectly  safe  one. 

None  the  less,  we  hear  a  great  deal  about  com- 
plications and  sequelae.  Telangiectasis  and 
atrophy  can  occur  only  from  over-dosage.  This 
is  so  rare  that  it  scarcely  needs  mention,  but  the 
following  complications  warrant  a  few  words : 

Dryness  of  skin : — The  skin  may  become  dryer 
than  normal  during  treatment  so  that  it  is 
easily  irritated  by  wearing  apparel,  etc.,  or  too 
frequent  washing.  This  condition  is  readily  con- 
trolled by  a  simple  ointment  and  is  only  tran- 
sitory. 

Freckles: — Some  brunettes  show  various  de- 
grees of  pigmentation,  but  this  condition  is 
evanescent,  although  for  the  time  being  it  is 
annoying  to  the  patient. 

Pitting : — It  is  generally  conceded  that  this  is 
a  psychological  matter ;  that  the  pits  are  due  to 
the  disease  itself  and  as  the  disease  clears  up, 
the  pits  simply  become  more  conspicuous. 

Superfluous  hair  : — In  so  far  as  superfluous  hair 
and  acne  are  both  due  to  an  abnormal  condition 
of  the  pilosebaceous  gland  system,  we  frequently 
observe  the  two  conditions  together.  It  wiU  also 
be  noted  that  usually  the  hair  complained  of  is 
most  marked  under  the  chin  where  practically 
no  treatment  is  received. 

Conclusion: — The  use  of  the  Roentgen  ray  in 
acne  vulgaris  is  the  best  treatment  we  possess, 
and  in  the  hands  of  an  operator  who  follows 
modern  measured  technique,  and  who  is  careful 
to  keep  his  apparatus  in  good  worldng  order,  is 
perfectly  safe. 
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Soak  Seuieuia. 


The  Heart  as  a  Power-Chamber.  By  Har- 
rington Sainsbury.  Oxford  Medical  Publi- 
cations.   1922.    248  pp. 

This  book  takes  up  the  subject  of  the  heart 
and  circulation  from  a  somewhat  novel  point  of 
view.  The  particular  emphasis  is  on  the  me- 
chanical side  of  the  circulation  with  a  discus- 
sion of  hydraulic  principles.  Although  this 
idea  is  a  laudable  one,  there  would  seem  to  be 
no  excuse  for  the  publication  of  such  a  book  as 
this  proves  to  be.  A  brief  article  of  a  few 
paragraphs  or  of  a  few  pages  at  the  most  would 
have  more  than  sufficed  to  cover  the  ground. 

The  book  is  easy  to  read  for  there  is  little 
technical  detail  mentioned  in  it,  but  it  grows 
very  tiresome  as  a  result  of  repetition  and 
wordiness.  The  English  at  times  is  very  quaint 
and  reminds  one  of  medical  works  written  cen- 
turies ago,  but  the  ^ery  quaintness  of  style 
does  not  excuse  the  vagueness  and  inaccuracy 
of  the  book. 

There  seems  to  be  an  attempt  in  this  book 
to  express  a  reaction  against  some  of  the  more 
modern  work  on  the  circulation.  This  is,  how- 
ever, simply  an  attempt,  because  no  proof  is 
given  that  this  modern  work  on  the  heart  is 
not  of  far  greater  importance  than,  most  that 
has  preceded  and  for  which  the  writer  of  this 
work  seems  to  be  the  champion.  For  example, 
there  is  a  constant  harping  on  the  back  pressure 
theory,  which  had  been  for  years  one  of  the 
bugbears  in  medicine  but  which  now,  in  the 
light  of  more  recent  work,  we  thought  had  been 
dissipated.  Once  in  a  while  there  is  a  useful 
observation  such  as  that  concerning  the  rela- 
tionship of  the  velocity  of  the  blood  stream  to 
the  cross  section  area  of  tlie  circulation  on  page 
90,  and  the  diagram  on  page  93  illustrating  the 
blood  circuit.  In  the  main,  however,  the  infor- 
mation to  be  derived  from  the  book  is  very  little 
and  may  be  typically  represented  by  the  follow- 
ing two  paragraphs  quoted,  the  first  from  the 
preface  and  the  second  from  the  chapter  on 
Treatment,  wliich  chapter,  by  the  way,  barely 
mentions  digitalis  and  gives  no  direction  for  its 
proper  use,  and  praises  the  administration  of 
such  drugs  as  strychnine,  camphor  and  cserine 
as  cardiovascular  stimuhmts. 


ture  brings  out?  This  at  least,  that  the  more 
we  look  at  it  and  into  it,  the  more  does  its 
supreme  art  appear,  and  nowhere  more  so  than 
when  we  search  the  chambers  of  the  heart. 
Well  may  Borelli  call  this  organ  'banc  mira- 
bilem  strueturam,'  and  well  may  William 
Blake,  the  mystic,  innocent  of  science  and  all 
its  ways,  exclaim  in  that  strange  poem,  'The 
Tiger ' : 

'And  what  shoulder,  and  what  art 
Could  twist  the  sinews  of  that  heart?' 

Whence  came  the  inspiration  which  thus  spoke, 
and  whence  the  insight?" 


"The  first  aphorism  meets  us  at  the  very 
portals  of  the  temple  of  Aesculapius,  and  like 
a  solemn  introit  conducts  its  votaries  across  the 
thresliold.  It  tells  of  the  brevity  of  Life,  and 
of  the  interminable  pursuit  of  Art  (life's  task)  ; 
it  tells  with  unerring  directness  of  the  urgency 
of  the  Moment,  that  is,  of  the  swift  passing  of 
Opportunity's  escaping  forelock.  The  next 
pronouncement  cries  halt,  despite  all  the  need 
for  haste  which  the  crescendo  argument  has 
developed  up  to  this  point ;  for  now  it  bids  us 
pause  and  consider  that  Experiment  is  hazard- 
ous, in  that,  apart  from  the  peril  of  active 
intervention,  we  may  perchance  thwart  the 
healing  powers  of  Nature ;  and,  again,  that 
Judgment  is  difficult,  not  to  say  fallible.  The 
problem  thus  confronted,  there  follows  as  a 
corollary  the  immediate  practical  deduction 
which  must  be  acted  upon  without  delay,  yet 
without  undue  haste,  having  first  given  the 
mind  time  to  visualize  the  problem  in  its  en- 
tirety and  to  consider  the  vantage  point  of 
Opportunity,  in  time  and  place :  the  second  half 
of  the  aphorism  embodies  this  conclusion." 

"Explicit."     ?  1  ? 


"And   wliat   are  we   to  say  of   design,   that 
other  salient  feature  which  the  study  of  struc- 


.1  History  of  the  National  Tuberculosis  Asso- 
ciation. By  S.  Adolphus  Knopf,  M.D.  Na- 
tional Tuberculosis  Association,  New  York. 

In  this  volume  Dr.  Knopf  has  brought  under 
one  pair  of  covers  a  remarkably  large  and  ac- 
cui-ate  amount  of  information.  The  story  of 
the  tuberculosis  campaign  in  this  country  has 
been  a  striking  one  of  tremendous  progress,  not 
without  its  romantic  and  even  its  tragic  sides. 
Dr.  Knopf  has  undertaken  a  great  task,  which 
he  has  accomplished  well  in  the  present  volume. 
The  book  is  a  large  one  of  nearly  500  pages,  but 
attractively  gotten  up,  well  printed  and  ar- 
ranged. 

The  first  part  describes  the  earlj-  history  and 
development  of  the  National  Tuberculosis  As- 
sociation, devoting  especial  attention  to  its  or- 
ganization, early  problems,  the  tuberculosis 
Christmas  Seal  campaign  and  the  Framiughara 
Demonstration. 


Vol..  1S7,  No.  22] 


BOSTON  MEDICAL  AND  SORQICAL  JOURNAL 


797 


In  the  second  part  is  a  brief  summary  of 
what  took  place  at  the  seventeen  annual  meet- 
ings of  the  National  Tuberculosis  Association 
which  have  tlius  far  been  held. 

The  third  part  consists  of  49  biographies, 
with  photographs,  of  the  officers  of  the  Asso- 
ciation. 

In  addition  there  are  three  appendices: — 

I — describing  anti-tuberculosis  work  during 
and  after  the  World  War; 

II — a  list  of  publications  of  the  National 
Tuberculosis  Association: 

III — which  the  reviewer  is  frank  in  admit 
ting  that  it  might  with  better  taste  have  been 
omitted — a  list  of  Dr.  Knopf's  writings.  Ex- 
actly why  he  chose  to  include  these  in  a  history 
of  the  National  Tubercidosis  Association,  with 
which  it  is  not  fundamentally  concerned,  is  not 
easj'  to  see. 

The  book,  however,  is  a  valuable  contribution 
in  that  it  presents  a  permanent  record  of  one 
of  the  great  movements  toward  the  betterment 
of  mankind. 


Smell,  Taste,  mul  Allied  iSoisrs  in  the  Verte- 
brates. By  Gr.  H.  Parker,  Sc.D.,  Professor 
of  Zoology,  Harvard  University.  192  pages. 
37  illustrations.  J.  B.  Lippineott  &  Com- 
pany.   Price  $2.50. 

This  book  is  one  of  the  series  of  monographs 
on  experimental  biology  edited  bv  Jacques  Loeb, 
T.  Y.  Morgan,  and  W.  J.  V.  Osterhout.  The 
writer  presents,  in  a  clear  and  readable  style, 
a  summary  of  all  that  is  now  known  about  these 
senses.  The  discussion  of  the  details  of  the 
process  whereby  olfactory  and  gustatory  sen- 
sations are  aroused  is  particularly  interesting. 
The  book  should  be  valuable  as  collateral  read- 
ing in  courses  in  physiology  and  psychology, 
and  is  well  worth  reading  for  its  own  sake,  be- 
cause it  adds  to  one's  store  of  general  informa- 
tion. 


A  System  of  Clinical  Medicine.  By  Thomas 
Dixon  Savill,  M.D.  6th  edition,  951  pages. 
Wm.  Wood  &  Co.,  New  York.  1922.  Printed 
by  Wm.  Clowes  &  Sons,  London  and  Beccles. 
16mo. 

A  helpful  and  practical  work  on  clinical 
diagnosis,  prognosis  and  treatment,  better 
known  in  Great  Britain  than  in  America.  Eti- 
ology, pathology  and  the  laboratory  aspects  of 
diagnosis  are  included.  This  sixth  edition  has 
been  carefully  revised  and  is  up  to  date.  As 
stated  in  the  preface,  this  book  differs  from 
many  current  textbooks  of  medicine  in  that  it 
approaches  the  subject  from  the  point  of  view 
of  symptomatology;  thus  differential  diagnosis 
is  a  prominent  feature.  A  vast  amount  of  in- 
formation is  compressed  into  the  volume,  so  that 
it  serves  as  a  guide  to  all  aspects  of  clinical 


medicine.  However,  in  many  instances,  the  in- 
formation given  comprises  but  useful  hints  so 
that  other  literature  must  be  consulted  to  ob- 
tain desirable  results. 

There  are  four  plates  in  colors  and  one  hun- 
dred and  seventy-two  figures  in  the  text.  Such 
illustrations  in  most  textbooks  are  unsatisfac- 
tory and  those  in  this  manual  are  no  exception 
to  the  rule.  However,  the  printing  and  pub- 
lishing aspects  of  the  book  are  pleasing. 

Dr.  Savill 's  book  will  fulfill  many  practical 
needs  of  the  general  practitioner  and  student, 
and  if  one  is  to  have  in  his  own  library  but  a 
single  volume  on  clinical  medicine,  this  book 
would  be  a  good  choice. 


The  Place  of  Version  in  Obstetrics.  By  Irving 
W.  Potter,  M.D.,  P.A.C.S.  With  42  illus- 
trations.   C.  V.  Mosby  Co.,  St.  Louis,  Mo. 

In  this  book  of  130-odd  pages,  Dr.  Potter 
has  written  a  review  of  the  early  history  of 
version,  bringing  it  up  to  the  present  time. 
The  main  interest  in  the  book  and  the  real  im- 
portance it  has  to  the  medical  profession  is  his 
account  of  his  so-called  method  of  version. 

Chapter  four  contains  the  author's  technique 
of  version.  This  chapter  is  to  all  intents  and 
purposes  a  reprint  of  his  article  which  appeared 
in  the  American  Jovrnal  of  Obstetrics  and 
Gynecology  for  March,  1921.  It  contains  the 
same  photographs,  with  a  few  drawings  added. 

The  reviewer  will  admit  at  the  outset  that 
Dr.  Potter  does  the  best  version  he  has  ever 
seen.  His  technique  is  interesting  to  see  and 
in  many  instances  physicians  will  profit  by  fol- 
lowing it  in  doing  a  version.  That  the  technique 
which  he  has  developed  is  alone  his,  the  re- 
viewer can  not  agree  with.  It  has  been  taught 
before  that  both  feet  should -be  brought  down, 
it  has  been  taught  that  the  anterior  arm  should 
be  delivered  first,  and  more  than  one  physician 
has  elected  to  end  labor  bj'  an  elective  version. 
But  the  reviewer  knows  of  no  physician  who 
has  taken  the  stand  that  every  woman,  if  the 
physician  can  get  to  her  before  she  delivers 
herself,  should  have  a  version  performed  upon 
her.  Dr.  Potter  subjects  every  woman  that  he 
can  to  a  version.  Those  that  he  can  not  deliver 
by  version  he  does  a  Caesarean  section  on,  with 
the  result  that  in  the  last  .year,  out  of  1130 
women  that  he  delivered,  938  were  delivered 
by  version,  and  100  by  Caesarean  section.  Dr. 
Potter  states  that  the  procedure  in  competent 
hands  should  be  attended  with  no  maternal  and 
a  very  small  fetal  mortality.  Further  on  he 
says  that  the  operation  must  at  all  times  be  done 
only  in  properly  selected  cases  (his  italics),  and 
he  quotes  "The  Potter  version  can  be  taught 
to  students.  It  is  easier  to  teach  than  the  use 
of  forceps."  This  last  quotation  is  from  an 
article  by  Rueker  on  "The  Potter  Version," 
published  in  the  American  Journal  of  Obstetrics 
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and  Gynecology  for  March,  1921,  and  the  fetal 
mortality  in  this  series  of  cases  ran  from  twelve 
to  eighteen  per  cent. 

This  is  what  the  reviewer  feels  will  happen 
if  the  Potter  method  of  delivery  becomes  wide- 
spread throughout  the  country.  The  mortality 
rate  will  rise  and  serious  damage  will  be  done 
to  the  children  and  to  the  mothers.  Dr.  Potter's 
only  indication  for  performing  a  version  is  that 
he  gets  to  the  patient  before  she  delivers  herself. 
It  is  a  dangerous  teaching  to  put  broadcast 
throughout  the  country,  and  it  is  in  order  to 
try  to  stop  this  wave  of  operating  enthusiasm 
that  the  reviewer  writes  as  he  does. 


Ourrcttt  Citeratute  ScpartntEtit. 
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Defects  i.n  School  Children. 


Bruce,  R.  (British  Medical  Journal,  August  26. 
1922),  discussing  defects  of  school  children,  comments 
on  the  fact  that  out  of  15,000  school  children  examined 
there  was  no  definite  evidence  of  pulmonary  tubercu- 
losis and  only  seven  suspected  cases.  This  applies 
to  definite  tuberculosis  of  the  lungs. 

Tuberculosis  of  the  bronchial  glands  and  elsewhere 
was  responsible  for  9  per  cent,  of  the  total  crippling 
of  school  children.  [J.  B.  H.] 


For  the  eight-hour  day  a  three-spell  day  Is  there- 
fore recommended,  the  first  of  two  hours  and  two  of 
three  hours  e;ich.  For  n  iiiuo-liour  day  the  first 
.spell  may  he  two  and  a  half  hours  and  the  others 
three  and  a  quarter  hours  each.  If  an  industry  can 
give  a  "living  wage"  on  shorter  hours  this  should  be 
done,  and  the  morning  spell  abolished. 

Conditions  of  employment,  especially  in  hazardous 
occupations,  should  be  good.  If  such  conditions  can- 
not be  secured,  the  industr.v  should  be  suppressed. 

Methods  of  worli  are  worthy  of  study,  to  eliminate 
waste  of  energy,  to  find  "best"  methods,  and  to  avoid 
harmful  movements. 

Vocational  selection  is  al  present  limited  to  the 
"don'ts"  department.  Young  persons  witli  certjiin  de- 
fects should  not  be  permitted  to  engage  in  specified 
employments.  f  J.  B.  H.] 


The  Pelvic  Appendix. 


Administrative  Requirements  of  the  Various  Types 
OF  "Tdbebculosis. 


ilAcGREGOR,  A.  S.  M.  (British  Medical  Journal.  Au- 
gust 26,  1922),  takes  up  the  requirements  of  the  vari- 
ous types  of  tuberculosis  from  a  Public  Health  point 
of  view  and  considers  the  question  of  the  admiuistra- 
tive  requirements  of  tlie  patient  who  is  definitely  con- 
sumptive, particularly  the  ambulant  chronic  group. 
He  calls  attention  to  the  lack  of  facilities  for  treating 
non-pulmonary  forms  of  tuberculosis.  fj.  B.  H.] 


ixdustrsal  fatigue  and  vocational  selection  on  a 
Basis  of  Physical  Inquiry. 


MoKail,  D.  (British  Medical  Journal,  August  26, 
1922),  discussing  the  subject  of  industrial  fatigue, 
summarizes  his  suggestions  as  follow.s : 

Iloin-s  of  labour:  Spells  of  work  to  be  normally 
two  to  three  hours  in  all  r)ccupations  demanding 
steady  application  and  attention.  In  arduous  work 
there  must  be  rest  spells  after  excessive  exertions, 
and  the  latter  must  not  be  unduly  prolonged. 

Definite  intervals  for  meals  must  be  provided.  For 
work  starting  before  9  a.  m.  two  meal  periods  .should 
be  interposed  in  the  time-table,  owing  to  the  fact  that 
few  persons  take  a  normal  amount  of  food  in  the 
morning,  and  it  is  too  long  to  work  ii  three  or  four 
hours  spell  before  again  getting  food. 


MoRisoN.  R.  (The  Lancet,  September  9,  1922),  dis- 
cusses what  he  calls  the  "pelvic  appendix,"  sum- 
marizing his  remarks  as  follows: 

Inflammation  of  the  pelvic  api^endix  can  still  mis- 
lead diagnostic  experts.  The  ordinary  symptoms  of 
appendicitis — abdominal  pain  and  fever — may  both 
l)e  absent  in  pelvic  appendix  cases. 

The  severe  pain  often  attending  appendicitis  in  the 
early  stages,  wherever  the  organ  is  situated,  is  due 
to  tension  within  the  appendix  resulting  from  reten- 
tion of  its  contents.  During  this  period  the  s.vmptoms 
are  similar  to  those  of  acute  intestinal  obstruction. 

Prolonged  tension  results  in  gangrene,  when  acute 
pain  disappears  until  .perforation  occurs  and  a  second 
variety  of  pain  due  to  peritoneal  irritation  suddenly 
develops.  In  many  pelvic  appendix  cases  there  is 
no  severe  early  pain.  Not  until  the  appendix  has  per- 
forated, generally  at  its  distal  end.  are  urgent  symp- 
toms noted.  Absence  of  pain  is  not  special  to  the  pelvic 
appendix,  but  is  more  common  in  this  than  in  any 
other  variety.  The  explanation  offered  is  that  tension 
is  not  present,  because  this  type  of  appendix  can 
empty  itself,  and  the  first  serious  pain  results  from 
perforation. 

Frequency  of  micturition,  especially  in  boys,  and 
in  rare  cases  retention  of  urine,  occurs  as  an  early 
symptom. 

Careful  rectal  examination  may  save  the  situation 
in  a  difficult  case.     So  may  a  blood  count. 

Pelvic  abscess  may  result  from  the  localization  of 
a  diffuse  peritoneal  infection,  from  leaking  of  an  ab- 
scess connected  with  the  appendix  in  the  right  iliac 
fossa,  or  from  a  leaking  pelvic  appendix. 

Rectal  tenesmus  is  the  most  suggestive  symptom 
of  a  pelvic  abscess. 

The  treatment  of  an  inflamed  pelvic  appendix  is 
to  remove  it  as  soon  as  a  diagnosis  has  been  made. 
After  the  second  day  from  perforation  it  is  seldom 
wise  to  operate  from  the  abdomen,  and  this  should 
never  be  done  if  the  intestines  are  distended  or  the 
patient  is  acutely  ill.  Medical  treatment  is  then  the 
method  of  choice,  tuitil  the  abscess  points  in  the  rec- 
tum so  prominently  that  it  can  be  safely  and  easily 
opencil  there. 

The  normal  peritoneum  possesses  an  extraordinary 
natural  immunity,  but  the  importance  of  its  acquired 
immmiity  is  not  yet  appreciated  fully. 

Intestinal  obstruction  follows  operations  for  pelvic 
appendicitis  with  disturbing  frequency.  When  con- 
valescence seems  assured,  during  the  .second  or  third 
week,  it  develojis  suddenly.  Karly  ojieration  will  save 
nearly  every  patient. — delay  is  dcjidly.  Following  ab- 
dominal operation  for  pelvic  ali.scess  a  comiilicated 
faecal  fistula  may  refuse  to  heal  and  threaten  life. 
In  women  vaginal  hysterwfomy  will  save  the  majority 
of  these  dangerous  cases.  [J.  B,  H.l 
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Ko.NE  GrjVFTinc.  as  an  Aid  in  Tre.\tment  ok  Turekiu- 
i.ons  Spinal  Games. 


Gray,  H.  M.  W.  (Brilhh  ilcdirnl  Journal,  July  15, 
1922),  in  an  article  excellently  illustrated  with  nu- 
merous x-ray  pljites  and  photographs,  discusses  his 
method  of  bone  srafting  in  tuberculous  bone  and  joint 
disease.  [.T.  b.  II.] 


Brain  Subgert. 


SI.\CE\VKX.  W.  (British  Medical  Joiinial.  .Tuly  29. 
1922),  in  his  presidential  address  discusses  the  gen- 
eral subject  of  brain  surgery  in  an  able  and  scholarly 
manner.  He  tnl<es  up  this  subject  from  various 
points  of  view.  This  article  is  good  reading,  but  does 
not  iiermit  of  adcmate  review.  [,f.  B.  H.] 


Alcohol  as  a  Beverage  and  Its  Rel-ition  to  Certain 
Social  Problejis. 


•Mellanby,  Mott.  MacCurdy  and  others  {British 
Medical  Journal.  Augu.st  5.  1922)  discuss  the  subject 
of  alcohol  from  various  points  of  view.  Mellanby 
considers  it  from  its  action  on  human  economy ;  Mott 
takes  it  up  in  its  relation  to  problems  of  mental  dis- 
orders :  while  MacCurdy  considers  general  etiological 
factors  in  the  alcoholic  psychoses. 

These  articles  and  their  discussion  are  of  interest 
and  value. 


Sy"mposivm  ox   Bo.ne  Suroeky.  Fractures.  .\nd  Bone 
Rep.ur. 


The  entire  number  of  the  Archives  of  Surgery, 
Volume  5,  Number  3.  November.  1922,  is  devoted  to 
twelve  articles  on  the  various  aspects  of  bone  pa- 
thology. 

George  D.  Davis  reports  in  detail  a  case  of  osteo- 
sclerosis fragilis  generalisata  with  excellent  x-ray 
plates  of  the  whole  bony  skeleton.  He  refers  briefly 
to  the  literature  and  instances  a  few  other  cases  of 
this  extremely  rare  condition. 

Donald  M.  Glover  reports  an  interesting  case  of 
osteosathyro.sis  with  excellent  x-ray  plates  of  the 
various  fractures  occurring  in  this  one  case. 

Leroy  C.  Abbott  of  Ann  Arbor  makes  an  interesting 
report  on  the  Dclbert  walking  plaster  for  treatment 
of  delayed  union  in  fractures  of  both  bones  of  the 
leg  and  shows  a  number  of  interesting  x-rays  which 
convince  one  of  the  feasibleness  of  this  method  of 
treatment  when  operative  interference  is  not  desired 
or  is  contraindicated.     He  reports  eases  in  detail. 

Aflison  and  Brooks  write  an  interesting  article 
on  bone  atrophy,  being  a  clinical  study  of  the  changes 
in  bone  which  result  from  non-use. 

Elie  present.-;  an  extremely  interesting  study  of 
the  healing  of  fractures  with  numerous  plates  show- 
ing gross  and  microscopic  appearance,  and  draws 
the  following  conclusions : 

After  an  ordinary  fracture,  hemorrhage  takes  place 
from  the  marrow  canal  under  the  periosteum.  The 
periosteum  is  stripped  up  from  the  cortex  by  this 
hemorrhage  and  by  the  fracture  itself.  Then  comes 
the  deposition  of  fibrin,  the  formation  of  granulation 
tissue  and  the  formation  of  cartilage  and  fibrocar- 
tilage  in  the  space  beneath  the  stripped-up  perios- 
teum. Probably  the  function  of  the  periosteum  is 
only  important  in  the  early  stages,  up  to  the  forma- 
tion of  the  cartilaginous  callus.  The  periosteum 
probably  serves  to  keep  the  hemorrhage  from  escap- 
ing and  the  granulation  tissue  undisturbed.  It  has 
no  bone-forming  function,  and  bone  is  not  built  out 
of  it.  The  subsequent  ossification  of  the  cartilagin- 
ous callus  is  carried  out  almost  entirely,  if  not  ex- 
clusively, from  the  external  aspect  of  the  cortex. 
The  internal  callus  plays  no  effective  part  in  the 
union.     It  is  rudimentary  when  it  is  present. 

Whitman   contributes   an   article   on   collective  and 


operative  treatment  of  structural  scoliosis,  profusely 
illustrated,  and  draws  the  following  conclusions: 

1.  Given  a  structural  scoliosis  of  unknown  origin 
in  the  case  of  an  adolescent  who  applies  for  treat- 
ment because  of  progressive  deformity,  the  prognosis 
as  to  the  arrest  of  deformity  is  uncertain. 

2.  A  certain  number  of  such  conditions  may  be 
held  in  check  by  apparatus  and  exercises,  provided 
the  patients  at  all  times  take  a  personal  interest  in 
their  iiosture. 

3.  The  only  means  of  improving  the  actual  de- 
formity and  the  external  appearance  of  the  trunk 
is  by  apparatus  embodying  at  least  some  of  the 
principles  outlined  in  the  description  of  the  correc- 
tive jacket. 

4.  The  maximum  degree  of  improvement  having 
been  obtained,  the  spine  must  be  held  corrected  for 
a  period  of  years  while  accommodative  changes  in 
the  vertebrae  take  place. 

5.  This  maintenance  of  correction  can  be  effected 
only  by  a  corrective  jacket,  recumbency,  or  operation. 

6.  As  a  climax  to  the  corrective  treatment,  and 
as  post-operative  fixation,  recumbency  on  the  convex 
stretcher  frame  has  proved  effective  in  stiU  further 
reducing  the  deformity  of  the  ribs,  and  in  allowing 
full  opportunity  for  chest  expansion. 

7.  While  the  amount  of  actual  anatomic  correc- 
tion of  the  deformity  of  the  vertebrae  is  exceedingly 
doubtful,  the  improvement  in  the  patient's  external 
appearance  seems  to  have  been  maintained  by  the 
operation.  It  has  also  greatly  abbreviated  the  period 
of  their  convalescence. 

S.  The  older  the  patient,  the  more  rapid  the 
ankylosis. 

Kleinberg  writes  on  the  operative  treatment  of 
scoliosis  alone  and  believes  that  the  discomfort  and 
disadvantatges  of  plaster  of  paris  jackets  are  avoided 
and  the  physician  is  spared  much  hard  work  through 
the  operative  treatment.  The  final  results  obtained 
compare  more  than  favorably  with  those  following 
the  use  of  plaster  of  paris  braces  or  gymnastic  exer- 
cises. 

Bancroft  contributes  an  excellent  article  on  bone 
repair  following  trauma  and  infection,  and  draws 
the  following  conclusions  from  his  work : 

From  the  experience  obtained  with  these  cases 
and  from  the  many  animal  experiments,  I  am  con- 
vinced that,  in  the  future  in  the  treatment  of  chil- 
dren, we  can  be  more  conservative. 

First,  adequate  drainage  should  he  obtained  with 
as  little  trauma  as  possible.  Second,  in  cases  in 
which  the  patient  is  clinically  progressing  favorably, 
bone,  which  by  roentgen-ray  or  gross  examination 
appears  dead,  may  frequently  be  saved  to  advantage 
in  order  to  prevent  deformity  and  hasten  con- 
valescence. 

Flnallj',  I  believe  that  in  the  past  we  have  made 
bone  repair  appear  much  too  complex.  We  have 
been  lost  in  the  by-ways  of  jjeriosteum,  endosteum 
and  bone  reticulum.  It  is  much  simpler  to  believe 
that  bone  occurs  as  a  chemical  deposition  in  connec- 
tive tissue.  Such  a  theory  allows  for  bone  formation 
as  it  appears  in  all  parts  of  the  body. 

In  bone  transplants,  we  must  assume  that  the 
transplant  per  se  does  not  live,  but  that  it  acis  ns 
a  framework  for  new  bone  and  stimulates  osteo- 
genesis. We  must,  therefore,  apply  grafts  that  can 
easily  have  a  blood  supply  established,  and  have 
sufficient  free  surface  to   stimulate  bone  production. 

In  the  treatment  of  fractures,  care  must  be  taken 
to  increase  the  blood  supply.  This  is  more  important 
than  immobilization  that  constricts  the  limb.  Early 
motion  favors  union  for  this  reason. 

What  we  ai'e  apparently  doing  when  a  bone  graft 
is  made  or  when  extraskeletal  bone  occurs  in  an 
experiment  is  producing  the  right  chemical  state. 
Then  the  process  of  bone  formation  inevitably  fol- 
lows. 
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Lounsbcrry  aud  Metz  present  an  article  beautifully 
illustrated  with  di-awings  on  lipping  fracture  of  the 
lower  articular  end  of  the  tibia  and  show  their  end- 
results.  [E.   II.   R.] 


A  llKroKT  OF  Five  Unusual  Cases  op  Hypertension 

IN   PREGNANCn-. 


Williamson,  A.  C.  (Surgery,  Gynecology  and  Oh- 
■itetrics,  November.  1022),  writes  as  follows: 

Hypertension  may  exist  throughout  pregnancy  with 
no  apparent  sign  of  kidney  lesion. 

Some  ca.ses  of  hypertension  In  pregnancy  may  be 
carried  through  to  a  successful  termination  with 
careful  watching. 

Cases  in  pregnancy  with  hypertension  without 
demonstrable  kidney  lesions  are  probably  of  vascular 
origin. 

The  most  likely  cause  of  such  hypertension  is  that 
it  is  of  toxic  origin  with  the  .primary  action  taking 
place  directly  in  the  arterial  wall. 

The  prognosis  of  such  cases  is  alwa.vs  grave  and 
doubtful  both  for  immediate  and  subsequent  life  and 
the  patient  should  a,ppreciate  fully  the  imjiort  of 
hypertension.  [E.  H.  R.] 


Some   Erm)rs   in   the  Development  or  the  Thyroid 
Gl.vnd. 

Hartley,  J.  X.  .1.  (Surgery.  G-ynecology  and  Ob- 
stetrics, November.  1922 ) .  writes  as  follows : 

Embryologlcal  researches  have  led  to  a  better 
comprehension  of  the  various  congenital  abnormali- 
ties encountered  in  the  thyroid  .gland. 

A  lingual  thyroid  in  many  cases  is  a  true  ectopia 
thyroidis,  and  then  represents  the  whole  of  the  acting 
thyroid  tissue  of  the  body. 

This  is  clinical  confirmation  of  the  modern  embryo- 
logical  teaching  that  the  thyroid  derives  no  function- 
ating tissue  from  the  ultimobranehial  body. 

The  absence  of  a  jialpable  isthmus  in  the  pre- 
tracheal region  is  strong  evidence  of  such  a  lingual 
swelling  being  an  ectopic  and  not  an  accessory 
thyroid. 

When  a  lingual  thyroid  gives  rise  to  symptoms  de- 
manding surgical  intervention,  a  minimal  amount  of 
tissue  should  be  removed,  and  the  surgeon  should 
be  prepared  to  adopt  thyroid  therapy  if  the  clinical 
symptoms  or  the  ba.sal  metabolism  rate  indicate  a 
state  of  hyiMthyroidism. 

The  so-called  "infrahyoid"  type  of  thyroglossal 
cyst  not  infrequently  has  an  epithelial  prolongation 
upward,  either  through,  behind,  or  in  front  of  the 
hyoid  bone.  and.  to  ensure  non-recurrence,  it  is  ad- 
visable, when  the  pedicle  can  be  traced  to  this  bone, 
to  resect  the  middle  portion  and  to  search  for  a  tract 
leading   to   the  foramen   caecum.  [E.   H.   R.] 


PKACTUKES      of     the      TiBLiL      SpiXE      COMBINED      WITH 

Fractuees   of  the  Tuberosities   of  the  Tibia. 


Seveb,  J.  W.  (Surgery,  Gynecology  and  Obstetrics, 
November,  1922),  presents  an  interesting  article  on 
this  latter  rather  rare  condition.  He  finds  that  the 
condition  is  often  discovered  on  close  examination  of 
x-ray  plates  of  old  lesions,  that  the  lesion  is  often 
overlooked,  the  symptoms  are  more  or  less  of  a 
chronic  nature,  and  the  condition  is  also  oftentimes 
discovered  after  a  long  lap.se  of  time.  The  cases 
show  a  very  good  ultimate  function  after  considerable 
time.  Treatment  has  generally  been  non-operative, 
being  by  means  of  fixation  and  extension  followed  by 
massage  and  baking,  and  passive  and  active  motion. 
No  operation  was  done  in  the  series  reported.  Opera- 
tion sliould  1)0  reserved  for  cases  which  do  not  obtain 
full  and   fri'e  exii'usiou  of  (hi>  knee,  especially  where 


there   is  pain   and   disability.     The   vertical   incision 
through  the  patella  is  the  teclinic  of  approach. 

[E.  II.  R.] 


TlI.MORS     OF    THE     TESTICLE,     WITH     ANALYSIS     OF     OnE 

Hundred  Original  Cases. 

Tanner,  C.  O.  (Surgery,  Gynecology  and  Obstet- 
rics, November,  1922),  writes  as  follows: 

New-growth  of  the  testicle  occurs  about  once  in 
20(10  male  hospital  admissions.  The  disease  is 
practically  always  unilateral,  involving  both  sides 
only  as  a  metastatic  growth  from  the  skin,  seminal 
vesicles,  etc.  Trauma  as  an  etiological  factor  in 
the.se  tumors  evidently  has  .some  foundation.  Prac- 
tically all  cases  occur  between  the  ages  of  18  and 
50  years,  the  period  of  greatest  sexual  activity.  Both 
testicles  are  involved  with  about  equal  frequency. 
Undescended  testicles  within  the  canal  are  more  apt 
to  become  malignant  than  normally  placed  organs. 
Undescended  testicles  within  the  abdomen  are  rela- 
tively immune  to  malignant  changes.  The  average 
mortality  of  these  tumors  taken  from  literature  is 
about  SO  per  cent.,  based  on  a  four-year  postoperative 
period.  In  this  case  the  mortality  was  found  to  be 
about  70  per  cent. 

The  so-called  mixed  type  of  tumor  gives  a  much 
higher  mortality  than  the  carcinomatous  type.  In 
this  series  it  was  90  per  cent,  in  the  former  type  and 
60  per  cent,  in  the  latter.  Tumors  containing  car- 
tilage and  squamous  epithelium  seem  to  have  a  de- 
cidedly unfavorable  prognosis.  The  prognosis  in 
abdominal  tumors  is  also  very  bad — only  6  per  cent 
of  a  large  series  being  alive  and  well  two  years  after 
operation. 

The  radical  operation  should  be  performed  in  all 
cases  in  which  the  disease  is  apparently  limited,  i.e., 
in  cases  showing  no  abdominal  metastases  clinically. 
The  ordinary  castration  operation,  even  when  sup- 
plemented by  Coley's  serum,  x-rays  or  radium,  does 
not  yield  satisfactory  results.  [E.  H.  R.] 


An     Article     on     Syphilis     of     the     Uterus     by' 
sosnowski. 

SosNOWSKi,  J.  C.  (Surgery.  Gynecology  and  Ob- 
stetrics, November,  1922),  presents  a  fairly  clear 
picture  of  a  condition  which  it  is  believed  may  many 
times  be  overlooked  and  confused  with  pathological 
conditions  in  the  uterus  of  a  lesser  severity.  Un- 
doubtedly the  recognition  of  a  syphilitic  condition 
of  the  uterus  with  adequate  treatment  would  cure 
a  great  many  cases  which  now  go  on  to  invalidism 
without  the  true  condition  being  recognized.  The 
author  states  that  the  Wassermann  reaction  in  many 
of  these  cases  was  negative  and.  therefore,  the  diag- 
nosis was  not  confirmed  by  laboratory  test ;  but, 
after  some  study,  the  clinical  picture  is  generally 
fairly  clear. 

He  speaks  of  the  initial  sore  as  not  generally 
being  on  the  cervix.  If,  however,  it  is  on  the  cervix, 
we  find  this  part  of  the  organ  rather  soft,  congested, 
with  the  ulcer  surrounded  by  a  bluish  areola,  and 
the  ulcer  covered  with  dirty  looking  membrane.  The 
character  of  the  discharge  is  .serosanguineous.  The 
second  stage,  or  the  stage  of  congestion  and  engorge- 
ment of  the  uterus,  is  called  by  tlie  author  the  hyper- 
plastic stage,  or  that  of  the  wet  uterus.  The  third 
.stage,  the  hypoplastic  or  stage  of  tlie  dry  uterus,  is 
the  dormant  stage.  As  the  uterus  jiasses  through 
the  wet  stage,  it  is  less  and  less  apt  to  retain  a 
foetus,  and  in  the  dry  stage,  it  is  almost  impossible 
for  a  fertile  ovum  to  find  lodgment  or  uouri.shment 
in  the  fibrous-walled  organ.  Tliis  is  the  reason  why 
abortion  so  often  occurs  in  this  type  of  uterus. 

Given  a  combination  of  uterine  symptoms  with 
other  evidences  of  syphilis,  it  is  wise  to  try  anti- 
syphilitic  treatment  before  operative  measures  of 
any  sort  are  instituted.  IK.  H-  R.l 
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Ovarian  Tbansplantation. 


Martin,  F.  II.  (Surgery,  Gynecologti  and  Obstetrics. 
November.   1922),  writes  as  follows: 

My  first  report  was  made  in  100.3 :  my  second  re- 
port in  190S:  my  third  in  1011;  my  fourth  in  1915; 
my  fifth  in  1917.  As  in  this,  my  sixth  report.  I  have 
attempted  eaeli  time  to  bring  the  literature  up  to 
date,  and  to  furnish  a  complete  biblio.irraphy. 

I  can  summarize  my  impression  of  the  whole  sub- 
ject by  sayins;  that  as  more  evidence  is  accumulated 
from  the  literature,  the  claim  of  the  earlier  enthusi- 
asts seems  to  become  less  and  less  substantial. 

The  one  most  hopeful  feature  that  I  am  aide  to 
glean  from  the  mass  of  more  or  less  loosely  recorded 
evidence  is  that  the  clinical  records  dealing  witli 
transplantation  in  the  human  show  that  while  auto- 
transplants  give  some  evidence  of  .success,  homo- 
transplants  and  heterotran.splants  give  practically 
none  at  all.  On  the  other  hand,  definite  evidence  of 
success  is  recorded  as  the  result  of  carefully  con- 
ducted experiments  on  animals  in  which  matters  of 
selection  of  appropriate  material  and  proper  tech- 
nique are  more  controllable  than  in  dealing  with  the 
human.  May  we  hope  that  this  fact  and  a  more 
careful  study  of  the  subject  from  a  scientific  and 
experimental  standpoint  will  reverse  the  unsatisfac- 
tory showing? 

In  the  meantime,  in  the  light  of  previous  publica- 
tions, the  opinions  expressed  in  the  writings  on  this 
subject  in  191S.  1919.  1920,  and  1921.  may  be  sum- 
marized as  follows : 

1.  Clinically,  there  is  very  little  to  encourage  one 
to  believe  that  transplantation  of  ovaries  as  practised 
up  to  the  present  time  has  more  than  speculative 
value  as  a  surgical  procedure. 

2.  There  is  some  evidence  that  autotransplants 
are  of  some  value  in  deferring  the  symptoms  of  the 
menopause  and  delaying  the  cessation  of  menstru- 
ation. It  is  ditiicult,  however,  not  to  attribute  some 
of  this  evidence  to  suggestive  therapeutics  or  to 
unattached  ovarian  tissue  left  i>i  situ. 

3.  There  is  practically  no  convincing  evidence  that 
homotrans|)l:iiits  have  been  successful  in  the  human 
female. 

4.  There  is  no  evidence  that  heterotransplants 
have  been  successful  where  the  human  female  has 
been  the  recipient. 

5.  There  is  some  encouraging  evidence  recorded  in 
experimental  animal  surgery  that  not  only  autotrans- 
plants, but  homotransplants,  and  eveu  heterotrans- 
plants have  been  successful  and  the  sexual  function 
of  the  castrated  animal  maintained. 

6.  The  technique  followed  by  the  various  oper- 
ators on  human  females,  in  too  many  instances,  seems 
unsurgical  and  too  often  is  incompletely  and  loosely 
recorded,  leaving  the  impression  tliat  the  conclusions 
derived  from  such  work  n  ust  be  unreliable. 

7.  There  is,  however,  encouraging  evidence  in  all 
of  this  endeavor  to  lead  one  to  hope  that  the  subject 
will  be  pursued  experimentally,  especially  for  the 
purpose  of  devising  a  rational  and  simple  technique, 
based  on  the  work  of  the  serologists,  the  endocrinolo- 
gists, the  haeraatologists,  and  the  practical  clinical 
surgeons.  [E.  II.  R.] 


Pelvic  Tumors  with  Sacrai,  Attachments. 


Law,  a.  a.  (Surf/eri/.  Gynecology  and  OfistetricJt. 
November,  1922),  states  that,  owing  to  the  demon- 
strated tendency  to  malignant  degeneration,  these 
tumors  should  be  removed  when  recognized  and  that 
they  always  should  be  attacked  from  behind  through 
the  sacro-coccygeal  route.  The  modified  Kraske  ai> 
proach  is  ideal  for  the  larger  tumors,  which  permits 
them  to  be  .shelled  out  with  little  difficulty,  usually 


without  invading  the  peritoneum,  and  facilitates  the 
control  of  hemorrhage.  The  author  reixirts  two 
cases.  [E.   H.   U.] 


OnSERVATlONS     ON     THE     TREATMENT     OF      StPIIII.IS     IN 

Pregnancy    in    the    Department    of    Health    in 
Detroit. 

Welz  and  Van  Nest  (Amerirnn  Joiiriml  of  Olislet- 
rics  and  Gynecology.  Vol.  iv.  No.  2,  August,  1922) 
state  that  most  obstetricians  find  that  the  greatest 
causative  factor  in  premature  deliveries  and  macer- 
ated feti  is  syphilis.  At  Prenatal  I  of  the  Depart- 
ment of  Health  of  Detroit  an  attempt  has  been  made 
to  lesson  the  incidence  of  congenital  sypliilis  through 
prenatal  care.  During  1021,  lUj7  new  prenatal  cases 
attended  the  clinic.  Of  them.  47.fi  per  cent,  were 
white  and  52.4  per  cent,  were  colored.  Of  the  total, 
1.3.1  per  cent,  were  diagnosed  as  syphilitic.  Among 
the  white  patients,  5.7  per  cent,  were  syphilitic,  and 
among  the  colored,  19.3  per  cent,  were  syphilitic.  Of 
the  total  of  193  patients  having  syphilis,  only  147 
were  cared  for  through  pregnancy.  The  following 
conclusions  were  made : 

About  85  per  cent,  of  the  mothers  diagnosed  as 
syphilitic  suffered  from  latent  syphilis.  It  was  not 
through  complaint,  but  through  routine  examination 
that  these  were  discovered. 

Early  diagnosis  and  treatment  are  of  utmost  im- 
portance, As  syphilis  is  transmitted  only  through 
the  placenta  to  the  fetus  after  a  period  of  about 
three  months,  it  is  evident  that  treatment  institute<l 
early  in  pregnancy  can  prevent  fetal  transmission. 
After  the  fetus  is  infected,  the  possibility  of  fetal 
cure  is  lessened  and  it  is  more  difficult  to  accomplish. 
It  is  questionable  whether  autisyphilitic  treatment 
through  the  mother  can  be  of  any  value  to  the  fetus 
in  utero  when  the  vital  organs  of  the  fetus  are  .se- 
verely involved.  Full  treatment  should  be  attempted 
even  at  the  end  of  pregnancy  in  hope  of  securing  a 
controlled  case  in  a  living  child  which  can  be  further 
cared  for  after  birth. 

The  injection  of  neosalvarsan  was  not  found  to 
produce  miscarriages  or  premature  deliveries.  With 
a  small  initial  dosage,  gm.  0.3,  and  an  increase  to 
gm.  0.45  or  gm.  0.6  in  weekly  injections,  no  harm 
results. 

Those  mothers  who  have  not  completed  their  treat- 
ment before  delivery  are  urged  to  return  for  the 
completion  of  treatment  after  delivery.  They  are 
also  urged  to  return  to  the  clinic  for  examinations 
and  care  as  soon  as  future  pregnancies  are  suspected. 

Every  prenatal  case  should  be  carefully  examined 
for  syphilis.  Routine  examinations  of  placenta  and 
fetus  for  signs  of  syphilis  are  valuable  not  only  to 
the  child,  but  to  subsequent  children  which  are  born 
after  proper  treatment  has  been  instituted  upon  the 
mother.  [H.  G.] 


Influence  of  GijVnds  with  Internal  Secretions  on 
THE  Respiratory  Exchange. 


Marine.  D.,  and  Baumann,  E.  J.  {Journal  of  Meta- 
bolic Research,  June,  1922,  Vol.  i,  page  777)),  gave 
nine  experiments  from  which  they  concluded  that  a 
thyroid-sui)rarenal  cortex  interrelationship  exists, 
which  is  separate  from  tlie  thyroid  chromophil  tissue 
interrelationship.  Tlie  nature  of  this  relationship 
is  unknown,  but  the  evidence  suggests  that  the  supra- 
renal cortex,  as  one  of  its  functions,  exercises  an 
inhibitory  or  regulatory  control  over  thyroid  activity. 
They  also  believed  that  the.se  observations  tlirow 
light  on  the  thyroid-sex  gland  interrelationship 
known  since  antiquity  and  probably  have  an  im- 
portant bearing  both  on  the  etiology  of  simple  goitre 
and  on  exophthalmic  goitre.  [II.  G.] 
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AN  "OPEN  LETTER." 

A  so-called  "Open  Letter"  has  been  sent  to 
"School  Committees,  Princi])als  and  Teachers" 
by  the  Medical  Liberty  League,  Inc.  This  letter 
concerns  the  Schick  test,  and  urges  its  recipi- 
ents, before  aiding  or  abetting  the  efforts  of 
propagandists  of  the  Schick  test,  or  consenting 
to  take  any  part  in  conducting  Schick  test  clin- 
ics in  the  schools  under  their  control,  to  make 
their  own  investigation  "as  to  the  alleged  merits 
of  this  much  advertised  procedure. ' ' 

An  open  letter,  apparently,  is  not  necessarily 
the  product  of  an  open  mind,  for  the  initial 
statement  is  followed  by  four  printed  pages  of 
violently  anti-Schick  propaganda.  The  unfor- 
tunate cases  of  Dallas,  Texas,  of  1919,  where  an 
improperly  made  proprietai-y  preparation  of 
toxin-antitoxin  caused  severe  reactions  and  five 
deatlis,  and  the  experience  of  Macon.  Georgia 
in  the  same  year,  are  cited.  It  is  interesting  as 
regards  this  second  experience  to  note  that  the 
statements  of  injuries  as  read  in  the  ])laintiffs' 
petitions  only  are  quoted. 

These  statements  arc  followed  by  a  number 
of  others,  probably  accurately  quoted,  but,  as 
is  the  custom  of  these  writers  of  open  letters, 
so  misconstrued  or  robbed  of  their  context  as  to 
imply  a  meaning  that  was  not  intended  by  their 
authors  in  most  instances. 

It  is  not  our  purpose  to  argue  point  by  point 


the  conclusions  reached  bj'^  our  opponents.  The 
Schick  test  and  toxin-antitoxin  have  been  ac- 
eejited  by  the  medical  profession,  that  body  of 
men  which  is,  by  and  large,  most  capable  of 
])assing  on  their  merits.  The  Scliick  test  and 
toxin-antitoxin,  as  with  all  justifiable  medical 
procedures,  are  not  infallible.  The  Schick  test 
may  be  in  error;  toxin-antitoxin  may  fail  to 
immunize ;  the  patient  with  acute  ai)pendicitis 
may  die  under  the  knife.  Nevertheless,  all  of 
tliese  procedures  are  justifiable.  Where  we  lay 
ourselves  most  open  to  criticism,  granted  that 
our  ])roducts  are  carefully  prepared  and  our 
technique  scrupulously  performed,  comes  in 
jiromising  too  much  for  our  performances. 

We  must  accept  the  methods  for  well-doing 
that  are  provided  us,  acknowledging  their  fail- 
ures and  liability  to  error,  promising  too  little 
rather  than  too  much;  then,  having  formed  our 
opinion  as  to  their  value,  stand  behind  them  to 
the  limit  of  their  worth,  for  only  in  this  way 
can  we,  who  are  entrusted  with  the  public 
safetj',  successfully  combat  the  forces  of  ignor- 
ance, prejudice,  or  malice. 


THE  ANNUAL  REPORT  OF  THE  COM- 
MISSIONER OF  PUBLIC  HEALTH. 

This  resume  of  the  conditions  met  and  activi- 
ties maintained  is  gratifying  to  students  of 
health  problems  because  this  report  presents  evi- 
dence of  progress  in  this  important  department 
of  public  service. 

The  loss  of  three  devoted  public  servants 
through  the  deaths  of  Dr.  William  J.  Gallivan, 
Prof.  William  T.  Sedgwick,  and  Mr.  James  C. 
Coffey  has  been  a  serious  one  to  this  depart- 
ment. 

All  divisions  of  the  department  are  now  in 
charge  of  full-time  expert  ofBcials. 

1921  has  no  parallel  in  the  history  of  the  Com- 
monwealth in  its  freedom  from  epidemics.  One 
typhoid  epidemic,  due  to  infection  of  a  single 
unpasteurized  milk  supply,  practically  covers 
the  entire  story  of  serious  epidemics  for  the 
year!     There  were  114  cases  in  this  outbreak. 

The  number  of  deaths  caused  by  pulmonary 
tuberculosis  during  1921  throughout  the  entire 
state  will  not  exceed  3,300,  which  is  at  a  rate 
of  about  85  deaths  per  100,000 — a  reduction  of 
38  per  cent,  since  1918. 

Instead  of  expanding  the  organization  con- 
cerned with  control  of  venereal  diseases,  as  had 
been  planned,  the  department  was  forced  to 
cut  down  expenditures  in  this  direction  because 
of  the  cessation  of  Federal  funds  for  the  fur- 
therance of  venereal  disease  work  in  the  several 
states.  The  attendance  at  venereal  clinics  is 
increasing,  but  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary  workers  report  an  in- 
crease in  cases  of  congenital  eye  syphilis.  The 
crying  need  in  this  work  is  for  follow-up  work- 
ers.    (1)  To  discover  fresh  foci;  (2)  To  get  in- 
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feeted  persons  under  treatment  as  soon  as  pos- 
sible, and  (3j  To  see  that  these  individuals  per- 
sist in  treatment  until  benefit  is  assured. 

The  lepers  formerly  at  the  leprosarium  on 
Penikese  Island  have  been  transferred  to  the 
new  Federal  leprosarium  at  Carvillc,  Louisiana. 
The  closing  of  the  state  leprosarium  is  the  out- 
standing institutional  feature  of  the  year. 

The  following  recommendations  for  legisla- 
tion have  been  submitted  to  the  General  Court: 

1.  An  act  accepting  the  provisions  of  an  act 
of  Congress  relative  to  the  promotion  of  the 
welfare  and  hj-giene  of  maternity  and  infancy 
and  for  other  purposes  and  jiroviding  for  co- 
operation with  the  Federal  government. 

2.  An  act  relative  to  the  analysis  of  liquor  by 
the  Department  of  Public  Health. 

3.  An  act  relative  to  the  publication  of  certain 
information  by  the  Department  of  Public 
Health. 

4.  An  act  relative  to  the  examination  of 
vinegar. 

5.  An  act  relative  to  the  purchase  of  land  in 
Westfield. 

6.  A  resolve  relative  to  the  reappropriation  of 
certain  funds  to  be  used  in  connection  with  the 
work  of  the  sanitary  improvement  of  the  Nepon- 
set  River. 

It  is  interesting  to  note  that  the  percentage  of 
deaths  of  six  of  the  more  common  communicable 
diseases  to  the  death  rate  from  all  causes  for  the 
last  forty  years  is  decreasing. 


ISSO.  tS90. 

Diphtheria      2,394  1,G26 

Measles     236  114 

574  196 


Measles 
Scarlet     fever. 
Pulmonary  tubercu- 
losis     

Typhoid    fever    . 
Whooping  cough 


1900. 

1,475 
330 
391 


1910. 
679 
240 
254 


1920. 
591 
352 
214 


5,791 

5,199 

4,503 

3,645 

835 

632 

411 

95 

363 

337 

183 

.^6 

8,925 

8.364 

6,270 

5,443 

5,494 

882 

230 

9,810 

Total  deaths  from 

all    causes     36,589  43.528  51,15(5  54,407  53.632 

Per  cent,  due  to  above 
communicable  dis- 
eases             26         20         16         11         10 

The  following  table  gives  the  total  number  of 
cases  and  deaths  reported  for  the  year,  i.e.,  cal- 
endar year,  1921: — 


Cases. 

Actinomycosis       2 

Anterior   poliomyelitis    233 

Anthrax     6 

Chicken -piix    8,324 

Diphtheria     9,100 

Dog-bite     118 

Dysentery    25 

Encephalitis   letharglca    117i 

Epidemic  cerebrospinal  meningitis. .      104 

German    measles    649 

Gonorrhea     5.5G3 

Influenza     735 

Leprosy    1 

Malaria     49 

Measles     17,827 

Mumps     3.952 

Ophthalmia   neonatorum    1,573 


Deaths. 

1 

47 

S 
603 

23 

74 
58 

5 

155 

1 

2 

174 
6 


1920.  1921. 

26,782         38,473 


. 803 

Cases.  Deaths. 

I'l'lla^ra      14  14 

Pneumonia,   lobar    4,080  1,818 

Scarlet    fever    8.331  189 

Sciitic  sore   throat    140  42 

Smallpox    37  — 

Syphilis     2,497  198 

Tetanus     39  25 

Trachoma     97  — 

Trichinosis    10  1 

Tuberculosis,    pulmonary     0,168  3,304 

Tuberculosis,   other   forms    827  551 

Typhoid  fever    917  121 

Whooping   cough    5,703  197 

Uabies    1  3 

Hookworm    1  — 

Typhus   fever    2  1 

Total     77.302  7,621 

^  Made  reportable   March    I, 

For  the  work  of  the  Subdivision  of  Venereal 
Diseases  the  following  table,  showing  the  figures 
for  1919,  1920  and  1921,  indicates  at  a  glance 
the  continued  progress  in  this  field: — 

1919. 
Ampoules  of  arsphenamine 

distributed    21,667 

Cases  reported  by  number: 

Gonon-hea     9,435 

Syphilis     4,127 

Pamphlets  distributed    ....  21,762 

Smear  examinations   4,035 

Wassermann  examinations  32,390 
Figures  for  all  State-ap- 
proved clinics : 

New    patients     4,492 

Total    treatments     49,005 

Lapsed  cases : 

Reported      l,421i 

Returned    to    treatment . .      616 

^  Cases   reported   by   name    from   State    institiitk 
with  the  lap,sed  cases  up  to  .\prU,  1919. 


HISTORICAL   LIGHT    ON    THE    SUBJECT 
OF  BIRTH  CONTROL. 

The  sociologic  problem  of  birth  control  is  be- 
ing seriouslj-  considered  in  many  countries.  In 
the  United  States  the  people  have  dealt  with  it 
quite  definitely,  whereas  in  England,  for  ex- 
ample, certain  phases  of  it  are  being  discussed 
in  a  way  which  would  lead  to  the  suspicion  that 
the  public  mind  has  not  yet  been  developed  to 
the  point  of  a  definite  conclusion.  An  English 
editor*  gives  us  the  following  statistical  in- 
formation, which,  we  admit,  piques  our  histori- 
cal curiosity  to  know  more  about  these  famous 
men ;  but  why  does  he  descend  from  the  philo- 
sophical peak  of  putting  to  us  an  unanswerable 
scientific   question? 

"So  far  as  the  mental  side  is  concerned,  his- 
tory gives  us  facts  concerning  the  parental  age 
which  is  most  favorable  to  the  production  of  the 
best  off.spring.  Shakespeare  was  the  third  child ; 
Tennyson,  the  third  son ;  Michael  Angelo,  the 
second  son ;  Beethoven,  the  second  of  five  sons 
and  two  daughters;  Cromwell,  the  second  son; 
Kant,  the  second  of  nine  children ;  Newton,  the 
only  child;  Darwin,  the  youngest  but  one  of  six 
children;  Lyell.  the  eldest  son;  Goethe,  the  eld- 
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7,225 
2,986 

59,2*0 
2,815 

37,207 

5,563 
2,497 

37,802 
2,478 

42,957 

7,314 
42,367 

4,197 
98,473 

1,344 
365 

1,147 
327 

8o4 
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est  child ;  Wellington,  the  third  son ;  Robert 
Blake,  the  eldest  of  thirteen  sons  and  two  daugh- 
ters; Chatham,  the  second  son;  Burke,  the  sec- 
ond son;  Swift,  the  second  child;  Gibbon,  the 
eldest  of  five  brothers,  and  Dickens,  the  eldest 
of  eight.  Bacon  was  the  youngest  son ;  Carlyle, 
the  eldest  of  nine  children ;  Gladstone,  the 
youngest  son ;  Clive,  the  eldest  son ;  Warren 
Hastings,  an  only  child. 

In  this  casual  list  the  intellectual  prodigy 
was  the  eldest  son  in  nine  out  of  the  twenty-two, 
i.e.,  Shakespeare,  Carlyle,  Newton,  Goethe,  Rob- 
ert Blake,  Clive,  Warren  Hastings.  Gibbon  and 
Dickens.     Seven  others  were  second  children. 

Among  the  nine  eldest  sons  Shakespeare  and 
Newton  are  the  outstanding  great  men.  How- 
ever, Shakespeare,  being  a  third  child,  would  not 
have  lived  if  only  two  children  had  been  born 
to  the  elder  Shakespeares.  The  same  statement 
holds  true  in  regard  to  Darwin,  Wellington  and 
Gladstone,  as  well  as  to  Bacon,  who  was  the 
youngest,  and  to  Tennyson,  who  was  the  third 
son. 

How  would  the  pages  of  history  have  been 
altered  if  biological  laws  had  been  interfered 
with  in  these  cases?" 

These  figures  obviously  cannot  be  taken  seri- 
ously in  considering  the  subject  of  birth  control 
from  a  scientific  standpoint.  They  deserve  a 
sentimental  interest  only — and  such  we  give 
them  with  enthusiasm. 


Furthermore,  many  scientific  minds  have  not 
found  in  the  theory  of  evolution  any  conflict 
with  religious  teaching. 


DARWINISM  VERSUS  CHRISTIANITY 
AGAIN. 

At  a  recent  conference  in  St.  Paul,  Minne- 
sota, of  pastors  representing  Baptist,  Congre- 
gational. Presbyterian  and  Lutheran  churches, 
it  was  decided  to  issue  a  call  for  a  state-wide 
meeting  of  Protestant  ministers  to  oppose  the 
teaching  of  evolution  in  the  public  schools  of 
Minnesota. 

The  resolutions  passed  closed  with  the  follow- 
ing paragraph : 

"And  we  declare  that  if  school  authorities 
prove  derelict  in  the  enforcement  of  the  law 
relating  to  the  teaching  of  religion  or  of  theories 
subversive  of  the  Christian  faith,  we  will  appeal 
to  the  legislature  for  the  enactment  of  such 
laws  as  shall  eliminate  from  our  tax-supported 
school  system  this  antiscientific  and  antiscrip- 
tural  theory  of  the  origin  of  man  and  the  UJii- 
verse. ' ' 

Although  there  may  be  difference  of  opinion 
relating  to  the  theories  of  evolution  it  is  open 
to  question  whether  the  decision  relating  to 
the  interpretation  of  scientific  data  should  be 
left  with  the  clergy,  for  there  is  not  sufficient 
evidence  at  the  present  time  indicative  of  an 
adeiiuMtc  amount  of  study  on  the  part  of  the 
clergy  that  would  warrant  leaving  the  interpre- 
tation of  the  evidence  to  this  body  of  men. 


AN  ALLEGED  ABORTIONIST  DISCI- 
PLINED BY  THE  COURT. 

The  daily  papers  report  that  Dr.  Alfred  D. 
Shea,  of  Cambridge,  pleaded  "nolo  contendere" 
November  21,  1922,  when  arraigned  in  the  Su- 
perior Criminal  Court,  charged  with  perform- 
ing an  illegal  operation  on  a  girl. 

The  Judge,  according  to  the  reports,  placed 
Dr.  Shea  on  probation  for  three  years,  with 
the  condition  that  Dr.  Shea  shall  not  again 
engage  in  practice  in  this  State. 

In  May,  1912,  Dr.  Shea  was  convicted  on  a 
charge  of  criminal  abortion  and  sentenced  to  a 
term  in  prison  of  not  more  than  10  years,  and 
not  less  than  7  years.  He  was  pardoned  by  the 
Governor  and  Council  the  following  December. 
Upon  suspicion  he  was  under  investigation  in 
another  similar  case,  but  through  questions  of 
legal  technicality  was  not  brought  to  trial. 

It  is  gratifying  to  learn  that  this  dishonored 
physician  cannot  pose  as  a  member  of  the  pro- 
fession. The  condition  imposed  by  the  Judge 
is  an  unusual  way  of  dealing  with  this  form  of 
irregular  practice  and  will  have  a  good  effect. 


DIAGNOSTIC    SERVICE    FOR    TROPICAL 
AND  EXOTIC  DISEASES. 

The  Department  of  Tropical  Medicine  of  the 
Harvard  Medical  School  has  organized,  for  the 
service  of  the  public  through  the  medical  pro- 
fession generally,  a  diagnostic  laboratory  affili- 
ated with  the  Service  for  Tropical  Diseases  at 
the  Boston  City  Hospital. 

So  far  as  the  nature  of  the  particular  prob- 
lem allows,  final  reports  will  be  rendered  on 
material  sent  to  the  Department  of  Tropical 
]\Iedicine;  When  it  is  not  practicable  to  make 
the  diagnosis  from  material  that  can  be  sent, 
and  the  presence  of  the  patient  is  necessary, 
unless  the  Health  Department  should  deem  it 
advisable  to  place  the  case  elsewhere,  the  pa- 
tient can  be  referred  to  the  Service  for  Tropi- 
cal Diseases  at  the  Boston  City  Hospital,  where 
the  necessary  examination  will  be  made  either 
in  the  Out-Patient  Department  (Tuesday  or 
Thursday  mornings)  or  after  admission  to  the 
ward-beds  of  the  Service  for  Tropieal  Diseases. 
The  necessarj'  diagnostic  procedures  will  then 
be  carried  on  either  at  the  Boston  City  Hospi- 
tal or  at  the  Harvard  Medical  School  thro\iarh 
the  agency  of  the  Department  of  Tropical  Medi- 
cine. 

A  list  of  diseases  in  regard  to  which  the  De- 
partment of  Tropical  Medicine  is  prepared  to 
advise  as  to  prevention  or  diagnosis  follows. 
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In  a  parallel  column  the  appropriate  labora- 
tory methods  of  diagnoses  are  indicated. 

Phj-sieians  are  invited  to  write  or  to  tele- 
phone to  the  Dejiartment  of  Tropical  Medicine 
for  information  about  its  diagnostic  service  or 
about  the  best  methods  of  obtaining  material 
for  examination. 

Tropical  and  Exotic  Diseases. 

(Diseases  printed  in  italics  have  been  found 
in  Massachusetts.) 

SECTION    I:     PROTOZOAN    DISEASES    AND   DIAGNOSTIC 
METHODS. 

1.  Malaria:  tertian,  suhtertian,  quartian. 
Examination  of  blood  smears  or  fi-esh  blood 
preparations. 

2.  Trj'panosomiasis :  Afriean  Sleeping  Sick- 
ness. Animal  inoculations.  Chagas  Fever 
(South  American  Trypanosomiasis).  Examina- 
tion of  blood  smears  or  fresh  blood  prepara- 
tions.   Spinal  fluid. 

3.  Leishmaniasis:  Kala  azar.  Animal  inocu- 
lations. Oriental  sore.  Examination  of  scrap- 
ings from  lesions.  American  Leishmaniasis. 
Examination  of  sections  of  tissue. 

4.  Amoebiasis.    Examination  of  fresh  faeces. 

5.  Infection  with:  (a)  Balantidium  coli. 
(b)  Giardia  iiitrstinalis  (lamblia).  (c)  Tri- 
chomonas intcstinalis  (cricomonas).  (d)  Chilo- 
mastix  mesnili.     Examination  of  fresh  faeces. 


SECTION    n:    SPIROCHETAL    DISEASES    AND   DIAGNOS- 
TIC METHODS. 

1.  Yaivs.  Examination  with  dark  field  of 
serum  from  lesions  and  of  stained  preparations. 

2.  Relapsing  Fever.  Examination  of  fresh 
blood  preparations  and  stained  smears.  Animal 
inoculations. 

3.  Rat-bite  Fever.  Dark  field  examination 
of  fresh  blood  and  of  stained  specimens. 

4.  Infectious  Jaundice.  Animal  inocula- 
tions. Agglutination  test  with  patient's  blood. 
Urine  examination. 

5.  Yelloiv  Fever.  Animal  inoculations.  Se- 
rum reactions.  Examination  of  fresh  blood  and 
stained  preparations. 

SECTION   III:   BACTERIAL  INFECTIONS  AND  DIAGNOS- 
TIC METHODS. 

1.  Plague.  Examination  of  blood  cultures 
and  cultures  from  material  from  gland  punc- 
ture.    Animal  inoculations. 

2.  Tularense  infection  (deer-fly  fever).  Ex- 
amination of  cultures  of  blood  and  material 
from  glands.    Animal  inoculations. 

3.  Undulant  Fever.  Examination  of  blood 
cultures.    Agglutination  test. 


4.  Bacterial  Dysentery.  Examination  of 
cultures  from  faeces.    Agglutination  test. 

5.  Cholera.  Examination  of  cultures  from 
faeces.     Agglutination  test.     PfeifTer's  reaction. 

6.  Leprosy.  Microscopical  examination  of 
nasal  secretion  and  scrapings  from  lesions. 

SECTION    IV:    INFECTIONS    OF    UNKNOWN    ETIOLOGY 
AND  DIAGNOSTIC  METHODS. 

1.  Typhus  Fever.  Agglutination  reaction  of 
Weil-Pelix.     Pathological  examination  of  skin. 

2.  Rocky  Mt.  Spotted  Fever.  Animal  in- 
oculations with  blood. 

3.  Inguinal  Granuloma.  Examination  of 
smears  from  lesions.  Examination  of  sections 
of  tissues. 

4.  Tropical  Phagedena.  Examination  of 
smears  from  lesions.  Examination  of  sections 
of  tissues. 

5.  Veldt  sore.  Examination  of  smears  from 
lesions.     Examination  of  sections  of  tissues. 

SECTION  V  :    MYCETOMA  AND  DIAGNOSTIC  METHODS. 

1.  Madif,ra  Foot.  2.  Blastomycosis.  Llicro- 
scopical  examination  of  fresh  and  stained  prep- 
arations from  lesions. 

3.     Sporotrichosis.     Cultures  from  lesions. 

SECTION   VI:     PARASITIC   INFECTIONS   AND   DIAGNOS- 
TIC  METHODS. 

1.  Filariasis.  (a)  Filaria  bancrofti  (en- 
demic elephantiasis).  Examination  of  fresh 
and  stained  blood  preparations,  (b)  Filaria  loa 
(diurna).  Examination  of  fresh  and  stained 
blood  preparations.  (c)  Onchocerca  volvulus 
(filaria  volvulus).  Examination  of  fresh  and 
stained  blood  preparations,  and  examination  of 
sections  of  lesions. 

2.  Distomiasis.  (a)  Paragonimiasis  (en- 
demic hemoptysis).  Examination  of  sputum 
for  ova.  (b)  Schistomiasis.  I.  Schistosomum 
heinatobinm  (vesical  bilharzia).  Examination 
of  urine  or  faeces  for  ova.  II.  Schistosomum 
mansoni  (rectal  bilharzia).  III.  Schistosomum 
japonicum.  Complement-fixation  test  with 
blood.  (e)  donor  chiosis.  Examination  of 
faeces  for  ova.  (d)  Other  liver  flukes.  I. 
Fasciolopsis  buski.  Examination  of  faeces  for 
ova.  II.  Fasciola  hepatica.  Examination  of 
faeces  for  ova. 

3.  Ankylostomiasis  (Hookworm,  Uncinari- 
asis). Examination  of  faeces  for  ova  or  para- 
sites. 

4.  Taenia  Infections.  T.  Echinococcus.  Ex- 
amination of  pathological  material.  Aggluti- 
nation test.  Dibothriocephalus  (Fish  Tape- 
worm). T.  Nana  (Dwarf  Tapeworm).  Exami- 
nation of  faeces  for  ova.  Identification  of  para- 
sites. 

5.  Strongyloides.     Examination  of  faeces. 
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6.  Myiasis  of  Nose,  of  Ear,  of  Gastro-intesti- 
nal  tract.  Examination  of  discharges  and  iden- 
tification of  larvae. 

SECTION  VII  :  OTHEE  DISEASES  OF  INTEREST  TO  THE 
DEPARTMENT. 

1 — Sporadic  elephantiasis.  2 — Heat-stroke, 
heat  exhaustion.  Siriasis.  3 — Beriberi.  4 — 
Scurvy.  5 — Pellagra.  6 — Sprue.  I-t— Small- 
pox. 8 — Dengue.  9 — -Chiggers  Disease.  10 — 
Acarine  dermatomycosis.  11 — Oroya  Fever. 
12 — Verruga  Peruviana.  13 — Japanese  River 
Fever  (Tsutsugamushi  fever).  14 — Pappataci 
or  Phlebotomns  Fever.  15 — Black-water  Fever. 
16 — Draehontiasis  (Guinea-worm  disease). 

George  C.  Shattuck,  M.D. 


Neuia  23^ot0s. 


Gbaduatinq  Exercises  op  the  School  of 
Nursing  of  the  Peter  Bent  Brigiiam  Hospi- 
tal.— On  November  10,  1922,  thirty  nurses  re- 
ceived diplomas  as  graduates  of  the  Peter  Bent 
Brigham  School  of  Nursing.  Professor  C.-E.  A. 
Winslow  of  Yale  University  delivered  an  ad- 
dress and  Miss  Hall  g%ve  a  report  of  the  work 
done  in  the  school.  The  exercises  closed  with  a 
reception. 


The  Pasteur  Lecture  for  1922  of  the  Insti- 
tute of  Medicine  of  Chicago  was  delivered  by 
Dr.  Jacques  Loeb,  of  the  Koekefeller  Institute, 
on  Friday,  November  24,  1922. 


Franklin  District  Medical  Society.  — The 
November  meeting  was  held  at  the  Weldon, 
Tuesday,  November  14,  1922.  Programme: 
"Along  the  Byways,"  Dr.  W.  A.  Hutton,  Shel- 
ijurne  Falls.  "The  Bright  Child  and  the  Dull," 
Dr.  Walter  C.  Fernald,  Waverley,  Mass. 


Death  Rate  in  Boston. — During  the  week 
ending  November  18,  1922,  the  number  of 
deaths  reported- was  221  against  203  last  year, 
with  a  rate  of  15.09.  There  were  27  deaths  un- 
der one  year  of  age  against  22  last  year.  The 
number  of  cases  of  principal  reportable  diseases 
were :  Diphtheria  70,  Scarlet  Fever  35,  Measles 
63,  Whooping  Cough  70,  Typhoid  Fever  4,  Tu- 
berculosis 43.  Included  in  the  above,  were  the 
following  cases  of  non-residents :  Diphtheria  8, 
Scarlet  Fever  8,  Whooping  Cough  1,  Tubercu- 
losis 8.  Total  deaths  from  these  diseases  were: 
Diphtheria  3,  Measles,  1,  Whooping  Cough  3, 
Tuberculosis  8.  Included  in  the  above,  were 
the  following  eases  of  non-residents:  Tubercu- 
losis 2. 


The  University  of  Rochester  is  completing 
this  month  the  first  building  for  the  new  medical 
school.  The  City  of  Rochester  has  appropri- 
ated $1,000,000  for  the  new  City  Hospital  to 
adjoin  the  Strong  Memorial  Hospital.  The  Uni- 
versity is  to  furnish  the  professional  staff  for 
these  combined  hospitals,  which  will  have  cap- 
acity for  460  beds. 

Dr.  Francis  W.  Peabody  read  a  paper  Nov. 
21,  1922,  before  the  Section  of  Medicine  of  the 
New  York  Academy  of  Medicine  under  the  title, 
"The  Patient  and  the  Man." 


Dr.  James  Ewing,  Professor  of  Pathology  at 
Cornell  University  Medical  College,  New  York, 
addressed  the  College  of  Physicians  of  Phila- 
delphia, on  November  1.  His  subject  was  "The 
Principles  of  the  Radiation  Treatment  of  Can- 
cer." 


Dr.  Robert  Bar.\ny,  Professor  of  Otology  at 
the  University  of  Upsala,  Sweden,  and  winner 
of  the  Nobel  Prize  in  Medicine  in  1914,  is  tour- 
ing the  United  States,  stopping  in  each  of  the 
larger  cities  to  lecture  before  otologists  and 
ophthalmologists.  He, gives  a  two  weeks'  lecture 
course  and  several  clinics.  His  itinerary  In- 
cludes Chicago,  Denver,  Los  Angeles,  Houston, 
Cincinnati,  Cleveland,  Boston,  and  New  York, 


The  S-Alvation  Army  Roxbury  Hospital  in- 
vitations were  issued  for  the  opening  exercises 
to  be  held  at  the  hospital,  87  Vernon  street,  on 
Thursday  evening,  November  23,  at  eight 
o'clock.  Addresses  were  delivered  by  Colonel 
W.  A.  Mclntyre,  Salvation  Army,  and  Dr.  J.  A. 
Cousens,  President  Tufts  College. 


Dr.  Selig  Hecht,  national  research  fellow  in 
chemistry,  has  been  appointed  research  fellow 
in  physical  chemistrj'  at  the  Harvard  Sledical 
School,  where  he  will  continue  his  investiga- 
tions. 


Change  of  Offices. — George  David  Cutler, 
jM.D.,  and  Ernest  T.  Saeger,  M.D.,  announce 
the  removal  of  their  offices  to  270  Common- 
wealth Avenue,  Boston.  Telephone  Back  Bay 
4520.    Patients  seen  by  appointment. 


Dr.  Arthur  Bliss  Dayton,  associate  in  medi- 
cine at  the  Yale  School  of  Medicine,  has  been 
given  a  year's  leave  of  absence  to  serve  as  Pro- 
fessor of  Medicine  at  the  Medical  School  of 
Yale-in-China. 


Mr.  John  D.  Rockefeller  in  a  recent  com- 
munication to  the  directors  of  the  University  of 
Cincinnati,  objecting  to  the  plan  of  naming  a 
chair  in  the  College  of  Medicine,  says,  "I  should 
prefer  to  have  my  name  recorded  in  the  hearts 
and  lives  of  those  using  the  improvements  which 
donations  from  me  have  made  possible  rather 
than  have  it  carved  in  stone  or  oOicially  con- 
nected with  the  building." 
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American  Surgical  Association. — The  next 
meeting  will  be  held  at  Rochester,  ]\Iinnesota, 
January,  1923. 

The  officers  elected  at  the  annual  meeting 
are  President,  Dr.  Lewis  L.  MeArthur,  Chicago ; 
Vice-Presidents,  Dr.  Ellsworth  Eliot,  Jr.,  New 
York:  Dr.  Donald  C.  Balfour,  Rochester,  Min- 
nesota; Secretary,  Dr.  Robert  B.  Greenough, 
Boston;  Treasurer,  Dr.  Charles  H.  Peck,  New 
York. 


BOSTON  MEDICAL  HISTORY  CLUB. 

The  first  meeting  of  the  season  was  held  at  the 
Medical  Library  on  Nov.  17,  and  it  was  voted  to 
hold  future  meetings  on  the  third  Mondays  of 
each  month  through  April. 

In  commemoration  of  the  third  centenary  of 
Moliere's  birth  (1622),  Dr.  Joseph  W.  Courtney 
read  a  paper  on  "Moliere  and  the  Faculty." 
His  paper  was  a  careful  study  of  medical  con- 
ditions in  France  at  this  period,  with  especial 
emjihasis  on  the  co-called  Faculty  of  Medicine 
in  Paris,  its  pedantry,  jealousy  of  other  schools, 
ignorance,  and  its  downfall,  greatly  hastened 
by  Moliere's  satire. 

]\Iany  local  allusions  in  the  text  of  the  plays 
were  explained  and  various  characters  identified 
with  well  known  doctors  of  the  time.  Extracts 
from  the  plays,  translated  into  delightful  col- 
loquial English  by  the  reader,  gave  great 
pleasure  and  an  added  realization  of  Moliere's 
skill  and  power,  and  his  tragic  end  was  vividly 
sketched. 

Following  the  paper,  books,  pictures  and  arti- 
cles published  in  medical  literature  having  to 
do  with  iloliere  were  shown  by  various  members 
of  the  club. 

The  next  meeting,  to  be  held  Monday,  Dec.  18, 
will  be  devoted  in  part  to  Pasteur,  the  centenary 
of  whose  birth  occurs  on  Dec.  27. 


BEVERLY   HOSPITAL   CLINIC. 

A  clinic  was  held  at  the  Beverly  Hospital, 
Thursday,  Nov.  16,  at  4  p.m.,  in  observation  of 
"Cancer  Week." 

Dr.  Channing  Frothingham  of  the  Peter  Bent 
Brigham  Hospital,  Boston,  was  the  first  speaker, 
the  sub.)eet  being,  "Early  Diagnosis  of  Can- 
cer." He  specially  stressed  the  importance  of 
I  borough  investigation  by  both  patient  and  doc- 
tor of  the  cause  of  pain  or  bleeding  in  any  part 
of  the  body. 

Dr.  P.  P.  Johnson,  Chief  of  the  Surgical  Staff 
of  the  Beverly  Hospital,  reviewed  the  year's 
cases  of  cancer  at  the  Hospital.  This  review 
brought  out  most  strikingly  the  fact  that  too 
long  a  time  elapsed  between  the  recognition  of 
symptoms  and  operation. 

Dr.  Isobel  Bogan,  Roentgenologist  at  the 
Beverly  Hospital,  showed  interesting  x-ray 
pictures  of  cancer  and  brought  out  the  fact 
of  the  great  aid  that  the  x-ray  gave  in  the  early 
recognition  of  cancer  in  all  parts  of  the  body. 
She  also  emphasized  the  importance  of  using 
this  aid  of  diagnosis  more  frequently  and 
earlier. 

Dr.  W.  T.  Hopkins,  of  Lynn,  discussed  the 
papers  and  pointed  to  the  importance  of  the 
earlier  recognition  of  symptoms  of  cancer  by 
the  patient,  and  the  importance  of  consulting 
the  doctor  earlier  and  insisting  on  a  thorough 
examination. 


CANCER  DEATH  RATE. 

According  to  statements  made  by  Mr.  Edgar 
A.  Bovvers,  State  Registrar  of  Vital  Statistics, 
the  deaths  from  this  disease  since  July  1,  1922, 
indicate  that  the  rate  will  equal  that  of  the 
first  six  months  of  this  year  and  that  the  present 
rate  is  about  the  same  as  for  1921. 

There  were  2334  deaths  from  cancer  during 
the  first  six  months  of  this  year,  divided  as  fol- 
lows: males,  899,  and  females,  1435.  Ba.sed  on 
the  estimated  population  of  JIassachusctts  this 
means  an  annual  death  rate  in  this  state  of 
119.6  per  100,000  population.  The  rate  for 
1921  was  119.5. 


NEW  ENGLAND   DERMATOLOGICAL   SO- 
CIETY. 

At  the  quarterly  meeting  of  the  New  Eng- 
land Dermatological  Society  on  October  11, 
1922,  at  the  Massachusetts  General  Hospital, 
the  following  cases  were  shown : 

1.  Young  woman ;  pigmented  areas  on  face, 
possibly  from  application  of  face  cream  contain- 
ing mercury.    Dr.  C.  M.  Casselberry. 

2.  Young  Avoman;  late  syphilitic  lesions  of 
the  face.    Dr.  C.  M.  Smith. 

3.  Case  for  diagnosis.  Man,  43  years  old, 
fisherman ;  nodular  lesion  at  the  left  corner  of 
mouth ;  duration,  five  months.  Low  grade  in- 
fection, sj-philis,  sarcoid,  and  tuberculosis  con- 
sidered.    Dr.  A.  I\l.  Greenwood. 

4.  IMan,  50  years  old,  a  farm  worker,  with 
actinomycosis  of  skin  over  right  jaw.  Dr.  J. 
II.  Blaisdcll. 

5.  Man,  39  years  old,  who  had  taken  con- 
siderable Fowler's  solution,  showing  keratoses 
and  epithelioma,  probably  arsenical  in  origin. 
Dr.  A.  M.  Greenwood. 

6.  A  baby,  22  months  old,  showing  persistent 
crops  of  bullous  lesions.  Pemphigus  or  dei'ma- 
titis  herpetiformis.    Dr.  L.  J.  Cummins. 

7.  Case  for  diagnosis.  A  woman,  27  years 
old,  with  persistent,  curious  erythematous  and 
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papular    eruption.      Poikiloderma    atrophicans 
vasculare  ( ■?).     Dr.  C.  G.  Lane. 

8.  Man.  47  years  old:  itching  papular  erup- 
tion for  two  years ;  glands  in  neck ;  x-ray  shows 
substernal  mass.  Hodgkin's  disease.  Dr.  C.  G. 
Lane. 

9.  Man,  68  years  old ;  general  exfoliative 
dermatitis.    Dr.  C.  G.  Lane. 


WORCESTER  STATE  HOSPITAL  TRAIN- 
ING SCHOOL  FOR  NURSES. 

Dr.  William  A.  Bryan.  Superintendent,  has 
issued  a  circular  setting  forth  the  need  for 
nurses  in  the  training  school  connected  with 
the  Worcester  State  Hospital.  The  entrance  re- 
quirements and  the  details  of  training  are  set 
forth  as  follows : — • 

"Candidates  must  be  at  least  eighteen  years 
of  age  and  have  the  equivalent  of  one  year  of 
High  School.  We  offer  a  three  years'  course 
of  approved  instruction  and  with  much  practi- 
cal work  in  general  nursing.  The  second  year 
the  student  spends  at  the  Boston  City  Hospital, 
where  she  receives  instruction  in  contagious  dis- 
eases, care  of  children,  obstetrics  and  general 
medical  and  surgical  nursing.  In  our  own  hos- 
pital, we  give  an  excellent  training  in  general 
nursing,  having  active  services  in  all  specialties. 
In  addition,  nurses  receive  thorough  instruction 
in  occupational  therapy,  hydrotherapy,  mecha- 
notherapy and  experience  in  mental  work." 

The  wages  paid  the  nurses  and  the  oppor- 
tunities for  attendants  are  also  set  forth  in  the 
circular  as  follows: — 

"Pupil  nurses  receive  in  addition  to  their 
board,  room  and  laundry,  $40  per  month,  which 
is  increased  to  $50  at  the  end  of  the  first  year. 
Nurses  are  allowed  3  hours  off  dutj'  each  day, 
and  one  fuU  day  each  week,  and  two  weeks' 
vacation  each  year  with  pay.  Head  nurses  re- 
ceive from  $65  to  $75,  with  maintenance.  We 
can  also  use  a  number  of  women  attendants, 
who  will  be  given  an  attendant's  course  in  prac- 
tical nursing.  The  pay  of  the  attendants  is 
.$40-$50,  and  promotion  to  the  grade  of  charge 
attendant  carries  an  increase  from  $55  to  $65." 


THE  BENEFITS  OF  PUBLICITY. 

The  lectures  given  during  cancer  week  have 
aroused  considerable  interest.  The  free  clinics 
have  been  well  attended  and  many  persons  have 
been  given  expert  advice.  Surgeons  will  re- 
move many  cancers  in  the  early  stages,  thereby 
saving  many  years  of  life  as  a  result  of  the  in- 
formation disseminated. 

Dr.  Wolbacii  submits  the  subjoined  letter 
which  demonstrates  one  of  the  results  of  pub- 
licity. The  name  of  the  writer  is  omitted  be- 
cause the  Journal  does  not  lend  itself  to  this 
form  of  advertising. 


Dr.  Wolbach  has  not  yet  recommended  this 
man  for  a  position  on  the  faculty  of  a  medical 
school,  or  the  department  of  pathology  connect- 
ed with  any  of  our  hospitals. 

Nov.  17,  1922. 
Sir. — With  reference  to  your  lecture  on  Can- 
cer, reported  in  the  Boston  Globe  of  the  13th 
inst.,  I  wish  to  inform  you  that  I  make  a  salve 
which  cures  all  known  skin  troubles,  including 
piles,  cancer,  and  blood  poison.  In  the  above- 
named  cases  it  has  done  the  knife  out  of  many 
a  job.  Want  of  finance  prevents  me  from  bring- 
ing it  properly  under  public  notice,  and  having 
it  tested  on  what  is  called  leprcsy,  which  I  will 
be  in  a  position  to  do  later.  There  are  five  in- 
gredients in  it,  two  of  which  are  red  and  white 
precipitate  powders.  If  you  think  it  will  help 
you  in  any  way  please  let  me  know.  Yours 
truly. 


MEMBERSHIP  IN  THE  HARVARD  MEDI- 
CAL ALUMNI  ASSOCIATION. 

At  a  meeting  of  the  Harvard  Medical  Alumni 
Association,  held  in  the  faculty  room  of  the 
Harvard  Medical  School  on  November  20,  the 
recommendation  of  the  Council  that  "Section 
1,  Article  3,  of  the  constitution  be  amended  to 
read:  'Each  graduate  of  the  Harvard  Medical 
School  shall  become  ipso  facto  a  member  of  the 
Harvard  Medical  Alumni  Association.'  "  was 
approved.  Also  the  recommendation  that  Sec- 
tion 4,  Article  3,  be  amended  by  adding  the  fol- 
lowing sentence:  "All  members  of  the  teaching 
staff  of  the  Harvard  Medical  School  shall,  dur- 
ing their  term  of  service,  be  considered  hon- 
orary members  of  the  Harvard  Medical  Alumni 
Association,"  was  approved. 

Francis  M.  Rackemanx,  M.D.,  Secretary. 


MOTHERCRAFT  CONFERENCE  IN 
BOSTON. 

A  Mothercraft  and  Child  Welfare  Confer- 
ence is  to  be  held  in  Boston  on  Tuesday,  De- 
cember 5,  under  the  auspices  of  the  Massachu- 
setts Federation  of  Women's  Clubs.  There  will 
be  a  morning  session  at  the  Exeter  Theatre  at 
10.45,  for  which  the  tickets  will  be  complimen- 
tary; a  luncheon  at  Hotel  Lenox  for  delegates 
at  12.45,  and  at  4.30  an  informal  reception  in 
the  Fine  Arts  Department  of  the  Boston  Public 
Library,  which  will  be  the  opening  of  a  child 
welfare  exhibit  to  be  on  view  during  the  week. 
A  feature  of  the  meeting  in  the  Exeter  Theatre 
will  be  the  first  showing  here  of  the  mothercraft 
film.  The  speakers  will  include  Mrs.  Grace 
Morrison  Poole,  President  of  the  Massachusetts 
Federation ;  Mrs.  Elmer  Blair  and  Mrs.  Ira 
Couch  Wood,  high  officers  in  the  General  Fed- 
eration; Dr.  A.  E.  Winship,  representing  edu- 
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cation ;  Mrs.  E.  C.  Hanington,  Superintendent 
of  the  Victorian  Order  of  Nurses,  Canada;  Dr. 
Allan  J.  McLaughlin  of  the  U.  S.  Public  Health 
Service;  Dr.  John  B.  Hawes,  2d,  of  the  Boston 
Tuberculosis  Association;  Dr.  M.  E.  Champion, 
ropresenting  the  State  Department  of  Public 
Hoaltii,  and  others.  Miss  May  Bliss  Dickinson 
is  Chairman  of  the  Conference. 


MORE    COMMERCIAL    VITAIIINES. 

The  daily  papers  are  announcing  the  discov- 
ery of  a  new  jjrocess  perfected  by  scientists  of 
Yale,  Harvard,  Johns  Hopkins,  Penn.  State, 
Mellon  Institute  of  Industrial  Research,  and 
other  American  Universities,  working  in  con- 
junction with  a  group  of  chemists  employed  by 
George  S.  Ward,  millionaire  baker.  A  vitamine 
syrup  has  been  produced  which  can  be  combined 
■with  white  bread,  restoring  to  it  the  necessary 
food  elements  lost  in  the  refinement  of  the  flour. 

Dr.  Reid  Hunt,  of  the  Harvard  Medical 
School,  disclaims  any  connection  with  this  work, 
classing  it  with  the  other  atlempts  to  commer- 
cialize the  vitamines.  According  to  his  sugges- 
tion, more  would  be  gained  by  advising  people 
to  add  bran  to  their  cereals  and  drink  milk. 


DEMONSTRATION  CLINIC  AT  THE 
BEVERLY  HOSPITAL. 

A  demonstration  clinical  meeting  was  held  at 
the  Beverly  Hospital,  Tuesday,  Nov.  21. 

Dr.  P.  P.  Johnson,  chief  of  the  Surgical  Staff, 
showed  the  following  cases:  Abdominal  pain, 
abscess  left  shoulder,  intestinal  obstruction,  ap- 
pendicitis with  abscess  and  bone  tuberculosis. 

Dr.  Buck  of  the  Medical  Staff  spoke  on  renal 
function  test  and  showed  a  case  of  abdominal 
pain  with  a  question  of  acidosis. 

Dr.  Hopkins  of  Lynn  and  Dr.  Pettingill  of 
Essex  Sanatorium  discussed  cases. 

Doctors  were  present  from  Beverly,  Danvers, 
Hathome,  Middleton,  Hamilton,  Lynn  and 
Topsfield. 

R.  E.  Stone, 
Secretary  of  Staff. 


MASSACHUSETTS   ASSOCIATION   OF 
ASSISTANT  PHYSICIANS. 

The  57th  meeting  of  the  Massachusetts  Asso- 
ciation of  Assistant  Physicians  was  held  at  the 
Boston  State  Hospital  on  Thursday,  November 
16,  1922,  seventy-eight  members  and  their  wives 
being  the  guests  of  the  superintendent.  Dr. 
James  V.  May. 

During  the  morning  small  parties  were  es- 
corted through  the  institution  by  members  of 
the  staff  and  given  the  opportunity  of  seeing 
the  manj'  interesting  features  of  the  hospital. 


The  ladies  of  the  party  were  entertained  by  the 
hostess,  Mrs.  E.  C.  Noble,  while  the  meeting 
was  in  progress. 

Following  a  very  excellent  luncheon,  the 
meeting  was  called  to  order  by  the  president. 
Dr.  Ralph  M.  Chambers.  Election  of  officers 
being  in  order,  the  following  were  selected  for 
the  new  year: 

President:  Dr.  Arthur  E.  Pattrell,  Boston 
Psychopathic  Hospital.  Vice-President:  Dr. 
Roderick  P.  Dexter,  Taunton  State  Hospital. 
Secretary-Treasurer:  Dr.  N.  A.  Dayton,  Wren- 
tham  State  School. 

In  opening  the  program,  the  Assistant  Super- 
intendent, Dr.  E.  C.  Noble,  sketched  the  de- 
velopment of  Occupational  Therapy  at  the  Bos- 
ton State  Hospital  over  a  period  of  years.  In 
so  doing,  he  stressed  the  importance  of  an  agree- 
able personality  in  the  workers  in  this  depart- 
ment. Too  often  Dr.  Noble  has  seen  highly 
trained  workers  prove  complete  failures  simply 
because  they  were  unable  to  gain  the  confidence 
of  their  patients  sufficiently  to  stimulate  their 
interest.  Once  the  importance  of  this  factor 
was  recognized  and  the  need  supplied,  the  de- 
partment of  Occupational  Therapy  developed 
at  a  rate  formerly  thought  impossible. 

Dr.  E.  W.  Pease  presented  a  paper  dealing 
with  recoveries  and  remissions  in  General  Pa- 
ralysis of  the  Insane  without  treatment.  After 
siuumarizing  the  literature  of  this  particular 
phase  of  the  disorder,  he  presented  a  case  with 
several  very  interesting  features.  A  man  of  41 
was  admitted  with  all  the  classical  sj-mptoms  of 
a  mentally  unbalanced  paretic,  including  posi- 
tive blood  and  spinal  fluid.  A  few  months 
after  admission,  he  had  a  very  severe  streptococ- 
cus infection  of  one  foot.  While  recovering 
from  this,  he  began  to  show  gradual  improve- 
ment in  both  psychical  and  physical  spheres. 
The  patient  became  much  quieter,  judgment 
and  thought  processes  were  improved,  and  he 
developed  insight.  Greatly  increased  interest 
in  environment  and  an  eighteen-pound  gain  in 
weight  were  observed.  Neurological  findings 
remained  unchanged.  Steady  improvement 
over  a  two-year  period  resulted  in  the  man 
lea^^ng  the  hospital  and  obtaining  work  as  a 
janitor,  in  which  occupation  he  has  remained 
for  the  past  eight  years.  When  the  patient  left 
the  hospital,  his  blood  and  spinal  fluid  were 
negative,  the  cell  count  and  gold  curve  present- 
ing only  slight  deviation  from  normal.  Discus- 
sion by  Drs.  Hanson,  Noble,  Chambers,  Over- 
holser  and  Pease. 

An  unusual  case  of  Traumatic  Psychosis  with 
Epilep.sy  was  presented  by  Dr.  R.  B.  Dexter. 
At  the  age  of  forty-three  the  patient  met  with 
an  accident,  fracturing  skull  in  the  upper  fron- 
tal region.  Decompression  revealed  injury  of 
both  tables  of  skull  and  the  brain  lacerated 
and  dirty.  Over  the  following  two  j-ears  the 
patient  showed  gradual  mental  deterioration, 
being  obliged  to  accept  lower  positions  and  final- 
ly   being    discharged.       With    negative   family 


8io 


BOSTON  MEDICAL  AND  SVROWAL  JOURNAL 


[NOVEMBEB  30,  1922 


and  personal  histories  epilepsy  developed  at 
fifty-three,  or  ten  years  after  the  primary  in- 
jury, and  within  a  short  period  the  attacks  were 
very  typically  those  of  grand  nial.  Seventeen 
years  after  injury,  or  at  the  age  of  sixty,  the 
psychosis  appeared,  somatic  delusions  and  va- 
ried persecutory  ideas  holding  the  foreground. 
Following  admission  for  the  mental  disturbance, 
rontgenograms  showed  erosion  at  seat  of  injury 
and  a  second  operation  was  done  by  Dr.  Irving 
P.  Walker.  The  patient  was  greatly  improved 
for  three  mouths,  but  at  the  end  of  that  time 
the  seizures  and  psychotic  episodes  reappeared, 
and  have  continued  up  to  the  present.  Discus- 
sion by  Drs.  Wood,  Noble  and  Dexter.  Meeting 
adjourned. 

Neil  A.  Dayton,  M.D.,  Secretary. 

Wrentham  State  School. 


TO  MRS. 


TRIBUTE 
ELIZABETH  J. 


COLLINS. 


BY  JOHN  W.  F^VRLOW,  LIBRARIAN,  BOSTON  MEDICAL 
LIBRARY. 

At  a  meeting  of  the  Executive  Committee  of 
the  Boston  Medical  Library  on  October  16, 
1922,    the    following   resolutions   were    passed: 

"In  the  death  of  Mrs.  Elizabeth  J.  Collins, 
the  Library  loses  its  faithful  Cataloguer  for 
forty-tw.o  years.  Her  untiring  devotion  to  tlie 
cause  of  medical  literature,  with  its  ditficult 
questions  of  classification  and  cataloguing,  has 
been  of  the  greatest  value  to  the  medical  pro- 
fession;  and  the  Executive  Committee  wishes  to 
record  its  appreciation  of  the  important  part 
that  she  took  in  the  growth  of  the  Library  from 
its  small  beginnings  in  1880  to  its  present  in- 
fluence in  the  community." 

Mrs.  Collins  was  born  in  Boston,  October  16, 
1850,  and  died  there  September  1,  1922.  She 
was  obliged  to  leave  school  at  the  age  of  four 
teen,  on  account  of  the  death  of  her  father.  A 
year  later,  she  obtained  a  position  in  the  Bos 
ton  Public  Library,  where  she  remained  until 
her  marriage  to  Mr.  Thomas  Collins  in  1876,  re- 
turning to  the  library  after  his  death  in  1879. 

She  received  a  thorough  training  under  Mr. 
Justin  Winsor  the  librarian,  who  assigned  to 
her  the  task  of  looking  after  the  medical  sec- 
tion, especially  the  books  received  from  the 
Massachusetts  Medical  Society  in  1873.  The 
proper  methods  of  classifying  medical  literature 
were  little  understood  until  the  publication  of 
the  Index  Alediciis  and  the  Index  Catalogue  of 
the  Surgeon-General's  Library  under  the  direc- 
tion of  Dr.  J.  S.  Billings  in  1880.  The  know- 
letlge  of  medical  periodicals,  especially  the 
American,  was  very  limited,  and  Mrs.  Collins, 
a  pioneer  in  Boston  in  medical  cataloguing,  had 
little  to  guide  her  up  to  that  time.  Fortunately, 
she  .saw  more  or  less  of   Dr.   J.   R.   Chadwick, 


librarian  of  the  recently  started  Boston  Medical 
Library,  who  came  to  the  Public  Library  to  talk 
with  Jlr.  Winsor  and,  incidentally,  to  try  to  get 
from  him  material  for  the  young  medical  li- 
brary. Seeing  her  keen  interest  in  this  work, 
and  noting  her  great  perseverance.  Dr.  Chad- 
wick induced  her  to  give  part  of  her  time  to 
helping  him  at  the  Medical  Library;  and  what 
was  also  mo.st  important,  he  induced  Dr.  Calvin 
Ellis  to  paj'  for  her  services,  there  being  no 
money  available  in  the  treasury  of  the  library. 
She  gradually  gave  more  and  more  time  to  help- 
ing Dr.  Chadwick,  and  in  1881,  when  she  was 
established  at  the  Medical  Library  in  a  definite 
position  as  cataloguer,  he  referred  to  her  as 
"specially  qualified  for  her  work  by  many  years 
of  similar  service  at  the  Public  Library." 

When  she  was  in  difficulty,  she  consulted  Dr. 
Chadwick,  and  through  him  Dr.  Billings.  Al- 
though the  first  volume  of  the  Index  Catalogue 
came  out  in  1880,  it  was  many  years  before  the 
entire  series  was  published.  Through  the 
friendship  of  Dr.  Chadwick  and  Dr.  Billings,  it 
was  often  possible  to  receive  advance  infor- 
mation from  Washington  as  to  books  and  peri- 
odicals which  had  not  yet  been  described  in  the 
Index  Catalogue. 

In  1906  the  medical  collections  of  the  Public 
Library,  about  11,000  in  number,  including 
those  that  came  from  the  Massachusetts  ]\Iedi- 
cal  Society  in  1873,  were  deposited  in  the  Medi- 
cal Libraiy,  the  very  books  that  Mrs.  Collins 
had  worked  over  in  the  Public  Library.  The 
regular  library  hours  were  not  long  enough  for 
her,  and  she  generally  carried  home  at  night 
packages  of  cards,  lists  of  books  and  references, 
over  which  she  spent  her  evening  hours  in  order 
to  get  on  with  her  ever-expanding  task.  This 
assiduous  work  she  continued  for  fortj^-two 
years,  with  an  industry  and  conscientiousness 
that  never  flagged.  Even  in  her  last  year  or 
more  of  broken  health  she  thought  only  of  the 
library,  and  continued  to  the  very  end  to  give 
to  it  the  best  of  which  she  was  capable. 

The  Boston  Medical  Library  and  the  medical 
profession  owe  her  a  debt  of  gratitude  for  her 
lifelong  devotion  to  the  best  interests  of  medical 
literature. 


miacellang. 


THE  ANNUAL  MEETING  OF  THE  NA- 
TIONAL COMMITTEE  FOR  MENTAL 
HYGIENE,  INC. 

The  13th  Annual  Meeting  and  Lunchenn  of 
the  National  Committee  for  Menial  Hygiene 
was  held  at  the  Pennsylvania  Hotel  in  New 
York  on  November  9th.  Addresses  were  made 
by  Dr.  Haven  Emer.son,  Professor  Steiilirn  P. 
Duggan,  l\Ir.  John  J.  Carty  of  New  York, 
Professor     Elton     iMayo   of    the    Univei'sity    of 
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Queensland.  Australia,  and  Dr.  Frankwood  E. 
Williams,  iledical  Director  of  the  National 
Coraiuittee. 

Dr.  Einer.sou  spoke  on  tbe  importance  of  the 
mental  hygiene  movement  as  a  public  health 
factor  and  asked  for  the  support  of  those  who 
have  hitherto  subscribed  to  the  movements 
against  infant  niortalitj-,  tuberculosis  and  the 
other  infectious  diseases.  He  also  pleaded  for 
the  wider  education  of  physicians  in  mental  dis 
eases,  after  showing  that  more  lay  people  were 
acquainted  with  the  subject  than  doctors. 

Dr.  Walter  B.  -James  of  New  York  was  re- 
elected President  of  the  Committee.  Other  offi 
cers  elected  were  Dr.  Charles  W.  Eliot,  Dr 
Bernard  Sachs,  and  Dr.  William  H.  Welch 
Vice-Presidents;  Mr.  Otto  T.  Bannard,  Treas- 
urer; and  Mr.  Clilford  W.  Beers,  Secretary. 

Among  those  re-elected  to  membership  were; 
Dr.  Lewellys  F.  Barker  and  Dr.  J.  M.  T.  Fin- 
ney of  Maryland;  Dr.  Frank  Billings  of  Illin- 
ois ;  Dr.  George  W.  Crile  of  Ohio ;  Dr.  L.  Emmet 
Holt,  Dr.  John  H.  Finley,  Mr.  John  J.  Carty 
and  Judge  Learned  Hand  of  New  York;  and 
Dr.  Harvey  dishing.  Dean  Roscoe  Pound,  Dr. 
Anson  Pheips  Stokes,  Dr.  Joel  E.  Goldthwait, 
Dr.  Austen  Fox  Riggs,  President  William  A. 
Neilson  and  Dr.  Henry  R.  Stedman  of  Massa- 
chusetts. Among  the  new  members  elected 
were  Dr.  Frederick  C.  Shattuck  and  Hon.  Her- 
bert C.  Parsons  of  Boston. 


OBSERVANCE     OF    AlIERICAN    EDUCA- 
TION WEEK. 

Two  years  ago  Dr.  P.  P.  Claxton,  former 
Commissioner  of  Education,  instituted  the  ob- 
servance of  the  first  week  in  December  as  "Edu- 
cation Week."  The  American  Legion  last  year 
became  interested  in  the  perpetuation  of  such  a 
week  and  took  the  initiative  in  inviting  the  Na- 
tional Education  Association  and  other  organi- 
zations to  cooperate  in  the  observance  of 
"American  Education  Week."  This  year  the 
United  States  Bureau  of  Education  in  cooperat- 
ing with  the  American  Legion  and  the  National 
Education  Association  in  inviting  every  Ameri- 
can organization,  club,  church,  school,  news- 
paper, magazine,  theatre  and  individual  and 
bodies  of  every  description  to  participate  in 
making  the  week,  December  3-9,  a  real  nation- 
wide revival  of  educational  enthusiasm. 

It  seemed  wise,  in  order  that  the  campaign 
might  be  concentrated  upon  phases  of  education 
which  are  of  outstanding  significance,  to  desig- 
nate certain  days  on  which  topics  should  be 
stressed.  These  days  are  as  follows:  Sunday, 
December  3,  God  and  Country ;  Monday,  Decem- 
ber 4,  American  Citizenship ;  Tuesday,  Decem- 
ber 5,  Patriotism ;  Wednesday.  December  6, 
School  and  Teacher;  Thursday,  December  7, 
Illiteracy;    Friday,   December   8.    Equality    of 


Opportunity ;  and  Saturday,  December  9,  Physi- 
cal Education  and  Hygiene. 

The  placing  of  Physical  Education  and  Hy- 
giene at  the  bottom  of  the  list  may  not  indicate 
a  lack  of  appreciation  of  the  importance  of  this 
department  of  education  but  the  result  may  be 
that  less  interest  will  be  created.  "God  and 
Country"  and  "American  Citizenship"  could 
have  been  combined  in  one  exercise  and  Monday, 
Dec.  4,  have  been  given  to  "Physical  Education 
and  Ilygiene. "  The  promotion  of  health  and 
physical  efficiency  is  a  fundamental  condition 
affecting  a  country's  progress  and  should  occupy 
a  most  prominent  place  in  an  educational  pro- 
gram. 


(S^otvtapanbtntt. 


LONDON  LETTER 
(From  our  own  Correspondent) 

London,  Nov.  11,  1922. 

The  Rise  and  Fall  of  Suhoical  Operations — Mr. 
James  Berry,  tlie  well  known  London  surgeon,  on  the 
evening  of  Nov.  1.  gave  an  address  as  President  of  the 
Section  of  Surgery  of  the  Royal  Society  of  Medicine, 
at  the  home  of  the  Society,  1,  Wimpole  Street,  Lon- 
don, W.  Mr.  Berry  as  a  student  witnessed  the  last 
of  the  pre-antiseptic  days,  and  had  watched  the 
development,  first  of  antiseptic  surgery  and  later  the 
gradual  development  of  the  aseptic  regime,  under 
whic-h  so  many  of  the  greatest  advances  of  modern 
surgery  have  been  made.  In  the  eighties  operative 
surgery  of  the  skull  and  brain  was  in  its  infancy. 
Mr.  Berry  pointed  out  that  now  experience  and  skill 
were  especially  essential  in  brain  surgery.  An  oper- 
ation on  the  brain  which  might  be  a  brilliant  success 
in  the  hands  of  a  Harvey  Gushing  or  a  Sergeant 
might  .prove  a  terrible  disaster  when  performed  by 
a  man  with  inadequate  skill  or  insufl5cient  experi- 
ence. It  was  a  truism  to  state  that  most  of  the  pro- 
gress made  in  surgery  was  due  to  the  application  first 
of  antiseptic  and  later  of  aseptic  principles.  He 
could  recall  the  days  when  eminent  surgeons  operated 
in  old  frock  coats,  splashed  with  blood  and  besmeared 
with  pus.  Indeed  the  more  dirty  the  coat,  the  greater 
seemed  to  be  the  pride  of  the  surgeon  who  wore  it. 
The  surgeon  of  those  times  did  not  trouble  to  wash 
his  hands  before  an  operation  and  Mr.  Berry  has 
actually  seen  a  surgeon  bite  a  ligature.  He  em- 
phasized the  point  that  it  is  of  equal  importance  to 
know  when  to  operate  and  how  to  operate  and  in 
support  of  this  statement  quoted  a  saying  of  a  very 
great  French  surgeon:  "I  can  teach  my  assistants 
to  operate  in  the  space  of  six  months,  but  it  takes 
twenty  years  of  experience  to  know  when  to  operate." 

Perhaps,  however,  the  special  features  of  the  ad- 
dress were  those  parts  dealing  with  the  results  of 
operations  for  appendicitis  and  the  tendency  brought 
about  by  the  war,  of  inexperienced  men  operating 
for  the  relief  of  serines  conditions.  Mr.  Berry's 
remarks  on  the  surgery  of  appendicitis  .should  be  of 
particular  interest  to  New  England  and  Boston  medi- 
cal readers,  on  account  of  the  fact  that  appendicitis 
was  in  a  manner  of  speaking  discovered  in  Boston. 
Fifteen  years  ago  he  had  expressed  the  opinion  in 
the  Lancet,  Sept.  7,  1907,  that  if  we  were  to  all  go 
back  to  the  old  treatment  of  appendicitis  that  was  in 
vogue  25,  now  40  years  ago,  that  there  would  be 
a  lesser  mortality  than  there  is  at  present.  Fifteen 
years  of  further  experience  had  confirmed  him  in  this 
view.  Of  course,  he  did  not  suggest  that  the  experi- 
enced surgeon  should  not  operate  for  acute  appendl- 
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citis,  or  even  that  there  were  not  many  cases  in 
which  immediate  operation  was  not  necessary.  But 
he  did  thinlj  that  much  more  care  should  be  talcen  In 
the  selection  of  cases  for  operation  as  regards  both 
time  and  maimer.  It  was  the  common  belief  of  the 
public  and  the  profession  that  the  custom  of  operat- 
iug  freely  for  acute  appendicitis  had  resulted  in  a 
great  .saving  of  life.  In  that  case  deaths  from  appen- 
dicitis should  be  less  common  than  they  used  to  be, 
unless  one  held  the  view,  as  some  boldly  do,  that 
appendicitis  was  a  disease  that  was  becomius;  in- 
creasingly frequent,  and  there  was  no  clear  evidence 
of  this.  Various  tables,  referring  to  appendicitis, 
gasti-ic  ulcer,  intestinal  obstruction  and  peritonitis, 
compiled  from  the  Registrar  General's  returns  for 
England  and  Wales,  extending  over  a  period  of 
twenty  years,  Vrere  exhibited  and  these  seemed  to 
snow,  so  far  as  statistics  can  show,  that  deaths  from 
appendicitis  have  in  fact  increased.  Mr.  Berry 
admitted  that  figures  were  often  misleading  although 
he  did  not  go  so  far  as  the  late  Professor  Black  of 
Glasgow,  who  said  that  "statistics,"  like  sausages, 
'"depended  a  good  deal  upon  the  old  woman  who  made 
them."  But  he  thought  that  the  flgures  he  exhibited, 
if  they  meant  anything,  tended,  at  least,  to  show 
that  the  mortality  from  appendicitis  has  not  dimin- 
ished since  the  custom  of  operating  for  acute  appen- 
dicitis has  been  so  widely  prevalent. 

Mr.  Berry  held  that  the  war  had  advanced  surgery 
in  some  respects  but  in  others  had  exerted  a  harmful 
effect.  Xowadays  many  dangerous  operations  were 
being  undertaken  by  men  whose  qualifications  con- 
sisted of  a  few  years'  practice  in  military  surgery, 
but  such  surgery  has  rarely  occurred  in  civil  prac- 
tice. He  pointed  out  that  this  kind  of  limited  ex- 
perience by  no  means  qualified  a  surgeon  to  operate 
for  serious  conditions  which  occurred  in  civilian  sur- 
gery and  which  called  for  a  considerable  amount  of 
skill  and  ex.perience.  But  country  practitioners  in 
all  parts  of  Great  Britain  felt  themselves  competent 
to  oijerate  in  cases  of  this  description.  Seeing  that 
a  skilled  and  well  trained  surgeon  was  available  in 
nearly  every  large  town  in  Great  Britain,  Mr.  Berry 
thought  it  obviously  unwise  for  the  medical  prac- 
titioner without  much  experience  to  run  the  risk  of 
undertaking  extensive  operations  except  in  cases  of 
great  urgency.  Mr.  Berry's  definition  of  a  "good 
surgeon"  is  one  who  always  knows  when  to  put  in 
and  when  to  take  out  a  drainage  tube. 

The  Causation  and  Pathogenesis  of  Rickets. — 
Another  presidential  address  of  exceptional  interest 
which  has  been  given  recently  in  the  building  of  the 
Royal  Society  of  Medicine  in  London,  was  that  of 
Dr.  Eric  Pritchard,  as  President  of  the  Children's 
Section,  on  Oct.  27,  last.  Perhaps  there  is  no  disease 
which  is  giving  rise  to  such  diverse  views  among 
those  who  have  made  a  special  study  of  the  subject, 
with  regard  to  causation,  treatment  and  so  on,  as 
rickets.  Perhaps,  the  most  prevalent  view  at  the 
present  time  is  that  it  is  a  condition  brought  about 
by  faulty  hygiene,  a  disease  of  environment  in  fact. 
In  Great  Britain,  Professor  Noel  Paton  and  Dr. 
Leonard  Findlay  of  Glasgow  are  the  chief  up- 
holders of  this  theory.  Not  long  ago,  the  view  mainly 
held  as  to  its  causation  was  the  deficiency  of  the  fat- 
soluble  A  vitamin  and  it  was  almost  classed  with  the 
deficiency  diseases  on  (hat  account.  Dr.  Eric  Pritch- 
ard is  of  the  eminently  common-sense  opinion  that 
the  condition  is  not  due  to  one  cause  but  to  several. 
He  said  in  his  address  that  he  had  cho.sen  the  subject 
of  rickets  for  two  particular  reasons.  1.  He  had 
devoted  more  attention  to  it  than  to  any  other  in 
medicine.  2.  He  regarded  it  as  the  most  widely 
spread  disease  in  the  whole  domain  of  pediatrics. 
He  i)ointed  out  that  lack  of  sunshine  and  want  of 
fat  lind  long  been  recognized  as  causes  of  rickets, 
nor  was  the  vitamin  theory  new  except  in  name.  It 
may  be  mentioned  here  that  Dr.  Pritchard  has  pub- 


lished recently  the  fourth  edition  of  his  lH)ok,  "The 
Physiological  Feeding  of  Infants  and  Children"  in 
which  the  question  of  rickets  is  dealt  with  at  length. 
In  his  address  he  drew  attention  to  the  fact  that  all 
condilidiis  of  malnutrition  in  infants,  bud  nutrition, 
bud  hygiene,  etc.,  must  lead  to  rickets,  because  they 
all  conduce  to  the  development  of  acidosis  and  con- 
sequently to  mineral  depletion  and  calcium  impover- 
ishment. Riekets  is  an  outcome  of  acidosis.  In  all 
eonditions  leading  to  rickets  there  is  an  excessive 
production  of  acid  bodies  in  the  system ;  that  these 
acid  bodies  must  be  found  in  excess  If  the  amount  of 
food  exceeds  the  physiological  requirements.  Ae- 
coi-ding  to  Pritchard  the  more  usual  contributing 
etiological  factors  are :  chronic  infections,  vitamin 
stagnation,  such  as  fat,  soluble  A  and  anti-scorbutics, 
metabolic  disturbances,  endocrine  defects,  such  as 
adrenal,  thyroid  and  pituitary  insufficiency  depress- 
ants. It  was  further  pointed  out  that  calcium  de- 
pletion had  three  very  obvious  defects :  1.  want  of 
mineralization  of  bone ;  2.  muscular  weakness ;  3. 
nervous  irritability.  The  successful  prophylactic 
treatment  of  rickets  is  the  same  as  that  of  acido.sis, 
and  the  curative  treatment  is  identical.  Dr.  Pritch- 
ard in  concluding  laid  stress  on  the  point  that  there 
is  no  one  cause  of  rickets,  the  causes  are  multiple. 

Smallpox  in  London. — There  is  an  outbreak  of 
smallpox  in  London,  although  at  .present,  at  any  rate, 
it  is  mainly  confined  to  one  district.  The  Ministry  of 
Health  urge  emphatically  the  desirability  of  vaccin- 
ation. Sir  George.  Newman,  the  chief  medical  officer 
of  the  Ministry,  said  a  short  time  ago  that  for  the 
whole  of  England  and  Wales  only  40  per  cent,  of 
the  babies  born  are  being  vaccinated,  and  it  is  my 
duty  to  say  quite  explicitly  that  this  condition  of 
things  brings  with  it,  in  greater  or  less  degree,  an 
increased  risk  of  smallpox  to  the  nation  as  a  whole. 
It  is  satisfactory  to  state  that  there  has  been  some- 
what of  a  rush  to  be  vaccinated.  A  rather  interesting 
incident  in  connection  with  the  outbreak  is  that  a 
considerable  amount  of  insurance  has  been  placed 
at  Lloyd's  against  the  risk  of  contracting  smallpox, 
policies  paying  a  total  loss  in  the  event  of  the  in- 
sured person  contracting  the  disease.  The  rates  1e- 
manded  are  one  shilling  (2.5  cents)  per  cent,  if  the 
insured  person  had  been  vaccinated  within  the  past 
ten  years,  and  two  shillings  (50  cents)  .per  cent,  other- 
wise. Representation  in  the  Royal  College  of  Sur- 
geons.— At  the  forthcoming  annual  meeting  of  the 
Fellows  and  Members  of  the  Royal  College  of  Sur- 
geons to  be  held  on  November  16,  a  resolution  is  to 
be  proposed  "again  affirming  the  desirability  of  ad- 
mitting members  to  direct  representation  on  the  Coun- 
cil of  the  College  which,  as  now  constituted,  only 
represents  tho.se  members  i^'ho  hold  the  Fellowship." 
The  resolution  adds  that  as  the  college  is  composed 
of  about  18,000  persons,  of  whom  16.000  are  engaged 
in  general  practice,  "that  the  President  and  Coun^-il 
should  nominate  at  least  two  members  in  general 
practice  to'  represent  the  interests  of  general  prac- 
titioners on  the  Council." 


TOUR     FOR    MEMBERS     ATTENDING    THE    AN- 
NIAL   MEETING    OF   THE    A.   M.   A. 

New  York.  Nov.  14,  1022. 
Dr.  W.  L.  Burrage,  Secretary  Massachusetts  Jledical 

Society,    42    Eliot    Street,    Jamaica    Plain,    Boston, 

Mass. 
Aly  dear  Hr.  Burrage: 

We  are  planning  a  tour  for  the  members  of  the 
Medical  Society  of  the  State  of  New  York  and  their 
friends  to  the  A.  M.  A.  meeting  next  June  in  San 
Francisco. 

Our  President.  Dr.  Arthur  W.  Booth,  has  suggested 
that  we  place  our  plans  in  (lu'  hands  of  all  the  dele- 
gates to  the  A.  M.  A.,  and  the  State  Secretaries  from 
the  Eastern  States. 
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We  will  tlieri'foro  appreciate  your  seiuling  us  the 
names  and  addresses  of  the  County  Secretaries  and 
the  delegates  to  the  A.  M.  A.  convention  from  your 
State  Society,  so  we  may  he  in  a  position  to  send 
them  particulars  resiarding  tJiis  trip. 

Kindly  sive  this  as  much  publicity  as  possible 
among  your  friends. 

We  e.\.i)ect  to  give  a  better  trip  at  lower  cost  than 
will  he  possible  to  those  traveling  alone. 

Thanking  you  in  anticipation  of  your  complying 
with  our  re(iuest.  we  remain. 

Yours  truly, 

Malcolm  C.  Rose,  Chairman. 

152  W.  -lliiid  Street  at  Broadway,  Times  Square. 

[Note. — Dr.  Burrage  has  given  the  desired  infor- 
mation.] 


RECENT  DEATHS. 

Db.  Albert  Hex  by  Buck,  who  was  clinical  profes- 
sor of  diseases  of  the  ear  at  the  College  of  Physicians 
and  Surgeons.  New  York,  from  ISSS  to  1904,  and  for 
many  years  one  of  the  leading  aurists  of  the  city, 
died  November  Hi,  1022.  in  his  eighty-first  year  at 
his  home  in  Cornwall,  N.  Y.  He  graduated  from  Yale 
in  1^64  and  finished  his  medical  educiuion  in  Europe 
and  at  the  College  of  Physicians  and  Surgeons  at 
Columbia  in  1867.  He  was  editor  of  Hygiene  and 
Public  Health  in  1S79,  founded  and  edited  the  first 
two  editions  of  the  Reference  Handbook  of  the  Medi- 
cal Sciences,  was  co-editor  of  American  Practice  of 
Surgery  and  author  of  "Diseases  of  the  Ear." 

He  is  survived  by  a  wife,  formerly  Laura  S.  Ab- 
bott, whom  he  married  in  1871. 

Dr.  Wilber  Pray  Saffoed  died  at  Brockton,  No- 
vember 16,  1922,  at  the  age  of  sixty-seven. 

He  was  born  in  Boston,  February  20,  1855,  was 
graduated  from  Dartmouth  Medical  School  in  the 
class  of  1892.  studied  medicine  further  in  the  New 
York  University  Medical  College,  and  settled  in  New 
York  City. 

He  came  to  Brockton  and  joined  the  Massachu- 
setts Medical  Society  in  1904.  conducting  a  private 
lying-in  hospital  at  No.  52  Pleasant  Street.  This 
building  w-as  recently  taken  by  the  city  as  the  site 
for  a  fire  apparatus  station  and  the  doctor  was  forced 
to  move,  against  his  wishes. 

He  is  survived  by  his  widow,  a  sister,  and  a 
nephew. 

Dr.  George  William  Dow,  medical  examiner  of  the 
5th  Essex  District  since  1900.  died  at  his  home  in 
Lawrence  of  heart  disease,  November  21,  1922,  at 
the  age  of  71.  He  was  a  member  of  the  Staff  of  the 
Lawrence  General  Hospital  and  had  been  alderman 
and  citv  phvsician.  He  was  a  Brown  graduate  (1877) 
and  Harvard  Medical  (1881).  He  was  M.  M.  S.  His 
widow  and  a  son  survive  him. 

Db.  Frank  Hltxteb  Zabriskie  died  at  Greenfield, 
Oct.  Zi,  1922,  aged  63.  He  was  a  member  of  the 
American  Medif-al  Association  and  of  the  Massachu- 
setts Medical  Society. 
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195  pages.  New  York:  The  Macmillan  Co.  Price 
$1.50. 

Brain  Ahscess,  Its  Surgical  Pathology  and  Treat- 
ment. 297  pages.  New  York:  The  Macmillan  Co. 
Price  $7. 

Selected  Works  of  Sydenham.  By  John  D.  Cotjbie. 
Published  by  WMlliam  Wood  &  Co.,  New  York.  153 
pages.     Price  $3. 

Polaris,  The  Story  of  an  Eskimo  Dog.  By  Ernest 
Harold  Baynes.  137  pages.  New  York:  Macmillan 
Co.    Price  $1.50. 

The  Biology  of  Death.  (Monographs  of  Experi- 
mental Biology.)  By  Raymond  Pear.  275  pages. 
Philadelphia  and  London :  J.  B.  Lippincott  Co. 
Price  $2.50. 


NEW  ENGLAND  DERMATOLOGICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the  New  England 
Dermatologicnl  Society  will  be  held  at  the  Boston 
City  Hospital,  in  the  Surgical  Amphitheatre,  on  De- 
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cember  13,  1922,  at  three  thirty  i>.m.     All  physicians 
who  are  interested  are  invited  lo  nticiid. 


SPECIAL    MEETING     TO    DEMONSTRATE    THE 
SCHICK  TEST. 

All  physicians  doubtless  know  something  about  the 
Schick  test,  but  do  they  know  enough?  The  value  of 
the  test  in  practice  depends  upon  its  application  in 
the  right  way  and  above  all  on  correct  reading  of 
the  results.  It  is  necessary  to  distinguish  four  kinds 
of  results :  namely,  the  negative  reaction,  the  simple 
positive  reaction,  the  pseudo-reaction,  and  the  posi- 
tive combined  reaction,  which  is  a  combination  of 
pseudo  and  positive  reactions.  To  learn  to  differenti- 
ate these  reactions  is  relatively  easy  when  typical 
examples  of  each  have  once  been  seen. 

The  Norfolk  District  Medical  Society  recently  held 
a  special  meeting  at  which  demonstrations  of  the 
test  were  given  and  the  meeting  was  well  attended. 
The  Suffolk  District  Medical  Society  now  plans  to 
hold  a  similar  special  meeting  on  December  5th. 

At  this  meeting  specially  qualitied  speakers  will  dis- 
cuss briefly  the  public  health  aspect,  the  practitioner's 
viewpoint,  and  the  immunological  principles  of  the 
test. 

The  technique  of  performing  the  test  will  be  demon- 
strated and  the  various  kinds  of  reactions  will  be  il- 
lustrated by  actual  cases.  Physicians  who  have  not 
yet  familiarized  themselves  with  these  matters  will, 
it  is  hoped,  take  this  opportunity  so  to  do.  Even 
though  they  might  not  contemplate  performing  the 
test  themselves,  they  would  then  be  better  prepared 
to  second  the  health  authorities  in  their  efforts  to 
eliminate  diphtheria. 


THE   WORCESTER   DISTRICT   MEDICAL 
SOCIETY. 

Dr.  A.  Wilson  Atwood  has  issued  the  following 
tentative  programme  for  the  rest  of  the  year : 

December  13,  1022 — The  meeting  will  be  held  in 
the  G.  A.  R.  Hall,  Pearl  Street.  Programme:  "Pros- 
tatectomy," Dr.  J.  D.  Barney  of  Boston ;  "Anoma- 
lies of  the  Kidney,"  Dr.  Walter  D.  Bieberback;  "A 
Series  of  Interesting  Pyelograms  in  Genito-Urinary 
Lesions,"  Dr.  Philip  H.  Cook. 

January  10,  1923 — The  meeting  will  be  held  at  the 
Worcester  State  Hospital,  Belmont  Street,  at  4.15 
P.  M.  Programme :  "A  Discussion  of  Status  Thymico- 
Lymphaticus  and  the  Inherent  Compensatory  Possi- 
bilities," Dr.  Walter  Timme,  New  York  City.  Di.s- 
cussion  will  be  opened  by  Dr.  W.  A.  Bryan. 

February  14,  1923 — The  meeting  will  be  held  at  the 
Worcester  City  Hospital  at  4.15  P.  M.  The  pro- 
gramme will  consist  of  a  series  of  papers  by  mem- 
bers of  the  staff. 

March  14,  1923— The  meeting  will  be  held  at  St. 
Vincent's  Hospital  at  8.15  P.  M.  Tlie  programme 
will  consist  of  a  series  of  papers  by  members  of  the 
staff. 

April  11,  1923 — The  meeting  will  be  held  at  Memo- 
rial Hospital  at  8.15  P.  M.,  and  the  programme  will 
consist  of  a  series  of  papers  by  members  of  the  staff. 
Jlay  9,  1923 — Annual  meeting  and  banquet. 
Approximately  75  patients  visited  the  special  can- 
cer clinics  at  the  Worcester  hospitals  as  the  result 
of  the  publicity  given  to  the  matter  by  the  last  public 
meeting  of  the  Society  and  the  splendid  work  of  the 
ijresH. 


SOCIETY    MEETINGS. 

DISTRICT    SOCIETIEB. 

A  list  of  society  meetings  is  herewith  published.  This  list  will 
be  changed  on  information  furnished  by  the  secretaries  of  the 
societies,  and  will  appear  in  each  issue. 

Barnstable  District :  —  Hyannis,  —  February  2,  1923,  (Annual 
Meeting)— May    4,    1923. 

Bristol    South    District: — Fall   River, — May    3,    1928. 

Essex  North  District: — Haverhill,  (Scmi-Annual  Meeting) — Jan- 
uarv  3,  1923.  Y.  M.  C.  A.  Building,  Lawrence,  (Annual  Meeting) 
—May  2,  1923. 

Essex  SouOi  District  Meilical  .Society  mnets  Wrdnesday,  De- 
cember 13th,  at  Beverly  Hospital,  Beverly,  6  p.m.  Speakers:  Dr. 
\V.  P.  Bowers,  Managing  Editor  Uoston  Medical  and  Surgical  Jour- 
nal; Dr.  John  D.  Adams,  Boston;  Dr.  P.  P.  Johnson,  Beverly. 
R.   E.   Stone,  Secretary. 

.Suffolk  District: — December  27,  1922;  January  31,  1923;  Feb- 
ruary 28,  1923;  March  28,  1923;  Annual  Meeting,  April  20,  1923. 

The  Springfield  Academy  of  Medicine  meets  the  second  Tuesday 
of  each  month.  Schedule  of  speakers  includes  the  following  names: 
Dr.  Alexis  Carrel,  Dr.  W.  B.  Long,  Dr.  J.  W.  Williams,  Dr.  W. 
S.  Tliayer,  and  Dr.  Barton  Cooke,  Hist.  The  date  for  each  speaker 
has  not  been  assigned. 

Middlesex  North  District: — Meeting,  Wednesday,  January  31, 
192:i. 

Middlesex  East  District — Jan.  24,  1923.  The  Nursing  Problem. 
Speaker  to  be  announced  later. 

March  21,  1923.  Mental  Factors  in  Childhood.  Paper  by  Dr. 
William  Healy. 

April  18,  1923.  Interpretation  of  Laboratory  Findings.  Papers 
by  Dr.   E.   G.   Crabtree  and  one  to  be  announced  later. 

May  9,  1923.     Annual  Meeting. 

All  meetings  except  the  annual  meeting  will  be  held  at  the 
Hanard  Club  in  Boston.     A.  E.   Small,  Secretary. 

Worcester      District      meetings     in     Worcester,     Dec.     13,     1922, 
n.    10,  Feb.   14,  March  14,  April    11  and  May  9,   1928,  the  last 
named  date  being  the  annual  meeting. 

STATE,   INTERSTATE   AND   NATIONAL    SOCIETIES. 

December,  1922 : — New  England  Dermatological  Society  Meeting, 
Wednesday,  December  13,  1922,  at  3.30  p.  m.,  in  the  Surgical 
.\mphitheatre,  Boston  City  Hospital ;   C.  Guy  Lane,  Secretary. 

December  26-30,  1922: — American  .Association  for  Advancement 
of   Science  meets  in  Boston. 

December,  1922: — Boston  Medical  History  Club  wUl  meet  De- 
cember IS,  1922. 

January,  1923: — ^Massachusetts  Society  of  Examining  Physicians 
(date  and  place  undecided)  ;  Hilbert  F.  Day,  Sccretar.v.  ilassa- 
ehusetts  Association  of  Boards  of  Health,  January  25,  Annual 
Meeting,   Boston ;   W.   H.   Allen,  Mansfield,   JIass.,   Secretary. 

January,  1923: — Boston  Association  of  Cardiac  Clinics.  Meet- 
ing January  IS,  1923,  at  8  :lo  p.m.  Boston  Lying-In  Hospital 
(New    Hospital).      Subject:   Pregnancy   and   Heart   Disease. 

Januarv,  1923: — ^Boston  Medical  Historv  Club  will  meet  Janu- 
ary 15,   i923. 

February,  1923: — ^New  England  Dermatological  Society  Meeting, 
February  14,  1923,  at  3.30  p.  Jl.,  in  the  Skin  Outpatient  Depart- 
ment, Masisachusetts  General  Hospital ;  C.  Guy  Lane,  Secretar.v. 

February,  1923: — Boston  Medical  History  Club  will  meet  the 
third   Monday  of  this  month. 

March,  1923: — Massachusetts  Society  of  Examining  Pliysicians 
(date  and  place  undecided)  ;   Hilbert  F.   Day,   Secretary. 

March.  1923: — Boston  Association  of  Cardiac  Clinics.  Meeting 
March  15,  1923,  at  8:15  p.m.  Boston  City  Hospital.  Subject: 
Prevention  and  Relief  of  Heart  Failure. 

March,  1923: — Boston  Medical  History  Club  will  meet  the  third 
Monday  of  this  month. 

April,  1923: — New  England  Dermatological  Society  Meeting, 
April  11,  1923,  at  3.30  P.  M.,  in  the  Surgical  Amphitheatre,  Boston 
Citv  Hospital ;  C.  Guy  Lane,  Sccretarv.  Massachusetts  Association 
of  Boards  of  Health,  April  26,  1923,  Boston;  W.  H.  Allen,  Mans- 
field,  Mass.,   Secretary. 

April,  1923: — Boston  Medical  History  Club  will  meet  the  third 
ilonday  of  this  month. 

Jlav,  1923: — Massachusetts  Society  of  Examining  Physicians 
(date  and  place  undecided).  American  Pediatric  Society  Meeting, 
May  31,  June  1  and  2,  192:),  at  French  Lick  Springs  Hotel, 
French  Lick,   Ind.  ;    II.  C.   Carpenter,   Secretary. 

May,  1923: — Boston  Association  of  Cardiac  Clinics.  Meeting 
May  17,  1923,  at  8:18  P.M.  Children's  Hospital.  Subject:  Rheu- 
matism and  Chorea  and  Heart   Disease. 

June,  1923: — American  Jledical  .Association,  San  Francisco,  June 
25-29,  1923  ;  Alexander  H.  Craig,*  Chicago,  111.,  Secretary. 

Julv,  1923: — Massachusetts  Association  of  Boards  of  Health, 
July   26,   Nantasket;   W.   H.   Allen,   Mansfield,   Mass.,   Secretary. 


•Deceased  September  2,   1922. 
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(Drigitial  Articles. 

THE  WASSERMANN  TEST. 

I.   Wassermann  Tests  in  a  Boston  Maternity 
Hospital. 

by  david  l.  belding,  m.d.,  boston,  and 
chablotte  b.  adams,  boston. 

[From  the  Evans  Memorial.] 

Wassermanx  surveys  upon  hospital  or  dis- 
pensary patients  who  suffer  from  various  patho- 
logical conditions  including  syphilis,  do  not 
represent  the  normal  inci  lence  of  syphilis  or  the 
true  per  cent,  of  positives  among  the  so-called 
healthy  population.  Theoretically,  maternity 
cases  which  pre.->ent  a  physiological  rather  than 
a  pathological  condition,  more  closely  appro.xi- 
mate  the  normal.  Practically,  changes  in  the 
blood  of  the  pregnant  woman  so  affect  the  test 
that  maternity  patients  are  no  more;  representa- 
tive than  ordinary  ho..pital  cases.  In  .«pite  of  this 
fact  and  with  the  additional  knowledge  that 
statistical  deductions  from  small  groups  are 
more  or  less  untrustworthy,  it  seems  fitting  to 
present  a  series  of  5198  maternity  cases  on  whom 
routine  Wassermann  tests  were  made  at  the 
Robinson  ;\lemorial,  Massachusetts  Homoeopathic 
Hospital,  Boston,  in  the  hope  that  it  may  add  to 
the  rapidly  accumulating  mass  of  evidence  re- 
garding the  extent  of  syphilis  among  various 
classes  of  society.   It  is  also  of  interest,  in  that 


it  touches  directly  upon  the  great  question  of 
congenital  syphilis. 

Syphilis  and  the  Wassermann  Test. — It  is  a 
matter  of  common  knowledge  that  the  Wasser- 
mann test,  based  on  a  non-specific  fi.-vation,  does 
not  detect  all  cases  of  syphilis.  Negative  tests 
are  frequently  obtained  in  syphilitics,  particu- 
larly in  old  or  treated  cases,  and  infrequently 
positive  reactions  are  obtained  in  other  diseases. 
Therefore,  a  Wassermann  survey,  although  the 
most  reliable  method  at  our  coiamand  for 
determining  the  e.Kistence*  of  syphilis,  does  not 
represent  the  actual  extent  of  the  disease  in  a 
community,  and  the  incidence  thus  determined 
must  be  interpreted  from  the  standpoint  of 
positive  Wassermann  tests  rather  than  the  num- 
ber of  sj'philities. 

It  should  be  clearly  understo:)d  that  the 
statistics  in  this  paper  are  the  results  of  a 
Wassermann  survey  among  pregnant  women 
and  do  not  represent  the  actual  incidence  of 
syphilis  in  greater  and  suburban  Boston.  Neither 
are  they  comparable  with  a  Wassermann  survey 
of  a  similar  body  of  non-pregnant  women,  owing 
to  certain  technical  variations  in  the  reaction 
due  to  pregnancy,  upon  which  preliminary 
studies  are  now  under  way. 

In  latent  or  hidden  syphilis,  the  type  ordi- 
narily found  m  maternity  cases.  Craig'  found 
that  32  per  cent,  gave  a  negative  Wassermann 
test.  Thus  a  Wassermann  survey  underestimates 
the  number  of  cases  which  have  had  or  still  have 
clinical  syphilis.  Ordinarily  with  cholesterolized 
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antigens,  eomparativelj'  few  non-syphilitic  fixa- 
tions are  obtained;  but  in  maternity  cases  this 
number  is  increased,  approximately  ten  times, 
while  the  number  of  sj'philitics  with  negative 
tests  remains  unchanged.  Curiously,  these  errors 
so  balance  in  maternity  cases  that  the  per  cent, 
of  positives  approximates  the  actual  number  of 
syphilitics  in  a  community,  even  though  all 
eases  of  syphilis  are  not  detected  and  a  cor- 
responding number  of  non-syphilities  is  included. 

Technique. — In  all  studies  regarding  the  pre- 
valence of  syphilis  by  means  of  the  Wassermann 
test,  the  method  of  performing  the  test  and  the 
type  of  antigen  should  be  carefuUj^  recorded. 
Otherwise  subsequent  comparisons  are  impossible 
owing  to  technical  differences  in  determining 
what  constitutes  a  positive  Wassermann. 

During  1917  and  1918,  2470  routine  cases 
were  run  with  a  special  technique  in  which  a 
cholesterolized  and  an  acetone  insoluble  antigen 
were  used.  During  1919  and  1920,  2728  cases 
were  tested  by  the  standard  method  of  the 
Massachusetts  Department  of  Public  Health 
with  two  cholesterolized  antigens.  (Hinton.^) 
Our  statistics,  unless  otherwise  specified,  are 
based  upon  a  0.4  per  cent,  cholesterolized  beef 
heart  antigen,  which  was  used  throughout  both 
series.  The  close  results  with  the  same  antigen, 
the  per  cent,  of  positives  being  9.1  for  Series  I 
and  9.3  per  cent,  for  Series  II,  suggest  that  the 
actual  technique  of  performing  the  test  is 
perhaps  less  important  than  the  type  of  antigen 
and  the  method  of  reporting. 

The  two  methods  which  are  compared  in  Table 
No.  2,  differed  chiefly  in  regard  to  the  total 
volume,  preliminary  titration  of  serum  and 
method  of  reporting,  although  based  upon  the 
same  hemolytic  system  and  upon  similar  prin- 
ciples. In  Series  II  the  standard  method  of  the 
Massachusetts  Department  of  Public  Health  was 
followed,  except  in  the  number  of  antigens  and 
the  method  of  reporting.  Whereas  in  the  State 
Wa.ssermann  Laboratory  three  cholesterolized 
antigens  are  employed  and  the  results  are  re- 
ported as  positive  when  all  three  give  complete 
or  moderate  inhibition,  doubtful  when  antigens 
A  and  B  show  75  per  cent,  hemolysis,  with  slight 
or  no  hemolysis  with  C,  and  negative  when  all 
three  give  complete  hemolysis:  in  Series  II,  two 
cholesterolized  antigens,  one  of  which  for  a  short 
period  was  replaced  by  a  plain  alcoholic,  were 
used  and  the  positives  were  graded  according 
to  the  time-honored  but  unsatisfactory  1  to  4 
plus  system. 

The  particular  cholesterolized  antigen  upon 
which  the  statistics  are  based,  through  the 
courtesy  of  Dr.  W.  H.  Hinton  of  the  AVasser- 
mann  Laboratory,  Massachusetts  Deiiartment  of 
Public  Health,  has  been  compared  with  tlie 
standard  State  antigen  on  lOS  iiuestionably 
syphililic  cases.  Agreement  resulted  in  95  cases 
while  the  St.  te  antigen  proved  stronger  in  4  and 
weaker  in  9.    In  78  cases,  positive  with  om^  or 


both  antigens  and  also  positve  with  a  third,  the 
State  .standard  was  positive  in  96.1  per  cent,  and 
our  antigen  in  97.4  per  cent.  Except  for  an 
occasional  weaker  reaction  with  one  or  the  other, 
the  two  antigens  may  be  considered  practically 
of  equal  strength  and  value. 

TABLE  NO.  1. 

Antigen. 


Standard 
Choles- 
terolized 
Antigen 
of  Massa- 
chusetts 


Choli'sterolized  .Antigen  No.  1. 


Posi- 
tive. 

.Moder- 
ate 

Posi- 
tive. 

Weak 
Posi- 
tive. 

Nega- 
tive. Total. 

Positive 

57 

2       1  — 

—       59 

Moderate 
Positive 

2    11          — 



3 

Weak       1                        1 
Positive  11          3       '     7 

2 

13 

Negativi'      —     —            3 

30      ;« 

Total      60 


Eight j'-seven  per  cent,  of  the  laboratory  work 
was  performed  bj'  the  same  technician,  thus 
largely  eliminating  the  personal  equation.  The 
blood  was  taken  in  the  prenatal  clinic  and  in  the 
delivery  room.  Tests  were  run  twice  a  week  in 
Series  1,  and  three  times  in  Series  II. 

Results. — Positive  reactions  of  varj'ing  degrees 
were  obtained  in  9.2  per  cent,  of  cases,  of  which 
7.8  per  cent,  would  have  been  reported  as  posi- 
tive in  laboratories  where  dotibtfitl  reactions 
(1-plus)  were  disregarded,  and  4.6  per  cent, 
were  strongly  positive.  The  total  number  of 
negroes,  3.5  per  cent,  of  all  patients,  is  too  small 
to  cause  any  appreciable  change  in  the  per  cent, 
of  positives.  The  minor  differences  between  the 
two  series  in  Table  No.  3,  is  largely  due  to  the 
different  method  of  reporting,  an  eight -point 
system  being  used  in  Series  I  and  a  four-point 
sj'stem  in  Series  II. 

.  Clinical  SyjMUs. — The  positive  cases  have 
been  classified  clincically  as  (A)  Definitely 
jSyp/!i7ific,  when  there  is  no  possible  doubt  as 
to  the  clinical  diagnosis;  (B)  Susiyicioits.  when 
there  are  several  suggestive  sj-mptoms  but  the 
evidence  is  not  conclusive  :  (C)  Suggestive, -when 
a  single  symptom  or  sign  suggestive  of  the 
disease  is  present:  and  (D)  No  Indication,  when 
no  clinical  evidence  can  be  obtained.  The  sta- 
tistics are  given  on  a  basis  of  4988  eases  rather 
than  the  original  5198.  owing  to  the  fact  that  in 
Series  I  only  207  of  the  224  positive  cases 
examined  in  the  prenatal  clinic  entered  the 
hospital  for  delivery.  They  are  arranged  accord- 
ing to  the  inclusion  or  exclusion  of  the  findings 
in  the  child  of  the  present  pregnancy.  In  general 
"Exclusive  Child"  refers  to  the  clinical  evi- 
dence available  at  the  prenatal  clinic  and  "In- 
clusive Child"  inelud.'s  the  total  clinical  evi- 
dence at  the  time  the  iiatient  leaves  the  hospital. 

The  small  percentage  of  cases  which  give 
clinical  evidence  of  syphilis  is  in  accord  with  the 
findings    of    most    investigators    of    syphilis    in 
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TABLE  NO.  2. 
Technique. 


Series   I. 


Series  II. 


Fixation 


Waterbath  @  37%°  C. 


Waterbath  @  37%°  C. 


Hemolytic  System 
Cells 

Amboceptor 
Complement 


Sheep 
Rabbit 
Ouinea-plg 


Sheep 
Rabbit 
Guinea -,pig 


Volume 


1/5  original  Wassermann 


%  original  Wassermann 


Measurements 

In  bulk 

In  bull! 

Preliminary  Titration 

Method 

Cross-titration  varying  both  am- 
boceptor and  complement 

Combined 

Time 

"0  minutes 

30  minutes 

Antigen 

Without 

Without 

Negative  sera 


Without 


For  purpose  of  testing  antigen 
an  extra  titration  with  anti- 
gen is  run 
Without 


0%  sensitized  with  same  amount 
amboceptor  as  in  preliminary 

titration 


0%    sensitized    with 
amboceptor 


2   units   of 


Complement 

1 1/2  units 

2  units 

Serum 

Number  of  tubes 

4 

1 

Amount    in    c.c.    in    terms    of 

original  Wassermann  Test 

0.2,  0.1,  0.05,  0.025 

0.2 

Control 

0.4.  0.05 

0.4 

Inactivation 

30  minutes  @  55°  C. 

30  minutes  @  55°  0. 

Allowance  for  anti-sheep  hemo- 
lysin 


Time 
Fixation 
Incubation 


45  minutes 
CO  minutes 


40  minutes 
00  minutes 


Antigens 
Number 


Source 
Type 


No.  1 

Beef  heart 

Cholesterolized 


No.  4  No.  1  No.  2 

Beef  heart  Beef  heart        Human  heart 

Acetone  Cholesterolized         Standard 

Insoluble  Massachusetts 

Cholesterolized 


Ratio  antigenic  to  anticomple- 
mentary dose 

Ratio  amount  used  In  test  to 
anticomplementary  dose 

Antigenic  units 


1:5 
3 


1:10 
6 


1:5 
3 


1 :2  or  greater 


1  to  4  plus  for  each  tube,  repre- 
senting 75,  50,  25  and  0  per 
cent,   hemolysis 


1  to  4  plus  for  a  single  tube 


TABLE  NO.  3. 
Per  Cent.  Positive. 


Series 

Series 

Total. 

Negro  and 

I. 

II. 

White. 

White. 

Total  cases 

2470 

2728 

5198 

5022 

Positive  cases 

224 

254 

478 

448 

Per  cent,  positive, 

all  grades 

9.1 

9.3 

9.2 

8.9 

4-Plus 

4.2 

5.0 

4.0 

4.5 

3-Plus 

1.9 

1.0 

1.4 

1.3 

2-PIus 

2.0 

1.6 

1.8 

1.7 

1-Plus 

1.0 

1.7 

1.4 

1.4 

Reportable 

(4,  3,  2- pi  us) 

8.1 

7.6 

7.8 

7.5 

TABLE  NO.  4. 


Clinical  Syphilis. 


Kxelusive  Child. 

Inclusive  Child. 

Series  Series 

Series 

Series 

L           II. 

Total. 

I. 

II. 

Total. 

Cases 

207       254 

461 

207 

254 

461 

A.  Definitely 

1 

syphilitic 

4.8%  1  6.7% 

5.9% 

9.2% 

10.2% 

9.8% 

B.  Suspi- 

cious 

9.7      13.4 

11.7 

15.5 

23.6 

19.9 

C.  Sugges- 

tive 

21.3      21.6 

21.5 

22.7 

27.2 

25.2 

T>.  No  indi- 

cations 

64.2      58.3 

00.9 

52.6 

39.0      45.1 

8i8 
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women.  Since  these  cases  chiefly  represent 
"hidden"  syphilis,  it  is  difficult  to  obtain  clinical 
evidence  of  the  disease  even  by  most  careful 
questioning  as  to  history,  children,  symptoms, 
fetal  deaths,  etc.  As  a  rule  the  patients  have  no 
knowledge  of,  or  show  no  signs  of  syphilitic  in- 
fection. With  all  available  information  only 
9.8  per  cent,  can  be  classed  as  definitely  syphi- 
litic and  19.9  per  cent,  more  as  probably  syphi- 
litic, while  at  the  prenatal  clinic  these  figures  fall 
to  5.8  and  11.7.  It  is  indeed  a  marked  contrast 
to  syphilis  in  the  male  that  less  than  10  per  cent, 
of  females  give  definite  clinical  findings,  less 
than  20  per  cent,  more  present  suspicious 
symptoms  or  histories,  and  45  per  cent,  give  no 
indication  whatever.  For  reasons  previously 
stated  concerning  the  Wassermann  test  in  preg- 
nant women  and  the  probable  inclusion  of 
non-syphilitics,  the  10  per  cent,  represents  a 
minimum  figure. 

The  variation  between  the  two  series  in  the 
per  cent,  of  definite  and  suspicious  syphilitics, 
demonstrates  the  need  of  using  large  numbers 
of  cases  in  the  compilation  of  medical  statistics. 

Comparative  Statistics. — The  results  of  routine 
Wassei-mann  tests  upon  pregnant  women  in  nine 
other  cities  have  been  collected  from  the  litera- 
ture. With  one  exception  only  cities  reporting  five 
hundred  or  more  cases  have  been  included.  While 
the  average  of  9.03  per  cent,  for  16,639  cases  is 
practically  the  same  as  9.2  per  cent,  for  Boston, 
it  would  fall  considerably  below  this  figure  if 
the  large  number  of  negroes  in  Baltimore  (50 
per  cent.)  and  in  Washington  (77  per  cent.) 
were  eliminated.  It  would  seem  that  our  7.8 
per  cent,  for  reportable  positives  (eliminating 
the  doubtful  1-plus  reactions),  closely  approxi- 
mates the  general  incidence  of  positive  Wasser- 
manns  in  this  class  of  patients. 

TABLE  NO.  5. 
Comparison  of  Cities. 

Total  Per  Cent. 

Cities.  Cases.  I'ositlve. 

Ann  Arbor— 3,  4 1.024  5.S 

Bnltinior6--5     4,000  11.2 

Bioolclvu— C,  7  2,714  8.0 

Cliicajio— ,S,  9,   10    4.'?7  8  0 

London— 11    677  3.0 

Minneapolis— 12 857  C.2 

New  York— 13,  14,  15 4.SS2  8.0 

Pari.s— 10   1.1S5  4.4 

Wasliington— 17  863  27.8 

Total   16,639  9.03 

Comparisons  of  this  kind,  even  with  compara- 
tively large  numbers,  are  of  little  value,  owing  to 
different  methods  of  performing  the  test  and 
variations  in  the  source  of  material.  For  this 
reason  all  Wassermann  statistics  should  be  ac- 
comjianicd  by  the  metiiod  of  performing  the  test 
and  a  description  of  the  subjects  and  their  en- 
vironment. In  order  to  show  the  necessity  of 
recording  certain  information  relative  to  the 
patients,  and  for  the  purpose  of  presenting  our 


statistics  for  future  comparison.s,  the  influence 
of  the  following  conditions  is  con.sidered :  I.  In- 
dividual Variation,  (1)  Age,  (2)  Time  married. 
II.  Nationality.  III.  Social  and  Economic 
Position,  (1)  Wealth,  (2)  Occupation  of 
husband,  (3)  Residence. 

Individual  Variation. — An  accurate  com- 
parison of  syphilis  in  women  cannot  be  made 
unless  groups  of  approximately  the  same  age 
and  length  of  married  life  are  selected.  For  this 
reason  the  excellent  records  for  Boston  of  Solo- 
mon and  Solomon,'*  upon  women  averaging 
37  years  old  and  married  11.09  years,  which 
were  selected  from  the  standpoint  of  neuro- 
syphilis, cannot  be  compared  with  the  present 
series  of  younger  women.  Presumably  since  a 
large  per  cent,  of  syphilis  in  women  is  acquired 
through  the  husband,  the  older  the  patient  and 
the  longer  the  period  of  married  life,  the  greater 
becomes  the  opportunity  for  infection. 

(1)  Age. — The  distribution  according  to  age, 
as  shown  in  Table  No.  6,  indicates  that  nearly 
80  per  cent,  of  the  patients  at  the  Robinson 
Memorial  Hospital  were  comparatively  young 
women  under  30  years.  The  average  age  of  461 
positive  cases  was  26.52  years  and  of  500  nega- 
tive 26.16. 

TABLE  NO.  6. 


Distribution  Per  Cent.  Positive. 

Age.  per  1000.  Series  I.  Series  II.  Total. 

15-20  years  130  8.8  8.6  8.7 

121-25       "  386  9.6  8.8  9.2 

2(!-30      "  271  8.1  9.4  8.8 

31-35       "  129  7.7  9.5  8.7 

.•!0--IO       "  tU  11.3  11.3  11.3 

^1-45       "  13  19.4  14.7  1C.9 

40-50       •'  1  0.0  33.3  14.3 

If  active  syphilis  were  under  consideration 
certain  ages  would  probably  show  an  increased 
number  of  positives,  but  since  the  Wassermann 
test  includes  all  stages  of  the  disease  we  should 
expect,  in  view  of  the  longer  period  of  exposure, 
a  greater  per  cent,  with  advancing  j^ears,  par- 
ticularly if  we  assume  that  increased  age  is 
comparable  to  longer  married  life.  The  smaller 
number  of  cases  above  35  years  in  some  measure 
accounts  for  the  unusually  high  per  cent.,  but 
00  cases  are  at  least  sufficient  to  warrant  the  con- 
clusion that  the  older  women  show  an  appreciable 
increase  in  the  number  of  positives. 

Series  II  gives  a  steady  rise  with  increasing 
age,  but  Series  I  shows  an  unexpectedly  high 
rate  in  the  21-25-year  group.  Naturally  we 
should  expect  to  find  a  greater  number  of  active 
syphilitics  during  this  period,  which  corresponds 
to  the  first  years  of  married  life,  but  more 
probably  it  denotes  statistical  error  due  to 
insufficient  data. 

(2).  Time  Married. — Comparing  461  positive 
cases  with  500  negative,  comprising  the  same 
nationalities,  the  negative  series  shows  a  greater 
luiniber  of  primipane,  44.6  per  cent.  vs.  38.6  per 
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cent.,  and  correspondingly  a  shorter  average 
period  of  married  life,  approximately  2  months. 
In  these  cases  the  average  number  of  concep- 
tions was  2.46  for  the  positives  and  2.22  for  the 
negatives,  which  indicates  that  in  fertile  women 
syphilis  has  no  influence  on  the  number  of  con- 
ceptions. The  greater  number  of  multiparas  and 
the  longer  period  of  married  life  in  the  positive 
series,  show  that  the  latter  exerts  some  degree 
of  influence  upon  the  percentage  of  positives. 
However,  these  figures  are  merely  suggestive, 
since  it  is  assumed  that  the  two  groups  of  500 
and  461  represent  the  correct  average  for  all 
negative  and  positive  cases. 

Nationality  and  Race. — The  influence  of  race 
and  nationality,  particularly  in  the  case  of  the 
negro,  is  of  sufficient  importance  to  demand 
separate  consideration,  and  for  that  reason  only 
a  single  table  for  the  purpose  of  interpreting 
our  statistics  is  presented  here.  Except  in  the 
case  of  the  Negro  and  the  Jew  the  nationality  is 
determined  by  the  birthplace  of  the  patient. 

TABLE  NO.  7. 
Race  and  Nationality. 

Distribiition     Per  Cent. 

Nationality.                                 per  1000.  Positive. 

Negro    35.2  17.1 

GreeK    7.4  16.2 

Armenian   0.2  1.3.0 

Scotch   12.0  10.0 

American    553.1  9.4 

Fr<  nch    2.2  9.1 

Koumaniau    2,2  9.1 

Canadian    9G.9  8.9 

Irisli    79.9  8.8 

Germanic   10.2  7.8 

Jewish    112.2  7.4 

Sea    liuavian 1G.6  7.2 

iMitish    35.9  6.7 

Slavic    4.6  4.4 

Turkish   6.2  3.2 

Italian    10.6  1.9 

Miscellaneous   (11  nations)....  5.6  17.9 

Social  and  Economic  Position. — The  social  and 
economic  status  of  the  patient  may  be  shown 
indirectly  by  the  financial  condition,  the  occupa- 
tion of  the  husband  and  the  residence.  Owing 
to  local  interest,  special  attention  is  given  the 
distribution  of  cases  in  greater  and  suburban 
Boston. 

(1).  Wealth. — The  price  paid  for  hospital 
accommodations,  while  not  an  absolute  indica- 
tion of  the  financial  condition,  nevertheless  gives 
a  fairly  representative  idea  of  the  resources  of 
the  patient.  The  patients  may  be  grouped  into 
three  main  classes,  according  to  the  hospital 
charges  effective  in  1917. 

TABLE  NO.  8. 
Financial  Status. 

Per  Cent.  Positive. 
Distribu-        Negro 
Weekl.v  Hospital  tion  and 

Rate.  per  1000.       White.  White. 

Free  and  Reduced  99  11.1  10.7 

$12.00  to  .?15.00  742  9.1  8.7 

$17.00  to  $21.00  159  8.6  S.6 


There  is  but  little  difference  between  the 
grades  of  paying  patients,  but  a  decided  differ- 
ence, 2  per  cent.,  between  the  semi-charity  cases 
and  the  independent  cases.  The  elimination  of 
the  negro  causes  practically  no  change  in  this 
situation,  and  the  conclusion  may  be  drawn  that 
the  prevalence  of  syphilis  in  some  measure 
depends  upon  the  financial  status  of  the  patient. 
(2).  Occupation. — Classification  of  the  hus- 
band's occupation  presents  rather  surprising 
results.  Indoor  occupation  ranges  higher  than 
outdoor,  clerical  work  giving  the  highest  per- 
centage, 15.1.  Unskilled  labor  gives  11.4  per 
cent.,  as  compared  with  8.6  per  cent,  for  skilled. 
Mechanical  and  manufacturing,  8.6  per  cent., 
and  public  service,  7.8  per  cent,  are  below  the 
average,  and  unmarried  women,  although  few  in 
number,  have  an  unexpectedly  low  rate,  4.8  per 
cent.  Evidently  the  percentage  of  syphilis 
varies  in  different  occupations,  but  in  general  it 
follows  their  economic  status.  These  figures 
again  emphasize  the  necessity  of  care  in  com- 
paring statistics  regarding  the  prevalence  of 
syphilis. 

TABLE  NO.  9. 
Occupation. 

Per  Cent.  Positive. 
Distribu-    Negro 
tion  and 

Occupation.  per  1000.  White.      White. 

Agriculture,  Forestry  and 

Fisheries    11  S.9  S.9 

Clerical   45  15.1  14.8 

Domestic  and  Personal.  ...  .       64  9.4  9.5 

Manufacturing  and 

Mecliauical    445  S.6  8.3 

Professional 30  10.7  10.0 

Public   Service 72  7.8  7.9 

Trade    160  9.5  9.6 

Transjiortation   143  10.2  9.2 

Inmarried  Women 25  4.8  4.4 

Not  given 4  5.0  5.0 

No  occupation 1  o.O  0.0 

(3).  Residence. — -Ordinarilj'  the  residence  of 
the  patient  has  little  direct  bearing  upon  her 
economic  or  social  condition,  owing  to  the  mixed 
residential  character  of  each  community.  Except 
in  a  few  cases  it  would  be  manifestly  inaccurate 
to  draw  conclusions  in  comparing  one  community 
with  another,  unless  the  general  social  status 
was  markedly  different.  Likewise,  comparisons 
to  be  accurate  should  be  based  on  large  numbers 
which  are  not  available  for  the  individual  subur- 
ban towns.  However,  statistics  showing  the  per 
cent,  of  positive  Wassermann  tests  in  different 
parts  of  suburban  Boston  are  perhaps  of  local 
interest  and  may  be  presented  here  with  the 
provision  that  no  unwarranted  conclusions  be 
drawn.  The  figures  for  other  cities  (Table  No. 
6),  while  of  interest  as  statistical  compilations  of 
various  institutions,  with  the  exception  of  New 
York,  scarcely  warrant  comjiarison  with  Bo.ston, 
which  is  a  port  of  embarkation  and  debarkation 
in  close  touch  with  foreign  shores  and  possessing 
a  comparatively  large  mixture  of  foreign-born 
population. 
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TABLE  NO.  10. 
Zone  Distribution. 


Distribution 

Residence.  per  1000. 

Boston,  Central  District 221 

Boston,  excluding  Central  District 447 

Suburbs  within  eight-mile  radius 277 

Outside  Suburban  Boston 55 

Greater  Boston C68 

Boston  and  Suburbs  within  eight  miles 945 

Boston  and  Suburbs,  excluding  the  Central  District.  724 

All   localities 1000 


Per  Cent.  Positive. 


All  De 

jrees. 

Str 

ong. 

Negro 

Negro 

and 

and 

White. 

White. 

White. 

White 

10.8 

10.2 

5.7 

5.4 

9.2 

9.2 

4.6 

4.6 

8.5 

7.8 

3.8 

3.5 

6.6 

6.7 

4.8 

4.8 

9.8 

9.6 

5.0 

4.9 

9.4 

9.0 

4.6 

4.5 

8.9 

8.7 

4.3 

4.2 

9.2 

8.9 

4.6 

4.5 

Ninety-four  and  one-half  per  cent,  of  all 
house  cases  admitted  to  the  Robinson  Memorial 
Hospital  from  1917  to  1920,  inclusive,  came  from 
Boston  or  suburbs  within  an  eight-mile  radius. 
so  that  for  all  practical  purposes  the  entire 
series  may  be  considered  as  coming  from  one 
locality.* 

Greater  Boston   06.8% 

Suburbs  within  8  miles  27.7 

Massachusetts    4.7 

United  States 0.7 

Canada  and  Mexico  0.1 

100.0% 

(a)  City  vs.  Suburbs. — The  striking  fact  in 
the  residential  distribution  of  syphilis  is  the 
higher  urban  rate.*  Irrespective  of  groupings, 
the  central  district  of  Boston,  comprising  the 
North,  South  and  West  Ends,  always  gives  the 
highest  per  cent.  Greater  Boston  exceeds  the 
surrounding  suburbs,  and  they  in  turn  the  rest 

TABLE  NO.  11. 
Geographic  Distribution. 

Per  Cent.  Positive. 
Oistribu-    All  Degrees.  Strong, 

tion       Negro  Negro 

and  and 

White.  White.     White.    White. 


per 
1000. 


Residence. 
Boston,  Central 

District  221 

Northeast  of 

Boston 
Noi-tb  of 

Boston 
Northwest  of 

Boston 
West  of 

Boston 
Southwest  of 

Boston 
South  of 

Boston 
South 

Boston 
Outside  sub- 
urban Boston     55 


49 
130 
120 

50 
182 
167 

26 


10.8 
9.9 
9.2 
9.0 
8.4 
8.0 
8.7 

10.1 
6.0 


10.2 
9  9 

8.7 
8.7 
8.1 
S.7 
S.7 
10.1 
6.7 


5.7 
5.4 
4.5 
3.7 
4.0 
4.5 
4.0 
5.4 
4.8 


5.4 
5.4 
4.4 
3.2 
3.6 
4.2 
4.0 
5.4 
4.8 


•Boston,  cxchiding  central  district,  comprises  Allston,  Brighton, 
Cliarlestown,  Dorchester,  East  Boston,  llyiio  Parlt,  Jamaica  I'lain, 
Maitapan,  Readville,  Roslindale,  Ro.vlnir.v,  Soutli  Hostcn  and  West 
Roxlniry. 

Tlie  suburbs  within  a  radius  of  eipht  miles  are:  Arlington, 
Belmont,  Brookliiic,  Chelsea,  Everett.  Maiden.  Meilford,  Melrose. 
MiUnn,  Newton,  Qnincy,  Revere,  Soniervillc,  Watertown,  Waverlcy, 
WiM,.i,.,.,,.,.  „„d   vvinthrop. 


of  Massachusetts.  These  facts  cannot  be  ex- 
plained from  the  standpoint  of  nationality  or 
face,  since  the  exclusion  of  the  negro,  the  only 
appreciable  factor,  does  not  materially  affect  the 
per  cent,  of  positives.  On  the  basis  of  the  cost 
of  hospital  room,  the  central  Boston  patients  are 
upon  the  same  financial  level  as  the  greater 
Boston  and  suburban  for  both  positive  and  nega- 
tive cases,  and  the  semi-charity  cases,  which  had 
the  highest  per  cent,  of  positives,  are  equally 
distributed.  No  other  explanation  seems  tenable 
except  that  syphilis  is  more  prevalent  in  central 
Boston  among  the  women  who  enter  the  hospital 
as  house  cases,  than  in  the  same  economic  class 
of  patients  from  the  suburban  districts. 

(b)  Suburban  Distribution. — Further  in- 
formation may  be  gained  by  arranging  the  resi- 
dential districts  and  suburbs  of  Boston  into 
geographical  groups.*  In  so  doing,  however,  the 
decreased  number  of  cases  makes  the  results  of 
relatively  less  value. 

(c)  Social  Status. — If  we  divide  the  thirty 
cities  and  towns  into  four  classes,  according  to 
the  social  standing  of  the  population,  a  cor- 
responding difference  is  found  in  the  percentage 
of  positives.  Naturally,  this  arbitrary  division 
is  somewhat  dependent  upon  the  person  making 
the  classification,  since  cities  and  even  towns 
contain  several  social  strata,  but  all  observers 
would  agree  upon  the  difference  between  the 
highest  and  lowest  class.  In  order  to  eliminate 
all  possible  error,  only  the  white  race  has  been 
considered.  The  results  indicate  that  the  social 
and   intellectual   standing   of    a   community   is 

TABLE  NO.  12. 
Social  Distrihution. 
Cities  and    Number     Per  Cent.  Positive. 


Class. 
Hiuh 

Medium  High 
Medium  Low 
Low 

Total 


Towns, 
Number. 

8 

9 

7 

6 
30 


per 
1000. 
38 
121 
435 
351 
945 


All 
Degrees. 
7.6 
8.0 
8.4 
10.3 
9.0 


Strong 
3.7 
3.8 
4.1 
5.7 
4.6 


'Northea.it,  East  Boston,  Winthrop,  Revere;  Korth,  Charlestown, 
Chelsea,  Everett,  Maiden,  Medford,  Melrose;  NorlkwesI,  Winches- 
ter, Somerville,  Arlinprton,  Cambridge,  Belmont.  Waverley,  Water- 
town;  West,  Allston.  Brookline.  Brighton,  Newton,  .Jamaica  Main; 
Soutlmcst,  Hyde  Parlt,  Mattapan,  Rnidvillo,  Roslindale,  RoxDury, 
West  Ro.xbury ;  Soutli,  Dorchester,   Milton,  Quincy. 
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TABLE  XO. 

13. 

'       Residential  Disti 

ibution. 

Dist  ribu 

Per  Cent. 

rositi'v 

•e. 

tiou 

All  Degrees. 

Strong. 

per 

Nesro 

Xesro 

KKH) 

and 

and 

Resilience.        Women 

White. 

White. 

White. 

White 

1. 

Ea.st  ]'.o.ston      21 

13.7 

13.7 

6.9 

6.9 

2. 

Charlostown      31 

11.5 

11.5 

6.4 

6.4 

3. 

Cambridge         51) 

11.2 

9.6 

4.7 

3.8 

4. 

Bo.ston.  Central 

District         221 

lO.S 

10.2 

5.7 

5.4 

5. 

South  Boston     2G 

10.1 

10.1 

5.4 

5.4 

6. 

Chel.sea               32 

9.3 

S.S 

5.0 

5.0 

7. 

Dorchester       149 

9.0 

9.0 

4.3 

4.3 

8. 

Revere                 20 

S.9 

8.9 

5.0 

5.0 

9. 

Roxbury            161 

8.5 

8.7 

4.1 

4.1 

10. 

Everett               29 

8.4 

6.6 

2.8 

2.2 

11. 

Medford              21 

8.4 

8.5 

2.8 

2.8 

12. 

Somerville          48 

6.7 

G.7 

2.5 

2.5 

closely  associated  with  the  prevalence  of  syphi- 
lis. 

The  various  oommunities  which  haye  furnished 
at  least  100  patients  ma.v  be  arranged  according 
to  the  per  cent,  of  positives,  but  it  should  be 
remembered  that  statistics  from  small  groups 
are  unreliable. 

SUMMARY. 

1.  In  5198  routine  cases  in  a  Boston  Maternity 
Hospital,  the  Wassermann  test  showed  some 
degree  of  positivity  in  9.2  per  cent.,  was  definitely 
positive  in  7.8  and  strongly  positive  in  4.6. 

2.  Only  9.8  per  cent,  of  the  positive  cases 
gave  definite  clinical  evidence  of  sj-philis,  al- 
though an  additional  19.9  showed  suspicious 
findings. 

3.  Positive  Wassermann  tests,  with  chole- 
sterolized  antigens,  in  pregnant  women  are  not 
comparable  to  similar  tests  in  non-pregnant, 
owing  to  certain  blood  changes,  and  therefore  do 
not  either  represent  the  actual  incidence  of 
syphilis  in  a  community  or  the  per  cent,  of  posi- 
tive tests  in  healthy  non-pregnant  women. 

4.  Statistical  studies  from  various  cities 
cannot  be  accurately  compared,  owing  to  differ- 
ences in  technique  and  material.  For  reference 
all  Wassermann  surveys  should  be  accompanied 
by  a  statement  of  the  method  of  performing  the 
test  and  a  description  of  the  status  of  the  patient. 

5.  Owing  to  longer  exposure,  the  per  cent,  of 
positives  increases  with  age  and  length  of 
married  life. 

6.  The  high  incidence  of  syphilis  in  the  negro, 
twice  that  in  the  white  race,  necessitates  the  ex- 
clusion of  this  race  in  certain  statistical  com- 
parisons. The  prevalence  of  syphilis  varies  with 
different  nationalities. 

7.  The  per  cent,  of  positives  increases  in- 
versely as  the  wealth  of  the  patient,  and  also 
differs  according  to  occupation. 

8.  In  Boston  the  urban  rate  is  higher  than  the 
suburban  and  the  highest  class  residential  dis- 
tricts   show  the   lowest   per  cjnt.   of   positives. 


which,  in  litis  instance,  explains  the  lower  subur- 
ban rate. 
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CHANGES  THAT  HAVE  OCCURRED  IN 
THE  PAST  25  YEARS  HAVING  AN 
EFFECT  ON  THE  PROGRESS  OP 
MEDICINE.* 

BY  ARTHUR  W.    MARSH,   M.D.,  WORCESTER,  MASS. 

TwENTY-pivE  years  ago  last  October,  fresh 
from  school  and  hospital,  I  came  to  Worcester 
and,  to  use  the  popular  phrase,  "hung  out  mj' 
shingle."  During/  this  period  many  changes 
have  occurred  in  our  ideas  about  some  diseases 
and  in  the  manner  of  treating  many,  and  it  has 
seemed  to  me  that  it  might  be  interesting  to 
review  some  of  these  changes  and  possibly 
prophesy  some  into  the  future.  Influences 
within,  as  well  as  without  the  profession,  have 
worked  to  bring  medicine  to  its  present  stand- 
ard, and  will,  in  the  future,  exert,  more  than 
ever,  an  unavoidable  effect  on  our  work  and 
our  ideals. 

To  begin  with,  let  me  recite  some  of  the  con- 
ditions under  which  I  was  educated,  and  the 
views  held  at  that  time  about  some  of  the  com- 
mon diseases.  In  doing  this  I  .shall  have  to 
apologize  for  being  personal  somewhat,  and  for 
citing  facts  and  incidents  confined  to  this  par- 
ticular region,  but  I  have  no  doubt  that  what  I 
have  to  say,  by  meftly  changing  names  and 
things  peculiar  to  any  locality,  could  apply  to 
a  practitioner  in  any  other  section  of  the 
country. 

Twentj'-five  years  ago  the  Harvard  Medical 
School  occupied  the  one  building  on  the  corner 
of  Boylston  and  Exeter  Streets.  The  class  that 
I  was  enrolled  in  was  the  last  class  to  go  through 
on  the  three-year  schedule.  A  college  degree 
was  not  required  as  an  entrance  qualification. 
The  faculty  included  such  men  as  E.  M.  Wood 
in  chemistry,  Thomas  Dwight  in  anatomy. 
Councilman  began  his  first  year  in  the  chair  of 
pathology  with  my  class.  F.  C.  Shattuck  and 
Mason  headed  the  list  in  clinical  medicine,  and 
R.  H.  Fitz  had  just  been  transferred  to  the 
chair  of  theory  and  practice.  David  Cheever 
had  just  resigned  the  chair  of  surgery  and  J. 
Collins  Warren  had  taken  his  place.     Maurice 
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Richardson  was  Professor  of  Clinical  Surgery. 
William  Ricliai-dson  was  Professor  of  Obstet- 
rics, and  Thomas  Rotch,  Professor  of  Children's 
Diseases.  All  these  men  held  prominent  posi- 
tions in  the  various  hospitals. 

The  Massachusetts  General  and  the  Boston 
Citj'  were  the  two  leading  hospitals  where  we 
went  for  clinical  teaching.  At  that  time  the 
number  of  interneships  in  the  various  hospi- 
tals was  such  that,  I  venture  to  say,  not  more 
than  one-half  of  each  graduating  cla.ss  could 
be  given  the  opportunity  for  hospital  work. 
Today  the  ^ledical  School  is  in  its  present  pa- 
latial quarters  and  is  surrounded  by  a  new 
group  of  hospitals  which,  with  the  older  hospi- 
tals, gives  it  a  capacity  for  teaching  hardly 
realized  twenty-five  years  ago.  The  number  of 
internes  in  all  these  institutions  has  been  so 
largely  increased  that  opportunity  is  given  to 
nearly  every  student  to  round  off  his  education 
bj'  hospital  training. 

Outside  of  Boston  the  Worcester  City  Hos- 
pital was  then  looked  upon  as  one  of  the  most 
attractive,  two  of  mj-  own  classmates  coming  up 
here  for  their  hospital  training.  In  Worcester 
itself  there  were  four  general  hospitals.  The 
City,  which  then  consisted  of  K,  P,  G  and  M, 
with  C  and  D  and  the  Winslow  Surgery  as  verj^ 
recent  additions.  The  out-patient  was  confined 
to  the  two  or  three  small  rooms  in  the  basement 
of  the  Administration  Building.  The  Memorial 
Hospital  was  then  coufijied  to  the  present  Ad- 
ministration Building  and  the  building  next 
to  it,  now  C  and  M,  I  believe,  and  the  out- 
patient Washburn  Free  Dispensary.  St.  Vin- 
cent's was  in  the  old  wooden  building  at  the 
junction  of  Vernon  and  Winthrop  Streets,  and 
the  Hahnemann  in  an  old  wooden  building  half- 
way up  the  hill  on  Providence  Street.  The  Iso- 
lation Hospital  was  completed  and  oceiipied 
either  the  j^ear  I  came  here  or  the  year  follow- 
ing. None  of  these  hospitals  had  laboratories 
as  we  regard  laboratories  today. 

During  this  twenty-five-year  period  all  these 
hospitals  have  expanded  until  now  the  City  has 
a  capacity  of  more  than  300  beds,  with  more 
than  .50  rooms  for  private  patients.  The  Me- 
morial has  150  or  more  with  a  still  greater  pro- 
portionate increase  in  private  rooms.  The  St. 
Vincent's  and  Hahnemann  occupy  new  buildings 
with  their  capacity  doubled  or  trebled.  Tiie 
Isolation  has  been  added  to  and  now  includes 
under  its  management  the  Putnam  Ward  for 
the  care  of  the  City's  tubercular  patients.  Those 
hospitals  that  maintained  out-patient  depart- 
ments have  seen  their  work  expand  until  new 
buildings  have  been  occupied  and  new  depart- 
ments added,  while  the  laboratory  has  become 
an  indispensable  part  of  the  equipment. 

In  the  smaller  cities  and  towns  in  the  district 
which  this  Society  represents,  hospitals  have 
and  still  are  being  organized.  As  I  have  said 
this  picture  is  only  a  regional  one,  and  by  the 
substitution  of  other  names,  could  be  applied 


to  any  other  region  in  the  neighborhood  of  our 
large  cities  throughout  the  country.' 

It  means  that  medical  education  has  devel- 
oped and  become  more  thorough.  The  student 
is  more  carefully  trained  in  history-taking  and 
the  use  of  apparatus  in  making  a  diagnosis.  It 
also  means  that  the  confidence  of  the  public  in 
liospitals  has  grown  so  that  now  not  only  the 
poor,  but  those  who  have  good,  comfortable 
homes,  often  prefer  to  go  to  a  hospital  for  treat- 
ment. Especially  is  this  so  in  surgery,  since  it 
is  rather  unusual  to  hear  of  an  operation  being 
done  in  a  private  house. 

The  views  held  of  certain  diseases  in  my 
student  days  are  well  worth  comparing  with  the 
views  we  take  of  those  same  diseases  todaj'. 

It  was  only  five  years  before  my  going  to  the 
medical  school  that  Fitz  had  demonstrated  to 
the  world  the  role  played  by  the  appendix  in 
peritoneal  inflammations.  The  treatment  of  ap- 
pendicitis was  not  then  so  thoroughly  regarded 
as  surgical  as  now.  The  medical  side  of  a  hos- 
pital rather  enjoyed  twitting  the  surgical  side 
over  the  fact  that  it  could  show  a  lower  mor- 
tality rate  for  this  disease  than  the  surgical.  It 
hardly  needs  an  explanation  for  this. 

I  well  remember  a  certain  day  at  the  Massa- 
chusetts Hospital,  where  we  were  attending  a 
clinic  conducted  by  Dr.  Warren,  when  an  emer- 
gency case  of  appendicitis  came  in.  Dr.  War- 
ren, thinking  it  a  good  opportunity  to  demon- 
strate the  value  of  a  consultation  before  us, 
called  in  Drs.  Fitz,  Shattuck,  Eliot  and  Porter, 
each  of  whom  gave  his  opinion  of  the  case  and 
his  treatment  of  it.  The  consensus  of  opinion 
was  that  it  was  a  favorable  ease  for  operation. 
Today  there  would  be  no  discussion  on  that 
point.  A  majority  of  cases  seen  in  the  hospitals 
then  were  the  advanced  cases  and  it  was  com- 
paratively rare  to  see  a  clean  case  operated  upon. 

But  at  that  time  there  were  men.  among  whom 
I  especially  recall  Dr.  Worcester  of  Waltham, 
who  were  urging  operation  as  soon  as  the  diag- 
nosis had  been  made,  and  we  know  their  posi- 
tion has  prevailed  until  not  only  the  profession 
but  the  general  pubUe  is  alive  to  the  value  of 
early  operation  in  this  disease. 

The  correctness  of  this  position  is  shown  in 
a  comparison  of  the  statistics  of  the  moi'tality 
rate  between  the  past  and  the  present.  Malaria 
was,  or  seemed  to  be,  more  pi-evalent  then  than 
now,  and  various  ideas  were  advanced  as  to  its 
etiology — the  old  miasma  theory  was  hardly 
dead.  Around  Boston,  residence  along  the 
banks  of  the  Charles  or  the  Mystic  River,  was 
supposed  to  render  people  more  liable  to  it.  The 
relation  of  the  mosquito  to  the  spread  of  the  dis- 
ease was  demonstrated  later. 

There  was  much  discussion  in  those  days,  and 
we  were  often  called  on  to  explain  the  differ- 
ence between  contagion  and  infection  to  inquisi- 
tive patients,  and  were  sometimes  hard  put  to 
give  a  satisfactory  one.  Diphtheria,  scarlet 
fever  and  measles  were  given  as  types  of  con- 
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tagious  diseases,  while  typhoid  was  the  great 
example  of  an  infections  one.  The  progress 
made  in  the  handling  of  this  last-named  disease 
is  one  of  the  greatest  achievements  in  modern 
medicine. 

Jlany  of  those  present  can  recall  the  cheering 
and  admiration  evoked  when  we  stood  on  the 
sidewalks  in  1898  and  saw  our  four  companies 
march  off  to  the  war  with  Spain.  Fine,  strong 
manhood  they  were!  Some  months  later  we  all 
stood  again  ready  to  give  them  an  enthusiastic 
welcome  home.  Did  we  cheer  as  that  column 
passed  through  our  lines?  It  was  the  most  ap- 
palling sight  I  had  ever  seen  in  Worcester,  and 
that  line  of  emaciated,  worn  and  unrecogniz- 
able men  moved  along  more  like  a  funeral  pro- 
cession, some  of  them  too  feeble  even  to  sit  up. 
Contrast  that  scene  with  the  enthusiasm  dis- 
played as  the  columns  of  the  26th  Division 
pas.sed  in  review  in  Boston  upon  their  return 
from  France.  Those  men,  returned,  many  of 
them  in  better  i)hysical  condition  than  when 
they  went  away,  ha\-ing  been  protected  frorj 
the"  ravages  of  the  disease  that  formerly  carried 
off  more  victims  than  the  enemy's  bullets. 
When  we  consider  what  modern  medical  science 
has  done  to  protect  mankind  against  such  dis- 
eases as  typhoid,  malaria,  j^ellow  fever  and  oth- 
ers; when  we  realize  that  compulsory  vaccina- 
tion has  practically  wiped  out  smallpox  in  the 
Philippines,  and  that  it  is  some  years  since  this 
country  has  been  obliged  to  close  its  ports  to 
travel  "from  the  "West  Indies  on  account  of  epi- 
demics of  yellow  fever,  is  it  not  disg-usting  to 
receive  (as  many  of  us  very  recently  did)  pos- 
tals in  the  name  of  the  so-called  "Medical  Pro- 
tective League."  asking  us  to  write  our  Senator 
and  Representatives  immediately,  demanding 
that  they  vote  against  the  bill  to  compel  vac- 
cination in  private  schools?  "We  prefer  to  get 
our  instructions  from  more  reliable  sources. 
"While  hygiene  and  sanitation  have  a  great  in- 
fluence on  controlling  contagious  diseases,  it  is 
hard  to  explain  why  these  two  should  select 
certain  diseases  and  practically  stamp  them  out 
and  leave  others  as  prevalent  as  ever. 

Antitoxin  was  just  coming  into  universal  use 
in  the  treatment  of  diphtheria,  and  statistics 
showed  a  remarkable  drop  in  the  mortality  rate. 
Opposition  to  the  use  of  antitoxin  developed  in 
the  profession  as  well  as  outside,  and  one  of  the 
arguments  against  its  use  was  that  it  increased 
the  number  of  cases  of  neuritis  following  the 
attack.  By  saving  so  many  more  lives  it  would 
naturally  seem  to  produce  more  complications 
until  such  times  as  the  profession  was  awake  to 
the  value  of  the  early  use  of  the  remedy.  Now 
we  hear  no  more  about  an  increa.se  in  the  num- 
ber of  cases  of  diphtheritic  neuritis.  Pneumonia, 
on  the  other  hand,  is  a  disease  where  no  marked 
effect  is  seen  in  the  mortality  rate  because  we 
Lave  no  specific  for  its  prevention  or  its  cure. 
The  x-ray  has  been  developed  and  its  present 
value  as  a  means    of    diagnosis    has    all  been 


reached  in  the  past  twenty-five  years.  I  re- 
member the  first  x-ray  picture  that  I  ever  saw. 
It  was  that  of  a  liaiul  with  some  rings  on  the 
fingers,  and  the  surgeon  who  showed  it  related 
to  us  how  he  had  seen  a  silver  coin  inside  a  box 
l)y  looking  through  a  fluoroscope.  Little  did 
we  realize  how  great  an  advance  or  help  this 
one  means  of  diagnosis  was  to  become. 

So,  too,  with  many  other  methods,  some  of 
which  we  knew  about,  but  which  had  not  then 
been  applied  to  a  practical  or  universal  use, 
such  as  the  blood  pressure  apparatus,  the  elec- 
trocardiograph, photography,  blood  counting 
and  blood  chemistry.  Radium  had  not  been 
discovered. 

One  other  thing  I  want  to  mention,  because 
I  believe  it  has  come  to  stay,  though  our  views 
may  admit  of  considerable  modification,  and 
that  is  the  theory  that  foci  of  disease  hidden  or 
untreated  may  be  the  cause,  or  one  of  the  causes, 
of  the  rheumatic  pains  and  arthritic  changes  so 
commonly  seen  and  productive  of  so  much  de- 
formity." If  by  attention  to  these  foci  and  tlie 
intelligent  treatment  of  them  we  can  prevent 
the  onset  or  progress  of  these  joint  changes  no 
one  thing  in  medicine  will  bring  more  relief  to 
sufferers  than  this.  How  far  we  may  go,  or 
just  where  we  may  be  led,  may  not  wholly  be 
apparent  now,  and  we  may  decide  that  a  chronic 
cholecystitis,  for  instance,  is  just  as  much  a 
source  of  danger  as  abscesses  at  the  roots"  of  the 
teeth;  still,  I  believe  there  is  more  than  a  pos- 
sibility of  great  benefit  coming  from  this  theory. 
Attention  to  the  upper  right  quadrant  of  the 
abdomen  has  decidedly  increased,  and  it  looks 
as  though  some  men  regarded  the  gall-bladder 
as  about  as  useful  to  us  as  the  appendix,  and 
to  be  gotten  rid  of  if  possible. 

Along  with  the  expansion  in  hospital  work, 
and  with  the  changing  views  concerning  disease 
and  its  treatment,  other  things  have  happened 
that  have  had  a  good  effect.  With  the  broaden- 
ing of  our  ideas  of  disease  and  with  the  develop- 
ment of  means  of  treatment  other  than  by  the 
use  of  drugs,  the  differences  between  the  two 
most  prominent  schools  of  medicine  have  faded 
away  and,  today,  we  see  our  brethren  of  the 
homeopathic  faith  sitting  with  us  with  no 
thought  on  either  side  but  that  of  good  fellow- 
ship. 

During  the  past  ten  years  the  College  of  Sur- 
geons and  the  Association  of  American  Physi- 
cians have  been  organized,  both  being  in  a  posi- 
tion to  exert  great  influence  in  shaping  public 
opinion  in  the  future. 

The  standardization-of-hospitals  movement 
has  brought  about  a  more  careful  interest  in 
hospital  work,  and  has  led  up  to  the  follow-up 
system  and  in  many  places  to  the  engaging  of 
a  social  worker.  In  this  way  a  beginning  has 
been  made  toward  knowing  the  results  of  hos- 
pital work  which  will  be  of  inestimable  value  in 
the  future. 

These  changes,  this  expansion,  the  broadening 
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of  the  field  of  medicine  have  brought  about  a 
condition  that  causes  us  to  consider  where  we 
are  headed.  Medicine  has  reached  a  stage 
where  not  only  does  the  practitioner  feel  his 
helplessness  in  trying  to  grasp  the  whole,  but 
even  in  the  two  gi'cat  sub-divisions — medicine 
and  surgery — there  have  appeared  men  who  are 
being  known  as  having  given  special  attention 
to  one  set  of  organs,  so  that  now  we  hear  of  the 
stomach  specialist,  the  heart  specialist,  the  spe- 
cialist on  respiratory  diseases,  etc.  In  this  way, 
while  the  whole  field  of  medicine  has  broadened, 
the  individual's  endeavor  has  narrowed.  So  far 
as  the  public  is  concerned,  this  attitude  has  been 
accepted  as  reasonable  and  no  doubt  beneficial. 
I  think,  so  far  as  the  patient  is  concerned,  the 
sum  total  has  been  for  his  benefit  and  will  be 
more  so  in  the  future.  There  are,  however,  some 
dangers  and  losses  that  I  shall  mention  later. 

We  recognize  that  the  great  majority  of  cases 
seen  in  practice  are  cases  which  present  either 
no  difficulty  in  diagnosis,  or  the  patient's  condi- 
tion is  such  that  the  general  practitioner  can 
handle  them  successfully  himself.  Then  there 
are  other  cases  where  the  diagnosis  is  so  clear 
that  the  doctor  consulted  knows  where  to  send 
them  if  he  himself  feels  incompetent  to  care 
for  them.  There  remain,  however,  many  cases 
where  the  diagnosis  is  doubtful  or  olascure ; 
where  the  services  of  a  number  of  men  in  special 
lines  are  needed  to  clear  up  doubts  before  suc- 
cessful treatment  can  be  instituted.  It  is  to 
meet  the  need  in  these  cases  that  the  idea  of 
group  practice  has  sprung  up,  but  not  only  on 
this  account,  but  because  it  is  recognized  that 
to  send  a  patient  to  a  number  of  specialists  for 
a  collective  opinion  would  be  so  expensive  that 
it  would  be  prohibitive  to  all  except  the  rich. 
The  idea  is  not  to  supplant  the  general  practi- 
tioner, but  to  act  as  a  consulting  or  advisory 
board  for  him.  But  could  any  group  of  physi- 
cians band  themselves  together,  establish  a  labo- 
ratory and  furnish  all  the  other  apparatus  neces- 
sary fully  to  equip  themselves  for  such  work 
and  make  it  a  success  in  a  district  such  as  we 
live  in  ?  I  think  not,  for  two  reasons :  first,  be- 
cause a  return  from  such  an  investment  would 
not  be  adequate  to  give  a,  good  living  unless  the 
fees  charged  were  so  high  as  to  prevent  people 
seeking  their  advice  and,  second,  because  there 
would  not  be  material  enough  to  give  that  re- 
turn. Even  if  one  such  group  were  successful 
their  success  would  be  a  stimulus  to  other  men 
to  form  another  group,  and  a  divided  field 
would  not  be  satisfactory  for  many  reasons.  To- 
day there  are  men  who  undertake  to  establish 
themselves  as  such  consultants  and  are  success- 
ful because  they  act  as  a  sort  of  directing  head, 
referring  the  patient  to  this  or  that  specialist 
as  the  ease  requires.  Probably  most  of  these 
men  have  access  to  some  established  laboratory 
or  have  made  arrangements  with  a  laboratory  to 
do  this  work  for  them.  This  is  very  different 
from   the    arrangement    I    have   .iust   described. 


where  a  set  of  men  associate  themselves  together 
and  furnish  all  the  equipment  themselves  and 
expect  to  make  it  pay.  I  doubt  then  that  the 
group  idea  will  be  a  success,  especially  outside 
the  large  centers,  except  in  the  connection  with 
some  established  hospital  where  there  will  be 
access  to  an  equipment  already  there.  And  in 
this  part  of  the  country  where  there  are  com- 
paratively few  open  hospitals,  the  opportunity 
for  such  grouping  will  be  confined  to  those  men 
who  hold  staff  appointments.  There  are  indi- 
vidual men  who  have  established  private  hospi- 
tals and  who  have,  perhaps,  associated  with 
them  younger  men  who  carry  on  investigations, 
and  while  I  do  not  know  the  arrangement  of 
such  a  group  as  to  salaries,  etc.,  I  think  the  suc- 
cess of  such  an  enterprise  depends  most  fre- 
quently on  the  surgical  fee  or  special  fees  and 
not  upon  the  diagnostic  work  done. 

I  believe  the  group  idea  is  a  good  one  and  will 
bring  forth  much  benefit  for  the  patient,  but  I 
believe  its  field  will  be  limited  to  a  compara- 
tively few.  Today,  when  we  meet  a  doubtful 
or  obscure  case,  we  say  to  the  patient,  "Why 
don't  you  go  up  to  the  hospital  for  a  study  of 
your  ease?"  And  the  patient,  feeling  that  he 
is  to  derive  much  benefit  from  this  very  careful 
study  of  his  case,  falls  in  with  the  idea.  He 
goes  and  is  examined  from  top  to  toe,  inside 
and  out,  and  in  instances  receives  decided 
benefit  thereby.  Are  we  not  relying  on  the 
established  hospitals  and  their  equipment  in 
order  that  the  fees  may  be  within  the  reach  of 
our  patients? 

As  it  is,  does  not  this  thorough  investigation 
include  x-ray  work,  laboratory  work  which  fur- 
nishes examinations  of  urine,  faeces,  blood  and 
blood  chemistry,  kidney  function  tests,  and  per- 
liaps  electrocardiograms,  as  well  as  the  services 
of  a  surgeon,  a  clinician  or  a  neurologist,  before 
the  patient  is  turned  over  to  the  proper  man  for 
treatment  or  returned  to  his  family  physician? 
The  work  done  may  be  paid  for,  but  nowhere 
near  the  amount  that  would  pay  a  decent  in- 
terest on  the  investment.  A  collective  opinion 
has  been  given,  which  is  just  as  valuable,  but  is 
seldom  paid  for.  If  a  surgical  case,  and  the 
patient  can  aiford  it,  the  surgeon  may  get  a 
fee  for  his  operation.  Otherwise,  the  patient 
goes  to  the  ward  and  the  ojieration  is  often  done 
bj"  the  same  surgeon  for  nothing.  How  many 
hospitals  are  there  that  are  so  well  equipped 
with  all  the  apparatus  needed  for  this  work  that 
they  do  not  have  to  go  outside  for  opinions  or 
work,  that  are  successful  financially  unless  thev 
are  endowed  or  supported  by  a  municipality? 
This  is  as  it  should  be,  for  medical  endeavor 
has  been  and  always  should  be  towards  benefit 
to  humanity  and  never  to  the  sordid  view  of  a 
monej'-making  scheme.  Too  frequently,  how- 
ever, we  are  imposed  upon  by  the  public.  The 
pu])]ic  has  been  educated  up  to  the  paying  of 
large  fees  for  surgicnl  operations,  but  it  has 
not  been  educated  up  to  paying  for  a  diagnosis, 
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■which  is  often  just  as  important  and  may  even 
be  more  essential  to  a  successful  handling  of  a 
case.  They  should  be  taught.  Some  form  of 
group  practice  I  believe  will  come,  but  1  doubt 
that  it  will  be  carried  to  an  extreme  successfuliy. 

Among  other  developments  in  the  past  twenty- 
five  years  having  a  direct  eftVet  upon  the  prac- 
tice of  metlicine  is  the  work  done  by  the  State 
or  municipality.  Great  advancement  has  been 
made  by  the  State  through  its  Board  of  Health 
in  the  production  of  sera  for  the  treatment  of 
disease,  the  manufacture  and  free  dispensing 
of  antitoxin  for  the  treatment  of  diphtheria, 
the  more  careful  preparation  of  vaccine  that 
reduces  to  a  minimum  the  possibilitj-  of  con- 
tamination with  foreign  material,  the  establish- 
ment of  laboratories  for  investigation — physi- 
ological and  pathological — and  for  experimental 
research.  The  State  has  also  been  divided  into 
districts  with  a  health  offieer  in  each,  whose 
business  it  is  to  look  after  the  conditions  tinder 
which  men  and  women  work.  Nearly  all  the 
larger  communities  maintain  laboratories  where 
sputum,  urine,  faeces  can  be  examined;  where 
Wassermanns  can  be  tested  out,  and  where  cul- 
tures can  be  examined  and  reported  upon.  Mu- 
nicipalities, also,  under  the  direction  of  their 
Boards  of  Health,  have  established  school  inspec- 
tion and  have  carried  it  so  far  that  now,  not 
only  is  search  made  for  contagious  disease,  but 
the  ej'cs,  nose  and  throat  are  examined  for  de- 
fects, or  any  malformation  or  beginning  trouble 
detected  and  the  attention  of  the  parents  called 
to  the  condition. 

The  attitude  of  the  public  to  all  this  has  been 
too  frequently  that  of  suspicion  or  of  looking 
upon  it  as  meddling,  but  when  the  benefit  of  it 
all  is  seen,  both  from  the  pecuniary  gain  and 
from  the  betterment  of  health,  much  of  this  op- 
position has  disappeared. 

Large  manufacturing  establishments,  upon 
investigation  of  the  time  lost  by  their  employees 
through  sickness  or  accident,  have  established 
hospitals  of  their  own  where  first  aid  can  be 
given  or  beginning  sickness  detected,  thereby 
saving  many  hours  of  lost  labor.  The  results 
obtained  in  these  large  plants  have  brought 
about  the  law  requiring  plants  that  employ  100 
or  more  hands  to  provide  some  one  trained  in 
first  aid  to  give  aid  to  injured  persons. 

During  this  same  period  the  Workman's  Com- 
pensation Act  has  come  into  existence.  Under 
this  Act  the  manufacturer  is  enabled  to  throw 
the  burden  of  the  ease  of  his  injured  on  other 
shoulders  and  devote  the  time  saved  thereby  to 
other  matters,  and  the  workman  receives  great 
benefit  in  the  assurance  that  there  will  be  some- 
thing coming  to  him  if  he  is  injured,  and  that 
there  is  not  the  necessity  of  going  to  a  court  to 
get  justice  with  the  chance  of  getting  nothing. 
There  are  many  defects  in  this  law  and  too 
often  a  great  chance  for  unjust  claims  to  get 
in  for  consideration,  but  on  the  whole  I  think 
the  law  has  benefited  both  parties.    What  about 


the  doctor?  I  think  the  Act  has  made  no  great 
difference  with  the  amount  of  work  the  average 
physician  gets.  1  recall  the  preparation  I  made 
to  meet  the  great  stream  of  accident  c<ises  1  ex- 
pected to  get  on  the  first  Fourth  of  July  after 
1  started  to  practice,  all  of  which  1  did  not  get, 
and  1  learned  that  the  vast  majority  of  acci- 
dents go  to  hospitals  anyway,  and  now  I  get 
out  of  town  on  that  day  if  I  can.  Did  the  aver- 
age physician,  who  before  this  Act  was  not  in 
the  employ  of  some  establishment,  see  any  more 
of  accidents  than  he  does  now?  If  he  did,  I 
think  the  difference  was  slight.  When  the  Act 
first  came  into  elfcct  many  doctors  took  advan- 
tage of  it  to  run  up  exorbitant  bills  against  the 
insurance  companies,  and  the  companies  re- 
taliated by  fixing  things  so  that  the  work  should 
not  be  paid  for  unless  taken  in  charge  by  men 
of  their  own  selection.  This  ruling  has  been 
changed  so  that  now  the  injured  man  has  the 
right  of  choice  as  to  who  is  to  take  care  of  him. 
The  insurance  company  is  protected  by  the  rul- 
ing of  the  Commission  that  it  should  be  charged 
just  what  the  man  would  be  charged  if  he  were 
to  pay  the  bill.  I  believe  the  average  physician 
is  not  afljected  much  by  this  Act.  On  the  other 
hand,  1  believe  the  surgeon  connected  with  hos- 
pitals is  the  one  who  is  unjustly  called  upon  to 
give  of  his  time  and  etfort  in  the  care  of  these 
cases  without  compensation,  except  as  he  may 
be  in  the  employ  of  some  large  plant.  Some 
boards  of  trustees  of  hospitals,  having  recog- 
nized this,  allow  the  staffs  of  their  hospitals  to 
charge  for  their  services,  but  the  Industrial  Ac- 
cident Board  has  ruled  against  this.  I  believe 
this  is  absolutely  vrrong  and  that  no  insurance 
company  should  expect  to  get  any  work  done 
for  nothing. 

In  1915  the  Legislature  of  Massachusetts  ap- 
pointed a  recess  committee  to  studj^  into  a  pro- 
posal to  create  old-age  pensions  and  insurance 
against  sickness.  This  committee  held  fourteen 
meetings  in  various  parts  of  the  State,  and  in 
1917  presented  its  report  to  the  Legislature. 
There  was  a  difference  of  opinion  amongst  the 
individual  members  of  the  committee  with  re- 
gard to  the  exact  framing  of  the  law,  the  time 
when  .such  a  law  should  be  enacted,  and  the 
manner  of  assessment  to  establish  a  fund  to 
meet  the  expense,  but  the  majority  opinion  was 
in  favor  of  ultimately  enacting  such  a  law. 
Other  States,  notably.  New  York,  Pennsylvania, 
Ohio  and  California,  have  had  committees  study- 
ing this  same  proposition,  but  up  to  this  year, 
so  far  as  I  know,  no  State  has  adopted  the  plan. 
The  difference  between  this  plan  and  the  Work- 
man's Compensation  Act  is  that  it  is  proposed 
to  raise  the  money  to  meet  the  expense  by  assess- 
ment on  those  entering  into  the  plan  or  on  the 
whole  body  politic.  As  to  the  cost  of  actually 
carrying  on  this  work,  it  is  argued  that  the  bur- 
den would  not  be  much  greater  than  the  com- 
munity now  has  to  stand.  When  we  consider 
the  number  of  organizations  and  societies  now 
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in  existence  tliat  are  directly  or  indirectly  con- 
cerned in  the  care  of  sick  and  uni'ortunat'j 
members  of  society,  and  the  amount  of  money 
that  is  contributed  by  individuals  or  firms  for 
the  same  purposes,  perhaps  we  shall  find  that 
it  is  not  a  greater  burden  for  the  State  to  take 
it  over  and  systematize  it,  but  past  experience 
in  State  management  does  not  give  us  such  a  lot 
of  confidence  that  this  plan  will  do  away  with 
the  need  of  the  same  societies,  or  the  contribu- 
tions from  private  sources.  After  having  given 
this  subject  a  somewhat  superficial  study,  I  am 
of  the  opinion  that  some  sort  of  health  insur- 
ance is  liable  to  be  thrust  upon  us  in  the  future, 
but  whether  or  not  it  will  be  a  bad  thing  for 
the  profession  depends  largely  on  the  alertness 
with  which  we  look  after  our  own  interests.  My 
purpose  is-  not  to  take  up  the  pros  and  eons  of 
this  subject,  but  to  consider  it  only  in  its  effect 
on  the  progress  of  medicine. 

One  other  matter :  In  the  October  number  of 
the  Century  magazine,  is  an  article  entitled, 
"Trailing  the  Kobin  Hoods  in  Medicine."  As 
I  understand  it,  the  historic  Robin  Hood  was  an 
outlaw  and  after  reading  the  article  one  does 
not  wholly  grasp  the  reason  for  this  title.  The 
writer  begins  by  calling  attention  to  the  fact 
that  the  trustees  of  Johns  Hopkins  Hospital 
have  made  a  rule  that  the  maximum  fee 
charged  for  a  surgical  operation  should  be 
$1000.  He  goes  on  to  discuss  the  question 
whether  surgeons  are  profiteers  or  not,  and  con- 
eludes  they  are  not,  that  no  class  of  profes.sional 
men  do  their  work  more  considerately  or  con- 
scientiously. He  claims  that  the  important 
point  is  not  the  large  fees  charged  rich  people, 
but  the  general  high  cost  of  medical  attention. 
He  then  suggests  that  the  qiiestion  of  medical 
attention  be  discussed  in  terms  of  the  nation 
and  not  in  terms  of  the  individual.  He  prophe- 
sies that  some  day  we  will  zone  the  country  for 
medical  purpo.ses.  as  it  is  now  zoned  for  banking 
purposes.  We  will  do  away  with  private  prac- 
tice and  create  a  health  arm.y  of  doctors  ade- 
quately suppl.ying  each  district  with  sufficient 
practitioners  and  specialists  so  that  every  in- 
habitant in  the  district  can  have  all  the  atten- 
tion needed.  This  health  army  will  be  salaried 
and  therefore  not  in  danger  of  treating  one 
more  carefully  than  another.  He  considers  that 
the  present  system  puts  a  premium  on  disease 
rather  than  health.  The  number  and  quality 
of  men  who  serve,  the  length  of  time  reqiiired 
for  preparation,  tin  physical  equipment  i)f 
laboi-atories  would  tlw?n  be  determined  by  the 
health  needs  and  not  on  wliat  an  institution 
needs  and  can  pay  for.  This  system,  he  con- 
tends, would  relieve  the  doctor  of  depending 
on  sickness  as  a  source  of  income  and  allow  hi;n 
to  turn  his  attention  to  the  prevention  of  dis- 
ease. This  .system  would  result  in  the  family 
sending  for  the  doctor  at  the  first  indications  of 
sickness,  and  enable  him  to  give  early  attention 
and  (•.■lU  ns  oTli'ii  iis  be  IliDiiLdif   ncci'ssnrv  with- 


out being  accused  of  fee  hunting,  and  would 
mean  a  larger  average  income  for  the  profes- 
sion with  less  expense  to  the  community. 

In  the  foregoing  pages,  I  have  tried  to  place 
before  you  some  of  the  influences  that  have  ap- 
peared in  the  last  twenty-five  years  that  are 
having  <\  decided  effect  on  the  progress  of  medi- 
cine. I  do  not  claim  to  have  touched  Tipon  all, 
but  have  selected  those  that  illustrate  to  my 
way  of  thinking  the  most  important,  and  these 
immediately  divide  themselves  into  two  distil ict 
factors,  i.e.,  those  coming  from  within  the  pro- 
fession and  those  from  without. .  Taking  thi- 
latter  first,  we  are  again  able  to  make  a  sub- 
division into  those  coming  from  the  State  and 
tliose  from  the  general  public. 

So  far  as  the  State  is  concerned  I  believe  that 
where  medical  matters  have  been  left  to  the 
appointed  health  boards  and  their  work  has 
been  unhampered  by  political  influences,  there 
has  been  a  continued  progress.  The  successful 
building  of  the  Panama  Canal,  or  its  completion 
without  an  appalling  loss  of  life,  depended  on 
the  application  of  the  principle  of  the  way  in 
which  malaria,  yellow  fever  and  tj'phoid  were 
transmitted.  This  same  principle  has  been  ap- 
plied successfully  to  the  stamping  out  of  typhus, 
H.ygieneand  sanitation  were  not  enough  to  ren- 
der Panama  safe  for  work.  It  needed  the  study 
of  the  habits  and  habitat  of  the  mosquito  and 
protection  against  that  insect.  Neither  were 
hygiene  and  sanitation  enough  to  stamp  out 
typhus.     It  needed  sterilization  also. 

I  have  already  mentioned  the  work  of  the 
State  in  furnishing  sera,  toxins  and  antitoxins 
as  well  as  in  establishing  laboratories  for  physi- 
ological experimentation  and  pathological  inves- 
tigation. All  these  things  are  in  the  line  of  ad- 
vancement and  of  immense  value  to  the  general 
practitioner  and  of  great  benefit  to  the  patient. 

Perhaps  the  greatest  effort  of  the  State  health 
organization  has  been  towards  prevention  of 
disease,  and  in  its  various  departments  this 
work  is  well  done,  but  its  results  are,  too  often, 
not  seen  or  understood  by  the  public  and  criti- 
cism or  open  opposition,  malicious  or  otherwise, 
frequently  results.  An  illustration  of  this  is 
the  present  attempt  of  the  State  Board  of 
Health  to  introduce  the  Schick  Test  into  the 
schools.  Fear  and  prejudice  towards  such  a 
thing  is  but  natural  and  should  be  recognized 
and  a  wise  attempt  made  to  overcome  it  or  it 
will  fall  prey  to  some  one  who  has  an  axe  to 
grind  or  one  who  is  looking  for  cheap  publicity. 

When  we  come  to  consider  the  influence  that 
the  general  public  is  having  or  will  have  ujion 
the  progress  of  medicine  we  look  back  over  the 
past  with  no  great  degree  of  confidence  that  our 
aims  and  motives  w^ill  be  understood.  It  is  not 
much  over  twenty-five  years  ago  that  anyone 
wlio  wanted  to  practice  medicine  in  INIassaehu- 
setts  could  hang  out  his  sign  and  that  was  all 
that  was  required.  When  a  bill  regulating  the 
practice  of  medicine  was  presented  to  the  Legis 
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lature,  one  of  the  most  promineut  Harvard  pro- 
fessors appeared  against  it  on  the  ground  that 
it  was  infringing  on  the  personal  liberty  of  the 
individual's  right  of  choice  of  his  physician. 
The  fight  between  vaccinationists  and  anti-vac- 
cinationists  has  existed  for  years  and  still  ex- 
ists ;  so  also,  with  the  anti-viviseetionists.  Occa- 
sionally a  new  organization  like  this  Medical 
Protective  League  is  formed  with  a  definite  pur- 
I)Ose  of  fighting  some  pi'ogressive  medical  idea 
that  has  undoubtedly  passed  the  experimental 
stage.  Then  there  are  the  "real  good"  people 
who  see  only  that  a  measure  seems  to  benefit 
mankind  without  giving  a  single  thought  of 
possible  detriment  to  the  very  object  they  are 
desirous  of  attaining.  But,  after  all,  does  not 
this  opposition  come  from  a  very  small  minority 
of  the  whole,  and  does  not  the  vast  majority 
of  people  still  have  confidence  in  the  medical 
profession,  and  are  they  not  willing  to  be  led 
and  to  see  the  value  of  a  new  step  as  soon  as 
they  are  shown? 

iVs  evidence  of  this,  note  the  gradual  accept- 
ance of  the  practice  of  inoculation  against  ty- 
phoid, furunculosis,  asthma  and  other  diseases, 
until,  I  often  think,  the  public  has  more  faith 
in  some  of  these  inoculation  theories  than  the 
doctors  themselves.  Acceptance  of  our  ideas  or 
advice  may  have  come  slowlj-  and  may  have 
produced  active  opposition,  but  as  a  rule  we 
have  not  failed  to  gain  the  confidence  of  the 
public  and  its  co-operation.  This  attitude 
should  be  met.  as  I  believe  it  is  being  met,  with 
a  straight-forward,  honest  and  entirely  without 
subterfuge  attitude  on  our  part.  More  and 
more  the  public  has  been  taken  into  our  confi- 
dence and  our  aims  laid  squarely  before  them. 
So  when  we  are  confronted  with  a  proposition 
like  national  or  State  health  insurance,  where 
our  interests  are  affected  we  should  look  upon  it 
from  the  broad  view  of  citizens  just  as  much  as 
doctors.  There  seem  to  be  varying  views  in 
England,  where  it  has  been  tried,  as  to  its  effect 
upon  the  profession,  which  is  the  side  of  it  that 
I  am  maiidy  concerned  with  now,  but  if  I  read 
correctly  there  is  a  strong  feeling  that  the  whole 
body  politic  is  better  off  with  law  in  effect. 
What  I  am  concerned  in  at  present  is  the  ques- 
tion whether  or  not  it  will  be  a  hindrance  to 
progress  in  medicine.  One  thing  is  certain, 
that,  if  the  public  is  satisfied  that  national 
health  insurance  is  for  their  benefit,  or  even  this 
fantastic  sclu'iue  of  zoning  the  country-  and  mak- 
ing health  officers  of  us  all — (I  brought  this 
scheme  in  just  to  show  you  that  such  things 
were  being  thought  of) — if,  I  say,  the  public 
is  satisfied  that  these  schemes  are  for  their 
benefit,  they  are  not  going  to  stop  because  we 
do  not  like  them.  It  is  for  us  to  point  out  to 
them  that  anything  that  tends  to  lower  the 
standard  of  efficiency  of  the  doctor  is  not  for 
their  benefit.  That  is  one  side  that  does  not  al- 
wavs    enter   into   the   view   of    well-intentioned 
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Are  there  not  many  drawbacks  to  such 
schemes  as  these,  when  we  look  at  them  from 
that  angle?  Under  the  present  system  is  there 
a  premium  placed  on  sickness?  We  all  know 
how,  as  young  physicians,  struggling  to  get  a 
start,  we  have  put  our  best  into  the  care  of  our 
patients,  because  we  knew  our  success  and  repu- 
tation depended  upon  doing  so.  Would  this  be 
so  under  any  of  these  schemes?  On  the  other 
hand  there  would  not  be  the  same  reason  for  a 
student  to  so  thoroughly  equip  himself,  if  he 
had  to  feel  that  after  he  began  practice  he  would 
be  limited  in  his  ambitions.  Would  there  not 
be  a  temptation,  as  long  as  the  community  or 
State  was  paying  the  bill,  to  make  as  many 
visits  as  possible  and  run  up  as  big  a  bill  as 
possible  ?  The  patient,  no  doubt,  would  not  care, 
for  he  would  be  paying  just  as  much  whether 
sick  or  not,  but  would  he  have  the  same  respect 
for  the  physician  as  a  man  that  he  has  now? 
If  we  were'  all  health  officers,  would  there  not 
be  a  great  chance  for  graft  in  accepting  from 
the  well-to-do  extra  fees  for  extra  attention^  I 
am  not  maligning  the  profession  by  pointing  out 
that  there  might  be  men  in  it  that  would  stoop 
to  such  practices,  but  I  am  trying  to  point  out 
the  temptations  that  would  beset  him.  If  we 
were  salaried  health  officers  and  conscientiously 
felt  it  our  duty  to  watch  a  case  of  pneumonia 
by  making  three  or  four  visits  a  day,  would  we 
not  be  in  hot  water  all  the  time  trying  to  explain 
to  some  neurasthenic  why  so  many  visits  on  her 
were  not  necessai-y? 

If  there  is  a  premium  on  sickness  under  our 
present  system,  would  there  not  be  a  much 
greater  one  under  any  such  scheme? 

Would  there  be  the  same  incentive  for  the  in- 
dividual doctor  to  keep  abreast  of  the  times,  to 
constantly  study  and  keep  in  touch  with  the  best 
thought  of  his  profession  as  there  is  now  ^yhen 
his  success  depends  so  much  on  that  one  thing? 
It  reminds  me  of  the  statement  of  one  of  our 
citizens,  who  had  served  as  an  alderman,  in  de- 
scribing how  a  committee  from  that  body  went 
on  an  inspection  tour  of  our  sewerage  system. 
Some  of  the  committee  did  not  get  out  of  the 
automobiles  until  they  landed  at  the  State  Mu- 
tual Building,  where  they  were  to  have  dinner ! 

Our  friend  of  the  "Robin  Hood"  article  says 
that  under  the  existing  system  of  private  prac- 
tice, we  have  no  assurance  that  every  doctor 
will  spend  as  much  time  as  he  should  in  prepa- 
ration for  practice  and  no  assurance  that  he 
will  keep  constantly  in  touch  with  the  latest  re- 
sults of  research,  etc.  He  also  claims,  in  speak- 
ing of  medical  schools,  that  in  the  present  sys- 
tem the  number  and  quality  of  men  who  serve 
on  medical  faculties,  and  the  physical  equip- 
ment of  laboratories,  arc  to  a  greater  or  less 
extent  determined  by  what  the  institution  can 
pay  for,  and  not  by  its  needs.  Do  you  think 
that  any  institution  controlled  by  the  Govern- 
ment, with  all  the  chance  there  is  for  political 
intrigue,    would   select   its   teachers    with    any 
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greater  interest  for  the  institution's  welfare 
than  is  done  now?  In  what  field  has  govern- 
mental control  demonstrated  that  it  has  pro- 
duced better  conditions  than  exist  under  pri- 
vate management?  Who  is  responsible  for  our 
present  laws  governing  registration  in  medi- 
cine? Are  they  what  we  would  make  for  our- 
selves if  we  had  the  whole  say? 

No  law  requiring  a  doctor  to  take  time  to 
study,  to  visit  hospitals,  and  to  take  post-gradu- 
ate courses,  would  be  half  so  effective  in  stimu- 
lating him  to  do  so,  as  for  him  to  realize  that  it 
was  for  his  own  interest  to  do  it. 

In  the  past,  the  profession  has  set  a  standard 
for  itself.  It  has  never  ^tried  to  restrict  the 
freedom  of  choice  to  the  individual  in  selecting 
a  doctor,  but  it  has  insisted  that,  if  a  man  de- 
sired to  become  a  doctor,  he  should  go  through  a 
preliminaiy  training  and  not  impose  himself 
upon  an  unsuspecting  public.  In  so  far  as  this 
requirement  fails  to  meet  our  ideal,  the  fault 
does  not  lie  so  much  with  the  profession  as  with 
outside  influences.  In  other  words,  we  set  a 
much  higher  standard  than  the  public  would 
require  of  us. 

Courses  in  schools  have  been  extended,  a  bet- 
ter preliminary  education  insisted  upon,  clinical 
teachiug  and  hospital  experience  have  been  de- 
veloped so  that  now  medical  schools  outside  the 
large  cities,  where  there  is  an  abundance  of 
clinical  material,  are  hard  put  to  exist  at  all. 

Through  the  efforts  of  men  in  the  profession, 
and  later  through  the  influence  of  the  CoUege 
of  Surgeons,  there  has  been  set  up  a  standard 
for  hospitals,  and  hospitals  refusing  to  attain 
or  to  approach  that  standard  are  liable  to  be 
advertised  for  their  true  worth  before  the  public. 

Would  there  be  any  better  progress  if  these 
things  were  controlled  by  regulations  or  laws? 
If  national  health  insurance  comes,  it  is  up  to  us 
to  help  frame  the  law  so  that  there  will  never  be 
a  breath  of  suspicion  that  we  can  take  advan- 
tage of  it  to  milk  the  public  fund  for  all  we 
can  get  out  of  it.  Let  us  not  make  the  mistake 
of  viewing  any  such  legislation  as  apparently 
some  doctors  in  the  beginning  viewed  the  Work- 
man's Compensation  Act. 

In  the  days  past,  the  doctor  was  an  iudividual 
set  aside  for  a  special  duty.  He  was  excused 
from  jury  duty,  he  kept  by  himself  and  assumed 
that  it  was  beyond  the  understanding  of  th3 
laity  to  attempt  an  explanation  of  medical  mat- 
ters. Today  this  is  all  changed  and  we  must 
assume  more  than  ever  the  work  of  taking  the 
public  into  our  confidence.  We  must  become 
teachers  and  leaders  and  it  is  my  conviction 
that  such  a  course  will  result  in  a  better  under- 
standing of  our  ideals,  and  we  will  not  find  it 
more  difficult  to  influence  public  opinion  than 
formerly.  Any  attempt  to  establish  health  in- 
surance must  be  met  by  us  in  a  broad-minded 
manner  and  not  from  a  selfisli  view. 

Lastly:  what  is  the  effect  upon  the  individual 
doctor  of  all  this  modern  medicine?     Will  ne 


be  as  self-reliant  and  versatile  as  formerly?  Is 
there  not  danger  that  he  will  become  too  de- 
pendent upon  the  apparatus  side  of  it  all,  and 
less  upon  his  own  individual  effort?  I  heard 
Dr.  W.  J.  Mayo  say  once,  in  speaking  of  the 
modern  methods  of  diagnosis,  that  after  all  they 
were  only  adjuncts  to  confirm  what  we  cf)uld 
see,  feel  or  hear.  He  said  that  a  careful  his- 
tory, plus  what  we  could  feel  with  our  hands, 
was  of  inestimable  value  because  of  its  effect 
in  keeping  us  alert.  I  believe  no  truer  thing 
luis  been  said.  I  heard  one  of  our  own  number 
say  once  that  we  shoidd  always  endeavor  to 
diagnose  a  fracture  and  use  the  x-ray  only  as 
confirmatory  evidence. 

As  I  have  said  before,  the  student  comes 
forth  much  better  equipped  than  he  was  twenty- 
five  years  ago,  but  he  has  to  acquire  judgment 
and  discrimination,  and  these  qualities  he  will 
acquire  by  his  own  efforts  better  if  he  aims  to 
do  his  work  alone,  learning  to  select  those  cases 
that  require  more  than  the  ordinary  investiga- 
tion. He  will  be  better  appreciated  by  his  pa- 
tients, he  will  have  shown  a  deeper  interest  in 
his  work,  and  that  quality  of  sympathy  so  essen- 
tial to  command  the  confidence  and  devotion 
of  his  patients  will  not  be  lost. 

I  remember,  when  a  boy  of  twelve  or  fourteen, 
our  old  family  physician  died  of  diphtheria. 
Owing  to  the  malady  a  public  funeral  could 
not  be  held.  I  remember  the  consternation  and 
gloom  that  settled  over  the  community  when  it 
was  realized  that  the  doctor  was  dead.  I  re- 
member tlie  ser\'ice  some  time  later  in  his  mem- 
ory, when  the  whole  township,  regardless  of  re- 
ligious creed  or  station  in  life,  assembled  in  the 
largest  church  in  town  to  honor  him.  Later  the 
people  placed  a  monument  over  his  grave  in 
commemoration  of  his  long  years  of  devotion 
to  them.  Dr.  Gage  told  me  that  his  father  re- 
garded Dr.  Warner  of  Leicester  as  one  of  the 
best  men  in  this  vicinity. 

Not  so  long  ago  this  same  feeling  w^as  shown 
when  the  late  Dr.  Charles  H.  Perrj^  died.  We 
remember  how  his  house  would  not  begin  to  hold 
the  crowds  that  wanted  to  attend  his  funeral. 
Neither  of  these  two  men  would  be  regarded  as 
particularly  scientific,  perhaps,  but  they  filled  a 
place  where  thej^  lived,  along  with  a  number  of 
others  who  have  passed  away,  that  would  be 
hard  to  duplicate  today.  They  were  self-reliant 
and  versatile.  They  strove  to  get  into  the  lives 
of  their  patients  in  a  way  that  scientific  medi- 
cine never  has  or  never  will  teach  us  to  do. 

Pardon  me  for  citing  a  case  in  my  own  prac- 
tice, and  jilease  do  not  think  I  am  trying  to 
build  a  halo  around  my  head  for  anything  I 
have  done.  The  excuse  for  bringing  this  case 
in,  is  that  it  is  no  more  than  occurs  in  the  prac- 
tice of  any  one  of  us.  I  was  called  upon  last 
July  to  attend  a  young  girl.  I  do  not  intend  to 
go  into  her  ca.se  except  to  say  that  for  tliree 
months  it  was  a  hard  fight,  and  when  a  lung 
condition  appeared  on  top  of  an  abdominal  one 
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I  went  home-  one  night  feeling  like  a  "licked 
pup."  That  thin,  i)ale  face  haunted  me  day  and 
night.  It  used  to  cut  deep  into  the  heart  to  see 
the  api>ealing  look  mingled  with  feai-  when  I 
did  her  dressing  because  she  thought  slie  was 
to  be  hurt.  During  it  all  she  never  lost  confi- 
dence and  faith  that  she  would  get  well,  and 
she  did.  Today  as  I  contrast  that  pale,  thin, 
appealing  face  with  the  full,  rosy -cheeked,  al- 
most miseliievous  one,  and  the  figure  that  indi- 
cates that  health  has  been  restored  again,  I  know 
that  I  was  stimulated  to  do  my  best  by  the  trust 
placed  in  me. 

If  scientific  medicine  ever  brings  about  a  con- 
dition where  true  human  sympathy  is  lost, 
where  the  regard  of  the  patient  for  the  doctor 
gives  way,  or  where  the  close  relationship  just 
as  often  established  through  working  on  a  hope- 
less case  as  on  a  successful  one  is  not  present, 
then  we  as  a  profession  will  have  lost  one  of  the 
charms  that  make  our  work  worth  while.  If 
what  I  have  just  said  is  regarded  as  sentimental, 
and  therefore  to  be  scotted  at  or  disregarded, 
then  I  am  sorry  for  the  fellow  who  cannot  or 
will  not  be  sentimental.     He  is  the  loser. 

You  all  remember  the  incident  in  Ian 
McLaren's  stoi-y,  "The  Doctor,"  where  the 
counti-y  practitioner  had  called  a  great  London 
surgeon  to  save  the  life  of  one  of  his  patients. 
The  surgeon  was  met  at  the  station  and  taken 
in  the  "one-horse  shaj'"  to  the  patient.  Tht 
route  necessitated  their  crossing  a  swollen 
stream  that  meant  danger  to  them  both.  The 
great  surgeon  hesitated  and  then  refused  to 
cross.  Do  you  recall  the  contempt  shown  by 
the  less  scientific  man  for  the  other,  and  the 
personality  that  compelled  the  great  man  to  do 
his  duty?  After  the  operation  was  done  the 
surgeon  took  off  his  hat  to  the  other,  gave  him 
all  the  credit  for  .sa\-ing  the  life,  and  said  he 
was  proud  to  do  homage  to  the  man  who,  in  the 
face  of  danger,  had  compelled  him  to  do  his 
duty.  The  opportunity  to  make  true  men  of 
ourselves  is  there,  and  we  should  never  lose 
sight  of  it. 

To  recai)itulate :  We  see  two  forces  at  work 
today  affecting  us,  one  from  within,  and  one 
from  without.  These  two  can  be  at  variance, 
but  they  do  not  need  to  be.  ^lueh  depends  on 
our  own  attitude. 

We  as  a  profession  must  come  forward  and 
assume  the  ])osition  of  leaders  and  teachers.  We 
must  develop  as  a  body  that  same  confidence 
in  our  motives  that  the  individual  doctor  now 
often  holds  in  the  hearts  of  his  patients.  If  sci- 
entific medicine  ever  leads  us  to  a  point  where 
the  finer  instincts  of  our  lives  are  blunted,  if  we 
look  upon  our  patients  as  macliines  to  be  taken 
to  pieces  and  put  together  again  as  we  will,  if 
it  ever  leads  us  to  a  point  where  we  are  out  of 
touch  with  the  sympathy  and  devotion  to  ideals 
higher  than  science,  then  we  wi"!!  be  the  losers. 

Preventive  medicine  has  come  to  the  front, 
and  the  old  saying  that  we  are  a  profession  that 


is  constantly  trying  to  put  ourselves  out  of  busi- 
ness may  seem  to  be  true,  but  it  is  not  wholly 
true;  for,  witli  new  fields  of  investigation  opened 
up,  new  opportunities  have  come,  and  there  is 
work  for  all.  The  field  has  not  narrowed  but 
broadened.  Our  work  has  changed  and  become 
more  collective  or  interdependent,  and  mucli  less 
individual.  It  is  )iot  necessary  that  this  new 
view,  this  interdependence,  should  lower  our 
standards  or  do  away  with  the  best  of  the  tradi- 
tions of  an  honorable  pi'ofcssion.  It  is  because 
I  feel  that  there  is  a  danger  in  it  that  I  have 
written  these  pages.  We  can  conduct  ourselves 
as  a  body  so  that  we  shall  still  maintain  that 
confidence  from  the  public  that  the  old  practi- 
tioner enjoj'ed,  and  if  we  do  this  we  shall  have 
become  better  men  and  better  citizens  for  the 
effort.  In  this  new  interdependence  are  we  not 
liable  to  discover  each  other's  mistakes  more 
than  ever,  and  does  it  not  behoove  us  to  be  more 
charitable  towards  each  otlier  than  ever,  and 
never  stoop  to  the  position  of  trying  to  "get 
something"  on  somebody? 

Statistics  Taken  from  the  Keportsi  of  Four 
Hospitals  :  Massachusetts  General  and  Bos- 
ton City  in  Boston,  Memorial  and  Worces- 
ter City  in  Worcester. 

Note  that  where  there  has  been  a  discovery  of 
the  mode  of  transmission,  or  a  successful  method 
of  inoculation,  there  has  been  a  marked  decrease 
in  the  number  of  cases,  with  no  great  decrease 
in  the  death  rate. 

1895. 

Cases  Deaths 

Typhoid             461  68            15% 

:Malaria               105  1 


Typhoid 
JIalaria 


1920 

Cases  Deaths 

10.5  10 

15  0 


10% 


In  diphtheria,  on  the  other  hand,  where  there 
is  no  specific  for  prevention,  the  number  of  cases 
has  not  diminished,  but  the  death  rate  has  been 
greatly  reduced,  because  we  have  an  antitoxin 
for  treatment. 

1895. 
Cases  in  Worcester     736        Death  rate     27.5% 

1920. 
Cases  in  Worcester     908         Death  rate     6.25% 

In  pneumo.nia,  where  we  have  no  specific  for 
prevention  or  cure,  there  has  been  no  decrease 
in  either  the  number  of  cases  or  in  the  death 
rate  of  anj'  account. 


1895. 

Cases 

Deaths 

459 

162 
1920. 

35% 

Cases 

Deaths 

705 

250 

28% 

830 
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In  appendicitis  the  treatment  has  become  en- 
tirely surgical,  and  the  practice  of  early  opera- 
tion has  resulted  in  a  marked  drop  in  the  death 
rate. 


Cases 
414 


Cases 
1586 


1895. 
Deaths 

1920 
Deaths 
33 


8% 


i% 


These  statistics  have  been  collected  rather  hur- 
riedly, and  may  not  be  correct,  but  they  illus- 
trate the  facts  presented. 


BACKACHE. 


BY    ^YlLLrAM    DAIIESHEK,    BOSTON. 

Dr.  Oliver  Wendell  Holmes  defined  woman 
as  "a  constipated  biped  with  a  pain  in  the  back." 
He  must  have  been  exaggerating,  but  the  defini- 
tion serves  to  bring  to  mind  a  symptom  which, 
with  constipation,  easily  holds  first  rank  both 
in  incidence  and  troublesomeness  with  the  other 
ills  of  mankind. 

Thanks  mainly  to  the  valuable  educational 
articles  written  by  the  manufacturers  of  Doan's 
Kidney  Pills  ("Every  Picture  Tells  A  Story"), 
and  by  other  equally  public-spii-ited  manu- 
facturers, the  laity  has  come  to  believe  that  pain 
in  the  back  means  "kidney  trouble."  This  is 
by  no  means  a  laughable  conclusion  when  one 
considers  the  names  that  the  erudite  and  scien- 
tific medical  profession  has  foisted  on  this 
symptom-group :  neixrasthenic,  hysterical,  irri- 
table, railway  spine;  chronic  lumbago,  uterine 
backache,  static  backache;  relaxation,  subluxa- 
tion of  the  sacro-iliac  joint ;  saero-iliac  strain ; 
rheumatism,  arthritis  of  the  spine ;  chronic  back- 
strain,  etc.,  ad  ivfinitum.^ 

All  of  this  means  that  pain  in  the  back  may  be 
due  to  anj'thing  from  psychoneurosis  to  spinal 
caries.  Every  patient  with  an  infectious  disease, 
every  case  of  childbirth,  everj^  tired  medical 
student,  weary  from  hours  of  sitting  in  hard 
lecture-room  chairs  and  nights  of  study,  has  pain 
in  the  back.  These  are  the  most  common  causes 
of  backache,  but  there  are  also  the  l-idney,  group 
of  cases;  and  the  pressure  group,  referring  to 
diseases  which  involve  a  progressive  compression 
of  the  lumbar  cord  or  its  nerves:  aneurysm, 
neoplasm,  tuberculous  spine ;  not  to  mention  the 
pain  referred  from  various  other  abdominal 
organs,  and  from  the  organs  of  the  chest.  In  a 
differential  diagnosis,  to  be  complete,  one  would 
start  with  the  skin  (herpes  zoster)  and  suc- 
cessively take  up  muscles,  joints,  bones,  and 
organs. 

The  above  causes  are  relatively  easy  of 
diagnosis,  and  are  brought  out  by  a  carefully 
taken   history   and   physical   examination,   com- 


bined with  laboratory  findings.  There  is  a  great 
group  of  cases,  however,  which  has  thus  far 
not  been  mentioned — namelj',  the  undiagnosed 
chi'ouic  backaches  which  pass  from  clinic  to 
clinic  labelled  in  various  fashions,  treated  in 
various  other  fashions,  and  cordially  hated  by 
students,  internes,  and  visiting  physicians  be- 
cau.se  there  are  other  and  greater  things  to  be 
done. 

SYMPTOMS. 

Tiie  general  symptoms  of  this  group  can  be 
brought  out  no  better  than  by  a  typical  or 
composite  ease,  such  as  the  following: 

Case. — A  Jewish  housewife  of  43  years,  mar- 
ried, comes  to  the  0.  D.  D.  of  the  Peter  Bent 
Brigham  Hospital,  complaining  of  backache, 
dm-ation  8  years. 

F.  H.  Negative.    . 

M.  H.  Husband  living  and  well.  9  pregnancies, 
2  miscai-riages ;  7  children,  all  living  and  well. 

P.  H.  Essentially  negative. 

P.  I.  For  eight  years,  patient  has  been  troubled 
with  weakness. ' '  nervousness. ' '  and  general  pains 
and  aches,  especially  severe  in  the  back. 

Cardio-respiraiory.  Dyspnea  on  exertion,  pal- 
pitation, no  cough,  no  oedema  of  the  ankles. 

Gastro-intestinal.  Appetite  poor,  tongue 
coated,  bowels  regular  but  must  use  pills  daily 
to  make  them  move.  No  nausea,  vomiting,  or 
distress. 

Genito-Vrinary.  Urinates  D  5-6/N  0-1.  No 
dysuria  or  other  urinary  abnormalities. 

Catamenia.  Onset  13  yeai-s;  regular;  lasts  3 
days;  patient  must  stay  in  bed  for  two  days 
with  headache  and  malaise.  No  menstrual  ab- 
normalities noticed.   Last  period  one  week  ago. 

Nciiro-muscular.  Headache,  frontal  or  occiptal, 
associated  with  much  work  and  worry.  Worries 
a  great  deal,  especially  in  regard  to  her  husband, 
who  is  very  nervous,  who  always  grumbles,  and 
who  is  never  satisfied.  Her  husband  is  very 
passionate,  but  she  tries  to  avoid  his  advances 
because  she  is  so  "weak." 

Locally.  She  has  had  for  eight  years  a  dull, 
dragging  pain  in  the  small  of  her  back,  worse  on 
standing  or  walking;  occasionally  the  pain  is 
sharp;  there  is  no  relief  by  any  measures  the 
patient  may  take. 

P.  E.  Negative,  except :  Abdomen — greatly 
elaxed  and  pendulous :  Pelvic — lacerated  cer^dx ; 
2nd  degree  retroversion ;  somewhat  relaxed 
pelvic  floor.  Local — slight  limitation  of  forwai-d 
and  side  bending,  associated  with  some  pain. 
There  is  tenderness  on  jiressure  over  the  lower 
lumbar  region. 

On  analysis  of  this  case,  it  will  be  seen  that 
it  has  many  aspects.  Not  only  is  there  an 
orthopedic  element, — the  back  symptoms, — but 
there  is  a  gynecological  element — the  lacerated 
cervix,  etc.;  a  medical  clement — the  constipa- 
tion ;  and  a  psychiatric  element — the  headaches, 
worries,  etc.  Were  this  patient  to  fall  into  the 
hands   of   a   gynecologist,   he  would  repair  her 
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pelvic  floor;  an  orthopedist  would  give  her  a 
corset:  a  medical  man  would  tell  her  not  to 
worrj'  and  treat  her  constipation ;  while  a 
psychiatrist  would  treat  her  complexes  and 
laugh  at  corsets.  There  is  no  use  in  dividing 
these  ca.ses  arbitrarily  into  those  due  to  pelvic 
manifestations,  etc.,  since  in  most  eases  most  of 
the  elements  will  be  found  mixed. 


Merely  for  convenience,  however,  especially 
in  picking  out  the  various  theories  that  have 
been  advanced  as  explaining  indefinite  chronic 
backaches,  we  may  divide  them  into  these 
classes:  Backache,  due  (1)  to  traumatism; 
(2)  to  arthritis  of  the  spine;  (3)  to  disturbances 
of  pelvic  organs:  (4)  to  so-called  "relaxation" 
or  "subluxation"  of  the  sacro-iliac  joints;  (5)  to 
so-called  "relaxation"  or  "subluxation"  of  the 
saero-lumbar  joints — .spondylolisthesis;  (6)  to 
static  causes;  (7)  to  neurasthenia. 

Backache  due  to  traumatism  and  to  arthritis 
of  the  spine  can  be  dismissed  briefly.  These 
causes  are  more  or  less  definite,  cause  chronic 
backache,  and  are  treated  in  various  well-known 
fashions.  Arthritis  is  shown  by  x-ray,  is  fre- 
quent, but  the  symptom  backache  is  usually  out 
of  all  proportion  to  the  amount  of  arthritis. 

Few  writers,  notable  among  them  Dr.  R.  C. 
Cabot,-  doubt  that  disturbances  of  pelvic  organs 
cause,  in  some  way  unknown  to  them,  backache. 
An  interesting  explanation  of  the  method  by 
which  pain  is  caused  in  these  cases  is  given  by 
Reynolds  and  Lovett^  who,  in  a  joint  gynecologic 
and  orthojiedic  paper,  conclude  that  tenderness 
of  intra-abdominal  or  intrapelvic  organs  usually 
induces  the  patient  to  assume  a  .stooping  or  other 
strained  position  in  order  to  relieve  the  tender- 
ness. This  causes  pain,  by  the  mechanism  later 
to  be  discussed. 

The  theory  which  has  aroused  most  con- 
troversy, and  which  has  been  most  productive  of 
varied  cft'eets.  is  that  of  "relaxation"  of  the 
joints  in  the  region  of  the  small  of  the  back. 
Relaxation  of  the  sacro-iliac  joints  in  association 
with  pregnancy  has  long  been  discussed  and,  as 
early  as  1870,  was  given  as  the  cause  of  "dis- 
tressing symptoms"  in  that  period.*  This  has 
been  called  "physiological,"^  and  has  even  been 
stated  to  be  the  cause  of  backache  during 
menstruation,  which  has  been  likened  to  a 
"miniature  pregnan,cy."^  Not  until  1905,  how- 
ever, was  relaxation  or  subluxation  of  joints 
made  to  exjilain  backache  in  general.  Goldthwait 
and  Osgood^  asserted  that  subluxation  of  the 
bones  forming  the  .sacro-iliac  joints  was  the 
cause  of  many  of  the  chronic  backaches.  They 
give  as  .symptoms — guarded  motions  due  to  in- 
voluntary spasm;  peculiar  attitude  on  standing: 
limitation  of  motion,  both  forward  and  side;  and 
abnormal  mobility  of  the  sacrum.  The  peculiar 
attitude  of  standing. in  these  chronic  cases,  and 
the  pain  caused  on  motion,  they  attribute  to  the 


abnormal  position  of  the  bones  forming  the 
sacro-iliac  joints,  causing  thus  an  abnormal  tilt 
of  the  spine  on  the  pelvis,  and  pressure  on  the 
ncai'by  nerves. 

A  host  of  writers  thereupon  took  up  Gold- 
thwait's  theory,  which  he  further  elaborated  in 
1907."  so  that  the  literature  during  the  next 
decade  is  flooded  with  this  newer  pathology,  and 
"subluxation,"  "relaxation,"  "slipping  of  the 
bones,"  have  become  almost  by -words  in  certain 
medical  circles. 

It  is  noteworthy  that  none  of  these  authors 
give  x-ray  evidence  to  support  the  pathology, 
although  it  is  self-evident,  as  Lovett  says,'  that 
a  displacement  of  the  joint  .severe  enough  to 
press  on  the  nerve-trunks  must  surely  be  shown 
by  x-ray.  Some  of  the  writers  are  quite  frank  in 
saying  that  the  x-ray  is  negative  in  these  cases 
although  their  diagnosis  is  relaxation.^  Further- 
more, autopsy  and  dissecting-room  records  fail 
to  bi'ing  to  light  such  pathology. 

Not  alone  were  the  sacro-iliac  joints  implicated, 
but  it  remained  for  Goldthwait  in  1911.°  and 
again  in  1913.'°  to  bring  the  sacro-lumbar  joint 
into  the  limelight.  Goldthwait  stated  that,  due 
to  relaxation  of  the  lumbosacral  ligaments,  the 
fifth  lumbar  vertebra  could  easily  slide  forward 
upon  the  sacrum  and  be  dislocated — spondy- 
lolisthesis. The  dislocation  could  take  place  also 
to  one  side  with  the  result  that  the  whole  spine 
would  be  rotated,  the  articular  process  of  the 
fifth  lumliar  would  be  drawn  into  the  spinal 
canal,  causing  irritation  of  the  nerves  inside  or 
outside  of  the  canal  and  producing  thus  leg  pain 
called  sciatica.  It  became  qiiite  the  fad  in  the 
last  decade  to  diagnose  spondylolisthesis  for 
chronic  backache,  and  even  now.  in  rare 
instances,  the  diagnosis  is  possible  if  x-ray  shows 
the  lesion. 

My  reason  for  laying  so  much  stress  on  this 
subject  is  that  the  osteopaths  and  chiropractors 
have  taken  up  the  theory  of  subluxation  and 
nerve  pressure  and  have  ba.sed  all  their  scientific 
structure  on  this — to  say  the  least — dubious 
pathology. 

In  1910,  Reynolds  and  Lovett,^  after  three 
and  a  half  years  of  research,  propounded  the 
so-called  .static  theory.  They  explain  liackache 
by  saying  it  is  due  to  a  forward  displacement 
of  the  center  of  gravity  of  the  body.  This  results 
in  an  undue  strain  on  the  posterior  muscles  and 
ligaments,  causing  pain.  A  priori,  the  attitude 
or  slouch  bringing  this  about  would  occur  in 
persons  of  diminished  resistance,  of  peculiar 
figures — and  it  does.  As  an  analogue  of  the 
process,  we  have  the  familiar  pain  caused  by 
flat-foot.  The  sacro-iliac  joints  may  also  be  in- 
volved in  posterior  strain,  causing  irritation,  and 
thus  pain  in  the  sacro-iliac  region.  This  may 
rightly  be  called  sacro-iliac  strain,  but,  accord- 
ing to  Lovett,  it  is  wrong  to  assume  that  this  is 
an  entity.  .VU  the  symjitoms  referable  to  the 
sacro-iliac  joints  are  explained  by  a  general 
attitudinal  strain. 
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Lovett's  theory  explains  most  eases,  but  I  can- 
not see  how  it  explains  those  chronic  cases  with 
definitely  limited  motions,  peculiar  attitudes  of 
standing,  etc.  Here  Goldthwait's  theory  would 
be  useful,  if  it  were  acceptable.  We  will  grant 
the  fact  that  there  is  normally  some  motion — 
3mm. — at  the  sacro-iliac  joints  (Goldtliwait).  Is 
it  not  possible  that  wrong  methods  of  standing 
and  walking,  repeated  small  injuries  to  the  joint 
surfaces,  produce  a  clirouic  synovitis  of  the 
saci'o-iliac  joints  with  resulting  pain  and  limita- 
tion of  motion,  as  in  the  synovitis  of  other  joints? 
Is  it  not  further  possible  that  in  the  process  of 
healing  of  this  chronic  synovitis,  adhesions  be- 
tween the  sacrum  and  ilia  are  formed,  thus 
producing  severe  pain  on  motion,  extreme  limita 
tion  of  motion,  with  peculiar  attitudes  of  stand- 
ing, and  with  no  "pathology  demonstrable  hy 
x-ray?  And  again,  is  it  not  possible  that  the 
"snap,"  "crack,"  "slip,"  etc., — i.e.,  the  sound 
which  osteopaths  produce  on  manipulation  of 
most  of  their  patients  with  chronic  backache — 
is  it  not  possible  that  this  is  due  to  breaking  of 
the  adhesions,  and  that  the  accompanying  relief 
is  due  to  the  fact  that  the  adhesions  are  broken, 
and  normal  motion  is  again  possible  ? 

Thus  far  I  have  refrained  from  mentioning,  as 
a  cause  of  backache,  psychoneuroses.  I  believe 
that  psychoneuroses  can  cause  backache,  but 
only  in  a  roundabout  fashion.  Psychoneurotics 
usually  have  flabby  minds,  leading  to  flabby 
muscles  and  ligaments,  to  postural  defects,  and 
thus  to  strain  and  pain.  There  is  probably 
always  an  organic  cause,  and  there  is  probably 
always  real  pain ;  but,  as  with  everything  re- 
lating to  himself,  the  psychoneurotic  magnifies 
his  pains  and  aches  until  they  are  out  of  all 
proportion  to  his  pathology. 

Finally,  we  should  consider  backache  in  its 
relation  to  other  indefinite  disorders,  also  diffi- 
cult, also  sliunned  by  most  medical  men ;  namely, 
constipation  and  vi.seeroptosis  et  al.  There  is  no 
doubt  that  these  two  are  sisters  in  evil  with  back- 
ache and  that  the  one  is  inseparable  from  the 
others.  This  assumes  importance  in  the  treatment 
of  any  of  the  three — that  is,  measures  must  be 
directed  at,  not  only  one,  but  at  all  the  others. 

DIAGNOSIS. 

The  diagnosis  of  the  type  of  backache  I  have 
been  discussing  is  made  partly  on  the  history 
and  partly  by  exclusion.  X-rays  should  be  taken 
in  all  cases  to  rule  out  hypertrophic  arthritis. 
In  women,  a  pelvic  examination  should  always  be 
made,  but  conclusions  from  this  should  not  be 
too  hasty.  The  individual's  attitude,  both  of 
body  and  of  mind,  is  a  great  factor  in  the  con- 
sideration. 

COMPLICATIONS. 

The  complications  of  backache  are  three : 
invalidism,  osteopatliy,  and  chiropractic.  The 
so-called  healing  cults  have  sprung  up  as  the 
results  of  the  physician's  inability  to  cope  with 


such  a  simple  symptom,  whereas  syphilis  and 
tuberculosis  afforded  much  more  opportunity  of 
cure.  After  all,  a  patient  worries  about  a 
symplom  and  wants  it  removed  as  speedily  as 
possible;  therefore,  one  cannot  blame  him  for 
seeking  the  advice  of  a  man  who  has  helped  his 
friends  in  niimerous  cases.  In  a  recent  article 
in  tlie  Journal,"  Dr.  Macatee  states  that  .society 
has  in  many  of  its  units  found  the  medical  pro- 
fession wanting;  the  popularity  of  the  cults 
represents  the  individual  experiments  of  these 
units  in  their  search  of  the  good. 

treatment. 

I  suppose  I  will  be  accused  of  treading  where 
even  angels  fear  to  tread  when  I  talk  of  treat- 
ment of  this  difficult  condition.  However,  is  it 
not  a  possibility  that  the  orthopedist  treats  his 
eases  by  corsets  and  forgets  medical  and  psychi- 
atric treatment ;  that  the  gynecologist  puts  the 
uterus  back  in  place  and  neglects  other  measures ; 
and  that  the  psychiatrist  treats  the  complexes 
and  would  not  think  of  applj'ing  a  brace  for  an 
"hysterical  manifestation"?  A  medical  student 
is  supposed  to  have  an  extensive  knowledge  of 
practically  all  of  medicine. — a  bird's-eye-view, 
in  fact, — and  perhaps  this  helps  him  to  evaluate 
certain  data,  certain  modes  of  treatment. 

With  these  somewhat  apologetic  remarks,  I 
will  i^roceed  to  the  treatment.  First,  a  few  gen- 
eral statements :  The  treatment  must  be  abso- 
lutely detailed ;  it  must,  furthermore,  be  sympa- 
thetic— if  the  physician  Jcnorvs  he  is  going  to  help 
the  patient,  half  the  battle  is  won. 

As  general  treatment,  plenty  of  fresh  air, 
good  food,  and  measures  to  correct  constipation 
and  visceroptosis  should  be  considered.  Constipa- 
tion can  be  treated  by  various  well-known 
methods,  while  visceroptosis  is  treated  by  exer- 
cise, proper  methods  of  standing  and  walking, 
braces,  etc. 

If  it  is  felt  that  there  is  a  psychoneurotic 
element  in  the  symptoms,  the  causes  of  the 
neurosis  should  be  thoroughly  gone  into,  and 
the  underlying  factors  pointed  out  to  the  patient, 
with  possible  remedies.  Merely  telling  a  patient 
not  to  worry  is  probably  a  u.seless  procedure, 
whereas  explaining  to  an  individual  why  he 
worries  is  often  of  help. 

I  will  not  enter  into  the  question  of  when  and 
when  not  to  use  gynecologic  methods:  fii'stly, 
because  the  subject  is  so  unsettled,  and  secondly 
ecause  my  knowledge  is  so  meagre.  I  will  merely 
interpohitc  a  warning  given  by  Chalfant  at  the 
St.  Louis  meeting  (1922)  of  the  American 
Medical  Association,  which  is  relevant  to  the 
subject.'- 

"The  idea  that  a  'displacement  of  the  M'omb' 
is  an  exceedingly  serious  condition  and  may 
cause  symjitoms  of  anj-  kind  seems  to  be  firmly 
established  in  the  minds  of  people  at  large.  Al- 
most any  woman  who  is  not  in  good  health  from 
any  cause  can  be  persuaded  to  submit  to  opera- 
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tion  when  such  a  diagnosis  is  made.  .  .  .  Too 
often  she  is  not  i-elieved  of  her  baokaelie  until 
she  is  fitted  with  proper  support  for  her  sacro- 
iliac joints;  or  of  her  headache,  until  fitted 
with  glasses,  or  even  of  her  constipation  until 
her  diet  is  corrected.  These  things  could  be  done 
before  resorting  to  operation  just  as  well  as 
after  it  [italics  mine],  and  the  patient  saved 
the  dansrer.  suffering,  and  expense  of  a  needless 
laparotomy.  It  would  seem  tliat  at  times  the 
benefit  derived  from  this  operation  is  largely 
due  to  the  enforced  rest  incident  thereto." 

As  for  local  measures,  a  belt  or  brace  has  long 
been  known  to  iielp.  Italian  laborers  instinct- 
ively lower  their  belts  to  the  level  of  their  an- 
terior superior  spines  to  prevent  back  strain. 
Except  in  the  very  slight  eases,  however,  mere 
belts  or  adhesive  strapping  are  probably  of  no 
avail,  because  they  must  work  through  so  much 
muscle  and  bone.  Lovett^  advises  a  corset  which 
is  tightest  around  the  bottom,  and  which  fur- 
nishes both  abdominal  and  sacral  support.  The 
corset  should  l)e  straight  in  front  and  should 
support  the  hollow  of  the  back.  In  addition  to 
the  corset.  Lovett  advises  a  course  of  rest  in 
bed  for  the  first  few  days,  and,  after  the  irri- 
tation has  quieted  down  for  some  time,  exercises 
and  massage. 

An  interesting  method  of  local  treatment  has 
recently  been  brought  forward,  namely,  deep 
normal  saline  solution  injection  intra-muscu- 
larly,  or  sacral  epidural  injection  of  the  same. 
A  description  of  the  latter  procedure  is  given 
by  Ayer  in  Cabot's  "Case  Histories. "  ^^  This 
method  is  so  new  that  at  present  nothing  con- 
clusive can  be  said  about  it. 

Osteopaths  treat  their  cases  differently  and 
presumably  with  relief  to  many,  according  to 
the  report  of  the  Committee  to  Investigate 
Medical  Cults,^'  although  the  cause  of  the  re- 
lief is  not  known.  If  my  remarks  to  the  effect 
of  adhesions  are  true,  the  onlj-  rational  treat- 
ment, then,  for  chronic  cases,  with  severe  pain 
and  extreme  limitation  of  motion,  is  manipula- 
tion, and  bj-  osteopathic  methods.  First,  there 
should  be  a  general  loosening  up  of  the  muscles 
by  swaying  the  body  from  side  to  side,  then  a 
quick  thrust  to  the  side,  followed  by  a  loud 
"click"  or  ".snap" — the  sound,  presumably,  of 
breaking  adhesions.  There  is  a  knack  to  this 
manipulatory  treatment  which  very  few  medi- 
cal men  possess,  and  if  this  is  valuable,  there  is 
no  reason  why,  in  this  instance,  the  medical  man 
should  not  take  a  leaf  out  of  the  osteopath's 
notebook  and  treat  accordingly. 

It  will  be  seen  at  once  that  a  method  of  treat- 
ment which  considers  such  matters  as  diet, 
underlying  complexes,  methods  of  standing  and 
walking,  manipulations,  etc.,  is  a  verj'  unwieldy, 
if  not  impossible  one  to  handle  in  a  busy  out- 
patient clinic.  If  such  is  the  case,  is  it  not  the 
fault  of  the  out-patient  clinic  that  such  patients 
are  not  treated  properly,  rather  than  the  fault 
of  the  treatment?     If  there  are  cardiac  classes, 


diabetic  classes,  etc.,  there  could  profitably  be 
backache  classes,  where  large  groups  could  be 
simultaneously  instructed  in  fundamental 
principles. 

SUMMARY   AND   CONCLUSIONS. 

In  conclusion,  I  wish  to  emphasize  several 
points : 

1.  Backache  is  probably  the  most  common 
symptom  presented  for  diagnosis  and  treatment. 

2.  The  cause  of  chronic  backache  (aside 
from  hypertrophic  arthritis)  is  luiknown,  al- 
though it  probably  is  postural  in  origin. 

3.  Subluxation  or  relaxation  of  the  sacro- 
iliac joints  is  an  explanation  not  supported  by 
facts,  and  is  probably  of  extremely  rare  occur- 
i-ence. 

4.  The  cause  of  chronic  backache  with  limi- 
tation of  motion,  peculiar  attitudes  of  stand- 
ing, and  severe  pain  may  be  due  to  a  chronic 
synovitis  with  the  formation  of  adhesions  be- 
tween the  sacrum  and  ilia.  Rational  treatment 
is,  therefore,  the  breaking  of  these  adhesions. 

5.  Backache  is  almost  invariably  associated 
with  other  indefinite  disorders,  such  as  consti- 
pation, visceroptosis,  and  neurasthenia,  and  the 
treatment  should  include  all  of  these. 

6.  Backache  is  slighted  and  improperly  treat- 
ed by  the  great  majoritj-  of  physicians  and 
clinics,  resulting  (a)  In  great  economic  loss  to 
the  patient  (1)  who  goes  from  doctor  to  doctor, 

(2)  who  is  prevented  from  doing  efficient  work, 

(3)  who  may  become  a  chronic  invalid;  (b)  in 
loss  of  prestige  of  the  physician;  (c)  in  the 
popularity  of  the  healing  cults. 

7.  Most  cases  of  chronic  backache  could  be 
properly  treated,  with  good  chance  of  cure,  if 
enough  time  and  thought  were  given  them. 

8.  The  treatment  should  be  detailed  and 
sympathetic.  It  is  (a)  General — In  which  meas- 
ures against  constipation,  visceroptosis,  under- 
lying complexes,  wrong  methods  of  standing  or 
walking,  gynecology,  are  considered;  (b)  Local 
—  (l)For  mild  cases,  a  belt  or  adhesive  strap- 
ping; (2)  for  more  severe  cases,  a  course  of 
rest,  and  then  a  tight  corset,  as  suggested  by 
Dr.  Lovett;  (3)  for  severe  cases,  the  breaking 
of  adhesions  by  manipulation — the  osteopathic 
method. 

9.  Backache  could  be  advantageously  treated 
in  classes  at  the  hospital. 

I  wish  to  express  my  gratitude  to  my  instruc- 
tors, Drs.  Elliott  C.  Cutler  and  Hilbert  F.  Day, 
for  their  inspiration  and  aid. 

Harvard  Medical  School. 
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REPORT  OF  A  CASE   OP  BILHARZIASIS 

FROM  UNITED  STATES  MARINE 

HOSPITAL  NO.  2,  CHELSEA, 

MASSACHUSETTS.* 

BY   WENDELL   P.    CLARE,   M.D.,   CHELSEA,   MASS. 

The  following  report  of  a  ease  of  bilharziasis 
is  submitted  with  the  hope  that  it  may  prove  of 
interest  to  other  members  of  the  profession,  es- 
pecially those  who  come  in  contact  with  patients 
from  distant  parts  of  the  world. 

So  few  cases  of  this  disease  have  been  reported 
within  the  United  States,  especialty  cases  where- 
in infection  has  been  caused  b.y  the  Schistosoma 
mansmii,  that  it  is  thought  a  report  of  this  case 
may  prove  of  interest. 

A.A.G.,  Summer  Street,  East  Boston,  Massa- 
chusetts. Born — Alexandria,  Egypt.  Age  23. 
Chief  Complaint:  Pain  in  chest  on  each  .side; 
dizziness,  cough.  Family  History:  ^lother  liv- 
ing and  well,  in  Alexandria.  Father  dead,  prob- 
ably of  meningitis.  Occupation:  Has  been  fire- 
man and  oiler  on  steamships  since  the  age  of  1-5. 
Past  History:  Born  in  Alexandria,  Egypt,  23 
years  ago.  At  eleven  yeai's  of  age  he  left  there 
and  went  to  India,  remaining  about  six  months. 
From  there  patient  went  to  London,  England, 
and  thence  to  Cardiff  where  he  fired  on  a  steamer 
between  the  latter  point  and  the  Mediterranean, 
during  three  years,  following  which  he  came  to 
New  York. 

For  the  sake  of  brevity,  the  di.seussion  of  sub- 
jective symptoms  has  been  condensed  as  much 
as  is  consistent  with  a  proper  outline  of  the  ease. 
A  liistory  of  dizziness,  infrequent  epistaxis  and 
frequent  sore  throat  is  volunteered.  The  patient 
has  also  experienced  indefinite  pain  over  the 
precordium,  and  dyspnoea  for  some  little  time 
previous  to  entrance  here.  A  persistent,  unpro- 
ductive cough  has  been  a  constant  symptom  dur- 
ing the  last  year. 

"Approved  for  publication  by  the   SurgodnOcncial. 


Gastro-intestinal  symptoms  have  been  confined 
to  irregular  constipation  and  several  j)ussagcs  of 
blood  with  the  stools,  since  1917.  Terminal  hae- 
maturia  has  been  noticed  occasionally  since  li)16. 

Present  Hlncss:  In  1920  patient  had  diar- 
rhoea for  four  days,  having  from  17  to  2-4  move- 
ments daily.  Stools  were  of  a  blackish  color  and 
much  blood  and  mucus  were  present.  In  August 
of  this  year  patient  experienced  pain  in  epigas- 
trium, difficulty  in  breathing,  weakness  progress- 
ing, dizziness  and  fainting  .spells.  Pain  of  an 
indefinite  type  was  felt  about  the  region  of  the 
heart.  Indefinite  pains  throughout  the  lungs. 
Cough  and  hot  feeling  in  throat.  All  above 
symptoms  becoming  worse,  patient  sought  treat- 
ment at  this  hospital.  On  entrance  to  the  hos- 
pital the  patient's  temperature  was  98.5,  pulse 
80,  and  resjDiration  22.  Patient  well  developed 
and  fairly  well  nourished,  rational,  and  able  to 
be  about. 

In  the  interest  of  brevitj',  only  positive  find- 
ings are  recorded  in  the  physical  examination 
following:  It  was  noticed  that  the  supra-  and 
infra-clavicular  fossae  were  very  prominent,  and 
that  each  apex  lagged  perceptibly  upon  inspir- 
ation. Expiration  was  slightly  prolonged  over 
each  apex,  and  the  breath  sounds  were  rough- 
ened. The  heart  sounds  were  of  good  quality, 
but  the  second  sound  was  markedlj'  accentuated 
over  the  tricuspid  area.  Slight  tenderness  was 
elicited  by  deep  palpation  over  the  gall-blad- 
der region  and  spleen.  All  reflexes  were  present 
and  normal. 

LABORATORY   FINDINGS. 

Urine:  Light  orange,  1026  acid,  odor  normal. 
Negative  for  blood,  sugar,  albumen  and  bile. 
Repeated  examinations  disclosed  no  ova. 

Sputum :  Repeated  examinations  have  been 
negative  for  tubercle  bacilli  or  ova. 

Blood:  Wassermann  negative.  Red  blood 
corpuscles,  5,640,000;  White  Blood  corpuscles, 
7,000;  Hemoglobin,,  100%.  Differential:  Poly- 
morphonuclear neutrophiles,  47%  ;  small  mono- 
nuclears, 22%  ;  large  mononuclears,  13%  ;  transi- 
tionals,  2%;  eosinophiles,  13%;  basophiles,  1%. 
Stain— Wright's.     Cells  counted— 200. 

Examination  of  Feces:  Color,  greenish  gray; 
consistence,  soft;  reaction,  alkaline;  mucus,  con- 
siderable; blood,  slight.  Parasites — ova  of 
Schistosoma  manso-ni. 

It  is  only  fair  to  state  that  in  this  case  pul- 
monary tuberculosis  was  thought  of,  and  not 
without  cause,  considering  the  history  and  physi- 
cal findings.  Repeated  examinations  of  sputum 
failed  to  disclose  any  tnhi'ivle  bacilli. 

The  examination  of  the  blood  and  the  finding 
of  an  eosinophilia  of  13'  c  was  the  first  clue  as 
to  the  real  nature  of  the  disease. 

In  talking  with  the  pal  lent  it  was  learned  that 
he  was  born  in  Alexandria.  Eg^•pt,  and  up  to  the 
age  of  eleven,  had  always  lived  there.  Bathing 
was  done  in  the  River  Nile,  and  drinking  wa'er 
prociiri'il  from  the  s.nme  source.  Here,  then,  we 
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had  the  possible  source  of  infection  with  some 
parasite,  as  it  is  well  known  the  waters  of  the 
Nile  shelter  many  diversified  types.  A  stool  was 
procured,  the  study  of  whicli  in  the  laboratorj- 
disclosed  the  presence  of  the  lateral  siiinod  oggs 
of  /Schistosoma  inansoni.  This  gave  the  diagno- 
sis which  is  consistent  with  the  history,  nation- 
ality, subjective  and  objective  symptoms  of  the 
patient. 

A  proctoscopic  examination  was  done  and  no 
ulceration  nor  polypi  of  the  bowel  were  disclosed 
by  this,  and,  excepting  for  slight  increased  red- 
ness just  inside  the  anal  margin,  the  result  was 
negative. 

A  small  amount  of  feces,  of  a  golden  yellow 
color,  admixed  with  much  mucus,  was  obtained, 
which,  upon  microscopic  examination,  revealed 
in  several  instances  as  many  as  five  ova  of  the 
Schistos&ma  maiiso7ii  per  field.  An  unsuccessful 
attempt  was  made  to  hatch  out  some  of  the  ciliat- 
ed embryos  from  the  eggs  in  this  specimen. 

TREATMENT. 

It  was  decided  to  try  emetine  hydrochloride 
in  the  treatment  of  this  ease,  as  a  successful 
treatment  of  a  similar  case  with  this  drug  had 
but  recently  been  reported  by  Bonnet  of  Pai'is. 
Treatment  was  instituted  on  September  20,  1921. 
with  an  initial  subcutaneous  administration  of 
22  milligrams  of  the  drug  in  5  e.c.  of  sterile  dis- 
tilled water.  September  23,  1921,  second  dose  of 
33  mgm.  was  given;  September  26,  1921,  third 
dose  of  4-1:  mgm.  was  given ;  September  28,  1921, 
fourth  dose  of  55  mgm.  was  given. 

Owing  to  the  painful  swelling  caused  by  these 
subcutaneous  administrations,  it  was  thought 
best  to  discontinue  this  method  of  emploj-ment 
of  the  drug.  Hence,  on  September  30.  1921,  the 
fifth  dose  of  66  mgm.  was  given  intravenously 
in  10  c.c.  of  sterile  distilled  water.  Dizziness, 
coming  on  almost  immediatel.y  and  lasting  about 
twenty  minutes,  was  the  only  subjective  com- 
plaint.   Pulse  and  respiration  showed  no  change. 

October  3,  1921,  the  sixth  dose  of  77  mgm.  in 
10  e.c.  of  sterile  distilled  water  was  given  intra- 
venously. 

October  5.  1921,  the  seventh  dose  of  88  mgm. 
was  given  as  above. 

October  6.  1921,  the  stool  was  examined,  and 
the  ova  above  mentioned  were  very  numerous 
and  easy  lo  find.  The  stool  was  of  a  slate  color, 
and  ordinarilv  soft  consistence. 

October  7,  1921,  the  eighth  dose  of  100  mgm. 
in  15  c.c.  of  sterile  distilled  water  was  given. 
On  this  date,  for  the  first  time,  the  patient 
stated  that  he  felt  better,  and  that  his  appetite 
was  improving. 

October  10,  1921,  the  ninth  dose  of  100  mgm. 
in  15  c.c.  of  sterile  distilled  water  was  given. 

October  12,  1921,  the  tenth  dose  of  100  mgm. 
as  above. 

October  13,  1921,  the  patient  developed  an  ir- 
ritative, unproductive  cough,  which  was,  how- 
ever, amenable  to  the  ordinary  treatment. 


October  14,  1921,  the  eleventh  dose  of  100 
mgm.  as  above.  On  this  date  a  stool  examined 
showed  the  ova  more  ditficult  to  find,  and  as 
many  as  ten  cover  slip  preparations  were  ex- 
amined to  find  one  ovum. 

October  18,  1921,  the  twelfth  dose  of  100 
mgm.  as  above. 

October  20,  1921,  tlie  thirteenth  dose  of  100 
mgm.  as  above. 

October  21,  1921,  a  stool  was  examined,  and 
no  ova  found  in  twenty  preparations. 

October  22,  1921,  the  fourteenth  dose  of  100 
mgm.  as  above.  On  this  date  it  was  decided  to 
stop  treatment  and  study  the  stools  daily  for 
any  further  appeai'anee  of  ova. 

On  October,  24,  26,  and  27,  1921,  stools  were 
examined,  after  magnesium  sulphate  had  been 
given,  in  each  of  which  no  ova  were  found. 

On  the  afternoon  of  October  27,  1921,  the 
blood  picture  showed:  Red  corpuscles,  5,490,- 
000 ;  white  corpuscles,  26,400 ;  hemoglobin,  96%  ; 
Differential  Count:  Polymorialionuclear  neu- 
trophiles,  36% ;  small  mononuclear  leucocytes, 
18%  ;  large  mononuclear  leucocytes,  2%  ;  transi- 
tionals,  3%  ;  eosiuophiles,  40%  ;  basophiles,  1%  . 
Number  cells  counted — 300.     Stain — Wright's. 

Attention  is  readily  called  to  the  marked 
eosinophilia.  The  patient  exhibited  his  old- 
time  languidness,  and  his  appetite  became  capri- 
cious. His  temperature,  which  had  hitherto  been 
practically  normal,  rose  to  38.2  C.  and  his  pulse 
to  100.  A  slight  friction  rub  was  discovered  in 
the  mid-axillaiy  line  about  opposite  the  fifth 
interspace.  The  left  side  of  the  chest  having 
been  immobilized  bj*  adhesive  strapping,  the 
patient  was  confined  to  bed,  and  the  condition 
cleared  up  in  four  days. 

Stools  on  October  28  and  29,  1921,  were  ex- 
amined for  ova  without  result,  but  the  blood 
picture  on  the  29th  proved  very  interesting: 
Red  corpuscles,  5,510,000;  white  corpiiscles, 
27,800.  Differcntinl  Count:  Polymorphonu- 
clear neutrophiles,  21% ;  small  mononeuclear 
leucocytes,  18%;  large  mononuclear  leucocytes, 
0;  transitionals,  0;  eosinophiles,  61%.  Stain — 
Wright's.  Cells  counted — 300.  Hemoglobin — 
98%. 

The  red  cells  were  of  good  color,  shape,  and 
size.  The  urine  examination  on  this  date  was 
negative.  The  blood  picture  of  the  31st  was  es- 
sentially the  same.  The  sputum  has  been  con- 
tinuallj-  examined  for  tubercle  bacilli,  fungi,  and 
ova  of  flukes,  with  negative  results. 

October  31,  1921.  a  roentgenogi'am  of  the 
thorax  was  taken.  The  report  is  as  follows: 
Marked  thickening  about  the  hila.  No  definite 
pathology  of  lung  fields. 

November  1,  1921,  a  stool  examined  showed 
numerous  ova  again  appearing,  so  the  emetin 
treatment  was  at  once  renewed,  and  November 
2,  1921,  the  fifteenth  dose  of  100  mgm.  in  15 
c.c.  of  sterile  distilled  water  was  given. 

November  4,  1921,  the  sixteenth  dose  of  100 
mgm.  was  given  as  above.  The  blood  picture 
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on  this  date  showed  a  remarkable  change  from 
that  of  October  29,  1921:  White  corpuscles. 
18,800.  Different  ial  Count:  I'olymorphonu- 
clear  neiitrophiles,  48%;  sinall  iiiononiicloar 
leucocytes,  20% ;  large  mononuclear  leucocytes, 
3%  :  eosinophiles,  29%.  Cells  counted — 300. 
Stain — Wright's.  A  great  reduction  in  the  per- 
centage of  eosinophiles. 

November  7,  1921,  a  stool  examined  after  a 
purge  of  magnesium  sulphate  had  been  given, 
showed  but  one  ovum  in  thirty  preparations. 
and  this  ovum  was  misshapen  and  somewhat 
broken  up. 

November  8,  1921,  the  seventeenth  dose  of 
100  mgm.  in  15  c.c.  of  sterile  distilled  water  was 
given.  A  stool  examined  on  this  date  for  ova 
yielded  negative  results. 

November  9,  1921,  another  stool  was  negative 
for  ova. 

November  10,  1921,  the  eighteenth  dose  of 
100  mgm.  was  given  as  above. 

November  14,  1921,  the  nineteenth,  and  No- 
vember 16,  the  twentieth  dose  of  100  mgm.  was 
given. 

It  will  be  seen  from  the  foregoing  that  the 
patient  received  during  the  course  of  treatment 
16.85  e.g.m.  of  the  drug. 

November  25,  1921,  the  blood  picture  showed 
the  following :  Red  corpuscles,  5,320,000  ;  white 
corpuscles,  9,800;  hemoglobin,  89%.  Differential 
Count:  Polymorphonuclear  neutrophiles,  50%; 
small  mononuclear  leucocytes,  29%  ;  large  mono- 
nuclear, leucocytes,  1%;  transitionals,  1% ; 
eosimophiles,  18%  ;  basophiles,  1%.  Cells  count- 
ed—300.    Stain— Wright's. 

The  blood  had  not  yet  fully  cleared  up,  but 
such  remarkable  changes  had  taken  place  in  it 
since  October  29  and  November  4.  1921.  that  we 
were  led  to  believe  it  would  become  normal. 

From  November  8  to  November  28,  1921.  four- 
teen stools  have  been  examined  for  ova.  Half  of 
this  number  were  natural  movements  and  half 
followed  magnesiiim  sulphate,  as  it  was  hoped 
that  in  such  manner  a  more  fair  and  true  esti- 
mate of  the  condition  could  be  appreciated.  At 
least  twenty  preparations  were  made  from  dif- 
ferent parts  of  each  stool,  but  in  no  case  were  the 
ova  of  Scliistosotna  mansoni  found. 

The  patient  has  steadily  gained  in  weight  and 
appearance.  He  has  lost  his  languidness  and  is 
now  wide  awake  and  bright.  His  appetite  has  re- 
turned. His  hoai'seness  has  in  a  large  part  dis- 
appeared. The  pain  in  the  region  of  the  gall- 
bladder and  .spleen,  previousl.y  elicited  by  deep 
palpation,  is  no  longer  present.  The  signs  noted 
in  the  chest  during  physical  examination  are  no 
longer  found. 

During  the  month  of  December  the  patient  re- 
mained under  observation.  His  stools,  sputa 
and  urine  were  frequently  studied,  with  negative 
results.  The  blood  picture  became  normal,  and 
upon  January  1,  1922,  he  was  discharged  from 
the  hospital  feeling  well  in  every  way. 


RECENT  PROGRESS  IN  PHYSIOLOGY. 

BY  PERCY  G.  STILES,  BOSTON, 

Assistant  Professor  of  Physiolvcjij   in  Harvard 
Tliversity. 

THE    CHANGE    OF    EMPHASIS. 

During  the  past  few  years  one  can  note  a  very 
distinct  change  in  the  subjects  and  methods  of 
l)hysiological  research.  The  science  has  become 
more  concerned  with  interpretation  than  with 
description.  Fewer  investigators  are  engaged 
in  the  study  of  complex  coordinated  systems, 
and  more  are  seeking  to  discover  the  factors 
which  affect  the  reactions  of  isolated  eeUs  or 
elementary  tissues.  It  is  as  though  we  passed 
from  observation  of  an  automobile  in  working 
trim  to  an  intensive  collection  of  data  regarding 
metals,  oil,  and  gasoline.  The  new  Physiology 
is  less  picturesque  and  more  difficult  than  the 
old,  but  it  appears  to  take  us  nearer  to  the 
fundamental  properties  of  living  matter.  This 
shift  in  interest  has  made  it  necessarj-  for  those 
undertaking  work  in  our  laboratories  to  come 
with  an  equipment  different  from  that  which 
would  formerlj-  have  sufficed.  Detailed  ana- 
tomical knowledge  is  rather  less  serviceable 
than  it  was  to  the  masters  of  the  classic  period. 
General  Physics  and  Chemistrj^  now  fail  to 
provide  the  foundation  and  require  to  be  sup- 
plemented by  Physical  Chemistry  and  Theo- 
retical Electricity.  Mathematics  can  no  longer 
be  shunned  by  the  candidate.  In  short,  the 
physiologist  of  the  future  wiU  be  less  the  nat- 
uralist making  direct  observations  upon  animals, 
and  more  the  exact  scientist  dealing  with  tabu- 
lations and  curves. 

One  feature  of  this  change  has  been  the  obvi- 
ous increase  in  the  importance  of  Electro-physi- 
ology. Not  many  years  ago  this  seemed  a 
bizarre  specialty  remote  from  practical  applica- 
tions. Now  it  is  seen  that  it  promises  to  throw 
light  on  the  most  intimate  mechanisms  of  stim- 
ulation and  response.  It  must  be  remembered 
that  changes  of  electrical  potential  are  the  only 
signs  of  life  certainly  to  be  recognized  in  nerves 
when  disconnected  from  other  tissues.  The 
stud  J'  of  these  rapid  tiuctuations  by  the  in- 
genious methods  now  available  is  steadil.y  mak- 
ing more  clear  the  community  of  properties 
underlj'ing  the  superficial  diversity  of  cellular 
activities.  It  is  by  such  technique  that  Forbes 
and  .Miller'  have  recently  shown  that  ether  cuts 
off  the  ascending  nerve-impulses  in  the  medulla. 
Crile  had  questioned  the  efficacy  of  ether  to 
interrupt  the  afferent  currents,  and  the  latest 
contribution  to  the  discussion  is  of  the  greatest 
practical  interest. 

physiological  review^s. 

It  may  not  be  superfluous  to  call  attention  to 
this  new  publication.  The  literature  has  become 
so  voluminous  that  concise  summaries  covering 
special  subjects  are  a  necessity.     Physiological 
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Reviews  is  a  quarterly  prepared  for  this  pur- 
pose under  the  auspices  of  the  American  Physio- 
logical Society.  It  is  now  in  its  second  year. 
Each  volume  is  to  contain  about  twentj'  articles 
written  by  men  at  home  in  their  respective 
fields.  Kesearch  workers  will  profit  by  the  ex- 
tensive bibliograph}-,  while  a  larger  number  of 
readers  should  be  interested  by  the  actual  con- 
tent of  the  reports. 

The  purpose  of  the  present  article  is  to  indi- 
cate a  few  lines  of  work  in  which  notable  prog- 
ress is  being  made.  There  are  certain  matters 
of  such  evident  concern  to  the  medical  profes- 
sion that  they  are  not  likely  to  be  overlooked. 
It  will  be  enough  to  mention  two  of  these:  the 
multiplied  studies  of  the  factors  in  rickets,  and 
the  endeavors  of  investigators  at  the  University 
of  Toronto  to  obtain  in  stable  form  the  in- 
ternal secretion  of  the  pancreas,  which  is  the 
regulator  of  carbohj'drate  metabolism.  In  these 
there  is  high  promise  of  the  therapeutic  control 
of  diabetes.  Without  dwelling  upon  matters 
so  directly  related  to  practice,  we  will  turn  to 
others  less  likely  to  be  followed  in  detail  by  the 
busy  physician. 

"all  or  none." 

The  "All  or  None  Principle"  continues  to 
modify  our  traditional  conceptions.  Some  ten 
years  ago  it  won  its  way  into  our  mode  of  pic- 
turing the  contractions  of  skeletal  muscle.  We 
then  ceased  to  think  of  the  muscle-fibre  as  re- 
sponding in  different  degrees  to  graded  stimuli. 
The  evidence  marshalled  by  Lucas  of  Cambridge, 
England,  compelled  us  to  conceive  of  a  slight 
muscle  contraction  as  the  maximal  effort  of  a 
minority  of  the  fibres,  the  majority  remaining 
at  rest.  A  little  later  Adrian  showed  that  a 
nerve-impulse  has  the  "All  or  None"  charac- 
ter; it  cannot  reflect  the  intensity  of  the  stim- 
ulus which  gave  rise  to  it. 

The  adjustment  of  our  ideas  to  the  doctrine 
of  Lucas  and  Adrian  has  not  been  an  easy  mat- 
ter, but  it  is  gradually  proceeding.  Any  who 
care  to  survey  the  problem  may  well  read  a 
recent  paper  by  Forbes.-  A  few  of  the  points 
made  by  him  may  be  mentioned.  If  we  accept 
the  view  that  each  muscle-fibre  responds  to 
stimulation  in  an  "All  or  Nothing"  fashion, 
and  that  the  same  principle  holds  for  each  fibre 
in  a  motor  nerve,  we  must  next  ask  how  it  is 
with  the  sensory  apparatus.  Have  afferent 
fibres  properties  essentially  different  from  tho.se 
of  efferent  fibres?  If  they  have  not,  what  are 
we  to  think  about  the  relation  between  stimu- 
lation and  response  on  the  sensory  side?  IIow 
shall  we  account  for  the  seemingly  smooth  grada- 
tion of  our  sensations,  and  of  measurable  reflex 
actions? 

Forl)es  tells  us  that  the  evidence  will  not 
permit  us  to  think  that  sensory  and  motor  fibres 
differ  in  any  important  respect.  Assuming 
them  to  be  much  alike,  we  may  still  admit  the 
following  possibilities  as  we  seek  to  explain  how 


increasing  stimulation  of  receptive  endings 
brings  about  increasing  responses.  First, 
stronger  stimuli  take  effect  on  more  numerous 
nerve-fibres.  Second,  very  strong  stimidi, 
though  solitary,  are  capable  of  developing  re- 
peated nerve-impulses.  Third,  certain  i-hythms 
of  stimulation  favor  the  penetration  of  the  gray 
matter  by  the  resulting  series  of  impulses;  other 
rhj^thras  are  definitely  unfavorable.  It  would 
not  be  profitable  to  follow  the  application  of 
these  guiding  principles  to  the  intricate  mech- 
anisms of  the  central  nervous  system.  It  is 
certain,  however,  that  they  will  be  employed  in 
future  analyses. 

HIGH    LEVEL    NUTRITION. 

Attention  may  be  called  to  a  protracted  study 
in  human  nutrition  reported  by  Gulick.^  It 
deals  with  over-feeding,  and  is  thus  comple- 
mentary to  previous  investigations  of  the  results 
of  under-feeding,  such  as  the  elaborate  one  de- 
scribed in  Publication  280  of  the  Carnegie  Insti- 
tution. Gulick  made  himself  the  subject  of  his 
experiments.  By  arbitrarily  increasing  the 
quantitj'  of  his  food  (without  resorting  to  any 
artifices  to  make  it  more  tempting)  he  carried 
his  daily  intake  from  about  2700  to  about  4100 
calories.  In  the  course  of  many  months  he  in- 
creased his  weight  by  10  kilograms,  and  at- 
tained to  an  equilibrium  upon  the  new  diet. 
Thus  he  added  something  like  50  per  cent,  to  his 
ration,  and  operated  his  body  with  approxi- 
mately 20  per  cent,  increase  of  mass. 

These  observations  are  on  the  whole  consistent 
with  the  Carnegie  findings.  Benedict  and  his 
colleagues  have  shown  that  a  man  who  sacrifices 
12  per  cent,  of  his  original  body-weight  may  do 
without  some  40  per  cent,  of  his  former  supply 
of  calories.  That  is  to  say,  he  may  maintain 
the  new  equilibrium,  and  still  carry  out  the 
chief  acti^^ties  of  his  former  program.  Doubt- 
less he  conserves  his  muscular  expenditures 
where  he  can.  Summarizing  the  two  studies, 
we  may  state  that  changes  in  weight  are  much 
smaller  than  changes  in  energy  supply,  whether 
one  expands  or  contracts  an  allowance  that  has 
been  habitual.  One  divergence  between  the  re- 
sults should  be  pointed  out.  Under-nutrition 
decisively  cuts  down  the  basal  metabolism ;  dur- 
ing Gulick 's  period  of  excessive  intake,  this  sig- 
nificant quantity  remained  practically  un- 
changed. 

THE  PULMONARY  EPITHELIUM. 

As  a  rule,  the  accumulation  of  new  data  must 
be  expected  to  add  to  the  complexitj'  of  our 
conceptions.  But  now  and  then  a  welcome  ex- 
ception is  noted :  we  find  our  interpretations 
simplified.  Such  an  instance  may  be  cited  in 
connection  with  the  physiology  of  respiration. 
Ten  years  ago  the  belief  was  strongly  main- 
tained by  Haldane  that  the  pulmonary  epithe- 
lium can  actively  promote  the  movement  of  oxy- 
gen from  the  alveolar  air  to  the  blood.     It  was 
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taught  that  this  secretory  poAver  came  to  be  ex- 
ercised at  high  altitudes  aud,  in  large  measure, 
determined  the  success  of  acclimatization.  An 
analogy  was  found  in  the  well-known  ability  of 
the  swim-bladder  of  the  fish  to  secrete  oxygen, 
albeit  in  an  opposite  way — from  the  blood  to  the 
lumen  of  the  organ. 

It  has  been  difficult  to  credit  the  delicate 
endothelial  cells  of  the  lung  with  such  a  capacity, 
and  it  now  appears  that  we  are  not  obliged  to 
make  the  assumption.  Haldane  had  claimed 
that  the  tension  of  oxygen  in  the  arterial  blood 
of  acclimatized  subjects  living  at  high  altitudes 
might  distinctly  exceed  the  pressure  of  oxygen 
in  the  alveolar  air.  Such  a  state  of  affairs  could 
hardly  be  explained  without  invoking  a  secre- 
tory process — an  energetic  transfer  of  oxygen 
to  the  blood.  Careful  experiments  made  last 
winter  in  the  Peruvian  highlands  by  British  and 
American  physiologists  have  failed  to  support 
the  secretion  hypothesis.  Working  at  14,000 
feet,  and  using  as  subjects  not  only  the  members 
of  their  own  group,  but  also  the  permanent  resi- 
dents, they  found  that  the  oxygen  tension  in  the 
arterial  blood  was  invariably  below  that  in  the 
alveolar  air.  Physical  diffusion  would  therefore 
account  for  the  passage  of  the  gas  into  the  blood. 

I!E  we  are  not  permitted  to  include  secretion 
of  oxygen  among  the  processes  by  means  of 
which  the  organism  maintains  itself  at  high  alti- 
tudes, we  maj'  still  recognize  the  following  fac- 
tors as  contributing  to  the  adaptation.  The  num- 
ber of  corpuscles  and  the  quantity  of  haemoglo- 
bin for  a  given  volume  of  blood  are  both  in- 
creased. The  respiratory  centre  exhibits  a 
modified  activity,  and  by  increasing  the  ventila- 
tion of  the  lungs,  keeps  the  alveolar  oxygen 
pressure  nearer  to  the  atmospheric  than  is  the 
case  at  sea-level.  Doubtless  the  vasomotor  sys- 
tem gives  efficient  direction  to  the  circulation. 
Surface  relations  between  the  air  and  the  blood 
appear  to  be  improved,  and  the  permeability  of 
the  epithelium  is  probably  increased.* 

ALVAREZ   OX    THE    ALIMENTARY    CANAL. 

An  interesting  monograph  of  the  past  year  is 
the  book  by  Alvarez.'^  In  it  we  have  presented  a 
body  of  evidence  largely  from  original  studies, 
emphasizing  the  autonomous  capacities  of  the 
digestive  tract.  It  is  impossible  in  a  brief  ab- 
stract to  do  justice  to  the  argument.  The  funda- 
mental thesis  is  that  the  canal  is  normally  char- 
acterized by  a  "metabolic  gradient" — that  the 
spontaneous  rhythm  of  the  musculature  is  pro- 
gressively slowed  as  the  successive  segments  are 
passed.  In  other  words,  we  have  here  a  condi- 
tion comparable  to  that  which  we  recognize  in 
the  heart.  The  auricle  normally  unloads  to  the 
ventricle,  and  acts  as  "pace-maker."  We  ex 
plain  this  by  saying  that  the  auricle  ha.s  a  su- 
perior rhythmicity ;  after  it  has  executed  a  con 
traction  it  recovers,  and  is  ready  to  repeat  more 
promptly  than  is  the  case  with  the  ventricle. 
In  the  same  terms  Alvarez  would  explain  the 


polarity  of  the  intestine,  and  the  usual  advance 
of  the  peristaltic  waves  in  a  fixed  direction. 

He  holds  that  reversal  of  peristalsis  is  a  much 
more  frequent  occurrence  than  has  commonly 
been  assumed.  It  would  be  expected  to  set  in 
if  the  irritability  of  any  intestinal  segment 
sliould  be  so  intensified  as  to  exceed  that  of  the 
region  next  above.  Such  a  change  may  con- 
ceivably result  from  inflammation.  The  con- 
tention is  supported  at  length,  and  seems  likely 
to  modify  long-accepted  views.  For  several 
j-ears  Alvarez  has  maintained  that  the  sensory 
symptoms  of  intestinal  disorders  are  largely  the 
result  of  mechanical  conditions,  and  not  of  tox- 
aemias. At  this  point  he  is  supported  by  the 
recent  work  of  Donaldson  and  his  associates." 
These  investigators,  after  personal  trials  involv- 
iug  no  little  discomfort,  conclude  that  the  ill 
feeling  attending  constipation  is  chiefly  due  to 
the  mass  of  material  distending  the  intestine, 
and  to  reflex  disturbances  therefrom,  rather 
than  to  poisonous  decomposition  products. 

DIFFERENTIATION    OF    MUSCLE. 

One  of  the  most  revolutionary  doctrines  now 
before  us  is  that  which  is  advocated  by  Carey.'' 
He  advances  the  opinion  that  the  three  con- 
trasted types  of  contractile  tissue  found  in  the 
mammalian  body  owe  their  peculiarities  to  the 
use  to  which  they  have  been  subjected,  rather 
than  to  any  original  characteristics.  This  is  a 
dynamic  theory  of  development.  It  suggests 
that  smooth  muscle,  if  persistently  acted  upon 
by  a  force  alternately  stretching  it,  and  permit- 
ting it  to  contract,  should  acquire  the  nature  and 
appearance  of  cardiac  tissue.  To  test  this  pos- 
sibility. Carey  has  patiently  applied  a  distending 
pressure  to  the  bladder  of  a  young  dog,  injecting 
an  antiseptic  solution  to  fill  the  cavity  of  the 
organ,  and  then  allowing  it  to  empty  itself.  He 
reports  that  after  a  long  course  of  these  exer- 
cises the  muscle  cells  from  the  bladder-wall  have 
the  microscopic  aspect  of  cardiac  elements. 
Such  a  finding,  if  confirmed,  will  be  of  the  high- 
est importance.  It  is  cei'tain  to  be  rigorously 
examined. 
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TUBERCULOSIS   OP  ANKLE  JOINT    AND 
TARSUS. 

BY    HENRY    J.    FITZSIMMONS,    M.D,,    BOSTON. 

[From  tlie  Orthopedic  Clinic  of  the  Children's 
Hospital,  Boston,  Mass.] 

In  the  December  17,  1910,  number  of  the 
American  Medical  Association  Journal,  Dr. 
James  Warren  Sever  publi.shed  an  analytical 
stiidv  of  the  cases  of  tuberculosis  of  the  ankle 
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joint  and  bones  of  the  foot  which  were  on  record 
at  the  Boston  Children's  Hospital  from  1868  to 
1910.  In  his  conclusions  he  states:  "The  ex- 
pectant or  conservative  method  of  treatment  is 
preferable  to  the  operative  one.  Time  is  saved 
and  deformity  less  under  the  conservative  plan 
than  by  the  operative  method.  Tliere  is  also  less 
danjrer  of  secondary  joint  involvement  and  gen- 
eral tuberculosis  by  pui-suinnr  the  non-operative 
plan."  Ten  years  frequently  brings  forth  many 
changes  in  the  treatment  of  any  surgical  con- 
dition. In  order  to  check  up  the  results  of  the 
treatment  of  tuberculous  lesions  in  the  ankle 
joint  and  tarsus  at  the  Children's  Hospital,  the 
records  were  collected  of  all  such  cases  for  the 
last  ten  years.  There  have  been  treated  at  the 
Hospital  during  that  time : 

Siiine.     Hip.     Knee.  Ankle.  Elbow.  Total. 
Wards  fi35         462         114         44  6 

O.  P.  n.  301        273  92        52  9 


From  1868  to  1910  the  clinic  treated  7474 
cases  of  bone  and  joint  tuberculosis.  Of  these 
7474  cases  213  were  of  the  ankle  joint  and  bones 
of  the  foot.  In  the  last  ten  j-ears  there  have  been 
treated  19S8  cases  of  bone  tuberctdosis;  88  of 
these  being  involvement  of  the  ankle  joint  and 
bones  of  the  foot.  From  such  comparisons,  we 
have  become  impressed  with  the  fact  that  tuber- 
culous lesions  in  bones  and  joints  are  not  as  fre- 
qitent  as  they  were  ten  years  ago.  For  example, 
there  have  appeared  for  treatment  88  cases  of 
tuberculosis  of  the  ankle  joint  and  tarstts  as 
against  213  such  cases  treated  in  the  previous 
ten  years. 

Notwithstanding  the  evidence  submitted  by 
Doctor  Sever  in  favor  of  the  conservative  type  of 
treatment,  the  writer  has  been  surprised  at  the 
number  of  cnses  operated  upon  before  and  fol- 
lowing admission  to  the  hospital. 

To  correlate  results  from  the  different  types  of 
procedure,  we  have  for  the  last  two  years,  grad- 
ually gathered  all  the  ttibereulous  ankle  joints 
and  ttibereulous  lesions  of  the  tarsus  for  the  pur- 
pose of  comparison  and  study,  and  grouped 
them  into  two  large  classes.  In  one  class  have 
been  placed  all  eases  that  have  received  surgical 
interference.  Operations  in  this  group  have  in- 
cluded all  grades,  from  the  simple  so-called  med- 
ical incisions  to  excisions  of  one  or  more  bones. 
In  the  second  class  have  been  placed  all  cases 
that  have  received  no  surgical  interference;  and 
in  this  group  those  eases  that  had  abscess  forma- 
tion with  spontaneous  rupture  of  the  contents 
without  surgical  assistance  have  been  included. 

There  were  examined  88  eases;  of  which  43 
were  boys  and  45  girls.  The  traumatic  factor  in 
relation  to  the  sex  of  the  patient  was  found  to  be 
of  very  little  value  in  a  child  under  tweire  years 
of  age.  Under  twelve  years  of  age,  the  activity 
of  boys  and  of  girls  is  about  the  same  and  the 
opportunitj'  for  trauma  is  therefore  practically 
the  same.     In  this  series,  the  right  ankle  was 


affected  45  times  and  the  left  ankle  43  times.  In 
the  histories  it  was  noted  that  the  patients  had 
been  exposed  to  tubercidosis  by  one  or  more  of 
the  members  of  the  famil\-  in  only  3I/2  of  the 
cases.  The  hislory  of  trauma  was  consiilered  of 
no  value  and  therefore  not  included  in  this  re- 
port. 

Patients  sought  medical  aid  usually  after  a 
definite  lapse  of  time  from  their  first  symptom. 
The  dtiration  of  the  time  from  their  first 
symptom  before  medical  aid  was  sought  varied 
from  3  to  12  months;  the  average  being  71/^ 
months.  In  this  regard  it  is  instructive  to  note 
that  the  older  the  child,  the  greater  the  duration 
between  the  first  symptom  and  the  request  for 
medical  aid.  This  may  be  partially  explained 
by  the  greater  ability  of  the  bone  to  support  the 
structures  involved. 

The  diagnosis  of  ttiberculosis  of  the  ankle  joint 
and  tarsus  in  these  cases  was  based  upon  the 
following  facts:  (a)  the  presence  of  bone  or 
joint  involvement  of  a  chronic  nature  without 
a  picture  of  an  acute  infectious  origin  or  trauma 
and  persi-stent  protection  of  the  joints  involved; 
(b)  x-ray  appearances  which  were  early  sugges- 
tive, but  not  definitely  diagnostic;  (c)  the  pres- 
ence of  a  positive  Von  Pirqttet  reaction;  (d) 
a  frequent  negative  Wassermann  reaction;  (e) 
frequent  bacteriological  and  pathological  reports 
of  material  removed  at  the  time  of  operation. 

The  writer  appreciates  that  the  weakness  of 
such  a  paper  as  this  is  that  only  from  the  opera- 
tive cases  may  we  obtain  material  upon  which 
to  make  a  positively  scientific  diagnosis.  How- 
ever, one  must  grant  to  experience  and  careful 
clinical  observation  the  right  to  make  accep*'able 
diagnoses. 

The  tables  show  briefly  and  clearly  the  end  re- 
sults after  an  elapse  of  time  of  the  cases  treated 
by  operated  interference  and  those  eases  treated 
by  non-operative  procedure.  There  were  43 
cases  treated  conservatively  by  plaster  fixation, 
Thomas  ring  splint,  high  sole,  and  crutches.  In 
this  stirvey  there  were  found  45  cases  that  had 
been  subjected  to  some  type  of  operation. 

Of  the  cases  treated  without  operation :  12  did 
not  have  sufScient  data  and  6  were  still  under 
treatment  so  mtist  be  excluded  from  any  sum- 
mary of  results. 

The  remaining  cases  presented  the  following 
results : 

There  were  10  cases  under  treatment  between 
10  and  18  months.  In  this  group  1  case  devel- 
oped ttiberculosis  of  the  elbow  and  one  devel- 
oped tuberculosis  of  the  knee.  All  presented 
absence  of  marked  deformity  or  marked  restric- 
tion of  motion.  There  were  3  cases  under  treat- 
ment for  two  years;  1  showed  slight  deformity, 
and  2  showed  no  marked  deformity  nor  restric- 
tion of  moticn. 

There  were  4  cases  under  treatment  for  three 
years:  1  showed  slight  deformity  and  slight  re- 
striction of  motion;  2  showed  no  deformity  of 
marked  degree,  but  showed  restriction  of  motion ; 
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1  showed  uo  marked  deformity  or  restriction  of 
motion. 

There  were  3  cases  under  treatment  4  years: 
1  showed  marked  deformity  with  restriction  of 
motion ;  2  showed  no  deformity,  but  showed  re- 
striction of  motion. 

There  were  2  cases  under  treatment  5  years: 
1  showed  slight  deformity  with  no  marked  re- 
striction of  motion;  1  showed  neither  marked 
deformity  nor  restriction  of  motion. 

One  case  was  under  obsei-vation  8  years  and  1 
ease  was  under  observation  12  years.  Both 
showed  good  results  with  neither  marked  restric- 
tion of  motion  nor  deformity. 

In  this  group  of  conservatively  treated  cases 
there  developed  one  case  of  tuberculosis  of  the 
elbow  and  one  case  of  tuberculosis  of  the  knee 
without  an  operative  factor  being  present. 

In  the  group  of  cases  treated  by  operative 
methods,  45  in  number,  it  was  found  that  81  dis- 
tinct operations  had  been  performed.  Eleven 
cases  could  not  be  traced,  and  7  did  not  present 
sufficient  data  to  be  included  in  the  summary  of 
results.  The  remaining  cases  presented  the  fol- 
lowing facts : 

There  were  5  cases  under  treatment  from  5  to 
7  months  whose  records  showed  at  their  last  ex- 
amination painful  discharging  sinuses;  one  of 
these  cases  after  two  operations  was  still  dis- 
charging and  had  developed  tuberculosis  of  the 
spine. 

There  were  7  cases  under  treatment  between 
12  and  18  months:  1  after  3  operations  was 
healed  with  good  motion  and  very  slight  de- 
formity; 1  after  1  operation  was  healed  with 
slight  deformity,  but  with  restriction  of  motion ; 
1  after  1  operation  was  healed,  but  with  slight 
deformity  and  no  motion;  1  after  1  operation 
was  stiir  discharging  with  slight  deformity  and 
fair  motion;  1  after  1  operation  was  still  dis- 


charging with  no  deformity,  but  with  slight  re- 
striction of  motion ;  1  after  1  operation  was  still 
discharging  and  had  developed  tuberculosis  of 
the  spine;  1  after  1  operation  developed  general 
tuberculo.sis. 

There  were  eight  cases  under  treatment  be- 
tween two  and  three  years:  1  of  these  after  3 
operations  was  still  discharging  and  presented 
deformity;  1  after  3  operations  discharged  for 
two  years,  then  healed  with  slight  deformity 
and  with  restriction  of  motion ;  1  after  1  opera- 
tion healed  at  the  end  of  three  years,  but  with 
deformity  and  marked  restriction  of  motion;  1 
after  2  operations  healed  in  3  years  with  de- 
formity and  no  motion ;  1  after  5  operations 
healed  in  three  years  with  deformity  and  no 
motion;  1  after  2  operations  healed  with  slight 
deformity  and  good  motion ;  2  cases  after  1  oper- 
ation each  were  stUl  discharging  at  the  end  of 
three  years. 

There  were  4  cases  under  treatment  from  4  to 
5  years :  Of  these,  1  was  discharging  at  the  end 
of  4  years  with  very  little  deformity,  but  with 
restriction  of  motion;  1  was  discharging  at  the 
end  of  3  j-ears,  but  later  healed  with  slight  de- 
formity and  fair  motion ;  1  at  the  end  of  4  years 
following  1  operation  had  uo  deformity  and  al- 
most perfect  motion;  1  case  after  1  operation 
died  of  tuberculous  meningitis. 

There  was  1  case  7  years  under  observation 
which  developed  deformity  with  rigidity  after 
two  operations;  1  case  was  11  years  under  ob- 
servation, and  following  five  operations  devel- 
oped tuberculosis  of  the  spine  and  is  now  re- 
cei\'ing  treatment ;  the  ankle  was  healed  in  good 
position  with  slight  deformity  and  with  no  re- 
striction of  motion. 

In  this  group  treated  by  the  operative  method 
there  developed  three  eases  of  tuberculosis  of  the 
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spine;  1  case  of  general  tubrculosis;  and  1  case 
of  tuberculous  meningitis. 

From  a  comparison  of  this  data,  we  feel  that 
the  operative  treatment  of  tuberculosis  of  the 
ankle  joint  and  tarsus  in  children  is  usually 
harmful.  Tiuie  is  not  saved,  deforiiiity  is  not  de- 
creased, and  motion  is  not  preserved.  When  the 
infection  is  sharply  localized  so  that  a  direct  sur- 
gical pi-ocedure  be  followed,  it  might  be  of  dis- 
tinct ai^lvantage  to  resort  to  careful  excision. 
Unfortunately,  at  present  this  is  not  possible, 
and,  therefore,  most  surgery  is  to  be  avoided. 
Incision  of  the  soft  parts  in  the  direction  of  the 
supposedly  atfected  bone  or  joint  has  not  been  of 
jiny  benetit.  The  abscess  which  presents  itself 
and  whii'h  spontaneous!}-  ruptures  generally 
protects  the  surrounding  tissues  from  invasion 
and  from  overwhelming  infection.  The  cases  in 
the  operative  group  that  were  followed  by  the 
quickest  healing  and  usually  by  the  best  surgical 
results  were  those  that  had  been  submitted  to 
small  incisions  of  the  fluctuating  mass  of  an  ab- 
scess about  to  spontaneou^lj-  rupture. 

We  are  constantly  hearing  and  frequently  not 
heeding  the  teaching  of  the  basic  principle  of  the 
"equation  of  the  foot."  This  "equation  of  the 
foot"  in  a  growing  child  is  constantly  changing 
and  is  alwa.ys  disturbed  in  such  operations  as 
have  been  observed  in  establishing  drainage  or 
removing  sequestra. 

Tuberculosis  of  the  ankle  joint  and  tarsus  in 
children  should  be  treated  conservatively.  Local 
rest  by  fixation,  protecting  against  the  strain  and 
mechanical  pressures  which  the  individual  bones 
or  points  are  subjected  to,  should  be  rigidly  en- 
forced. 

Heliotherapy  definitely  aids  before  as  well  as 
in  the  presence  of  sinuses.  Operative  interference 
should  be  resorted  to  only  after  careful  consider- 
ation and  then  the  plan  of  procedure  should  be 
definirely  understood.  There  is  a  greater  danger 
of  secondary  involvement  and  general  tubercu- 
losis following  operations  than  without.  A  large 
proportion  of  cases  of  tuberculosis  of  the  ankle 
joint  and  tarsus  get  good  funational  results  with 
very  little  deformity,  but  are  more  likely  to  get 
these  results  in  a  shorter  time  by  the  non-opera- 
tive procedure. 


ACCO:\OrODATION    TO    THE    ANOXEMIA 
OF  HIGH  ALTITUDES.* 

BT    ALFRED    C.    REDFIELD,    PH.D.,    BOSTON. 

In  the  anoxemia  which  results  from  residence 
in  the  rarefied  air  of  high  altitudes  one  sees 
phenomena  which  accompany  cai-diac  and  pul- 
monary disease,  stripped  of  the  complicating 
features  which  are  due  to  the  primary  pathologi- 
cal condition.  These  phenomena  have  been  the 
object  of  study  of  an  expedition  led  by  Mr. 
Joseph  Barcroft  of  Cambridge  University,  which 


has  recently  returned  from  the  Andes  of  Peru. 
There,  eight  investigators,  of  which  the  author 
was  one,  enjoyed  rather  unusual  facilities,  having 
at  their  disposal  a  laboratory  car  on  the  Central 
liailroad  of  I'eru.  This  railway  climbs  from  sea 
level  to  an  altitude  of  15,G65  feet  in  a  distance 
of  171  kilometers,  then  descends  to  Oroya  at 
12,180  feet,  to  connect  with  a  brdnch  line  to 
Cerro  de  Pasco,  which,  at  an  altitude  of  14,200 
feet,  supports  a  native  population  of  some  ten 
thousand.  As  the  result  of  this  facility,  and  the 
cooperation  of  the  officials  of  the  Cerro  de  Pasco 
mines,  a  series  of  observations  was  made  upon 
the  physiological  changes  which  accompanj'  the 
recoverj'  from  mountain  sickness,  such  as  hith- 
erto have  never  been  obtained. 

In  the  Andes  the  disability,  mountain  sickness, 
which  most  men  suffer  on  coming  into  the  rare- 
fied air,  is  termed  seroche.  So  definite  is  its 
symptomatology,  so  general  is  its  occurrence  in 
these  not  unpopulous  regions,  that  it  deserves 
some  attention  as  a  clinical  entity.  Its  severity 
is  suflScient  to  give  it,  in  connection  with  the 
mining  industry,  a  certain  economic  importance. 
While  a  few  men  were  met  who  had  never  felt  it, 
and  many  who  had  suffered  but  mildly,  a  very 
large  number  are  so  greatly  affected  as  to  be 
completely  incapacitated  for  several  da3^s.  In 
at  least  one  authentic  instance  the  seroche  of  a 
normal,  healthy  person  has  been  terminated  by 
death.  Each  case  is  an  individual  story  and,  up 
to  the  present,  no  one  has  been  able  to  predict 
who  will  and  who  will  not  be  affected.  A  de- 
scription of  cases  of  two  degrees  of  severity  will 
serve  to  picture  the  chief  features  of  the  dis- 
order. 

Making  the  ascent  by  train,  one  lightly  touched 
by  seroche  experiences  his  first  symptoms  at  an 
altitude  of  10,000  feet  or  more.  Lassitude,  head- 
ache, usually  frontal,  and  growing  in  severity, 
and  perhaps  nausea  are  felt.  One  feels  cold, 
particularly  in  the  extremities;  the  pulse  quick- 
ens, respiration  becomes  deeper  and  more  fre- 
quent; the  face  is  pallid,  lips  and  nails  are 
cyanotic.  On  descending  from  the  summit  to 
Oroya,  at  12,000  feet,  though  a  marked  improve- 
ment is  felt,  one  finds  himself  reduced  to  a  help- 
less condition  of  weakness  which  renders  the 
least  muscular  effort  irksome  and  productive  of 
shortness  of  breath,  dizziness,  and  palpitation. 
The  night's  sleep  is  restless,  and  on  waking  one 
feels  much  as  he  does  on  venturing  onto  his  feet 
after  recovering  from  an  acute  infection.  In 
two  or  three  days  strength  returns,  the  color 
improves  somewhat  and  all  but  the  more  severe 
forms  of  exertion  may  be  undertaken  without 
distress.  The  majority  are  less  fortunate  than 
this.  During  the  ascent  the  sj'mptoms  are  quali- 
tatively the  same,  but  frequently  more  severe, 
and  nausea  gives  way  to  vomiting.  The  night's 
sleep  fails  to  bring  relief;  severe  headache, 
ga.strointestinal  instability,  and  weakness  con- 
tinue for  several  da.vs;  the  body  temperature 
may  be  supranormal  (102°  F.  by  rectum),  and 
at  times  one  is  aware  of  palpitation.     Cyanosis 
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is  marked.  Aftei-  three  or  four  days  in  bed,  re- 
lief conies  and  in  a  week  normal  activity  niaj'  be. 
resumed,  though  for  many  days  breathlessness 
follows  any  unusual  exertion  and  the  cyanosis, 
though  diminished,  persists. 

It  is  scarcely  to  be  questioned  that  insufficient 
oxygenation  of  the  blood  is,  primarily,  responsi- 
ble for  seroche.  The  physiological  basis  of  the 
production  of  its  various  symptoms  raises  many 
interesting  questions  which  cannot  be  considered 
here.  Rather  let  us  consider  how  it  is  that  the 
body  compensates  for  the  reduced  oxygen  tension 
in  the  atmosphere  so  that  the  visitor,  who  on 
arrival  is  reduced  to  helpless  invalidism,  in  a 
few  days  is  able  to  get  about,  to  carry  on  physi- 
ological experiments  all  day,  or  to  dance  away 
half  the  night ;  so  that  the  seasoned  engineer  or 
mechanic  can  do  a  full  day's  work;  so  that  the 
native  miner  can  carry  his  load  of  ore  up  the 
steep  ladders  of  the  mines. 

In  recent  years  it  has  been  maintained  that  the 
chief  factor  in  this  compensation  consisted  in  the 
development  by  the  pulmonary  epithelium  of  a 
latent  function,  the  power  of  secreting  oxygen 
into  the  blood.^  As  a  result  it  has  been  claimed 
that  the  tension  of  oxygen  in  the  arterial  blood 
may  be  kept  up,  even  at  an  altitude  of  14,000 
feet,  to  90  or  120  mm.,  that  is,  to  tensions  equal 
to  those  existing  at  sea  level  and  nearly  twice  as 
great  as  that  of  the  oxygen  which  is  in  the  alve- 
olar air  at  the  time.  The  development  of  recent 
methods  made  it  possible  to  reexamine  this  ques- 
tion in  Peru.  There  it  was  found  that  in  no  case 
did  the  tension  of  oxygen  in  the  arterial  blood 
exceed  its  partial  pressure  in  the  air  of  the  alveo- 
lus, even  after  three  weeks  of  acclimatization. 
The  arterial  blood  remained  from  81  to  91  per 
cent,  saturated — ^in  contrast  to  the  normal  sat- 
uration of  95  per  cent,  which  had  existed  at  sea 
level. 

Two  other  accommodating  actions  which  had 
pre\iou.sly  been  described  as  accompanying  life 
at  high  altitudes  were  amply  confirmed  at  Cerro 
de  Pasco.^  The  first  is  that  the  quantity  of 
haemoglobin,  or  number  of  red  corpuscles,  in  a 
unit  quantity  of  blood  is  increased  20  or  30  per 
cent.  The  second  is  that  as  a  result  of  an  alter- 
ation in  the  activity  of  the  respiratory  center, 
the  ventilation  of  the  lungs  is  sufficient  to  raise 
the  tension  of  oxygen  in  the  alveolar  air  some 
15  to  20  millimeters  higher  than  it  would  have 
been -had  the  ventilation  of  the  lungs  continued 
as  at  sea  level  to  maintain  the  carbon  dioxid 
tension  of  the  arterial  blood  at  38  or  40  milli- 
meters. As  a  result  the  tension  and  quantity  of 
oxygen  in  the  arterial  blood  is  increased  in  meas- 
ure. A  second  consequence  of  the  increased  ven- 
tilation of  the  lungs  is  that  the  tension  of  carbon 
dioxid  in  the  alveolar  air  falls  to  23  or  25  milli- 
meters. 

This  is  but  part  of  the  story.  At  Cerro  de 
Pasco  it  was  found  that  when  acclimatization  was 
complete  the  oxygen  combining  power  of  the 
blood  had  changed.  As  a  result,  under  a  tension 
■of  oxygen  such  as  that  existing  in  the  alveolar 


air  at  that  altitude  it  now  became  more  com- 
pletely saturated  tlian  it  would  have,  liad  the 
blood  remained  as  at  sea  level.  In  this  way  the 
degree  of  saturation  may  be  increased  about  5 
per  cent. 

One  is  at  once  led  to  search  for  other  altera- 
tions which  may  be  correlated  with  or  used  to 
account  for  this  change  in  the  ability  of  the 
blood  to  combine  with  oxygen.  The  I'cduction  in 
the  carbon  dioxid  tension  of  the  arterial  l)lood 
and  alveolar  air,  already  referred  to,  is  sugges- 
tive in  this  connection,  for  it  is  known  that  alter- 
ations in  the  quantity  of  carbon  dioxid  present 
have  a  great  effect  on  the  equilibrium  between 
oxygen  and  haemoglobin.  In  fact,  a  change  in 
the  carbon  dioxid  tension  from  40  to  25  milli- 
meters, such  as  occurs  in  the  arterial  blood  on 
going  from  sea  level  to  an  altitude  of  14,000  feet, 
is  sufficient  to  alter  the  oxj-gen  combining  power 
of  the  blood  in  just  about  the  magnitude  which 
was  found  to  occur  at  Cerro  de  Pasco.  The  sit- 
uation is  not  a  simple  one,  however,  and  at  pres- 
ent the  conclusion  cannot  be  drawn  that  the  al- 
teration is  directly  due  to  the  change  in  carbon 
dioxid  tension.  The  reason  for  caution  is  that 
in  the  body  an  important  compensation  for  the 
reduced  carbon  dioxid  content  occurs.  If  it  did 
not  do  so  the  hydrogen  ion  concentration  of 
the  blood  would  be  considerably  decreased,  for 
this  property  is  dependent  upon  the  relative 
quantities  of  carbonic  acid  and  bicarbonate 
which  are  present.  In  actuality  it  is  found  that 
the  decrease  in  carbonic  acid  is  nearly  balanced 
by  a  decrease  in  the  bicarbonate  of  the  blood  and 
consequently  the  reaction  is  little  if  any  more 
aUvaline  than  at  sea  level.  In  the  experiments 
which  demonstrated  that  carbon  dioxid  influ- 
ences the  oxygen  combining  power  of  the  blood, 
on  the  other  hand,  the  quantity  of  bicarbonate 
was  unchanged  and  consequently  the  blood  be- 
came more  alkaline  as  the  carbon  dioxid  tension 
was  decreased.  The  cases,  consequently,  are  not 
strictlj'  comparable  and  judgment  must  be  with- 
held until  more  applicable  experiments  are  per- 
formed. 

The  foregoing  describes  the  conditions  found 
in  the  members  of  the  expedition  after  a  resi- 
dence of  two  or  three  weeks  at  a  high  altitude. 
How  much  further  would  these  compensations 
have  been  developed  had  they  prolonged  their 
stay  into  months  or  j'cars?  Examination  of  the 
Anglo-Saxon  mining  men  and  of  the  native  Cerro 
de  Pascans  gives  an  answer.  The  former  had 
been  in  residence  at  12,000  or  14.000  feet,  save 
for  brief  periods,  for  two  to  nine  years.  Of  the 
latter  many  had  been  born  and  lived  for  genei'a- 
tions  in  the  high  altitude. 

Of  the  Angk)-Saxons,  none  showed  a  tension 
of  oxygen  in  the  alveolar  air  and  arterial  blood 
which  indicated  that  the  rosjiiratory  compensa- 
tion had  developed  further  than  in  ourselves. 
.Vor  did  any  of  them  exhibit  a  higher  percentage 
saturation  of  the  arterial  blood  tlian  did  certain 
members  of  tlie  expedition.  In  accordance  with 
tJiis,   ]n'aclicnlly  all,   and    imrticularly  the  more 
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florid  types,  appeared  distinctly  cyanotic. 
Among  this  group  the  red  blood  cell  counts  also 
did  not  exceed  appreciably  those  attained  by  us 
during  our  short  stay.  These  men  were  undoubt- 
edly capable  of  much  greater  exertion  than  the 
most  tit  of  the  visiting  investigators,  but  the 
difference  was  apparently  due  to  such  factors  as 
differentiate  the  athlete  from  the  sedentary 
•worker  at  low  altitudes,  rather  than  to  any 
measurable  change  in  the  blood  picture. 

Tiirning  to  the  natives  of  Cerro  de  Pasco,  it  is 
noteworthj-  that  many,  especially  those  of  Span- 
ish extraction,  exhibited  striking  signs  of  chronic 
anoxemia.  Many  were  cyauosed  to  a  degree  not 
exhibited  by  the  Anglo-Saxons,  while  clubbed 
fingers  occurred  commonly.  In  the  three  cases 
in  which  the  oxygen  saturation  of  the  arterial 
blood  ivas  measured,  figures  were  obtained  which 
compared  with  those  from  the  members  of  the  ex- 
pedition in  w^hom  compensation  was  least  satis- 
factory (S2-S6%  saturation).  In  other  directions 
the  native  Peruvian  has  acquired  characteristics 
which  dilferentiated  him  from  the  Anglo-Saxon. 
In  many  the  number  of  red  corpuscles  far  ex- 
ceeded that  found  in  the  most  seasoned  mining 
engineer.  But  of  more  interest  than  this,  a  mere 
quantitative  difference,  is  the  fact  that  when 
compared  with  the  European  of  like  stature  the 
native  is  found  to  have  a  chest  of  considerably 
greater  volume.  Whether  this  modification  has 
become  an  hereditary  character,  or  is  the  result 
of  growing  up  from  childhood  in  a  rarefied  at- 
mosphere, is  an  alluring  question. 

In- this  as  in  previous  studies  of  the  anoxemia 
of  high  altitudes  great  attention  has  been  paid  to 
the  oxygenation  of  the  blood  in  the  lungs.  Be- 
cause a  considerable  body  of  data  has  accumu- 
lated concerning  this  subject,  attention  must  not 
be  allo\ted  to  divert  from  what  is  really  the 
cardinal  jirdblem,  namely,  the  supply  of  oxj'gen 
to  the  tissues.  It  is  to  this  end.  if  any,  that  the 
compensations  in  the  oxygenation  of  the  blood 
are  directed. 

The  problem  which  confronts  the  circulatory 
and  respiratoiy  systems  is  to  supply  the  tissues 
with  oxygen  at  an  undiminished  rate  when  the 
body  is  exposed  to  an  atmosphere  in  which  tlie 
pressure  of  oxygen  is  subnormal.  That  this  may 
occur  it  is  necessary  (1)  that  the  blood  contain 
enough  oxygen  to  meet  the  requirements  of  eaeh 
tissue  through  which  it  is  circulating,  and  (2) 
that  conditions  shall  be  such  that  this  oxygen 
tends  to  pass  across  the  capillary  walls  as  rap- 
idly as  is  needed  to  keep  pace  with  the  oxygen 
consumption  within  the  tissue. 

At  first  sight  it  would  appear  that  in  the  de- 
sreo  of  anoxemia  with  which  we  are  concerned 
it  is  not  the  quantity  of  oxygen  which  is  deficient. 
To  take  a  normal  case,  at  sea  level,  the  arterial 
blood  is  95%  saturated,  the  venous  blood  as  it 
returns  to  the  lung  may  be  65%  saturated,  the 
tissues  have  removed  from  it  but  30%  of  its  total 
capacity.  At  an  altitude  of  14,000  feet  had  no 
compensation  occurred  the  arterial  blood  mitrht 


be  but  65/^  saturated,  and  if  the  circulation  rate 
and  total  metabolism  remained  unchanged,  the 
venous  blood  as  a  whole  would  be  30%  less  sat- 
urated than  this,  or  35%  saturated.  This  would 
seem  to  be  a  large  margin  of  safety,  but  it  must 
be  noted  that  it  represents  the  average  condition 
of  the  venous  blood  from  all  parts  of  the  body. 
Certain  organs,  and  particularly  the  heart,  must 
reduce  the  blood  far  more  than  this.  Whether 
the  margin  would  be  sufficient  fof  these  during 
rest  may  be  doubted ;  that  it  would  be  inadequate 
during  muscular  exercise  seems  very  probable. 

The  chief  condition  which  determines  the  rate 
at  which  oxygen  passes  from  the  capillary  into 
the  tissues,  unless  one  assumes  some  secretory- 
power  in  the  capillary  wall,  must  be  the  mean 
difference  of  pressure  between  the  oxygen  in  the 
blood  and  in  the  cells  in  question.  Unfortu- 
nately, this  difference  in  pressure  cannot  be  esti- 
mated without  a  knowledge  of  the  pressure  of 
oxygen  within  the  tissues.  We  may,  however, 
gain  a  rovigh  idea  of  the  magnitude  of  the  pres- 
sure head  of  oxygen  within  the  sj^stemic  capil- 
laries from  a  consideration  of  the  oxygen  tension 
in  arterial  and  venous  blood.  In  comparing  the 
conditions  observed  at  14,000  feet  with  those  ob- 
taining at  sea  level  it  was  found  that  the  arterial 
oxygen  pressure  had  fallen  from  100  to  55  mm : 
the  venous  oxj-gen  pressure  from  35  to  28  mm. 
Clearly  the  pressure  head  of  oxygen  in  the  capil- 
laries is  reduced,  even  with  the  subject  at  rest 
and  after  all  measurable  accommodations  were 
completed. 

How  may  the  various  compensatory  changes 
which  occur  in  the  blood  at  high  altitudes  oe 
evaluated  in  their  effect  on  the  quantity  of  oxy- 
gen available  for  the  tissues  and  the  pressure  at 
which  and  b^-  which  it  is  made  available?  The 
rise  in  the  oxygen  pressure  of  the  alveolar  air 
which  results  from  increased  ventilation  is  of 
obvious  advantage,  for  it  will  increase  commen- 
surately  the  tension  of  oxygen  in  the  arterial 
blood  entering  the  systemic  capillaries.  And 
since  this  increased  arterial  tension  wall  be  ac- 
companied by  an  increased  oxygen  content,  the 
removal  of  a  definite  quantity  of  oxygen  from  the 
blood  in  its  passage  through  the  capillaries  will 
leave  it  as  venous  blood  with  a  correspondingly 
increased  oxygen  content  and  pressure.  Because 
of  the  peculiar  shape  of  the  dissociation  curve, 
the  removal  of  a  given  quantity  of  oxygen  from 
the  blood  will  cause  a  greater  drop  in  the  oxygen 
pressure  if  the  arterial  oxj'gen  pressure  is  high 
than  if  it  is  less  so ;  but  even  taking  this  fact  into 
consideration,  it  may  be  concluded  that  a  rise  in 
the  alveolar  ox3'gen  tension  will  have  a  considera- 
ble effect  on  the  mean  tension  of  this  gas  in  the 
systemic  capillaries. 

The  change  in  the  oxygen  combining  power  of 
the  blood,  which  at  first  sight  appears  to  be  such 
a  striking  adaptation,  is  in  reality  of  very  little 
advantag(.- in  oxygenating  the  tissues,  aside  from 
the  fact  that  it  makes  about  5%  more  oxygen 
available.  The  increased  oxygen  content  is  held 
in  the  blood  at   no  increased  pressure,  conse- 
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queutly  there  is  no  greater  tendency  for  oxygen 
to  pass  from  the  blood  to  the  respiring  cells  of 
the  body.  Similar  considerations  apply  to  the 
augmented  oxygen  capacity  of  the  blood  which 
results  from  the  increase  in  the  number  of  red 
blood  corpuscles.  There  is  20  or  30%  more 
oxygen  present  in  the  capillary  circulation  which 
is  undoubtedly  an  advantage  during  exercise,  but 
the  pressure  which  is  driving  it  into  the  ti.ssues 
is  not  directly  magnified.  In  one  respect,  how- 
ever, the  pressure  head  is  augmented  by  this 
phenomenon.  Because  of  the  increased  capacity 
of  the  blood,  the  i-emoval  of  a  given  quantity  of 
oxygen  by  the  tissues  will  result  in  a  smaller  fall 
in  the  percentage,  to  which  the  venous  blood  is 
saturated  and  consequently  to  a  smaller  change 
in  the  venous  oxygen  pressure.  One  maj-  esti- 
mate that  an  average  increase  in  the  oxygen 
capacity  of  20%  will  serve  to  raise  the  venous 
oxygen  pressure  three  or  four  millimeters  in  this 
way.  The  polycythemia  consequently  will  have 
some  but  not  much  eflfeet  upon  the  rate  at  which 
oxygen  is  supplied  to  the  tissues. 

In  the  foregoing  discussion  it  has  been  as- 
sumed that  the  output  of  the  heart  and  the  rate 
of  circulation  remained  unchanged.  If  the  blood 
were  circulated  at  a  greater  rate  through  the 
capillary  system,  thus  bringing  to  the  tissuesa 
greater  quantity  of  oxygen  in  a  given  time,  in 
some  measure  a  deficiency  in  its  oxygen  content 
might  be  overcome.  Moreover,  the  more  rapid 
the  circulation  the  less  oxygen  would  each  in- 
crement of  blood  give  up  in  its  passage  along  the 
capillary  and  the  less  would  be  the  reduction  of 
oxvgen  pressure  in  the  venous  blood.  When  it 
is  'considered  that  at  sea  level  the  blood  enters 
the  capillaries  with  an  oxygen  tension  of  aboat 
TOO  mm.,  and  leaves  as  venous  blood  with  ten- 
sion reduced  to  35  mm.,  having  given  up  25% 
of  its  full  oxygen  capacity,  whereas  at  Cerro  de 
Pasco  the  arterial  oxygen  tension  may  be  but 
55  mm.,  and  with  an  equal  oxygen  consumption 
the  venous  tension  would  fall  to  28  mm.,  it  does 
not  seem  extravagant  to  assume  that  an  increase 
in  the  circulation  rate  of  one  or  two  hundred 
per  cent,  would  be  required  to  bring  the  mean 
oxygen  pressure  up  to  its  sea  level  value.  The 
method  which  was  available  at  Cerro  de  Pasco 
for  measuring  the  output  of  the  heart  is  liable 
to  errors  as  large  as  20%,  b\rt  it  would  serve  to 
demonstrate  any  change  in  the  circulation  rate 
as  great  as  this."  In  fact,  it  showed  that  the  circu- 
lation rate  does  not  dif¥er  in  one  direction  or 
the  other  from  the  normal  value  at  sea  level  by 
more  than  the  limit  of  experimental  error. 

When  all  compensations  are  considered  two 
facts  remain,  the  implications  of  which  challenge 
the  imaffination  and  point  the  way  toward 
future  investigation.  The  first  is  that  in  the 
fuHv  acclimated  individual  the  oxygen  tension 
Is  45  millimeters  below  normal  in  the  arterial 
blood.  5  or  10  mm.  below  normal  in  the  venous 
Hood.  The  mean  pressure  head  of  oxygen  in 
the  blood  of  the  systemic  capillaries  must  con- 
cnnentlv  be  less  Ihan  at  sea  level.    The  second 


is  that  the  total  oxygen  consumption  of  the  body 
at  rest  is  unchanged.  How  is  it  that  the  tissues 
take  from  the  blood  and  consume  an  undimin- 
ished quantity  of  oxygen  when  it  is  delivered 
to  them  at  a  reduced  pressure?  Is  there  at  sea 
level  an  unneces.sary  excess  of  oxygen  pressure 
in  the  blood  ?  Or  has  some  unkno\v-n  compensa- 
tion taken  place  in  the  tissues  so  that  the  velocity 
of  oxidation  within  them  is  unchanged  by  tlie 
(liminished  pressure?  Has  the  protoplasm,  like 
the  hemoglobin,  altered  in  its  affinity  for  oxygen  ? 
These  are  the  problems  which  future  high  alti- 
tude investigations  must  attack. 
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THE   CLINICAL  SIGNIFICANCE   OF 
SUDDEN  ABDOMINAL  PAIN.* 

BT  ALFRED  M.   ROWLEY,   M.D.,   HARTFORD,  CONN. 

The  theme  of  this  paper  is:  Sudden,  severe 
abdominal  pain  accompanied  with  shock  and 
followed  by  muscular  rigidity  is  indicative  of 
a  perforative  lesion  and  calls  for  immediate 
surgical  interference. 

The  rea.son  I  have  chosen  this  subject  is 
because  within  the  last  year  I  have  seen  several 
cases  presenting  the  above  symptoms  in  which 
the  surgical  treatment  was  delayed,  to  the 
detriment  and  hazard  of  the  patient,  and  I  am 
convinced  that  the  operative  diagnosis  was 
postponed  for  too  long  a  time,  waiting  for  the 
later  corroborative  signs. 

Pain  is  a  relative  word  used  to  denote  any 
suffering  from  discomfort  to  agony.  As  here 
employed,  it  expresses  a  sudden,  sharp,  severe 
and  acute  distress,  which  is  generally  accom- 
panied with  a  cry.  The  cause  of  the  pain  is  the 
shock  experienced  when  a  foreign  substance,  the 
content  of  one  of  the  hollow  viscera,  is  thrown 
out  into  the  general  peritoneal  cavity.  The  im- 
mediate pain  is  due  to  the  over-distention  of 
the  viscus,  causing  a  mesenteric  pull,  and  to  the 
trauma  and  chemical  irritation  of  the  perito- 
neum, and.  I  believe,  not  to  the  rupture  of  the 
viscus,  per  se.  For  it  is  well  known  that  the 
peritoneal  covering  of  the  intestine  and  stomach 
is  not  sensitive  to  trauma,  as  the  bowel  may  be 
handled  or  incised  without  producing  pain,  pro- 
viding there  is  no  tug  upon  the  mesentery,  nor 
irritation  to  the  ]iarietal  peritoneum. 

The  sensory  nerve  supply  of  the  parietal  peri- 
toneum is  intimately  connected  with  that  sup- 
plying the  muscle  wall,  and  a  tetanic  contraction 
immediately  occurs  when  there  has  been  a  peri- 
toneal in.iury.  This  jiersists  in  a  majority  of 
cases,  but  a  subsequent  relaxation  may  occur  if 
the  trauma  is  slight,  as  that  ex]ierienced  in  the 
out-pouring  of  gas  with  but  little  fluid  from  a 

•Read   before   the   Hartford   County   Medical    Association. 
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small  intestinal  perforation ;  the  spasm,  however, 
again  reappears  if  septic  peritonitis  develops. 
In  this  connection  it  is  to  be  noted  that  in  the 
artificially  i)roduced  pneumoperitoneum  the 
patient  experiences  but  the  slightest  discomfort. 

These  three  symptoms  —  sudden  pain,  shock 
and  muscular  rigidity — are  the  cardinal  signs  of 
the  surgical  abdomen.  They  are,  generally,  ac- 
companied with  other  phenomena,  depending 
upon  the  location  and  character  of  the  lesion : 
such  as  nausea  and  vomiting  and  tliose  referable 
to  shock — as  cold,  sweating  skin,  pulse  of  low- 
ered ju'essure ;  and  rapid,  short,  catchy  respira- 
tions, thoracic  in  character,  due  to  tlie  lack  of 
abdominal  mobility,  and  cyanosis  with  the  ex- 
pression of  the  face  indicating  anxiety  and 
pain. 

Later  these  symptoms  may  be  augmented 
with  others  such  as  obliteration  of  the  liver 
dullness,  rise  in  temperature  and  pulse  rate, 
and  as  the  septic  peritonitis  develops,  by  a 
hyper-leucoeytosis  and  increased  percentage  of 
polymorphonuclears,  their  increase  generally 
preceding  the  total  by  an  hour  or  two.  All  these 
corroborative  signs  make  for  a  positive  diag- 
nosis, but  tliey  may  not  appear  for  six  to  eight 
hours,  by  which  time  the  operation  should  have 
been  performed. 

I  do  not  wish  to  minimize  the  value  of  the 
history  of  the  patient,  previous  to  his  experi- 
encing pain.  This  may  point  to  trauma  or  his- 
tory of  pre-meal  distress  and  often  gives  a  clue 
to  the  location  of  the  perforation. 

Here.  I  wish  to  make  myself  clear  and  to  dif 
ferentiate.  if  possible,  between  the  distress  oc- 
casioned by  a  perforation  and  that  experienced 
in  colic,  as  appendiceal,  biliary,  ureteral,  etc. 

The  chief  characteristic  of  a  rupture  or  per- 
foration of  a  viscus  is  the  suddenness  of  the 
attack,  as  a  rule,  with  little,  if  any,  prodromal 
distress.  In  a  duodenal  or  stomach  perforation 
there  may,  or  may  not  be,  a  history  of  prolonged 
indigestion,  but  the  pain  experienced  following 
the  perforation  is  entirely  different  in  character 
from  the  previous  indigestion  distress ;  whereas 
in  the  various  colics,  there  are  generally  antici- 
patory symptoms.  Preceding  gall-bladder  colic 
there  is  generally  a  hea^y,  dull  pressure  and  dis- 
tress in  the  epigastrium,  then  the  pain  of  the 
colic  follows,  intermittent  and  increasing  in 
severity  with  a  subsequent  lessening  in  in- 
tensity. In  appendiceal  colic,  the  first  symptom 
may  be  epigastric  distress,  often  quite  severe  in 
nature  and  attended  with  nausea,  but  the  pain 
is  not  of  the  sudden  character  of  perforation 
and  is  prolonged,  easing  on  the  appendix  emptj^- 
ing  itself  or  upon  the  muscular  death  of  the 
organ.  Even  in  the  very  acute  fulminating 
forms  of  appendicitis,  the  location  of  the  early 
tenderness  and  rigidity,  before  general  peri- 
tonitis has  developed,  will  differentiate  it  from 
the  ulcerative  perforations  of  a  viscus  into  one 
of  the  serous  cavities.  In  both  of  these  condi- 
tions surgery  is  imperative. 


In  the  child,  the  condition  of  intu.ssusception 
is  attended  witli  sudden  pain,  shock  and  some 
rigidity  of  the  abdomen.  This  may  closelj'  simu- 
late a  jierforation  and  may  bo  very  difficult  to 
differentiate.  In  early  cases  a  tumor  of  the  right 
abdomen  can  generalh'  be  felt.  Tliis  again  is 
purely  a  surgical  condition. 

In  adults  diaphragmatic  pleurisy,  hernia, 
angina  pectoris,  or  the  girdling  pains  from  cord 
lesions  may,  in  exceptional  cases,  simulate  per- 
forative abdominal  lesions,  but  a  careful  ex- 
amination and  history  should  clear  up  the 
diagnosis. 

In  the  lower  abdomen  the  symptoms  experi- 
enced by  the  twisting  of  the  pedicle  of  a  cyst 
or  a  pedunculated  fibroid,  may  resemble  a  low 
abdominal  rupture.  In  fact,  I  operated  in  the 
New  Britain  Hospital  a  few  years  ago  such  a 
case,  presenting  a  low-grade  peritonitis  with 
muscular  rigidity  and  found  a  small  fibroid 
with  a  twisted  pedicle  arising  from  the  fundus 
of  the  uterus.  This  patient  was  seen  late  and 
the  pre-operative  diagnosis  was  a  perforative 
lesion. 

Nothing  as  yet  has  been  said  about  the  so- 
called  ".slow  leak"  that  may  occur  in  the 
chronic  form  of  perforation — such  as  in  pene- 
trating ulcers  of  the  duodenum.  These  ulcera- 
tions are  generally  walled  off  by  fat,  exudate, 
omentum  or  bowel.  They  are  associated  with 
quite  severe,  sudden  pain  with  little  or  no  .shock 
and  the  rigidity  following  is  more  or  less  local- 
ized. In  fact,  these  symptoms  are  very  typical 
of  other  conditions  and  more  nearly  resemble 
the  out-pouring  of  fluid  into  the  lesser  ab- 
dominal cavity  from  a  necrotic  pancreas. 

The  common  causes  of  perforation  of  the  hol- 
low viscera  are — first :  penetration  by  foreign 
bodies;  second:  trauma  of  the  abdominal  wall, 
such  as  occasioned  by  a  blow,  sufficient  in  its 
force  to  cause,  when  transmitted  to  the  viscus, 
sudden  rupture;  third:  perforation,  the  result 
of  necrosis,  secondary  to  thrombosis,  either 
pathological  or  traumatic;  fourth:  traumatic 
rupture  from  over-distention  of  a  viscus  from 
within :  fifth :  and  the  mo.st  common,  the  perfor- 
ation of  ulceration  due  to  infection. 

Here,  I  briefly  report  a  few  cases  seen  in  the 
last  year  to  illustrate  several  of  the  various 
cau-ses. 

CasE'I. — A.  D.,  male,  of  South  Manchester, 
Conn. 

Seen  May  20th,  1921— Physician,  Dr.  Burr. 

Age  44.     Occupation:  painter.    Weight:  160. 

Previous  History  of  pre-meal  distress  and 
post-meal  indigestion. 

Present  History — At  11  A.  M.,  while  at  work, 
he  was  taken  ill  with  a  sudden,  severe  epigastric 
pain,  accompanied  with  nausea,  vomiting  and 
shock,  with  abdominal  rigidity.  He  was  given 
morphine  and  sent  to  the  IManchester  Memorial 
Hospital.  Dr.  Burr  reported  the  case  to  me 
in  the  early  afternoon  and  we  operated  him  that 
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eveiJiiig.  ai  which  time  he  had  intense  tetanic 
spasm  of  the  abdominal  wall.  The  pre-oper- 
ative  diagnosis  was  a  peri'oratve  lesion  of  the 
stomach  or  duodenum.  At  operation  a  perfora- 
tion of  the  duodenum  was  found  and  sutured. 
The  abdomen  was  quite  full  of  flocculent  fluid. 
The  opening  was  jjurse-stringed  anil  llien  forti- 
fied by  omentum.  \o  gastroenterostomy  was 
done  as  the  condition  of  the  patient  would  not 
warrant  it.  He  made  apparently  a  perfect  re- 
covery. The  elapsed  time  in  this  case  was  ap- 
proximately twelve  hours  from  the  time  of  the 
perforation  to  the  operation — too  long,  1  be- 
lieve, but  he  was  strong  and  well  nourished  and 
the  fluid  escaped  was  not  too  infectious. 

Case  2. — I.  T.,  male,  age  65. 

Entered  Hartford  Hospital,  May  6,  1921. 

Previous  history  of   constii)ation. 

Present  History — On  the  evening  of  May  .^tli 
he  took  an  enema  —  his  daughter  tiiought  he 
used  a  garden  hose.  Following  this  he  had 
severe  pain  in  the  abdomen  and  was  admitted 
to  the  hospital  at  7.15  A.  M.,  at  which  time  his 
abdomen  was  generally  rigid  and  he  was  suffer- 
ing intensely.  Temperature  was  101.8,  pulse 
100,  leucocyte  count  4,800,  differential  63  and 
37.  Pre-operative  diagnosis  was  made  of  a  per- 
forative lesion  of  the  colon.  At  operation  a 
small  perforation  of  the  descending  colon  was 
found.  The  opening  was  not  at  the  base  of  an 
epiploica,  nor  was  there  any  gross  pathology  of 
the  colon.  The  peritoneal  cavity  was  badly 
soiled  by  the  escape  of  fluid.  The  perforation 
was  closed  at  operation  and  the  abdominal 
cavity  was  drained.  Death  resulted  the  follow- 
ing day.  The  length  of  time  elapsed  between 
perforation  and  operation  was  approximately 
eleven  hours,  altogether  too  long  a  time,  and  yet 
he  probably  had  a  lethal  'condition,  from  the 
general  flushing  of  the  canity  by  an  enema 
through  the  perforation  of  an  organ  containing 
the  most  infectious  bacterial  flora. 

Case  3. — J.  W.,  male,  age  28.     Occupation : 

fruit  salesman. 

Entered  Hartford  Hospital,  March  2nd,  1921. 

Present  History — Yesterday  while  at  work, 
patient  was  carrying  a  box  in  his  arms.  He  fell 
and  landed  with  considerable  force  against  the 
box,  injuring  his  abdomen.  He  suffered  intense 
pain.  He  went  to  his  home  and  his  physician. 
Dr.  Couch,  sent  him  to  the  hospital,  at  which 
time  his  abdomen  was  generally  rigid.  His  tem- 
perature and  pulse  on  admission  were  normal. 
The  pre-operative  diagnosis  was  a  traumatic, 
perforative  lesion  of  the  bowel.  At  operation  a 
rent  was  found  in  the  terminal  portion  of  the 
ileum.  This  was  closed.  The  general  abdominal 
cavity  was  drained.  The  patient  made  an  un- 
eventful recovery.  There  was  considerable 
elapsing  of  time  in  operating  this  case  because 
of  the  patient  not  realizing  that  he  Avas 
dangerouslv   hiTrt^   and   he  delaved   calling  his 
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Case  4. — J.  R.,  male,  age  5.").  (tceupation: 
farmer. 

Entered  Hartford  Hospital,  June  26th,  Jl)21. 

Present  History — -The  day  before,  ai)()ut  4.30 
P.  M.,  the  patient  was  struck  in  the  abdomen  by 
a  wagon  pole,  at  which  time  he  experienced 
.severe  pain,  followed  by  intense  distress.  Im- 
mediately after  the  accident  tlte  patient  vomited. 
On  admission  there  was  generalized  spasm, 
some  reti'action  and  tenderness  over  the  whole 
abdomen,  most  marked  in  the  right  iliac  fossa. 
Leucocyte  count  15,800 — differential,  88/12. 

Pre-operative  diagnosis  —  Traumatic  rupture 
of  the  bowel. 

At  ojjeration  the  peritoneal  cavity  was  found 
filled  with  intestinal  fluid.  In  the  right  abdo- 
men the  intestines  were  adherent  with  fibrous 
exudate.  A  perforation  was  found  near  the 
terminal  ileum.  The  opening  in  the  bowel  was 
closed  and  the  abdomen  was  drained.  Patient 
was  discharged  from  the  hospital  August  7th, 
his  wound  nearlj^  healed.  In  September  he  de- 
veloped a  cough  and  a  tul)creulous  condition  of 
the  chest  and  he  has  since  died.  The  elapsed 
time  between  the  injury  and  operation  in  this 
case  Avas  twentj'-two  hours,  and  the  patient 
consented  to  be  operated  only  after  great  urging 
by  his  family  physician.  Dr.  Ebner,  and  the 
physicians  in  attendance  at  the  hospital.  The 
operative  recovery  was  quite  remarkable,  con- 
sidering the  amount  of  peritoneal  soiling. 

Case  5. — G.  R.,  female,  age  31.  Phvsician 
—Dr.  Couch. 

Entered  Hartford  Hospital,  August  12th, 
1921. 

Present  History — At  8  P.  M.  on  the  evening 
before  admission  to  the  hospital,  she  was  .seized 
with  sudden,  sharp  pain  in  the  lower  abdomen. 
The  distress  continued.  Patient  was  in  a  condi- 
tion of  shock.  Upon  admission  she  was  quite 
tender  in  the  lower  half  of  the  abdomen,  with 
but  little  muscular  spasm.  The  patient's  color 
was  white  and  .she  looked  nearly  exsanguinated. 
Pre-operative  diagnosis  of  a  perforation  of  a 
Fallopian  tube  from  tubal  gestation  was  made. 
Before  opening  the  abdomen  she  was  transfu-sed 
with  540  c.c.  of  blood.  At  operation  a  rupture 
was  found  in  the  left  Fallopian  tube  near  the 
uterus.  Much  blood  was  found  in  the  ab- 
dominal cavity.  The  abdomen  was  closed  with- 
out drainage.     Patient  made  a  good  recovery. 

I  report  this  case  because  it  seems  to  me  that 
such  ruptures  must  be  classified  under  perfora- 
tive lesions.  It  belongs  to  the  class  of  perfor- 
ations occasioned  by  the  over-distention  of  a 
viscus  from  within.  These  patients  have  the 
symptoms  of  acute  pain  and  shock,  but  the 
muscular  rigidity  of  the  abdominal  wall  is  likely 
to  be  much  less  because  of  the  less  irritating 
chemical  nature  of  the  fluid  evacuated.  Tu  these 
cases,  many  times,  operative  interference  may 
ho    doljiviMl.      In    tliis    particular    patient    suoh 
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delay  was  attended  bj'  gx-eat  hazard,  as  the  rup- 
tuix'  was  near  the  uterus  and  she  apparently 
constantly  lost  blood. 

Case  6. — M.  S.,  female,  age  7;i.  Physician 
— Dr.  Bean  of  Rockville. 

Entered  the  Hartford  Hospital  on  Mav  23rd, 
1921. 

Present  History — Three  days  ago  the  patient 
had  a  sudden,  severe  upper  abdominal  pain  ac- 
companied by  shock  and  vomiting,  since  which 
time  she  has  been  in  constant  distress,  present- 
ing a  rigid  abdomen  with  obstinate  constipation. 
On  entering  the  hospital  the  abdomen  was  found 
distended  and  rigid.  Slie  had  a  leucoeytosis  of 
20,000,  differential  of  86/1-4.  temperature  of  99, 
rectally,  and  pulse  of  80.  The  pre-operative 
diagnosis  was  obscure,  because  of  her  age,  dis- 
tention and  rigidity  of  the  abdomen,  together 
with  the  inability  to  relieve  the  constipation  by 
enemata.  A  diagnosis  was  made  of  acttte  ob- 
struction of  the  bowel  from  an  unlmown  cause. 

At  operation  a  low  mid-line  incision  was 
made.  The  peritoneal  cavity  contained  bloody 
fluid  and  fat  necrosis  Avas  present.  This  incis- 
ion was  closed.  An  upper  right  rectus  incision 
was  made.  The  gall-bladder,  which  contained 
no  stones,  was  drained.  A  colostomy  was  done 
to  relieve  the  bowel  distention.  The  i)atient  had 
a  long  convalescence,  and  on  July  28th  under 
novocain,  stttures  were  taken  in  the  colon  to 
close  the  colostomy.  On  August  Sth  patient  was 
discharged,  since  which  time  she  has  entirely 
recovered. 

I  report  this  case  because  it  represents  the 
rupture  of  a  viscus  from  necrosis,  althottgh  not 
classified  as  a  hollow  organ,  yet  the  out-pouring 
of  a  large  amount  of  fluid  material  into  the 
lesser  abdominal  cavity  maj-  present  symptoms 
closely  simulating  the  perforation  of  a  peptic 
ulcer.  The  differentiation  generally  can  be 
drawn,  however,  and  a  diagnosis  made  if  these 
cases  are  seen  early.  They  are  attended  with 
sudden  pain,  shock  and  some  abdominal 
rigidity,  but  the  maximtim  pain  is  often  to  the 
left  of  the  mid-upper  abdomen,  attended  with 
cyanosis  and  some  respiratory  distress,  to- 
gether with  pain  in  the  back,  particitlarly  on 
the  left  side. 

Case  7.— C.  C.  McM.,  Jr.,  male,  age  27. 

Entered  the  Hartford  Hospital,  Sept.  2nd, 
1921. 

On  the  service  of  Dr.  E.  A.  AVells  and  Dr.  J. 
B.  McCook,  to  whom  I  am  indebted  for  the 
privilege  of  presenting  this  ease. 

Present  History — The  patient  had  been  in 
bed  at  home  for  two  and  one-half  weeks  with  a 
diagnosis  of  typhoid  fever.  At  4  A.  M.  on  the 
day  of  admission  to  the  hospital  he  complained 
of  severe,  sudden  abdominal  pain,  accompanied 
with  shock,  cold  and  clammy  skin  and  rapid 
and  feeble  7)ulse.  He  was  seen  by  Dr.  McCook. 
who  said  that  at  the  time  of  the  first  examina- 


tion the  patient  had  some  abdominal  tender- 
ne.ss  antl  some  muscidar  rigidity.  He  was 
brought  immediately  to  tlie  Hartford  Ho.spital. 
and  on  entering  the  hospital  one  hour  later,  all 
the  abdominal  tenderness  and  muscular  rigidity 
had  disappeared.  He  had  a  leucocyte  count  of 
3,600  at  7  A,  M.,  dift'erential  count  of  63/37.  At 
2  P.  M.  his  leucocyte  count  was  8,500,  differ- 
ential 85/15.  At  7.30  P.  M.  he  had  a  total 
count  of  7,000.  differential  82/18.  During  the 
early  evening  of  the  day  of  admission  the  ab- 
domen was  becoming  rigid  and  an  operation 
was  performed  by  Dr.  E.  A.  Wells.  An  ulcerat- 
ed perforation  of  the  cectim  was  found.  There 
was  a  small  amount  of  fluid  in  the  abdomen, 
the  intestines  were  inflated  and  the  patient's 
condition  was  poor.  The  perforation  was 
closed.  After  the  operation  he  was  transfused 
with  saline  solution.  Death  ensued  on  the  fol- 
lowing day. 

This  case,  to  my  mind,  is  by  far  the  most 
interesting  that  has  been  reported,  as  it  illus- 
trates the  point  that  a  small  perforation  may 
be  attended  with  sudden  pain,  shock  and  slight 
muscular  rigidity.  All  of  these  symptoms  may 
disappear  if  the  chemical  irritation  has  been 
slight,  only  to  reappear  as  the  peritonitis  de- 
velops. It  also  emphasizes  the  necessity  of 
opening  the  abdomen  when  such  sj^mptoms  have 
early  been  seen. 

The  diagnosis  of  perforative  lesions,  super- 
induced upon  such  an  enteric  infection,  is  most 
difficult,  as  this  case  illustrates,  and  only  the 
smallest  percentage  of  cases  of  typhoid  perfora- 
tions can  be  saved,  even  if  the  operation  is 
performed  at  the  earliest  moment. 

The  percentage  mortality  demonstrated  in 
military  and  civil  surgery  shows  that  if  the 
perforative  lesion  of  a  hollow  viscus  is  operated 
within  the  first  six  hours  a  recovery  may  be 
expected.  After  a  longer  elapsed  time  the  per- 
centage of  recoveries  rapidly  falls. 

In  writing  this  paper  I  have  had  one  thought 
in  mind, — to  emphasize  the  necessity  of  not  wait- 
ing for  the  corroborative  sj^mptoms  of  hyper- 
leucoeytosis,  increase  in  temperature  and  pulse 
rate  and  the  obliteration  of  the  liver  dulness, 
btit  to  consider  the  three  important  signs  of 
stidden,  acute  pain,  shock  and  mttscttlar  rigidity, 
and  upon  these  to  advise  and  do  an  immediate 
operation. 


ERYTHEMA  MULTIFORME  BULLOSTOI 
CAUSED  BY  ARSENIC.  REPORT  OF  A 
CASE. 

BY    WTTLLIAM    J.    MACDONALD.    M.D.,   BOSTON. 

Attending   Dermatologist   to   Carney   Hospital. 

Erythema  multiforme  is  an  acute  inflamma- 
tory disease  characterized  by  a  reddish,  macu- 
lar-papular    or    nodular    eruption,    which    may 
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rarely  become  vesicular  or  bullous.  The  indi- 
vidual lesions  vary  in  size  and  shape.  The 
onset  is  sudden,  and  it  attacks  the  extremities 
as  a  rule,  but  may  be  more  or  less  universal. 
The  eruption  is  not  markedly  pruritic,  is  usu- 
ally self-limited,  and  the  cause  has  to  be  sought 
for  with  relentless  diligence,  for  it  is  oftentimes 
very  baffling.  In  the  dermatological  out-patient 
department  at  Carney  Hospital,  the  disease 
crops  up  occasionally,  especially  at  the  present 
time,  when  the  school  children  are  being  vac- 
cinated in  thousands.  The  macular-papular 
type  of  the  disease  is  that  most  usually  seen. 
The  bullous  type  is  not  common.  The  following 
case  presents  an  interesting  etiological  factor. 

REPORT  OF   CASE. 

M.  R.,  female,  aged  40  years,  was  admitted 
to  Carney  Hospital  on  June  7,  1922,  in  the  serv- 
ice of  Doctor  Edward  J.  Denning,  who  referred 
the  case  to  me.  The  patient  presented  an  acute 
bullous  eruption  of  the  palmar  and  dorsal  sur- 
faces of  the  hands  and  fingers,  and  the  plantar 
surfaces  of  the  feet.  She  complained  of  itch- 
ing and  a  feeling  of  tension  and  burning,  but 
no  pain. 

The  bullae  varied  in  size  from  that  of  a  pea 
to  the  dimension  of  a  pigeon's  egg.  They  were 
ver.y  tense  and,  from  confluence,  some  were 
miilti-locular.  The  skin,  raised  over  the  tense 
bullae,  was  pale  and  white.  The  eruption  was 
confined  to  the  parts  mentioned.  The  contents 
of  the  bullae  consisted  of  clear  serum. 

Nine  days  previously,  on  May  30,  the  patient 
had  consulted  a  dental  surgeon.  A  carious 
tooth  was  treated  and  an  arsenical  preparation 
was  inserted  in  the  tooth  for  the  purpose  of  de- 
vitalizing the  nerve  of  siipply.  Two  days  later, 
on  June  1,  she  noticed  that  her  hands  and  feet 
were  slightly  swollen  and  were  itchy.  On  June 
5,  she  consulted  a  phj-sieian  and  was  given 
Fowler's  solution,  four  minims  thrice  daily, 
after  meals.  After  the  fourth  dose  she  fainted, 
for  the  first  time  in  her  life.  On  the  same  day, 
the  bullous  eruption  suddenly  appeared.  She 
was  admitted  to  Carney  Hospital  on  June  7. 

A  general  physical  examination  revealed  a 
fairly  good  state  of  health,  and  an  entire  ab- 
sence of  past  accidents,  injuries,  or  operative 
procedures.  Temperature  on  admission  was 
99.8°P.  On  June  13,  14,  15,  16,  it  rose  to 
101°P.,  but  fell  to  normal  on  the  latter  date 
and  remained  normal  for  the  remainder  of  her 
stay  in  hospital. 

Pulse  rate  averaged  90  per  minute"  up  to 
June  16,  when  it  became  and  remained  normal. 

Alimentary  System:  Beyond  an  injected 
condition  of  the  gums,  oral  mucous  membranes, 
fauces,  and  palate,  and  a  chronic  intestinal 
stasis  associated  with  haemorrhoids,  nothing  ab- 
normal Avas  discovered. 

Cardio-vascular  System,  normal. 

Respiratory  S3'stem,  normal. 

Genito-urinary  System,  normal. 


Urine:  1025.  acid,  trace  of  albumen,  no 
sugar,  bile,  blood,  or  pus.  Color  was  amber. 
Jlicroseopical  examination  .showed  a  consider- 
able number  of  leucocytes  and  squamous  epi- 
thelial cells. 

Teeth:  Pyorrhoea  about  the  lower  centrals 
and  laterals.  An  x-ray  picture  showed  peri- 
dental infection  about  roots  of  the  upper  right 
bicuspid. 

Skin:  Patient  had  a  past  history  of  eczema 
following  the  use  of  "Metol"  used  for  photo- 
graphic purposes. 

TREATMENT. 

Diet:    Liquids,  non-protein. 

Internal  ^Medication :  High  rectal  enemas 
twice  daily  for  the  first  week.  Atropine  sul- 
phate, gr.  1/120  hypodermically  at  night. 
Magnesium  sulphate,  half  an  ounce  twice  daily. 

External  Treatment :  The  bullae  were  opened 
and  the  affected  parts  soaked  in  hot  1-5000 
potassium  permanganate  for  fifteen  minutes 
twice  daily,  followed  bj-  crude  coal  tar.  Crude 
coal  tar,  1  part;  zinc  oxide,  1  part;  cornstarch, 
8  parts ;  petrolatum,  8  parts. 

June  9,  decided  improvement  followed  the 
relief  of  tension  consequent  on  opening  the 
bullae  and  the  local  treatment  just  detailed. 

June  14,  the  eruption  had  passed  into  a  sub- 
acute stage  associated  with  a  denuded  epidermis 
and  a  few  outl3'ing  pea-sized  bullae.  Carbolic 
lotion  1-1000  now  replaced  the  tar,  the  parts 
being  kept  moist  with  the  application. 

June  21,  the  eruption  having  practically  dis- 
appeared, our  purpose  was  now  to  get  the  hands 
and  feet  in  a  suitable  state  to  travel,  as  the 
patient  was  due  to  sail  for  France  in  a  few 
da3-s.  This  was  accompli.shed  by  means  of  al- 
coholic lotions. 

Juh',  recovery;  discharged  from  hospital. 

September  2,  writing  from  Paris,  the  patient 
reports  that  she  has  had  no  further  trouble, 
and  that  her  hands  and  feet  have  completely 
recovered. 


BENJAMIN  FRANT^LIN  AS  A  MEDICAL 
CONTRIBUTOR. 

It  appears,  according  to  the  Journal  of  the 
Florida  Medical  Association,  that  in  Franklin's 
daj^  there  was  little  or  no  medical  literature 
in  America;  that  in  1785  he  invented  bifocal 
lenses  and  a  flexible  catheter,  and  contributed 
to  the  treatment  of  nervous  diseases  by  elec- 
tricity. He  wrote  on  deafness,  gout,  sleep,  lead 
poisoning,  heat  in  the  blood,  infection  from 
dead  bodies,  death  rate  in  infants,  and  medical 
education.  He  wrote  a  history  of  the  Pennsyl- 
vania Hospital,  of  which  he  was  the  principal 
founder  (1751).  He  also  wrote  a  pamphlet  on 
inoculation  in  smallpox. 
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PNEUMONIA. 

The  Bulletm  of  the  Chicago  School  of  Sani- 
tary Instruction,  issued  by  the  Chicago  De- 
partment of  Health,  warns  of  the  imminence 
of  the  pneumonia  season  and  announces  that 
the  Department  Laboratories  are  prepared  to 
furnish  specific  antigens  for  Types  I,  II,  and 
III,  and  also  a  combined  antigen  for  Group  IV, 
to  be  administered  subcutaneously  for  both  pro- 
phj'laxis  and  treatment  of  the  disease. 

Osier's  Captain  of  the  Men  of  Death  has  rid- 
den triumph  xntly  among  us  for  many  years,  his 
toll  of  lives  scarcely  affected  by  the  earnest 
attempts  that  have  been  made  to  unseat  him. 
Now  that  the  vanguard  of  his  army  is  sending 
its  scouts  through  crowded  cities  and  scattered 
hamlets  it  may  be  well  to  take  account  of  stock 
and  see  what  are  our  most  effective  weapons  of 
defense. 

SPECIFIC  TREATMENT. 

Specific  antigens  or  vaccines  have  seldom  been 
proven  of  great  value  in  the  active  treatment 
of  acute  infectious  diseases.  Pneumococcus 
vaccines  for  treatment  and  prevention  have  been 
experimented  with  largely,  and  their  use  often 
been  advised,  as  is  apparently  being  done  this 
fall  in  Chicago,  but  strong  proof  of  their  effi- 
cacy in  their  present  stage  of  development  is 
still   questionable.     It   is   not   our   purpose   to 


discourage  attempts  in  tliis  still  fruitful  field, 
but  it  would  be  unwise  to  place  too  much  reli- 
ance on  an  insufficiently  tested  weapon. 

The  Rockefeller  Type  I  serum  has  been  ex- 
tensively used  and  has  apparently  met  with 
considerable  success  in  the  treatment  of  favor- 
able cases  of  this  type  of  lobar  pneumonia.  Its 
use,  however,  even  in  the  specific  type,  is  lim- 
ited, and  some  investigators  entertain  doubt  as 
to  its  practical  value.  The  secret  of  its  success, 
where  success  has  been  attained,  rests  in  its 
earliest  possible  administration,  as  with  anti- 
toxin. After  the  fourth  or  fifth  day  of  the  dis- 
ease little  benefit  may  be  expected  from  its  use. 
The  ease  must  be  typed  early,  serum  injected 
according  to  the  Rockefeller  technique,  with 
due  regard  to  the  dangers  of  a  preexisting  pro- 
tein sensitization,  and  the  dose  must  be  repeated 
at  frequent  intervals  as  long  as  the  tempera- 
ture stays  up,  or  until  at  least  six  doses  have 
been  given.  As  with  all  our  biologic  therapy 
or  with  our  therapy  in  general,  to  a  greater  or 
less  degree,  the  possibility  of  failure  must  be 
reckoned  on. 

Potent  and  effective  sera  have  not  yet  been 
developed  for  Type  II  and  III  pneumonias,  and 
Type  IV  forms  a  heterogeneous  group  that  does 
not  lend  itself  to  specific  antibody  formation. 

GENERAXi    TREATMENT. 

The  general  treatment  of  pneumonia  has  been 
one  of  the  duties  of  the  practitioner  since  the 
day  of  Hippocrates,  and  but  little  need  be  said 
concerning  it.  Fresh  air  has  been  indicated  in 
all  respiratory  diseases,  but  we  believe  that  the 
use  of  cold  fresh  air  may  be  abused.  Zero  tem- 
perature may  be  an  ordeal  difficult  to  endure, 
and  we  would  make  a  plea  for  moderation  in 
this  respect.  Fluid  should  be  forced,  nutrition 
maintained,  and  distention  avoided ;  further 
treatment  concerns  the  comfort  of  the  patient, 
which  can  often  be  attained  by  the  use  of  the 
head-rest,  the  chest  swathe,  and  the  judicious 
employment  of  sedatives  and  narcotics.  Many 
men  still  make  a  routine  practise  of  cardiac 
stimulation.  In  extremely  dyspnoeic  cases  oxy- 
gen, by  the  Baraeh  method  or  with  the  mouth 
tube,  is  a  factor  for  comfort  and  may  even  turn 
the  tide  of  life  or  death.  Empyema  must  al- 
ways be  suspected  with  a  prolonged  tempera- 
ture or  increased  respiratory  embarrassment, 
but  without  increased  discomfort  the  use  of  the 
needle  may  be  cautiously  delayed.  Empyema, 
unless  extreme,  should  not  be  operated  on  in 
the  presence  of  pneumoni-a.  The  prognosis  of 
streptococcus  empyema  i.«  improved  by  closed 
drainage,  as  was  strikingly  shown  in  army  ex- 
perience. 

PROPIIYL^VXIS. 

Pneumonia  is  a  specific  contagious  disease 
and  suitable  precautions    should   be   observed. 
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The  following  reasonable  suggestions  are  pub- 
lished in  tlie  Chicago  Bulletin,  previously  men- 
tioned : 

"1.  Be  regular  iu  your  habits  of  living  as 
to  diet  and  proper  rest. 

"2.  Avoid  undue  and  prolonged  exposure 
to  wet  and  cold. 

"3.  Get  as  much  exercise  in  the  open  air 
as  you  can. 

"4.  Dress  so  that  you  will  feel  comfortable 
in  the  house  and  equally  as  comfortable  when 
out  of  doors  in  a  lower  temperature. 

"5.  Keep  your  living  rooms  at  a  tempera- 
ture not  exceeding  70  degrees.  For  people  in 
normal  health  and  properlj-  clad,  68  degrees  is 
better. 

"6.     Keep  your  feet  dry  and  warm. 

"7.  Do  not  cough  or  sneeze  in  anyone's  face 
or  allow  others  to  cough  or  sneeze  in  your  im- 
mediate presence. 

"By  obser^dng  these  suggestions  you  can 
greatly  lessen  your  chances  of  'catching'  pneu- 
monia and  be  more  likely  to  get  through  the 
winter  without  needing  the  ser^aees  of  the 
undertaker. ' ' 


A  LAY  EDITOR'S  VIEW  OF  THE 
NOSTRUM  EVIL. 

Capper's  Weekly,  a  Minnesota  paper  pub- 
lished by  Senator  Capper,  has  been  publicly 
denounced  by  the  Fairmont  (Minnesota)  Daily 
Sentinel  a.s  a  jiaper  claiming  for  its  motto  "A 
Champion  of  Human  Welfare,"  but  containing 
"column  after  column  of"  the  vilest,  lowest, 
beastliest,  most  misleading,  deceptive,  di.shonest 
and  debauching  advertisements  of  nostrums  and 
alleged  oires  of  diseases  that  are  contained  in 
any  paper  in  the  United  States  that  is  permit- 
ted to  circulate  through  the  mails." 

It  is  encouraging  to  find  lay  editors  who  will 
come  out  boldly  and  say  what  they  think  about 
(he  type  of  fraudulent  medical  advertising  that 
is  still  printed  in  so  paany  publications.  The 
American  Medical  Association  is  doing  its  best 
to  protect  the  countrj'  against  this  sort  of  de- 
ceit. We  welcome  to  the  ranks  all  others  who 
will  aid  in  this  much  needed  housecleaning. 


POOR  CALIFORNIA  AND  FORTUNATE 
WASHINGTON. 

The  Journal  of  the  American  Medical  Asso 
ciation  commiserates  California  because  its 
people  "can  have  their  backbones  chiropracti- 
cally  analj'zed  and  adju-sted  and  their  inflamed 
appendixes  osteopathically  rubbed  to  the  point 
of  rupture."  The  writer  should  have  added 
that  their  cancers  can  be  manipulated  and  stim- 
ulated to  added  acti^dty,  that  children  may  die 
of  diphtheria,  that  typhoid  fever,  smaUpos  and 
other  communicable  diseases  may  be  spread  and 
a  host  of  other  diseases  with  recognized  pathol- 
ogy may  progress,  while  the  deluded  unbeliev- 
ers in  scientific  medicine  are  under  the  control 
of  these  inadequately  educated  practitioners. 
History  has  demonstrated  these  assertions. 

In  contrast,  Washington  is  to  be  congratu- 
lated for  the  repeal  of  the  law  passed  in  1921 
which  exempted  school  children  from  physical 
examination.  The  Journal  of  the  American 
Medical  Association  reports  that  the  objection- 
able statute  was  said  to  have  been  enacted  as  a 
result  of  the  work  of  the  Christian  Scientists. 

All  honor  to  a  state  in  which  public  sentiment 
has  been  developed  to  that  degree  'of  intelli- 
gence that  makes  possible  the  overthrow  of 
ignorance  and  prejudice!  Christian  Science 
devotees  should  join  forces  with  the  Holy  Roll 
ers.  They  might  then  succeed  in  promoting 
greater  sacrifices  of  human  life. 


DOCTORS   AS   SUCKERS. 

One  of  the  definitions  of  the  word  "sucker" 
found  in  Webster's  Dictionary  is  "A  person 
ea.sily  duped."  Therefore,  this  opprobrious 
term  may  be  used  in  English  composition. 
Whether  it  may  be  applied  to  doctors  may  be 
open  to  debate,  but  it  is  a  fact  that  physicians 
and  clergymen  are  quite  generally  believed  to 
be  easy  marks  for  unscrupulous  venders  of 
stocks  and  often  become  the  victims  of  schemers 
who  hold  out  alluring  promises  of  fabulous  re- 
turns from  alleged  investments. 

The  inspiration  for  these  remarks  is  found  in 
a  circular  forwarded  by  a  prominent  member  of 
the  profession,  with  the  suggestion  that  a  brief 
discussion  of  the  pitfalls  prepared  for  the  un- 
wary may  be  in  order.  This  circular  is  printed 
on  good  paper  and  sets  forth  that  the  recipient 
is  invited  by  a  board  of  directors  to  indicate  his 
interest  by  signing  a  card  which  suggests  that 
"You  may  favor  me  with  details  of  this  enter- 
prise at  your  earliest  convenience."  Among  the 
list  of  directors  may  be  found  the  names  of  men 
with  imposing  scientific,  business  and  literary 
titles  and  associations. 

As  usual,  the  advertised  corporation  has  been 
formed  for  the  pm-pose  of  manufacturing  a 
product  according  to  a  process  which  places  it 
at  an  advantage  over  all  competitors.  The  im- 
plied suggestion  is  that  investors  in  the  stock 
will  secure  enormous  profits. 

We  hope  that  those  physicians  with  the 
gambling  fever,  who  have  been  led  to  invest, 
will  realize  large  returns,  but  we  would  like  to 
suggest  that  in  the  future  the  rule  should  be 
adopted  of  making  a  careful  analj^sis  of  oppor- 
tunities for  investment  before  parting  with 
hard-earned  money  and  never  buy  undeveloped 
prospects. 
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Too  many  young  physicians  put  money  into 
unsound  enterprises  with  the  hope  of  large 
profits.  We  contend  that,  sick  people  should 
always  consult  expert  advisers.  lu  turn,  phy- 
sicians should  consult  business  experts  when 
they  have  moucy  to  invest.  The  speculators  and 
plungers,  as  a  rule,  do  not  succeed  financially. 
■The  man  who  puts  his  money  in  savings  banks 
and  government  bonds  will,  ninety-nine  cases 
out  of  a  hundred,  be  better  off  when  he  reaches 
sixtj-  years  of  age  than  the  man  who  responds 
to  alluring  circulars.  If  one  cares  to  go  beyond 
absolutely  sate  investments  let  him  go  to  a  house 
with  an  established  reputation  for  prudence 
ard  business  sag.acity.  Even  then,  the  man  who 
invests  in  stocks  is  very  fortunate  if  he  never 
suffers  loss.  Finance  is  an  intricate  and  com- 
plicated problem  and  some  of  its  most  brilliant 
exponents  have  suffered  great  reverses. 

Our  advice  to  the  doctor  is  to  play  the  finan- 
cial game  safe  and  spend  energy  on  the  practice 
of  medicine,  exercise  business  acumen  in  col- 
lecting accounts  and  invest  only  in  recognized 
sound  securities.  Careful  attention  to  the  prac- 
tice of  medicine,  coupled  with  industry,  will 
almost  invariably  bring  larger  returns  than 
speculation.  Avoid  the  danger  of  loss  with  its 
attendant  distriicting  anxiety  Do  not  enter  the 
sucker  class. 


THE  NEW  PEDIATRIST. 

Dr.  L.  Emmett  Holt,  president  of  the  Child 
Health  Organization  of  America,  in  addressing 
the  American  Child  Hygiene  Association  last 
October  sounds  perhaps  not  a  new,  but  an  im- 
portant note  in  stressing  the  need  for  a  new 
type  of  pediatrist,  one  who  knows  not  merely 
the  diagnosis  and  treatment  of  the  diseases  of 
childhood,  but  the  growth,  development,  and 
needs  of  tiie  normal  child,  physical,  mental,  and 
educational. 

Dr.  Holt  has  emphasized  the  need  of  all  time 
and  happih'  the  trend  of  the  present  time 
Prevention  is  more  important  than  treatment, 
and  hygiene  than  pathology,  and  only  by  the 
understau'ling  of  the  normal  can  we  understand 
either.  Herein  lies  the  great  failure  of  modern 
medical  training,  for  the  medical  school  teaches 
little  but  disease,  and  the  hospital  ministers 
only  to  the  sick.  This  need  is  perhaps  most 
keenly  felt  in  Pediatries,  for  Pediatrics  should 
be  essentially  the  prevention  of  disease  and  the 
regulation  of  normal  development. 

How  much  does  the  interne,  freshly  gradu- 
ated from  a  Pediatrics  Hospital  service  know 
about  the  minutiae  of  normal  maternal  nursing? 
The  use  of  protein  milk  in  acute  indigestion 
with  diarrhoea  he  is  thoroughlj^  famihar  with, 
as  he  is  with  the  interpretation  of  serum  protein 
concentration     and     the     indieation     for     in- 


travenous glucose.  Should  my  boy  play  foot- 
ball? Will  rowing  injure  his  heart?  Such 
questions  are  undoubtedly  often  asked  and 
presumably  always  answered,  but  on  what  real 
knowledge  of  facts  are  the  answers  based? 
These  questions  may  sound  trivial,  but  they 
serve  to  exemplify  the  position  in  which  the 
embryonic  scientific  pediatrician  will  find  him- 
self some  day. 


A  BETTER  CHANCE  FOR  THE   BABIES 

The  Metropolitan  Life  Insurance  Company's 
Statistical  Bulletin  for  October  points  out  that 
the  first  month  is  the  most  dangerous  period  of 
life.  It  is  easier  to  survive  a  year  at  the  age 
of  65  than  for  an  infant  to  live  through  its  first 
month.  In  the  United  States  each  year  over 
10.5,000  babies  die  before  they  are  a  month  old. 
Infant  mortality  after  the  first  month  has  been 
cut  in  half  by  better  infant  care,  but  that  dur- 
ing the  first  month  has  been  little  affected. 
That  this  can  be  greatly  improved  has  been 
shown  in  experimental  groups.  The  obvious 
methods  are  better  prenatal  care,  reducing  the 
number  of  premature  and  still  births,  better 
obstetrics,  and  better  care  during  the  entire 
puerperium. 


CHOLERA   IN   THE    PHILIPPINES. 

Epidemic  and  endemic  cholera  in  the  Philip- 
pines, according  to  L.  Lopez  Rizal, '  Philippine 
Health  Service,  in  the  ]Monthly  Bulletin  of  the 
Philippine  Health  Service  for  June,  1922,  is 
due  to  vibrio  carriers.  It  has  been  found  that 
the  vibrio  may  persist  for  j-ears  in  man,  during 
which  period  it  undergoes  changes  as  to  its 
agglutiuability. 

The  problem  of  disinfecting  carriers  has  not 
been  solved  and  is  a  task  to  which  the  Health 
Ser^^ce  has  set  itself. 


SMALLPOX  IN  THE  PHILIPPINES. 

Smallpox  has  never  disappeared  from  the 
Philippines,  but  its  incidence  has  been  greatly 
cheeked  since  compulsory  vaccination  was  be- 
gun years  ago.  Its  persistence  in  endemic 
form  and  the  epidemics  of  1918  and  1919  are 
due  to  the  difficultj%  with  a  small  force  and  an 
insufficient  appropriation,  of  adequately  vac- 
cinating the  provincial  population,  and  es- 
pecially the  large  mass  of  shifting  population. 
A  more  determined  effort  is  now  being  made  to 
vaccinate  the  small  children,  believing  that  in 
this  way  an  immune  population  can  eventually 
be  secured. 
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DR.  ARTHUR  A.  LAWRENCE  SUSPECTED 
OF  ILLEGAL  PRACTICES. 

The  Boston  Post  has  published  an  account  of 
the  alleged  deteelion  of  a  faro  fraud  in  wliieh 
it  is  also  alleged  that  Dr.  Arthur  A.  Lawrence 
is  an  accessory  in  association  with  James  Year- 
ley  of  Detroit.  Some  time  ago  a  woman  was 
treated  in  the  Boston  City  Hospital  for  condi- 
tions following  an  abortion.  This  woman  stated 
that  the  abortion  was  performed  by  Dr.  Law*- 
rence,  but  when  the  case  was  brought  before 
the  Beard  of  Registration  in  Medicine  she  de- 
clined to  identify  Dr.  Lawrence  as  the  one 
responsible  for  her  condition.  Subsequently  a 
woman  investigator  testified  before  the  Board 
that  Lawrence  had  agreed  to  perform  an  abor- 
tion. This  was  construed  as  unprofessional  con- 
duct. After  many  delays  secured  by  attorneys 
the  Board  on  April  18,  1922,  suspended  the  li- 
cense of  Lawrence  for  one  year. 

One  attorney  for  Lawrence  developed  ani- 
mosity toward  the  Board  during  these  pro- 
cedures, and  attempted  to  secure  legislation 
designed  to  inhibit  the  Dowers  of  the  Boai'd,  but 
did  not  secure  sufficient  support  for  his  recom- 
mendations. 

If  the  guiltj^  association  of  Lawrence  with 
law  breakers  is  demonstrated  it  will  be  confirma- 
tory evidence  of  that  quality  of  mind  which 
leads  a  man  to  enter  upon  a  criminal  life  for 
the  pni'pose  of  winning  a  money  stake  and  will 
give  to  that  Board  evidence  which  would  war- 
rant permanent  revocation  of  his  registration 
as  a  physician. 

The  faro  game  may  be  more  dangerous  for 
a  criminal  than  gambling  in  connection  with 
maternal  and  foetal  life. 


^tms  Notes. 


New  OrFicERs  of  the  Americais,'  Public 
Health  Assocl\tion. — ^At  the  last  annual  meet- 
ing the  following  officers  for  the  year  1922-192.3 
were  elected:  President,  E.  C.  Levy  of  Rich- 
mond, Va. ;  executive  secretary,  A.  W.  Hedrich 
of  New  York;  treasurer,  Roger  I.  Lee  of  Cam- 
bridge, Mass. 


Something  Boston  AVill  Never  Have — an 
Eighteen-Story  Hospital  Building. — On  No- 
vember 5  the  corner-stone  of  the  new  Beth  Israel 
Hospital,  New  York  City,  was  laid.  This  struc- 
ture is  to  be  the  tallest  hospital  building  in  the 
world,  with  four  floors  below  the  street  level 
and  fourteen  flooi's  above.  It  will  be  the  last 
word  in  hospital  design  and  construction,  ac- 
commodating easily  patients  demanding  every 
specialist's  care — and  all  in  a  ground  space  of 
123  by  184  feet! 


Death  Rate  in  Boston. — During  the  week 
ending  November  25,  1!)22,  the  number  of 
deaths  reported  was  226,  against  212  last  year, 
with  a  rate  of  15.43.  There  were  33  deaths 
under  one  year  of  age,  against  32  last  year. 
The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheiia,  70;  Scarlet  Fever. 
55:  Measles,  45;  Whooping  Cough,  02;  Typhoid 
Fever,  4;  Tuberculosis.  39.  Included  in  the 
above,  were  the  following  cases  of  non-residents : 
Diphtheria,  8;  Scarlet  Fever,  10:  Typhoid 
Fever,  2;  Tuberculosis,  6.  Total  deaths  from 
these  diseases  were:  Diphtheria,  4;  Scarlet 
Fever,  1 ;  Whooping  Cough.  4 ;  Tuberculosis,  12. 
Included  in  the  above,  were  the  following  eases 
of  non-residents:  Scarlet  Fever,  1. 


PiTTSFiELD  News. — Dr.  B.  W.  Paddock  of 
Pittsfield  is  away  on  his  vacation,  which  he  is 
spending  in  the  New  Brunswick  woods.  Ho 
expects  to  be  back  at  work  December  1. 

Dr.  J.  B.  Thomes  has  just  resumed  practice 
after  a  three  weeks'  vacation  in  Maine,  where 
he  was  very  successful  in  hunting. 

Dr.  J.  A.  Sullivan  of  Pittsfleld  is  enjoj'in;,' 
a  3  months'  tour  of  Europe. 

Dr.  W.  Carleton  Warrick,  formerly  of  De- 
troit, Michigan,  has  located  in  Pittsfield,  where 
he  will  look  after  the  practice  of  Dr.  F.  A. 
Roberts  while  the  latter  is  spending  his  honey- 
moon or,  a  Caribbean  cruise. 

A.  P.  Merrill. 


A  Well  Merited  Award. — Dr.  W.  B.  Can- 
non, Professor  of  Physiology  in  the  Harvard 
Medical  School,  has  been  awarded  a  distini- 
guished  service  medal  citation  for  his  work 
overseas.  Dr.  Cannon  holds  a  commission  of 
Colonel  in  the  Medical  Officers'  Reserve  Corps. 
He  has  been  connected  with  the  Harvard  Medi- 
cal Scliool  since  1892  and  was  appointed 
Higginson  Professor  of  Physiology  in  1906.  He 
is  a  recognized  authority  in  his  chosen  field.  He 
has  written  many  papers  and  has  given  freely 
of  his  time  in  aiding  movements  inaugurated 
for  the  instruction  of  the  pubUc  on  matters  of 
public  health 

His  name  will  alwaj^s  be  associated  with  the 
introduction  of  the  x-ray  method  of  studying 
the  gastro-intestinal  movements,  the  investiga- 
tions on  adrenal  glands,  and  more  recently  with 
the  scientific  interpretation  of  the  phenomena 
of  shock  and  its  rational  treatment.  As  a 
teacher  of  physiology  his  position  is  pre- 
eminent. 


TOITR  DE  LUXE  TO  A.  M.  A.  MEETING. 
SAN  FRANCISCO,  1923. 

The  Medical  Society  of  the  State  of  New 
York  is  busy  arranging  a  tour  to  the  A.  M.  A. 
session  at  San  Francisco,  June,  1923. 
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Our  President,  Arthur  W.  Booth,  M.D.,  cor- 
dially invites  all  the  Delegates  and  Fellows 
from  the  Eastern  States  who  are  planning  to 
attend  the  session,  together  with  their  wives, 
sweethearts,  and  friends,  to  join  this  tour  to 
California  and  the  Canadian  Iloekies. 

Our  train  de  luxe  leaves  New  York  Thursday, 
June  14,  6 :00  p.m.,  arriving  in  Chicago  3 :00 
P.M.,  Friday,  where  we  will  enjoy  a  drive  over 
the  Lake  Shore  and  Boulevard  System;  our 
train  is  transferred  to  the  Santa  Pe  System  and 
we  leave  at  6 :00  p.m. 

In  Kansas  (^ity  we  have  another  delightful 
drive  the  following  morning. 

Our  next  stops  are  to  be  Colorado  Springs, 
Albuquerque.  Crand  Canyon,  San  Bernardino, 
with  auto  drive  through  Redland,  Smiley 
Heights  and  Riverside,  then  to  Los  Angeles. 

Next  Santa  Barbara,  Del  ilnnte,  Santa  Cruz 
and  the  Big  Trees,  arriving  at  San  Francisco 
early  Monday  morning,  June  25. 

We  leave  San  Francisco,  Friday,  June  29, 
10 :00  P.M.,  stopping  at  Shasta  Springs,  Port- 
land, Rainier  National  Park,  Columbia  River 
and  Seattle. 

We  have  a  day's  boat  sail  up  Puget  Sound 
to  Victoria  and  Vancouver,  with  drive  in  both 
cities,  after  which  we  take  our  train  and  con- 
tinue through  the  beautiful  Canadian  Rockies, 
stopping  at  Lake  Louise  and  Ban;T. 

Then  on  to  St.  Paul,  Chicago  and  home  by 
the  Broadway  Limited,  arriving  in  New  York, 
Thursday,  July  11,  9:40  a.m. 

This  tour  has  everything  attended  to,  and  the 
price  will  bi'  lower  than  any  individual  can 
obtain. 

The  luxury  and  freedom  from  detail  and 
cares,  v.ith  tlio  opportunity  to  jnake  friendships 
will  be  appreciated  by  all. 

Our  special  train  will  be  waiting  for  us  at 
everj'  stop,  ai^tos,  baggage  transfer  and  hotels, 
attended  to  everywhere  except  at  San  Fran- 
cisco, where  the  Fellows  will  probably  want  to 
go  where  their   section  is  located. 

To  insure  accommodations  in  the  best  hotels 
en  route  we  must  have  one  hundred  reservations 
by  December  '60. 

All  inquiries  are  to  be  sent  to  Malcolm  C. 
Rose,  M.D.,  Chairman  of  Committee,  152  West 
'42nd  Street,  New  York  City. 


THE   COMMUNITY  HEALTH  ASSOCIA- 
TION. 

The  suggestion  has  been  made  that  the  In- 
structive District  Nursing  Association  and  the 
Baby  Hygiene  Association  should  be  combined 
under  the  title  of  the  Communitj'  Health  Asso- 
ciation. 

This  is  in  the  form  of  a  recommendation  to 
the  members  of  the  corporations. 


Mr.  William  A.  Dupee  has  been  chosen  as 
the  head  of  this  association ;  Mrs.  E.  A.  Codman 
and  Dr.  Richard  M.  Smith  as  the  vice-presi- 
dents; Mrs.  Morton  P.  Prince  as  secretary;  and 
IngersoU  Bowditch  and  Charles  E.  Spencer  as 
the  treasurers. 

The  directors  are  Robert  Amory,  Miss  Mary 
A.  Barr,  Miss  Esther  G.  Barrows,  Dr.  Alice  F. 
Blood,  Mrs.  J.  Gardner  Bradley,  Mrs.  Philip 
S.  Dalton,  Miss  Emily  G.  Denny,  ]\Irs.  Robert 
L.  DeNormandie,  William  Ellery,  Miss  Lina  H. 
Frankenstein,  Mrs.  L.  Gushing  Goodhue,  Mrs. 
John  L.  Grandin,  Mrs.  N.  Penrose  Hallowell, 
Dr.  Alice  Hamilton,  Mrs.  John  C.  Hunt,  Mrs. 
Carl  T.  Keller,  Mrs.  James  Lawrence,  Charles 
E.  Mason,  Dr.  Francis  X.  Mahoney,  Mrs.  Frank 
H.  Monks,  Dr.  Robert  B.  Osgood,  Mrs.  Francis 
W.  Peabody,  Miss  Gertrude  W.  Peabody,  James 
J.  Phelan,  Dr.  Stephen  Rushmore,  Mrs.  Richard 
P.  Strong  and  Felix  Vorenberg. 

Miss  Mary  Beard,  formerly  in  charge  of  the 
Instructive  District  Nursing  Association,  will  be 
the  general  director.  jMiss  Rand  will  direct 
child  hygiene  and  Miss  McCann  the  home  visit- 
ing department. 


HOSPITAL    HONORS    THIS     COUNTRY'S 
FIRST  TRAINED  NURSE. 


Miss  Linda  Richards  was  the  guest  of 
honor  at  the  New  England  Hospital  for 
Women  and  Children,  at  Boston,  Mass.,  during 
the  fiftieth  anniversary  of  its  training  school 
and  the  sixtieth  anniversary  of  the  founding  of 
the  hospital  itself.  Miss  Richards  was  the  first 
woman  to  be  graduated  from  this  school  and  at 
the  same  time  the  first  trained  nurse  in  the 
United  States. 

Miss  Richards  upon  graduation  was  called  to 
the  Bellevue  Hospital,  N.  Y.  City,  where  she 
became  Assistant  to  Sister  Helen,  the  English 
nurse  who  organized  it.  From  there  she  re- 
turned TO  Boston  I0  oi-ganize  the  training  school 
of  the  Massachusetts  General  Hospital,  later 
perfornnng  the  same  service  at  the  Boston  City 
Hospital. 
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BEQUESTS  TO  HOSPITALS. 

By  the  death  of  the  widow  of  Arthur  F. 
Estabrook  the  provisions  of  the  will  of  Mr. 
Estabrook  become  operative,  and  the  following 
named  institutions,  among  others,  will  profit  by 
legacies:  To  the  Massachusetts  Homeopathic 
Hospital,  $100,000;  the  Children's  Hospital, 
Boston,  $10,000;  the  Boston  Floating  Hospital, 
$10,000;  the  Eye  and  Ear  Infirmary,  $10,000; 
Massachusetts  Association  for  Promoting  the 
Interests  of  the  Adult  Blind,  $10,000. 


Miscellatty. 


OPINIONS   OF   AMERICAN   STATESMEN 
ON  EDUCATION. 

The  good  education  of  youth  has  been  es- 
teemed by  wise  men  in  all  ages  as  the  surest 
foundation  of  the  happiness  both  of  private 
families  and  of  commonwealths. — Benjamin 
Franklin. 

Promote,  then,  as  an  object  of  primary  im- 
portance, institutions  for  the  general  diffusion 
of  knowledge.  In  proportion  as  the  structure 
of  a  government  gives  force  to  public  opinion, 
it  is  essential  that  public  opinion  should  be 
enlightened. — George   Washington. 

Wise  and  judicious  modes  of  education,  pat- 
ronized and  supported  by  communities,  will 
draw  together  the  sons  of  the  rich  and  the  poor, 
among  whom  it  makes  no  distinction ;  it  will 
cultivate  the  natural  genius,  elevate  the  soul, 
excite  laudable  emulation  to  excel  in  knowledge, 
piety  and  benevolence ;  and,  finallj%  it  will  re- 
ward its  patrons  and  benefactors  by  shedding 
its  benign  influence  on  the  public  mind. — John 
Adams. 

A  system  of  general  instruction  which  shall 
reach  every  description  of  our  citizens  from  the 
richest  to  the  poorest,  as  it  was  the  earliest,  so 
will  it  be  the  latest  of  all  the  public  concerns 
in  which  I  shall  permit  myself  to  take  an  inter- 
est.— Thomas  Jefferson. 


DEATH  RATES,  1921. 

The  Department  of  Commerce  announces 
that  the  compilations  made  b\'  the  Bureau  of 
the  Census  indicate  that  1921  was  a  remark- 
ably healthful  year.  Record  low  death  rates 
appear  for  nearly  all  areas.  The  lowest  state 
rate  (8.2)  is  shown  for  Montana,  and  the  high- 
est (14.2)  for  Vermont.  For  cities  which  at 
the  last  census  had  populations  of  100,000  or 
more,  the  lowest  rate  (7.5)  is  shown  for  Akron, 
and  the  highest  (17.4)  for  Memphis. 


SHINGLES  AND  CHICKEN-POX. 

Many  writers  have  noted  an  interesting  con- 
currence of  herpes  zoster  and  varicella,  and 
have  attempted  to  link  the  two  together  as  dif- 
ferent forms  of  the  same  disease,  according  to 
C.  Eugene  Riggs,  in  Minnesota  Medicine.  Ac- 
cording to  the  theory  of  some,  the  organism  is 
the  same  for  both  diseases,  but  blood-borne  in 
the  case  of  varicella,  in  the  spinal  fluid  in  the 
case  of  herpes.  Instances  of  chronological  rela- 
tionship between  the  two  are  of  course  not 
wanting;  but  is  this  more  than  coincidence? 

The  evidence  so  far  seems  insufScient. 


NEW  AND  NON-OFFICIAL  REMEDIES. 

During  November  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Non-Official 
Remedies : 

Lederle  Antitoxin  Laboratories :  Mercurial- 
ized Serum-Lederle  for  Intravenous  Use. 

Charles  Leich  &  Co. :     Sulfarsenol. 

Mallinckrodt  Chemical  Works:  Barium  Sul- 
phate Pure.    M.  C.  W. 

H.  A.  iletz  Laboratories:     Benzosol. 

Parke,  Davis  &  Co. :    Silvol. 

Arsenobenzol-Dermatological  Research  Labo- 
ratories and  Arsphenamine-Dermatological  Re- 
search Laboratories :  These  products  are  now 
marketed  by  the  Abbott  Laboratories  as  Neo- 
arsphenamine-D.  R.  L.  and  Arsphenamine-D. 
R.  L.  The  Council  has  continued  the  acceptance 
for  New  and  Non-Official  Remedies  under  these 


PUBLIC    HEALTH    REPORTS     (UNITED 

STATES  PUBLIC  HEALTH  SERVICE) 

NOVEMBER  3  1922. 

VACCINATION  OF  MONKEYS  AGAINST  PNEUMOCOC- 
CUS  TYPE  I  PNEUMONIA  BY  MEANS  OP  INTRA- 
TKACHEAli  INJECTION  OF  PNEUMOCOCCUS  TYPE  I 
VACCINE.        (CECIL    AND    SEFFEN.) 

The  intratracheal  injection  of  pneumococcus 
vaccine  affords  just  as  satisfactory  an  immu- 
nity against  pneumonia  as  that  induced  by  sub- 
cutaneous or  intravenous  injections.  This 
method  of  vaccination  with  three  doses  of  Type 
I  vaccine  renders  monkeys  completely  immune 
against  experimental  pneumococcus  Type  I 
pneumonia.  The  mere  spraj'ing  of  the  throat 
with  pneumococcus  A'accine  will  not  produce 
complete  immunity  against  pneumonia  in  mon- 
kej's.  The  immunity  established  by  intratra- 
cheal injection  of  pneumococcus  vaccine  is 
probablj'  cellular  in  character,  since  little  or  no 
protective  substance  against  pneumococcus  can 
be  demonstrated  in  the  serum  of  monkeys  thus 
vaccinated. 
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AMERICAN    RELIEF    ADMINISTRATION. 

Moscow. — Flying  detachments  of  Russian 
physicians  to  administer  salvarsan  to  sufferers 
from  recurrent  typhus,  which  is  increasing  with 
the  coming  of  winter,  is  the  latest  emergencj- 
disease  prevention  step  taken  by  the  medical 
department  of  the  American  Relief  Administra- 
tion in  the  district  of  Rostov-on-Don,  according 
to  Dr.  Henry  W.  Beeuwkes,  chief  or  the  A.  R. 
A.  medical  division  in  Russia. 

These  "flying  detachments"  are  equipped  to 
administtr  the  salvarsan  to  fever  sufferers  in 
their  homes.  It  has  been  found  that  salvarsan 
is  an  effective  aid  in  the  breaking  up  of  recur- 
rent fevof.  This  disease  has  increased  through- 
out Russia  due  to  the  wet  and  cold  weather. 

The  A.  R.  A.  medical  representative  at  Rostov 
reports  that  sanitary  and  ciher  health  condi- 
tions are  much  improved  in  Rostov  over  a  year 
ago. 

Information  just  received  at  headquarters 
here  from  Minsk  announces  that  a  surgical  hos- 
pital at  the  big  refugee  camp  at  Kozreva  opened 
on  October  I5lh. 

Asiatic  cholera,  one  of  the  most  fatal  of 
epidemic  diseases,  has  been  so  successfully 
combated  in  Russia  by  a  wholesale  inoculation 
of  the  population  that  in  the  Volga  basin  and 
the  districts  of  Orenbui-g  and  Ufa,  where  in 
1921  there  were  93,784  recorded  cases  of  the 
disease,  this  summer  saw  only  5,386  cases,  a 
decrease  of  more  than  94  per  cent,  for  that 
area. 

It  was  in  this  region  that  the  inoculation- 
campaign  waged  by  the  American  Relief  Ad- 
ministrati.in  ^i-as  most  intensive.  In  the 
Ukraine,  where  operations  started  later,  and 
where  the  inoculations  were  less  frequent,  the 
cholera  eases  increased,  Viul  the  falling  off  in  th(- 
Volga  areas  more  than  offset  this  increase  in 
the  Ukraine  and  the  rot-ords  show  for  the  sum- 
mer of  1022  only  67.512  cases  of  cholera  in  al! 
Russia  (including  the  Ukraine)  as  compared 
with  176.8'^5  ea.ses  in  the  summer  of  1921.  This 
is  a  decrease  of  more  than  61  per  cent. 


93,000.  while  for  1920  the  number  is  estimated 
as  89,000,  or  4,000  less  than  for  1921. 

The  trend  of  the  cancer  death  rate  is  up- 
ward, the  rate  for  1921  being  higher  than 
that  for  any  earlier  year  in  23  of  the  34  states 
for  which  rates  are  shown.  The  cancer  death 
rate  in  the  registration  area  in  1921  was  86 
per  100,000  population,  against  83.4  for  1920. 
In  comparing  the  death  rate  from  cancer  in 
one  state  with  that  in  another,  the  Bureau 
uses  "adjusted"  rates  in  order  to  make  allow- 
ance for  differences  in  the  age  and  the  sex 
distribution  of  the  population,  because,  gener- 
ally speaking,  only  persons  in  middle  life  and 
old  age  have  cancer,  so  that  a  state  with  many 
old  persons  may  be  expected  to  have  more  deaths 
from  cancer  than  a  state  with  comparatively 
few  old  persons. 

The  highest  "adjusted"  cancer  rate  for  1921 
is  99.6  per  100,000  population  for  the  state  of 
Massachusetts,  and  the  lowest  is  47.6  for  the 
state  of  South  Carolina. 

For  a  few  states  adjusted  rates  have  been 
calculated  separately  for  the  white  and  colored 
population.  In  this  group  of  states  the  highest 
adjusted  cancer  rate  for  the  white  population 
is  95.9  per  100,000  population  for  New  York, 
and  the  highest  rate  for  the  colored  population 
is  90.6,  also  for  New  York.  The  lowest  ad- 
justed cancer  rate  for  the  white  population  is 
51.5  for  Tennessee,  and  the  lowest  for  the  col- 
ored population  is  36.4  for  Florida. 

Summarized  briefly,  the  adjusted  rates  show 
that  the  Northern  states  have  comparatively 
high  and  the  Southern  states  comparatively  lov? 
cancer  mortality,  while  there  is  little  difference 
between  the  adjusted  cancer  rates  of  the  white 
and  colored  races  of  the  same  states.  In  other 
words,  the  white  and  colored  races  seem  equally 
susceptible  to  cancer,  but  both  races  seem  less 
susceptible  in  the  South  than  in  the  North. 


DEPARTMENT    OF    COMMERCE,    WASH- 
INGTON. 

Mortality  from   Cancer,   1921. 

"Washington,  D.  C,  November  14,  1922.— The 
Department  of  Commerce  announces  that  the 
returns  compiled  by  the  Bureau  of  the  Census 
show  that  over  seventy-six  thousand  deaths 
were  due  to  cancer  in  the  death  registration  area 
of  the  United  States  in  1921 ;  and  assuming  that 
the  rest  of  the  United  States  had  as  many 
deaths  from  this  cause  in  proportion  to  the 
population,  the  total  number  of  deaths  from 
cancer  in  the  entire  United  States  for  1921  was 


MALNUTRITION  AND  SCHOOL  FEEDING. 

Bulletin,  1921,  No.  37,  of  the  Bureau  of  Edu- 
cation of  the  Department  of  the  Interior,  on 
Malnutrition  and  School  Feeding,  shows  inter- 
estingly and  convincingly  the  need  of  proper 
food  and  nutritional  training  for  school  chil- 
dren, and  the  benefit  that  is  derived  from  their 
provision. 

Malnutrition  has  so  far  been  most  extensive- 
ly studied  in  Great  Britain.  The  grading  of 
nutritional  defects  has  been  difficult,  but  a  prac- 
tical working  method,  the  "Dunfermline  Scale," 
has  been  devised  by  Dr.  Alister  MacKenzie,  of 
Dunfermline,  Scotland.  According  to  this  scale 
all  children  are  divided  into  four  groups,  as 
follows : 

(1)  "Excellent"  means  the  nutrition  of  a 
healthy  child  of  good  social  standing. 

(2)  Children  whose  nutrition  just  falls  short 
of  this  standard  are  "good." 
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(3)  Children  "requiring  supervision"  are  on 
the  border  line  of  serious  impairment. 

(4)  Children  "requiring  medical  treatment" 
are  those  whose  nutrition  is  seriously  impaired. 

Without  a  uniform  method  of  diagnosis,  how- 
ever, there  is  naturally  a  great  disparity  in  the 
statistics  of  malnutrition,  estimates  of  its  preva- 
lence running  from  1  to  50  per  cent,  of  the 
school  population  in  communities  otherwise  simi- 
lar. The  chief  causes  of  malnutrition  are  given 
as  poverty,  ignorance,  and  disease,  malnutri- 
tion existing  in  inverse  proportion  to  the  family 
incomes. 

School  feeding  in  France  antedated  that  in 
England,  but  it  has  reached  the  height  of  its 
development  in  the  latter  countrj^,  the  Boer  War 
being  largely  responsible  for  bringing  the  issue 
to  the  front.  In  December,  1906,  the  education 
(provision  of  meals)  act  was  passed  by  Parlia- 
ment, the  act  being  predicated  on  the  theory 
that  no  child  should  be  deprived  of  the  full 
value  of  his  education  because  of  lack  of  food. 

Philadelphia  is  responsible  for  the  inception 
of  the  school  feeding  idea  in  this  country,  the 
first  penny  lunch  having  been  started  in  that 
city  in  1898.  Since  then  most  of  the  larger 
cities  have  adopted  it.  Chicago  at  present  has 
the  most  intensive  school  lunch  system  in  Ameri- 
ca. Boston  for  years  made  no  provision  for 
lunches  in  the  elementary  schools,  this  task  be- 
ing finally  taken  on  during  the  war  by  a  volun- 
tary committee  as  part  of  the  food-conservation 
work.  The  high  school  lunches  in  this  city,  how- 
ever, administered  by  the  Women's  Educa- 
tional and  Industrial  Union,  compare  favorably 
with  those  of  any  city  in  the  country. 

Dr.  William  R.  P.  Emerson,  of  Boston,  con- 
tributed the  first  constructive  work  in  attack- 
ing defective  nutrition  by  organizing  his  nutri- 
tion clinics  and  classes.  It  is  through  this  work, 
through  instructing  children  in  social  hygiene 
and  the  values  of  diets,  that  the  best  results  will 
come,  and  not  from  the  merely  temporary  pro- 
vision of  such  food. 


SUBCUTANEOUS  ETHER  IN  PERTUSSIS. 

Rocco  Mancinelli,  in  La  Pediatra,  September 
1,  1922,  p.  801,  reports  satisfactory  results  from 
the  subcutaneous  injection  of  ether  in  whooping 
cough. 

One  c.c.  was  used  in  the  first  year  of  life,  li/^ 
c.e.  in  the  second  year,  and  3  c.c.  in  the  third 
year.  Injections  were  given  every  other  day, 
the  number  varying  from  5  to  10.  Marked  im- 
provement was  found  in  38  out  of  61  cases. 


GROUPING  OF  MENINGOCOCCUS 
STRAINS. 

The  United  States  Public  Health  Service  is 
working  on  the  serological  grouping  of  meningo- 
coccus strains.     As  is  well  known,  there  are  a 


larger  number  of  strains  of  meningococci,  dif- 
ferentiated on  both  their  tropin  and  agglutinin 
reactions.  The  problem  is  to  develop  a  polyva- 
lent serum  that  will  combat  the  common  patho- 
genic strains,  and  each  year  it  is  necessary 
to  add  new  strains  and  eliminate  old  ones.  The 
organism  causing  a  case  of  meningococcus  men- 
ingitis should  be  cultured  and  agglutinated 
with  known  sera  in  order  that  a  potent  serum 
may  be  used  for  treatment. 


©hituarg. 


JOHN  WASHBURN  PRATT,  M.D. 

Dr.  John  W.  Pratt,  Resident  Physician  to  the 
Massachusetts  General  Hospital  from  1886  to 
1897,  died  at  his  home  in  Dedham,  November 
17,  1922,  from  pneumonia. 

He  was  the  son  of  Dr.  Calvin  Barton  Pratt 
of  Bridgewater,  where  he  was  born,  February 
9,  1854.  His  brother,  Dr.  Calvin  Pratt,  long  a 
practitioner  of  that  town,  died  there  at  the  age 
of  eighty  last  June,  as  noted  in  the  Journal. 
John  attended  Exeter  Academy,  spent  a  year  at 
the  Massachusetts  Institute  of  Technology,  and 
took  the  degree  of  Ph.G.  at  the  Massachusetts 
College  of  Pharmacy  in  1S77.  Entering  Harvard 
iledical  School,  he  served  as  surgical  house 
officer  at  the  Massachusetts  General  Hospital 
during  the  latter  part  of  his  course,  and  on 
graduating  in  1886  became  resident  physician. 
In  1897  he  began  private  practice  in  Dedham, 
where  he  served  as  Associate  Medical  Examiner 
of  the  first  Norfolk  District,  physician  to  the 
Norfolk  County  Jail  and  to  the  Dedham  House 
of  Correction.  For  several  years  he  was  secre- 
tary of  the  Dedham  Board  of  Health. 

He  is  survived  by  his  widow,  Mrs.  Marion  E. 
Pratt,  a  son  and  a  daughter. 


RECENT  DEATHS. 


Dr.  Joel  Fbank  Trull,  founder  of  the  Trull  Hos- 
pital of  thirty-five  beds,  in  Biddeford,  Maine,  in  1901, 
has  died  in  that  city,  following  a  stroke  of  paralysis. 
The  end  came  on  November  22,  1922,  when  he  was 
fifty-four  years  old.  He  was  a  graduate  of  Boston 
University  School  of  Medicine  (Homeopathic)  in 
1S94  and  had  long  been  a  prominent  practitioner  in 
Biddeford. 

Dr.  Flavel  Shurtleff  Thomas  died  in  South  Han- 
son, November  26,  1922,  at  the  age  of  seventy.  He 
was  born  in  that  towni  September  7,  1S52.  the  son 
of  Isaac  and  Abbio  Shurtleff  Thomas ;  attended  Han- 
over Aciiilemy  and  Phillips  Andover  Academy  and 
Harvard  Medical  School,  where  he  took  an  M,  D.  in 
1S74.  Suliseijucntly  he  received  the  degrees  of  S.  B. 
from  Syracuse  l.'nivorsity  (X.  Y.)  in  1SS5 ;  S.  M. 
from  the  same  source  in  ISSO,  and  T>.  V.  S.  from 
McCill  in  1890.  He  joined  the  Massachusetts  Medi- 
cal Society  in  1875  and  resigned  in  1S88.  Dr.  Thomas 
nuirried  Caroline  M.  Smith,  daughter  of  Capt.  Joseph 
Smith  of  Hanson,  a  veteran  of  the  CivU  War,  and  is 
survived  by  licr  and  by  a  son  and  daughter.    He  was 
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a  member  of  Puritan  Lodge,  A.  F.  and  A.  M.,  of 
Whitman ;  Pilgrim  Itoyal  Arch  Chapter  and  Old  Col- 
ony Commaudery,  Knights  Templar,  of  Abington ; 
NortJi  River  Lodge,  I.  O.  O.  F.,  of  Hanover,  and  also 
a  member  of  the  Hatherly  Medical  Club. 

Dr.  Everett  Thornton  Xeai^y,  of  Bangor,  Maine, 
died  in  Grace  Hospital  in  that  city,  November  2G, 
1922,  of  pernicious  anemia  and  nephritis,  at  the  age 
of  sixty-four.  He  was  a  graduate  of  Bowdoin  Medi- 
cal School  in  1883,  was  a  uu'inbcr  of  the  Maine  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. He  had  served  on  the  staff  of  the  Eastern 
Maine  General  Hospital  and  was  physician  to  the 
Bangor  and  Aroostook  Kailroad,  and  for  many  years 
county  medical  examiner.  He  was  one  of  the  first 
l>hysicians  in  the  city  to  take  up  x-ray  work.  His 
widow,  who  was  Helen  Coombs,  and  two  sons  sur- 
vive him. 

Db.  Chaklks  Herman  Milleb  died  at  his  home  In 
Ashmont,  Dorchester,  November  23,  1922,  at  the  age 
of  59.  He  was  a  graduate  of  New  York  University 
Medical  College  in  1891,  a  member  of  the  American 
Medical  Association  and  the  Massachusetts  Medical 
Society,  making  a  specialty  of  otology,  laryngology 
and   rhinology. 


CANCER   WEEK. 
(From   Our   Maine   Correspondent.) 
Mr.   Editor: 

The  State  of  Maine  during  the  past  two  years  has 
instituted  and  carried  on  a  very  active  and  aggres- 
sive campaign  for  the  control  of  cancer,  and  it  may 
be  of  some  value  for  those  interested  in  this  subject 
in  other  States  to  know  some  of  the  details  of 
Maine's  plan  of  campaign  and  to  learn  how  prac- 
tically every  adult  in  a  State  made  up  largely  of 
scattered  rural  communities  has  had  the  essential 
and  hopeful  facts  about  cancer  placed  before  him 
in  these  two  years. 

Cancer  control  work  is  under  the  joint  supervision 
of  the  Maine  Medical  Association,  with  a  committee 
of  three,  and  the  Maine  Public  Health  Association, 
with  a  very  much  diversified  committee  of  nine ;  this 
committee  being  represented  by  the  secretary  of  the 
State  Federation  of  Labor,  the  State  Commissioner 
of  Health,  the  president  of  the  State  Federation  of 
Women's  Clubs,  the  secretary  of  the  Maine  Gradu- 
ate Nurses'  Association,  the  head  of  the  Maine  State 
Grange,  and  the  executive  secretary  of  the  Maine 
Public  Health  Association,  besides  the  three  mem- 
bers of  the  State  iledical  Association's  committee, 
the  chairmanship  of  both  committees  residing  in  the 
same   man. 

In  addition  to  these  two  very  active  committees,  a 
county  chairman  has  been  appointed  in  each  county 
of  the  State  to  carry  on  the  work  with  the  aid  of  a 
sub-committee  in  each  individual  county. 

Maine  is  a  State  of  few  large  cities  and,  in  order 
to  solve  the  problem  of  furnishing  adequate  speak- 
ers on  this  ifnportant  subject,  to  avoid  the  necessity 
of  a  few  able  speakers  giving  up  much  time  and 
traveling  long  distances  to  cover  a  wide  field,  and 
also  in  order  to  provide  information  which  should 
be  uniform  in  character  and  voice  the  consensus  of 
opinion  of  many  authorities  on  the  subject  rather 
than  giving  the  chance  for  the  expression  of  the 
more  limited  opinion  of  any  one  man,  the  committee 
prepared  a  carefully  worded,  non-technical,  standard 
lecture  which  was  sent  to  every  physician  in  the 
State  together  with  a  letter  stating  the  object  of  the 
campaign,  the  manner  in  which  it  was  desired  to 
place  this  lecture  before  audiences,  and  asking  for 
co-operation. 


The  response  to  this  scheme  was  most  gratifying. 
Many  physicians  who  would  hesitate  to  prepare  a 
talk  themselves  willingly  read  the  standard  lecture 
many  times  before  numerous  audiences,  both  during 
the  National  Cancer  AVeek  and  throughout  the  win- 
ter. This  scheme  solved  a  large  problem  in  this 
State. 

And,  further,  in  order  that  the  physician  might 
be  spared  the  necessity  of  seeking  an  audience  him- 
self, the  heads  of  the  State  Federation  of  Labor, 
State  Grange,  State  Federation  of  Women's  Clubs, 
State  Nurses'  Association,  and  many  other  social, 
church,  and  fraternal  organizations,  were  asked  to 
notify  their  various  sub-divisions  of  the  nation-wide 
educational  campaign  and  to  request  that  a  special 
meeting  be  arranged  at  which  some  local  physician 
should  be  asked   to  read   the  standard  lecture. 

Our  committee  received  immediate  and  most  en- 
thusiastic and  ethcient  response  to  this  appeal,  and 
so  thoroughly  was  this  scheme  carried  out  through- 
out the  whole  State  that  we  are  most  gratified  to 
learn  that  a  large  percentage  of  the  adult  popula- 
tion of  the  State  was  reached  in  this  way. 

In  addition  to  what  the  doctors  have  done  them- 
selves, in  many  sections  of  the  State  the  doctors' 
wives,  after  being  proixrly  coached  in  the  matter 
of  answering  questions  which  might  arise  regarding 
the  lecture  matter,  have  gone  before  small  groups 
in  the  churches,  normal  schools,  etc.,  and  read  the 
lecture,  thus  increasing  the  number  of  people 
reached. 

Another  feature  of  the  campaign  which  was  of  dis- 
tinct value  was  the  distribution  by  means  of  the 
rural  free  delivery  of  carefully  prepared  literature 
to  those  in  the  more  remote  rural  districts  and  out- 
lying farm  areas  who  could  not  be  reached  by  the 
lecture  system.  Copies  of  tfiis  literature  were  trans- 
lated into  French  and  distributed  to  the  large  French 
population  in  many  communities. 

In  this  way,  through  the  efficiency  of  committees 
representing  widely  diversified  groups  of  people,  and 
the  hearty  co-operation  of  the  medical  profession  of 
the  State  practically  as  a  whole,  a  vastly  greater 
number  of  i)eople  have  had  the  vital  facts  about 
cancer  placed  before  them  than  probably  could  have 
been  done  in  any  other  way  in  a  State  of  this  kind. 

One  or  more  papers  on  the  general  subject  of 
malignant  disease  have  been  read  before  each  county 
medical  society  and  a  lecture  or  talk  has  been  given 
to  every  nurse  in  training  in  every  public  and  pri- 
vate hospital  throughout  the  State,  thus  rounding 
out  the  proposed  plan  to  reach  every  possible  group 
of  people. 

This  scheme  was  inaugurated  and  well  under  way 
before  the  National  Cancer  Week,  it  was  intensified 
during  this  week,  and  it  is  proposed  to  carry  it  on 
without  a  let-up  throughout  the  entire  winter  as 
was  done  last  year.  It  is  believed  that  a  campaign 
of  this  order  should  be  pushed  with  as  much  vigor 
and  over  as  long  a  period  as  that  against  tuberculosis 
in  order  to  accomplish  the  desired  result,  but  it  is 
quite  evident  that  even  the  effort  so  far  made  has 
brought  about  small,  but  nevertheless  very  unmis- 
takable, results  as  evidenced  by  the  awakened  inter- 
est in  the  subject  shown  by  the  medical  profession 
throughout  the  State  and  by  the  increasing  number 
of  people  seeking  advice  about  conditions  about 
which  they  are  uncertain. 

It  is  believed  even  further  that  the  time  has  al- 
ready arrived  when  efforts  for  prophylaxis  against 
cancer  should  be  systematically  made,  and  it  has 
been  proposed  by  the  chairman  of  the  cancer  con- 
trol committee  that  "observation  clinics"  be  estab- 
lished in  the  three  larger  hospitals  of  the  State  to 
which  the  profession  can  send  doubtful  cases  for 
diagnosis,  in  which  the  inoperable  case  can  receive 
proper  x-ray  or  radium  palliative  treatment,  and  in 
which  as  large  a  number  of  patients  as  possible, 
especially   women,   shall   be   kept  under  observation 
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for  a  period  of  five  to  ten  yours  in  order  to  detect 
the  possible  early  onset  of  mnlignnncy  or  the  treat- 
ment of  definitelj'  pre-canceroiis  cdiidltions.  Smli  n 
clinic  can  be  run  as  an  out-patient  clinic  and,  if  cases 
are  properly  catalogued  and  an  adeynale  follow-up 
system  instituted,  there  should  be  no  difficulty  in 
following  cases  and  obtaining  valuable  results  along 
the  line  of  prophylaxis. 

The  health  authorities  of  the  State  of  Maine  are 
trying  to  teach  its  peoiile  that  the  seeking  of  early 
advice  from  competent  authorities  in  all  mntters  of 
bodily  abnormalities  is  the  surest  road  to  health  and 
happiness  and  a  long  and  useful  life. 

Edw.  H.  Risley.  M.D. 

Waterville.   Me. 


INFECTIOUS    JAUNDICE. 

New   Haven,   Conn.,   Nov.    24,    1922. 
Mr.   Editor: 

The  undersigned  is  desirous  of  obtaining  informa- 
tion regarding  the  prevalence  of  Infectious  Jaundice 
in   your   State. 

The  disease  is  non-reportable  and  information  re- 
garding its  prevalence  cannot  therefore  be  obtained 
from  Boards  of  Health. 

I  shall  be  grateful  for  any  reports  of  outbreaks 
which  your  readers  may  care  to  send  me. 

Geobce  Blumeb,  M.D. 

[Note:  In  the  Interest  of  scientific  medicine  prac- 
titioners should  unite  with  students  of  medical  prob- 
lems and  forward  information  to  those  who  are 
studying  any  form  of  disease.  Massachusetts  physi- 
cians should  give  all  possible  assistance  to  Dr. 
Blumer. — Kditor.  ] 


THE    SCHOOL    INSPECTION   ANT)   THE    FAMILY 
PHYSICIAN. 

Maiden,  November  24,  1022. 
Ur.   Editor: 

With  the  development  of  school  inspection  we  hear 
a  good  deal  about  the  necessity  of  co-operation  be- 
tween the  school  medical  personnel  and  the  family 
phvsician   which   is,   of  cour.se,   hi;;hly   desirable. 

Unfortunately,  my  own  experience  in  this  regard 
has  been  very  deplornble.  I  presume  this  was  the 
experience  of  many  practitioners.  The  sthool  nurse 
very  rarely,  to  say  the  least,  takes  the  pains  to  lind 
out  whether  the  child  supposed  to  be  sick  has  a 
family  phvsician  and  to  get  in  toncli  with  him.  She 
usually  undertakes  to  treat  the  patient  lierself  or 
refer  it  to  some  charitable  medical  institution,  no 
matter  whether  the  patient  is  rich  or  poor. 

With  such  an  abnormal  stiite  of  affairs,  I  think 
something  must  be  done  to  correct  this  evil.  No  co- 
operation can  exist  between  two  parties  when  one 
is  entirely   ignored   by   the  other. 

Different  medical  societies  ought  to  act  upon  it  in 
their  respective  communities  and  see  that  this  evil 
should  be  corrected.  Itespectfnlly, 

Louis    SiLVEB. 


Department  of  Mental  Diseases,  but  for  the  past 
live  years  we  have  been  a  receiving  ho.spital,  receiv- 
ing ca.ses  by  voluntary  application  and  by  commit- 
ment from  the  community  the  .same  way  as  other 
state  hospitals  admit.  Unr  census  is  now  approxi- 
mately fOO,  including  those  .50  in  our  family  cure 
system   wlio   are   placed   out   in   families. 

The  new  hospital  building  now  under  construc- 
tion is  a  fire-proof  ouildiiig,  two  stories  and  finished 
bn.seinent.  The  basement  will  provide  nii  x-ray 
room,  laboratory,  dental  room,  dispensary,  diet 
kitchen,  continuous  bath  treatment  room,  lecture 
room  for  nurses,  and  various  utility  rooms.  On  the 
first  floor  are  both  single  rooms  and  dormitories  for 
medical  and  surgical  cases  for  women.  This  pro- 
vides for  thirty-eight  on  this  floor.  There  is  also  on 
this  floor  a  suite  for  sick  employees  separate  from 
the  rest  of  the  floor.  On  the  second  floor  is  an  oi)er- 
ating  room,  sterilizing  room,  ether  and  recovery 
room,  observation  room  for  nurses  off  the  operating 
room.  This  floor  will  care  for  thirty-eight  medical 
and  surgical  cases.  Our  consulting  surgeon  is  A.  F. 
Lowell,  M.  D.,  of  Gardner.  Mass.  Plans  for  this 
liuilding  can  be  seen  at  the  office  of  Curtis  W.  Bixby, 
Architi'Ct,  8  Beacon   St.,  Boston.   Mass. 

We  have  also  under  construction  this  year,  by  our 
own  lalior,  a  new  laundry  building  which  will  care 
tor  1500  patients  and  employees.  We  are  also  con- 
structing a  subway  to  connect  all  of  our  main  build- 
ings, the  total  cost  of  which,  when  properly  equipped, 
will  be  $1000. 

I  am  sending,  under  separate  cover,  a  copy  of  our 
last  annual  report.  Very  truly  yours, 

Chas.    E.  Thompson, 

Superintendent. 


THE    ADDITION    TO    THE    GARDNER    STATE 

COLONY. 
Ur.   Editor: 

Your  letter  of  November  20  to  the  Department  of 
Mental  Diseases  has  been   ref<'ried   to  me  for   reply. 

This  institution  cnring  f"i-  the  insane  was  devel- 
oped and  is  developing  with  two  Ideas  in  mind:  Tlie 
Colony  plan  with  fairly  widely  detached  buildings. 
a'd  occuparion  used  ns  menna  of  trciitment.  At 
the  present  moment  ^'I'yc  "f  o'lr  pntients  are  occu- 
pied every  day.  Durln-,'  the  early  years  of  the  insti- 
tution cases  were  admitted  only  by  transfer  by  the 


INTERNATIONAL     CONVENTION     OF     INDIVID- 
UAL-PSYCHOLOGY. 

Brooklyn,  November  14,  1922. 
Mr.   Editor: 

I  have  been  authorized  to  inform  you  that  an 
International  Convention  of  Individual-Psychology 
will  be  held  in  Munich  (Germany),  on  December  8, 
9   and   10. 

The  program  of  the  first  day  consists  of  a  discus- 
sion of  ■  Individual  I'sycholou'y  and  a  general  out- 
look of  tlie  happenings  in  the  world."  (Individual- 
Ps.vchologie  und  Weltanschauug. ) 

Then  Dr.  Alfred  .Adler  of  Vienna  will  deliver  a 
very  interesting  lei-ture. 

Also  Professor  Dr.  D.  E.  Oppenheim  of  Vienna  is 
going  to  speak  of  "Shakespeare's  Knowledge  of  Hu- 
man  Nature." 

Dr.  Sumpf,  Munich  (Germany),  Knulbachstrnsse 
T.'i/S,  will  lie  ghul  to  answer  any  questions  that  any- 
body may  have  in  regard  to  tlie  couventinu  and  will 
make  all  reservations  for  tlio.se  who  plan  to  attend. 

If  you  want  further  information  about  the  Indi- 
vidual-l's.vcliology  I  am  in  a  position  to  obtain  the 
work  of  one  of  America's  famous  professors  ou  this 
subject. 

I  would  thank  you  to  take  note  of  the  above  and 
remain.  Very   truly   yours. 

(Signed)     Ricii.Mii)   Khauss, 

c/o  Mn.  A\JEx.  Maktinek, 
CS13  4th  Ave.,  Brooklyn,  N.  Y. 


NEW  ENGLAND  DERMATOLOGICAL  SOCIETY. 

Tlie  regular  quarterly  meeting  of  the  New  EhL-liind 
Derniiitological  Society  will  be  held  at  the  Itnston 
City  Hospital,  in  the  Surgical  .Viiiphithcatre.  on  I>0- 
'■embcr  l.'t.  1922.  at  three  llihty  iv.m.  All  physicUlus 
who  are  interested  are  invited  to  attend. 
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HIC  JACET. 

In   goUleu   pre-Vesalian  days 

The  barbers  cut  for  stone. 
And  to  the  wondering  yokels'  gaze 

A  pebble    (palmed)    was  shown. 

Then    simples,    leaves,    and   herbs   were   brewed 

And   incantations   spelled. 
And  by  the  force  of  magic   rude 

Black  devils  were  expelled. 

The  ages  with  their  noiseless   tread 

Moved  silently  along, 
And  some  were  purged  and  some  were  bled 

Both  copiously  and  long. 

Then  to  the  much  enduring  world 

Came   an   enlightened   day — 
The  bloody  Moloch's  flag  was  furled — 

The  cultists  held  their  sway. 

As  water  rushes  from  the  spout 

Our  flood  of  knowledge  grew. 
And  old  ideas  took  hasty  rout 

Beleaguered  by  the  new. 

And  still  man's  wisdom  grew  apace 

As  modern  history  shows — 
Metallic   tractors  joined   the   race 

And  Mother  Eddy  rose. 

Then  maladjustments  held   the  floor, 

But  there — enough's  been  said ; 
Why   flaunt  the   vivid   flag  before 

The  angry  Holstein's  head? 

Amid  the  fair  Elysian  fields 

The  gentle   Coue  roams; 
To  mild  persuasion  cancer  yields ; 

inealth    broods   above    our   homes. 

Now   Science   truly  has   the  laugh 

On  all  that  Hell  can  send, 
For  Father  Abrams  holds  the  staff — 

And  "Finis"  can  bo  penned. 

Joo. 


MORTALITY    IX    MASSACHUSETTS. 

Mortality  from  the  following  causes  in  Massachu- 
setts for  the  first  sis  months  of  1922,  from  statistics 
compiled  by  the  Registrar  of  Vital  Statistics : 

Typlioid  fever    25 

Measles    101 

Scarlet   fever    103 

Whooping  cough    103 

Diphtheria    and    croup 276 

Influenza    487 

Poliomyelitis     5 

Tuberculosis   of   the   lung 1740 

All   other  forms  of  tuberculosis 313 

(2053—105.2  annual  rate  per  100,000  population.) 

Cancer    2334 

(119.6  annual  rate  per  100,000  population.) 

Alcoholism     104 

Meningitis    125 

Cerebral    hemorrhage    2305 

Pericarditis,    acute    endocarditis    and    myorcar- 

ditis.   angina   pectoris,   other   diseases   of   the 

heart    4741 

(2i?..0  annual  rate  per  100,000  population.) 

Bronchopneumonia    2017 

Pneumonia    1G08 

Diarrhea  and  enteritis   (under  two  years) 324 

Puerperal   fever    94 

Other  puerperal  affections 230 

Congenital   debility   and    malformations 18S2 

Violent  deaths  (e.xcludiug  suicide,  homicide,  and 

automobile   accidents)     958 

Automobile  accidents  and  injuries 198 


Suicide   234 

Homicide    •• 50 

These  rates  are  based  on  an  estimated  population, 
3,902,576.  as  of  July  1,  1922. 


BOARD   OF   REGISTRATION    IN    MEDICINE. 
Examination  Held  Sept.  12.  13,  14,  1922. 

Applicants    Examined 57 

Applicants    Registered 28 

Applicants    Rejected 29 

Detail  of  College  of  Graduation  as  follows: 

Middlesex  College  of  Med.  &   Surg 13 

St.    Louis    Coll.    Phys.    &    Surg 7 

Tufts  College  Medical  School 6 

Mass.   College   of   Osteopathy 5 

Phys.   &   Surg.,    Boston 3 

Harvard   Medical    School 3 

University  of  Vermont 2 

Chicago    Coll.    Osteopathy 2 

Imperial    Ottoman    1 

Kansas  City  Phys.  &  Surg 1 

Bowdoin    1 

Johns   Hopkins 1 

Woman's  Med.  Coll.  of  Pa 1 

Hahnemann,   Pa 1 

Washington    Univ.,    St.    Louis 1 

Boston  Univ.  School  of  Medicine 1 

Tale    Medical    College 1 

Univ.    West   Tennessee 1 

Univ.   Naples 1 

Laval    1 

Kansas  City  Univ 1 

Univ.  of  Kansas 1 

Phys.   &   Surg.,   Baltimore 1 

Chicago  Coll.  Medicine  &  Surgery 1 

Total 57 

The   College   of   Graduation   of   rejected   ap- 
plicants is  as  follows : 

Middlesex  Coll.  Medicine  &  Surgery 8 

St.  Louis  Coll.  Phys.  &  Surg " 5 

Mass.  College  of  Osteopathy   4 

Phys.   &   Surg.,   Boston 2 

Tufts   College   Medical    School 2 

Imperial    Ottoman    1 

Kansas   City   Phys.   &   Surg 1 

Washington    Univ.,    St.    Louis 1 

Univ.    West    Tennessee 1 

University    Naples 1 

Laval    1 

Kansas  City   University 1 

Phys.   &   Surg.,   Baltimore 1 

Total 29 


DISEASES    REPORTED    TO    MASSACHUSETTS 

DEPARTMENT  OF  PUBLIC  HEALTH. 

Week  Ending  November  18,  1922. 

Disease.                 Cases. 
Ophthalmia    neonato- 
rum         14 

Pellagra    1 

Pneumonia,   lobar         132 

Scarlet   fever    207 

Septic   sore   throat..       4 

Smallpox    1 

Syphilis    54 

Suppurative  conjunc- 
tivitis         12 

Trachoma     5 

Tuberculosis.         pul- 
monary        139 

Tuberculosis,      other 

forms    29 

25 
297 


Disease. 

Anterior     poliomyeli- 
tis       4 

Anthrax    1 

Chicken-pox     201 

Diphtheria    374 

Dog-bite  requiring  an- 

ti-rabic  treatment..  8 

Encephalitis     lethar- 

gica    2 

Epidemic    cerebrospi- 
nal meningitis  ....  5 

German   measles    ...  2 

Gonorrhea    144 

Influenza 10 

Measles     321 

Mumps    121    Typhoid    

Whooping  cough 
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DISEASJ5S    UEl'ORTED    TO    MASSACHUSETTS 

DEPAUTMKNT    OF    PUBLIC    HEALTH. 

Week  Ending  November  25,   1022. 


Disease.  No.  of  Cases. 

Anterior  poliomyelitis     2 

Chicken-pox 47 

lliplitheria   305 

Dog  -bite  requiring 
anti-rabic  treatment    S 

Encephalitis  lethargica    1 

Epidemic  cerebrospi- 
nal meningitis    ....     4 

German    measles 8 

Gonorrhea    77 

Influenza    IS 

Measles    33S    Typhoid    

Mumps    lis   Whooping  cough 

Ophthalmia  neouato- 
I'um     17 


Disease.  No.  of  Cases. 

Pneumonia,    lobar 132 

Scarlet   fever 230 

Septic   sore   throat...     2 

Syphilis    39 

Suppurative    conjunc- 
tivitis         2 

Trachoma    2 

Tuberculosis,      pulmo- 
nary     135 

Tuberculosis,     other 

forms 16 

18 
203 


The  National  Boakd  of  ]\Iedical  Examiners  an- 
nounces the  following  dates  for  its  next  examina- 
tions :  Part  1 :  February  12,  13  and  14,  1923.  Part 
II :    February  15  and  10,  1923. 

The  fees  for  these  examinations  have  been  con- 
tinued at  the  reduced  rate  for  another  year.  Appli- 
cations for  these  examinations  must  be  forwarded 
not  later  than  January  1,  1923.  Application  blanks 
and  circulars  of  information  may  be  obtained  from 
the  Secretary  of  the  National  Board.  Dr.  J.  S.  Rod- 
man   Medica'l   Arts  Building,   Philadeplhia,   Pa. 

J.   S.  Rodman,  Secretary. 


INSPECTOR,  ANTINARCOTIC  ACT. 
'  AGENT,  ANTINARCOTIC  ACT. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  the  posi- 
tions listed  above.  Receipt  of  applications  to  close 
December  31.  1922.  Vacancies  in  the  Internal  Rev- 
enue Service  of  the  Treasury  Department,  at  the  sala- 
ries Indicated  below,  and  in  positions  requiring  simi- 
lar qualiflcations,  at  these  or  higher  or  lower  salaries, 
wUl  be  filled  from  these  examinations,  unless  it  is 
found  in  the  interest  of  the  service  to  fill  any  vacancy 
by  reinstatement,  transfer,  or  promotion. 

The  entrance  salaries  for  both  inspectors  and 
agents  will  range  from  $1,800  to  $2,250  a  year  (plus 
"bonus"),  with  allowance  for  subsistence  and  actual 
necessary  traveling  expenses  when  away  from  post 
of  duty  on  official  business. 

TRANSjr-ORTATION  TO  SAN  FRANCISCO  NEXT 
JUNE. 
The  American  Medical  Association  will  hold  its 
next  annual  session  in  San  Francisco,  June  25  to  rfu, 
19'>3  Dr  Wendell  C.  Phillips,  of  40  West  4.th  Street, 
New  York,  one  of  the  trustees,  is  organizing  a  com- 
mittee from  the  Eastern  States  to  arrange  for  trans- 
portation to  and  from  that  meeting.  He  will  be  glad 
of  the  views  of  the  Fellows  of  the  Massachusetts 
Medical  Society  as  to  the  sort  of  tours  that  would 
find  most  favor. 

(Signed)   Walter  L.  Burrage,   Secretary. 
November  27,  1922. 

Boston  City  Hospital.— Staff  Clinical  Meeting,  Cheever  Surgi- 
cal Amphitheatre,  Thursday,  December  14,  1922,  at  8  p3i.  Myo- 
carditis Francis  W.  Peabody ;  Mediastinal  Tumors,  Henry  Jack- 
son;  Jr.  "sp^tic    and    Atonic    Constipation,    Percy    B.  ^Dav>dson 

Open  discussion.      Physicians   and   surgco- *—  "  ""  """" 

served  9:30  r.M. 


Bristol    South    District :— Fall    Iliver.— May    3,    1923. 
Essex    North    District: — Haverhill,    (SemlAnnual    Meeting) — Jim- 
uary  3,  1928.     Y.   M.  C.  A.   Building,   Lawrence,   (Annual   Meeting) 
— Mav  2,  1923. 

Essex  .SmitJi  IHi-trict  Mpilkal  Snir-tv  mwlH  Weiliiwday,  De- 
cember 13th,  at  Beverly  Hospital,  Beverly,  6  f.M.  Speakers:  Dr. 
W.  P.  Bowers,  Manatring  Editor  Boston  Medical  and  Surgical  Jour- 
nal; Dr.  John  D.  Adams,  Boston;  Dr.  P.  P.  Johnson,  Beverly. 
R.   E.   Stone,  Secretary. 

Suffolk  District:— December  27,  1922;  January  31.  1923;  Feb- 
ruary 28,  1923;  March  28,  1923;  Annual  Meeting,  April  25,  1928. 
The  Springfield  Academy  ot  Medicine  meets  the  second  Tuesday 
o(  each  month.  Schedule  of  speakers  includes  the  following  names: 
Dr.  Alexia  Carrel,  Dr.  W.  B.  Long,  Dr.  J.  W.  Williams,  Dr.  W. 
S.  Thayer,  and  Dr.  Barton  Cocke,  Hist.  The  date  for  eacli  speaker 
has  not  been  assigned. 

Middlesex  North  District: — Meeting,  Wednesday,  January  31, 
1923. 

Middlesex  East  District — Jan.  24,  1923.  The  Norsing  Problem. 
Speaker  to  be  announced  later. 

March  21,  1923.  Mental  Factors  in  Childhood.  Paper  by  Dr. 
William  Healy. 

April    18,    1923.      Interpretation   of   Laboratory   Findings.    Paper* 
by  Dr.   E.   G.  Crabtree  and  one  to  be  announced  later. 
May  9,  1923.     Annual  Meeting. 

All  meetings  except  the  annual  meeting  will  be  held  at  the 
Harvard  Club  in  Boston.  A.  E.  Small,  Secretary. 
Worcester  District  Meetings  are  scliL-duled  as  follows : 
December  13,  1922: — The  meeting  will  be  held  in  the  G.  A.  R. 
Hall,  Pearl  Street.  Programme :  "Prostatectomy,"  Dr.  J.  D. 
Barney  of  Boston ;  "Anomalies  of  the  Kidney,"  Dr.  Walter  D. 
Bieberback ;  "A  Series  of  Interesting  Pyelograms  in  Genito-Uri- 
nary   Lesions,"   Dr.    Philip  H.   Cook. 

January  10,  1923: — The  meeting  will  be  held  at  the  Worcester 
State  Hospital,  Belmont  Street,  at  4.15  p.m.  Programme:  "A 
Discussion  of  Status  Thymico-Lymphaticus  and  the  Inherent  Com- 
pensatory Possibilities,"  DT.  Walter  Timme,  New  York  City.  Dis- 
cussion will  be  opened  by  Dr.   W.  A.   Bryan. 

February  14,  1923: — The  meeting  will  be  held  at  the  Worcester 
City  Hospital  at  4,15  p.m.  The  programme  will  consist  of  a 
series  of  papers  by  members  of  the  staff. 

March  14,  1923: — The  meeting  will  be  held  at  St.  Vincent's 
Hospital  at  S.15  p.m.  The  programme  will  consist  of  a  series  of 
papers  by  members  of  the  staff. 

April  11,  1923: — The  meetirg  will  be  held  at  Memorial  Hospi- 
tal at  8.15  P.M.,  and  the  programme  will  consist  of  a  series  of 
papers  by  members  of  the  staff. 

May  9,   1923 ; — Annual  meeting  and  banquet. 


_.^ invited.      Refreshments 

JoHN°J.  DowLiso,  SMperintendcnt. 


SOCIETY    MEETINGS. 

niSTRICT    80CIETIKS. 

A  list  of  society  meetings  is  herewith  published.  This  list  will 
5  changed  on  information  furnished  by  the  secretaries  ot  the 
icicties,  and  will  appear  in  each  issue. 

Barniitablo     DiBlrict :  — Iljannis,  —  February    2, 
leetiiig)— May    4,    1923. 


1023,     (Annual 


STATE,   INTERSTATE   AND   NATIONAL    SOCIETIES. 

December,  1922 : — New  England  Dermatological  Society  Meeting, 
Wednesday,  December  13,  1922,  at  3.30  p.  M.,  in  the  Surgical 
Amphitheatre.   Boston  City  Hospital  ;   C.   Guy  Lane,   Secretary. 

December  26-30,  1922: — American  Association  for  Advancement 
of   Science   meets   in   Boston. 

December,  1922 : — Boston  Medical  History  Club  will  meet  De- 
cember  18,    1922. 

January,  1923 : — Massachusetts  Soc  iety  of  Examining  Physicians 
(date  and  place  undecided)  ;  Hilbert  F.  Day.  Secretary.  Massa- 
chusetts Association  of  Boards  of  Health,  January  25,  Annual 
Meeting,   Boston  ;    W.    H.    Allen.   Mansfield,    Mass..    Secretary. 

January,  1923: — Boston  Association  of  Cardiac  CHinics.  Meet- 
ing January  18,  1923,  at  8:15  p.m.  Boston  Lying-In  Hospital 
(New   Hospital).      Subject:   Pregnancy  and    Heart   Disease. 

Januarv,  1923: — ^Boston  Mediial  Historv  Club  will  meet  Janu- 
ary  15,   i923. 

February,  1923 : — New  England  Dermatological  Society  Meeting, 
February  14,  1923,  at  3.30  p.  5i..  in  the  Skin  Out-Patient  Depart- 
ment, Massacliusetts  General   Hospital  ;   C.   Guy  Lane,  Secretary. 

February,  1923 : — Boston  Medical  History  Club  will  meet  the 
third   Mondav   of   this   month. 

March,  1923; — Massachusetts  Society  of  Examining  Physicians 
(date  and   place  undecided)  ;    Hilbert   F.    Day,    Secretary. 

March.  1923: — Boston  Association  of  Cardiac  CHinics.  Meeting 
March  15,  1923,  at  8:16  p.m.  Boston  City  Hospital.  Subject: 
Prevention   and  Relief  of   Heart  Failure. 

March.  1923: — Boston  Medical  History  Club  will  meet  the  third 
Monday  of  this  month. 

April.  1923: — New  England  Dermatological  Society  Meeting, 
April  11,  1923,  at  3.30  p.  M.,  in  the  Surgical  Amphitheatre,  Boston 
Citv  Hospital  ;  C.  Guy  Lane,  Secretarv.  Massachusetts  Association 
of  Ro.Trds  of  Health,  April  26,  1923,  Boston;  W.  H.  Allen,  Mans- 
field,   Ma^s.,   Secretarv. 

April,  1923: — Boston  Medical  History  Club  will  meet  the  third 
Monday  of  this  month. 

May,  1923 : — Massachusetts  Society  of  Examining  Physicians 
(date  and  place  undecided).  Anierican  Pediatric  Society  Meeting, 
May  31,  June  1  and  2,  1923,  at  French  Lick  Springs  Hotel, 
French   l,ick.   Ind.  :    II.   C.   Carpenter,   Secretary. 

Mav.  1923: — Boston  Association  of  Cardiac  Clinics.  Meetinc 
May  17,  1923,  at  8:16  p.m.  Children's  Hospital.  Subject:  Rheu- 
matism and  Chorea  and  Heart   Disease. 

June.  1923: — .\niorican  Medical  Association,  San  Francisco,  June 
25-29,  1923  ;  Alexander  R.  Craig,*  Cliicago,  111.,  Secretary. 

July,  1923 : — Massachusetts  A.ssociation  of  Boards  of  Health, 
July   20,   Nantasket ;   W.   H.   Allen,   Mansfield,   Mass.,   Secretary. 

•Deceased  September  2,  1922. 
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THE  MENTAL  HYGIENE   CAMPAIGN  AS 
SEEN  BY  AN  OUTSIDE  OBSERVER. 

BY   BRONSON    CROTHERS,    M.D.,    BOSTON. 

The  National  Committee  for  Mental  Hygiene 
is  conducting  a  campaign  which  should  arouse 
the  active  interest  of  the  whole  medical  profes- 
sion. The  enormous  importance  of  the  problems 
involved  has  been  brought  home  to  a  consider- 
able portion  of  the  public,  whose  interest  was 
shown  in  crowded  meetings  during  the  most 
inclement  part  of  last  winter.  Doctors  are  not 
entitled  to  an  attitude  of  detached  interest  or 
of  indifferent  acquiescence.  A  public  health 
movement  of  great  importance  is  under  way 
and  it  is  the  plain  duty  of  physicians  to  formu- 
late a  definite  opinion. 

The  evidence  upon  which  such  an  opinion 
can  be  based  is  readily  available.  The  Commit- 
tee has  published  for  about  six  years  a  quar- 
terly magazine,  Mental  Hygiene,  in  which 
original  articles  are  supplemented  by  admirable 
review.^  and  abstracts.  With  the  files  of  this 
.journal  as  a  starting  point  it  is  possible  to  se- 
lect essential  collateral  reading  without  going 
too  dcH'ply  into  technical  psychiatric  and  psy- 
chologic literature. 

Any  attempt  to  record  the  result  of  such  a 
survey  of  the  Mental  Hygiene  movement  as  a 


collective  abstract  would  be  sterile,  as  the  fields 
covered  include  practically  every  activity  of 
human  life.  It  is  an  interesting  exercise,  how- 
ever, to  attempt  to  formulate  an  individual 
reaction  to  such  a  series  of  fascinating  stimuli. 
Naturally  such  a  method  of  review  is  open  to  all 
sorts  of  objections.  Of  course,  the  result  repre- 
sents merelj'  a  point  of  view,  dependent  on 
prejudice,  selection  and  various  other  unscien- 
tific foundations,  but  it  has  certain  merits, 
which  the  more  conventional  collective  abstract 
cannot  have. 

The  challenge  to  the  medical  profession  is  a 
definite  one.  Some  of  the  psychiatric  and  psy- 
chologic leaders  feel  that  a  very  large  percent- 
age of  all  mental  disorders,  by  one  speaker 
placed  at  50%,  are  preventable  by  technic  now 
available.  The  tremendous  burden  of  defi- 
ciency, delinquency  and  insanity  is  hardly 
realized  except  by  special  students  of  the  prob- 
lem. If  physicians  are  neglecting  opportunities 
for  effective  treatment,  they  are  thoroughly 
blameworthy  if  they  do  not  at  once  make  sure 
that  those  influenced  by  them  understand  the 
new  possibilities.  However,  before  acknowledg- 
ing error  it  is  only  sensible  to  subject  the  whole 
matter  to  careful  examination. 

The  active  work  of  the  National  Committee 
is  obviously  under  the  control  of  psychiatrists 
and  psychologists.  Further,  it  is  clear  that  these 
men  represent  the  best  in  their  fields.  Quite 
naturallv,  some  of  them  appear  not  to  encour- 
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age  other  groups  to  share  the  responsibility  of 
leadership.  This  distrust  of  other  people  is 
clearly  formulated  in  several  articles.  When 
leadership  in  a  movement  is  so  limited  and  so 
jealously  guarded  it  is  entirely  proper  to  search 
for  reasons. 

Obviously  if  Mental  Hygiene  is  a  pure  sci- 
ence the  control  must  rest  with  the  originators 
and  the  practitioners  of  the  science.  That  it  is 
a  distinct  science  is  stated  by  Dr.  L.  F.  Barker 
in  the  Presidential  address  at  the  tenth  anni- 
versary of  the  Committee.  Under  such  circum- 
stances it  is  open  to  the  rest  of  us  to  take  it  or 
leave  it,  but  it  is  impertinent  to  try  to  break 
into  any  active  participation  in  its  direction, 
unless  we  are  asked. 

But  apparently  there  is  no  general  agreement 
that  Mental  Hygiene  is  a  separate  and  pure 
science.  Many  active  members  of  the  Com- 
mittee regard  it  rather  as  an  attempt  to  co- 
ordinate every  effort  being  made  for  better 
mental  life.  Under  such  a  definition  every  one 
of  us  who  is  interested  in  education,  religion, 
politics  or  medicine,  is,  according  to  our  lights, 
a  mental  hygienist.  From  this  point  of  view  we 
have  rights  in  the  selection  of  leaders.  If  the 
psychiatrists  and  the  psychologists  as  a  class 
show  themselves  wiser  and  more  resourceful  in 
dealing  with  the  problems  of  the  human  mind 
than  other  men,  we  may  look  to  them  as  chosen 
and  not  as  self-appointed  leaders. 

As  far  as  I  am  concerned,  I  cannot  take 
seriously  Mental  Hygiene  as  a  new  science  and 
I  shall  consider  it  as  an  attempt  at  correlating 
all  the  various  activities  aiming  at  better  con- 
ditions and  at  formulating  a  plan  of  action. 

From  this  point  of  view  I  at  ouee  admit  the 
validity  of  the  psychiatric  and  psychologic 
claim  to  leadership  in  the  treatment  and  diag- 
nosis of  recognized  mental  disturbance,  includ- 
ing deficiency,  delinquency  and  insanity  as  well 
as  disabling  or  disturbing  neuroses.  "When  I 
accept  this  limited  leadership  it  means  that  I 
will  use  what  influence  I  have  in  support  of 
provision  of  such  diagnostic  clinics  as  may  be 
needed,  such  psychologic  studies  as  may  help 
in  the  recognition  of  feeble-minded  in  the 
schools,  and  whatever  psychologic  or  psychi- 
atric investigation  may  be  of  help  to  the  courts. 
Moreover,  as  a  natural  consequence  of  this  atti- 
tude, I  will  try  to  study  patients  in  such  a  way 
as  to  recognize  psychiatric  problems.  Naturally 
recognition  will  lead  to  efforts  at  logical  treat- 
ment or  reference  to  experts  in  psychiatry  or 
psychology. 

However,  the  literature  under  review  con- 
tains much  that  shows  that  certain  mental 
hygienists  aim  at  far  more  than  the  detection 
and  treatment  of  mental  disorders.  Some  of 
them  go  so  far  a,s  to  include  common  sense  and 
normal  in  the  quotation  marks  of  doubt  and 
derision.  To  these  gentlemen  the  field  of  ac- 
tivity is  broadened  to  include  us  all.     Naturally 


they  view  children  as  the  rough  material  from 
which  neurotic  and  badly  adjusted  adults  will 
develop. 

As  I  see  it,  the  non-psj-chiatric  doctor  regards 
the  psychiatrist  as  a  specialist  in  insanity  and 
the  psychologist  as  an  academic  seeker  after 
rather  obscure  data.  Such  an  attitude  is  en- 
tirely unnecessary,  but  the  fault  lies  with  some 
of  the  experts  as  much  as  with  the  rest  of  us. 
As  long  as  this  attitude  is  maintained  every- 
body will  be  working  at  cross  purposes. 

For  my  own  part,  I  have  got  a  good  deal 
of  satisfaction  from  a  working  classification 
which  fits  most  of  the  experts  of  my  acquaint- 
ance. 

By  far  the  biggest  group  are  broad-minded, 
hard-working  people  who  talk  reasonably  about 
the  problems  that  interest  them.  Their  methods 
are  perfectly  logical  and  they  claim  no  im- 
munity from  criticism.  Naturally  such  people 
are  able  to  study  personality  with  great  benefit. 
Where  the  worst  of  us  dismiss  a  "nervous 
child"  with  routine  advice  as  to  rest  and 
discipline  and  give  the  mother  a  prescription 
for  nux  vomica  and  bromides,  the  wise  psychi- 
atrist settles  down  with  every  one  concerned. 
His  essential  technic  consists  of  stimulating 
listening.  He  does  not  "take  a  history"  from 
the  mother,  but  he  finds  out  what  influences 
have  acted  on  the  child,  what  sort  of  interests 
he  has,  how  he  plays,  what  he  does  in  off  hours, 
how  he  gets  along  in  school.  He  also,  as  a  part 
of  his  study  of  the  child,  gets  a  clear  idea  of 
the  whole  family,  the  school  teacher  and  the 
nurse.  Much  of  this  information  is  obtained 
by  carefully  trained  social  workei'S.  The 
physical  examination  and  perhaps  a  formal 
psychological  test  rule  out  certain  defects. 

Then,  on  the  basis  of  this  careful,  pains- 
taking procedure  he  suggests  and  supervises 
a  course  of  action.  The  patient  is  tavight  to 
take  an  active  part  in  his  own  cure,  instead  of 
being  regulated  and  drugged.  Naturally  the 
result  depends,  largely,  on  the  wisdom  of  the 
psychiatrist.  On  the  face  of  it  it  is  clear  that 
no  one  capable  of  utilizing  a  method  so  time- 
consuming  is  likely  to  lack  patience  and  he  is 
almost  certain  to  possess  wisdom. 

Another  grouji,  on  the  whole.  I  think,  less 
efficient,  shut  themselves  up  with  their  patients 
and  work  along  purely  Freudian  lines.  The 
procedure  is  far  more  obscure  and  discussion  is 
curiously  difficult.  If  Dr.  Freud  and  his  dis- 
ciples had  not  succeeded  in  making  best  sellers 
of  medical  text  books,  thei'e  would  be  little  to 
justify  amateur  discussion  of  a  highly  compli- 
cated lechnical  procedure.  However.  I  feel  that 
Freudians  as  mental  hygienists  have  a  claim 
to  s(-parate  consideration. 

A  third  group,  whose  procedure  is  simplicity 
itself,  have  assumed  a  role  of  great  prominence. 
The  more  extreme  advocates  of  Binet-Simon 
tests  have  a  conception  of  life  which  seems  to 
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me  grotesque.  If  the  mental  testers  of  this 
type  really  represented  psychology  I  should  be 
entirely  willing  to  get  on  without  psj'chology. 
for  reasons  to  be  given.  The  claim  to  immunity 
from  outside  criticism  practically  eliminates 
their  method  from  consideration  as  a  part  of 
true  mental  hygiene.  This  view  is  apparently 
backed  up  by  most  psychiatrists  and  many 
psychologists  who  regai-d  intelligence  tests  as 
of  limited  value  in  certain  fields.  I  shall  dis- 
cuss only  the  extreme  advocates  of  "mental 
age."  The  rest  of  the  psychologists  range  from 
them  to  quiet  and  useful  students. 

A  fourth  nondescript  group  includes  a  cer- 
tain number  of  scientists  whose  interests  only 
casually  touch  clinical  medicine  or  mental  hy- 
giene and  a  large  number  of  enthusiasts  who 
use  methods  with  more  than  a  little  suggestion 
of  the  occult. 

As  far  as  the  National  Committee  is  con- 
cerned, the  strength  of  the  movement  lies  in 
the  predominance  of  the  sane,  vigorous  students 
of  human  nature  who  are  quite  competent  to 
handle  the  various  complicated  technical 
methods  of  modern  psychiatry  and  psychology. 
The  weakness,  if  there  is  any,  is  the  enthusiasm 
of  certain  men  who  are  so  fascinated  by  technic 
that  they  are  willing  to  attempt  to  popularize 
technical  methods,  which,  taken  from  their 
place  as  details  of  procedure  in  a  wise  and 
patient  investigation  by  experts,  are  subject  to 
serious  misuse.  When  a  speaker  suggests  that 
oO'^f  of  mental  disease  is  preventable  by  early 
attention  to  "conflicts"  the  listener  may  well 
inspect  his  evidence  and  examine  his  creden- 
tials. 

Under  guidance  of  the  best,  what  may  we 
expect  from  Mental  Hygiene?  In  answer,  the 
propagandists  point  to  the  anti-tuberculosis 
movement  as  an  example.  This  analogy  de- 
serves more  than  casual  attention. 

The  present  programme  of  the  various  anti- 
tuberculosis agencies  is  a  perfectly  definite  one. 
In  the  first  place  the  disease,  however  protean 
its  pathology,  is  due  to  a  single  group  of  or- 
ganisms. 

The  prevention  of  tuberculosis  depends  on 
avoidance  of  infection  or  on  developing  or 
maintaining  resistance.  The  signs  of  the  dis- 
ease are  recognized,  on  proper  examination, 
while  the  malady  is  still  curable.  The  means  of 
treatment  are,  to  a  large  degree,  well  under- 
stood. 

The  leadership  of  experts  is  accepted  because 
all  of  us  are  able  to  understand  the  methods  by 
which  they  come  to  conclusions,  even  though 
we  may  be  ignorant  of  details  of  bacteriology 
or  pathology.  Many  of  the  bits  of  technic  are 
carried  out  by  the  State  or  under  its  supervis- 
ion. Some  of  the  methods  have  received  the 
sanction  of  the  law  and  are  enforced  by  the 
police. 

When  we  compare  this  well  formulated  cam- 


paign with  the  problems  confi-olited  by  tlie 
mental  hygienists  we  see  more  points  of  differ- 
ence than  of  likeness.  For  mental  disorders 
may  be  the  result  of  infection  with  any  one  of 
a  number  of  organisms,  of  dissatisfaction  with 
environment,  of  heredity,  of  accident  or  of 
endocrine  disturbances — to  mention  only  a  few 
causes. 

The  prevention  of  disorders  of  the  mind 
obviously  involves  the  cooperation  of  every 
agency  interested  in  human  welfare. 

The  task  of  finding  a  starting  point  is  a 
hard  one.  Various  methods  are  possible.  The 
mental  expert  can  focus  his  attention  on  recog- 
nized mental  disorders  and  try  to  educate 
people  to  regard  these  disorders  as  curable  dis- 
eases, not  as  disgraces.  As  soon  as  this  point 
of  view  is  accepted,  earlier  diagnosis  of  psy- 
choses and  deficiency,  with  adequate  care  for 
less  advanced  sufferers,  would  naturally  follow. 
Or  he  can  approach  the  subject  in  a  different 
way  and  lay  stress  on  the  fact  that  most  pre- 
ventable mental  diseases  begin  in  childhood. 
From  this  point  of  view  he  will  regard  pre- 
ventive psychiatry  as  education  in  its  broadest 
sense.  Obviously  he  can  combine  both  points 
of  view,  but,  if  he  does  so,  he  leaves  himself 
open  to  challenges  as  a  leader  of  education,  to 
which,  as  a  therapeutist,  he  is  not  liable. 

The  present  campaign  involves  all  these  as- 
pects. The  psychiatrists  and  psychologists  who 
direct  the  work  of  the  National  Committee  for 
Mental  Hygiene  have  challenged  not  only  our 
methods  of  dealing  with  disordered  minds  but 
our  methods  of  bringing  up  children. 

Such  a  challenge  can  be  considered  only  in 
sections.  I  believe  it  is  entirely  fair  to  elimi- 
nate any  discussion  of  the  treatment  of  devel- 
oped disorders  of  the  mind  from  discussion, 
not  because  it  is  not  important,  but  because 
I  yield  absolutely  to  the  authority  of  experts 
in  these  matters. 

When  it  comes  to  acknowledging  the  right 
of  these  experts  to  supervision  of  the  life  of 
"normal"  children  (the  quotation  marks  are 
the  psychiatrist's),  I  do  not  feel  so  diffident. 

Parents  see  more  of  individual  children  than 
any  psychiatrist  who  is  not  also  a  parent. 
Teachers,  pediatricians,  scout  masters,  and  any 
number  of  others  see  more  children  than 
any  psychiatrist.  On  the  face  of  it,  the  knowl- 
edge of  children's  minds  is  not  confined  to  any 
one  group. 

The  wise  psychiatrist  or  psychologist  can 
obviously  help  a  lot.  There  is  no  valid  reason 
for  supposing  that  he  sets  himself  up  as  more 
than  a  competent  advi.ser  on  certain  problems 
of  childhood.  The  trouble  is  that  a  few  do  claim 
precedence  over  teachers  and  other  veterans. 

The  first  group  of  extremists  are  followers 
of  Sigmund  Freud.  Over  and  over,  these  men 
denounce  almost  everyone  else  as  mediaeval  and 
incompetent.     They  are  now   trying  to   popu- 
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larize  Freudian  technic.  Whatever  else  they  do, 
they  must  be  causing  great  agitation  at  the 
headquarters  of  the  Committee.  Certainly  they 
are  causing  a  vai-iety  of  emotions  among  the 
rest  of  us.  On  the  whole  they  add  enormously 
to  the  gaiet.y  of  life  as  they  discuss  with  pom- 
pous and  astonishing  vocabulary  every  subject 
from  humor  to  Lady  Macbeth.  As  the  enfants 
terrihles  of  Mental  Hygiene  they  have  a  striking 
role. 

The  dilemma  in  which  the  Freudian  finds 
himself  is  an  interesting  and  difflcult  one.  If 
he  confines  his  efforts  to  individuals  and  uses 
the  Freudian  technic  to  help  those  seeking  his 
personal  assistance,  he  limits  his  field  enor- 
mously. A  very  few  patients  will  absorb  all 
his  time  and  energy.  On  the  other  hand,  if  he 
attempts  to  spread  the  ideas  formulated  by 
Freud  he  lays  himself  open  to  most  serious 
dangers. 

In  order  to  understand  Freud  one  must  study 
with  great  attention  a  most  complicated  series 
of  theories.  Every  Freudian  warns  the  no\'ice 
that  misinterpretation  at  the  start  is  to  be  ex- 
pected. In  fact,  the  initial  refractory-  stage, 
otherwise,  I  believe,  known  as  "resistance,"  is 
one  of  the  strongest  arguments  for  the  truth 
of  the  theory.  Between  doctor  and  patient  this 
resistance  can  be  overcome,  but  it  often  takes 
time.  In  every  ease  it  requires  considerable 
personal  study  before  complete  confidence  allows 
utter  frankness.  The  quality  of  this  frankness 
astonishes  almost  everyone.  It  is  literally  abso- 
lute. 

The  mental  hygienist  cannot  possibly  i-each 
the  large  audience  which  must  be  influenced 
if  propaganda  is  to  be  effective,  by  any  such 
methods.  Certain  writers  and  speakers,  there- 
fore, have  attempted  a  formidable  task.  Thej' 
apparently  guess  at  the  probable  average  "re- 
sistance" of  their  audience,  and  temper  their 
frankness  to  it.  The  result  appears  to  be 
bizarre.  The  only  effect  on  a  certain  number 
is  intellectual  disgust.  Naturally  the  group 
who  react  in  this  way  include  many  who  need 
help  tremendously.  They  tend  to  dismiss  men- 
tal hygiene  without  a  blessing.  Another  group 
learn  that  words,  hitherto  spurned  as  obscene, 
are  entirely  scientific.  This  fascinating  dis- 
covery leads  to  an  absurd  misinterpretation  of 
an  important  technic,  as  well  as  to  injudicious 
and  persistent  conversation  of  a  highly  objec- 
tionable tj^pe.  Here  and  there,  doubtless,  a 
student  may  be  urged  to  follow  the  difficult 
road  to  real  understanding. 

Such  an  interpretation  may  be  entirely  un- 
fair, but  for  the  last  two  years  I  have  tried  with 
great  earnestness  to  find  a  medical  student  or 
a  layman,  not  specializing  in  psychology  or 
psychiatry,  who  had  a  working  knowledge  of 
the  difference  between  repression  and  discipline, 
between  fantasy  and  imagination,  between  libi- 
do and  ambition,  or  between  erotism  and  sen- 
suality. 


This  general  failure  to  understand  a  philos- 
ophy as  difficult  as  that  under  discussion  seems 
to  me  to  show  that  efforts  to  propagate  it  by 
elementary  discussions  are  quite  futile.  In  the 
mothers  of  children,  half -knowledge  of  this  sort 
has  led,  in  many  cases,  to  complete  lack  of  faith 
in  everyone  having  to  do  with  the  child. 

Certain  books  which  seem  to  me  in  the  high- 
est degree  unfortunate  have  been  published. 
The  entirely  false  impression  they  create  is  ob- 
vious. For  example,  a  few  years  ago  von  Hug- 
Hellmuth's  "Mental  Life  of  the  Child"  ap- 
peared with  an  appreciative  foreword  by  its 
translator,  one  of  the  most  admirable  medical 
philosophers  of  the  time.  Later  on  this  volume 
was  reviewed,  with  some  misgivings,  but  with 
considerable  approval,  in  Mental  Hygiene.  I 
quite  realize  the  unfairness  of  picking  out  de- 
tails, but  when  within  the  first  few  pages  one 
finds  that  the  new-born  baby  scratches  itself, 
showing  masochism,  scratches  its  grandmother, 
showing  sadistic  trends  of  thought,  and  later 
enjoys  sucking  its  finger  because-  the  smell  of 
the  softened  skin  has  an  odor  suggesting  the 
genitals,  it  is  hard  to  read  dispassionately.  For 
one  thing,  Sherrington  showed  us,  long  ago,  far 
more  sadistic  or  masochistic  trends  in  spinal 
dogs,  who  can  hardly  be  supposed  to  harbor 
erotic  ideas,  and  Head  and  Riddoch  demon- 
strated undoiibted  sexual  reflexes  in  men  with 
complete  transections  of  the  spinal  cord.  Yet 
reviewers  regard  this  book  as  valuable,  though 
they  naiveh'  suggest  that  readers  should  be  able 
to  discount  the  overemphasis  in  sex. 

More  popular  volumes  written  by  important 
and  active  members  of  the  Committee  are  fuU 
of  auto-erotism,  mother-complexes  and  the  rest 
of  the  Freudian  vocabulary. 

Without  presuming  to  express  any  opinion 
on  Freudian  technic  in  its  therapeutic  aspect, 
I  do  feel  that  it  is  proper  to  express  a  deep 
distrust  for  any  popular  movement  which  at- 
tempts to  spread  its  principles  among  laymen. 
For  one  thing,  as  far  as  I  know,  it  is  not  ac- 
companied by  any  well-formulated  plan  for 
teaching  sex  hygiene.  Without  rational  sex 
teaching  the  emphasis  on  sex  must,  I  believe, 
be  disturbing  without  being  helpful. 

Another  conspicuous  recent  contribution  to 
mental  science  is  the  standardized  psychological 
test  of  intelligence.  After  wandering  for 
months  in  the  confused  fields  of  Freudian  phil- 
osophy, conscious  all  the  time  that  if  I  only 
understood  I  could  probably  get  a  flood  of  light, 
and  feeling  restless  at  being  unable  to  follow 
language  which  apparently  was  plain  English, 
it  was  delightfully  refreshing  to  get  on  firm 
ground  again.  The  problems  of  human  exist- 
ence were,  after  all,  quite  simple.  A  standard 
textbook  on  psychological  tests  gives  the  fol- 
lowing summary  of  most  of  life's  problems  in 
terms  of  intelligence: 

"Morality    depends   on    two   things:    (a")    the 
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ability  to  foresee  and  to  weigh  the  possible  con- 
sequences foi"  self  and  others  of  ditl'orent  kinds 
of  behavior;  and  (b)  upon  the  willingness  and 
capacity  to  exercise  self-restraint.  That  there 
are  many  intelligent  criminals  is  due  to  the 
fact  that  (a)  may  exist  without  (b).  On  the 
other  hand,  (b)  presupposes  (a).  In  other 
words,  not  all  criminals  are  feeble-minded,  but 
all  feeble-minded  are  at  least  potential  crimi- 
nals. That  every  feeble-minded  woman  is  a 
potential  prostitute  would  hardly  be  denied  by 
anyone.  Moral  judgment,  like  business  judg- 
ment, social  judgment,  or  any  other  kind  of 
higher  thought  process,  is  a  function  of  intelli- 
gence. ' ' 

Having  formulated  an  almost  too  simple  ex- 
planation of  ethics  the  author  goes  on  to  his 
methods  of  classifying  intelligence :  ' '  The 
standardized  tests  have  already  become  and  will 
remain  by  far  the  most  reliable  single  method 
for  grading  intelligence,"  and  "without  ques- 
tion the  improved  Binet  tests  will  contribute 
more  than  all  other  data  combined  to  the  end 
of  onabliug  us  to  forecast  a  child's  possibility 
of  future  improvement,  and  this  is  the  infoi'ma- 
tion  which  will  aid  most  in  the  proper  direction 
of  his  education." 

To  be  sure,  the  author  makes  a  few  half- 
hearted reservations,  but  it  is  impossible  for  me 
to  believe  that  he  does  not  feel  that  the  solu- 
tion of  the  problems  of  life  are  largely  depend- 
ent on  the  Binet-tested  intelligence  of  the 
American  people.  However,  in  one  of  the  dog- 
matic perorations  which  make  his  introductory 
chapters  read  like  a  book  of  directions  on  sales- 
manship, he  says:  "Binet  testing  is  destined 
to  become  universally  known  and  practiced  in 
schools,  prisons,  reformatories,  charity  stations, 
orphan  asylums,  and  even  ordinary  homes,  for 
the  same  reason  that  Babcock  testing  has  be- 
come iiniversal  in  dairying.  Each  is  indispen- 
sable to  its  purpose." 

This  is  a  statement  I  can  agree  to  without 
much  reservation.  I  know  just  enough  about 
dairying  to  understand  the  value  of  the  Bab- 
cock test.  This  test  measures  butter  fat;  it  is. 
therefore,  an  accurate  measure  of  the  commer- 
cial value  of  the  milk  to  the  butter-maker,  but 
it  bears  almost  no  relation  to  the  value  of  the 
milk  for  other  purposes.  In  fact,  no  wide- 
awake Board  of  Health  would  admit  to  sale 
any  milk  on  the  basis  of  fat  content  alone.  Bac- 
terial counts,  methods  of  distribution  and  meth- 
ods of  prei)aration  count  for  vastly  more. 

I  agree  tliat,  for  the  present,  the  improved 
Binet  test  is  a  verj^  useful  short  cut  to  knowl- 
edge of  intelligence,  but  that  it  will  keep  its 
position  seems,  on  general  principles,  uncertain, 
and  that  intelligence  has  any  such  vital  rela- 
tion to  behavior,  as  is  suggested,  I  doubt.  Not 
that  this  opinion  is  of  any  interest  to  the  author 
quoted,  for  he  discounts  it  in  advance.  He  saj's : 
"Criticisms  of  the  Binet  method  liave  also  been 
frequently  voiced,  but  chiefly  by   persons  who 


have  had  little  experience  with  it,  or  by  those 
whose  scientitic  training  hardly  justifies  an 
opinion.  It  cannot  be  too  strojigly  emphasized 
that  eminence  in  law,  medicine,  education  or 
any  other  profession  does  not  of  itself  enable 
anj'one  to  pass  judgment  on  the  validity  of  a 
p.sychological  method." 

Under  such  circumstances  I  prefer  to  leave 
the  Binet  test  where  its  champion  has  put  it : 
with  the  Babcock  test.  At  least  no  dairyman 
has  challenged  the  right  of  doctors  to  judge 
medical  values  in  his  business,  and  if  he  did 
the  law  tends  to  recognize  the  medical  opinion. 

The  quotations  are  not  from  a  member  of 
the  National  C^ommittee,  but  they  show  a  point 
of  view  which  is  too  prevalent. 

The  term  "mental  age,  in  my  opinion,  is 
exasperating,  and  it  is  used  over  and  over  in 
tlie  mental  hygiene  literature.  The  words 
"mental  age"  really  mean  the  figure  obtained 
by  the  Binet  test  or  by  some  comparable  pro- 
cedure. Before  I  should  be  willing  to  listen 
seriously  to  any  psychologist  as  a  mental  hygien- 
ist,  I  should  demand  proof  that  he  used  some 
other  words.  All  that  the  psychologist  has  a 
right  to  mean  by  mental  age  is  a  more  or  less 
incomplete  judgment  of  the  level  of  intelli- 
gence. If,  in  his  opinion,  "intelligence"  covers 
"mind,"  we  ought  to  know  it:  if  it  does  not, 
he  is  guilty  of  extraordinary  looseness  in  the 
use  of  language — which,  I  believe,  makes  him 
a  dangerous  propagandist. 

Most  of  the  mental  hygienists  have  serious 
doubts  about  the  validity  of  the  extreme  psy- 
chological point  of  view.  For  instance.  Dr.  W. 
A.  White,  an  important  member  of  the  National 
Committee,  uses  the  following  words  in  con- 
cluding a  plea  for  a  more  or  less  Freudian  con- 
ception of  mental  hygiene:  "I  am  minded  at 
this  point  to  compare  with  the  broad  behavior- 
istie  program  that  I  have  indicated,  the  re- 
stricted scheme  that  is  spanned  only  too  often 
bj^  the  Binet-Simon  scale.  This  scale,  as  de- 
vised by  its  originator,  may  be  a  very  valuable 
tool  in  the  hands  of  a  skilled  observer,  but  as 
the  'be-all  and  end-all'  of  child  psychology  it 
may  become  quite  as  A'icious  in  its  results  as 
the  fatalism  inspired  by  the  false  theories  of 
heredity  I  have  already  mentioned." 

Abundant  testimony  from  psychologists  is 
also  available  to  contradict  the  conclusions  ar- 
rived at  b}^  the  author  first  quoted.  My  point 
is,  not  that  most  psychologists  are  fools,  but  that 
we  must  bear  constantly  in  mind  that  they  are 
pioneers  and  enthusiasts.  The  virtues  of  the  ef- 
fective pioneer  rarely  include  reticence  or  un- 
derstatement. Quite  unconsciously  the  joy  of 
discovery  often  forces  announcement  before  the 
finders  know  exactly  what  they  have  found. 

At  present  psychologists  are  constantly  find- 
ing new  methods.  I  can  see  no  possible  reason 
for  believing  that  they  are  in  a  i)osition  to  force 
their  adoption.  They  are  a  vigorous,  stimulat- 
ing group,  but  they  have  no  claim  to  immunity 
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from    criticism.      Certainly    they    criticise    each 
other. 

In  addition  to  Freudianism  and  psychologi- 
cal testing  there  is  a  considerable  literature  on 
endocrinology,  syphilis,  heredity  and  so  on.  On 
these  subjects  doctors  can  be  assumed  to  possess 
capacity  for  adequate  judgment. 

The  followers  of  Freud  and  the  extreme  psy- 
chologic testers  demand,  first,  unbounded  respect 
for  their  knowledge,  without  criticism  by  those 
outside  the  fold,  and  second,  loyal  support  of  a 
program  based  on  this  respect.  Support  on  any 
such  basis  is  not  demanded  as  far  as  I  know  by 
any  other  scientific  men.  It  involves  an  ele- 
ment of  faith,  not  really  arguable.  When  an 
engineer  presents  plans  for  a  bridge  to  tax- 
payers his  plans  are  accepted  and  carried  to 
completion,  not  because  we  know  anything 
about  the  calculations  of  stresses,  etc.,  but  be- 
cause we  feel  that  if  we  cared  to  go  into  the 
matter  we  could  check  his  calculations.  In  no 
other  way,  I  believe,  can  continuous  support  be 
obtained,  without  calling  on  faith.  When  the 
Freudian  regards  vigorous  antagonism  as  a 
proof  of  the  validity  of  his  views  or  the  psy- 
chologist asserts  his  immunity  to  criticism, 
neither  has  any  logical  right  to  resent  lack  of 
interest  or  flat  hostility. 

The  best  of  the  mental  hygienists  see  this 
clearly  enough.  On  the  whole  they  base  their 
claim  to  attention  on  far  more  reasonable 
grounds.  They  study  problems  in  a  thoroughly 
admirable  way.  The  wisdom  and  patience  of 
such  people  as  Dr.  Healy  in  Juvenile  Court 
work  and  Dr.  Esther  Eichards  in  school  and 
hospital,  to  mention  only  examples,  show  the 
tremendous  amount  of  solid  work  that  is  being 
done.  In  neither  of  these  people  is  there  the 
least  trace  of  blind  devotion  to  technic.  On  the 
other  hand,  it  is  quite  clear  that  the  assets  of 
the  ideal  mental  hygienist  consist  of  patience 
and  wisdom  to  an  almost  abnormal  degree.  If  the 
mental  hygiene  committee  will  guarantee  a 
steady  supply  of  such  people  the  rest  of  us  can 
leave  details  in  their  hands.  If  they  propose 
to  impose  upon  us  lecturers  on  Freud  antl  Binet 
testers  we  may  well  test  their  personnel,  not  by 
laboratory  methods,  but  by  such  tests  as  will 
convince  us  of  their  wisdom  and  common  sen  ^e. 

My  own  belief  is  that  mental  hygiene  by 
highly  specialized  technic  is  an  inconceivable 
thing,  on  any  large  scale,  because  I  see  no 
reason  to  suppose  that  a  sufficient  number  of 
wise  and  patient  people  will  devote  their  lives 
to  psychiatry  or  psychology  to  control  elaborate 
technic  reasonably. 

At  this  point  it  is  of  interest  to  quote  Dr. 
Adolph  Meyer,  one  of  the  true  leaders  of  ra- 
tional mental  hygiene.  In  a  presidential  ad- 
dress to  the  American  Neurological  A,ssociation 
lie  said, — -"There  may  be  a  few  among  us  who 
feel  that  neurology  should  maintain  its  ex- 
clusive and  dominant  attitude  by  pointing  to 
psychiatry    as    an    extraneous    and    jiractically 


negligible  asylum  and  sanatorium  field,  and 
that  what  can  be  handled  at  large  .should  be 
handled  under  a  vernacular  of  general  medical 
and  neurologic  camouflage,  sparing  the  public's 
feeling  about  the  mind.  Neither  the  conscience 
of  the  profession  nor  the  state  of  public  opinion 
can  drift  profitably  in  this  manner.  The  most 
practicable  step  toward.s  the  solution  of  our 
problem  is  the  rounding  off  of  our  training 
among  ourselves  and  in  our  general  medical 
cui-riculums  by  giving  the  student  and  worker 
good  foundations  for  the  simple  and  everyday 
tasks  of  psychology  and  understanding  of  or- 
dinary personalities  and  their  problems  and 
needs.  Let  us  realize  among  ourselves  that 
neuropsychiatry  stands  for  making  organized 
and  critical  medicine  a  field  of  work  with  per- 
sonalities as  well  as  with  part  organs  and 
functions,  and  that  while  there  must  be  special 
workers  devoted  to  special  research  in  the  spe- 
cial fields,  no  physician  and  no  intelligent  lay 
person  can  afford  to  disregard  the  gains  by  the 
modern  readjustment ;  the  recognition  of  life 
problems  on  the  psycho-biologic  level  of  integra- 
tion, the  promotion  of  a  training  in  medicine 
dealing  with  the  defective  and  unusual  child, 
the  growrth  of  interest  in  the  minor  difficulties 
of  human  behavior  and  mentation  and  the 
humanizing  of  the  work  with  all  states  and  con- 
ditions of  disease  and  mal-adaptation. " 

Dr.  Meyer  uses  technical  words,  but  a  very 
few  hours  of  reading  allows  anyone  to  under- 
stand exactly  what  they  mean.  He  claims 
leadership,  as  an  acknowledged  expert,  but  he 
invites  interest  and  discussion.  Whether  or 
not  we  follow  him  depends  on  our  good  sense 
and  our  industry.  In  any  case  he  offers  us  a 
clear  opportunity  for  sharing  his  information 
and  learning  his  methods  without  giving  up 
other  lines  of  medical  activity.  Leadership  of 
this  type  we  can  all  accept. 

The  conclusions  to  be  drawn  from  a  review 
of  such  varied  reading  matter  cannot  be  very 
definite.  It  is  quite  obvious  that  the  irritating 
parts  of  the  programme  have  demanded  an  un- 
due portion  of  attention.  However,  this  much 
can  be  stated, — 

Mental  hygiene,  as  discussed  in  authoritative 
literature,  can  be  divided  into  two  parts.  In 
one  are  included  plans  for  the  earlier  diagnosis 
and  proper  treatment  of  mental  disorders.  The 
authority  of  psychiatrists  and  psychologists  to 
lead  physicians  in  this  part  of  mental  hygiene 
is  unijuestioned  and  vigorous  cooperation  is 
properly  asked. 

The  preventive  side  of  the  work  concerns 
education,  in  its  broadest  sense.  The  upbring- 
ing of  the  next  generation  is  not  a  matter  for 
specialists  alone.  Teachers,  clergymen,  doctors 
and  .social  workers  act  as  advisers  to  parents,  or 
act,  under  proper  authority,  as  their  deputies. 

The  danger,  I  believe,  lies  in  mixing  up  these 
two  parts  of  the  progi-nmni;'.     One  is  definite 
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and  demands  active  support,  the  other  is  tenta- 
tive and  demands  discussion. 

The  therapeutic  side  should  be  strictly  super- 
vised by  exj)erts.  The  preventive  side  can 
properly  be  discussed  by  anyone  who  cares  to 
argue. 

The  weakness  of  the  attitude  of  some  mental 
hygieuists,  notably  of  the  extremists  among 
Freudians  autl  mental  testers,  lies  in  a  perfectly 
illogical  demand  for  active  support  based  on 
u».critical  acceptance  of  disputed  theories. 

The  duty  of  physicians  seems  to  me  plain. 
Mental  hygiene  is  no  revelation,  it  is  open  to 
intelligent  criticism.  Too  many  laymen  regard 
it  as  a  new  faith.  As  physicians  we  should 
watch  sympathetically,  but  critically,  and  we 
should  guard  against  the  well  recognized 
dangers  of  enthusiastic  and  misguided  lay  ap- 
plication of  medical  methods. 

Fortunately  the  National  Committee  has 
furnished,  in  accessible  form,  the  literature 
which  needs  to  be  consulted.  The  examination 
of  this  evidence  is  interesting,  profitable  and 
easy.  That  some  of  it  arouses  discussion  is  in- 
evitable. The  National  Committee,  as  a  whole, 
should  welcome  professional  interest.  If  doctors 
do  not  show  interest  it  will  be  their  own  fault 
if  they  find  that  charlatans  and  unscrupulous 
enthusiasts  are  capitalizing  the  interest  which 
the  National  Committee  has  aroused. 


ILLUSTRATIONS  OF  DIFFERENTIAL  DI- 
AGNOSIS OF  SOME  TORPID  STATES: 
THE  THERAPEUTIC  IMPORT. 

BY  TOM  A.  WILLIAMS,  M.B.,  CM.,  WASHINGTON,  D.  C. 

Corresponding   Memher   of   the   Neurological  Society 

of  Paris  and  of  the  National  Academy  of 

Medicine  of  Rio  de  Janeiro,  etc. 

The  obtusion  of  consciousness  is  one  of  the 
earliest  and  most  alarming  phenomena  which  at- 
tracted the  attention  of  students  of  disease.  This 
is  not  the  place  for  historical  survey  of  the 
views  regarding  consciousness  or  its  loss.  For 
this  presentation  is  to  be  confined  to  some  aspects 
of  dilTerential  diagnosis  of  some  of  the  causes 
of  impairment  of  consciousness.  It  is  merely  a 
survey  of  a  few  cases  the  superficial  resemblance 
of  which  made  the  differential  diagnosis  all  the 
more  important. 

Case  1.— The  first  patient  was  a  man  of  22,  seen 
at  Spartanburg,  with  Dr.  Fike.  Three  weeks  previ- 
ously tliere  liiul  suddenly  occurred  a  feeling  of  stress 
In  the  eyes  as  if  congested,  and  this  was  foUnwjd 
by  an  excited  delirium.  From  this  he  had  passed 
into  a  state  of  torpor.  When  I  saw  him  this  was  less 
evident,  but  there  was  still  some  clouding  of  con- 
sciousness and  slowing  of  responses  and  movement, 
and  inability  to  understand  unless  remarks  were  quite 
simple. 

However,  physical  examination  showed  ab- 
sence of  left  achilles  reflex,  diminution  of  the 
right  adductor  reflex,  a  weakness  of  right  in- 
ternal rectus,  an  impaired  diadochokinesis,  slight 


jerky  tremor  in  movement,  a  dull  facies,  and 
wide  and  sluggish  pupils.  These  signs,  in  con- 
junction with  the  rapid  onset,  the  delirium,  and 
tlie  torpidity,  pointed  to  encephalitis  as  the  pos- 
sible diagnosis.  This  opinion  was  confirmed  by 
the  further  progress  of  the  case,  the  patient 
markedly  improving. 

This  ease  must  be  contrasted  with  the  young 
man  now  presented. 

Case  2. — Here  one  notes  the  bent  attitude,  stooped 
shoulders,  with  the  head  poked  forward  with  a  set 
and  staring  hiok,  the  shortness  of  tlie  steps  in  walk- 
ing, the  lack  of  bri.skness  of  movement.  Palpation 
discovers  a  rigidity  of  the  limbs,  trunk,  and  neck, 
and  the  patient  complains  of  pain  of  the  muscles 
above  the  shoulder.  This  state  is  the  sequel  of  an 
encephalitis  which  had  been  diagnosticated  as  influ- 
enza some  two  years  ago,  in  spite  of  the  extreme 
lassitude  and  torpidity  of  the  .patient  during  the 
attack. 

A  number  of  cases  of  this  kind  are  now  being 
seen  by  neurologists.  In  some  of  them  tremor 
is  a  marked  feature.  They  present  the  syndrome 
produced  by  lesions  in  the  region  of  the  corpus 
striatum.  Some  physiologists  believe  that  in 
this  region  the  injury  falls  upon  a  system  which 
governs  the  muscle  tone,  lesions  of  which  produce 
both  rigidity  and  tremor  without  preventing 
voluntary  movement,  which,  however,  becomes 
impaired  on  account  of  excess  of  muscular 
tension. 

The  resemblance  of  this  syndrome  to  Parkin- 
son's disease  is  very  striking.  The  differential 
diagnosis  is  made  by  the  onset  of  the  former 
occurring  after  an  acute  illness,  encephalitis,  and 
by  its  comparatively  rapid  onset  within  a  few 
months,  while  Parkinson's  disease  comes  on  in- 
sidiously during  a  period  of  years.  Also,  it  is 
very  rare  except  during  the  decline  of  life, 
whereas  postencephalitic  dystonia  may  occur 
before  the  prime  of  life,  as  in  this  case. 

Much  misconception  has  occurred  from  the  use 
of  the  name  "lethargic,"  as  torpidity  is  by  no 
means  constant  in  encephalitis.  Restlessness,  on 
the  contrary,  almost  always  occurs,  although  it 
may  not  show  itself  for  months.  Wakefulness 
may  be  the  predominant  symptom  and  may  last 
for  months.  Oculomotor  paralysis  may  be  ab- 
sent even  though  the  disease  is  a  diffuse  one.  The 
frequency  of  its  occurrence  is  due  to  the  con- 
centration of  the  oculomotor  cells  in  nuclei  and 
to  the  delicacy  of  their  functions,  the  impair- 
ment of  which  is  easily  detected.  On  the  con- 
trary, a  lesion  of  equal  severity  in  the  centrum 
ovale  may  show  no  focal  signs.  In  some  cases 
the  functions  are  well  performed  until  months 
after  the  development  of  the  disease,  when  a 
Parkinsonian  syndrome  may  appear,  as  in  the 
foregoing  case. 

In  the  extremely  torpid  cases,  catalepsy  may 
occur,  and  in  that  ease  there  may  be  a  tempta- 
tion to  diagnose  catatonic  dementia  precox. 
Careful  neurological  study  should  prevent  this 
error,  which  the  future  course  of  the  case  will, 
however,  rectify. 
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One  has  to  differentiate  encephalitis  from 
such  a  case  as  the  following: 

Case  3. — A  man  of  44  was  seen  with  Dr.  Steedly, 
also  at  Spartanburg.  Four  months  before  he  had  had 
an  apoplectic  attack,  blood  pressure  198,  followed 
by  torpor,  headache  in  the  left  temple,  aphasia,  and 
weakness  of  the  right  side.  In  hospital  the  blood 
pressure  fell  to  140,  and  he  improved,  but  relapsed 
three  months  later,  with  periods  of  semiconscious- 
ness. Examination  showed  an  extensor  response  of 
the  right  plantar  reflex,  absent  right  abdominal, 
diminished  cremasterics,  a  weak  grip  of  the  right 
hand,  diadochokinesis  impaired  on  both  sides,  .per- 
severation of  movement,  possibly  some  apraxia,  sub- 
stitutary  aphasia  and  poor  comprehension,  though 
automatic  speech  was  better  than  responsive  speech, 
and  neither  showed  dysarthia.  The  Wassermann 
reaction  was  negative  and  the  spinal  fluid  contained 
10  cells  per  cubic  millimeter.  There  had  been  stra- 
bismus, and  there  was  slight  diplopia,  but  not  hemi- 
anopsia. The  visual  fields  were  not  examined  at 
the  time.  Xothing  abnormal  could  be  seen  in  the 
optic  disks  and  there  was  no  pupillary  deficiency. 
There  was  slight  facial  asymmetry.  The  most  sig- 
nificant feature  of  the  case  was  that  on  sitting  up 
there  occurred  excruciating  pain  in  the  left  temple, 
dizziness,  and  an  aggravation  of  the  speech  defect. 
Tbe  man,  in  every  way,  except  in  his  nervous  sys- 
tem, was  in  the  best  of  health,  with  a  blood  pressure 
never  exceeding  140. 

In  so  powerful  a  man,  free  of  renal  disease  and 
hypertension,  one  had  to  reject  the  earlier  diagnosis 
of  apoplexy.  The  severity  of  the  relapse  and  the 
lateralization  of  the  physical  signs  were  against  a 
diagnosis  of  encephalitis  in  spite  of  the  suddenness 
of  the  attack.  On  account  of  the  one-sidedness  of 
the  signs,  and  their  severity,  the  aphasia,  the  hemi- 
plegia, the  perseveration,  and,  above  all,  the  localiza- 
tion of  a  headache,  though  aggravated  by  change  of 
posture,  the  diagnosis  made  was  a  neoplasm  of  the 
left  frontal  lobe. 

Case  4. — Another  variety  of  torpidity  is  exempli- 
fied in  a  woman  of  45,  seen  near  Rutherfordton, 
N.  C.  because  of  a  coma  with  delirium  which  hid 
occurred  two  weeks  after  a  febrile  attack  with  pain 
in  the  chest.  She  had  lost  appetite  for  a  consider- 
able time  and  had  been  severely  constipated  and 
had  emaciated  greatly.  Examination  found  equal 
reflexes,  reacting  .pupils,  normal  sensibility,  dragging 
movements,  and  a  lucid  though  very  sluggish  mind. 
The  skin  was  rough  and  dry,  and  there  was  a  bran- 
like  eruption  on  the  back  of  the  wrists ;  the  tongje 
was  scarcely  red,  but  on  inquiry  the  family  doctor 
said  he  had  remarked  its  extreme  redness  two  weeks 
before.  Inquiry  showed  that  there  had  been  a  great 
lack  of  variety  in  her  food  for  the  preceding  six 
months;  it  consisting  almost  entirely  of  grits  and 
molasses,  as  she  did  not  care  for  meat,  and  green 
vegetables  were  almost  unobtainable.  The  absence 
of  neurological  signs  in  a  case  of  acute  onset,  and 
the  qualit.v  of  the  torpidity,  (luite  unlike  that  seen 
in  encephalitis,  caused  a  rejecticm  of  that  diagnosis, 
while  tlie  red  tongue,  the  nipid  emaciation,  the 
eruption  on  the  wrists  and  the  history  of  dietary 
deficiency  led  to  the  diagnosis  of  pi>llagra.  in  spite 
of  the  absence  of  diarrhea. 

OBTfSION  FROM  TOXKXISIS. 
Case  5.—Poiit-h>fUienzal  Cmifuxion  with  Exhaus- 
tion.—lu  May,  1915,  a  judge,  aged  CA,  after  a  severe 
attack  of  influenza,  remained  very  weak,  confused 
In  mind,  and  began  to  develop  hallucinations  and 
delusions  of  a  vague  chnriicler.  Several  consultants 
were  seen  without  result,  and  lie  became  weaker  and 
less  clear  meiilallv.  The  patient  was  in  a  typical 
condition    of    inentiil    confusion.      l>eep    reflexes   were 


very  faint,  alxlominal  reflexes  were  absent,  there 
was  plantar  flexion.  There  was  no  paralysis  and 
no  anesthesia,  so  far  as  could  be  ascertained.  The 
optic  disk  was  not  edematous  and  showed  no  arterio- 
sclerosis, but  tJie  superficial  vessels  had  thickened 
coats,  though  the  heart  was  small,  the  apex  reach- 
ing only  to  the  lower  border  of  the  fourth  rib,  one 
inch  inside  the  nipple  line.  Systolic  blood  pressure 
was  102,  the  diastolic  60.  The  kidney  function  had 
been  ascertained  by  Dr.  A.  Ilooe  to  be  normal,  phtha- 
lein  appearing  in  ten  minutes,  to  the  amount  of 
:iO  per  cent,  and  34  per  cent,  in  the  first  and  second 
liour,  respectively.  But  there  was  a  large  quantity 
of  indican  and  a  slight  trace  of  albumin. 

The  patient  was  taking  the  following  diet  and 
medication:  2  a.  m.,  beef  juice;  3.20,  ammonia; 
4.  red  solution  potassium  iodide ;  5.30,  grapefruit 
juice;  6.15.  three  tablets,  egg,  whiskey,  milk;  7.30, 
ten  drops  adrenalin  solution ;  8,  ten  drops  solution 
iodide  of  potassium ;  10.20,  soft  toast,  coffee ;  11.15, 
three  tablets — caffeine,  strychnine,  spartein ;  12,  ten 
drops  B.  P. ;  12.30.  ten  drops  solution ;  1.30,  beef  tea : 
2.30,  ammonia ;  3.30,  three  tablets ;  4,  custard,  cream ; 
4.30,  ten  drops  B.  P. ;  4.45,  ammonia ;  5,  ten  drops 
solution ;  7,  egg,  whiskey,  milk. 

I  consider  this  a  case  of  acute  exhaustion  psy- 
chosis, partly  toxic  in  character.  The  treatment 
prescribed  was  embodied  in  the  following  report 
to  his  physician: 

As  the  patient  is  suffering  from  exhaustion, 
stimulants  are  contraindicated  as  the  tired  or- 
gan is  incapable  of  further  response  to  them; 
therefore,  I  think  it  wise  to  omit  caffeine,  the 
secondary-  effects  of  which  increase  the  exhaus- 
tion. 

Strychnine  should  not  be  further  given 
either ;  for  it  merely  increases  the  discharge  that 
is  the  exhaustion  of  energy  of  medullary  neu- 
rones. 

Spartein  is  a  nerve-muscle  poison,  the  effect 
of  which  in  improving  cardiac  activity  cannot  be 
maintained  for  long  without  greater  nutritional 
capacity  by  this  patient. 

It  is  true  that  an  occasional  case  of  paresis 
very  rarely  has  as  low  a  lymphocytosis ;  but 
never  during  an  acute  attack  of  the  period  simu- 
lated by  this  patient. 

I  see  no  advantage  in  the  iodide  of  potassium. 
Furthermore,  the  basic  element  of  this  is  a  strong 
cardiac  depressant.  Nor  should  I  give  the 
bromides  dtiring  the  effort  to  build  up  the  pa- 
tient, as  they  diminish  metabolic  processes  and 
diminish  resistance.  Ammonia  should  be  kept 
for  emergencies  only,  as  its  effect  is  evanescent. 

The  regime  I  prescribe  is  as  follows:  6  a.m., 
five  grains  of  sodium  bicarbonate  in  four  ounces 
of  hot  water;  6.15.  one  orange;  6.^30  breakfast, 
cereal  and  milk,  one  egg.  crisp  bacon;  8.30.  mas- 
sage, consisting  of  slow,  deep  pressure  without 
friction;  the  purpose  of  this  is  to  increase  the 
vis  a  tcrgo  of  the  circulation  and  thus  aid  the 
heart  by  sa^•ing  its  vis  a  fronte.  Sleep  if 
possible. 

On  waking,  about  9.30,  five  grains  sodium 
bicarbonate  in  four  ounces  of  water;  10  to  10.30, 
lunch — one  banana,  cereal,  and  milk;  12  to  12.30, 
massage,  sleep ;  2  to  2.30,  dinner,  meat  and  pota- 
toes, green   vegetables;   4.30,  massage,   followed 
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by  five  grains  sodium  bicarbonate  in  four  ounces 
water;  6.30,  supper — uupolislied  rice  and  milk, 
one  banana.  Between  that  and  midnight,  mas- 
sage again  when  the  patient  is  awake.  For  mid- 
night lunch,  Graham  crackers  and  milk  are  de- 
sirable. The  quantity  of  milk  at  one  meal  should 
not  exceed  live  ounces.  After  meals  the  patient 
should  be  given  one  capsule  of  "phytin,"  an  or- 
ganic phosphorus  preparation  of  the  Society  of 
Chemical  Industry  of  Basle. 

Beef-tea  and  gelatin  should  be  omitted  as  con- 
taining too  much  excrementitious  materials, 
which  are  cardiac  poisons.  Coflt'ee  and  tea  should 
be  omitted  also.  A  small  piece  of  bread,  with  or 
without  butter,  may  be  taken  with  each  meal  if 
desired.  Water  should  be  the  drink,  and  should 
be  given  about  one  hour  before  each  meal,  but 
should  not  be  restricted  to  that  time  if  the  pa- 
tient desires  it  at  any  other. 

The  adreual  pi-ineiple  should  be  continued ; 
and  I  think  it  is  better  given  as  the  dried  gland, 
say  three  tablets  a  day  to  start  with.  I  think 
that  its  effect  might  be  improved  by  being  taken 
along  with  1  tabloid  of  "hormotone." 

If  this  diet  is  found  to  be  too  heavy,  diminish 
the  quantities  at  the  commencement.  If  the  pa- 
tient suffers  from  the  heat,  cool  sponging  should 
be  beneficial ;  and  in  any  case  its  effect  upon  the 
innervation  of  the  vascular  system  is  usually 
most  beneficial;  the  water  should  be  used  luke- 
warm. The  best  cereals  to  give  are  puffed  grains, 
with  an  occasional  change  to  oatmeal  and  the 
brown  prepared  wheats,  such  as  Ralston 's.  If 
the  patient  should  desire  any  one  article  of  food, 
let  him  have  it  occasionally. 

When  these  measures  were  carried  out,  im- 
provement was  rapid ;  so  that  in  four  weeks  the 
patient  was  able  to  be  about,  and  the  following 
term  took  his  place  on  the  bench,  and  remains 
well  at  this  time,  seven  years  later. 

Case  0. — Marl:ed  Confusion  Due  to  Metaholic  Mi- 
graine Rcsemhling  Petit  Mai. — A  bacteriologist,  aged 
thirty,  was  referred  to  the  writer  in  the  spring  of 
1912,  because  of  attaclJs  he  called  "bilious"  (but  not 
preceded  or  accompanied  b.v  constipation),  which 
produced  headache,  preceded  by  numbness  and  prick- 
ing in  the  fingers,  followed  by  dizziness,  mental  con 
fusion,  and  foolish  talk  of  paraphasic  type,  without 
loss  of  consciousness.  These  attacks  had  occurred 
every  two  or  three  months  since  the  ase  of  twenty- 
two;  they  were  of  short  duration;  there  were  no 
scotoma ta,  but  they  were  formerly  accompanied  by 
vomiting.  The  headache  was  of  the  splitting  kind 
lasted  all  day,  and  was  followed  by  dullness  and 
slowness  of  thought  the  day  following.  The  capacity 
to  concentrate  his  thoughts  was  increasingly  im 
paired  even  between  the  attacks.  He  was  at  times 
irritable.  He  had  no  bad  habit,s.  and  apart  from 
these  attacks  he  was  well  and  strong.  He  received 
a  blow  on  the  side  of  the  head  when  a  boy.  and  there 
was  still  a  dent  in  the  left  parietal  region,  upon 
which  side  the  headache  most  often  occurred.  He  had 
a  large  appetite,  which  he  said  he  controllecl.  but  he 
ate  meat  thrice  a  day,  although,  he  said,  sparingly. 
The  blood  pressure  was  not  raised,  and  reflexes  and 
sensibility  were  normal. 

Treatment  and  Progress. — He  was  given  the  "low- 
protein  standard"  diet.  He  wrote  me  the  follow- 
ing winter :  "Since  T  have  reduced  tlie  amount  of 
protein    in    ray   diet   and   increased    the   quantity    of 


vegetables,  I  have  had  no  recurrence  of  these  spells." 
His  physician  informed  me  that  he  remained  well 
over  three  years  later. 

ENDOCRINE  TYI'ICS  OF  TORl'IDITY. 

Case  7. — Bypoadrenia. — Some  years  ago  a  mechan- 
ic of  48  was  seen  with  Dr.  W.  Carp,  Jr.  He  was  quite 
unable  to  work,  because  of  extreme  depression,  slow- 
ness of  thinking,  and  finally  a  state  of  torpidity  from 
which  he  could  scarcely  arouse  himself.  Examina- 
tion showed  loss  of  weight,  sluggishness  of  reflexes, 
slowness  of  movement,  and  difficulty  of  cerebration, 
along  with  a  very  sad  feeling  tone.  The  pulse  was 
slow,  and  tlie  blood  pressuri'  below  90.  The  clinical 
picture  was  typical  of  hypoadrcnius,  and  the  diag- 
nosis was  confirmed  by  recovery  within  a  week  by 
attention  to  general  hygiene  and  the  giving  of  adrenal 
substance. 

Case  S. — Pre-Adolescent  Hypopituitarism. — A  girl, 
aged  eleven  years,  was  brought  by  her  mother,  a  doc- 
tor's wife,  because  of  loss  of  interest  in  her  lessons, 
of  which  she  had  previously  been  very  fond ;  grimac- 
ing of  the  face  in  spite  of  all  correction ;  equivoca- 
tion and  fibbing  in  attempts  to  evade  her  duties;  and 
greediness  amounting  to  gluttony.  She  had  always 
been  a  stout  child,  but  had  become  enormously  so 
during  the  preceding  year  or  two.  Exploration  of 
a  possible  psychological  cause  for  this  change  of  be- 
havior was  fruitless ;  so  psychomotor  exercises  were 
begun  for  the  facial  tics.  The  only  effect  of  these 
was  to  arouse  the  patient's  resentment,  and  they 
were  not  continued.  Some  time  after,  great  somno- 
lence manifested  itself,  the  child  becoming  very 
lethargic  and  even  dropping  off  to  sleep  in  the  mid- 
dle of  a  task  or  at  the  table  for  a  few  minutes.  This 
directed  attention  to  the  function  of  the  pituitary 
gland ;  so  this  was  immediately  explored  by  the  levu- 
lose  test.  As  this  showed  great  increase  of  the  toler- 
ance of  the  system  to  large  amounts  of  sugar,  300 
grammes,  it  was  decided  that  the  pituitary  gland 
was  functioning  insufficiently ;  great  increase  of 
weight,  torpor,  psychic  inadequacy,  and  its  attend- 
ant changes  in  behavior  being  symptoms  of  lack 
of  pituitary  secretion.  Feeding  with  increasing  doses 
of  pituitary  gland  was  at  once  begun. 

The  child  recovered  completely  in  a  few  months, 
and  after  the  onset  of  puberty  was  able  to  dispense 
with  the  pituitary  gland,  and  now  10  years  later,  is 
active  and   comparatively    thin. 

Case  9. — Hypothyroid  Torpor. — A  case  mentally 
even  more  sluggish  was  seen  in  a  woman  nf  50,  but 
in  contrast  to  the  preceding  example  she  had  gained 
30  lbs.  in  weight  in  the  course  of  a  few  months,  the 
voice  had  become  coarse  and  rough,  there  had  been 
progressive  and  constant  loss  of  hair,  the  eyebrows 
had  become  scanty,  the  urine  less  abundant,  and  she 
showed  the  characteristic  thickening  at  the  base  of 
the  neck,  low  temperature,  slow  pulse,  and  rough  skin 
of  hypothyroidism — a  diagnosis  confirmed  by  her 
rapid  recovery  when  th.vroid  substance  was  given  her 
by  the  mouth. 

P.SYCnOGEXETIC    OBTUSION. 

The  torpid  state  has  been  observed  as  a  reac- 
tion to  an  over-difficult  situation.  Thus  one  of  my 
friends,  an  eminent  inventor,  who  keeps  up  a 
private  laboratory  for  his  amusement,  finds  that 
whenever  he  fails  to  solve  a  prolilem  upon  which 
he  has  been  working  for  some  hours  he  is  not 
only  disappointed  but  has  an  irresistible  inclina- 
tion to  sleep,  which  he  indulges,  although  it  can 
be  overcome  with  a  powerful  stimulus. 

Again,  a  young  lad  of  my  acquaintance  when 
faced  with  something  which  he  finds  unpleasant 
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feels  himself  overcome  with  a  species  of  lassitude 
and  complains  of  being  very  tired.  This  state 
is  very  easily  dissipated  by  either  changing  the 
mental  attitude  toward  his  task,  or  by  permitting 
him  to  do  something  else.  In  some  instances, 
however,  lassitude  will  persist  for  a  considerable 
time. 

THERAPEUTIC    IMPORT. 

Although  curious  and  interesting,  relation  of 
these  cases  would  have  little  practical  import 
for  healing  of  the  sick  did  differential  diagnosis 
not  provide  an  avenue  to  treatment  of  each  case 
leading  to  improvement  and  recovery.  Thus, 
the  case  of  acute  encephalitis  was  spared  the 
risks  o:^  exploratory  craniotomy,  avoided  an 
unnecessary  saturation  with  antiluetics,  and  he 
was  spared  the  expense  of  a  rich  diet. 

The  patient  with  post-eneephalitic  dystonia 
is  saved  from  wasting  his  money  upon  useless 
manipulations  whether  they  call  themselves  chir- 
opractic or  not,  and  is  spared  the  annoyance  and 
expense  of  being  baked  in  a  vain  hope  of  relax- 
ing his  over-tight  muscles. 

The  patient  with  a  tumor  of  the  frontal  lobe 
is  relieved  by  an  operation  upon  the  skull;  he, 
too,  is  spared  the  infliction  of  mercury  and 
arsenicals. 

The  woman  with  pellagra  escapes  the  mad- 
house, useless  medication,  futile  exploratory 
operation,  and  is  quickly  restored  by  appro- 
priate diet. 

The  j'oung  girl  with  pituitary  disease  is  spared 
the  stigma  of  a  perverse  character,  the  trying 
discipline  of  psychomotor  reeducation,  and  the 
murdering  of  the  digestive  organs  by  so-ealkd 
tonics.  She  was  soon  restored  to  effective  living 
by  proper  opotherapy. 

The  man  who  at  first  sight  seems  a  wreck  of 
his  former  self  is  spared  the  all  too  commonly 
i.aposed  trip  to  P'lorida,  a  long  stay  in  a  sanator- 
ium, or  a  life  of  permanent  invalidism.  He,  too, 
is  quickly  restored  to  effectiveness  by  proper 
opotherapy. 

The  woman  who  has  become  a  burden  to  h?r 
household,  and  vrhose  illness  is  compelling  her 
family  to  face  an  entire  readjustment  of  their 
lives,  is  restored  to  her  former  effectiveness  as 
director  of  her  household  and  companion  of  her 
husband  and  children,  but  only  after  the  nature 
of  her  trouble  is  ascertained  to  be  due  to  a  mere 
deficiency  of  thyroid  secretions. 

Of  the  torpid  conditions  ensuing  upon  psychic 
causes,  of  which  an  example  would  take  too  long 
to  relate  completely  enough,  the  therapeutic  im- 
port of  a  correct  diagnosis  is  just  as  great ;  for  it 
is  especially  to  these  patients  that  have  been  mis- 
directed so  often  medicinal  and  physical  meas- 
ures without  efficacy  in  such  cases.  Strychnine, 
forced  feeding,  rest,  change  of  scene,  douches, 
massage,  treatment  by  cults — all  fail  to  reach  the 
source  of  the  disturbance.  The  inertia  of  cases 
of  this  kind  can  be  quickly  and  infallibly  re- 
moved, bj'  proper  psychic  means,  and  by  them 
only.     For  if  other  means,   in   some  few  oases. 


seem  efficacious,  it  is  only  because  of  the  psychic 
accompaniments  which  some  of  them  sometimes 
contain,  and  which  may  accidentally  happen  to 
fit  the  particular  case;  whereas  intelligent  psy- 
chotherapy ascei'tains  and  measures  the  situa- 
tion and  then  meets  it  with  a  sure  hand. 

Most  gratifying  of  all,  the  distress  and  in- 
effectiveness due  to  psychic  disadaptations  are 
permanently  relieved  by  the  rectification  of  the 
patient's  mental  attitude  and  accompanying 
emotion,  with  a  success  nearly  invariable  where 
proper  means  are  used. 

1746  K  Street,  N.  W. 


CONGENITAL  MALFORMATION  OF  THE 
INTESTINE  —  ATRESIA  AND  IMPERr 
FORATE  ANTJS. 

A  Report  op  Twenty-Seven  Cases. 

BY  WILLIAM  S.  QUINLAND,  M.D.,  BOSTON, 

Assistant  in  Pathology,  Peter  Bent  Brigham 
Hospital. 

[From  the  Pathological  Laboratory  of  the  Peter 
Bent  Brigham  Hospital,  Boston,  Mass.] 

Congenital  malformation  of  the  intestine,  al- 
though not  by  any  means  a  common  defect,  is 
of  sufficient  importance  to  warrant  the  attention 
not  only  of  the  practising  physician,  but  of  the 
laity  as  well. 

Recently  while  assisting  Dr.  Wolbach  in  au- 
topsies at  the  Children's  Hospital,  Boston,  two 
eases  of  malformation  of  the  intestine  were  en- 
countered in  a  single  week.  The  similaritj'  of 
sex,  nature  of  defect  and  operation,  and  the  fact 
that  both  died  on  the  fourth  day,  led  to  my 
studies  of  this  particular  form  of  defect ;  with 
the  result,  I  was  able  to  collect  twenty-five  un- 
published cases  from  the  Warren  Anatomical 
Museum  of  the  Harvard  Medical  School. 

In  view  of  the  fact  that  text  books  on  diseases 
of  children,  obstetrics,  and  systems  of  surgery 
mention  the  condition  from  their  respective 
points  of  interest,  it  is  the  object  of  the  writer 
not  merely  to  place  these  cases  on  record,  but  to 
include  in  this  study  such  available  information, 
other  than  those  that  are  obvious  at  birth,  that 
may  be  of  interest  on  the  subject. 

I  am  indebted  to  Dr.  Stone  of  the  Surgical 
Service  of  the  Children's  Hospital  for  the  clini- 
cal data  on  the  first  four  eases;  and  to  the 
Warren  Anatomical  Museum  for  allowing  me 
to  use  the  specimens  and  records;  also  to  Dr. 
Wolbach  for  the  assistance  he  gave  me  in  the 
preparation  of  these  cases. 

REPORT   op    cases. 

Case  1.— A-21-19. 

Clinical  Data:  Baby  L..  male,  age  2  days, 
was  admitted  to  the  Children's  Hospital,  Boston, 
with  imperforate  anus.  Although  no  meconium 
was  passed  by  urethra,  the  symptoms  were  not 
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urgent,  as  there  was  no  distention  or  vomiting. 
Tlie  family  history  was  negative;  there  being 
no  miscarriages,  syphilis  or  tuberculosis. 

A  perineal  exploration  was  done,  but  the 
rectum  could  not  be  located.  On  the  following 
day  a  colostomy  was  done,  after  which  the  pa- 
tient showed  marked  improvement,  but  of  short 
duration.  His  temperature  varied  from  97  to 
102  during  his  stay  in  the  hospital.  He  died  on 
the  fourth  da}%  two  daj's  after  the  operation. 

Pathological  Report:  Necropsy  was  per- 
formed 9  hrs.  post  mortem  by  Dr.  S.  Burt  Wol- 
baeh  and  Dr.  W.  S.  Quinland. 

Anatomical  Diagnosis:  Imperforate  anus, 
persistent  cloacal  duct,  congenital  absence  of 
left  kidney,  hypertrophy  of  the  right  ventricle 
of  heart,  hypertrophy  of  adrenal  (left),  colos- 
tomy wound,  perineal  wound,  acute  peritonitis. 

Body:  The  body  was  that  of  a  newly  born 
male  baby,  measuring  42  cm.  in  length.  At  a 
distance  of  2  cm.  to  the  right  of  the  umbilicus 
was  a  colostomy  wound  5  em.  long.  This  wound 
was  closed  by  sutures  except  in  its  middle  por- 
tion, where  there  was  an  opening  1.5  cm.  long, 
through  which  feces  could  be  expressed.  In  the 
perineal  region  a  gaping  wound  2  em.  long  and 
4  em.  deep  was  seen  to  enter  the  membranous 
urethra,  instead  of  the  rectum,  which  existed 
as  a  dilated  sac  high  up  in  the  pelvis. 

Peritoneal  Cavity:  On  opening  the  abdomen 
the  stomach  was  seen  to  be  distended  with  gas. 
The  coeeum  and  several  loops  of  small  intestine 
were  deeply  injected  and  matted  together  by 
fibrinous  adhesions.  The  calibre  of  the  gut  was 
normal  until  the  rectum  was  reached,  where  it 
became  dilated  to  the  extent  of  7x5  cm.,  and 
communicated  with  the  membranous  urethra  by 
an  opening  barelj'  large  enough  to  admit  a  small 
sized  probe.  The  bladder  was  distended  to  its 
full  capacity  with  dark  brown  turbid  fluid,  and 
its  mucosa  was  deeply  injected.  Near  the 
urethral  orifice,  two  small  openings  were  seen. 
One  of  these,  situated  somewhat  to  the  right  of 
the  median  line,  communicated  with  the  right 
ureter ;  the  other,  1  cm.  below  and  in  the  median 
line,  proved  to  be  a  persistent  cloacal  duct. 
(Fig.  1.) 

Other  abnormalities  present  were  a  congenital 
absence  of  the  left  kidney  and  ureter.  Hyper- 
trophy of  the  left  adrenal,  which  measured 
5x4x.4  cm.  A  right  kidney  shaped  like  a  mush- 
room with  its  ureter  given  off  from  the  inferior 
(caudal)  surface.  The  heart  was  flattened  so 
that  its  transverse  measurement  was  4.5  em.  and 
its  vertical  2.5  cm.  A  Meckel's  diverticulum 
was  present. 

Case  2.— A-21-20. 

Clinical  Data:  D.  M.,  male,  age  3  days,  en- 
tered the  hospital  with  imperforate  anus.  He 
began  to  vomit  greenish  material  at  birth.  His 
abdomen  became  distended,  but  there  was  no 
tenderness.  His  temperature  varied  from 
97-101.  The  family  history  was  negative,  father, 
mother,  and  three  other  children  being  well. 


A  perineal  exploration  and  colostomy  was 
done.  The  rectum  was  not  entered,  and  the 
patient  died  on  the  fourth  day,  24  hours  after 
the  operation. 

Pathological  Report:  Necropsy  was  per- 
formed IV-'  hrs.  post  mortem  by  Dr.  S.  Burt 
Wolbach  and  Dr.  W.  S.  Quinland. 

Anatomical  Diagnosis:  Imperforate  anus, 
patent  cloacal  duct,  colostomy  wound,  perineal 
wound,  acute  peritonitis,  acute  cystitis.  So 
nearly  alike  were  the  findings  in  this  ease  to 
the  preceding  one,  that  a  less  detailed  descrip- 
tion is  given. 

Body:  The  body  was  that  of  a  male  infant 
49  cm.  long.  The  skin  was  lemon  yellow.  There 
was  a  colostomy  wound  6.5  cm.  loug,  and  4  cm. 
deep  that  terminated  behind  the  neck  of  the 
bladder  and  1  cm.  below  the  dilated  rectum. 

Peritoneal  Cavity:  On  opening  the  abdomen 
the  intestine  was  seen  to  be  deeply  injected  and 
covered  with  a  viscous  exudate.  The  stomach 
was  distended.  The  lumen  of  the  gut  was  nor- 
mal, until  the  rectum  was  reached,  where  a 
dilatation  of  6.5x3.5  cm.  was  encountered.  This 
sac-like  dilatation  communicated  with  the  pros- 
tatic urethra  by  a  patent  cloacal  duct  2  mm.  in 
diameter.  (Fig.  2.)  The  mucosa  of  the  bladder 
was  markedly  congested  and  oedematous.  Other 
abnormalities  were  a  bifid  left  thumb  and  much 
dense  fibrous  adhesions  around  the  common  bile 
duct. 

Case  3.— A-18-2. 

Clinical  Data:  L.  H.,  male,  age  6  days,  en- 
tered the  hospital  with  persistent  vomiting  of 
dark  foul  material  that  started  on  the  second 
day.  The  abdomen  was  markedlj'  distended  and 
tympanitic.  The  superficial  veins  of  the  ab- 
domen were  engorged,  and  active  peristalsis 
could  be  seen  through  the  abdominal  wall.  The 
external  anus,  which  was  patent,  had  many 
fissures  around  it.  The  family  history  was  nega- 
tive; father,  mother  and  one  other  child  were 
alive  and  well.  An  ileostomy  was  done,  but  the 
patient  died  very  shortly  after  the  operation. 

Pathological  Report:  Necropsy  was  per- 
formed by  Dr.  S.  Burt  Wolbach. 

Body:  The  body  was  that  of  a  poorly  nour- 
ished male  infant  measuring  54  cm.  in  length. 
At  a  distance  of  2  cm.  to  the  left  of  the  umbili- 
cus was  a  surgical  wound  8  cm.  long,  with  su- 
tures intact. 

Peritoneal  Cavity:  On  opening  the  abdomi- 
nal cavity,  there  was  seen  to  be  a  complete  break 
in  the  continuity  of  the  gut  so  as  to  form  a 
proximal  and  distal  cul-de-sac  in  the  middle 
third  of  the  ileum.  The  proximal  blind  end  was 
dilated  to  3  cm.  and  had  a  surgical  opening  that 
was  sutured  to  the  abdominal  wall.  Connecting 
this  proximal  end  to  a  collapsed  similarly  blind 
distal  portion  were  two  narrow  glistening  white 
cords  of  fibrous  tisssue,  each  about  1  nun.  thick 
and  3  cm.  in  length,  and  a  portion  of  mesentery 
above.  The  distal  part  of  the  ileum  was  tightly 
contracted,   but   on   incision   was   found   to   be 


872 


BOSTON  MEDICAL  AND  SOROIOAL  JOURNAL 


[December  14,  1922 


patent  and  empty.  It  led  to  a  completely  con- 
tracted coeeum  in  approximately  normal  posi- 
tion. There  was  a  normal  appearing  appendix 
coming  from  the  posterior  wall  of  the  coeeum. 
The  ascending,  transverse,  descending  colon, 
and  sigmoid  flexure  and  rectum  were  tightly 
contracted  and  empty,  so  as  to  resemble  more 
nearly  small  intestine  than  large.  This  de- 
scription of  the  defect  is  best  illustrated  in 
Fig.  3. 

Case  4.— A-16-4. 

Clinical  Data:  S.  B.,  female,  age  3  days,  was 
admitted  to  the  hospital  with  abdominal  dis- 
tention and  persistent  vomiting  of  everything 
ingested  since  birth.  No  meconium  was  passed, 
although  a  patent  anus  which  would  not  admit 
the  tip  of  the  fifth  finger  was  present.  Family 
history  was  negative.  Father,  mother  and  five 
■children  alive  and  well. 

An  enterostomy  and  perineal  exploration  was 
done.  The  rectum  was,  however,  not  entered 
and  the  patient  died  five  hours  after  the  opera- 
tion. Here  again,  because  of  the  close  similarity 
of  the  defect  in  this  case  to  that  of  the  preced- 
ing, I  shall  only  mention  some  of  the  more 
important  findings. 

Pathological  Report:  Necropsy  was  per- 
formed by  Dr.  Wolbach. 

Body:  The  body  was  that  of  a  female  infant 
43  cm.  long,  weighing  2400  grams.  Above  and 
below  the  anal  orifice  were  surgical  incisions 
1  cm.  long,  and  closed  by  sutures.  An  enteros- 
tomy wound  4  cm.  long  and  4  cm.  to  the  left  of 
the  umbilicus  was  present. 

Peritoneal  Cavity:  On  opening  the  abdomen 
a  defect  quite  similar  to  the  preceding  case  was 
€ncountered  in  the  upper  third  of  the  ileum. 
Following  is  a  summar,y  including  the  fore- 
going cases  with  twenty-three  others  collected 
from  the  "Warren  Anatomical  Museum. 

DISCUSSION. 

Although  there  are  various  developmental 
defects  of  the  intestine  and  its  related  struc- 
tures, namely,  atresia,  stenosis,  imperforate 
anus,  diverticula  and  cyst,  I  shall  attempt  only 
to  discuss  those  conditions  encountered  in  the 
•cases  of  the  present  issue.  For  convenience  I 
shall  begin  with  imperforate  anus;  not  merely 
because  of  the  clearer  and  more  general  concep- 
tion of  its  occurrence,  but  it  is  the  condition 
most  frequently  met,  and  that  which  is  less 
likely  to  escape  the  immediate  detection  of  the 
accoucheur. 

Imperforate  Anus:  The  embryology  in  this 
instance  is  interesting.  Quoting  Gaston" : 
^' About  the  first  month,  the  invagination  of  the 
ectoderm  of  the  skin  takes  place  on  the  ventral 
side  of  the  embryo,  opposite  to  the  terminal 
portion  of  the  cloaca,  by  which  the  ectodei-m  is 
brought  into  contact  with  the  entoderm  of  the 
lower  end  of  the  intestine,  the  two  layers  becom- 
ing the  cloacal  membrane.  When  the  cloaca 
becomes   sub-divided   into   the   urogonifnl    sinus 


and  the  rectum,  the  cloacal  membrane  is  corres- 
pondingly sej)arated  into  the  urogenital  aper- 
ture and  into  the  anal  membrane.  About  the 
end  of  the  twelfth  week  the  anal  membrane 
ruptures  forming  the  anus."  Imperforate  anus, 
then,  results  from  imperfect  union  between  the 
rectum  above  and  the  posterior  part  of  the 
cloaca  common  to  the  urogenital  aperture  and 
the  hind  gut  below.  The  deformity  exists  in 
vaiying  degrees.  The  anal  aperture  may  be 
separated  from  the  rectum  by  mesodermal  tissue 
an  inch  or  more  in  depth  as  a  result  of  insufiS- 
cient  invagination  of  the  ectoderm  to  meet  the 
rectum,  which  may  end  blindly  above  or  com- 
miinicate  with  the  exterior  by  some  unusual 
opening.  Cases  6,  12,  15,  16,  19,  20  and  22  fall 
in  this  category.  Another  type  is  where  the 
embryonal  anal  plate  persists  without  the 
slightest  invagination  of  the  skin  in  this  region. 
See  Cases  1.  5,  10,  11,  13,  21,  23,  24,  25,  26,  29. 
In  the  presence  or  absence  of  an  external 
anus,  if  for  .some  reason  complete  separation  of 
the  cloaca  to  form  the  urogenital  sinus  and 
rectum  does  not  occur,  the  latter  opens  into  the 
bladder,  or  more  commonly  into  the  prostatic  or 
membranous  urethra  if  the  child  be  a  male.  See 
Cases  1,  2,  10,  13,  14,  26  and  27 ;  or  the  rectum 
may  open  into  the  vagina  if  the  child  be  a 
female.  See  Cases  11  and  25.  From  these  types 
of  imperforate  anus,  it  can  readily  be  seen  how 
seven  of  these  cases  might  have  gone  unrecog- 
nized at  birth  because  of  the  presence  of  an 
external  anus  that  did  not  communicate  with  the 
intestine  above.  Still  more  unusual  openings 
of  the  rectum  have  been  recorded  in  the  litera- 
ture; among  them  being  two  extraordinary 
cases  cited  by  Bushe  where  in  the  case  of 
Dinmore's  an  infant  in  whom  the  inferior  por- 
tion of  the  abdomen  was  badly  developed  had 
the  intestine  directed  upward,  and  opened  under 
the  border  of  the  right  scapula:  and  to  that  of 
Bils,  in  which  the  intestine  mounted  from  the 
pelvis,  through  the  chest,  into  the  neck,  and 
opened  on  the  face  by  a  very  small  opening. 


Although  many  hypotheses  relative  to  the 
causation  of  atresia  of  the  intestine  have  been 
propounded,  among  them  being  bands  of  ad- 
hesions, twists  and  bends  of  the  gut,  blocking 
of  mesenteric  vessels  resulting  in  defective  blood 
supply,  etc.,  none  of  these  seem  to  give  a  very 
satisfactory  explanation  for  the  complete  break 
in  the  continuity  of  the  gut  in  the  small  intes- 
tine. Primarily,  the  duodenum  presents  a  well 
defined  round  lumen  in  embryos  of  about  7  mm. 
This  lumen  later  becomes  divided  into  compart- 
ments by  septa  of  proliferating  lining  epithelium 
so  that  in  embryos  of  about  14  mm.  the  lumen 
may  be  completely  occluded.  At  30  mm.  the  com- 
partments begin  to  become  confluent,  and  in  this 
way  a  central  lumen  is  re-established.  The  view 
most  commonly  held  is  that  of  Tandler'"  based 
upon  the  above  briefly  outlined  embryology. 
ForssTior^    coTifirmed    Tandler's    views    to    the 
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"iG.  1.  Case  1.  Ch.  Hosp.  A-21-19. — Imperforate  auus,  con- 
genital abseiic>e  of  left  kidney.  Persistence  of  cloacal  duct 
which  enters  bladder ;  on  posterior  wall  medi?n  line,  level  of 
right  ureteral   orifice. 


Fig.  3.  Case  3.  Ch.  Hosp.  A-18-2. — Congenital  atresia  in  mid- 
dle third  of  ileum,  showing  dilated  proximal  cul-de-sac  and 
the  contracted  distal  cul-de-sac  attached  to  each  other.  The 
defoniiit?-    falls    in    Group    III     (b)     of     For&sner"s    classification. 


Fm.    2.      Case    2.      Ch.    Hosp.      A-21-20. — Imperforate    anus.      Per- 
MfHtcncc  of  tloaral   duct   which  ent<M-.s  prostatic  urethra. 


Ki...  4.  CaNO  3.  Ch.  Hosp.  A-18-2.— Microscopic  drawing  of  a 
longitudinal  section  takeit  through  the  distal  cul-de-sac,  show- 
ing no  variation  of  the  coats  around  the  blind  end. 
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effect  that  a  condition  of  more  or  less  complete 
occlusion  of  the  duodenum  may  persist  in  the 
human  from  the  very  early  embryological  stage 
(5  mm.  to  30  mm.  in  embryos),  in  which  it 
normally  occurs,  until  birth.  The  persistence 
of  the  epithelial  septa  is  followed  by  an  in- 
growth of  meseuchyma.  Forssner  found  such 
atresias  in  the  human  colon  and  esophagus.  He 
confirmed  Tandler's  work.  Kreuter'  also  finds 
it  in  the  colon.  Forssner*  quotes  numbers  of 
authorities  giving  such  epithelial  occlusions  of 
the  intestinal  tract  in  various  animals, — fowls, 
frogs,  guinea-pigs,  rabbits,  dogs,  and  swine.  He 
confirms  these  findings  in  the  normal  embryo 
of  man's  duodenum,  rats'  and  fowls'  duodenum, 
as  the  above  sequence  in  the  development  of  the 
intestine.  He  gives  the  following  classification 
of  the  defect. 

Group  I.  Septa  of  mucous  membrane  (a) 
with  epithelium  wholly  intact.  (b)  Loss  of 
epithelium  in  places  (irisform). 

Group  II.  Blind  ends  connected  with  a 
strand  composed  of  serosa,  muscularis  and  sub- 
mucosa.  In  the  submucosa  one  find^  (a)  No 
epithelium,  (b)  Only  an  occasional  epithelial 
rest,  (c)  A  small  epithelial  tube  joining  the 
blind  ends. 

Group  III.  Free  blind  ends  (a)  Not  at- 
tached to  each  other,  (b)  Attached  to  each 
other. 

The  etiological  factor  of  intestinal  atresia 
and  stenosis  is  to  be  found  in  the  embryonal 
occlusions.  One  can  interpret  the  subsequent 
pathogenic  development  as  follows.  If  the 
epithelial  occlusion  does  not  disappear  when  the 
fold-building  process  through  the  ingrowth  of 
the  mesenchyma  begins,  then  the  ingrowth  of 
the  mesenchyma  into  the  epithelium  occurs  be- 
fore the  continuity  of  the  tube  is  re-established. 
(A  partition.)  If  the  connective  tissue  bridge 
is  thin,  then  it  provides  a  membrane.  If  it  is 
thicker,  it  becomes  a  cord.  If  the  connective 
tissue  bridge  is  not  complete  or  is  very  delicate 
at  one  place  so  that  it  tears,  an  incomplete 
membrane  is  formed.  Through  modification 
occurring  during  fetal  life  the  various  forms  of 
atresia  and  stenosis  can  occiir.  It  is  possible  to 
have  a  malformation  which  originally  was  a 
stenosis  develop  into  atresia,  which  accounts 
for  the  fact  that  meconium  is  sometimes  found 
di.stal  to  the  atresia,  if  such  a  defect  is  formed 
after  the  third  month.  Atresia  of  the  esopha- 
gus is  to  he  explained  in  the  same  manner, 
but  in  addition  the  very  early  cnmmunication 
between  the  esophagus  and  trachea  must  be 
taken  ir+o  account.  It  is  further  stated,  that 
the  gut  lails  to  expand  owing  to  the  large  size 
and  doivnward  growth  of  the  liver  at  this  stage, 
and  to  pressure  exerted  by  the  mesodermal 
wall  on  the  closed  epithelial  cord. 

In  order  to  determine  as  nearly  as  possible 


in  my  eases  what  histological  changes  had  oc- 
curred in  iilaees  where  the  gut  was  occluded, 
1  made  longitudinal  and  cross  sections  through 
the  terminal  portions  of  the  proximal  and  distal 
cul-de-sacs  of  Kaiserling  fixed  preparations. 
The  sections  were  stained  with  hematoxylin  and 
eosin.  Microscopically  none  of  the  sections 
showed  any  evidence  of  scarring  in  the  coats, 
no  intervention  of  fibrous  tissue  or  proliferation 
of  epithelium  between  the  walls  of  the  gut  or 
anything  that  would  suggest  a  healed  inflamma- 
tory process.  On  the  contrary,  the  mucosa, 
submucosa,  muscle  and  serous  coats  were  seen 
in  longitudinal  sections  to  course  without  any 
apparent  variation  in  thickness  from  one  wall 
of  the  intestine  around  the  blind  end,  to  the 
opposite  wall.  These  observations,  which  are 
quite  consistent  with  those  of  Forssner,^  were 
best  studied  in  sections  taken  from  the  distal 
cul-de-sacs  where  there  was  absence  of  dilata- 
tion. (See  Fig.  4.)  Sections  taken  from  the  prox- 
imal cul-de-sacs  showed  the  above  changes  with 
less  distinctness,  due  on  the  one  hand  to 
stretching  of  the  coats,  and  on  the  other  to  a 
localized  acute  inflammation  either  as  a  result 
of  accumulated  meconium,  or  an  enterostomy 
operation.  In  some  of  the  eases  the  walls  of  this 
portion  of  the  gut  were  definitely  thickened  and 
discolored  dark  red.  Microscopically,  sections 
from  the  thickened  wall  showed  hj^pertrophy  of 
the  muscle  coat  and  irregular  losses  of  mucosa. 
Sections  of  bands  of  fibrous  tissue  (apparently 
mesentery)  that  joined  the  proximal  and  distal 
cul-de-sacs  were  also  examined  microscopically 
to  determine  if  possible  to  what  extent  throm- 
bosis plays  in  the  formation  of  such  defects ;  but 
no  blood  vessels  could  be  found  in  any  of  the 
sections.  From  these  observations  and  the 
works  of  other  investigators,  I  am  inclined  to 
believe  that  the  break  in  the  continuity  of  the 
gut  is  due  to  embryonic  arrest  in  development, 
rather  than  to  some  mechanical  injury  of  which 
it  may  be  the  end-result. 

OCCUKRENCE. 

Location:  Atresia  of  the  intestine  may  oc- 
cur in  any  portion  of  the  intestinal  tract.  In 
twenty  of  the  cases  herein  presented  it  oc- 
curred in  the  rectum;  once  in  the  ascending 
colon,  twice  in  the  ileum  (first  and  middle 
thirds),  and  four  times  in  the  duodenum.  From 
so  few  ca.ses  as  these,  it  is  wholly  impossible  to 
arrive  at  any  definite  conclusion  as  to  what 
portion  of  the  intestine  the  defect  is  most  likely 
to  occur:  yet,  statistics  record  the  majority  of 
cases  to  occur  in  the  duodenum  and  the  jejuno- 
ileum  regions.  Just  how  many  of  these  cases 
occur  each  year  it  is  difficult  to  say  with  any 
degree  of  certainty,  since  it  may  be  assumed 
that  a  few  are  likely  to  go  unrecognized ;  but 
judging  from  the  figures  given  below  it  may  be 
concluded  that  the  condition  is  one  of  the  rare 
forms  of  congenital  malformations.  I  am  in- 
debted to  Drs.  F.  S.  Newell,  Boston  Lying-in 
Hospital ;  J.  B.  DeLee.  Chicago  Lying-Tn  TTos- 
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pital  and  Ross  ilcPherson,  New  York  Lying-in 
Hospital,  for  the  following  data.  In  the  last 
10,000  confinements  at  the  Boston  Lying-in 
Hospital,  only  one  case  of  imperforate  anus 
was  encountered. 

In  10,000  cases  at  the  Chicago  Lying-in  Hos- 
pital two  cases  were  encountered.  In  50,000 
cases  at  the  New  York  Lying-In  Hospital,  there 
were  28  cases  of  ati'esia  and  imperforate  anus; 
24  of  these  were  males  and  4  were  females. 


The  prognosis  is  usually  grave  on  account  of 
complications;  hemorrhage,  peritonitis  and 
septicemia.  According  to  Bevan,-  because  of 
the  probability  of  an  ascending  nephritis  de- 
veloping, it  is  usually  wise  in  these  eases  of 
imperforate  anus  where  there  is  connection  be- 
tween the  lower  end  of  the  rectum  and  the 
bladder,  to  be  satisfied  with  a  permanent  colos- 
tomy opening,  and  not  risk  the  life  of  the  patient 
in  an  attempt  to  separate  the  rectum  and  the 
bladder.  If,  however,  the  child  be  a  female,  the 
prognosis  is  more  favorable,  particularly  if  the 
recto-vaginal  opening  is  of  fairly  large  size. 
Oay  cites  a  case  of  Morgagni  in  which  Tatoni- 
cus,  a  Jewess,  passed  all  her  feces  by  the  vagina 
and  lived  to  the  age  of  100  years.  Of  Dr.  Ross 
McPherson's  28  cases,  17  died,  10  lived,  and  one 
was  a  stillbirth.  Death  occurs  usually  in  5  or 
6  days  if  the  occlusion  is  high  up  in  the  small 
intestine.  Atresia  and  imperforate  anus  are 
sometimes  complicated  by  other  anomalies  that 
may  or  maj'  not  influence  the  prognosis  of  the 
■case.  This  depends  largely  on  the  location  and 
extent  of  such  a  defect.  See  Nos.  5,  2,  10 
and  27. 

TREATMENT. 

Surgical  invention  is  the  only  treatment.  Be- 
cause of  the  variation  in  defect,  the  procedure 
must  necessarily  be  modified  to  best  meet  the 
requirements  of  the  existing  condition.  The 
perineal  approach,  which  is  the  one  frequently 
adopted,  is  sometimes  futile  on  account  of  the 
"very  limited  incision  through  which  the  surgeon 
is  compelled  to  explore  the  deeper  ]ierineal 
structures,  in  an  attempt  to  find  the  rectum, 
which  might  terminate  high  up  in  the  pelvis.  In 
such  an  event,  an  enterostomy  is  resorted  to. 

The  antiquity  of  the  operation  as  given  by 
Thom'  dates  from  eighteen  hundred  years  ago; 
the  first  recoi'ded  instance  being  that  of  Egineta. 
"Bell  of  England,  in  1787,  was  the  first  to  adopt 
the  rational  procedure  of  dissecting  through  the 
perineum  and  searching  for  the  rectal  ampulla. 
The  first  successful  operation  by  this  method  in 
the  United  States  was  performed  by  Campbell. 
1790.  While  to  Amusat  of  Paris  in  1835,  and 
somewhat  later  to  Verneuil,  belongs  the  honor  of 
perfecting  the  operation  as  it  is  now  performed ; 
i.e.,  dissecting  through  the  perineum  without 
injury  to  the  sphincter  muscles,  searching  for 
the  rectum,  opening  it,  and  suturing  the  bowel 
to  the  perineal  incision. 


SUMMARY. 

Atresia  and  imperforate  anus  may  be  re- 
garded as  rare  forms  of  congenital  malformation 
of  the  intestine  due  to  embryonic  arrest  in  de- 
velopment. The  defect  occurs  once  in  about 
15,000  infants,  and  may  be  found  in  any  portion 
of  the  intestine  from  the  duodenum  to  the 
rectum. 

It  is  uncertain  whether  the  malformation  is 
in  any  way  influenced  by  hereditary  tendencies, 
since  it  is  impossible  to  arrive  at  definite  con- 
clusions from  so  few  cases  as  these.  Only  one 
of  this  collection,  No.  16,  gave  a  history  of  an- 
other child  in  the  family  having  passed  feces 
per  urethra.  The  prognosis  is  grave  on  account 
of  eomi)lications,  particularly  in  males,  in  which 
sex  the  malforrhation  is  more  frequently  present. 
Of  these  27  eases  13  were  males,  6  were  females, 
and  in  the  remaining  8  the  sex  was  not  given. 
The  only  treatment  is  surgical. 

Ordinarily,  the  presence  of  a  patent  external 
anus  furnishes  enough  proof  that  the  intestine 
is  well  formed ;  but  from  the  foregoing  observa- 
tions it  is  obvious  that  one  cannot  emphasize  too 
strongly  the  importance  that  should  be  attached 
to  the  first  bowel  movement  in  the  new-born, 
.since  a  break  in  the  continuity  0"  the  gut  is 
sometimes  present. 

It  is  of  further  interest  to  note  that  in  the 
following  cases  no  operation  was  performed. 

No.  16 — Atresia,  died  on  the  6th  day. 

No.  18^ — Atresia,  died  on  the  5th  day. 

No.  22 — Atresia,  died  on  the  6th  day. 

No.  24 — Imperforate  Anus,  died  on  the  14th 
day. 

No.  26 — Imperforate  Anus,  died  on  the  9th 
day. 

The  fact  that  these  five  cases  lived  over  a 
period  of  from  five  to  fourteen  days  without 
operation,  makes  it  more  apparent  that  early 
operation  in  every  instance  should  be  resorted 
to  as  a  means  to  a  more  favorable  prognosis. 
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TIJBATMENT   OF  DIABETIC  GANGRENE. 

BY   HOWARD   P.    ROOT,    M.D.,   BOSTON. 

[From  the  Diabetic  Clinic,  New  England 
Deaconess  Hospital.] 

Gangrene  occurring  in  the  elderly  diabetic 
patient  has  long  been  regarded  with  discour- 
agement by  both  surgeon  and  physician.  The 
tedious,  if  not  eventually  unsatisfactory,  course 
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of  conservative  treatment,  and  the  frequency  of 
coma  following  amputation  have  rendered  it 
one  of  the  most  serious  of  the  complications  of 
diabetes.  The  foUowincr  seven  consecutive  cases 
illustrate  successful  surgical  treatment,  the  im- 
portance of  the  diet  in  preventing  postoperative 
acidosis,  and  suggest  possible  prophylactic 
measures. 

CASE  HISTORIES. 

Case  1.     Joslin  1932,  Hebrew,  roofer,  aged 

61  years,  admitted  September  21,  1920.  Onset 
of  diabetes  in  1906.  Three  months  previously 
he  noticed  pain,  redness  and  swelling  of  the 
left  great  toe.  During  the  last  three  weeks 
ulceration  with  purulent  discharge  had  been 
accompanied  by  increasing  pain.  Inflammation 
and  oedema  involved  the  entire  toe,  tarsal- 
metatarsal  joint,  and  dorsum  of  the  foot.  On 
the  plantar  aspect  an  ulcer  with  a  deep  sinus 
apparently  communicated  with  the  joint.  Pul- 
sation was  felt  in  the  dorsalis  pedis,  posterior 
tibial  and  popliteal  arteries,  but  the  radial  and 
brachial  arteries  and  retinal  vessels  gave  evi- 
dence of  advanced  arteriosclerosis.  The  urine 
contained  a  slight  trace  of  albumin,  sugar  1.9 
per  cent.,  acetone  +  -f,  and  no  diacetic  acid. 
X-ray  showed  marked  calcification  of  the  dor- 
salis pedis  and  posterior  tibial  arteries. 

Owing  to  the  patient's  objections  immediate 
operation  was  not  urged.  Active  motion,  mas- 
sage and  heat  were  applied  locallj^  and  the 
patient  kept  in  bed.  After  three  days  the  left 
great  toe  became  black,  with  a  shai-p  line  of 
demarkation  somewhat  above  the  tarsal-metatar- 
sal joint. 

On  September  28,  under  spinal  anesthesia. 
Dr.  R.  C.  Cochrane  amputated  the  left  leg  at 
the  junction  of  the  upper  and  middle  thirds. 
Recovery  was  uneventful  and  the  patient  was 
discharged  on  the  forty-third  day. 

Case  2.     Joslin  1993,  English  auditor,  aged 

62  years.  First  seen  November  19,  1920.  Dia- 
betes was  discovered  in  an  insurance  examina- 
tion in  1917.  He  had  followed  no  special  diet, 
as  he  "thought  it  might  work  out  all  right." 
One  month  before,  his  fourth  toe  on  the  left 
was  pinched  by  a  tight  shoe.  One  week  later, 
his  physician  found  an  infected  corn  with  gan- 
grenous borders  extending  anteriorly  to  the  nail. 
Two  weeks  later,  two  terminal  phalanges  were 
removed  under  cocaine.  The  next  joint  was 
then  involved,  and  within  a  few  days  the  third 
toe  became  discolored.  When  he  was  admitted 
to  the  hospital  on  November  23,  a  deep,  slough- 
ing ulcer  with  gangrenous  edges  extended  hack- 
ward  between  the  third  and  fourth  toes,  witli 
oedema  and  redness  as  far  as  the  ankle  joint. 
Pulsation  in  the  dorsalis  pedis  was  barely  pal- 
pable. Temperature  was  100  degrees.  Urine- 
Albumin,  slight  trace;  sp.  gr.,  1026;  sugar.  2.4 
per  cent.;  diacetic  acid,  -|-  +.  Numerous  hya- 
line and  granular  casts.     Blood  sugar  0.35  per 


cent.,  before  breakfast.  All  blood  sugar  esti- 
mations recorded  in  this  paper  were  made  on 
fasting  specimens. 

On  November  24,  under  spinal  anesthesia, 
Dr.  K.  C.  Cochrane  amputated  the  leg  at  the 
juncture  of  the  upper  and  middle  thirds.  Fol- 
lowing operation  the  temperature  fell  to  nonnal 
and  remained  so.  No  diacetic  acid  was  present 
at  any  time  after  the  operation.  Recovery  was 
uneventful  and  the  patient  was  discharged  on 
the  thirty-seventh  da}\ 

Case  3.  Joslin  2173,  an  American  housewife, 
aged  66  years.  Admitted  April  17,  1921.  Dia- 
betes was  discovered  in  1918  when  she  had  a 
cerebral  hemorrliage.  Three  months  previously 
she  burned  her  foot  on  a  hot  soap  stone  in  bed, 
and  poulticed  it  with  linseed  meal.  Thirteen 
days  before  she  had  experienced  increasing 
pain.  During  the  preceding  three  days,  at 
another  hospital,  her  temperature  had  remained 
about  100  degrees,  and  she  had  received  three 
grains  of  codein  for  her  pain.  On  the  plantar 
surface  of  the  left  foot  was  a  large,  deep  ulcer 
with  gangrenous  borders.  Oedema,  redness  and 
heat  extended  over  the  entire  plantar  surface 
and  onto  the  dorsum  as  far  as  the  ankle.  Ad- 
vanced arterio.sclerosis  of  the  peripheral  ves- 
sels, with  marked  retinitis  and  optic  neuritis, 
was  present.  Urine — Sp.  gr.,  1026 ;  albumin, 
large  trace ;  sugar,  0.9  per  cent. ;  diacetic  acid,  0 ; 
sediment,  many  pus  cells.  Blood  sugar,  0.36 
per  cent. 

On  the  day  of  admission,  under  gas  anesthe- 
sia, a  preliminary  incision  showed  that  the  en- 
tire subcutaneous  tissue  on  the  plantar  surface 
was  necrotic ;  the  plantar  fascia  was  gray  and 
.sloughing  at  several  points.  On  April  18,  under 
spinal  anesthesia,  Dr.  R.  C.  Cochrane  amputated 
the  leg  at  the  juncture  of  the  upper  and  middle 
thirds.  The  wound  healed  by  first  intention, 
and  she  was  discharged  on  the  thirty-third  day. 
On  January  15.  1922,  she  returned  with  a  pres- 
sure sore  on  the  knee.  Blood  sugar  was  0.09 
per  cent.,  and  her  urine  was  sugar  free.  She 
was  discharged  after  three  days'  stay. 

Case  4.  Joslin  2339.  Hebrew  merchant,  aged 
70  years;  duration  of  diabetes,  eight  years. 
First  admitted  on  September  8,  1921.  because 
of  severe  pain  in  his  left  foot.  At  that  time 
the  left  great  toe  was  cold  and  blue,  and  on 
its  medial  surface  was  a  purulent  bleb.  Pulsa- 
tion was  felt  in  the  posterior  tibial,  but  not  in 
the  dorsalis  pedis  artery.  Urine  contained  2.5 
per  cent,  sugar,  albumin  a  slight  trace,  and  a 
moderate  number  of  leucocytes.  Blood  sugar 
uns  0.25  per  cent.  Blood  urea  nitrogen  was 
27.6  mgm.  per  100  e.c.  The  blob  was  opened. 
Wiiile  in  bed.  with  massage  and  active  hyperae- 
mia,  Ihe  toe  became  warm  and  normal  in  color, 
and  the  pains  improved.  The  urine  showed  only 
a  trace  of  sugar  at  discharge  two  and  a  half 
weeks  later. 


Vol.  187,  No.  24] 


BOSTON  MEDICAL  AND  SUROICAL  JOURNAL 


S77 


He  reentered  October  26,  complaining  of  se- 
vere pains  in  the  leg.  On  the  dorsal  surfaces 
of  the  great  toe  and  the  third  toe  were  ulcer- 
ated areas  with  gangrenous  borders.  The  toot 
was  cold  and  discolored.  Urine  contained  0.4 
per  cent,  sugar  and  his  blood  sugar  was  0.23 
per  cent.  On  the  day  following,  under  spinal 
anesthesia,  Dr.  D.  F.  Jones  amputated  the  leg 
at  the  mid-thigh.  Recovery  was  uneventful, 
and  he  was  discharged  on  the  thirtj'-third  day. 

Case  5.  Joslin  2311,  an  English  salesman, 
aged  58  years,  admitted  August  15,  1921.  On- 
set of  diabetes  August,  1913.  Since  that  time 
sugar  and  albumin  had  been  present  in  his  urine 
whenever  examined.  Six  weeks  previously  the 
third  toe  of  his  left  foot  became  discolored  and 
cold.  Ten  days  ago  the  skin  broke  between  the 
second  and  third  toes.  A  deep  ulcer  with  gan- 
grenous borders  extended  back  along  the  ten- 
dons. The  peripheral  vessels  showed  marked 
arteriosclerosis.  Blood  pressure  was  220/120. 
Urine — Sp.  gr.,  1007:  albumin,  large  trace: 
sugar,  0.2  per  cent.;  diaeetic  acid,  0:  sediment, 
15  to  20  hyaline  and  granular  casts  per  high- 
power  field.  Numerous  W.  B.  C.  Blood  sugar, 
0.26  per  cent.  Non-protein  nitrogen,  45 ;  phe- 
nolphthalein.  19  per  cent. 

During  the  first  week  he  remained  in  bed  and 
the  foot  was  dressed  daily  with  sterile  salt  dress- 
ings. The  urine  became  sugar  free  and  the 
blood  sugar  fell  to  0.13  per  cent.  He  continued 
to  have  severe  pain  in  the  foot  and  leg,  which 
interfered  with  his  sleep.  At  the  end  of  this 
time  the  ulcer  had  in  no  way  improved  and  the 
second  toe  had  become  cold  and  cj'anotic. 
X-ray  showed  marked  calcification  of  the  dor- 
salis  pedis  and  posterior  tibial  arteries.  As  it 
was  evident  that,  in  spite  of  the  improvement 
in  his  general  condition,  the  condition  of  his 
foot  was  decidedly  worse,  operation  was  advised. 
An  attempt  at  spinal  anesthesia  failed  because 
of  marked  hypertrophic  arthritis  of  the  spine. 
No  muscular  relaxation  could  be  secured  iinder 
gas  and  oxygen,  and  finally  etherization  was 
resorted  to  with  many  misgivings.  Dr.  R.  C. 
Cochrane  amputated  "the  leg  at  the  mid-thigh. 
Following  operation  acetone  appeared  in  the 
urine  during  the  first  few  days  only.  Blood 
pressure  was  170/90  the  day  following  opera- 
tion, 160/110  on  the  seventh  day,  and  145/85 
at  discharge  five  weeks  later. 

Case  6.  Joslin  2237,  an  American  lawyer, 
aged  62  years.  Diabetes  was  discovered  in  June, 
1920.  On  April  1.  1921,  he  pricked  a  blister 
resulting  from  a  slight  burn  on  his  right  foot. 
The  foot  became  infected  and  a  cellulitis  de- 
veloped which  extended  above  the  ankle.  The 
foot  was  thrice  incised  in  June  and  July,  but 
did  not  heal.  X-ray  showed  osteomyelitis  of 
the  head  of  the  fifth  metatarsal  nnd  the  proximal 
end  of  the  first  phalanx,  and  calcification  of  the 
dorsalis  pedis  artery.  On  August  25,  Dr.  R.  C. 
Cochrane  amputated  the  leg  at  the  juncture  of 


the  upper  and  middle  thirds,  under  spinal  an- 
esthesia. Recovery  was  uneventful  and  he  was 
discharged  on  the  seventeenth  day.  On  Decem- 
ber 1,  1921,  his  blood  sugar  was  0.11  per  cent, 
and  the  urine  was  sugar  free. 

Case  7.  Joslin  2382,  a  Hebrew,  male,  aged 
64  years.  Diabetes  was  discovered  in  1913.  He 
was  admitted  October  14,  1921.  During  the 
preceding  two  weeks  his  righr  foot  had  been 
cold  and  painful.  The  peripheral  vessels  were 
markedly  sclerosed,  and  no  pulsation  could  be 
felt  in  the  dorsalis  pedis  or  posterior  tibial  ar- 
teries on  the  right.  The  right  great  toe  was 
cold,  blue  and  tender.  X-ray — Marked  calci- 
fication of  the  dorsalis  pedis  and  posterior  tibial 
arteries.  Urine — Sugar,  6.5  per  cent;  diaeetic 
acid,  0. 

He  remained  in  bed  for  seventeen  days,  the 
foot  being  kept  warm  and  diy.  Massage  of  the 
leg  and  active  exercises  at  the  ankle-joint  were 
carried  out.  The  blood  sugar  fell  to  0.12  per 
cent.,  0.13  per  cent.,  and  0.14  per  cent,  on  three 
difl'erent  occasions,  while  the  urine  contained 
0.1  per  cent,  or  0.2  per  cent,  sugar.  At  the  end 
of  this  time,  on  the  gi-eat  toe  and  the  second  toe, 
two  definitely  gangrenous  areas  had  appeared, 
and  the  entire  foot,  up  to  a  point  midway  be- 
tween the  tarsal-metatarsal  junction  and  the 
ankle,  was  cyanotic  and  cold.  Under  spinal 
anesthesia,  Dr.  D.  F.  Jones  amputated  the  leg 
at  the  mid-thigh.  At  operation  the  femoral 
artery  was  found  to  be  plugged  almost  to  the 
mid-thigh  with  an  organizing  clot.  At  no  time 
after  operation  did  the  patient  show  any  acido- 
sis. He  became  sugar  free  after  ten  days  and 
was  discharged  in  four  weeks. 

Etiology. — In  these  seven  cases  the  average 
age  was  63  years,  and  the  average  duration  of 
diabetes,  before  the  onset  of  gangrene,  was  six 
years  and  five  months.  Three  of  the  seven 
patients  were  Hebrews,  two  were  English  and 
two  American.  All  had  been  overweight  prior 
to  the  onset  of  diabetes,  and  with  one  exception 
their  occupations  in  earlier  years  had  required 
little  muscular  activity.  These  facts  may  bear 
some  relation  to  the  extreme  degree  of  arterio- 
sclerosis, which  was  the  most  important  imme- 
diate etiological  factor.  The  diabetes  was  orig- 
inally mild,  or,  at  most,  moderate  in  degree, 
as  evidenced  by  its  long  duration  and  fairly 
ready  susceptibility  to  treatment.  Yet  in  the 
first  three  cases  the  fasting  blood  sugar  was  0.30 
per  cent,  or  more,  indicating  the  danger  of 
neglecting  treatment  even  in  mild  diabetes. 
Ti'auma  had  occurred  in  four  cases,  and  in  every 
instance  neglect  or  unwillingness  to  accept  ad- 
vice delayed  either  prompt  or  radical  treatment. 
In  only  three  instances  did  the  gangrenous 
process  begin  without  any  known  or  obvious 
trauma.  The  importance  of  painstaking  sur- 
gical care  for  minor  traumatic  lesions  of  the  feet, 
such  as  blisters,  abrasions,  corns,  ingrown  nails 
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and  slight  burns,  cannot  be  overemphasized  in 
relation  to  the  prevention  of  gangrene. 

Anesthesia.— l^he  choice  of  anesthetic  was 
considered  of  prime  importance.  Six  patients 
had  spinal  anesthesia  with  novocaine.  In  no 
instance  was  any  deleterious  effect  noted,  and 
in  contrast  with  ether  practically  no  acidosis 
occurred  after  operation.  In  one  patient  marked 
hj^pertrophic  arthritis  of  the  spine  made  spinal 
anesthesia  impossible.  This  patient.  No.  5,  a 
powerful  man,  did  not  relax  under  gas  and 
oxygen,  and  therefore  was  given  ether,  in  spite 
of  hypertension  and  chronic  nephritis. 

Diet. — Once  the  patients  were  in  the  hospital 


decision  as  to  operation  rested  with  the  surgeon. 
In  two  cases  operation  was  performed  within 
twenty-four  hours  of  admission.  During  this 
time  fat  was  omitted  from  the  diet  and  carbo- 
hydrate in  the  form  of  orange  juice  and  oat- 
meal gruel  was  given.  In  the  other  cases,  where- 
the  preoperative  period  varied  from  one  to  three 
weeks,  moderately  restricted  diets,  with  a  pre- 
ponderance of  carbohydrate,  were  employed. 
No  patient  was  fasted. 

The  following  table  summarizes  the  diets 
given  previous  to  operation,  during  the  three 
weeks  following  operation,  and  the  diet  at  dis- 
charge : 


Preoperative 
Time 
Case        In  C     P      F 

Hospital 

I—  7  Days  —  78     52     10 

II—  1  Jleal  —  20     23       0 
III  lu^mediate  operatiou 

IV—  1  Day  —  32     34    45 

V—  8  Days  —  41     25     24 
VI  No  food  before  operation 
VII— 17  Days— 51    42    40 

Note:  C=carbohydrate,  P=proteiD,  F=fat. 


Only  one  patient  entered  the  hospital  sugar 
free,  and  he  had  been  under  observation  for 
some  time  at  his  home.  No  operation  was  post- 
poned in  order  to  get  the  patient  sugar  free,  and 
indeed  five  operations  were  performed  in  the 
presence  of  both  glycosuria  and  hyperglycemia. 
Yet  every  patient  left  the  hospital  sugar  free. 
The  following  table  gives  the  blood  sugar  values 
during  the  preoperative  period,  three  weeks 
postoperative,   and  at  discharge: 

TABLE  i: 

BLOOD  SUGAR  PEKCENTAGES 

(Before  Breakfast) 


TABLE   I 
AVERAGE  DAILY  DIETS 

Postoperative 
1st  Week  2nd  Week         3rd  Week  At  Discharge 

CPF  CPi  CPF  CPF 


58 

44 

24 

50 

5S 

3o 

59 

62 

47 

75 

71 

54 

77 

43 

20 

58 

40 

33 

63 

51 

44 

96 

67 

54 

114 

51 

10 

69 

42 

34 

68 

47 

35 

114 

59 

65 

38 

23 

34 

33 

35 

48 

30 

33 

57 

45 

41 

70 

75 

33 

33 

58 

43 

69 

69 

54 

*2 

86 

64 

86 

71 

45 

43 

70 

Co 

SO 

GO 

68 

72 

32 

44 

33 

35 

44 

50 

41 

50 

73 

65 

55 

75 

Preoperative 

Postoperative 

1st 

2nd 

3rd 

At  Dis- 

Week 

Week 

Week 

cbarge 

1—0.30—0.29 

0.37—0.30 

0.25 

0.24 

0.15 

II— 0.35 

0.32 

0.22 

0.19 

0.16 

III— 0.36 

0.36 

0.20 

0.15 

IV— 0.23 

0.20 

0.17 

Oil 

V— 0.26— 0.13 

0.24 

0.16 

0.13 

0.13 

VI— 

0.17 

0.19 

0.10 

0.10 

VII— 0.12— 0.14 

0.15 

0.13 

0.11 

0.14 

Note:  Analyses  were  made  by  the  Folin-Wu 
method. 

Discussion. — That  the  course  of  gangrene  with 
infection  occurring  in  diabetics  differs  from 
that  of  non-diabetic  patients  has  long  been  rec- 
ognized. Lambert  and  Foster  have  reported 
cases  illustrating  the  extraordinary  improve- 
ment in  the  local  condition  with  dieti'tic  treat- 
ment which  removed  acidosis  and  glycosuria. 
They  state  that  manj'  cases  of  so-called  "diabe- 
tic gangrene"   are  really   no   more   tliiiii    .'icutc 


infections  whose  course  is  modified  by  the  pres- 
ence of  diabetes.  In  such  cases  they  found  that 
diabetic  treatment,  together  with  drainagi^.  of 
pus  pockets,  removal  of  sloughs,  and  formalin 
dressings,  resulted  in  normal  granulation  and 
ultimate  recovery  without  amputation.  Stettin, 
himself  a  surgeon,  also  advocates  conservative 
treatment. 

However,  in  another  group,  best  illustrated 
by  five  of  these  patients,  the  process  must  be 
regarded,  at  least  from  the  therapeutic  stand- 
point, as  arteriosclerosis  plus  infection  compli- 
cated by  diabetes.  When  extreme  arterioscle- 
rosis, with  partial  or  complete  occlusion  of  the 
arteries  supph'ing  the  part,  exists,  the  local 
process  must  advance  in  spite  of  improvement 
in  the  diabetes.  In  four  of  the  cases  cited  con- 
servative treatment,- — i.e.,  rest  in  bed,  diet  to 
reduce  hyperglycemia  and  glycosuria,  elevation 
of  the  foot,  massage,  active  and  passive  hyperae- 
mia— was  tried  for  periods  varying  from  one 
week  to  four  months.  In  each  instance,  in  spite 
of  the  patient's  becoming  sugar  free  and  hav- 
ing normal  blood  sugar,  pain  continued  and  the 
gangrenous  process  advanced.  Granting  that 
diabetes  may  have  an  etiologic  relationship  to 
the  arteriosclerosis  in  the  tirst  place,  diabetic 
treatment  will  not  repair  the  arterial  damage 
at  such  a  late  stage.  Roentgenograms  are  most 
vahiable  in  giving  evidence  of  calcification  of 
tlio  arteries,  osteomyelitis  or  ,ioint  destruction. 
Calcification  of  arteries  strongly  suggests  the 
usplpssjiess  of  delaying  amputation,  especially  if 
lione  and  tendon  destriictioii  have  also  occurred. 
With   such  patients  drlny  is  dnngorons. 


A'OL.  187,  No.  24  J 


BOSTON  MEDICAL  AND  80B0I0AL  JOURNAL 


879 


In  the  presence  of  advanced  peripheral  jute- 
riosclerosis,  lowered  renal  and  circulatory  fane- 
lion  may  be  expected.  Of  the  patients  liere 
reported  three  excreted  from  IJ  to  40  per  cent, 
phenolphthalein  in  two  hours  ten  minutes;  four 
had  hypertension  ranging  from  160  to  220  mm. 
mercury;  three  had  defiuitelj^  enlarged  hearts; 
seven  had  albuminuria;  four  had  albumin  plus 
casts  in  the  urine ;  and  four  had  non-protein 
nitrogen  values  in  excess  of  40  milligrams  per 
100  e.c.  of  urine.  Not  only  acidosis  but  circu- 
latory failure  or  renal  complications  were  to  be 
considered. 

Spinal  anesthesia  in  no  instance  was  accom- 
panied by  evidence  of  shock  or  increase  of  acido- 
sis. The  patients  were  given  from  2000  to  3000 
e.c.  of  fluid  daih',  including  cocoa  shells,  broth, 
weak  tea  and  cotfee.  The  salt  in  the  diet  was 
limited  to  fi.'e  grams  daily,  and  often  was  less, 
as  indicated  by  the  salt  in  the  urine,  which 
varied  from  two  to  six  grams  daily  during  three 
weeks  after  operation.  The  protein  in  the  diet.< 
varied  from  seven-tenths  of  a  gram  to  one  gram 
per  kilogram  bodj-  weight.  Most  important  in 
the  prevention  of  acidosis  was  an  excess  of  car- 
bohydrate over  fat,  and  the  avoidance  of  such 
radical  changes  in  the  diet  as  fasting  in  the 
€fl;ort  to  render  the  urine  sugar  free.  Elderly 
patients  do  not  bear  fasting  well  under  favor- 
able circumstances  and  at  the  time  of  operation 
fasting  is  fraught  with  grave   danger. 

SUMMARY. 

1.  Seven  cases  of  diabetic  gangrene  with 
successful  operative  treatment  are  reported 

2.  The  prevention  of  gangrene  of  the  feet 
in  diabetes  depends  upon 

(a)  Conservation  of  the  circulation  by  spe- 
cial exercises,  massage,  and  rest. 

(b)  Avoidance  of  such  practices  as  cutting 
corns,  pricking  blisters,  cutting  toe  naili  too 
closely. 

(c)  Careful  a.septic  surgical  treatment  of 
minor  lesions,  such  as  blisters,  corns,  burns,  etc. 

3.  The  first  step  in  the  treatment  of  infec- 
tions is  to  secure  circulatory  support  by  eleva- 
tion of  the  foot. 

4.  If  gangrene  and  infection  are  established, 
amputation  is  indicated  so  soon  as  non-opera- 
tive surgical  treatment  ceases  to  give  definite 
improvement. 

5.  Decision  as  to  operation  should  always 
rest  with  the  surgeon.  Operation  is  possible 
and  practicable  even  in  the  presence  of  sugar, 
acidosis  or  both. 

6.  Patients,  especially  if  fat  or  aged,  should 
not  have  fasting  treatment  in  preparation  for 
operation. 

7.  During  48  hours  before  and  after  opera- 
tion the  diet  should  consist  of  a  moderate  sup- 
ply, or  for  a  diabetic  a  liberal  suppl.v  of  cirbo- 
hydrate  food  amounting  to  50  or  100  grnms 
daily  in  the  form  of  such  easily  digested 
articles   as  orange  juice,   oatmeal    gruel    with 


skiiimied  milk,  shredded  wheat,  Uneeda  biscuit 
and  egg  albumin. 

S.  Spinal  anesthesia  is  the  first  choice,  gas 
and  oxygen  the  second,  and  ether  should  be  used 
only  as  a  last  resort,  and  then  for  the  briefest 
space  of  time. 
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HYDATID  CYST  OF  THE  LUNG. 
Report  of  Two  Cases. 

BY   QERAKDO  M.   BALBONI,  M.D.,  BOSTON. 

During  the  last  five  years  in  the  Out  Patient 
Department  of  the  Massachusetts  General  Hos- 
pital, one  or  more  cases  of  lij-datid  disease  have 
been  observed  yearly.  Up  to  1917  twenty-nine 
cases  were  studied  and  reported.^ 

In  sixteen  cases  the  cysts  were  located  in  the 
liver  alone;  in  five  cases  other  parts  as  well  aa 
the  liver  were  involved,  namely,  the  peritoneal 
cavity  twice;  omentum,  lung,  and  kidney  once 
each ;  in  the  other  eight  cases  the  cysts  were 
found  in  the  brain,  heart  and  pericardium  once ; 
kidney  twice,  peritoneum  once,  gastro-hepatic 
omentum  once  and  retroperitoneum  twice. 
There  were  no  cases  of  hydatid  cysts  primarily 
of  the  lung.  Since  then  two  cases  of  the  lung 
have  been  observed ;  one  a  unilateral  cyst  of  the 
right  lung,  the  other  multiple  cysts  of  both 
lungs. 

These  two  patients  came  to  the  Out  Patient 
Department  principally  for  cough  and  bloody 
sputum. 

One  of  these  cases  is  of  considerable  interest 
on  account  of  having  multiple  echinocoecus 
cysts  of  both  lungs  with  a  probable  cyst  of  the 
kidney.  A  similar  case  has  recently  been  re- 
ported." 

Cranwell  and  Vegas  in  their  reported  statistics 
mention  two  cases  of  double  cysts  of  one  lung; 
one  had  two  cysts  of  the  right  lung,  the  other 
had  two  cysts  of  the  left  lung,  found  at  autopsy. 
Kecently  Alfredo  Buzzi'^  reported  a  sixteen- 
year-old  boy  with  two  cysts  of  the  right  lung. 
He  also  mentions  a  case  of  Araz  Alfaro"  with 
multiple  cysts  of  the  right  lung  and  a  cyst  of 
the  left  lung  revealed  by  the  x-ray  and  con- 
firmed at  autopsy. 

It  has  always  been  thought  by  observers  of 
the  disease  that  the  liver  is  the  chief  seat  of  the 
disease.  Of  late  years  many  more  cases  of 
echinocoecus  cyst  of  the  lung  have  come  to 
light,  due  to  the  more  extensive  use  of  the  x-ray 
in  the  study  of  chest  conditions.  As  a  rule  the 
disease  is  one-sided  and  runs  a  chronic  course. 

The  right  lung  is  more  often  affected  than  the 
left.  The  mcst  frequent  seat  of  the  disease  is 
the  middle  portion  of  the  lung  from  the  fourth 
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to  the  eighth  rib,  with  a  tendency  to  occur 
lower  down.  The  highest  location  in  the  lung 
has  been  the  axillary  region,  no  case  having 
been  reported  at  the  apex.  The  most  common 
seat  is  at  the  periphery  of  the  lung,  and  cases 
have  been  reported  adherent  to  the  pleura.  If 
the  cyst  is  located  at  the  periphery  of  the  lung 
the  physical  signs  are  more  important  than  if 
centrally  located.  The  increase  in  the  size  of 
the  hydatid  cyst  of  the  lung  is  not  subject  to 
any  rule,  and  the  elastic  pulmonary  tissue  ac- 
commodates itself  to  the  morbid  condition  with- 
out any  reaction  for  months,  and  sometimes 
years. 

Hydatid  of  the  lung  occurs  in  two  forms :  the 
closed  and  the  open  cyst.  The  open  cyst  is  that 
which  has  ruptured  into  a  brtnchus  or  into  the 
lung  structure.  The  expulsion  of  part  or  the 
whole  of  the  contents  of  the  cyst  may  take  place : 
infection  of  the  cavity  occurs,  expulsion  of 
purulent  material  results,  sometimes  with 
hemorrhage  and  severe  shock  from  the  absorp- 
tion of  cyst  contents.  If  exit  is  blocked  there 
result  the  symptoms  of  absorption  of  septic 
material.  Membrane,  vesicles  and  scoleses  have 
been  found  in  the  expectorated  material  of  a 
ruptured  cyst.  The  contents  of  the  cyst  may 
be  clear  fluid  or  purulent  material.  Tauben- 
schlag^  has  seen  as  many  with  clear  fluid  as 
purulent.  When  the  cyst  ruptures  into  a 
bronchus  the  membrane  may  undergo  degenera- 
tive changes  from  infection  of  the  cavity. 
Spontaneous  cure  of  the  cyst  is  very  rare.  This 
may  come  about  by  the  death  of  the  hydatid  or 
from  rupture  of  a  cyst  into  a  bronchus  with  the 
expulsion  of  the  fluid  and  membrane,  subse- 
quent calcification  and  cicatrization  of  the 
cavity.  Navarro^  has  reported  a  ease  of 
spontaneous  cure  of  hydatid  of  the  lung  in  a 
child  five  years  of  age. 

Briefly  stated  the  symptoms  may  simulate  any 
pulmonary  infection.  The  symptoms  varj^;  not 
until  the  cyst  ruptures  or  the  lung  becomes  in- 
flamed or  congested  will  the  patient  be  conscious 
of  any  trouble.  Trauma  may  be  the  predispos- 
ing factor,  as  in  Case  2.  Cough,  pleuritic  pains, 
expectoration  of  bloody  or  clear  sputum,  not 
uncommonly  a  frank  haemoptysis.  Bloody 
sputum  is  a  fi-equent  occurrence^  Dyspnoea 
is  an  inconstant  sign.  There  may  be  loss  of 
weight  and  strength,  rarely  fever  unless  the 
cy.st  has  ruptured  and  become  secondarily 
infected. 

Eosinophilia  has  rarely  been  present  in  any 
of  the  cases  studied,  and  when  present  is  of 
negligible  value.  The  com|ilement-fixation  test 
is  confirmatory',  but  Avhcn  negative  does  not 
rule  oait  the  disease,  as  a  dead  cyst  will  give  a 
negative  reaction  as  in  one  of  the  present  cases. 
Then  again  the  test  is  not  always  available.  The 
x-ray  is  our  chief  aid  in  the  diagnosis,  especially 
in  the  closed  cyst.  Exploratory  puncture  of  the 
cyst  is  inadvisable,  as  sudden  death  may  occur 
from  the  rupture  of  the  cyst  or  from  a  severe 
haemoptysis''.        The      cyst      fluid      lias      been 


evacuated  a;id  1-1000  bichloride  solution  in- 
jected with  negligible  result. 

The  x-ray  findings  may  be  divided  into  three 
distinct  pictures:  1st — Closed  cj'sts,  which  occur 
as  dense  circular  or  oblong,  sharply  defined 
areas  of  increased  density  within  the  lung  field. 
The  dull  area  is  of  even  density  throughout  and 
the  surrounding  lung  tissue  is  normal  in  ap- 
pearance. The  respiratory  movements  of  the 
diaphragm  are  only  slightly  affected  and  the 
mediastinum  is  not  involved.  2nd — -Open  cysts, 
which  may  be  sub-divided  into  those  which  have 
ruptured  into  a  bronchus  and  those  which  have 
ruptured  into  the  surrounding  lung.  In  the 
former,  the  appearance  is  the  same  as  in  clo.sed 
cysts,  excepting  that  the  involved  area  is  of 
diminished  instead  of  increased  density,  the  ap- 
pearance suggesting  a  large  cavity  with  sharply 
defined  borders. 

When  rupture  occurs  into  the  lung  structure 
the  appearance  closely  resembles  that  of  lung 
abscess.  The  borders  of  the  lesion  are  no  longer 
sharply  defijied  and  the  pleura  may  be  involved, 
producing  a  marked  limitation  of  the  respiratory 
excursion  of  the  diaphragm  on  the  affected  side. 

Case  1.  A.  A.  22.  Single,  Greek.  Farm  hand.. 
In  the  U.  S.  five  years;  admitted  to  0.  P.  D. 
February  17,  1917. 

Chief  complaint.  Cough,  pain  in  chest,  and 
blood  in  the  sputum. 

Present  illness.  About  one  and  one-half  years- 
ago,  after  slight  exertion,  he  coughed  up  a  tea- 
spoonful  of  bright  red  blood,  having  had  a  cough 
six  months  pre^aous  to  this.  Again,  about  one 
year  ago,  coughed  up  a  glass  full  of  bright  blood 
(one-half  glass  at  a  time)  after  ver}'  little 
coughing.  He  then  stayed  in  bed  the  next  three 
months  and  had  bloody  sputum  every  day  in 
streaks  and  clots;  no  large  hemorrhage.  At  the 
end  of  that  time  he  began  to  work  again  and 
had  a  little  bloody  sputum  eveiy  three  or  four 
weeks.  One  month  ago  he  coughed  up  one  table- 
spoonful  of  fresh  blood,  but  none  since.  During- 
the  past  one  and  one-half  years,  has  had  only 
slight  cough,  mostly  in  the  morning,  raising  from 
two  to  three  teaspoonfuls  of  sputum  throughout 
the  day.  He  felt  well,  was  able  to  work  without 
feeling  tired,  and  had  a  good  appetite.  Has  lost 
some  weight  and  has  had  no  night  sweats. 
Three  or  four  days  ago  felt  tired,  unable  to 
work,  and  had  a  true  chill  late  the  next  evening 
and  felt  feverish.  Some  pain  in  right  front 
chest  on  coughing.  No  expectoration  of  clear 
fluid. 

Past  illness.  Definite  illness  at  sixteen  years. 
In  beji  for  six  months;  pain  all  over  abdomen 
and  in  the  back.  Amputation  of  middle  and 
fourth  fingers  of  the  right  hand  by  machine 
three  years  ago.  In  Sparta,  worked  on  a  farm. 
No  slieep.  one  dog. 

Physical  cxatniTiation.  Well  developed  and 
nourished.  Month  and  teeth  good.  No  glandular 
enlargement.  Che.<<t  well  developed,  expansion 
equal.    Lunr/s.   Dullness  at  right  base,  posterior 
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Pi  ATP    2— \-rav    of    cht^t    in    Oase    2     showi.iB    in    lla'    rislit    luns   Ihiee  tv,,.'s  r.f  cysts.     The   .lowe  rniin.l   shu.low    is   that   of  a   closed 
■    cvst';    the   kiperimposed   ring    is   the  outline  of   a    cyst   which    has   emptied    into   a    bronchus ;    mesial    to   these    ,,   an    irregular 
shadow  due  to  the  rupture  of  a  cyst  into  the  surrounding  lung  tissue.     There  is  a  closed  ost  also  in  the  left  lung. 
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and  anterior,  with  diminished  breath  sounds  and 
whispered  breath,  absent  tactile  fremitus  from 
angle  of  scapula  downward.  Heart.  Negative. 
Abdainen.  Slight  tenderness  over  liver,  which  is 
palpable,  otherwise  negative.  Spleen,  not  felt. 
Reflexes,  normal.  Sputum,  negative;  blood 
smear,  normal;  Wassermann,  negative;  echino- 
coccus  fixation,  negative;  urine,  negative. 

X-ray  examination  by  Dr.  G.  W.  Uolmes.  The 
definite  outline  of  a  round,  dull  mass  can  be  seen 
at  the  right  base,  apparentlj'  somewhat  nearer 
the  front  than  the  back  of  the  chest ;  it  is  about 
the  size  of  a  grape  fi'uit  and  its  lower  border  is 
lost  below  the  dome  of  the  diaphragm.  It  does  not 
move  with  ordinary  respiration,  but  can  be  dis- 
placed somewhat  with  forced  respiration.  It  is 
of  an  even  density  throughout  and  its  borders 
are  sharply  defined.    The  heart  is  not  displaced. 

Operation,  Dr.  W.  Whittemore.  Thoracotomy 
with  excision  of  rib  for  cyst  of  the  lung.  One- 
fourth  of  seventh  and  eighth  ribs  excised  below 
angle  of  scapula.  Intercostal  muscles  tied  and 
removed.  Pleura  opened.  It  was  somewhat 
thick.  Many  thin  adhesions  found  between 
pleura  and  firm  mass  in  right  lower  lobe.  Dia- 
phragm somewhat  below  this.  Mass  sutured 
to  parietal  pleura.  Incision  made  in  mass, 
one  inch  deep,  which  seemed  to  go  through 
lung  tissue.  Needle  inserted  one  inch  fur- 
ther. Small  amount  of  clear  fluid  found. 
Patient  began  to  pass  clear  fluid  through  nose 
and  mouth.  Finger  dissection  into  mass  opened 
up  a  large  cyst  filled  with  clear  fluid.  About 
1,500  ce.  clear  fluid  evacuated.  No  small  cysts  or 
booklets  found.  Cigarette  drain  to  cavity.  Con- 
siderable drainage  of  clear  fluid. 

Pathological  report.  A  small  fragment  from 
the  wall  of  the  cyst,  showing  on  microscopic 
examination  a  bit  of  lung  whose  alveoli  are  com- 
pressed with  fibrosis  and  small  round  cell  in- 
filtration of  the  connective  tissue.  There  are 
numerous  areas  of  hemorrhage  and  some  of  the 
alveoli  are  filled  with  large  cells  choked  with 
brownish  pigment.  There  is  no  evidence  of 
echinococcus.    Chronic  inflammation. 

December  11,  1917.   Report  from  cyst  fluid. 

Specific  gravity,  1.012.  Protein,  1.05%.  Sugar, 
0.055%.   Chlorides,  .74%. 

Creatinine,  0.56  milligrams  per  100  c.c.  fluid. 
Urea  nitrogen  15  milligrams  per  100  c.c.  fluid. 

Discharged  relieved  to  0.  P.  D. 

January  1.  Very  slight  discharge.  Still  pain 
in  right  costal  margin. 

January  6.  Patient  well,  wound  clear  and 
solid,  discharged. 

Re-enters  hospital  September  19,  1919. 

Present  illness.  Since  leaving  the  hospital  the 
patient  has  continued  to  cough,  especially  in  the 
early  morning  and  at  night.  Still  raises  small 
amount  of  blood,  some  times  bright,  but  usually 
dark.  No  big  hemorrhage.  Dull  localized  pain 
in  right  lower  chest  since  operation.  The  pain 
is  increased  by  coughing.  The  patient  has  been 
working  on  a  farm  up  to  ten  months  ago,  when 
the  pain  became  too  severe  to  continue  work.  He 


has  had  no  other  illness  since  operation  and  has 
not  lost  weight,  but  feels  weak. 

Physical  examination.  Thorax.  Some  limita- 
tion of  motion  of  the  right  base.  Lungs.  Dull- 
ness from  seventh  rib,  right  back,  extending 
forward  to  front  at  fifth  rib.  Absent  tactile 
fremitus.  Diminished  to  absent  whispered  voice 
and  vocal  fremitus,  also  breath  sounds  dimin- 
ishe  1.  No  rales.  Slight  area  above  this  with  in- 
crease of  tactile  fremitus,  vocal  fremitus  and 
breath  sounds.  No  rales.  On  the  lef*^,  dullness 
in  the  base  from  the  ninth  rib.   Hearty  normal. 

Operation  by  Dr.  Whittemore,  September  24, 
1919.  Thoracotomy  for  recurring  echinococcus 
cyst.  Gas  oxygen  anaesthesia.  Incision  about 
10  cm.  long  made  in  scar  of  old  thoracotomy 
wound  and  rib  resected  for  about  6  inches.  Lung 
found  to  be  adherent  to  costal  pleura.  A  large 
tumor  mass  presented  in  lung.  On  opening 
into  this  it  proved  to  be  a  large  cyst  and  a  con- 
siderable amount  of  clear  fluid  was  evacuated. 
Several  large  fragments  of  cyst  wall  were  re- 
moved, the  cavity  was  packed  with  gauze  and 
the  wound  partially  closed. 

During  the  first  few  days  after  operation 
there  was  considerable  drainage  of  a  clear  fluid. 
On  the  fourth  day  the  packing  was  removed  and 
the  following  day  the  remainder  of  the  cyst  was 
expelled  through  the  operative  wound.  The 
wound  healed  very  promptly  following  this,  and 
in  three  weeks  it  was  entirely  healed.  The  pa- 
tient had  an  uneventful  convalescence. 

Pathological  report.  Irregular  pieces  of  cyst 
wall  which  show  smooth,  pearly  white  surface 
and  which  have  an  elastic  consistence.  No  hook- 
lets  can  be  found  on  frgsh  examination.  Micro- 
scopic examination  shows  a  laminated  membrane 
without  cellular  structure.  The  gross  or  histo- 
logical appearances  are  in  every  way  consistent 
with  echinococcus  cyst. 

Case  2.  P.  P.  Age  25,  white,  Greek,  single. 
Laborer  in  cotton  mill;  in  the  U.  S.  five  vears; 
admitted  to  0.  P.  D.  Sept.  24,  1919. 

Chief  complaint.  Pain  in  the  chest  and  cough 
with  blood  in  the  sputum. 

Present  illness.  About  two  years  ago  was  hit 
on  the  right  side  by  a  piece  of  iron  which  fell 
on  him.  He  was  taken  to  a  hospital  at  Youngs- 
town,  Ohio,  where  he  stayed  four  months  and 
was  two  months  in  bed.  He  was  treated  medi- 
eallj'.  At  this  time  he  began  to  cough  a  lot, 
often  raising  bloody  sputum.  He  felt  fairly  weU 
after  leaving  the  hospital  and  the  cough  left  him. 
About  six  months  later  cough  and  hemoptysis 
returned  with  pain  in  the  right  chest.  For  the 
last  seven  months  has  not  been  able  to  •work 
because  he  felt  sick,  raised  blood  off  and  on,  had 
pain  in  the  right  side  and  coughed  much.  Some- 
times he  has  had  pain  in  the  left  side  also. 
Appetite,  poor.   Bowels,  regular. 

Past  history.  Always  well  up  to  present  ill- 
ness; was  shepherd  in  Greece,  with  dogs  asso- 
ciated with  him.  Weight  at  present,  150  poxinds; 
two  years  ago,  170  to  175  pounds. 
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Physical  examination.  Well  developed  and 
nourished.  Skin  clear,  cheeks  flushed,  head  nega- 
tive ;  sclerae  clear,  pupils  equal,  regular ;  tongue 
coated,  throat  and  tonsils  negative;  neck  nega- 
tive; chest,  well  developed;  expansion  left  side 
greater  than  right;  heart  normal  in  size  and 
position,  sounds  regular,  good  quality,  no 
murmurs;  lungs,  right  chest  dull  below  spine  of 
scapula  almost  to  flatness,  with  rales  and 
bronchial  breathing,  dull  in  axilla.  Left  chest, 
rales  in  1  iwer  one-half,  with  some  bronchial 
respiration ;  spine  negative,  no  costo-vertebral 
tenderness;  abdomen  soft  and  tympanitic,  no 
masses,  spasm  or  tenderness.  Genitals  negative, 
no  hernia.  Extremities,  negative.  Reflexes, 
normal.  Blood,  white  blood  corpuscles  7800; 
red  blood  corpuscles  7,296,000;  6,896,000;  ITgb. 
100%  ;  stained  specimen,  reds  normal,  platelets 
normal,  but  increased.  Poly.  78 ;  cosin.  5  ;  mast 
%;  lym.  dyo;  L.M.  11;  Stools,  normal;  no  para- 
site or  ova.  Wassermann  negative.  Echinococ- 
cus  fixation  test  strongly  positive. 

Sputum  Specimen  is  mucopurulent  and 
shows  no  evidence  of  booklets  or  membrane.  It 
is  negative  for  T.  B.  and  shows  no  characteristic 
bacteriological  finding.  Urine  amber,  clear,  acid 
1028,  albumen  0,  sediment  0. 

X-ray  by.  Dr.  George  W.  Holmes.  In  the  left 
chest,  below  the  fifth  rib,  there  is  an  area  of  in- 
creased density,  4  cm.  in  diameter;  it  is  round 
and  of  even  density,  with  sharply  defined 
borders. 

When  the  position  of  the  tube  is  changed, 
overlying  it  there  is  a  ring-like  shadow  of 
diminished  density  which  changes  its  relation, 
suggesting  a  different  plane  to  the  dense 
shadow.  Neither  reaches  the  periphery.  Sim- 
ilar slightly  larger  process  is  seen  in  the  right 
lung  below  the  fourth  rib,  with  involvement  of 
lung  structure. 

February  16,  1920.  X-ray.  Oxygen  inflation 
of  abdomen.  Appearance  in  chest  much  the  same 
as  in  previous  notes. 

It  is  possible  to  see  distinctly  the  outline  of 
the  liver  and  spleen.  They  appear  to  be  normal 
in  size  and  shape;  just  below  the  lower  margin 
of  the  liver  there  is  a  round,  dense  mass,  which 
is  apparently  connected  by  a  band  of  adhesions 
to  the  abdominal  wall. 

There  is  a  ring-like  shadow  in  the  left  kidney, 
having  all  the  appearances  of  an  echinococcus 
cyst. 

Under  the  direction  of  Dr.  George  W.  Holmes, 
from  October  3,  1919,  to  May  15,  1920,  the 
patient  received  nine  x-ray  treatments  from 
two  to  four  weeks  intervals,  with  no  improve- 
ment in  the  symptoms,  or  change  in  the  x-ray 
findings,  nor  was  there  any  alteration  in  the 
fixation  test  taken  on  three  different  occasions. 

When  the  patient  was  last  seen  in  May  he 
still  complained  of  an  irritative  cough,  occa 
sionally  blood-streaked  sputum,  pains  on  both 
sides  of  the  chest  and  left  kidney  region.  Tried 
to  work  part  of  the  day,  but  tired  easily. 


Echinococcus  cyst  of  the  lung  is  one  of  the 
conditions  to  be  thought  of  and  ruled  out  in 
cases  of  pulmonary  disease  with  bloody  sputum 
or  frank  haemoptysis,  especially  among  the 
immigrant  classes  from  continental  Europe  and 
Asia  ilinor.  The  disease  is  common  in  South 
America,  Australia,  and  New  Zealand. 

The  x-ray  is  our  chief  aid  in  the  diagnosis, 
especially  in  the  closed  cyst  of  the  lung,  and 
the  complemental  fixation  test  when  positive  is 
confirmatory,  but  not  essential.  Of  course  the 
finding  of  booklets  in  the  sputum  will  make  the 
diagnosis,  but  the  cyst  will  then  have  ruptured 
into  a  bronchus. 

TREATMENT. 

There  is  no  medical  treatment.  X-ray  treat- 
ments may  be  tried.  It  had  no  effect  in  Case  2. 
Salvarsan  has  been  tried^  with  no  apparent 
result. 

Whenever  possible,  surgery  is  the  treatment. 
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STUDIES  IN  PANCREATIC  FUNCTION. 
ENZYME  CONCENTRATION  OF  DUO- 
DENAL CONTENTS  AFTER  THE  INGES- 
TION OF  PURE  FOODSTUFFS  AND 
FOOD  MIXTURES  BY  NORMAL  MEN. 

BT   C.  W.   MC  CLURE,  M.D.,  BOSTON,   AND 
A.    S.    WETMORE,   BOSTON. 

[From  the  Evans  Memorial,  Research  Depart- 
ment of  the  Massachusetts  Homeo- 
pathic Hospital.] 

The  present  communication  is  a  report  of 
the  results  derived  from  a  study  of  enzymatic 
activities  of  duodenal  contents.  The  duodenal 
contents  were  obtained  from  normal  young 
men  after  feeding  pure  carbohydrate,  protein 
or  fat.  both  alone  and  in  various  combinations, 
and  also  after  the  ingestion  of  certain  food 
mixtures  to  be  described  later.  The  purpose 
if  the  study  was  to  compare  the  effect  of 
the  various  types  of  foodstuffs  on  the  relative 
amounts  (concentrations)  of  enzymes  present  in 
duodenal  contents,  as  ascertained  by  estimation 
of  the   degrees  of   enzyme  action ;   and  by  the 
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same  method  an  attempt  was  made  to  determine 
the  relative  amounts  (concentrations)  of  en- 
zymes developed  at  various  periods  during  the 
time  the  stomach  was  emptying  itself  of  food. 

Important  studies  on  the  role  of  the  pancreas 
in  intestinal  digestion  begin  with  the  work  of 
Claude  Bernard'  in  1856.  This  observer  pre- 
sented detailed  evidence  of  his  claim  that  the 
pancreatic  juice  was  of  great  importance  in  the 
process  of  digestion.  But  the  truth  of  Bernard's 
contention  was  not  appreciated  for  many  years, 
and  the  physiologists  of  his  time,  unable  to  con- 
firm his  observations,  opposed  the  view  that  the 
pancreatic  secretion  played  an  important  role 
in  digestion.^  The  role  of  the  pancreas  in  diges- 
tion remained  unsettled  until  the  studies  of  Paw- 
low,'  Pratt,  Lamson,  and  Marks,''  and  McClure 
and  Pratt^;  although  much  important  work  on 
the  digestive  function  of  the  pancreas  was  re- 
ported by  other  observers  between  the  years  1890 
and  1911.^  Pratt,  Lamson,  and  ilarks*  found 
that  excluding  pancreatic  secretion  from  the  gut 
of  dogs  was  immediately  followed  by  the  lack  of 
absorption  of  gross  amounts  of  fat  ingested  by 
the  animal,  and  that  this  failure  of  absorption 
remained  constant.  These  observers  were  able 
to  demonstrate  that  technical  errors  accounted 
for  contradictory  results  obtained  by  various 
workers.  ftlcClure  and  Pratt^  confirmed  the  ob- 
servations of  Pratt,  Lamson,  and  Marks,  and 
also  demonstrated  that  depancreatized  dogs  ab- 
sorbed from  10  to  50  per  cent,  of  nitrogen  and 
from  17  to  50  per  cent,  of  the  fat  ingested. 
Further,  they  proved  that  presence  of  pancreatic 
tissue  in  an  animal's  body  is  not  necessary  for 
the  absorption  of  the  products  of  intestinal  di- 
gestion, as  was  held  by  Lombroso.* 

The  role  of  the  pancreas  in  digestion  as  dem- 
onstrated by  the  classical  work  of  Pawlow  is 
admirably  presented  in  the  well-known  book 
entitled, '"The  Work  of  the  Digestive  Glands". 
Pawlow  worked  with  dogs,  in  which  animals  he 
produced  the  fistulae  which  bear  his  name.  By 
means  of  a  fistula  he  was  able  to  obtain  pure 
pancreatic  secretion.  In  this  secretion,  obtained 
after  feeding  meals  consisting  essentially  of  pro- 
tein, fat  or  carbohydrate,  the  activities  of  the 
various  types  of  enzymes  were  studied.  From 
these  studies  Pawlow  concluded  that  the  kind  of 
food  eaten  called  forth  an  increase  in  the  secre- 
tion of  the  enzyme  specific  for  that  particular 
type  of  food ;  i.e.,  protein  food  caused  the  secre- 
tion of  a  predominant  amount  of  trypsin,  carbo- 
hydrate food  of  amylase,  etc. 

In  1902,  Bayliss  and  Starling^  believed  they 
proved  the  presence  in  the  intestinal  mucosa  of 
a  substance  called  "prosecretin".  This  "prose- 
cretin" is  thought  to  be  converted  into  "secre- 
tin" by  the  action  of  hydrochloric  acid  coming 
from  the  stomach.  The  "secretin"  thus  formed 
is  believed  to  be  carried  through  the  blood  stream 
to  the  pancreas,  and  after  reaching  that  organ 
to  excite  its  external  secretion.  Rut  as  is  pointed 
out  by  von  Fiirth*,  various  substances,  such  as 


cholin,  are  present  in  the  duodenal  mucosa, 
ivhich  have  the  same  action  on  the  pancreas  as 
has  "secretin".  For  this  reason  von  Fiirth  con- 
cludes that  until  much  more  is  found  out  about 
the  chemical  nature  of  "secretin,"  its  actual 
existence  remains  unproved.  Furthermore, 
nervous  control  of  the  pancreas  may  possibly  be 
important  in  stimulating  its  external  secretion." 
Therefore,  it  is  evident  that  the  status  of  the 
factor  or  factors  stimulating  the  secretion  of  the 
pancreatic  juice  is  not  well  established. 

All  of  the  work  discussed  in  the  foregoing  par- 
agraphs has  been  carried  out  on  lower  animals. 
Just  how  much  of  this  work  is  applicable  to  man 
can  only  be  -determined  by  actual  observations 
on  human  subjects.  However,  there  is  much 
pathological  evidence  confirming  the  importance 
of  the  external  secretion  of  the  pancreas  in  di- 
gestion in  man ;  for  example,  exclusion  of  pan- 
creatic juice  from  the  intestines  in  man  is  known 
to  be  accompanied  by  marked  disturbances  in 
the  digestion  and  absorption  of  food.  But  much 
less  is  known  about  the  character  of  pancreatic 
juice  secreted  by  the  human  pancreas  during 
digestion.  Various  investigators  have  attempted 
to  repeat  Pawlow 's  experiments  on  human  sub- 
jects with  pancreatic  fistulae.  These  subjects 
have,  however,  with  one  exception,  been  in  such 
pathologic  states  or  the  pancreatic  secretion  ob- 
tained has  been  so  contaminated  by  material 
from  the  intestines  that  interpretation  of  experi- 
mental results  has  been  problematic.  Woldge- 
muth'°  was  fortunate  enough  to  get  pure  juice 
from  a  human  s\ibject  with  a  traumatic  pan- 
creatic fistula.  Other  than  for  the  presence  of 
the  fistula,  the  subject  was  in  normal  physical 
condition.  Wohlgemuth  repeated  the  experi- 
ments on  this  subject  which  Pawlow  had  carried 
out  on  dogs.  The  results  obtained  are  as  follows : 
The  ingestion  of  food  consisting  largely  of  fat 
brought  about  pancreatic  secretion  showing  the 
greatest  degrees  of  all  types  of  enzjone  action, 
while  the  secretion  following  a  carbohj'drate 
meal  showed  the  least.  On  the  other  hand,  car- 
bohydrate meals  were  followed  by  the  secretion 
of  the  largest  amounts  of  pancreatic  juice,  while 
fatty  food  produced  the  least.  Thus  the  results 
of  Wohlgemuth 's  observations  showed  the  exist- 
ence of  a  relation  between  the  kinds  of  food- 
stuffs ingested  and  the  amounts  of  pancreatic 
juice  secreted,  and  also,  the  degrees  of  enzyme 
action  found  in  this  juice.  However,  no  rela- 
tion was  demonstrated  between  the  t.ype  of  food- 
stuff fed  and  the  degree  of  activity  of  the  enzyme 
specific  for  that  kind  of  food,  as  was  found  by 
Pawlow  in  his  work  on  dogs.  In  this  connection 
it  is  well  to  emphasize  that  the  methods  for  esti- 
mating the  degrees  of  enzyme  action  used  by 
Pawlow,  Wohlgemuth,  and  others,  are  subject  to 
various  errors,  so  that  interpretation  of  results 
obtained  by  their  use  are  open  to  serious  criti- 
cism ;  as  has  been  discussed  in  a  former  com- 
munication." Nevertheless,  their  results  show 
that   the   secretion    of   pancreatic   juice   during 
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digestion  is  in  some  waj-  governed  by  the  food 
ingested. 

The  results  of  the  work  outlined  in  the  fore- 
going discussion  permit  the  following  conclu- 
sions: 1.  Ingestion  of  food  is  followed  by  the 
secretion  of  pancreatic  juice;  but  the  exact 
mechanism  by  which  the  secretion  is  stimulated 
is  not  established.  2.  The  external  secretion  of 
the  pancreas  plays  a  most  important  role  in 
digestion. 

While  the  work  outlined  above  has  yielded 
much  of  great  importance,  the  methods  used 
have  not  permitted  the  study  of  the  conditions 
under  which  intestinal  digestion  actually  occurs 
in  living  man.  It  is  generelly  accepted  that  the 
end-products  of  intestinal  digestion  in  man  are 
the  same  as  those  in  the  lower  animals;  that  is, 
carbohydrates  are  converted  into  monosaccha- 
rids,  fats  into  soaps,  and  proteins  into  amino 
acids,  and  that  these  end-products  are  absorbed- 
as  such.  But  it  should  be  noted  that  it  was  not 
until  the  comparatively  recent  work  of  Folin,^^ 
and  of  Van  Slyke"  that  the  absorption  from  the 
gut  of  the  end-products  of  protein  digestion  was 
'  established. 

There  are  available  but  few  studies  on  the 
physical  and  chemical  conditions  under  which 
intestinal  digestion  occurs  in  man.  In  fact, 
many  of  the  conditions  affecting  enzyme  action 
"were  not  established  until  the  publication  of  the 
work  of  Sorenson'*  as  late  as  1909.  This  in- 
vestigator showed  that  enzvTne  action  was  de- 
pendent on  the  hydrogen  ion  and  buffer  condi- 
tions, as  well  as  those  of  temperature,  under 
which  the  enzj^me  was  placed.  Practically  the 
only  studies  on  the  physical  chemistrj'  of  intes- 
tinal digestion  in  the  living,  normal,  human  sub- 
ject are  those  of  McClendon  et  aL."  and  the 
studies  of  McClure.  "Wetmore  and  Reynolds.^" 
Hydrogen  ion  concentration  determinations  pub- 
lished by  these  investigators  .show  that  after  the 
ingestion  of  a  mixed  diet  the  pH  of  duodenal 
•contents  of  normal  man  varies  in  the  immediate 
neighborhood  of  4  to  7.  McClure,  Wetmore  and 
Reynolds^^  have  devised  methods  for  the  estima- 
tion of  degrees  of  enzyme  action  of  duodenal 
contents  which  conform  to  the  present-day  con- 
ception of  the  physical  chemistry  of  enzyme  ac- 
tion, and  (a)  have  made  some  studies^*  on  the 
physical  character  and  enzymatic  activities  of 
duodenal  contents  obtained  from  normal  young 
men.  The  purpose  of  the  latter  studies  was  to 
devise  a  procedure  for  obtaining  duodenal  con- 
tents which  would  permit  the  establishment  of  a 
normal  for  the  various  types  of  enzyme  activi- 
ties, for  use  in  certain  clinical  studies.  Inciden- 
tally, however,  it  was  found  that  the  ingestion 
of  different  types  of  food  brought  about  duo- 
denal contents  showing  rather  characteristic  de- 
grees of  viscosity,  varying  in  color  and  consist- 
ing very  largely  of  liquid  containing  but  very 
small  amounts  of  the  food  originally  oaten. 

Further  studies  on  the  details  of  physiology 
of  intestinal  digestion  in  normal  man  were  con- 
sidered important;  because  only  by  such  knowl- 


edge can  those  processes  of  pathologic  jihysiol- 
ogy  of  abnormal  ga.strointestinal  conditions  be 
ascertained  which  are  of  importance  in  clinical 
medicine.  For  this  reason  the  present  study  of 
the  duodenal  contents  of  normal  young  men  has 
been  made. 

PROCEDURE. 

The  subjects  chosen  for  the  study  were  normal 
young  men  who  gave  no  history  of  gastrointes- 
tinal derangement.  The  subjects  were  instructed 
to  eat  a  light  supper  the  evening  before  an  ex- 
periment, to  drink  only  water  during  the  even- 
ing and  to  ingest  nothing  after  midnight.  The 
following  morning  the  Rehfuss  gastroduodenal 
tube  was  passed  on  the  empty  stomach  and  with- 
out the  aid  of  water.  The  metal  tip  was  allowed 
to  pass  through  the  pyloric  sphincter  and  as  far 
as  the  second  portion  of  the  duodenum ;  its  posi- 
tion being  ascertained  by  means  of  fluoroscopic 
observation.  The  subjects  then  reclined  on  the 
right  side  and  the  duodenal  contents  were  col- 
lected either  (a)  both  before  and  after  the  inges- 
tion of  food  or  (b)  only  after  the  ingestion  of 
food.   The  contents  were  siphoned  off. 

Enzymatic  activities  were  estimated  by  the 
methods  developed  by  McClure,  Wetmore  and 
Reynolds.'^  In  these  methods  proteolytic  activ- 
ity is  estimated  by  allowing  duodenal  contents 
to  act  on  a  solution  of  soluble  casein.  The  casein 
not  affected  by  the  proteolytic  enzyme  is  pre- 
cipitated by  means  of  metaphosphoric  acid  solu- 
tion. The  index  of  proteolytic  activity  is  taken 
to  be  the  number  of  milligrams  of  nitrogen  not 
precipitated  by  the  metaphosphoric  acid.  This 
nitrogen  is  determined  by  an  adaptation  of  the 
method  of  Folin  and  Wu  for  the  determination 
of  nonprotein  nitrogen  in  the  blood.  Amylo- 
lytic  activity  is  estimated  as  the  number  of  milli- 
grams of  glucose  developed  bj'  the  action  of  duo- 
denal contents  on  a  solution  of  soluble  starch. 
The  index  of  amylolytic  activity  is  taken  to  be 
the  total  number  of  milligrams  of  glucose  de- 
veloped, as  determined  by  the  method  of  Folin 
and  Wu  for  the  determination  of  sugar  in  the 
blood.  Lipolytic  activity  is  estimated  by  allow- 
ing duodenal  contents  to  act  on  a  true  emulsion 
of  cottonseed  oil  and  determining  the  amount  of 
acidity  developed  by  titrating  with  tenth  normal 
NaOH  solution.  The  total  number  of  c.c.  of 
N/10  NaOH  necessary  to  neutralize  the  acidity 
developed  is  used  as  the  index  of  lipolytic  ac- 
tivity. The  duodenal  contents  and  the  reagents 
used  must  be  controlled  for  the  presence  of 
nitrogen  not  precipitated  b.y  metaphosphoric 
acid,  for  copper  reducing  bodies  and  for  acidity. 

The  pure  foodstuffs  used  were  arrowroot 
starch,  edestin,*  casein  and  olive  oil.  The  food 
mixtures  were  (a)  300  c.c.  of  a  mixture  of  milk, 
water,  and  cottage  cheese  and  (b)  300  c.c.  of  20 
per  cent,  cream.  The  food  mixtures  were  mixed 
with  40  gms.  barium  sulphate,  which  allowed 

*  The  preparation  of  odestin  was  furnished  by  the  ArlinEton 
Chemical  Company,  Yonkers,  N.  Y.,  whom  we  thank  for  their 
coiiporaticn. 
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their  behavior  in  the  stomach  and  duodenum 
to  be  observed  through  the  fluoroscope. 

Duodenal  contents  may  be  obtained  by  means 
of  the  duodenal  tube,  either  with  or  without  the 
use  of  aspiration.  For  purposes  of  description 
the  collection  of  contents  without  the  use  of 
aspiration  is  called  siphonage.  By  either  method 
the  flow  of  duodenal  contents  through  the  tube 
was  found  to  be  intermittent,  issuing  in  jets  at 
intervals  varying  from  a  few  seconds  to  several 
minutes.  By  means  of  the  fluoroscope  it  was 
determined  that  the  jets  occurred  coincidently 
with  the  presence  of  peristalsis  in  the  duodenum, 
while  in  the  absence  of  peristalsis  only  a  few 
drops  or  no  fluid  at  all  were  obtained.  These 
observations  indicate  that  the  flow  of  duodenal 
contents  is  dependent  on  an  increase  in  intra- 
duodenal  pressure;  and  for  this  reason  aspira- 
tion has  no  advantage  over  siphonage.  In  the 
work  here  reported  duodenal  contents  were  col- 
lected by  siphonage. 

The  enzymatic  activities  of  20  specimens  of 
fasting  duodenal  contents  were  studied.  These 
specimens  were  collected  from  six  subjects  over 
periods  of  thirty  minutes.  The  results  obtained, 
together  with  the  quantities  and  physical  char- 
acter of  the  duodenal  contents,  are  outlined  in 
the  following  table   (Table  I). 


Study  of  the  table  shows  that  proteolytic  ac- 
tivity varied  from  1.2  to  5.0  mgms.  of  nonpro- 
tein nitrogen,  lipolytic  activity  from  0.0  to  2.7 
c.c.  of  N/10  NaOH,  and  amylolytic  activity  from 
0.3  to  6.7  mgms.  glucose.  The  quantities  ob- 
tained were  from  15  c.c.  to  58  c.c.  in  15  speci- 
mens; while  in  two  specimens  2  c.c.  and  in  one 
135  c.c.  were  collected.  All  the  specimens  were 
of  very  slight  viscosity,  and  lightly  stained  some 
shade  of  yellow  by  the  presence  of  bile,  except 
three.  Of  the  three  exceptions  noted,  two  were 
more  deeply  bile-colored  and  moderately  viscid, 
and  one  was  fairly  viscid  and  partly  light  yel- 
low and  partly  dark  yellow  in  color. 

After  the  ingestion  of  food  substances  in  vol- 
umes of  50  c.c,  collection  of  duodenal  contents 
was  divided  into  three  stages,  as  follows: 

1.  From  immediately  after  the  ingestion  of 
the  food  substance  up  to  the  time  the  duodenal 
contents  became  markedly  darker  in  color  (due 
to  bile)  ;  the  first  stage  of  collection. 

2.  Then  over  the  period  of  the  succeeding 
hour;  the  second  stage  of  collection. 

3.  Then  over  the  period  of  a  second  hour; 
the  third  stage  of  collection. 

Studj'   was   made   of   duodenal   contents   ob- 


Enzymatic  activities,  amounts 


nd  physical  character  of  fasting  duodenal 
over  30-niinute  periods. 


ntents  collected 


Subjsct. 

Enzyn 

Pro- 
tec- 
ly- 
tlc 
in 
m^« 
KPII. 

itio  actl 

Lip- 
oly- 
tic 

in 

K/lO 
NaOH. 

vlty. 

Any- 
10- 
ly- 
tic 
in 
mgj:;. 
glu- 

Amt. 
in 

Oolor. 

Visoosity 

Cusii 

2.1 

0.0 

0.3 

20 

Pale  ytllow 

Slight 

3.7 

0.7 

3.7 

20 

Pale  yellowish  green 

Slight 

2.7 

1.8 

2.3 

20 

Pale  greenish  yellow 

Slight 

Ought 

2.4 

2.7 

1.4 

50 

Pale  greenleh  yellow 

Slight 

i.a 

0.4 

O.e 

135 

Light  brown 

lioderate 

1.6 

0.5 

0.3 

IS 

Lemon  yellow 

Slight 

1.3 

O.S 

0.3 

15 

Lemon  yellow 

Slight 

4.3 

1.9 

0.8 

60 

Lemon  yellow 

Moderate 

'.iTille 

4.6 

0.8 

3.9 

25 

Groenlah  brown 

Moderate 

3.7 

l.C 

O.e 

2 

Lemon  yellow 

Slight 

3.7 

1.0 

o.a 

2 

Lemon  yellow 

Slight 

5.0 

O.S 

2.4 

37 

Dark  greenish  brown 

Moderate 

3.0 

0.2 

2.3 

20 

Pale  yellow 

Slight 

3.0 

o.e 

2.3 

40 

2.4 

0.4 

3.2 

17 

r.o 

1.3 

6.7 

10 

15  mln.  light  yellow 
IS  mln.  dark  yellow 

Moderate 

noa 

2.5 

0.4 

1.6 

-68 

Pale  yellow 

Slight 

I.*. 

0.0 

2.] 

43 

Pale  yellowish  greon 

Slight 

Brown 

3.0 

1.1 

0.6 

39 

Pale  yellow 

Slight 

Deaj 

3.0 

0.5 

2.0 

60 

Deep  golden  yellow 

Moderate 
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Subject 

Enzyme 

Pro- 
t^o- 
ly- 
'tlc 
In 
mgB. 
NPN. 

tlo'act 

Lip- 
oly- 
tic 
In 

CO. 
K/10 
NaOH 

Ivlty 

Aay- 
10- 
Iv- 
tic 
Ir. 

glu- 

Amt. 
In 

P»r- 
lod 

of 
coi- 
tion 

in 
TCln- 

tea 

Color 

Viacootty 

Praa  noe 

of  food 

Kind  of  food 
Ingeoted 

Ought 

3.9 
O.C 

2.3 

0.2 

1.4 

0.0 

30 
50 

24 

Pale   yol- 
1  OK  loll 
grarn 

light 
vellow 

Blight 

none 

M&eain 

Khlte 

4.Z 

1.6 

2.0 

23 

14 

brownish 
yellow 

slight 

none 

caaeln 

■Cuoh 

3.6 

0.2 

3.1 

23 

yello-vish 

oaooln  — 

Cush 

O.S 

0.3 

l.I 

40 

52 

Pale  yel- 
lowish 
Fr^*n 

sllrht 

10    CO. 

olive  oil 

■.-cQ 

o.e 

0.3 

1.2 

38 

12 

Pale  yel- 

alight 

aon,e 

olive  on 

Brown 

2.1 

?.r 

S.r 

60 

17 

Pale  yel- 

elli'ht 

aone 

olive  oil 

Desj 

1.9 

1.0 

1.4 

60 

17 

Pale  yol 

Bllgh* 

none 

olive  oil 

093J 

3.4 

1.9 

2.5 

30 

11 

LeiTion  yel- 
low 

BllRht 

aone 

olive  oil 

Brown 

1.3 

0.5 

O.O 

67 

IS 

Deep  yel- 
low 

Uoderato 

son,e 

edeetin 

Browt. 

2.2. 

1.0 

1.9 

30 

32 

Colorless 

slight 

Bto-ch 

Bro^Ti 

1.9 

0.0 

0.4 

30 

15 

Lemon 
yellow 

sllgh.t 

so.e 

5  c.c.  cil 

5  m- 

Eeej 

2.8 

0.7 

E.3 

15 

11 

Le^on 
yellow 

Blight 

BC^e 

5   0.0.   oil 
5  gm. starch 

TABLE  III. 

Enzymatic  activities,  amounts  and   physical   character  of  duodenal   contents  obtained  during 

the  third  stage  of  collection. 


Subject 

Enzyr 

Pro- 
teo- 
ly- 
tic 
in 
mju. 
IIPN. 

Lip- 
oly- 
tic 
in 

N/lC 
NaOH 

tivlty 

Amy- 
lo- 
ly- 
tlc 
In 
mgn. 
glu- 
cose 

Amt 
in 

Color 

^Bcoslty 

Prer.Rnce 
of  food 

Kind  of  food 
lng»6'ed 

Cush 

4.0 

0.6 

3.1 

Palo  yellow 

none 

casein 

Ougl* 

3.8 

2.7 

0.9 

285 

dark  ^^own 

nod 6 r at 0 

none 

casein 

.'.bite 

4.0 

2.6 

O.E 

100 

yellow. 

Bllj  1  - 

nor- 

oli-=   oil 

l:cQ 

1.2 

0.6 

0.1 

240 

pale   yellcv." 

PlirM 

none 

Ol  IV5    OU 

Cush 

5.5 

4.3 

4.3 

iia 

dark  green- 
ish brown 

TEOderate 

2    r.o. 
Oil 

Olive  oil 

Deal 

1.5 
.3.5 

0.6 
1  .'•. 

2.9 
2.1 

290 

poldoii  yel- 
low 

V0llOV.lP> 

modevate 

5  c.c. 
oil 

olive  oil 
oH.'-e  oil 

3ro»?m 

1.9 

1.6 

3.-! 

140 

golo-^t    yel- 
lor 

moder.'*;.© 

orall 

olive  oil 

?ro,..r 

7.3 

P..7 

R.F 

I-'S 

brovtilch 

mod^rpte 

none 

10  gm.  edeattn 

treaj 

2.8 

1.2 

2.0 

87 

lemon  yel- 
low 

moderate 

tione 

10  m.  adeotin 

>aj 

3.2 

1.5 

3.e 

75 

brown  if  hi 
y«Mo-- 

rao'lprate 

none 

IP  gm.  arrow  root 
starch 

,^,^.r 

».l 

3.0 

3.5 

35 

loraon  yel- 
low 

modern'  p 

none 

IC   ffn.    arrorroot 
starch 

Dp.- 

3.-> 

-.4 

3.9 

°5 

yenov;l3h 
brown 

noderrtte 

"°"- 

5  O.C.   cllve   oil 
5  gm.   arrowroot 
etprch 

Brown 

3.8 

0.4 

3.' 

8 

polo  yellow 

Gllgllt 

none 

5  CO.  olive  oil 
5   gTi,   arrovrrcot 
starch 
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taiiied  during  the  first  statje  of  coUcctiun.  A 
total  of  thirteen  duodenal  contents  from  six  sub- 
jects was  studied  and  the  findings  outlined 
(Table  II). 

The  findings  outlined  in  the  above  table  show 
that  immediately  after  the  ingestion  of  pure  food 
substances  in  volumes  of  50  c.c,  the  color  and 
viscosity  of  the  duodenal  contents  remained  sim- 
ilar to  those  of  the  fasting  contents.  But  after 
the  lapse  of  periods  varying  from  9  to  32  min- 
utes, and  45  minutes  in  oue  subject  not  noted 
in  the  table,  an  abrupt  change  to  a  markedly 
deeper  bile  color  occurred.  Before  this  change 
in  color  took  place,  if  casein,  edestin  or  oil  had 
been  ingested,  food  appeared  in  the  duodenal 
contents.  The  presence  of  food  was  noted  either 
immediately  after  its  ingestion  or  within  a  pe- 
riod of  20  minutes,  but  the  change  in  the  color 
of  the  bile  did  not  occur  for  from  7  to  32  min- 
utes after  the  initial  appearance  of  this  food 
in  the  duodenal  contents.  As  far  as  can  be 
judged,  there  was  no  increase  in  the  quantities 
collected  over  those  obtained  from  the  fasting 
duodenum.  The  proteolytic  activity  varied  from 
0.8  to  4.3  mgms.,  the  lipolytic  from  0.0  to  2.2 
c.c,  and  the  amylolytic  from  0.0  to  3.1  mgms. 
These  variations  are  comparable  to  those  found 
in  the  fasting  contents.  So  that  the  duodenal 
contents  collected  from  immediatelj'  after  the 
ingestion  of  food  up  until  the  abrupt  change  to 
a  deep  bile  color,  and  those  obtained  from  the 
fasting  duodenum  are  comparable  except  for  the 
presence  of  food  in  the  former. 

Studies  were  next  made  on  duodenal  contents 
collected  during  the  second  hour  after  the  change 
from  pale  yellow  to  a  deep  bile  color  occurred; 
i.e.,  the  third  stage  of  collection.  The  results 
obtained  are  outlined  (Table  III). 


Study  of  the  table  shows  that  the  specimens 
were  some  shade  of  light  yellow,  with  the  excep- 
tion of  two  specimens  which  were  dark  brown. 
All  specimens  were  moderately  viscid  but  three, 
which  were  slightly  so.  Food  was  present  in 
three  of  the  specimens.  Proteolytic  activity 
varied  from  1.2  to  5.5  mgms.,  lipolytic  from 
0.6  to  3.0  c.c,  and  amylolytic  from  0.1  to  4.3 
mgms.  These  findings  are  comparable  to  those 
obtained  in  the  fasting  duodenal  contents,  and 
in  those  collected  immediately  after  the  inges- 
tion of  food,  except  for  the  increase  in  vi.scosity, 
and  the  occasional  presence  of  food.  (The  find- 
ings will  be  discussed  later.) 

The  collection  of  duodenal  contents  for  the 
first  hour  after  the  abrupt  change  to  dark-col- 
ored bile  occurred  is  called  the  second  stage  of 
collection,  or  the  first  hourly  specimen.  The  en- 
zj'matic  activities,  physical  character  and  quan- 
tities of  duodenal  contents  obtained  during  this 
second  stage  of  collection  are  outlined  in  the 
following  table  (Table  IV). 

All  duodenal  contents  outlined  in  the  above 
table  were  deeply  bile  colored,  in  which  respect 
they  differed  from  the  great  majority  of  duo- 
denal contents  previously  described  in  Tables 
I,  II,  and  III.  The  viscosity  was  much  greater 
than  was  found  in  contents  derived  from  the 
fasting  duodenum  or  collected  immediately  after 
the  ingestion  of  food,  but  not  more  so  than  was 
usually  found  in  specimens  obtained  during  the 
third  stage  of  collection.  The  amounts  of  duo- 
denal contents  collected  varied  from  42  c.c  to 
270  c.c.  Proteolytic  activity  varied  from  2.7 
to  5.7  mgms.,  lipolytic  from  1.0  to  4.4  cc,  and 
amylolytic  from  2.5  to  4.5  mgms.  of  glucose. 
Comparison  of  the  figures  with  those  represent- 


EnzjTnatic  activities, 


Subject 

Enzyia 

Pro- 
too- 
ly- 

tlG 

In 
msm. 
!(PN. 

alio  ac 

Llp- 
oly- 

'in 

V/lO 
NaOH 

tlvlty 
Aay- 

ly- 

tic 
In 

rngm, 
glu- 

Amt 
In 

Color 

Viscosity 

Kind  of  food  Ingested 

KB) 

3.2 

1.8 

3.6 

270 

very  dark 

Moderate 

10  CO.  oHvo  oil 

Brown 

3.9 

2.4 

4.5 

125 

very  dark 

"   " 

10  0.0.   olive  oil 

Deo] 

2.7 

1.5 

2.5 

140 

deap  brown- 
ish 

.   . 

10  pjn.  edestin 

Brown 

3.3 

1.9 

2.4 

105 

d'^  p  brown- 

■   , 

10  ICT.  edsstin 

Deej 

3.0 

1.0 

3.3 

100 

Ui't  bro.m 

"   " 

10  pra.  an-ow  root  starch 

Brown 

2.4 

1.4 

2.5 

100 

lipht  hroTtn 

n   w 

10  pn.  arrow  root  otarch 

Brown 

4.7 

8.0 

3.5 

95 

deep  yol- 
InivlBh  browr 

n   . 

5  gni.  eaeatln,  5  gm. 
arrov;  root  starch 

■..•hite 

4.? 

1 . ''   e .  1'' 

42 

b;ackinh 

"   " 

25  0.0.  olive  oil 

CuBh 

3.5 

'.3 

4.7 

90 



"   - 

Vo9 

5.6 

4.4 

Z.r- 

80 

-  "  "   " 

"   •■ 



Ought 

5.7 

3.5 

:_.<= 

135 

"  "  ••   " 

"   " 

cesj 

4.0 

1.8 

2.6 

200 

"  ■     ■ 
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ing  the  mimmum  and  maximum  enzymatic  ac- 1  third  stages  of  collection   (Tables  II  and  III) 
tivities  of  the  fasting  duodenal  contents  (Table  '  are  given  in  the  following  table  (Table  V). 
I),  and  of  those  obtained  during  the  first  and] 

TABLE  V. 
Minimum    and    maximum    degrees   of    enzymatic    activitties    of   fasting    duodenal 
contents  and  of  oonteuts  obtained  during  the  first,  third  and  seeond  stages 


Time  of    collection 
of  duodenal   content e 

Enzymat 

Proteolytic 
in  mffa,  NPN. 

Mln-       Max- 
iTiruic        inum 

lo  activity 

Llpolytle 
in  c.c. 
H/lO  ITaOH 

Mln-       Max- 

ircuD       ,in:\ic 

Amylolytlo 
in  mgm. 
glucose 

Uln-       i:ax- 
iniim        Ijr.um 

Fasting  duodenum 

l.E 

5.0 

0.0 

2.7 

0.3 

6.7 

First  stage  collection 

o.e 

4.3 

0.0 

2.2 

0.0 

3.1 

Ttlrd     stage  collection 

i.a 

5.S 

o.e 

3.0 

0.1 

4.3 

Second  etagedollectlon 

8.7 

5.7 

1.0 

4.4 

2.5 

4.6 

The  figui'es  in  the  above  table,  representing 
the  maximum  degrees  of  enz\-me  action,  show 
that  considerable  degrees  of  activities  may  be 
present  in  duodenal  contents  collected  at  any 
period;  while  those  for  minimum  action  show 
that  activity  may  or  may  not  be  manifested. 
But  the  degrees  of  enzyme  activity  shown  by 
the  figures  for  minimum  action  of  the  various 
types  of  enzymes  in  the  duodenal  contents  ob- 
tained during  the  second  stage  of  collection  are 
much  greater  than  those  shown  for  the  minimum 
action  in  specimens  collected  at  other  periods. 
The  significance  of  this  finding  will  be  discussed 
later. 

Observations  were  made  in  order  to  determine 
the  relative  enzymatic  activities  of  fractions  of 
the  duodenal  contents  obtained  during  the  sec- 
ond stage  of  collection.  For  this  purpose  three 
subjects  were  fed  a  mixture  consisting  of  25 
gms.  casein  and  25  c.c.  water.  After  the  dark 
colored  bile  appeared  the  first  fractions  of  duo- 
denal contents  were  collected  over  periods  of 
7  minutes,  15  minutes  and  16  minutes;  the  next 
over  periods  of  33,  34  and  15  minutes,  and  of  45 
minutes  in  one.  The  results  obtained  are  out- 
lined in  the  following  table  (Table  VI). 

TABLE  VI. 
Enzymatic  activities  of  fractions  of  duodenal  contents  obtained 
during  the  second  stage  of  collection  after  the  ingestion  of 
casein. 


Subject. 

Enzymatic  a 

ctlvlty 

Pro- 

Lip- 

Amy- 

Arct. 

Period 

teo- 

oly- 

lo- 

In 

of   col- 

ly- 

tic 

ly- 

C.c. 

lection 

tlC 

In 

tic 

In  min- 

NPN 

N/l6 
n.iOH 

In 

Ought. 

0.5 

4.0 

1.0 

55 

is 

1  .8 

P.O 

10 

lljb 

33 

umito. 

4.7 

3.2 

1.9 

35 

16 

1.0 

^.v 

1.4 

50 

M 

CU8h. 

s.-y 

1.8 

2.0 

7 

3.4 

1.7 

1.0 

15 

3.5 

1.4 

3.5 

45 

Study  of  the  table  (Table  VI)  shows  that,  in 
the  different  fractions  of  duodenal  contents  col- 
lected from  the  same  subject,  the  degrees  of 
action  of  the  same  type  of  enzyme  did  not  varj- 
widely,  except  in  the  two  following  instances. 
The  lipolytic  activity  of  the  first  fraction  ob- 
tained from  subject  Ought  is  twice  that  of  the 
second  fraction ;  and  the  amylolytic  activity  of 
the  third  fraction  from  subject  Cush  is  much 
larger  than  those  of  the  first  two  fractions.  None 
of  the  figures  fall  below  those  given  for  mini- 
mum enzymatic  activities  of  duodenal  contents 
obtained  during  the  second  stage  of  collection 
as  outlined  in  Table  IV.  It  will  be  recalled  that 
the  second  stage  of  collection  began  with  the 
appearance  of  dark-colored  bile ;  therefore,  the 
increase  in  the  flow  of  enzymes  into  the  duo- 
denum and  the  beginning  of  the  flow  of  bile 
were  about  coincident. 

A  sjmopsis  of  the  results  of  the  foregoing  ob- 
servations is  given  as  follows :  Duodenal  contents 
obtained  from  the  fasting  duodenum,  and  during 
the  first  and  third  stages  of  collection  are  com- 
parable, except  for  the  greater  viscosity  of  the 
specimens  of  the  third  stage  of  collection.  The 
enzymatic  activities  of  the  specimens  vary  from 
little  or  no  activitj^  to  considerable  degrees  of 
activity.  "When  compared  with  these  specimens, 
those  obtained  during  the  second  stage  of  col- 
lection were  much  darker  in  color,  and  the  min- 
imum degrees  of  enzyme  action  were  all  much 
greater.  The  fractions  of  duodenal  contents 
collected  during  the  second  stage  from  the  same 
subject  showed  fairly  uniform  degrees  of  activity 
for  each  type  of  enzyme.  An  increase  in  the 
flow  of  enzymes  and  bile  into  the  duodenum  oc- 
curred approximately  at  the  same  time. 

Pure  food  substances  were  used  in  the  study 
to  determine  the  effects  of  various  foods  on  the 
relative  concentrations  of  enzymes  present  in 
the  duodenal  contents,  as  estimated  by  degrees 
of  enzyme  action.  The  pure  substances  were 
edestin,  arrowroot  starch  and  olive  oil.  When 
fed  singly,  10  gms.  of  each  substance  were  used ; 
when  given  in  combinations  of  twos,  5  gms.  of 
each  were  mixed ;  when  all  three  were  mixed. 
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3  1/3  gms.  of  each  were  used.  To  each  prepara-  in  hot  water,  forming  a  gelatinous  paste,  before 
tion  fed  enough  water  was  added  to  make  a  bulk  it  was  fed.  The  results  are  given  in  the  follow- 
of  50  c.c.    The  arrowroot  starch  was  dissolved  ing  table   (Table  VII). 


TABLE  VII. 

EMvmatic   activities,    amounts   and    ph.vsical    character    of    duodenal    contents   derived    from 

pure  food  substances,  fed  singly  and  in  combinations. 


Subject 

Bizyraatlc  ac 

tlvlty 

Ant 
In 

Oolor 

VlBOOalty 

Kind  of  food  Ingoated 

Pro- 
tso- 

ly- 

tlc 
In 
DSm. 
BPN. 

Lip- 
oly- 
tic! 
In 

K/lO 
BaOH 

Any- 
lo- 
ly- 
tlo 
In 

E 

Brown 

3.9 

3.3 

2.4 

l.f 

4.5 
2.4 

125 

105 

vary  dark 

brown 
dark  brown- 
lah  yellow 

Uoderate 
Moderate 

10  0.0.  olive  oil 
10  en.  edeotln 

2.4 

1.4 

2.5 

100 

brownish 
yellow 

„  . 

10  gm.  arrow  root  atarch 

4.7 

2.0 

3.5 

95 

dark  yel- 
ow  brown 

>  .. 

6  0.0.  olive  oil  and  5 
^.  edestln 

5.0 

0.7 

2.9 

85 

yollowlBh 
brown 

"  " 

6  1/3  c.c.  olive  oil, 
3  1/3  pn.  edestln, 
3  1/3  gm.  starch 

Sea]. 

3.2 

1.8 

3.6 

270 

very  dark 
brown 

Moderate 

10  o.c.  olive  oil 

3.4 

1.5 

3.6 

140 

dark  brown- 
ish yellow 

.   . 

10  gm.  edestln 

3.0 

1.0 

3.3 

100 

yellowish 
brown 

•   " 

10  5m.  arrow  root  starch 

S.4 

l.S 

S.l 

110 

yellowish 
brown 

•   " 

6  go.  arrow  root  starch, 
5  0.0.  olive  oil 

».8 

3.1 

0.0 
0.8 

S.7 
3.1 

90 

bronnleh 
yellcv 

' 

6  gm.  arrow  root  etaroh, 
B  gm.  edeatln 

As  outlined  in  the  above  table,  the  viscosity 
of  the  various  specimens  was  about  the  same. 
After  the  ingestion  of  oil  the  duodenal  contents 
were  very  dark  green  in  color,  after  edestin 
brownish  yellow  and  after  starch  yellowish 
brown.  Thus,  each  pure  food  substance  gave 
rise  to  a  characteristic  color  in  the  duodenal 
contents.  The  mixtures  of  those  foods  which 
contained  oil  gave  rise  to  duodenal  contents  of 
yellowish  brown  color,  while  the  contents  from 
the  starch  and  edestin  mixture  were  brownish 
yellow.  The  largest  quantities  of  duodenal  con- 
tents were  collected  from  the  oil,  the  next  largest 
from  the  edestin,  less  from  the  starch  and  the 
smallest  amounts  from  the  food  mixtures.  Lipo- 
lytic activity  was  greatest  in  duodenal  contents 
derived  from  the  oil,  next  greatest  in  those  from 
edestin  and  least  in  thoee  from  the  starch ;  while 
in  the  contents  from  the  mixtures  of  oil  and 
starch  and  of  oil  and  edestin  lipolytic  activity 
was  of  average  amount.  Thus,  in  these  two  sub- 
jects the  ingestion  of  oil  was  followed  by  the 
greatest  degree  of  action  of  the  enz.yme  specific 
for  fat.  But  this  specific  relation  did  not  hold 
for  the  proteolytic  and  amylolytic  activities  after 
the  ingestion  of  the  edestin  and  starch.  In  gen- 
eral the  figures  representing  proteolytic  and 
amylolytic  activity  are  comparable  in  the  differ- 
ent specimens  of  duodenal  contents  derived  from 
the  two  sub.iects.  After  the  ingestion  of  the  mix- 
tures of  olive  oil,  edestin   and  starch   and  of 


starch  and  edestin  lipolytic  activity  was  reduced, 
and  on  one  occasion  absent. 

Further  comparative  studies  of  enzymatic  ac- 
tivities of  duodenal  contents  were  made  on  three 
subjects  after  the  ingestion  of  olive  oil  and  of 
casein.  For  this  purpose  the  subjects  were  fed 
a  mixture  of  25  c.c.  olive  oil  and  25  c.c.  tap  water 
and  a  mixture  of  25  c.c.  bulk  of  casein  and  25  c.c. 
tap  water.  The  results  obtained  are  outlined  in 
the  following  table  (Table  VIII). 


TABLE   Vni. 

Enzymatic   activities  of  duodenal  contents   derived  from  olive 

oil  and  from  casein  during  the  second  stage  of  collection. 


Subject. 

Enzyme 

tic  act 

vlty. 

Kind  of  food  Ingested. 

Pro- 

Lip- 

Amy- 

teo- 
cytlc 

oly- 
tic 

ly- 

In 

In 

llo 

Dgm. 

o.c. 

In 

KPN. 

n/io 

N.\OH. 

mgm. 

Ought 

4.? 

2.0 

IJ) 

Casein 

5.7 

3.5 

2.6 

Cllvo  oil 

White 

4.9 

3.2 

1.4 

Caooln 

6.0 

4.8 

4.3 

Olive  oil 

Cush 

3.5 

1.4 

3.6 

Caoeln 

J.S 

3.3 

4.3 

Olive  ell 

890 
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Study  of  Table  VIII  shows  that  duodenal  con- 
tents derived  from  oil  presented  greater  degrees 
of  lipolytic  action  than  those  derived  from 
casein.  These  findings  confirm  those  discussed 
above  (Table  VII)  which  show  that  lipolytic  ac- 
tivity is  greater  in  duodenal  contents  derived 
from  olive  oil  than  in  contents  derived  from 
casein,"  edestin  and  starch  meals. 

Comparative  studies  of  the  degi-ees  of  en- 
zymatic action  were  made  in  duodenal  contents 
derived  from  the  fasting  duodenum,  after  the 
ingestion  of  tap  water  and  after  drinking  corn- 
starch solution.  For  this  j.urpose  the  fasting 
contents  were  collected  over  periods  of  thirty 
minutes,  then  50  c.c.  of  tap  water  were  given  and 
the  contents  collected  over  periods  of  40  to  60 
minutes,  and  after  this  50  c.c.  of  0.5  per  cent. 


cornstarch  solution  were  ingested  by  two  of  the 
subjects  and  the  duodenal  contents  collected  for 
one  hour.  After  the  ingestion  of  water,  by  the 
three  subjects  to  whom  no  cornstarch  was  given, 
the  duodenal  contents  wer^  collected  for  two 
hours;  in  fractions  of  one  hour  each.  The  en- 
zymatic activities  of  the  twi  fractions  were  sim- 
ilar. The  results  obtained  from  this  compara- 
tive study  are  outlined  in  the  following  table 
(Table  IX).  To  the  table  are  added  the  figures 
representing  the  enzymatic  activities  of  duodenal 
contents  collected  after  the  ingestion  of  a  mix- 
ture of  olive  oil  and  tap  water.  The  experiments 
with  the  oil  feedings  were  made  on  days  different 
from  those  with  the  fasting  duodenum  and  tap 
water  feedings. 


TABLE  IX. 

Enzymatic  activities  and   amounts  of   duodenal   contents  collected   from    the   fasting   duo- 

de"'  m  and  after  the  ingestion  of  tap  water,  or  of  earn  starch  solution  or  of  olive  oil. 


SUb]80t. 

Enzyioa 

Pro- 
teo- 

iy- 

tlo 
In 

HPN. 

tic  act 

Lip- 
oly- 
tic 
In 
o.c. 
S/10 
NaOH. 

Ivlty. 

Amy- 

ly- 
tlo 
In 

agm. 
glu- 

Amt. 

In 

0.0. 

Period 
of  col- 
lection 
In  min- 
utes. 

Kind  of  food  Ingeeted. 

UoQ 

2.5 

0.4 

1.6 

58 

30 

Fasting  duodeniim 

3.8 

2.S 

1.1 

97 

60 

50  0.0.  tap  water 

5.6 

4.4 

3.0 

BO 

48 

25  c.c.  olive  oil  and 
25  c.c.  tap  na-er. 

Ought 

1.8 

0.5 

0.3 

15 

30 

Paatlng  duodenum 

1.5 

0.1 

0.0 

62 

45 

50  o.c.  tar  water 

2.7 

0.0 

0.0 

120 

60 

50  c.c.  0,5^  cornelaroh 

5.7 

3.5 

2.6 

100 

60 

25  o.c.  olive  ell  and 
25  0.0.  tap  water. 

White 

3.7 

1.0 

0.3 

Z 

30 

Pasting  di.odenuin 

2.0 

0.1 

0.0 

105 

40 

50  c.c.  tap  tialer 

3.S 

1.4 

0.9 

80 

60 

50  c.c.  0.5;-  cornstarch 

6.0 

4.0 

4.3 

ICO 

60 

25  c.c.  olive  cil  pnd 

Brown 

5.9 

0.5 

1.9 

18 

30 

Fasting  d'jodenum 

3.0 

1.1 

0.8 

39 

60 

50  c.c.  tap  v/ater,  5  gm. 

3.» 

2.4 

4.5 

120 

55 

10  o.c.  olive  oil  and 
40  o.c.  tap  water. 

Desjar 

1.0 

1.1 

1.8 

25 

30 

Ka£  Jlng  duodenum 

3.0 

0.5 

2.0 

60 

60 

60  o.c.  tar  water,  a  gm. 
barium  sulphate. 

3.2 

i.e 

3.6 

270 

63 

10  0.0.  olive  oil,  40  0.0. 
tap  water. 

In  the  above  table  (Table  IX)  comparison  of 
enzymatic  activities  of  the  contents  of  the  fast- 
ing duodenum  and  after  drinking  water  shows 
that  proteolytic  activity  was  diminished  in  three 
and  in  reased  in  two;  lipolytic  activity  was  de- 
crea.sed  in  two;  amylolytic  activity  was  dimin- 
ished in  four  and  slightly  increased  in  one.  In 
duodenal  contents  derived  from  cornstarch  pro- 
teolytic activity  was  iiicre'isod  in  one  and  (le- 
creased  in  one  and  the  same  held  true  for  lipo- 
lytic activity.  Thus,  after  the  ingestion  of  water 
■or  weak  cornstarch  solution  the  degrees  of  action 


of  the  various  enzymes  present  in  the  duodenal 

contents  may  be  diminished  or  increased,  as  com- 
pared with  the  activity  of  those  present  in  the 
fasting  contents.  However,  after  the  ingestion 
of  olive  oil  degrees  of  action  of  all  these  various 
enzymes  were  increased  in  the  contents  of  each 
subject.  These  findings  are  portrayed  in  the 
following  table  (Table  X).  To  the  tabic  are 
added  the  minimum  and  maximum  figures  fpr 
enzymatic  activities  after  thj  ingestion  of  casein 
or  edestin  by  four  of  the  subjects. 

The  findings  in  Table  X  show :   1,  that  the  en- 


Vol.  187,  No.  24] 


BOSTON  MEDICAL  AND  SOROWAL  JOURNAL 


TABLE  X. 
Hinimiim    and    maximum    enzynmtic    activities    of    fasting    duodenal 
contents   and   of   contents   derived    from   water,    from    0.5   per   cent, 
corn  starch  bolution  and  from  olive  oiL 


Kind  of   food    Ingeotod. 

Prote 
In  mg 

Bln- 

En 

olytlc 
m.   HPK. 

Uax- 

IraUK 

zymatl 

Llpol 
In  c. 
H/IO 
Kln- 

Imura 

0   activity 

ytlc         Anylolytlo 
c.              In  mgm.   glu- 
RaOK          cose. 
Uax-       Uln-     juox- 

Inivjni        Irrum        Irnum 

Pasting  duodentjm 

1.2 

e.o 

0.0 

2.7 

0.3 

e.7 

Wator   (50c. c.) 

1.5 

S.8 

0.1 

z.e 

0.0 

l.i 

Cornstarch   (50  a.o.) 

8.7 

3.Z 

0.0 

1.4 

0.0 

o.a 

Olive  oil   and  water 
(50  o.c.) 

5.3 

6.7 

1.8 

4.6 

2.0 

4.6 

Caeein  or  Edeatln 
(5C   c.c.   bulk) 

3.3 

*.9 

I.* 

J. 2 

1.0 

3.6 

zymatic  activities  of  (iuocJenal  contents  derived 
from  water  or  cornstarch  solution  are  compar- 
able to  those  present  in  the  fasting  contents ;  and 
2,  that  much  greater  minimum  degrees  of  enzyme 
action  were  present  in  duodenal  contents  col- 
lected after  the  ingestion  of  olive  oil,  of  casein 
and  of  edestin. 


A  study  of  the  enzymatic  activities  and  hy 
drogen  ion  concentrations*  of  duodenal  contents 


collected  over  hourly,  and  in  some  instances  IT) 
minute  periods,  was  made.  The  collections  were 
carried  out  for  four  hours  with  each  subject.  For 
the  purpose  of  this  study  five  subjects  were  fed 
a  mixture  of  milk,  cottage  cheese  and  40  gms. 
barium  sulphate,  and  two  subjects  20  per  cent, 
cream  and  40  gms.  barium  i-nlphate.  Each  meal 
consisted  of  a  volume  of  300  c.c.  The  minimum 
emptying  time  of  the  stomach  was  about  four 
hours,  so  that  each  specimen  of  duodenal  con- 
tents was  collected  while  foid  was  passing  out  of 
the  stomach.  Within  a  few  minutes  after  a  sub- 
ject had  ingested  a  meal,  deeply  bile  colored 
dui'denal  contents  were  returned  through  tin' 
tube;  and  these  contents  contained  barium  and 
food  in  easily  demonstrable  amounts.  More  or 
less  food  and  barium  were  obtained  in  all  the 
duodenal  contents  collected  after  the  ingestion 
of  these  meals.  In  three  subjects  the  contents 
collected  during  the  first  hour  were  fractioned 
into  four  parts,  each  part  covering  a  period  of 
15  minutes.  The  results  obtained  in  this  series 
of  experiments  are  outlined  in  the  following 
table  (Table  XI). 

Stu(jy  of  Table  XI  shows  that  the  enzymatic 
acti\'ities  were  generally  comparable  to  those  in 
duodenal  contents  obtained   during  the  second 


TABLE  XI. 
Enzymatic  activities  and  pH  of  duodenal  contents  collected  over    verioda  of   15  minutes  and  one   hour,   after  the   ingestion   of  milk 
and  cottage  cheese  and  of  cream  in  volumes  of  300  c.c. 
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stage  of  collection,  after  feeding  the  pure  food 
substances  (see  Table  IV).  The  enzymatic  activi- 
ties of  the  15-minute  specimens  were  comparable 
to  those  of  the  succeeding  hourly  collections, 
except  for  the  third  15-minate  specimens  in  sub- 
jects A  and  B.  These  two  specimens  were  gray- 
ish instead  of  yellow  in  color,  which  showed  a 
considerable  dilution  with  material  from  the 
stomach;  and  this  undue  dilution  explains  the 

•  Hydrogen  ion  concentrations  were  determined  by  a  potenti- 
omcler  constructed  by  the  authors  under  tlie  direction  of  Dr. 
Bovie.  of  the  Hanard  Cancer  (Jommission.  Dr.  Bovie's  quadrant 
electrometer  was  used. 


low  degrees  of  enzyme  action  present  in  the  spec- 
imens. The  same  type  of  enzyme  varied  moder- 
ately in  the  degrees  of  its  action  in  the  different 
hourly  specimens  of  duodenal  contents  from  the 
same  subject,  but  there  was  no  regular  manner 
in  which  the  variations  occurred ;  that  is,  there 
was  no  systematic  increase  in  the  enzymatic 
activities  from  the  first  to  the  fourth  hours, 
except  for  the  proteolytic  activity  in  subjects 
B,  and  E. 

The  findings  discussed  in  Table  XI  show  that 
the  enzymatic  activities  of  duodenal  contents,  as 
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estimated  under  the  experimental  conditions 
used,  remain  relatively  constant  for  each  type  of 
enzyme  as  long  as  the  stomach  is  in  the  process 
of  emptying  itself  of  food.  From  this  finding  it 
is  inferred  that  the  amounts  (concentrations)  of 
the  enzymes  remained  relatively  constant. 

The  hydrogen  ion  concentration  determina- 
tions demonstrate  that  no  relation  existed  be- 
tween the  degrees  of  acidity  of  the  duodenal  con- 
tents and  the  degrees  of  enzj-me  action. 

DISCUSSION. 

Enzymes  present  in  duodenal  contents  may  be 
derived  from  the  pancreas,  from  the  stomach, 
possibly  from  saliva  and  perhaps  from  duodenal 
mucosa.  However,  the  methods  used  in  the  work 
here  reported,  when  applied  to  the  study  of  en- 
zymatic activities  of  duodenal  contents  derived 
from  patients,*  show  that  all  but  very  small 
degrees  of  enzyme  action  are  absent  when  dis- 
eased processes  have  excluded  pancreatic  secre- 
tion from  the  duodenum.  Thus,  the  enzjones 
demonstrated  by  these  methods  probably  origi- 
nate almost  exclusively,  if  not  entirely, 
in  the  pancreas.  For  this  reason  demon- 
stration of  enzymatic  activity  in  duodenal 
contents  indicates  the  presence  of  pan- 
creatic secretion;  and  in  the  discussion  of  the 
work  here  reported  it  will  be  assumed  that  the 
various  enzjTnatie  activities  demonstrated  repre- 
sent the  action  of  enzymes  secreted  by  the  pan- 
creas. 

In  patients*  with  complete  obstruction  to  the 
common  bile  duet  it  has  been  found  that  the 
absence  of  bile  does  not  demonstrably  in- 
fluence the  activity  of  enzymes  of  duodenal  con- 
tents as  estimated  by  the  procedures  employed. 
Furthermore,  addition  of  human  bile  to  duodenal 
contents  did  not  increase  the  acti\aties  of  the  en- 
zymes, as  demonstrated  by  the  methods  used. 
Theoretically,  this  is  what  would  be  expected 
with  the  methods,  in  view  of  the  physical  con- 
ditions under  which  the  enzymes  act.  Because 
of  these  findings  it  is  considered  that  the  pres- 
ence of  different  amounts  of  bile  had  a  negligible 
influence  on  the  activities  of  the  various  enzymes, 
as  determined  by  these  methods. 

The  term  "fasting"  duodenal  contents  desig- 
nates the  contents  obtained  from  the  duodenum 
about  fifteen  hours  after  the  last  ingestion  of 
food  and  about  nine  hours  after  the  last  drink 
of  water.  But  in  taking  the  duodenal  tube  sub- 
jects swallowed  much  saliva;  and  it  is  also  well 
known  that  the  normal  fasting  stomach  contains 
more  or  less  acid  secretion,  cellular  debris  and 
mucin.  Undoubtedly  the  stomach  throws  these 
materials  over  into  the  duodenum,  so  that  a  truly 
fasting  state  of  the  stomach  and  duodenum  was 
not  present  during  the  course  of  the  exjieriraents 
here  reported.  Just  what  role  the  presence  of 
these  materials,  or  of  the  tube,  in  the  duodenum 
played  in  the  production  of  the  presence  of  en- 
zymes in  the  duodenal  contents,  was  not  deter- 

•  Unpublished  observations. 


mined.  All  that  can  be  concluded  is,  that,  under 
the  experimental  conditions  here  reported,  pro- 
teolytic and  amylolytic  activities  were  always 
present  in  duodenal  contents;  while  lipolytic  ac- 
tivity was  occasionally  not  demonstrable. 

Enzymatic  activities  of  duodenal  contents  ob- 
tained during  the  third  stage  of  collection  (Table 
III)  were  generally  comparable  to  those  obtained 
in  fasting  duodenal  contents  (Table  I).  It  is 
considered  that  not  infrequently  the  stomach  had 
emptied  itself  of  food  during  the  second  stage  of 
collection ;  so  that  during  the  third  stage  the  eon- 
tents  collected  were  often  fasting  contents.  How- 
ever, many  observations*  show  that  the  normal 
stomach  empties  at  different  rates  in  different 
persons ;  and  it  was  demonstrated  that  the  stom- 
ach, during  the  experiments  here  i-eported,  was 
not  always  empty  at  the  time  of  the  third  stage 
of  collection.  Thus,  at  times  the  duodenal  con- 
tents collected  during  the  third  stage  repre- 
sented the  same  conditions  as  were  present  dur- 
ing the  second  stage  of  collection ;  and  under 
these  conditions  the  enzymatic  activities  of  the 
third  and  second  stages  were  always  found  to  be 
comparable. 

It  will  be  noted  that  the  fasting  duodenal  con- 
tents at  times  showed  degress  of  enzyme  action 
comparable  to  those  found  in  duodenal  contents 
obtained  during  the  second  stage  of  collection 
or  after  the  ingestion  of  food  mixtures  of  300  e.c. 
volume  (compare  maximum  figures  of  Table  V 
and  figures  of  Table  XI  with  those  of  Table  I). 
But  the  fasting  contents  were  relatively  undi- 
luted, while  those  collected  after  the  ingestion 
of  food  were  diluted  with  bile  and  ga-stric  chyme. 
Amounts  of  the  latter  were  particularly  large 
after  the  ingestion  of  meals  of  300  c.c.  volume, 
as  judged  both  by  the  quantities  of  duodenal 
contents  collected  and  the  amounts  of  barium 
seen  to  be  ejected  from  the  stomach  into  the 
duodenum  when  observed  through  the  fluoro- 
scope.  For  this  reason  the  enzymatic  activities 
found  in  duodenal  contents  during  the  time  the 
stomach  was  emptying  itself  of  food  represented 
greater  concentration  of  enzymes  than  was 
present  in  the  fasting  duodenal  contents. 

During  the  second  stage  of  collection  the 
stomach  was  emptj'ing  itself  of  food,  and  duo- 
denal contents  obtained  during  this  stage  showed 
minimum  degrees  of  enzyme  action  much  greater 
than  minimum  degrees  demonstrated  in  duo- 
denal contents  collected  over  other  periods 
(Table  V).  From  this  it  is  concluded:  1,  that 
during  the  second  stage  of  collection  increased 
concentration  of  enzymes  was  present  in  the 
duodenal  contents ;  and  2,  that  during  this  stage 
the  effect  of  the  ingestion  of  food  on  pancreatic 
activity  is  shown.  In  other  words,  the  findings 
show  that  the  presence  of  food  in  the  stomach 
and  intestines  in  some  way  brings  about  the 
stinuilation  of  the  secretion  of  pancreatic  juice. 
Evidence  of  pancreatic  stimulation  was  much 
less  pronounced  after  the  ingestion  of  water  or 

•  Unpnblishefl  observations. 
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■weak  cornstarch  solution  than  after  the  inges- 
tion of  foodstuffs  (see  Table  X).  Water"  and 
cornstarch  solution  stimulate  the  secretion  of 
acid  gastric  juice;  so  that  after  their  ingestion 
acid  fluid  was  ejected  from  the  stomach  into  the 
duodenum.  Because  of  this  it  is  concluded  that 
something  more  than  the  mere  ejection  of  acid 
gastric  contents  into  the  duodenum  is  necessary 
to  stimulate  materially  pancreatic  secretion. 

Not  only  was  it  demonstrated  that  food  sub- 
stances stimulate  pancreatic  secretion,  but  it  was 
also  demonstrated  that  lipolytic  activity  was 
great>'st  after  the  ingestion  of  olive  oil,  less  after 
protein  and  least  after  carbohydrate  (Tables  VII 
and  VIII).  Furthermore,  duodenal  contents  ob- 
tained after  the  ingestion  of  oil  showed  greater 
degrees  of  all  types  of  enzymatic  activity  than 
did  contents  derived  from  protein.  This  last 
statement  holds  true  for  duodenal  contents  de- 
rived from  four  of  the  five  subjects  on  whom 
these  experiments  were  carried  out  (Tables  VII 
and  VIII) .  In  the  fifth  subject  the  duodenal  con- 
tents showed  the  greatest  degree  of  lipolytic  ac- 
tivity after  the  ingestion  of  oil,  but  proteolytic 
and  amylolytic  activities  were  comparable  to 
those  derived  from  a  meal  of  edestin.  Never- 
theless, the  findings  show  the  existence  of  a  rela- 
tion between  the  degrees  of  enzyme  action  and 
the  kind  of  food  ingested. 

It  was  found  that  lipolytic  activity  was  dimin- 
ished or  absent  after  the  ingestion  of  certain 
mixtures  of  the  pure  foodstuffs  (Table  IV). 
There  is  no  reason  to  doubt  that  these  mixtures 
called  forth  secretion  of  HCl  in  the  stomachs  of 
the  subjects.  At  any  rate,  it  was  proved  that  the 
food  mixtures  were  ejected  from  the  stomach 
into  the  duodeniim :  and  the  acid  fluid  normally 
present  in  the  fasting  stomach  would  necessarily, 
also,  be  thrown  over  into  the  duodenum.  If 
HCl  were  the  principal  factor  in  bringing  about 
the  secretion  of  pancreatic  juice,  it  seems  strange 
that  at  times  it  would  fail  to  do  so  in  normal 
persons.  On  the  other  hand,  it  is  conceivable 
that  the  physical  state  of  f  oodstuflfsmixed  with  a 
gelatinous  substance  like  arrowroot  starch  paste 
might  be  such  as  to  render  their  digestion  very 
slow.  As  a  result  little  or  no  pancreatic  secre- 
tion might  be  stimulated  and  only  the  activity 
of  enzymes  already  present  in  the  fasting  duo- 
denal contents  would  then  be  demonstrable. 
This  may  be  the  true  explanation  of  the  findings 
in  the  duodenal  contents  derived  from  the  mix- 
ture of  arrowroot  starch,  edestin  and  olive  oil 
and  from  the  mixture  of  arrowroot  starch  and 
edestin  (see  Table  IV). 

The  findings  in  Table  XI  demonstrate:  (1) 
that  the  enzymatic  activities  of  duodenal  con- 
tents did  not  show  systematic  increase  as  diges- 
tion progressed ;  from  tliis  it  is-  inferred  that  the 
relative  concentration  of  enzymes  present  did 
not  increase  proportionately.  (2)  the  findings 
also  show  that  no  relation  existed  between  hydro- 
gen ion  concentration  (degrees  of  acidity  in  the 


duodenum)  and  the  concentration  of  active  en- 
zymes in  the  duodenal  contents. 

It  was  found,  after  the  ingestion  of  pure  food- 
stuffs and  the  appearance  of  the  latter  in  the 
duodenal  contents,  that  from  seven  to  forty-five 
minutes  elapsed  before  an  increase  in  enzyme 
action  was  noted.  This  observation  is  most  easily 
made  after  the  ingestion  of  olive  oil  and  tap 
water.  The  oil  will  be  collected  constantly  over 
periods  varying  from  ten  to  forty-five  minutes 
before  an  increase  in  enzymatic  activities  and 
the  change  to  the  dark  bile  occur.  These  obser- 
vations show:  (1)  that  after  the  appearance  of 
pure  foodstuffs  in  the  duodenum  there  is  a  latent 
period  before  the  flow  of  enzymes  and  bile  is 
stimulated;  while  (2)  the  finding  that  the  flow  of 
bile  and  enzymes  was  coincident  suggests  a  com- 
mon stimulating  factor. 

During  the  period  of  latency  four  phenomena 
were  probably  occurring :  ( 1 )  an  increase  in  the 
hydrochloric  acid  concentration  of  the  stomach 
contents;  (2)  the  actions  of  gastric  and  salivary 
enzymes  on  foodstuffs  present  in  the  stomach; 
(3)  the  action  of  duodenal  enzymes  on  foodstuffs 
ejected  from  the  stomach  into  the  duodenum; 
and  (4)  the  absorption  of  the  products  of  diges- 
tion. What  effect  increase  in  gastric  acidity, 
which  occurs  as  digestion  progresses,  had  on 
duodenal  acidity,  was  determined  after  the  inges- 
tion of  milk  and  cottage  cheese  and  after  cream. 
No  effect  was  found  (Table  XI).  The  signifi- 
cance of  the  absorption  of  products  of  food  di- 
gestion will  be  discussed  later. 

The  findings:  (1)  that  something  more  than 
the  mere  ejection  of  acid  gastric  contents  into 
duodenum  was  necessary  to  stimulate  demonstra- 
bly the  secretion  of  pancreatic  juice,  and  (2) 
that  no  relation  existed  between  the  degrees  of 
acidity  (hydrogen  ion  concentrations)  and  the 
action  of  enzymes  in  duodenal  contents  are  evi- 
dence that  the  acidity  of  duodenal  contents  was 
not  the  essential  factor  in  bringing  about  the 
stimulation  of  the  secretion  of  pancreatic  juice. 
On  the  other  hand,  the  findings:  (1)  that  food 
in  some  way  stimulated  the  secretion  of  pan- 
creatic juice;  (2)  that  a  relation  existed  between 
the  degrees  of  enzj-me  action  and  the  kinds  of 
food  ingested;  (3)  that  a  latent  period  existed  in 
which  foodstuffs  could  be  digested  and  ab- 
sorbed; and  (4)  that  water  was  a  much  less 
potent  pancreatic  stimulant  than  food,  although 
water  stimulates  a  normal  gastric  acidity,  pres- 
ent evidence  that  the  products  of  food  digestion 
are  an  essential  factor  in  stimulating  the  secre- 
tion of  pancreatic  juice. 

The  above  interpretation  of  the  findings  in  the 
experimental  work  here  reported  do  not  agree 
vfith  the  view  of  Pawlow,  except  for  lipolytic 
activity.  They  do  not  uphold  either  the  secretin 
theory  of  Bayliss  and  Starling  or  the  hypothesis 
of  a  nervous  mechanism  as  the  most  potent  fac- 
tors in  the  stimulation  of  the  secretion  of  pan- 
creatic juice.  The  remaining  most  probable  pos- 
sibility is  that  the  products  of  the  digestion  of 
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food  are  the  most  important  factor  in  stimnlat- 
ing  the  pancreas  to  secretory  activity. 

The  disagreement  with  Pawlow's  contentions 
may  possibly  be  more  apparent  than  real.  In 
the  tirst  place  Pawlow  worked  on  dogs;  and  a 
pancreatic  regulatory  apparatus  may  exist  in 
dogs  which  is  different  from  that  of  man.  In  the 
methods  used  by  Pawlow  for  demonstrating  en- 
zj'matic  activity  the  substrates  acted  upon  by 
enzymes  were  placed  directly  into  pancreatic 
juice.  The  hydrogen  ion  and  buffer  conditions  of 
the  various  specimens  of  pancreatic  juice  may 
have  been  such  as  to  give  results  justifjing 
Pawlow's  conclusions.  But  the  physical  chemis- 
try of  Pawlow's  methods  is  so  grossly  erroneous 
that  an  interpretation  of  results  obtained  by 
them  is  well-nigh  impossible. 

The  experiments  of  Bayliss  and  Starling  con- 
sisted of  intravenous  injection  into  animals  of 
hydrochloric  acid  extracts  of  duodenal  mucosa. 
In  this  way  pancreatic  secretion  was  stimulated. 
But  the  work  of  von  Piirth  clearly  demonstrates 
that  it  is  not  necessary  to  assume  the  existence  of 
"secretin"  to  explain  this  stimulation.  This  in- 
vestigator, among  others,  has  demonstrated  that 
various  well-known  chemical  substances  normally 
present  in  duodenal  mucosa  will  produce  such  a 
stimulation.  Furthermore,  the  maceration  of 
duodenal  mucosa  and  its  extraction  with  hy- 
drochloric acid  might  very  well  form  compounds 
(due  to  decomposition  of  proteins,  etc.)  similar 
to  those  occurring  during  digestion;  such  com- 
pounds may  play  a  role  in  the  stimulation  of 
pancreatic  juice  when  injected  into  the  blood 
stream  of  an  animal.  In  other  words,  the  chem- 
istry of  the  work  of  Bayliss  and  Stai'ling  was 
such  as  not  to  .justify  the  drawing  of  f ar-reaph- 
ing  conclusions  from  their  observations. 

Experiments  have  been  repeated)  v  carried  out 
by  the  present  authors  in  which  water,  N/20- 
HCl,  glucose  solutions  and  olive  oil  have  been 
introduced  directly  into  the  duodenum  of  men. 
The  results  were  the  same  as  those  obtained 
after  the  ingestion  of  these  substances  by  mouth. 
Certainly  these  substances  were  introduced  into 
the  duodenum  in  an  inert  chemical  state,  except 
the  N/20HC1.  This  contradicts  the  often-quoted 
statement  that  such  substances  do  not  stimulate 
pancreatic  secretion.  From  these  experiments 
it  was  concluded  that  whenever  any  harmless 
liquid  is  introduced  into  the  duodenum  of  man 
intestinal  digestion  and  absorption  begin. 

The  absorption  of  materials  present  in  the 
duodenal  contents  and  those  coming  into  the 
duodenum  from  the  .stomach  (for  in  man  the 
introduction  of  fluid  into  the  duodenum  alwavs 
starts  up  the  ejection  of  stomach  contents  into 
the  duodenum,  as  the  autliors  have  repeatedlj' 
demonstrated)  could  ex|)lain  the  often-quoted 
experiment  of  Popielski.'*'  In  this  experiment 
hydrochloric  acid  solution  was  placed  in  the 
duodenum  of  one  dog,  whose  blood  supply  was 
connected  to  that  of  another  dog;  as  a  result  pan- 
creatic juice  was  secreted  b.v  the  latter.  The 
contamination  of  the  original  duodenal  material 


with  gastric  contents  introduces  an  element  of 
uncertainty,  as  digestible  material  thus  present 
would  give  rise  to  products  analogous  to  those 
produced  by  food  digestion.  In  fact,  all  the 
work  supporting  the  "secretin"  theory  furnishes 
only  indirect  evidence  of  the  correctness  of  that 
theory;  while  phenomena  urged  in  its  support 
can  all  be  explained  in  other  ways  by  using  well 
established  facts  as  a  basis. 

This  discussion  is  not  intended  to  belittle  the 
excellent  work  of  two  such  competent  experi- 
menters as  Drs.  Bayliss  and  Starling.  But  the 
purpose  is  to  emphasize  that  "secretin"  remains 
a  hypothetical  substance.  Furthermore,  it  should 
be  emphasized  that  the  work  on  "secretin"  has 
all  been  carried  out  on  the  lower  animals,  and 
whether  or  not  the  same  experimental  results 
would  be  obtained  in  man  has  not  been  deter- 
mined. 

The  principal  conclusions  reached  in  the  above 
discussion  may  be  summarized  as  follows : 

1.  The  findings  showed  that  the  presence  of 
food  in  the  human  intestines  in  some  way  stimu- 
lated the  aetivitj'  of  the  external  secretory  func- 
tion of  the  pancreas.  They  indicate  that  the 
principal  factor  in  producing  this  stimulation 
was  the  absorption  of  the  products  of  digestion 
rather  than  the  acidity  of  the  gastric  chyme. 

2.  Lipolytic  activity  of  duodenal  contents 
was  always,  while  proteolytic  and  amylolytic 
activities  were  almost  alwaj's,  greater  after  the 
ingestion  of  olive  oil  than  after  the  ingestion  of 
protein  or  carbohydrate  food.  From  this  it  is 
inferred  that  olive  oil  was  a  more  powerful 
stimulant  to  the  activity  of  the  external  secretoi-y 
function  of  the  pancreas  than  were  the  other 
types  of  food. 

3.  Water  was  a  less  potent  stimulant  of  ex- 
ternal pancreatic  secretion  than  were  food  sub- 
stances. 

4.  After  the  appearance  of  food  substances 
in  the  duodenum  there  was  a  latent  period  be- 
fore the  flow  of  enzymes  and  bile  began. 

6.  The  time  coincident  of  the  onset  of  the 
flow  of  bile  and  pancreatic  juice  suggests  a  com- 
mon stimulant. 

7.  Under  the  experimental  conditions  em- 
ployed the  fasting  duodenal  contents  contained 
both  enzymes  and  bile  pigments. 

We  wish  to  express  thanks  to  Dr.  Lafayette  B. 
Mendel  for  helpful  criticism  of  the  preliminary 
studies  on  which  this  work  was  based ;  and,  also, 
to  Dr.  A.  W.  Rowe  for  his  valuable  cooperation. 
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g'uffolk  laiatrict  fHebtcal  g'ncicly. 

MEETING  ON  "REHABILITATION." 

The  Suffolk  District  Medical  Society  held  a 
meetincr  on  "' Kehabilitation"  at  the  Boston 
Medical  Library  on  November  22.  1922.  The 
program  was  arranged  by  Dr.  Hilbert  F.  Day, 
and  the  following  speakers  took  part: 

Dr.  F.  J.  Cotton,  Boston :  Reconstruction 
or  rehabilitation,  which  was  bi-ought  into 
prominence  by  the  war,  is  being  carried  over 
into  civil  life  and  industry.  It  is  a  field  the 
importance  of  which  is  just  beginning  to  be 
recognized  and  its  scope  broadened.  The  prob- 
lems are  similar  to  those  encountered  in  the 
war,  namely  to  save  the  derelicts  of  industry. 
Everybody  dealing  with  the  subject  from  the 
surgical  side  is  impressed  with  the  fact  that 
the  cases  are  due  to  bad  surgery  and  are  avoid- 
able. What  we  ought  to  have  is  a  better  type 
of  surgery  which  will  make  correcting  the  mis- 
takes of  others  unnecessary.  For  instance,  cases 
of  fracture  of  the  os  ealcis  which  go  through 
the  ordinary  routine  and  are  crippled,  are 
picked  up  in  the  reconstruction  work  and 
brought  back  to  normal.  Then  there  are  cases 
of  Colles'  fracture  which  often  have  a  perma- 
nent partial  or  total  disability.  We  can  handle 
those  cases  late  and  straighten  them  out  very 
well,  although  it  should  be  unnecessary.  Of 
course,  results  obtained  late  are  not  comparable 
to  results  at  the  time  of  injury. 

An  important  part  of  the  work  of  rehabilita- 
tion is  bridging  the  patient  over  from  the  time 
of  injury  to  his  return  to  the  pay-roll.  The 
average  surgical  case  receives  surgical  treat- 
ment only  and  is  discharged  unfit  to  go  back 
to  work.  The  medical  man  should  be  called 
in,  also  the  orthopedist,  the  physiotherapist  and 
the  man  who  knows  occupational  therapy.  We 
need  team  work.  Take,  for  example,  a  man  of 
fifty  with  a  fractured  femur  or  any  case  re- 
quiring a  long  period  of  treatment.  Such  cases 
are  not  cases  for  surgical  reconstruction  alone 
but  cases  for  team  work  rehabilitation.  The 
success  of  rehabilitation  depends  on  proper 
team  work.  This  is  purely  a  team  work  propo- 
sition.    My  own  feeling  is  that  we  are  going 


to  have  institutions  for  this  sort  of  thing  where 
a  man  can  be  taken  care  of  during  the  period 
of  convalescence  with  a  view  to  his  rehabilita- 
tion to  industry. 

THE    STATE    INSTITUTIONS. 

Dr.  John  H.  Nichols:  In  the  Industrial 
Departments  of  the  State  Institutions  we  have 
the  inmates  engaged  in  carpentry,  basket  mak- 
ing, weaving,  mending,  farming,  etc.  The  worlc 
is  assigned ;  hours  of  work  are  fixed.  Indu.strial 
emploj'crs  hire  men  who  are  75  percent  plus 
efficient,  but  men  who  are.  only  50  percent 
efficient  are  outcasts.  It  seems  to  me  that  the 
problem  of  finding  a  market  for  their  wares  is 
harder  than  finding  work  for  the  inmates. 

I  would  present  two  viewpoints:  The  first, 
the  more  difficult,  is  to  promote  successfully  a 
"back  to  the  country,"  "back  to  the  farm" 
movement.  Even  the  cripple  insists  on  going 
back  to  the  city.  On  the  farm  there  is  always 
something  that  the  cripple  can  do  and  be  self- 
supporting.  But  now  the  unfortunates  and 
crippled  can  scarcely  earn  a  livelihood  on  the 
farms  in  this  Commonwealth.  Movements  for 
small  farms  and  gardens  shoixld  be  promoted 
and  reclamation  of  waste  land.  The  physicians 
could  then  send  patients  out  on  farms  for  re- 
habilitation where  they  could  help  to  raise 
farm  products.  We  might  call  them  "helio- 
therapy" farms. 

The  second  viewpoint  which  especially  bears 
on  the  problem  is  a  city  problem.  Why  not 
erect  a  building  in  the  city  for  these  cripples 
who  are  loafing  or  selling  pencils  on  the  street? 
Call  it  a  service  shop  or  accommodation  shop 
where  cripples  can  go  and  do  repair  work  and 
mending  and  all  sorts  of  light  work.  Have  a 
building  centrally  located  which  could  serve  as 
an  employment  office  and  as  a  clearing  house 
for  the  sale  of  articles  made  by  cripples. 

CERTAIN  LEGAL  ASPECTS. 

Joseph  A.  Parks,  Esq.:  Rehabilitation  is 
the  biggest  problem  under  the  Workmen's 
Compensation  Act,  bigger  than  the  matter  of 
compensation.  I  want  to  take  up  the  problem 
of  the  cripple  after  he  has  left  the  hands  of  the 
doctor.  He  has  got  stale.  Take  the  ease  of  a 
man  who  has  lost  an  arm,  a  hand  or  fingers  — 
how  are  you  going  to  get  such  a  man  back  into 
industry"  You  can't  unless  you  have  the 
whole-hearted  support  of  the  employers  of  labor 
in  this  Commonwealth.  Few  employers  are 
kind  enough  to  employ  such  men.  The  result 
is  that  the  cripple  drifts  about  from  job  to  job, 
his  physical  condition  getting  worse.  Employ- 
ers should  cooperate  with  the  Board  and  with 
the  doctors.  The  sum  of  $7,000,000  is  paid  out 
every  year  for  compensation  insurance  and  for 
doctors'  bills,  and  there  is  no  reason  why 
$1,000,000  cannot  be  clipped  off  that  sum  by 
the  proper  cooperation  on  the  part  of  employ- 
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ers,  and  at  the  same  time  have  a  reduction  in 
the  amount  of  premiums  paid.  As  a  business 
proposition  ■we  can  demonstrate  to  employers 
that  an  injured  workman  isn't  a  liability  but 
an  asset  and  will  do  just  as  much  work  if  given 
an  opportunity  and  the  right  kind  of  sj'mpathy. 
We  want  the  employers  of  labor  in  this  State 
to  cooperate  with  us  in  this  great  movement. 

PUYSIOTUERAPY. 

Dr.  Frank  B.  Granger,  Boston:  Prom  a 
consideration  of  the  civil  army  of  the  indus- 
trially incapacitated  the  high  lights  are :  1. 
The  necessity  of  team  work  between  the 
branches  of  surgery  and  medicine,  including  the 
laboratory  social  work  and  occupational 
therapy;  2.  The  importance  of  functional 
cure  or  i-estoration ;  3.  The  economic  gain  due 
to  shortening  the  period  of  disability;  4.  The 
restoration  to  productive,  remunerative  work  of 
many  who  would  otherwise  be  permanently  crip 
pled  and  a  burden  to  the  community.  All  meas- 
ures of  value  should  be  employed.  Active 
exercises,  in-door  and  out-door  games,  and  pas- 
sive exercise  in  the  form  of  massage ;  physio- 
therapy, hydrotherapy,  electrotherapy  and  heli- 
otherapy— one  or  more  combined  where  indi- 
cated. 

Measures  used — tj-pe  of  current :  1.  Dia- 
thermy or  internal  baking.  This  modification 
of  the  high  frequency  current  is  useful  where 
it  is  desired  to  secure  deep  seated  effect  on  the 
tissues.  2.  Ionization — this  is  analogous  to 
commercial  electroplating  and  is  a  means  of 
introducing  certain  chemical  salts.  3.  Sinu- 
soidal current — this  is  of  value  in  restoring 
muscle  tone.  4.  Galvanism — this  is  useful  for 
relief  .)f  pain  and  for  nerve  stimulation.  In 
hydrotherapy  the  whirlpool  bath  is  efficacious. 
Instead  of  medical  massage  the  use  of  competi- 
tive games  has  proved  of  value  in  many  condi- 
tions such  as  paralysis,  hysteria,  neurasthenic 
states,  and  certain  types  of  cardiac  disease.  In 
fractures  use  the  high  frequency  current  at  the 
time  of  complete  union.  In  non-union  use 
diathermy.  For  adherent  scars  use  radiant 
heat.  Arthritis — use  radiant  heat.  Contusions 
respond  to  diathermy  and  to  the  Bristol  coil 
Physiothera^'y  should  be  carried  out  under  the 
direction  of  trained  technicians  and  is  a  chal 
lenge  to  the  various  cults. 

occtjPationm.  therapy. 

Dr.  John  D.  Adams,  Boston :  Occupational 
therapy  is  what  the  name  implies — the  idea 
of  occupying  the  patient  in  the  hospital  ward.s 
in  order  to  hasten  his  convalescence,  restore  his 
function,  and  menially  restore  him  to  his  former 
state  of  mind.  It  is  not  a  diversion  but  a  treat- 
ment applied  in  conjunction  with  the  doctor. 
What  is  the  present  status  of  occupational 
therapy?     A  school  was  organized  in  Boston. 


graduated  100  occupational  therapy  aides,  girls, 
who  were  sent  to  France,  who  demonstrated 
their  efficiency.  The  period  of  convalescence  of 
the  patients  over  there  was  reduced  30  percent. 
The  school  was  perpetuated,  a  board  of  man- 
agers was  organized.  These  girls,  who  are 
students  of  the  occupational  therapy  school,  are 
taken  from  all  walks  of  life.  An  educational 
standard  is  required.  These  girls  are  taking 
it  up  as  a  means  of  livelihood.  The  course  is 
twelve  months.  Today  there  are  seven  well 
established,  well  recognized  schools  in  the 
United  States.  These  girls  go  into  the  hospi- 
tals and  teach  the  patienti  the  various  arts  and 
crafts,  among  which  are  toy  making,  jewelry 
making,  basketry,  etc.  These  girls  teach  the 
patients  to  make  these  products.  What  is  done 
with  the  products?  We  have  established  a 
bureau  in  Boston  on  Berkelej'  Street,  where  the 
products  are  sold.  The  bureau  charges  a  com- 
mission of  15%.  A  State  Society  has  been  or- 
ganized. Dues  are  .$3  a  year.  We  have  at  the 
present  time  about  300  members.  Our  State 
director,  Miss  Robeson,  sent  out  questionnaires 
to  all  the  hospitals  in  the  State.  Only  57  re- 
plied. Of  those  57  only  32  make  active  use  of 
occupational  therapy  at  the  present  time. 

DISCUSSION. 

Dr.  Francis  W.  Anthony,  Haverhill :  There 
are  two  methods  of  solving  the  problem,  the 
ideal  and  the  practical.  We  have  to  make  our 
work  conform  to  the  practical.  The  ideal  re- 
sult is  economic,  functional  restoration  not 
necessarily  to  a  point  beyond  the  normal  point 
of  the  individual.  I  claim  that  to  determine 
this  we  must  have  more  than  a  knowledge  of 
the  man's  injuries,  more  than  the  surgical  or 
medical  picture.  We  must  have  a  knowledge 
of  the  individual  and  know  his  mental  status. 
We  must  know  his  mental  ability,  his  experi- 
ences, his  personal  reactions,  his  environment; 
we  must  have  all  that  combined  with  the 
knowledge  of  the  surgical  condition,  then  we 
can  treat  the  individual.  This  means  group 
study  which  must  be  centrally  controlled.  After 
your  study  is  completed,  what  can  be  done  for 
the  patient?  He  may  be  helped  at  home,  espe- 
cially if  near  a  central  station ;  he  may  be  helped 
in  a  general  hospital  or  in  a  special  hospital. 
I  believe  that  the  best  place  is  a  special  hospi- 
tal, a  special  hospital  not  under  State  or 
national  control,  especially  not  politically  con- 
trolled,— the  worst  kind  of  control, — but  a  hospi- 
tal especially  endowed;  that  would  be  the  ideal. 
What  is  practical?  A  reference  board.  There 
ycu  enter  medical  politics.  It  seems  to  me  that 
the  thing  must  now  function  through  the  Acci- 
dent Board.  The  reference  board,  taking  the 
case  up,  would  decide  where  to  send  the  case 
to  obtain  tlie  best  results. 
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TUE  INDUSTEIAIj  SIDE. 

Dr.  Francis  D.  Donoohue,  Boston :  When 
Mr.  Parks  says  that  $1,000,000  can  be  clipped 
off  in  premiums,  I  want  to  make  it  clear  that 
he  moa'js  -J;!  .000,000  paid  hy  the  i}m;)loyers  and 
not  $1,000,000  off  the  doctors'  bills.  The  Com- 
pensation law  is  a  compromise  between  the 
ideal  and  the  possible.  The  insurance  compan- 
ies have  seen  that  adequate  medical  treatment 
is  the  be.5t  kind  of  compensation.  1  have  no 
doubt  t'liat  accident  cases  are  treated  better  than 
the  average  hospital  case.  The  family  doctor 
should  come  in.  The  compensation  case  is 
treated  two  weeks  and,  if  it  is  an  unusual  case, 
longer,  and  the  insurance  companies  usually 
pay  for  a  longer  medical  treatment.  The  ease 
that  comes  to  the  Industrial  Accident  Board  is 
40  years  old,  the  average  case,  and  our  replace- 
ment doesn't  require  elabt.rate  therapy  because 
the  men  want  quick  replacement  and  not  reha- 
bilitation. 

CERTAIN    MEDICAL    AND    MENTAL    ASPECTS. 

Dr.  E.  K.  Burbeck  (ms.) :  The  physician 
should  understand  more  than  pharmacology ;  he 
should  know  functional  diseases,  inherited  tend 
encies,  eft'ects  of  environment  and  development. 
Inherited  tendencies  we  cannot  change.  To  un- 
derstand childhood  training  and  environment 
is  to  understajid  some  mental  conditions!  in 
adult  life.  From  the  mass  of  endocrinolcgy 
stands  out  the  effect  of  secretions  on  the  body 
growth.  Faulty  bodily  mechanics  has  been 
shown  to  produce  definite  medical  defects  in 
the  diild  as  well  as  in  the  adult.  Deficient 
muscular  tone  can  be  counteracted  and  im- 
proved while  the  patient  is  in  bed.  Muscular 
and  breathing  exercises  are  necessary,  especially 
in  digestive  disturbances.  A  patient  should  not 
be  allowed  to  get  up  out  of  bed  with  his  muscles 
flabby.  We  should  pay  particular  attention 
to  the  patient's  morale  and  give  encouragement- 
also  gauge  the  patient's  powers  by  a  study  of 
the  various  organs  and  by  blood  pressure  meas- 
urements, by  metabolism,  etc. 

Dr.  James  W.  Sever,  Boston:  In  regard  to 
orthopedic  surgery — the  pathetic  side  of  it  is 
that  most  of  the  cases  which  require  orthopedic 
treatment  are  cases  we  should  never  see,  due  to 
the  fact  That  preliminary  reconstruction  sur- 
gery has  not  been  properly  carried  out. 

There  are  four  or  five  gefneral  conditions 
which  all  of  us  dealing  with  the  rehabilitation 
or  reconstruction  of  a  disabled  person  should 
know.  Classified  under  five  headings  they  are: 
1.  The  physical  condition,  that  is,  we  should 
know  the  physical  condition  of  the  individual 
and  his  caiiacity;  2.  The  mental  condition, 
whether  his  mental  attitude  is  right  or  not,  and 
his  capacity ;  3.  His  economic  standing  and 
responsibility  in  the  community.  4.  His  train 
ing,  either  his  physical  training  or  his  training 


in  regard  to  the  industry  in  which  he  is  work- 
ing, for  the  possibility  of  leading  up  to  a  suit- 
able employment  either  in  good  health  or 
debilitated  health;  5.  Ilis  debilitated  state. 
Speaking  of  reconstruction,  I  didn't  quite  un- 
derstand Mr.  Parks.  He  said  that  when  they 
left  the  hands  of  the  doctors  they  needed  a 
helping  hand.  Just  what  he  meant,  I  don't 
know.  I  believe  in  two  things,  the  ideal  and 
the  practical — the  possible.  I  think  we  should 
give  adequate  treatment  in  the  hospitals  and 
after  thej  leave  the  hospitals.  Patients  are  put 
into  the  hospitals  with  the  idoa  o^  getting 
them  out.  They  should  be  followed  up  from 
start  to  finish  as  are  private  patients.  It  would 
be  a  tremendous  expense.  The  insurance  com- 
panies have  no  follow-up:  they  are  afraid  to 
get  into  it  because  of  the  expense  it  would  in- 
volve. The  term  "replacement"  in  industry 
I  think  is  better  than  "rehabilitation." 

Speaking  of  the  "back  to  the  farm"  move- 
ment, T  have  a  patient,  a  boy  with  infantile 
paralysis,  who  works  on  a  farm  and  runs  a 
tractor.  I  think  a  lot  of  this  replacement 
comes  down  to  lhe  old  sergeant's  point  of  view, 
which  is  just  "plain  guts." 

Dr.  Robert  J.  Grave?,  Concord,  N.  H. :  Re- 
construction on  the  Boston  &  Maine  was  about 
to  be  born  when  the  strike  hit  us  and  had  to 
lie  dormant.  We  find  it  hard  to  concentrate 
patients  in  one  place,  to  take  them  a  distance 
from  their  homes.  We  are  forced  to  get  along 
with  the  best  aides  we  might  have.  One  of  our 
principal  difficulties  arises  with  cases  in  Boston. 
A  man  is  more  fortunate  if  he  doesn't  get  in- 
jured in  Boston  for  he  will  have  more  indi- 
\'idual  attention  and  care.  We  don't  have  the 
difficulty  of  replacing  men  because  we  have  a 
good  many  types  of  job.  Our  difficulty  lies  in 
what  the  unions  will  let  us  do.  We  are  finding 
that  the  time  of  disability  is  very  much  short- 
ened over  what  it  was  when  the  old  system 
was  in  vogue  before  the  stiiks.  The  new  men  do 
not  lay  off  as  long  as  the  older  men  did  for 
similar  injuries. 

Dr.  a.  H.  Pierce,  Boston:  Dr.  Anthony 
spoke  about  politics.  Politics  doesn't  enter 
into  the  Veterans'  Bureau  at  West  Roxbury. 
At  West  Roxbury  we  have  nervous  and  mental 
cases,  and  our  problem  is  sometimes  one  of 
custodial  care.  A  patient  is  given  a  thorough 
overhauling,  a  thorough  history  is  taken,  and 
a  thorough  mental  examination  is  made  and  a 
thorough  social  service  history  is  obtained 
With  those  things  the  day's  routine  is  planned. 
It  comprises  a  whole  day  of  occupation,  half  of 
which  IS  occupational  therapy,  so-called,  and 
the  other  half  is  exercise  and  amusements  which 
run  into  the  evening.  The  occupational  therapy 
consists  of  the  ordinary  run  of  basketry,  toy 
making  and  weaving  and  some  painting.     It  is 
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done  partly  in  the  crafts  shop  and  partly  in 
the  wards.  Jn  addition  they  have  ]irtvoea- 
iional  training  which  consists  of  education. 
The  whole  scheme  is  therai)eutics,  but  in  so  fhr 
as  it  may  enter  into  vocation  later,  it  is  plunnf^d 
so  that  the  subjects  of  the  grammar  and  h\'^]\ 
schools  are  taught.  Draughtsmanship  is 
taught  and  agriculture  and  various  other  sub- 
jects. We  have  eight  or  ten  acres,  and  I  am 
trying  to  get  a  green-house.  In  addition  we 
have  an  up-to-date  equipment  for  physio- 
therapy. Then  there  is  tlie  personal  touch  of 
the  ward  surgeon  with  the  patient.  It  is 
fundamentally  psychoanalysis,  although  I 
dou'1  like  to  use  that  term. 

Dr.  John  Bhtant,  Boston:  I  have  tried  to 
find  out  how  tliis  convalescence  program  can 
be  worked  out  better  in  civil  life.  The  time 
factor  is  important,  whether  we  are  working  on 
the  patient  on  a  ten-day  basis,  or  whether  the 
changes  involve  weeks  or  months  of  treatment. 
The  only  solution  is  a  series  of  convalescen* 
hospitals  where  all  these  different  factors  can 
be  run  together  simultaneously  with  a  director 
of  the  group  who  is  familiar  with  all  the  possi- 
bilities of  the  various  parts  of  the  group. 

About  occupational  therapy,  the  emphasis 
has  been  Dut  upon  arts  and  crafts.  Arts  and 
crafts  is  only  the  elementary  phase  of  the  occu- 
pational therapy  work,  and  if  one  stops  at  that, 
one  does  not  use  all  the  efforts.  If  a  patient 
gets  through  the  acute  stage,  the  arts  and 
crafts  stage  is  desirable  for  the  first  process  of 
interesting  the  patient  in  his  surroundings 
again;  but  that  must  be  succeeded  by  a  stage 
in  which  there  must  be  something  more  serious 
to  be  considered  by  the  patient  who  must  do 
some  work  in'  the  world.  The  highest  phase  of 
occupational  therapy  must  be  connected  with 
the  patient's  mental  aspect  and  the  job  he  is 
going  to  do  when  he  is  discharged,  and  the  big- 
gest thing  an  ocupational  aide  can  do  is  to  give 
the  patient  something  which  will  make  him  bet- 
ter able  to  earn  a  living  and  make  him  feel 
that  his  hospital  experience  was  not  a  waste 
of  time.  I  saw  in  the  Army  a  great  many  men 
who  were  raised  from  the  labor  status  to  an 
artisan  status.  The  work  which  I  found  most 
valuable  and  most  easily  adaptable  is  appar- 
ently paid  little  attention  to,  and  that  is  straight 
academic  work;  and  it  "was  extraordinary  to 
find  how  glad  these  fellows  were  to  choose  aca- 
demic work.  At  Upton  the  cases  were  cases  of 
osteomyelitis.  I  suggested  that  the  work  be 
directed  to  the  patients  who  couldn't  get  out 
of  bed,  and  suggested  that  the  aides  should  offer 
to  the  patients  the  choice  between  arts  and 
crafts  and  academic  woi'k.  They  all  chose  some 
book  work,  some  study  that  would  do  them  good. 
Th<'n'  were  over  400  un'u   woi-king  their  heads 


off  trying  to  learn  something  that  would  enable 
them  to  earn  money  when  they  got  out. 


Previous  to  the  meeting  of  the  Suffolk  Dis- 
trict Medical  Society,  the  Medical  Advisory 
Committee,  appointed  to  assist  the  Industrial 
Accident  Board  in  dealing  with  purely  medical 
questions,  met  at  the  State  House  for  the  pur- 
pose of  conferring  with  physicians  who  might 
want  to  bring  up  matters  affecting  the  work 
done  by  physicians  under  the  laws  governing 
professional  service  rendered  to  injured  em- 
ployees. Also  a  number  of  representatives  of 
insurance  companies  were  present  by  invitation. 

Dr.  F.  J.  Cotton,  chairman,  called  the  meet- 
ing to  order  and  explained  the  status  of  this 
committee,  which  is  that  of  an  unofiicial  body 
serving  without  pay,  designed  to  represent  the 
profession  and  assist  the  Industrial  Accident 
Board.  The  members  of  this  committee  were 
recommended  by  the  medical  societies.  Dr. 
Cotton  spoke  of  the  general  effect  of  the  ap- 
plication of  laws,  in  rehabilitation  of  injured 
workmen,  and  felt  that  progress  is  being  made 
and  asked  the  physicians  present  to  submit  any 
evidence  of  unsatisfactorj'  administration  of  the 
Industrial  Accident  Act,  or  to  ask  questions 
about  any  doubtful  points. 

Dr.  Jakmauh  of  South  Boston  reported  that 
whereas  he  formerly  was  called  upon  to  treat 
many  injured  workmen,  that  now  he  sees  very 
few  and  felt  that  patients  were  being  diverted 
away  from  their  usual  medical  attendants  and 
sent  to  physicians  in  the  employ  of  the  corpora- 
tions or  the  insurance  companies.  Dr.  Gunning 
of  Fall  River  felt  that  phj^sicians  should  receive 
more  consideration  and  that  there  is  a  some- 
what general  feeling  of  disappointment  among 
the  physicians  of  that  city  because  of  the  em- 
plojTnent  of  nurses  to  the  exclusion  of  physi- 
cians, and  also  that  the  selection  of  physicia?is 
had  not  always  been  judicious.  He  criticised 
the  custom  of  sending  nurses  to  the  families  of 
the  employees  and  felt  quite  sure  that  doctors 
were  being  deprived  of  legitimate  opportunities 
and  further  that  when  doctors  are  employed 
that  the  fees  were  inadequate  and  hence  a  cor- 
responding quality  of  service  was  given.  One 
specific  criticism  of  the  work  done  by  doctors 
was  that  there  was  a  common  distribution  of 
aspirin  for  most  troubles  and  if  relief  did  not 
follow  the  aspirin  treatment  it  was  supple- 
mented by  a  dose  of  salts.  These  conditions 
constituted  a  problem  for  the  medical  profes- 
sion rather  than  for  the  Legislature.  He  af- 
firmed that  the  insurance  companies  are  de- 
stroying medical  practice  by  the  employment 
of  unqualified  men  and  paying  low  fees. 

A  member  of  the  committee  ask^d  for  specific 
evidence  that  nurses  are  practising  medicine 
in  Fall  River,  and  Dr.  Gunning  answered  that 
they  practicallv  do  and  that  there  is  evidence 
in  support  of  this  claim.  Ho  reported  a  specific 
instance  of  abuse  on  the  part  of  a  mill  efScial 
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who,  on  finding  that  an  operative  had  been  to 
a  physician  not  approved  by  the  management, 
said  that  if  the  operative  persisted  in  this 
course  that  he  would  be  discharged.  Mr.  Hol- 
land of  Maiden  reported  that  nurses  are  doing 
the  work  that  should  be  done  by  doctors  and  he 
felt  that  the  work  should  not  all  be  done  by 
the  selected  doctors  and  that  the  profession 
should  use  its  influence  in  protecting  the  unse- 
lected  practitioner. 

Dr.  Croft  of  Greenfield  reported  that  work- 
men were  given  cards  with  the  names  of  select- 
ed doctors  printed  thereon,  and  after  the  dis- 
trict society  had  taken  the  matter  up  and  pub- 
lished information,  setting  forth  the  freedom 
of  choice  provided  for  the  employee  under  the 
law,  there  was  some  improvement,  but  that  there 
is  yet  much  to  be  done,  for  financial  conditions 
have  changed  and  that  personal  freedom  should 
be  guaranteed. 

Dr.  Cross  of  South  Boston  felt  that  the  in- 
surance companies  do  business  on  wholesale 
plan  and  that  this  condition  is  responsible  for 
poor  work.  If  a  patient  reports  that  he  is  un- 
der the  care  of  a  doctor  of  his  own  choice  that 
doctor  is  displaced.  He  affirmed  that  in  one 
place  a  nurse  with  six  months'  training  was 
attending  cases  and  is  now  teaching  another 
nurse  to  do  this  class  of  work. 

Dr.  Donald  Baker  of  Boston  spoke  of  the 
methods  in  vogue  in  his  clinic  in  dealing  with 
accident  cases  and  asserted  that  he  had  no  de- 
sire to  pre-empt  the  field  or  to  coerce  the  pa- 
tient. He  felt  that  among  other  things  the  fact 
that  employers  often  did  not  provide  work  for 
the  employee  when  ready  to  return  to  his  job 
is  a  matter  that  should  be  adjusted.  So  far 
as  he  is  concerned  every  effort  is  being  made  to 
keep  the  patient  and  his  family  doctor  in  their 
accustomed  relation. 

Dr.  Gunning  felt  that  there  could  be  no  ob- 
jection to  the  emplojTnent  of  those  physicians 
who  did  good  work,  but  Dr.  Duff  of  Charles- 
town  endorsed  the  statement  of  a  previous 
speaker  relating  to  the  directions  on  the  circular 
given  to  employees,  directing  the  employment 
of  selected  doctors.  A  physician  employed 
in  a  candy  factory  said  that  she  had  two  good 
nurses  working  under  her  direction  and  that 
the  nurses  desire  to  know  just  what  the  doctors 
want  the  nurses  to  do,  because  the  nurses  feel 
concerned  lest  they  may  unwittingly  antagonize 
the  doctors. 

Mr.  Marston,  a  representative  of  the  Ameri- 
can Mutual  Insurance  Company,  claimed  that 
the  company  is  bound  under  the  law  to  furnish 
medical  care  and  it  is  up  to  the  employee  to 
accept. 

Dr.  Charles  L.  Scudder,  in  responding  to  Dr. 
Cotton's  invitation  to  speak,  said  that  there  is 
a  definite  feeling  that  the  relations  of  the  in- 
jured employee,  the  insurance  companies  and 
the  employers  are  in  an  unsettled  state.  He 
felt  that  this  class  of  injuries  calls  for  weU- 


trained  men  and  that  the  insurance  companies 
are  acting  as  business  organizations  from  a  busi- 
ness point  of  view  and  therefore  are  desirous 
of  reducing  the  period  of  disability  to  the  short- 
est possible  time.  He  explained  that  the  slight- 
ly different  methods  of  well-trained  surgeons 
would  result  in  practically  the  same  good  re- 
sults. In  analyzing  the  results  of  treatment  the 
insurance  companies  ask  why  in  the  same  type 
of  accidents  one  man  recovers  sooner  than  an- 
other, and  why  one  man  is  out  of  work  longer 
than  another.  These  companies  are  looking  for 
standardized  treatment  and  they  would  prob- 
ably find  that  it  is  less  expensive  in  the  long 
run  to  pay  for  adequate  treatment. 

Dr.  Arthur  Broughton  reviewed  some  of  the 
activities  of  the  committee  of  which  he  was 
chairman  and  explained  the  difficulties  en- 
countered. He  had  tried  to  have  the  laws  re- 
lating to  accident  insurance  clarified  in  rela- 
tion to  disease  modified  by  or  coincident  to  acci- 
dents, the  elucidation  of  the  word  "unusual" 
and  revision  of  that  part  of  the  law  relating  to 
full  treatment. 

"When  these  recommendations  :for  improve- 
ment were  presented  to  the  legislative  commit- 
tee, although  there  was  no  apparent  opposition, 
the  committee  report  was  "leave  to  withdraw." 
He  explained  that  he  had  asked  to  have  his  com- 
mittee dissolved  because  the  work  done  was  a 
waste  of  time.  He  felt  that  the  medical  socie- 
ties have  concluded  that  the  attitude  of  the  In- 
dustrial Accident  Board  has  been  reasonable. 
So  long  as  such  terms  as  "unusual"  are  al- 
lowed to  remain  in  the  law,  there  will  be  more 
or  less  trouble. 

Mr.  Linscott,  a  representative  of  the  Employ- 
ers Liability  Company,  said  that  the  interests 
of  the  company  and  the  patient  are  identical. 
Both  want  early  recovery.  The  unfortunate  po- 
sition of  the  company  consists  in  the  "post  mor- 
tem" analysis  of  the  work  done  by  doctors. 
Some  doctors  get  the  patients  back  into  indus- 
try promptly  and  others  get  poor  results,  and 
it  is  a  mistaken  idea  that  the  companies  want 
the  cheapest  service,  for  poor  service  means  ex- 
tra compensation.  The  companies  have  created 
clinics  only  in  the  larger  communities  and  these 
take  the  place  of  out-patient  departments  of 
hospitals,  but  no  patients  are  forced  to  go  to 
the  company  clinics,  but  the  patients  soon  learn 
of  the  advantages  of  the  clinics  because  of  the 
better  equipment  than  can  usually  be  found  in 
doctors'  offices.  All  that  is  wanted  by  the  com- 
panies is  good  service  and  the  employed  doc- 
tors are  capable,  and  any  capable  doctor  is  ac- 
ceptable in  places  where  there  are  no  clinics. 
It  is  a  common  custom  to  put  the  name  of 
every  doctor  in  a  town  on  the  card  of  instruc- 
tion. The  greatest  trouble  results  from  disin- 
clination to  accept  the  decree  of  the  medicn! 
advisory  committee  and  every  means  is  taken  to 
bring  pressure  to  bear  on  the  insurance  com- 
pany.   Usually  the  relations  of  the  doctor  and 
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the  insurance  company  are  pleasant  and  the 
companies  use  every  effort  to  dissuade  patients 
from  bringing  suits  against  doctors.  So  far  as 
his  company  is  concerned,  he  felt  that  an 
amendment  to  the  law  which  would  provide  for 
full  attendance  is  desirable  and  further  provi- 
sion for  authority  authorizing  the  employment 
of  competent  physicians,  for  some  ignorant 
workmen  cannot  exercise  good  judgment  in  tlie 
selection  of  a  doctor.  The  companies  want  to 
have  the  patients  in  the  hands  of  good  doctors. 
Dr.  Ewing  of  Stoughton  felt  that  it  is  an  end- 
less task  to  explain  the  features  of  the  compen- 
sation law  to  patients  and  felt  that  it  would  be 
of  great  interest  to  know  how  much  other  peo- 
ple received  through  the  operation  of  the  law 
as  compared  with  the  money  paid  to  doctors. 
He  submitted  the  following  statement: 

According  to  the  latest  Annual  Report  of  the 
Department  of  Industrial  Accidents  for  the 
year  ending  June  30.  1921, 

There  are  36  insurance  companies  authorized 
to  do  business  in  Massachusetts  under  the  Work- 
men's  Compensation  Act. 

It  appears  that  this  form  of  insurance  covers 
about  50,000  employers  and  1,000,000  em- 
ployees. 

It  also  appears  that  among  these  employees 
there  were  48,315  tabulatable  injuries. 

It  also  appears  that  there  was  paid  in  this 
one-year  period,  $5,666,859.93;  of  this,  $1,639,- 
670.49  for  medical  and  hospital  services; 
$639,608.26  for  fatal  cases;  $3,387,581.18  for 
non-fatal  cases. 

My  request  is  that  the  report  should  continue 
to  show,  if  possible: 

1.  The  total  amount  paid  by  the  50,000  em- 
ployers. 

2.  The  total  amount  paid  the  insurance 
agents,  representing  the  36  companies,  for  the 
service  which  they  perform  of  selling  compen- 
sation insurance  to  employers  who  are  practi- 
cally obliged,  by  the  law  of  the  State,  to  buy 
this  insurance. 

3.  What  portion  of  the  total  amount  re- 
ceived fi'om  employers  is  returned  in  taxes  to 
the  State  and  Federal  Government? 

4.  What  remains  in  the  hands  of  the  insur- 
ance company? 

5.  Also,  if  it  were  possible,  what  it  costs  the 
insurance  company  to  transact  the  business 
aside  from  the  above  items,  leaving 

6.  The  final  profit  which  accrues  to  the  3(i 
insurance  companies. 

All  or  any  part  of  the  above  information 
would  be  of  interest  and  eminently  fair.  The 
publication  of  merely  a  portion  of  the  facts  in 
the  annual  report  leaves  one,  who  desires  only 
the  truth,  unsatisfied. 

Edward  II.  Ewing. 

Stoughton,  Mass. 


Mr.  Holland  of  Somerville  felt  that  the  gen- 
eral practitioner  should  give  this  work  over  to 
the  clinics. 

Dr.  Gunning  objected  to  some  statements 
made  by  Dr,  Scudder  and  the  representatives  of 
the  insurance  companies,  for  he  felt  that  good 
judgment  had  not  been  exercised  in  the  selec- 
tion of  the  doctors  in  Fall  River. 

Dr,  Broughton  regretted  that  Mr.  Linscott,  of 
the  insurance  company,  had  left  the  meeting, 
for  he  did  not  feel  at  liberty  to  make  certain 
statements  in  his  absence,  but  hoped  that  Mr. 
Linscott  would  elaborate  his  plans  at  some  fu- 
ture time. 

Mr.  Marston  again  spoke  and  expressed  the 
opinion  that  physicians  and  the  insurance  com- 
panies are  getting  together  and  greater  prog- 
ress will  be  made  if  we  work  together.  We 
must  bear  in  mind  that  the  law  has  been  in  ex- 
istence only  ten  years  and  much  had  to  be 
learned  by  experience,  and  experience  is  expen- 
sive. The  former  plan  of  getting  medical  serv- 
ice as  cheaply  as  possible  has  been  discarded. 
The  good  features  of  the  law  should  be  recog- 
nized, for  now  every  mill  emplojnng  100  or  more 
lias  to  have  a  first-aid  room,  and  whereas  the 
legal  profession  has  lost  much  the  medical  pro- 
fession has  gained  a  great  deal  in  the  aggregate, 

Dr,  Cotton  explained  that  the  trouble  with 
the  insurance  companies  had  been  ignorance 
and  the  trouble  with  the  doctors  had  been  in- 
efficiency and  the  general  practitioner  cannot 
keep  this  class  of  work  if  unable  to  deliver  the 
goods.  The  clinic  will  survive  if  it  is  efficient. 
The  doctors  must  realize  that  insurance  com- 
panies know  a  lot  about  doctors,  A  great  deal 
has  been  accomplished  and  it  must  be  recog- 
nized that  this  kind  of  work  will  go  into  the 
hands  of  those  competent  to  deal  with  it  and 
the  mill  carrying  the  financial  burden  will  try 
to  secure  the  best  possible  medical  service. 

Dr.  Francis  Donoghue  asked  for  comments 
on  the  work  done  by  the  impartial  doctors  and 
explained  the  method  employed  in  selecting 
them,  which  was  very  much  like  the  plan  sug- 
gested by  a  previous  speaker. 

Dr.  Gunning  thought  that  the  impartial  doc- 
tor should  be  appointed  by  the  Governor,  just 
as  medical  examiners  are  appointed. 

Dr.  Anthony  of  Haverhill  spoke  of  cutting 
off  compensation  before  the  injured  workman 
was  fit  to  return  to  industrJ^  This  was  ex- 
plained as  an  infrequent  occurrence  in  the  or- 
dinary machinery  of  business. 

Dr.  Jakmauh  suggested  more  frequent  con- 
sultations of  the  insurance  companies  with  phy- 
sicians and  expressed  the  hope  that  publicity 
would  be  given  to  the  whole  subject  through  the 
columns  of  the  Boston  Medical  and  Surgic.\l 
Journal. 

Dr.  Cotton  submitted  the  following  state- 
ment: 

It  is  my  purpose,  unless  someone  of  the  Acci- 
dent Board  objects,  to  bring  forward  the  sug- 
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gestion  which  follows,  for  comment  and  discus- 
sion (but  not  for  action),  at  the  meeting 
November  22d. 

That  in  all  cases  still  under  compensation 
after  three  months,  brief  reports  be  required 
to  be  sent  in  by  the  insurer  or  carrier  to  the 
Board;  that  in  case  any  such  reports  seem  to 
call  for  it,  an  examination  and  report  shall  be 
made  by  one  of  the  Board's  impartial  physi- 
cians ;  this  in  order  that 

1.  Conditions  in  the  given  ease  be  defi- 
nitely established  early. 

2.  There  may  be  a  common  understanding 
and  agreement  as  to  these  conditions  on  the 
part  of  all  concerned. 

3.  The  Board  may  have  records,  at  least 
of  the  more  serious  cases — as  they  should,  be- 
yond question. 

4.  The  impartial  physician,  if  called  on, 
may  do  his  part  (acting  as  consultant  as  well 
as  reporter)  at  a  time  when  his  work  may 
help  toward  real  results  and  i-ecovery,  in- 
stead of  having  him  come  in,  very  often  use- 
lessly, after  many  months,  to  take  part  in  a 
case  that  has  become  merely  a  dispute. 

This  suggestion  is  offered  with  the  purpose 
of  helping  all  parties  who  are  working  together 
for  more  effective  administration  of  the  Act 
and  it  is  hoped  that  some  measure  like  this  may 
bring  about  even  closer  co-operation  between  the 
interested   parties. 

The  reasons  for  bringing  forward  this  sug- 
gestion are,  in  the  first  place,  that  impartial 
examinations  are  unsatisfactory  because  neces- 
sarily one-sided;  that  they  are  professionally 
unsatisfactory  in  that  the  impartial,  given  no 
data,  cannot  do  himself  justice ;  in  that  they 
are,  in  the  rule,  so  late  as  to  be  of  no  value,  or 
little  value,  in  the  way  of  helping  ti-eatment. 

Moreover,  there  is  not  a  little  dissatisfaction 
in  various  quarters,  for  various  reasons,  with 
the  present  arrangement. 

Moreover,  many  patients  are  incapacitated 
longer  than  need  be,  because  early  treatment  is 
not  instituted. 

Not  often  is  this  a  result  of  I'oluctanee  of  in- 
surance companies  to  do  the  work.  ]\Iueh  often- 
er  cases  are  lost  sight  of  because  no  adequate  re- 
port is  at  hand  or  because  it  is  not  possible  for 
the  insurance  company's  examiner  to  reach  the 
case ;  there  would  be  no  obstacle  in  the  way  of 
the  Board's  examiner. 

It  is  thought  that  a  good  many  hearings 
could  be  avoided  under  a  plan  like  this,  leaving 
more  to  bo  settled  by  simple  conferences  with- 
out medical  dispute ;  unavoidable  medical  dis- 
agreement might  under  this  plan  be  reduced  to 
clean-cut  issues  and  submitted  after  a  Board 
hearing  to  a  medical  arbiter  on  medical  issues 
only,  an  impartial  agreed  to  by  the  Board,  in- 
surer, and  the  in.iured  emplo.vee. 

Subsequent  to  the  open  meeting  the  Advisory 
Committee  met  and  endorsed  the  recommenda- 
tions submitted  bv  Dr.  Cotton. 


LEADERS  ENDORSE  CHRISTMAS  SEAL 
SALE. 

The  Health  Christmas  Seal  Sale  of  ]92'_'  has 
been  initiated  with  the  encouraging  ai)i)roval 
of  men  well  known  to  citit.ens  of  Massachusetts, 
including  Major  General  Clarence  R.  Edwards- 
Eugene  R.  Kelley,  M.D.,  State  Commissioner  of 
Public  Health;  His  Eminence,  Cardinal 
O'Connell;  and  His  Honor  James  M.  Cnrley, 
Mayor  of  the  City  of  Boston. 

WH.\T     THE     TiEALTH     CHRISTMAS     SEAL,     DOES     IN 
MASSACHUSETTS. 

Helps  to  support  the  National  and  State  tu- 
berculosis associations. 

Supports  the  work  of  thirty  county  and  city 
tuberculosis  and  public  health  associations 
affiliated  with  the  Massachusetts  Tuberculosis 
League. 

Is  helping  to  operate  examination  clinics  in  ten 
of  the  fourteen  counties  of  the  State,  and  a 
successful  Seal  Sale  this  year  will  make  it 
possible  to  place  examination  clinics  within 
the  reach  of  every  town  in  the  State. 

Supports  twelve  full-time  expert  field  tubercu- 
losis nurses  and  partly  supports  forty-three 
other  public  health  nurses. 

Supports  seven  summer  health  camps  and  two 
preventoria  for  delicate  children  and  gives 
scores  of  other  delicate  children  outings  in 
the  country. 

Has  helped  to  establish  four  open-air  schools 
during  the  past  three  years. 

Has  helped  to  establish  nutrition  work  in  100 
cities  and  towns  of  the  State. 

Has  promoted  the  Modern  Health  Crusade, 
which  has  enrolled  over  300,000  school  chil- 
dren in  the  formation  of  good  health  habits. 

Has  helped  to  establish  dental  clinics  in  fifty- 
three  cities  and  towns  of  the  State. 

Finances  the  distribution  of  educational  liter- 
ature, posters,  and  pamphlets,  and  helps  to 
conduct      "Health      Daj's"      and      "Health 

Weeks." 

Maintains  motion  picture  and  marionette  serv- 
ice and  a  Health  Clown  for  promoting  health 
education. 

Publishes  the  Health  Journal  and  promotes 
health  education  and  interest  in  public  health 
work  through  the  press  of  the  State.     ' 

Cooperates  with  other  agencies  in  securing 
good  health  legislation. 

Provides  a  clearing  house  for  information  re- 
garding the  organized  figlit  against  tubercu- 
losis. 

Provides  material  relief  where  that  is  necessary. 
The  little  Health  Christmas  Seal  did  it. 
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THE  PROBLEMS  OF  PSYCHIATRY. 

The  attention  of  our  readers  is  called  to  the 
article  by  Dr.  Bronson  Crothers  in  this  issue, 
because  it  deals  with  a  subject  which  should 
interest  every  general  practitioner. 

The  problems  discussed  have  been  considered 
in  several  medical  society  meetings  during  re- 
cent years,  but  have  not  seemed  to  arouse  great 
interest  among  physicians  in  general  practice. 
The  contention  has  been  made  more  than  once 
that  the  vagaries  of  childhood  should  be  dealt 
with  early  in  order  to  prevent  morbid  mental 
deviations,  and  since  the  regular  family  attend- 
ant is  usually  the  first  to  observe  such  deviations, 
he  should  realize  the  importance  of  early  treat- 
ment which  should,  in  some  eases,  be  applied  to 
other  members  of  the  family  as  well  as  the  child. 
The  doctor  in  charge  may  be  quite  able  to  regu- 
late the  composite  behavior  of  the  family  and 
prevent  disaster  if  he  will  carefully  study  all 
the  conditions,  or  determine  the  necessity  of 
seeking  expert  treatment  for  a  case  which  may 
be  cared  for  more  advantageously  by  another. 

Unfortunately  clear  evidence  of  the  develop- 
ment of  serious  mental  or  moral  deviations  is 
often  lacking  or  difficult  of  interprc-tation,  and 
it  is  incumbent  on  the  physician  to  study  this 
phase  of  practice  just  as  much  as  he  would  pre- 
pare himself  to  detect  other  dangerous  condi- 
tions or  tendencies. 


As  Dr.  Crothers  plainly  shows,  the  statements 
made  by  many  writers  puts  the  profession  on  the 
defensive  for,  if  the  oft  repeated  assertion  that 
a  large  proportion  of  our  insane  population  could 
have  been  cured  by  early  treatment  is  true,  we 
owe  it  to  the  state,  as  well  as  the  individual,  to 
prevent  many  of  the  tragedies  of  life. 

Although  psychiatry  may  be  an  undeveloped 
science,  enough  has  been  said  and  written  to 
put  us  on  our  guard  and  lead  to  more  definite 
interest  in  the  subject.  The  majority  may  not 
be  very  much  concerned  in  the  controversies  of 
the  pioneers  except  so  far  as  different  views  are 
suggestive,  but  we  should  endeavor  to  separate 
the  wheat  from  the  chaff,  for  out  of  all  the  com- 
plexities there  will  come  recognized  rules  of 
procedure,  since  the  interest  of  keen  minds  is 
now  concentrated  on  the  problems  involved. 
Extreme  and  unsound  views  will  undoubtedly 
be  discarded.  Other  difficult  questions  have  been 
solved  and  we  can  confidently  expect  that  sane 
and  patient  students  will  clarify  the  present 
confusion  and  establish  methods  of  approach, 
technic  of  procedure  and  give  advice  which  will 
enable  family  physicians  to  deal  constructively 
with  indications  of  psychic  disturbances. 

The  state  has  taken  one  forward  step  in  the 
enactment  of  a  law  which  obligates  the  Board 
of  Registration  in  Medicine  to  incorporate  into 
examinations  questions  relating  to  psychiatry. 
This,  in  time,  will  bear  fruit. 

Practitioners  already  registered  may  devote 
time  to  these  problems  with  profit  to  themselves 
and  their  patients. 


THE  VAGARIES  OF  INFANT  FEEDING. 

Few  phases  of  medicine  have  been  in  such 
a  state  of  flux  dui-ing  the  last  twenty  years  as 
infant  feeding.  In  Boston  the  percentages  have 
been  calculated  to  a  nicety  and  the  babies  have 
done  well.  Elsewhere  (and  now  in  Boston) 
babies  have  been  fed  on  whole  milk  dilutions 
based  on  their  protein  and  caloric  needs  for 
body  weight,  and  they  have  done  well.  Many 
types  of  sugars  and  starches  have  been  used, 
and  the  milk  protein  has  been  modified  by  many 
methods.  Buttermilk  has  been  mixed  with 
Karo  corn  syi'up.  Milk  has  been  dried  and  re- 
dissolved.  It  has  been  peptonized.  Protein 
milk  has  been  used  for  certain  disorders,  with 
and  without  the  addition  of  sugar. 

One  of  the  more  recent  developments  has 
been  that  of  the  butter  flour  mixture,  intro- 
duced in  1918  by  Czerny  and  Kleinsehmidt. 
The  original  formula  consists  of  butter  7  grams, 
flour  7  grams,  cane  sugar  5  grams,  and  water 
up  to  100  c.c,  the  butter  being  first  cooked, 
then  the  flour  added,  and  the  two  cooked  to- 
gether until  brown.  The  resulting  butter  soup 
is  mixed  with  boiled  whole  milk  in  varying  pro- 
portions dependent  on  the  weight  of  the  infant 
to  be  fed. 
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Brown,  Courtney,  and  MacLaehlan,  in  the 
American  Journal  of  Diseases  of  Chihlren.l 
November,  1922,  describe  their  modification  of 
this  mixture,  consisting  of  butter  7\\  teaspoons, 
cane  sugar  oi/4  teaspoons,  tlour  14-J4  tea-spoons, 
and  water  IT'A  ounces.  This  changed  butter 
soup  with  its  liigher  starch  content  is  also  added 
to  whole  milk.  Excellent  results  have  been 
obtained  by  many  observers  with  some  type 
of  butter  soup  feeding,  especially  in  the  new- 
born and  in  cases  of  chronic  malnutrition  and 
difficult  feeding  with  no  particular  symptoma- 
tology. Its  use  is  advised  against  in  acute  con- 
ditions and  in  those  where  an  intolerance  to  one 
or  more  food  constituents  is  pi-esent. 

The  use  of  boiled  butter  instead  of  cream  in 
modified  milk  formulae  is  advocated  by  Dr. 
Harrj'  Lowenburg,  speaking  before  the  Phila- 
delphia Pediatric  Societ.v,  Archives  of  Pediat- 
rics. October,  1922.  He  finds  that  boiling  sweet 
butter  for  two  minutes  reduces  the  fatty  acid 
content  by  more  than  half,  or  to  a  much  greater 
degree  than  occurs  by  boiling  cream.  Butter 
so  boiled  can  be  added  to  skimmed  milk  in  con- 
siderably greater  quantities  than  can  cream, 
without   causing   digestive    disturbances. 

The  conclusions  that  we  are  forced  to  reach 
are  that  infants  thrive  on  fat.  carbohydrate, 
protein,  salts  and  water,  and  that  the  types  and 
quantities  of  these  principles  can  be  varied  con- 
siderably as  to  kind  and  quantity  without  un- 
toward results,  and  often  with  probable  benefit. 
The  onlj'  warning  we  would  issue  is  that  experi- 
ments be  kept  within  the  bounds  of  safety  and 
be  not  performed  by  those  who  are  untrained 
in  the  art  of  infant  feeding  and  incompetent 
to  judge  their  results. 


the  Rockefeller  Institute,  aimed  at  proprietary 
medicines  and  drugs.  Dr.  De  Kruif  is  a  pathol- 
ogist and  bacteriologist.  It  is  our  opinion  that 
a  doctor  of  philosophy  is  entitled  to  his  title; 
the  Medical  Press  apparently  docs  not  agree 
with  us,  since  the  title  of  Dr.,  wherever  it  oc- 
curs before  Dr.  De  Kruif s  name,  appears  in 
quotation  marks. 

According  to  the  Medical  Press,  "The  De 
Kruif  propaganda  marks  another  step  in  the 
plans  of  the  Rockefeller  interests  and  the  Amer- 
ican Medical  Association  to  undermine  public 
confidence  in  the  family  physician  and  bring 
about  a  popular  demand  for  State  medicine." 

This  is  interesting,  if  true,  but  we  find  our- 
selves unable  to  become  too  greatly  disturbed 
by  the  danger. 


5fpuis  Notes. 


RoY.\L  Society  op  JMedicine. — In  the  "Pro- 
ceedings of  the  Royal  Society  of  Medicine,"  for 
November.  1922,  iniblished  in  London,  the  Sec- 
tions of  Dermatology,  Epidemiology  and  State 
Medicine,  and  Medicine  are  reported.  At  the 
Section  of  Dermatology  meeting,  July  20,  1922, 
cases  were  shown  by  various  dermatologists. 
The  Section  of  Epidemiology  and  State  Medi- 
cine met  April  28,  1922,  the  paper  abstracted 
being  by  Frederick  Dittman.  M.D.  Glas.,  P.  R. 
C.  P.  Edin.,  on  Some  Outbreaks  of  IDnterie 
Fever  due  to  Carriers  of  Infection.  At  the  Sec- 
tion of  Medicine,  Mav  23,  1922.  "William  Hun- 
ter, C.  B.,  M.  D.,  F.  R.  C.  P.,  read  a  paper  on 
The  Nei-vous  and  Mental  Disorders  of  Severe 
Anaemias  in  Relation  to  Their  Infective  Lesions 
and  Blood  Changes. 


VOX  CLAMANTIS. 

The  Amei'ican  Medical  Press  of  New  York,  a 
recently  founded  publication,  voices,  in  its  issue 
for  November,  a  protest  against  "The  Closed 
Hospital  Menace."  It  is  directed  against  "the 
undemocratic  institution  which  excludes  all  but 
a  chosen  few  from  within  the  sacred  circle  con- 
stituted by  the  staff." 

The  Medical  Press,  apparently,  would  have 
the  doors  of  all  hospitals  flung  open  to  all  prac- 
titioners, who  could  send  in  their  patients  at 
will  and  treat  them  according  to  their  own  dic- 
tates. It  has  been  our  experience  that  physi- 
cians who  merit  confidence  generally  have  no 
difficulty  in  being  included  in  some  "sacred 
circle."  Possibly  those  who  find  themselves  un- 
able to  gain  admittance  are  not  always  deserv- 
ing of  the  privilege. 

In  the  same  issue  the  Medical  Press  finds  in- 
dications of  "A  startling  alliance  between  the 
Rockefeller  interests  and  the  Hearst  publica- 
tions." This  is  based  on  a  series  of  articles 
written  by  Paul  H.  De  Kruif,  B.  S.,  Ph.D.,  of 


Death  Rate  in  Boston. — During  the  week 
ending  Dee.  2,  1922,  the  number  of  deaths  re- 
ported was  235,  against  196  last  year,  with  a 
rate  of  16.04.  There  were  34  deaths  under  one 
year  of  age  against  28  last  year.  The  number 
of  cases  of  principal  reportable  diseases  were: 
Diphtheria.  60;  Scarlet  Fever,  29;  Measles,  53; 
Whooping  Cough,  50;  Typhoid  Fever,  3;  Tu- 
berculosis, 44.  Included  in  the  above  were  the 
following  cases  of  non-residents :  Diphtheria, 
10 ;  Scarlet  Fever,  4 ;  Measles,  2 ;  Typhoid  Fever, 
1 :  Tuberculosis.  24.  Total  deaths  from  these 
diseases  were :  Diphtheria.  6 ;  Measles.  3 :  Ty- 
phoid Fever  1 ;  Tuberculosis,  7.  Included  in 
the  above,  were  the  following  cases  of  non-resi- 
dents: Diphtheria,  3. 


Bo.'^ton  City  HaspiTAL. — At  a  recent  meeting 
of  the  Surgical  Staff  of  the  Boston  City  Hos- 
pital, it  was  voted  to  resume  operating  in  the 
Surgical  Amphitheati-e  on  Saturday  mornings 
at  ten  o'clock. 


The  Ame-sbury  HospitaTj. — That   Amesburv 
will  have  a  new  hospital  in  the  not  very  dis- 
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tant  future,  seems  now  an  assured  fact.  A  most 
favorable  site  has  been  secured,  and  the  archi- 
tect will  soon  submit  the  plans  to  the  officei's 
of  the  Amesbury  Hospital  Association,  and  also 
to  the  local  doctors  who  will  constitute  the 
medical  staff  of  the  institution.  The  new  hos- 
pital is  to  be  erected,  equipped  and  maintained 
on  the  community  plan.  As  proposed,  it  will 
consist  of  thirty  rooms,  including  a  maternity 
ward,  accident  ward,  and  two  large  wards — one 
for  men  and  one  for  women — operating  rooms, 
and  the  remainder  for  private  rooms.  The  offi- 
cers of  the  Association  are:  President,  C.  T. 
Pettingell.  Esq.;  Secretary,  E.  J.  Graves; 
Treasurer,  H.  B.  Locke. 

J.  F.  R.  BiBON.  M:.D. 


The  Lawrence  MedicaIj  Club.  —  The 
Monthly  Meeting  of  the  Club  was  held  Nov. 
27th.  1922,  with  Dr.  T.  W.  Jlurphy,  at  the  Red 
Tavern.  Chairman  for  the  evening  was  Dr.  H. 
H.  Nevers;  subject:  "The  Work  of  Dr.  Cai-rel 
at  the  Rockefeller  Institute,"  Miss  Charlotte 
Mikalson. 


F.  H.  Jenson,  a  chiropodist  whose  adver- 
tisement might  be  construed  as  indicating  that 
he  is  a  surgeon,  was  recently  brought  before 
the  court  on  complaint  of  an  officer  of  the  De- 
partment of  Public  Safety.  He  pleaded  nolo 
contendere  and  the  judge  placed  his  case  on  file 
with  the  condition  that  he  should  use  the  tei-m 
surgeon  as  a  compound  word,  surgeon-chirop- 
odist. Action  against  Mr.  Jenson  was  inaugu- 
rated by  the  State  Association  of  Chiropodists 
for  the  purpose  of  compelling  practitioners  in 
this  field  to  avoid  any  form  of  advertising  that 
might  deceive  the  public. 


THE  MASSACHUSETTS  SOCIETY  OF 
EXAMINING  PHYSICIANS. 

The  November  Meeting  of  the  Massachusetts 
Society  of  Examining  Physicians  was  held  Nov. 
27,  1922,  following  a  dinner  at  the  Copley- 
Plaza  Hotel,  35  members  being  present.  The 
President,  Dr.  William  P.  Coues,  presided.  The 
general  subject  of  the  meeting  was  "The 
iluman  Back,"  discussed  from  various  angles. 

Dr.  James  W.  Sever  was  the  first  speaker  and 
he  said  that  the  diagnosis  of  a  lame  back  with- 
out demonstrable  x-ray  findings  had  to  be  based 
purely  on  subjective  symptoms,  therefore  it  was 
a  difficult  proposition  to  determine  the  amount 
of  the  disability.  He  laid  great  stress  on  the 
importance*  of  having  an  immediate  x-ray  on 
(!very  case  of  injured  back,  if  only  as  a  record, 
for  they  often  show  bony  changes  which  might 
later  be  attributed  to  the  accident.  He  also 
empha.sized  the  importance  of  having  all  cases 
of  back  injuries  under  proper  treatment  and  he 
spoke  of  the  fact  that  a  survey  of  the  cases  of 


back  injury  which  come  to  the  attention  of 
the  Massachusetts  Industrial  Accident  Board 
show  lliat  willi  or  witlioul  treatment,  llieir  time 
for  recovery  was  six  months,  and  that  many  of 
them  existed  for  a  very  much  longer  time  Dr. 
Sever  accompanied  his  talk  with  a  number  of 
x-rays  vhown  on  the  .screen,  which  demonstrated 
the  arthritic  changes  which  may  occur  in  the 
spine  without  .sj'mptoms  and  which  may  cause 
symptoms  afler  a  slight  injury.  He  also  showed 
various  eases  of  fractui'e  of  the  spine  from  pa- 
tients who  have  recovered  after  proper  treat- 
ment. 

The  second  speaker  wa.s  Dr.  Lloyd  T.  Brown, 
and  his  point  of  viev/  was  one  largely  of  posture. 
He  demonstrated  by  pictures  and  x-rays  3 
distinct  types  of  backs;  the  fiat,  broad  back; 
the  narrow  lithe  type  and  the  type  which  fell 
in  between.  It  was  an  interesting  fact  thft  the 
x-ray  e\'idenee  showed  that  the  very  vertebrae 
were  in  accord  with  the  type  of  back  as  seen  in 
the  individual,  and  from  an  examination  of  '.he 
x-ray  of  the  back,  you  could  tell  to  which  type 
its  owner  belonged.  He  emphasized  strongly 
the  necessity  of  teaching  individuals  to  stand 
correctly  and  the  importance  of  b^'ginning  these 
exercises  in  childhood.  He  said  that  he  felt  the 
time  would  come  when  indi\'iduals  in  industry 
wruld  not  be  allowed  to  do  work  for  which  they 
were  structurally  unfit  and  this  sorting  process 
would  be  carried  out  scientifically  by  doctors 
properly  trained. 

The  discussion  of  these  two  papers  was 
opened  by  Dr.  A.  W.  George,  who  said  there 
have  been  and  are  more  loose  diagnoses  made 
referable  to  the  vertebrae  than  any  or  all  parts 
of  the  body  put  together.  The  medical  man  and 
roentgenologist  should  study  the  normal,  stud^^ 
age  and  its  consequent  changes  in  the  vertebrae,  ■ 
study  occupation  and,  last  but  not  least,  the 
mechanics  of  injury  and  the  conditions  that  can 
and  can  only  refer  to  injury  in  the  vertebrae. 
He  also  said  that  given  a  workman  beyond  40 
years  of  age  who  has  done  laborious  work 
throughout  the  period  of  his  working  days,  you 
will  find  the  individual  changes  entirely  differ- 
ent from  that  found  in  yoiing  workmen.  It  is 
rare  to  find  such  an  individual  who  does  not 
show  some  degree  of  postural  changes,  scoliosis 
and  subsequent  wedging  and  deformity  of  the 
vertebrae,  also  hj'pertrophic  changes.  These 
latter  changes  he  considers  just  as  mucli  a  part 
of  the  woi'kman's  age  as  his  hair  growing  gray. 
As  to  sacro-iliac  dislocation,  he  said  here  we 
have  the  most  frequent  back  lesion  diagnosed 
today,  or  in  the  past,  and  yet  we  have  rarely 
any  tangible  evidence  of  it  from  an  x-ray  point 
of  view. 

Dr.  Francis  D.  Donoghue  then  carried  on 
the  di.scussion  and  said  that  the  x-ray  could 
never  be  a  substitute  for  a  real  medical  diag- 
nosis. He  felt  that  there  was  no  definite  time 
for  an  iiidividual  with  a  lame  back  to  set  well. 
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that  time  of  year,  age  of  the  individual  and  the 
type  of  work  he  had  been  doing  must  be  con- 
sidered. He  said  that  the  orthopedic  specialist 
was  too  apt  to  speak  in  terms  of  "plaster  and 
eternity  instead  of  braces  and  work."  Dr. 
Donogliuc  also  said  that  he  cor.sidercd  all  men 
on  the  level,  that  they  did  not  loaf  unless  they 
had  a  real  in.jury  and  that  malingering,  there- 
fore, was  confined  to  those  unable  to  earn  and 
the  diagnosis  belongs  to  those  who  are  "diag- 
nostically  destitute." 

The  last  to  participate  in  the  discussion  was 
Dr.  Frank  8chubmehl,  of  Lynn,  who  gave  some 
actual  experiences  in  trj'ing  to  fit  men  to  their 
positions  according  to  their  physical  develop- 
ment, and  spoke  of  the  difficulties  of  so  doing, 
particularly  in  the  present  industi'ial  situation. 
HiLBERT  F.   Day.  il.D. 


A  :merited  honor. 

A  well  deserved  tribute  has  been  paid  to  a 
former  Boston  physician.  The  Radiological 
Society  of  North  America  has  conferred  a  gold 
medal  upon  Dr.  Percy  Brown  for  the  pioneer 
work  which  he  has  done  in  his  chosen  field.  A 
graduate  of  the  Harvard  ^Medical  School  in 
1900.  he  turned  to  x-ray  work  immediately  after 
completing  his  interneship  at  The  Boston  Chil- 
dren's Hospital.  The  field  was  new.  The  diffi- 
culties were  great.  The  dangers  involved  were 
unknown.  Those  who  work  in  the  well-equip 
ped  x-ray  laboratories  of  the  present  day  cannot 
realize  what  it  meant  to  work  in  a  small  base 
ment  room  on  Jlassachusetts  Avenue  near  the 
old  Childi-en"s  Hospital  on  Huntirgton  Avenue, 
which  was  torn  down  many  years  ago.  Yet  pa 
tients  had  to  be  sent  out  in  this  way  to  the 
laboratoi-y  .started  by  Codman  and  continued  by 
Brown  becaiise  no  suitable  current  could  be 
secured  in  any  other  way.  Dr.  Brown  also  was 
instrumental  in  the  establishment  of  x-ray  de- 
partments ar  the  Carney  and  St.  Elizabeth's 
Hospitals.  To  him  and  to  the  lamented  Walter 
Dodd  fell  till'  v>'ork  of  instruction  in  Roentgen 
ology  in  the  Harvard  Medical  School.  They 
together  witii  Dr.  Williams  at  the  Boston  City 
Hospital,  had  to  be  pioneers  in  the  interpreta 
tion  of  plates  and  in  the  use  of  the  fluoi-oscope 
Dr.  Brown,  in  spite  of  the  effects  upon  his  health 
resulting  from  the  work  he  had  done,  had  no 
more  hesitation  than  did  Dr.  Dodd  in  giving  his 
best  first  to  the  British  and  then  to  the  American 
forces  in  the  Great  War.  Fortunately,  Dr. 
Brown  did  not  have  to  make  the  supreme  sac 
rifice  made  so  bravely  by  Dr.  Dodd. 

Although  Dr.  Brown  is  now  associated  with 
the  Jackson  Clinic  in  Madison,  Wisconsin, 
Boston  still  claims  him.  His  friends  here  and 
everywhere  rejoice  in  the  great  honor  ccnferrcd 
upon  him  and  wish  him  many  years  more  of 
useful  service. 


DR.  MacKERROW'S  SENTENCE. 

The  Worcester  Telegram  reports  that  Chief 
Justice  Walter  Per  ley  Hall  of  the  Superior 
Criminal  Court,  on  Nov.  27,  1922,  sentenced  Dr. 
Horace  G.  MacKerrow  to  serve  not  less  than 
four  years  and  not  more  than  five  years  in  the 
State's  Prison  at  Charlestown,  the  first  day  to 
be  in  solitarj'  confinement.  The  crime  for  which 
Dr.  MacKerrow  stands  convicted  was  an  assault 
on  a  Chinese  woman  in  his  office.  Up  to  the 
time  of  the  complaint  Dr.  MacKerrow  had  con- 
ducted a  successful  practice  in  Worcester  for 
the  past  seventeen  years  and  was  prominent  in 
church  and  fraternal  organizations.  His  coun- 
sel stated  that  he  had  signed  petitions  from  at 
least  one  thousand  prominent  Worcester  citi- 
zens asking  for  clemency.  Although  the  doctor 
denied  the  charge,  an  alleged  confession  made 
to  the  detective  was  in  evidence.  This  was  ex- 
])lained  by  the  doctor  as  being  the  result  of  con- 
fusion at  the  time. 


®bttuattps. 


JOSEPH   GURNEY   PINKHAM,  M.D. 

Dr.  Joseph  G.  Pinkham,  for  forty  years 
a  medical  examiner  in  Essex  County,  vice- 
president  of  the  Massachusetts  Medical  Society 
in  1909-10,  and  acting  president  in  the  absence 
abroad  of  the  president,  has  died  at  his  home 
in  Lj'nn,  at  the  age  of  eighty-three,  the  end 
coming  after  an  illness  of  several  months,  on 
November  30,  1922. 

Born  in  West  Gardiner,  Me.,  Oct.  20,  1839. 
the  son  of  Elias  and  Fannie  (Sampson)  Pink- 
ham,  he  attended  school  there  and  then  entered 
Haverford  College  in  Pennsylvania,  where  he 
received  the  degree  of  A.B.  in  1863  and  A.M. 
in  1866.  The  degree  of  M.D.  was  conferred  on 
him  by  the  Long  Island  College  Hospital  in 
1866,  and  in  1868  he  came  to  Lynn,  opening 
an  office  on  Silsbee  Street,  opposite  the  site  of 
the  present  Friends'  Church. 

For  thirty  years  he  was  chief  .surgeon  at  the 
Lynn  Hospital,  was  a  Fellow  of  the  American 
College  of  Surgeons,  a  consulting  surgeon  at 
the  State  Hospital  for  Insane  at  Ilathorne,  a 
trustee  of  the  State  Hospital  at  Foxboro,  presi- 
dent of  the  Massachusetts  Medico-Legal  Society, 
and  president  of  the  Commonwealth  Savings 
Bank.  For  twelve  years  he  was  a  member  of 
the  Lynn  School  Board,  four  years  serving  as 
chairman. 

He  is  survived  by  three  daughters  and  two 
sons.  Dr.  Pinkham 's  wife,  who  was  Georgianna 
MacKenney.  of  Maine,  died  five  years  ago. 
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MARSHALL  CALKINS,  M.D. 

Dr.  ^Marshall  Calkins,  a  retired  Fellow  of  the 
ilassaclausetts  Medical  Society,  died  of  old  age 
at  his  home  in  Springfield,  November  26,  1922. 
at. the  great  age  of  ninety-four  years.  Born 
September  2,  1828,  at  Wilbraham,  .Mass.,  he 
attended  Wesleyan  University  at  Middletown, 
Conn.,  and  Union  College  at  Schenectady,  N. 
Y.,  receiving  from  the  latter  the  degree  of  A.B. 
in  1853  and  A.M.  in  1856.  He  studied  medicine 
with  Calvin  Newton  of  Worcester  and  took  an 
M.D.  at  the  Worcester  Jledical  College  in  1848 
but,  not  satisfied  with  this,  the  college  becoming 
extinct  in  1859,  he  entered  Dartmouth  Medical 
School  and  graduated  in  medicine  twenty  years 
later,  in  the  class  of  1868.  He  settled  in  prac- 
tice in  Springfield,  ha\dng  joined  the  State 
Medical  Society  in  1862.  He  was  retired  in 
1893.  From  1873  to  1879  Dr.  CalkiiLs  wa-s 
professor  of  physiological  and  microscopical 
anatomy  in  the  medical  department  of  the 
University  of  Vermont.  He  was  attending 
physician  to  the  Springfield  City  Hospital  in  its 
early  days  and  later  consulting  physician  to 
the  Springfield  Homes  for  Friendless  Women 
and  Children ;  a  member  of  the  board  of  ex- 
amining surgeons  for  pensions.  Until  recently 
he  was  engaged  in  general  practice.  Among  his 
memberships  were  the  ^Vmerican  Medical  As- 
sociation, Hampdeu  Medical  Club,  correspond- 
ing member  Boston  Gynecological  Society,  mem- 
ber Vermont  State  Medical  Society,  and 
American  Association  for  the  Advancement  of 
Science. 

Dr.  Calkins  was  married  in  1855  to  Miss 
Adelaide  A.  Hosmer,  daughter  of  Gen.  E.  M. 
Hosmer  of  West  Springfield.  She  was  a  mem- 
ber of  the  school  committee  for  twelve  years 
and  died  in  1909.  He  is  .survived  by  his  son. 
Dr.  Cheney  H.  Calkins  of  Springfield,  a  Fellow 
of  the  I\Iassachusetts  Medical  Society. 


EECENT   DEATHS. 


Dr.  Heney  JI.  Smith  died  at  his  home  iu  Lee  at 
the  advanced  age  of  73  after  an  illness  of  several 
months.  He  had  served  as  medical  examiner  and 
town  physician  and  had  held  several  town  offices. 

Db.  Charles  William  Galloupe,  a  Fellow  of  the 
Massachusetts  Medical  Society  from  1883  until  1921, 
when  he  resigned,  died  in  Boston,  November  29,  1922, 
at  the  age  of  sixty-four.  He  was  born  iu  Lynn,  May 
12,  1S5S,  the  sou  of  Dr.  Isaac  Francis  Galloupe,  a 
prominent  physician  of  that  city.  Charles  graduated 
at  Harvard  in  1879  and  from  Harvard  Medical  School 
in  1SS3,  serving  as  surgical  house  otticer  at  the  Massa- 
chusetts General  Hospital.  He  had  an  ofllce  on 
Commonwealth  avenue,  Boston,  for  many  years. 

Db.  Walter  Evotett  WmrNEnr,  a  specialist  in 
ophthalmology,  otology,  laryngology  and  rliinology, 
died  at  the  Eastern  Maine  General  Hospital  at 
Bangor.  Maine,  Novoml)er  28,  1922  at  the  age  of 
flfty-seven.  He  was  a  graduate  of  .Tefferson  Medical 
College,   Philadelphia,   in   1S93  and   had   practised   in 


Hichmond    and    Oakland,    jiaine.    Ix'fore    settling    In 
Bangor  in  1909. 

Dr.  Charles  Adelhekt  I.iuhy,  a  graduate  of  the 
New  York  Homeopathic  Medical  College  and  Flower 
Hospital  in  1873,  died  in  Arlington,  his  liome  and 
place  of  practice  since  graduation,  November  28, 
1922,  aged  seventy-one.  He  was  a  native  of  Liming- 
ton.  Maine  and  a  member  of  Hiram  lodge,  A.F.&A.M., 
Menotomy  Royal  Arch  Chapter  and  of  Boston  Com- 
mandery  of  Knights  Templar.  He  is  survived  by  bis 
widow,  who  was  Miss  Mabel  Small. 

Db.  Frederick  Artemas  Simonds,  a  Fellow  of  the 
Massachu.setts  Medical  Society,  died  at  his  home 
in  Wakefield,  of  heart  disease,  at  the  age  of  thirty- 
four.  He  had  been  ill  for  several  weeks,  the  end  com- 
ing on  December  2,  1922. 

He  was  a  graduate  of  the  Wakefield  High  School 
in  1907,  of  Tufts  College  Medical  School  in  1914, 
serving  as  house  oflScer  at  the  Boston  City  Hospital 
and  practising  in  Cambridge  until  becoming  a  mem- 
ber of  the  Harvard  Unit  for  service  abroad  with 
the  British  army  during  the  World  War.  He  gave  a 
good  account  of  himself  while  in  the  army,  was  in 
the  aviation  corps  at  one  time,  and  on  returning  was 
a  member  of  the  Medical  Corps  of  the  101st  Infantry. 
He  settled  in  practice  in  Wakefield. 

Dr.  Simonds  was  a  member  of  the  American  Legion 
and  a  Mason. 


Ujl|f  HlaBHacIjuaPtts  IHcJiiral  g'aticty. 

MEMBERSHIP  CHANGES  FOR  THE  MONTH  OF 
NOVEMBER,  1922. 

OFPICXAL    LIST     (10th) 

Compiled  by  the  Secretary. 
Alphabetical  List. 

The  names  of  the  new  Fellows,  following  the 
examinations  of  November  2,  will  be  found  in  the 
Directory  of  January  1,  1923. 

Adams,  Letitia  D.  Jamaica  Plain,  office  Boston, 
82  Commonwealth  Ave.  (from  Suffolk  to  Nor- 
folk). 

Adams,  Walter  H.,  from  Northampton  to  Florence, 
office   Northampton,    34   Bridge    St. 

Ahlstrom,  Hjalmar.  Quincy,  now  96  Garfield  St. 

Andrews.  Robert  E..  from  Ludlow  to  Springfield, 
office    Ludlow,    Ludlow    Mfg.    Associates. 

Auger,  Louis  I.,  from  Worcester  to  Montreal,  Can., 
329   Stuart  Ave. 

Brown,  William  .lames,  from  Cambridge  (Middle- 
sex South)  to  Boston  (Suflfolk),  316  Hunting- 
ton Ave. 

Cabot,  Richard  C,  from  Boston  (Suffolk)  to  Cam- 
bridge (Middlesex  South),  Emerson  Hall,  Har- 
vard  University. 

■fCalKiiis,  Marshall,  died  at  Springfield,  Nov.  26, 
1922.   aged  94, 

Carr,  Earl  B.,  from  Montrose,  Minn.,  to  Silver 
Creek.  N.   Y.,  37  Oak   St. 

Chambers.  Ralph  M.,  from  Westborough  to  Medford, 
office  Boston,  Room  109,  State  House, 

Cobb,  (lardner  N.,  Worcester,  from  24  Elm  St.,  to  21 
High  St. 

Collins,  William  J.,  Northampton,  from  150  Main  St, 
to  13G  Main  St. 

Copeland.  Klmer  II..  Northampton,  from  1(>S  Elm  St. 
to  liv.^.  Elm  St. 

Cutler.  George  David,  office  now  Boston,  270  Com- 
monwealth Ave, 

Davenport,   Bennett   F..  Wntertown,  14   Summit   Rd. 
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Dow,  George  Williain,  died  at  Lawrence,  Nov.  21,  1922, 

Faxon,    NiUlmuiel    W..    from    Boston     (Suffolk)     to 
Rochester,  N.  V.,  6  Portsmouth  Terrace   (non-resl- 

lby9^  Gallagher,  William  Howard,  Boston,  91A  Court 
1922  J  iStreet.     Restored  by  Council,  Oct.  4,  1922. 
Gilnian.  Florence,  Northampton,  now  20  Elm  St.,  Smith 

Gordonf*^Samucl    F.,    Philadelphia,    Pa.,   now   206   E. 

Roosevelt  li'lvd. 
tGrainser.  William  H.,  from  East  Boston  to  Winthrop, 

49  Bartietr  Road. 
Harrington,  Elmer  .T.,  Holyoke,  now  239  Maple  St 
Hill.  T.  Chittiiulen.  Boston,  from  31  Bay  State  Rd.  to 

270  romuiouwealth  Ave. 
Hubbard,  Kli"t.  Jr.,  Roxbury,  office  now  Bostqn,  520 

Coinmonwcallh  Ave. 
llutton    Willis  A.,  from  Shelburne  Falls   (Franklin) 

to  Swampsi-olt    iKssex  South),  76  Farragut  Rd. 
Kaploviich.  Heiuy,  Haverhill.  Name  changed  to  Kapp. 

Henry,  50  Merrimack  St. 
Kopi)el,"  William,  from  Boston  to  Chelsea,  199  Chest- 
nut St.  „        ,  .  .      .  ».T 

Little,  Abby  Noyes.  Diarbekir,  Turkey  in  Asia,  Near 
East  i^ielief. 

Lowrv,  Franklin  P.,  Newton,  now  45 i  Center  bt. 

Metcalf,  Ben  ri..  from  Denver,  Colo.,  to  Phoenix,  Ari- 
zona,'391  North  4th  Ave. 

Miner.  CharlcK  HamuH.  died  at  Dorchester,  November 
23,  i922,  aged  59. 

Morrison  Laurie  B..  from  Boston  (Suffolk)  to  Brook- 
line  (Norfolk),  office  Boston,  370  Marlborough  St. 

Murray,  Halstead  G.,  Framingham,  now  45  Newton 

O'Connor,  Alfred  S.,  Worcester,  from  22  Ledge  St.  to 

314  Grafton  St. 
Perry,  Herbert  B.,  from  Northampton  to  Pelham,  ot- 

fice' Northampton,  55  New  South  St. 
Piiilham,  Joseph  Gurney,  died  at  Lynn,  November  30, 

1922.  aged  »3.  x,  w      1^ 

Pratt.  John  Washburn,  died  at  Dedham.  November  17, 

Riptev    Horace  G..  from  Koxbury  (Norfolk)   to  Brat- 
tlelioro,  Vt.,  Brattleboro  Retreat  (non-resident  list), 
i.owland    William  D..  from  Lynn    (Essex  South)   to 
Newton  (Middlesex  South),  office  Boston,  220  Clar- 
endon St.  „  „   ^ 
Saeger,   Ernest  T.,   office  now  Boston,   270  Common- 
wealth Ave. 
Siiffonl.  WUber  Pray,  died  at  Brockton,  November  lb, 

1922.  aged  67.  ^^^  ^ 

Sawyer.  Edward  J.,  Newton,  office  Boston,  520  Com- 
monwealth Ave.  XT     - 
Smith.  George  Gilbert,  Boston,  from  No.  3o2  to  No.  ( 

.Marlborough  St. 
1917  1  Smith.  Lillian  Richardson,  Lawrence,  92  BaUey 
1922  J  St.     Readmitted  by  Censors,  Nov.  2,  1922. 
Sullivan,  Russell  F.,  from  New  York  City  to  Boston, 

240  Newbury  St. 
Sviiiouds,    Alice   G.,   now   Churchill,    Alice   Symonds, 

Darlings  Lake.  Yarmouth  Co.,  Nova  Scotia. 
1892^1  Tower,  Frederick  Russell,  Boston,  51  Hunting- 
1922/  ton  Ave.    Restored  by  Council,  Oct.  4,  1922. 
Whiteside.  George  S.,  from  Portland,  Oregon,  to  New 

Haven.  Conn. 
Williams.  Harold.  Boston,  from  528  to  53o  Beacon  St. 
Ziil,ri.iLir.  Pnink  Hunter,  died  at  Greenfield,  October 
25,  1922,  aged  63. 

Addresses  Unknown. 
liolton.  Charles  .Tames. 
Brown.  Fairy  Potter  Palmer. 
?'leury.  Oswald  Theodore. 
Kassees,  Saad  H.  A. 
McClintoek,   Elsie. 
MacKnight,  William  Frank. 
Potter,  John  Claude. 


Rabe,  Edith  Ruth  Meek. 
Sziklas,  Charles. 
Wetherbee,  Roswell. 
Williamson,  Cordelia  Isabella. 


Changes  of  address  should  be  sent  to  the  Secretary, 
whose  address  will  be  182  Walnut  Street,  Brookline 
46,  Mass.,  after  December  20. 


THE    MORTALITY    OF    DIABETES. 

November  27,  1922, 
Mr.  Editor: 

Referring  to  Hoffman's  statistics  of  the  mortality 
of   diabetes,    in   your   issue   of   July   27,    a    word   of 
caution    as   to   inferences   of   incidence   ought    to    be 
spoken.      For    instance,    the    highest    mortality    per 
100,000  is  38.4  for  Malta;  while  the  lowest  is  1  for 
Wenezuela.     Now   this  does   not   mean   that   diabetes 
is  38.4  times  as  frequent  in  Malta  as  in  Venezuela. 
It     would     very     likely     be     nearer     the     truth     to 
say    that      a    case    of    diabetes    in    Malta    has    38.4 
chances  of  discovery  and  record  to  one  in  Venezuela. 
Considering   that   Malta   has   only   about   200,000   in- 
habitants, and  an  area  of  not  quite  100  square  miles, 
that  it  is  administered  somewhat  on  the  lines  of  a 
theoretic  benevolent  despotism,  and  that  it  has  been 
combed  over  by  commissions — mainly  for  Malta  fever 
— for  a  generation,  the  chances  of  a  case  of  diabetes 
dying  without  diagnosis  and  record  are  exceedingly 
niinute.     In  Venezula,  on  the  contrary,  a  great  many 
deaths  occur   without   any   medical  observation.     To 
some    degree,    islands    are    more    amenable    to    the 
gathering    of    statistics    than    other    areas    and    the 
table  very  clearly  shows  the  influence  of  concentra- 
tion  of  population,   civilization   and   medical  organi- 
zation, particularly  the  last  factor.     For  instance,  in 
the   large    European   medical   centers,    we    tind    high 
rates,   with    Berlin   leading.     Comparing   cities   with 
cities  and  for  the  countries  including  them,  we  iind 
inconsistencies  in  incidence  that  can  scarcely  be  ex- 
plained except  by  differences  in  statistical  accuracy. 
(For  example:   London   10.3,   Edinburg  10.4,   Isle  of 
Man  18.1,  England  and  Wales  11.8,  Amsterdam  15.9, 
jTiOUand  12.5,  Barcelona  14.9,  Madrid  8.8,  Spain  5.8). 
It    is    possible    that    more    comprehensive    statistics 
would  show  more  definitely  differences  between  city 
and  country,   between   analogous   countries,   between 
different    races,    between    widely    different    climates, 
according   to  dietetic  habits,   etc.       The   agreements 
and  divergences  in  jioffman's  table  do  not,  so  far  as 
I   can   see,   demonstrate  anything  but   differences   in 
medical    observation    and    collation    of    statistics,    al- 
though  there  are  many  tantalizing  suggestions  that 
provoke  questions  as  to  other  factors. 

A.  L.  Benedict. 


THE  SUFFOLK  DISTRICT  SOCIETIES  MEETING 
ON  REHABILITATION. 

(Letter  by  Mr.  Joseph  A.  Parks.) 

Boston,  Mass.,  Nov.  27,  1922. 
Hilbert  F.  Day,  M.D..  45  Bay  State  Road, 

Boston,  Mass. 
Dear  Doctor: 

I  have  received  yours  of  the  2.3d  and  thank  you 
for  your  kindness  in  expressing  your  appreciation  to 
me  for  the  little  effort  I  made  at  the  doctors'  meet- 
ing the  other  evening.  I  assure  you  it  was  a  pleasure 
for  me  to  be  there  and  only  wish  that  I  had  more 
time  to  discuss  the  very  important  subject  of  rehabili- 
tation.   I  was  nervous  about  using  up  more  time  than 
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was  allotted  to  me  and  did  not  want  to  abuse  the 
extraordinary  privilusc  extended  to  me.  At  the  close 
of  the  meeting  I  should  like  to  have  expressed  my 
appreciation  to  everyone  present,  jjartieularly  to  thrt 
speakers,  for  the  time  and  thought  which  various  dcK- 
tors  must  have  given  the  subject.  It  was  a  grand 
thing  to  hear  those  doctors  discuss  the  best  way  in 
which  the  injured  workmen  could  be  assisted  and 
their  cases  properly  handled  and  made  useful  .nem- 
bers  of  society.  Tlie  thing  which  impressed  me  most 
was  that  all  through  the  entire  discussion  there 
seemed  to  be  no  thought  of  "what  is  there  in  it  for 
me."  The  entire  keynote  of  the  meeting  seemed  to 
be,  "how  can  we  help  the  injured  workmen"  with 
iio  thought  as  to  where  the  doctor  was  coming  in, 
jHuanciaHy. 

Since  that  evening,  I  have  felt  that  I  should  like 
to  express  my  thanks  in  a  more  public  way  and  felt 
that  they  certainly  deserve  thanks  from  the  injured 
workmen  of  Massachusetts  and  those  who  will  be  in- 
jured in  the  future,  for  the  way  the  medical  society 
in  Massachusetts  is  trying  to  assist  them.  I  assure 
you  if  at  any  time  you  should  care  to  have  my  assist- 
ance as  a  layman,  I  will  gladly  give  it. 

Thanking  you  for  the  privilege  of  being  with  you 
on  the  evening  of  November  22,  I  remain. 

Sincerely  yours, 

JOSEPH  A.   PARKS. 


Boston  City  Hospital. — Staff  Clinical  Meeting, 
Gheever  Surgical  Amphitheatre,  Thursday,  Decem- 
ber 14,  1922,  at  8  P.M.  Myocarditis,  Francis  W.  Pea- 
body ;  Mediastinal  Tumors,  Henry  Jackson  Jr.; 
Spastic  and  Atonic  Constipation,  Percy  B.  Davidson. 
Open  discussion.  Physicians  and  students  invited.  Re- 
freshments served  9.30  p.m.  John  J.  Dowling,  Superirir 
tendent. 


Boston  Medical  Iustory  Club. — Meeting  at  Boston 
Medical  Library,  Monday,  December  18,  at  8.15  p.m. 
The  proposed  amendment  to  the  constitution  whereby 
the  annual  meeting  will  be  changed  from  December  to 
April  will  be  voted  upon. 

Dr.  Robert  M.  Green  will  read  on  "The  Early  His- 
tory of  Medical  Jonrnalism  in  New  England."  In 
commemoration  of  the  centenary  of  the  birth  of  Pas- 
teur (Dec.  27,  1S22)  Drs.  Harvey  Gushing,  L.  J. 
Henderson  and  M.  J.  Rosenau  will  speak.  Dr.  M. 
Btorer  will  show  the  Pasteur  medals  in  the  Storer 
Collection  and  there  will  be  an  exhibition  of  Pasteur's 
works.  By  vote  at  the  last  meeting  future  meetings 
will  1)0  held  on  the  third  Monday  of  the  month,  viz. 
January  15,  February  19,  March  19,  April  16.  Please 
make  note  of  these  dates. — John  W.  Curanin,  Secre- 
tary. 


SOCIETY    MEETINGS. 

DISTRICT    SOCIETIES. 

A  list  of  society  meetings  is  herewith  published.  This  list  will 
be  charged  on  information  fiirnislied  by  tlie  secretaries  of  the 
societies,  and  will  appear  in  each  issue. 

Barnstable  District:  —  Hyannis,  —  February  2,  1923,  (Annual 
Meeting) — May    4,    1923. 

Bristol    South    District :— Fall    River,— May    3,    192S. 

E-ssex  North  District: — Haverhill,  (Semi-Annual  Meeting) — Jan- 
uary 3,  1923.  Y.  M.  C.  A.  Building,  Lawrence,  (Annual  Meeting) 
—May  2,   1923. 

Meetings  at  the  SufToUc  District  and  the  Boston  Medical  Library, 
at  the  Library: 

December  27,  1922: — Surgical  Meeting.  "Surgical  Lesions  Oc- 
curring in  Diabetics:  Their  Peculiarities  and  Management,"  Dr. 
Elliott  P.  Joslin,  Boston.  An  a<  count  of  the  experience  in  this 
Deld  of  tlic  major  hospitals  of  Boston,  by  members  of  the  staffs. 

January  31,  1923:— Medical  Meeting.  "Epidemic  Encephalitis," 
Dr.    r,.   W.   Taylor,   Boston. 


March  28,  1928: — Surgical  Meeting.  "A  Review  of  What  Sur- 
gery Can  Accomplish  in  Diseases  of  the  Thoracic  Organs,  with  a 
l''orepast  of   the  Future,"   Dr.    Howard   I..ilienthal   of   New    York. 

April    25,    1923: — Annual    Meeting.      Election   of   Officers.      "The      ] 
Itecord  of  the  Past  Twelve  Years  in  Syphilology,  with  a  Forecast 
of    the    Future."      A   series   of    10-minute   papers.      Dr.    C    Morton 
Smith,  Boston,  will  preside. 

The  Springfield  Academy  of  Medicine  meets  the  second  Tuesday 
of  each  month.  Schedule  of  8i)eakers  includes  Uie  following  names: 
Dr.  Ale.vis  Carrel,  Dr.  W.  B.  Long,  Dr.  J.  W.  Williams,  Dr.  W. 
S.  Tha.ver,  and  Dr.  Barton  Cooke,  Hist.  The  date  for  each  spealcer 
has  not  been  assigned. 


March  21,  1923.  Mental  Factors  in  Childhood.  Paper  by  Dr. 
William  Healy. 

April  18,  1923.  Interpretation  of  Laboratory  Findings.  Pspen 
by  Dr.  E.   0.  Crabtree  and  one  to  he  announced  later. 

May  9,  1923.     Annual  Meeting. 

All  meetings  except  the  annual  meeting  will  be  held  at  the 
Harvard  Club  in  Boston.     A.  E.   Small,  Secretary. 

Worcester  District  Meetings  are  scheduled  as  follows: 

January  10,  1923: — The  meeting  will  be  held  at  the  Worcester 
State  Hospital,  Belmont  Street,  at  4.15  p.Bl.  Programme:  "A 
Discussion  of  Status  Thymico-Lymphaticus  and  the  Inherent  Com- 
pensatory Possibilities,"  Dr.  Walter  Timme,  New  York  City.  Dis- 
cussion will  be  opened  by  Dr.   W.  A.  Bryan. 

February  14,  1923: — The  meeting  will  be  held  at  the  Worcester 
City  Hospital  at  4.15  p.m.  The  programme  will  consist  of  a 
series  of  papers  by  members  of  the  staff. 

March  14,  1923: — The  meeting  wiU  be  held  at  St.  Vincent's 
Hospital  at  8.15  p.m.  The  programme  will  consist  of  a  series  of 
papers  by  members  of  the  staff. 

April  11,  1923: — The  meeting  will  be  held  at  Memorial  Hospi- 
tal at  8.15  P.M.,  and  the  programme  will  consist  of  a  series  of 
papers  by  members  of  the  staff. 

May   9,   1923 : — Annual   meeting  and  banquet. 


STATE,   INTERSTATE   AND   NATIONAL   SOCIETIES. 


January,  1923: — Massachusetts  Society  of  £.Yamining  Physicians 
(date  and  place  undecided)  ;  HUbert  F-  Day,  Secretary.  Massa- 
chusetts Association  of  Boards  of  Health,  January  25,  Annual 
Meeting,   Boston ;    W.   H.    Allen,    Mansfield,    Mass.,    Secretary. 

January,  1923: — Boston  Association  of  Cardiac  Clinics.  Meet- 
ing January  18,  1923,  at  8:15  p.m.  Boston  Lying-in  Hospital 
(New    Hospital).      Subject:    Pregnancy   and    Heart    Disease. 

Januarv,  1923: — ^Boston  Medital  Historv  Club  will  meet  Janu- 
ary 15,   1923. 

February,  1923 : — New  England  Dermatological  Society  Meeting, 
February  14,  1923,  at  3.30  p.  M.,  in  the  Skin  Outl'atient  Depart- 
ment,  Massachusetts  General   Hospital ;   C.   Guy   I^ne,  Secretary. 

February,  1923: — Boston  Medical  Historv  Club  will  meet  the 
third   Monday  of   this   month. 

Marcli,  1923: — Massachusett.s  Society  of  Examining  Physicians 
(date  and  place  undecided)  :    Hilbert   F.    Day,   Secretary. 

March.  1923: — Boston  Association  of  Cardiac  Clinics,  greeting 
March  15,  1923,  at  8:15  p.m.  Boston  City  Hospital.  Subject: 
Prevention  and  Relief  of  Heart  Failure. 

March,  1923 : — Boston  Medical  History  Club  will  meet  the  third 
Monday  of  this  month. 

April,  1923 : — New  England  Dermatological  Society  Meeting, 
April  11,  1923,  at  3.30  p.  M.,  in  the  Surgical  Amphitheatre,  Boston 
City  Hospital  ;  C.  Guy  Lane,  Secretary.  Slassachusetts  Association 
of  Boards  of  Health,  April  26,  1923,  Boston;  W.  H.  Allen,  Mans- 
field,  Mass.,   Secretary. 

April,  1923: — Boston  Medical  History  Club  will  meet  the  third 
Monday  of  this  month. 

May,  1923: — Massachusetts  Society  of  Examining  Physicians 
(date  and  place  undecided).  American  Pediatric  Society  Meeting, 
May  31,  June  1  and  2,  1923,  at  French  Lick  Springs  Hotel, 
French  Lick,   Ind.  :    H.   C.   Carpenter,   Secretary. 

May.  1923: — Boston  Association  of  Cardiac  Clinics.  Meeting 
May  IV,  1923,  at  8:15  p.m.  Children's  Hospital.  Subject:  Rheu- 
matism and  Chorea  and  Heart   Disease. 

Jimc.  1923: — American  Medical  .\ssociation,  San  Francisco,  June 
25-29,  1923;  Alexander  K.  Craig,*  Chicago,   111.,  Secretary. 

July,  1923: — Massachusetts  Association  of  Boards  of  Health, 
July   26,   Kantasket;    W.   H.   Allen,   Mansfield,   Mass.,   Secretary. 

•Deceased  September  2,   1922. 
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STUDIES  IN  PANCREATIC  FUNCTION. 
THE  ENZYME  CONCENTRATION  OF 
DUODENAL  CONTENTS  IN  PATHOLOGI- 
CAL CONDITIONS  INVOLVING  THE 
PANCREAS,  LIVER  AND  STOMACH. 

BY    CHARLES    W.    MC  CLURE,    M.D.,    BOSTON, 

and 

CHESTER   M.   JONES,    M.D.,   BOSTON. 

[From  the  Evans  Memorial,  the  Massachusetts 
General  Hospital,  the  Peter  Bent  Brigham 
Hospital  and  the  Massachusetts  Homeopathic 
Hospital.] 

NuMERors  clinical  studies'  have  been  made  of 
enzj'matic  activity  in  the  stools,  urine  and  duo- 
denal contents,  in  an  effort  to  obtain  a  satisfac- 
tory measure  of  the  activity  of  the  external  sec- 
retory function  of  the  pancreas.  The  results  of 
such  investigations  have  led  observers  to  main- 
tain that  obstruction  of  the  pancreatic  ducts  is 
accompanied  by  marked  diminution  in  proteo- 
lytic, amylolytic  and  lipolytic  activity  in  duo- 
denal contents,  and  in  the  amylolytic  activity 
in  stools,  while  the  amylolytic  activity  in  urine 
■was  observed  to  be  increased.  Critical  examina 
tion  of  the  methods  used  in  all  such  studies, 
however,  has  shown  them  to  be  far  from  accu- 
rate, and  subject  to  large  degrees  of  individual 
error.  By  such  methods  it  was  demonstrated 
that  the  amvlolvtic  activitv  in  both  urine  and 


stools  varied  greatly  in  persons  without  patho- 
logical involvement  of  the  pancreas,  and  diag- 
nostic deductions  based  upon  such  estimations 
were  of  little  or  no  clinical  significance.- 

The  relative  inaccuracy  of  all  methods  for 
estimating  enzymatic  activity,  that  have  been 
employed  in  studying  cases  of  supposed  pan- 
creatic insufficiency,  is  recognized.  The  fallacy 
of  drawing  conclusions  from  data  obtained  by 
them  rendei-ed  desirable  the  development  of  new- 
er methods,  which  would  conform  with  the  pres- 
ent-day concepts  of  the  physical  chemistry  of 
enzj'me  action.  The  recent  work  of  McClure, 
Wetmore  and  Reynolds^  has  made  possible  the 
application  of  more  refined  technic  to  the  study 
of  external  pancreatic  function,  and  has  elimi- 
nated many  of  the  obvious  sources  of  error  in 
pre\aous  methods.  The  methods  devised  by  these 
investigators  conform  to  the  newer  concepts  of 
enzyme  action,  and  they  take  into  account  cer- 
tain previously  disregarded  factors,  such  as 
the  influence  of  buffer  conditions  and  of  hydro- 
gen ion  concentration  on  enzyme  action,  lack  of 
uniformity  of  enzymatic  activity,  lack  of  stabili- 
ty of  enzyme  action,  etc.  These  workers  stud- 
ied, by  means  of  these  methods,  a  series  of  fif- 
teen normal  individuals,''  determined  the  ap- 
proximate accuracy  of  the  methods,  and  found 
the  normal  variation  and  lower  normal  limits 
of  enzyme  action  in  the  duodenal  contents.  These 
findings  were  later  cofirmed  by  further  observa- 
tions on  normal  persons  and  patients  without 
demonstrable  pancreatic  disease.* 

•  Unpublished  observations. 
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It  is  the  purpose  of  this  paper  to  present 
the  findings  obtained  by  the  use  of  the  above 
methods  as  ajjplied  to  a  series  of  selected  eases, 
consisting  largelj'  of  acute  or  chronic  involve- 
ment of  the  pancreas  or  biliary  tract.  We  shall 
attempt  to  consider,  lirst,  the  pathologic  physi- 
ology existing  in  cases  of  pancreatic  disease,  and 
second,  the  practical  clinical  value  of  the  above 
tests  of  enzymatic  activity,  as  a  means  of  diag- 
nosis and  prognosis.  Studies  of  the  enzymatic 
activity  in  the  duodenal  contents  have  been 
made  in  patients  with  pernicious  anemia,  achylia 
gastrica,  chronic  colitis,  carcinoma  of  the  liver 
and  bile  ducts,  carcinoma  of  the  pancreas,  acute 
and  chronic  pancreatitis,  and  in  patients  with 
jaundice  from  other  causes. 

Technic. — The  method  of  procedure  for  ob- 
taining duodenal  contents  has  been  described 
in  a  previous  article.''  In  brief,  it  consists  in 
allowing  the  duodenal  tube  to  pass  into  the  sec- 
ond portion  of  the  duodenum  and  verifying  its 
position  by  fluoroscopy.  The  patient  then 
drinks  a  mixture  consisting  of  40  c.c.  of  20  per 
cent,  cream  (ordinary  heavy  cream)  in  which 
is  suspended  15  grams  of  bai-ium  sulphate.  The 
barium  is  added  because  it  has  been  found  that 
cream  often  appears  in  the  duodenal  contents 
more  quickly  when  mixed  with  barium  than 
when  given  alone.  After  ingesting  the  cream 
and  barium  mixture  the  patient  lies  on  the  right 
side,  and  the  flow  of  duodenal  contents  is  initi- 
ated by  gentle  suction  with  a  syringe.  As  soon 
as  the  flow  has  started,  the  duodenal  contents 
are  allowed  to  siphon  off,  and  are  collected  for 
one  hour  after  barium  appears  in  the  duodenal 
contents. 

The  estimation  of  enzymatic  activity  is  made. 


within  an  interval  of  not  more  than  eighteen 
hours  after  collecting  the  duodenal  contents,  by 
the  methods  devised  by  McClure,  Wetmore  and 
Reynolds.^  How  much  longer  than  eighteen 
hours  the  enzymes  remain  stable  has  not  been 
determined.  Proteolytic  activity  is  estimated  by 
allowing  a  dilution  of  the  duodenal  contents  to 
act  on  a  solution  of  soluble  casein.  The  casein 
not  affected  by  proteolytic  action  is  precipitated 
by  means  of  metaphosphoric  acid  solution.  The 
index  of  proteolytic  activity  is  taken  as  the  num- 
ber of  milligrams  of  nitrogen  not  precipitated 
by  the  metaphosphoric  acid.  This  nitrogen  val- 
ue is  determined  by  an  adaptation  of  the  method 
of  Folin  and  Wu  for  the  determination  of  non- 
protein nitrogen  in  the  blood.  Amylolytic 
activity  is  estimated  as  the  number  of  milli- 
grams of  glucose  developed  by  action  of  duo- 
denal contents  on  a  solution  of  soluble  starch. 
The  index  of  amylolytic  activity  is  taken  as  the 
total  number  of  milligrams  of  glucose  developed, 
as  determined  by  the  method  of  Folin  and  Wu 
for  the  determination  of  sugar  in  the  blood. 
Lipolytic  activity  is  estimated  by  allowing  duo- 
denal contents  to  act  on  a  true  emulsion  of  cot- 
tonseed oil,  and  determining  the  amount  of 
acidity  developed  by  titrating  with  tenth  nor- 
mal alcoholic  solution  of  NaOH.  The  total  num- 
ber of  c.c.  of  N/10  NaOH  necessary  to  neutral- 
ize the  acidity  developed  is  used  as  the  index  of 
lipolytic  activity.  The  samples  of  duodenal 
contents  and  the  reagents  used  must  be  con- 
trolled for  the  presence  of  nitrogen  not  pre- 
cipitated by  metaphosphoric  acid,  for  cop|)er 
reducing  bodies  and  for  acidity.  In  a  certain 
number  of  cases  it  was  found  that  the  duodenal 
contents  obtained  both  from  patients  and  from 


Table  1 
Enzymatic  activities,  amounts  aod  physical  character  of 
daodenal  contents  in  achylia  gastrica,  pernicious  anemia  end 
chronic  colitis. 


Case 

Ro. 

Enzymatic  Activity 

Amt. 

in 

c.c. 

Color 

Viscosity 

Ciagnosie 

Pro- 
teo- 

ly- 

tic 
In 

nigra. 
OTM 

Lip- 
oly- 
tic 
in 

B/10 
tiaOH 

Amy- 
lo- 
ly- 
tio 
in 

mgm. 
glu- 
cose 

Contr 

Jl  2.0 

1.0 

1.0 

50 
to 

400 

greenish 
yellow 

moderate 

Minimum  normal 
limits 

1. 

2.8 

1.4 

2.0 

105 

lemon 
yello* 

moderate 

Achylia  gas- 
trica 

2. 

3.7 

2.6 

4.7 

70 

greenish 
yellow 

moderate 

Achylia  gas- 
trica 

5 

3.3 

1.6 

3.B 

160 

greenish 
yellow 

moderate 

Pernicious 
Anemia 

4. 

6.0- 

Z.b 

3.1 

IbO 

greenish 
yellow 

moderate 

Pernicious 
Anemia 

5. 

3.0 

1.6 

2.0  jl50 

greenish 
yellow 

moderate 

Chronic 
Colltia 
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normal  subjects  were  so  viscid  that  pipetting 
was  dit!ieult.  The  results  obtained,  however,  in 
exainiiiiug:  such  specimens  were  entirely  com- 
parable to  those  obtained  in  eases  in  which  the 
viscosity  was  not  excessive.  The  extremely  vis- 
cid duodenal  contents  were  diluted  as  called  for 
by  the  method  for  estimating  amylolytic  activi- 
ty, and  filtered  through  dry  filter  paper.  With 
this  precaution  the  final  blue  solution  was  not 
turbid. 

Examination  of  Cases. — The  enzymatic  activi- 
ties of  duodenal  contents  obtained  from 
four  patients  with  achylia  gastrica  were  esti- 
mated. Two  of  these  patients  presented  the 
clinical  entity  achylia  gastrica,  with  chronic 
diarrhoea,  and  two,  pernicious  anemia  in  severe 
relapse.     A  fifth  patient  was  studied  who  was 


suffering  with  chronic  colitis.  The  findings  in 
these  cases,  together  with  the  minimum  normal 
limits  of  enzymatic  activity  in  duodenal  con- 
tents as  determined  in  normal  individuals,  and 
in  patients  without  pancreatic  disease,  are  out- 
lined in  the  following  table  (Table  1).  Study 
of  these  results  show  that  the  activities  of  the 
various  types  of  enzymes  in  the  duodenal  eon- 
tents  were  well  above  the  minimum  normal 
limits.  The  significance  of  these  findings  will 
be  di.scussed  later. 

The  enzymatic  activities  in  the  duodenal  con- 
tents obtained  from  patients  with  some  form 
of  pancreatic  disease  were  ne.xt  studied.  The 
findings  are  outlined  in  Table  2.  All  but  two 
of  the  patients  included  in  this  group  under- 
went  an   exploratory  laparotomy   during  their 


Tst)le  2 
Enzymetlc  sctivltieB,   amount  and    physical    character  of 
duodenal    coctente   obtained    from  patients  with  dlaeaee  of  the 
pancreas. 


Case 

Enaymatlc  A 

ctivlt; 

Amt. 
In 
c.c 

Color 

Vlecoslty 

Diagnosis 

Pro- 

teo- 

ly- 

tlo 

In 

ngu. 

Lip- 
oly- 
tic 

m  1 
K/16 

KaOH 

A1117- 
lo- 
ly- 
tio 
in 

IDgTD. 

glu- 
cose 

e.z 

3.6 

1.0 

1.2 

150 

greenish  noderate 
yellow 

Pancreatic  Cyst 

7.T 

2.6 

1.6 

2.0 

90 

greenish  moderate 
yellow 

Cancer  of  tail 
and  body  of  pan- 
creas; diabetes 
mellltus 

8. 

0.9 

0.0 

0.0 

65 

white     very  greal 

Cancer  head  of 
pancreas 

9.x 

0.0 

0.2 

2.0 

100 

white     very  great 

Cancer  head 
of  panoreaa 

10.x 

S.O 

1.6 

1.4 

150 

greenish 
yellow 

moderate 

Chronic  oholo- 
oystltls,  chole- 
lithiasis, acute 
pancreatitis 

11. 1 

0.6 
1.1 

0.3 
0.3 

0.3 
0.5 

50 
60 

yellow 
yellow 

great 
great 

Chronic  chole- 
cystitis, chole- 
lithiasis, chro- 
nic pancreatitis 

12. a 

1.6 

0.4 

0.5 

250 

greenish 
yellow 

moderate 

Hemochromatosis 
Chronic  pancrea- 
titis 

13.x 

0.0 

0.0 

0.0 

105 

yellow 

moderate 

Chronlo  pancrea- 
titis, diabetes 

14.1 

1.9 
5.0 

0.7 
0.2 

1.9 
0.4 

160 
100 

greenish 

yellow 

moderate 
moderate 

A-ute  pancrea- 
titis, acute  cho- 
lecystitis 

IS.x 

1.7 

0.0 

0.7 

130 

green 

very  great 

Acute  pancrea- 
titis 

0.9 
2.2 
0.5 

0.0 

0.8 

0.^ 

0.0 
0.6 
0.1 

150 
100 
100 

yellow 

green-ye3 
yellow 

moderate 
low  " 

1 

16. 

2.6 

1.0 

1.2 

100 

grcen-yal'low  " 

1 

Dlabetea  Mellltus 

x-exploratory  laparotomy,    a-eutopay 
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Stay  in  the  hospital,  or  were  examined  at  au- 
topsy. Of  the  two  cases  not  so  examined  one 
was  clinically  cancer  of  the  head  of  the  pan- 
creas, and  the  other  was  a  case  of  severe  dia- 
betes mellitus. 

In  Table  2  the  enzymatic  activities  of  the  duo- 
denal contents  from  Cases  6,  7,  10  and  16  were 
above  the  minimum  normal  limits.  The  duode- 
nal contents  in  Cases  6,  7  and  10  were  obtained 
about  two  weeks  after  laparotomy.  Case  (5  was 
one  of  cyst  of  the  pancreas.  The  situation  of  the 
cyst  was  such  that  there  was  very  little  involve- 
ment of  the  pancreatic  parenchyma,  and  no  ob- 
struction of  the  duct  of  Wirsung.  At  laparotomy 
in  Case  10  two  necrotic  areas  were  found  on  the 
surface  of  the  pancreas,  but  the  greater  part  of 
the  pancreatic  parenchyma  was  not  demonstra- 
bly diseased.  Exploration  in  Case  7  showed  the 
tail  and  body  of  the  pancreas  to  be  largely  re- 
placed by  carcinomatous  tissue.  The  head  of  the 
pancreas,  however,  was  not  involved,  and  there 
was  no  obstruction  to  the  pancreatic  duct.  Case 
16  represented  extremely  severe  diabetes  melli- 
tus. The  patient  had  lost  fifty-six  per  cent,  of 
his  usual  body  weight. 

The  enzymatic  activities  of  the  duodenal  eon- 
tents  of  Cases  8,  9,  11,  12,  13,  14  and  15  were 
for  the  most  part  abnormally  low.  The  clinical 
records  of  these  cases  will  be  found  in  the  sec- 
tion of  this  article  entitled  Case  Reports.  Case 
8  was  clinically  cancer  of  the  head  of  the  pan- 
creas and  obstruction  to  the  pancreatic  duct 
could  explain  the  diminished  enzymatic  activity, 
but  no  operative  or  autopsj^  confirmation  of  the 
diagnosis  was  obtainable.  Case  9  was  one  of 
carcinoma  of  the  head  of  the  pancreas,  diag- 
nosed at  operation.  The  duodenal  contents  from 
this  case  showed  negligible  degrees  of  proteo- 
lytic and  lipolytic  activity,  but  amylolytie  activi- 
ty was  well  above  the  minimi;m  normal  limit. 
Case  11  was  admitted  to  the  hospital  with  a  pro- 
visional diagnosis  of  possible  pancreatic  tumor. 
Studies  of  the  duodenal  contents  showed  a  dim- 
inution of  the  three  types  of  enzyme  action.  At 
operation  chronic  gall-bladder  disease  was 
found,  and,  also,  one  small  stone  in  the  cystic 
duct.  In  addition  the  pancreas  was  exceedingly 
hard  throughout,  and  gave  grossly  the  typical 
finding  of  chronic  interstitial  pancreatiti.s.  Case 
12  was  one  of  hemochromatosis,  with  chronic 
pancreatitis.  At  autopsy  it  was  observed  that 
the  pancreatic  parenchyma  was  not  greatly 
fibrosed,  so  that  the  diminished  enzymatic  ac- 
tivities found  M'ere  not  the  result  of  great  ana- 
tomical destruction  of  pancreatic  tissue. 

The  first  specimens  of  duodenal  contents  were 
obtained  from  Cases  14  and  15,  about  two  weeks 
after  laparotomy.  Both  these  patients  presented 
cases  of  acute  hemorrhngic  pancreatitis  with  ex- 
tensive involvement  of  Ihe  pancreatic  paren- 
chyma. In  the  first  s))eeimen  of  duodenal  con- 
tents obtained  from  Case  14,  the  proteolytic  and 
lipolytic  activities  were  ,iust  below  the  minimum 
normal  limit,  while  amylolytie  activity  was 
above  this  limit.     Nineteen  days  later  a  second 


specimen  of  duodenal  contents  showed  proteo- 
lytic activity  well  above  the  minimum  normal 
limit,  while  lii)olytie  and  amylolytie  activities 
were  much  decreased  below  normal.  The  enzy- 
matic activities  of  the  first  specimen  and  of  the 
second  specimen  (obtained  five  weeks  later) 
from  Case  15,  were  both  below  the  minimum 
normal  limits.  A  third  specimen  was  procured 
two  weeks  after  the  second.  Tlie  proteolytic 
activity  in  this  third  specimen  was  above  the 
minimum  normal,  lipolytic  activity  was  slightly 
reduced,  and  amylolytie  activity  was  much  below 
the  normal.  The  fourth  specimen  was  taken  five 
months  after  operation.  The  patient  was  in 
fair  physical  condition,  but  the  examination  of 
the  duodenal  contents  showed  a  further  decrease 
in  all  the  enzymatic  activities.  In  both  these 
cases  it  was  found  that  in  the  same  specimen 
of  duodenal  contents  one  type  of  enzymatic  ac- 
tivity was  above  the  minimum  normal  limit, 
while  the  other  two  types  were  below  this  limit,^ 
and  that  the  discrepancy  was  well  marked. 

Case  13  was  one  of  unusual  interest,  inasmuch 
as  it  represented  the  progress  of  a  case  of  pan- 
creatitis from  the  acute  stage  to  the  final  condi- 
tion resulting  in  complete  chronic  involvement 
of  the  gland.  The  analysis  of  the  duodenal  eon- 
tents  was  made  about  seven  years  following  the 
original  attack,  during  which  laparotomy  was 
performed  and  drainage  instituted.  Six  months 
following  operation  about  two-thirds  of  the  pan- 
creas is  said  to  have  sloughed  away,  and  there 
has  been  a  fistula  persisting  to  date.  At  the 
time  of  the  collection  of  the  duodenal  contents 
the  patient  had  an  acute,  severe  diabetes.  No 
enzymatic  activities  of  the  duodenal  contents 
could  be  demonstrated. 

The  effect  of  pancreatic  disease  on  the  enzy- 
matic activities  of  duodenal  contents  may  be 
summarized  from  the  results  outlined  in  Table 
2,  as  follows : 

1.  Extensive  involvement  of  the  pancreatic 
parenchyma  due  to  acute  pancreatitis,  or  less- 
extensive  pathology  accompanying  chronic  pan- 
creatitis, was  associated  with  a  decrease  below 
the  minimum  normal  limits  of  at  least  two  of 
the  three  types  of  enzymatic  activity  in  the  duo- 
denal contents.  It  is  possible  that  the  diminu- 
tion in  enzymatic  activity  in  these  eases  is  due, 
in  part,  to  obstri;ction  to  the  flow  of  pancreatic 
secretion  by  the  pathological  process,  as  well  as 
to  actual  destruction  of  pancreatic  parenchyma. 

2.  Cancer  of  the  head  of  the  pancreas  pro- 
duced a  marked  decrease  in  enzymatic  activi- 
ties: although  extensive  carcinomatous  involve- 
ment of  the  pancreas,  not  involving  the  head  or 
duet  of  Wirsung,  did  not  demonstrably  affect 
the  enzymatic  activities  of  duodenal  contents. 

3.  Slight  involvement  of  the  pancreatic  par- 
eneliyma,  when  due  to  acute  pancreatitis,  pan- 
creatic cyst  or  severe  dialietes  mellitus  did  not 
affect  the  enzymatic  activities  of  the  duodenal 
contents. 

The  enzymatic  activities  of  duodenal  con- 
tents obtained  from  fourteen  patients  with  va- 
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rious  types  of  disease  of  the  biliary  system,  in- ,  studied.    The  results  are  outlined  in  the  foUow- 
cluding  toxic  and  infectious  jaundice,  were  next  I  inp:  table.     (Table  3). 

Table  3 
Entymatlo  aotivitlea,  amounts  and  physical  character  of  duo- 
denal contents  obtained  from  patients  with  disease  of  the  biliary 
tract.  Including  toxic  and  Infectious  (catarrhal)  jaundice. 


Case 

Ensymatlc  Activity 

Amt 

Color 

Viscosity 

iiu£nocis 

Pro- 

teo- 

Ij- 

tlc 

in 

mgni. 

DEH 

Lip- 
oly- 
tic 

c.c. 
H/IC 
MaOH 

Amy- 
lo- 

ly- 

tlc 

in 

mgm. 
glu- 
cose 

17.x 

8.9 

2.8 

3.1 

70 

white 

very  great 

Stone  in  common 
duct, no  bile  ex- 
creted 

18.x 

2.7 

1.6 

0.7 

100 

light  green  great 

Stone  in  common 
duct 

19.1 

3.2 

1.6 

1.3 

100 

dark  brox 

n  moderate 

Stone  in  -jor-mon 
duct 

20. 

9.0 

4.0 

2.0 

160 

greenish 
yellow- 

moderate 

Cholelithiasis 

21. 

0.8 
1.6 

1.8 
1.0 

1.4 
1.3 

200 

75 

greenish 
yellow 

moderate 
fflodertte 

Chronic  hepati- 
tis, chronic 
cholecystitis, 
Jiaietes 

ze.z 

2.0 
3.9 

0.2 
1.0 

0.6 
0.9 

50 
70 

greenish 
yellow 

moderate 
very  greet 

Stone  in  empnlla 
of  Vater,  chronic 
oholooj-Btltis, 
chronic  hepptltis 

23. 

1.0 
5.2 

0.0 
1.0 

0.0 
2.0 

50 
76 

white 

greenish 

yellow 

very  great 
moderate 

Stone  in  common 
duct 

1.0 
5.9 

1.4 

0.1 
1.9 

0.1 

0.0 
3.3 

0.7 

150 
100 

70 

vfhite 

greenish 

yellow 

white 

very  great 
moderate 

moderate 

Stone  In  ampulla 
of  Veter,  Chronic 
cholecystitis , 
chronic  hepatitis 
Cholelithiasis, 
Cholecystitis, 
Cholangitis 

26.1 

2.1 

0.0 

0.1 

240 

greenish 
yellow 

moderate 

Acute  cholecystitis 
chToolc  oholesvs- 
titis,  hepai-.tis 

27. 

2.2 

1.0 

0.8 

200 

greenish 

yellow 

very  great 

Toxic  Jaundice 
due  to  ersphen- 
amlne 

28. 

3.1 

1.0 

2.5 

55 

white 

very  great 

Cflncer  of  bile 
ducts 

29. 

0.5 
3.0 

1.1 

0.9 

3.0 
0.7 

20 
50 

white 
golden 

very  great 
moderate 

Infectious  jaun- 
dice 

30. 

2.2 

1.6 

0.5 



400 

golden   jcoderate 

Infectious  Jcon- 
aice 

X  =  Exploratory  laparotomy. 

t 

In  Table  3  the  enzymatic  activities  of  duo- 
denal contents  from  Cases  17,  18,  19,  20,  27  and 
28  were  not  below  the  minimum  normal  limits, 
with  the  exception  of  a  slight  reduction  in  the 
amylolytic  activity  of  Cases  18  and  27.  At  the 
time  duodenal  contents  were  collected  all  of  the 
patients  were  jaundiced,  except  Case  26.  Cases 
17,  18  and  19  underwent  laparotomy ;  'Cases  20 
and  28  were  not  operated.  The  preoperative 
diagnosis  of  Cases  17  and  18  was  cancer  of  the 
pancreas.  At  laparotomy,  however,  no  evidences 
of  cancer  were  found  anywhere  in  the  upper 


abdominal  region.  The  duodenal  specimen  for 
enzyme  studies  was  obtained  from  Case  20  after 
several  instillations  of  33  per  cent,  magnesium 
sulphate  solution,  given  at  weekly  intervals.  It 
will  be  noted  that  in  this  specimen  proteolytic 
and  lipolytic  acti-\aties  were  markedly  great. 
I  Abnormally  low  findings  were  present  in  duo- 
denal contents  obtained  from  Cases  21,  22,  23, 
I  24,  25,  26,  29  and  30.  The  diagnosis  given  in 
!  the  table  represents  the  conditions  found  on 
laparotomy  in  all  ca,ses,  except  Cases  29  and  30. 
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All  duodenal  contents  were  obtained  prior  to 
operation  except  from  Case  25. 

No  bile  was  present  in  the  first  specimens  of 
duodenal  contents  obtained  from  Cases  23  and 
24,  but  second  specimens  obtained  a  few  days 
later  contained  mucli  bile.  In  the  interim  be- 
tween collection  of  the  first  and  second  speci- 
mens, Cases  23  and  24  had  received  duodenal 
lavage  with  magnesium  sulphate  solution.  The 
first  specimens  of  duodenal  contents  obtained 
from  these  cases  after  lavage  with  magnesium 
sulphate  also  contained  no  bile,  although  much 
bile  was  present  in  specimens  taken  on  later 
dates.  Prom  such  findings  it  is  fair  to  conclude 
that  obstruction  to  the  flow  of  bile  and  pancre- 
atic juice  existed  at  the  time  of  collection  of  the 
first  specimens  of  duodenal  contents.  In  this 
connection  it  is  to  be  recalled  that  at  operation 
Case  24  showed  a  stone  in  the  ampulla  of  Vater. 

Stones  were  found  in  the  ampulla  of  Vater 
in  Case  22,  and  a  partial  obstruction  caused  by 
them  might  explain  the  low  enzymatic  activities 
present  in  the  first  specimen  of  duodenal  con- 
tents. The  second  specimen  of  duodenal  con- 
tents from  this  case  was  obtained  a  few  daj'S 
later,  and  in  the  interim  duodenal  lavage  with 
magnesium  sulphate  solution  had  been  em- 
ploj'ed.  In  the  second  specimen  the  enzymatic 
activities  were  all  above  the  lower  limits  of  nor- 
mal. 

Case  25.  which  was  explored  several  weeks 
prior  to  a  study  of  the  duodenal  contents, 
showed  at  operation  a  mass  of  inflammatory  tis- 
sue in  the  region  of  the  gall-bladder,  containing 
several  gallstones.  It  was  impossible  to  explore 
the  common  bile  duct  or  the  region  of  the  pan- 
creas. The  low  figures  for  enzymatic  activitj' 
can  probably  best  be  explained  by  an  inflam- 
matory process  involving  the  common  bile  duct, 
and  to  some  extent  the  pancreatic  duct.  In  Case 
26  there  was  no  jaundice,  and  no  obstruction  to 
the  flow  of  bile  existed  at  the  time  of  operation. 
The  low  lipolytic  and  amylolytic  activities  in 
this  ease,  therefore,  cannot  be  explained  as 
resulting  from  obstruction  to  the  pancreatic 
duct:  it  will  be  noted  that  proteolytic  activity 
was  not  below  the  minimum  normal  limit. 

The  specimens  of  duodenal  contents  obtained 
from  Case  20  showed  abnormally  low  proteoly- 
tic values,  while  the  figures  for  lipolytic  and 
amylolytic  activity  were  above  the  minimum 
normal  limits.  These  findings  are  not  compar- 
able to  those  found  in  the  cases  in  which  ob- 
struction to  the  pancreatic  duct  was  proved  to 
exist,  but  are  similar  to  the  findings  in  those 
cases  in  which  pancreatic  disease  existed  (cf. 
Cases  12  and  14  in  Table  2).  Furthermore. 
Case  21  was  not  jaundiced  at  the  time  the  second 
specimen  of  duodenal  contents  was  collected. 
The  significance  of  the  findings  will  be  discussed 
later. 

The  first  specimen  of  duodenal  contents  was 
taken  from  Case  29  at  a  time  when  the  contents 
obtained  from  the  use  of  magnesium  sulphate 
showed  only  a  faint  yellowish  tinge.     In   this 


specimen  only  the  proteolytic  activity  was  below 
normal.  A  few  days  later  the  duodenal  con- 
tents, following  the  use  of  magnesium  sulphate, 
were  deep  golden  yellow.  At  this  time  proteo- 
lytic activity  was  normal,  while  lipolytic  and 
amylolj'tic  values  were  slightly  below  the  mini- 
mum normal  limits.  In  Case  30  there  had  been 
almost  complete  absence  of  bile  from  the  duo- 
denal contents  after  magnesium  sulphate  lav- 
age up  to  a  few  days  prior  to  obtaining  the 
specimen  for  enzyme  studies.  This  latter  spec- 
imen contained  much  bile,  and  proteolytic  and 
lipolytic  figures  were  normal.  Amylolytic  ac- 
tivity was  much  below  normal.  The  signifi- 
cance of  all  the  above  findings  will  be  discussed 
at  the  close  of  the  paper. 

The  findings  outlined  in  Table  3  may  be  sum- 
marized as  follows : 

1.  Partial  or  apparently  complete  absence  of 
bile  did  not  in  itself  diminish  the  enzymatic 
activities  of  the  duodenal  contents  below  the 
minimum  normal  limits,  when  no  obstruction  to 
the  pancreatic  duct  existed. 

2.  Ob.struction  in  the  ampulla  of  Vater  was 
accompanied  by  diminished  enzymatic  activities 
of  duodenal  contents. 

3.  Diminished  activit.y  of  one  or  more  of  the 
enzymes  was  found  in  the  duodenal  contents  of 
two  patients  without  obstruction  to  the  pancre- 
atic duct  demonstrable  at  operation. 

4.  Toxic  jaundice  due  to  arsphenamin  was  not 
accompanied  by  abnormally  low  enzymatic  ac- 
tivities of  duodenal  contents. 

5.  Diminished  activity  of  one  or  more  of  the 
enzymes  was  found  in  the  duodenal  contents  of 
two  patients  with  infectious  (catarrhal)  jaun- 
dice. 

Discxtssion.  —  Prom  the  standpoint  of  the 
present  concepts  of  the  physiology  of  digestion, 
as  expressed  in  the  various  standard  works  on 
physiology,  there  are  a  vast  number  of  hypo- 
thetical entities  in  the  hviman  intestines  which 
can  affect  enzyme  action.  Absence  of  tryptic 
activity,  for  example,  could  theoretically  be  due 
to  a  lack  of  enterokinase.  so  that  "trypsinogen" 
would  not  be  changed  into  the  active  form, 
trypsin.  The  existence  of  enterokinase,  how- 
ever, has  not  been  definitely  proved,^  and  the 
same  may  be  said  of  other  hypothetical  .sub- 
stances said  to  affect  enzj-me  action.  The  great 
majority  of  these  substances  may  have  no  actual 
existence,  but  may  be  merely  the  expression  of 
certain  physical  chemical  conditions  under 
wliich  enzymes  act  less  or  more  efficiently.  For 
this  reason  the  so-called  "inhibitors."  "accel- 
erators" and  "activators"  of  enzymes  will  not 
be  discussed  in  the  interpretation  of  the  results 
obtained  in  the  work  here  reported.  Another 
element  of  importance  in  interpreting  the  re- 
sults presentv-vl  in  this  stTidy  is  tlie  question  as  to 
inherent  errors  in  the  methods  employed.  The 
large  amount  of  work  done  on  normal  persons 
and  patients  without  pancreatic  disease  has 
satisfactorily  controlled  the  methods  and  pro- 
cedures, and  we  consider  that  no  inherent  er- 
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rors  exist  which  vitiate  conclusions  drawn  from 
a  comparison  of  the  results  obtained  in  the  work 
here  presenteil  with  the  findings  obtained  in 
normal  individuals. 

The  results  given  in  Table  1  show  that  normal 
enzymatic  activities  were  present  in  duode- 
nal contents  of  the  patients  with  no  detectable 
hydrochloric  acid  in  the  gastric  contents  (usual 
test  with  Toepfer's  reagent).  If  achlorhydria- 
gastrica  existed  in  these  patients,  obviously  the 
secretion  of  pancreatic  juice  was  not  dependent 
on  the  presence  of  hydrochloric  acid  injected 
into  the  duodenum  from  the  stomach.  The  find- 
ings also  show  that  pancreatic  achylia  did  not 
exist,  although  it  is  frequently  stated  that  pan- 
creatic insufficiency  is  present  in  both  achylia 
gastrica  and  pernicious  anemia. 

The  duodenal  contents  of  two  of  the  patients 
in  this  series  (Cases  17  and  28)  apparently  con- 
tained no  bile.  Nevertheless,  the  enzymatic  ac- 
tivities were  not  below  the  minimum  normal 
limits.  In  one  of  these  patients  (Case  17)  lap- 
arotomy findings  demonstrated  no  obstruction  to 
the  pancreatic  duct  and  no  disease  of  the  head 
of  the  pancreas.  In  the  other  patient  (Case 
25)  it  seems  fair  to  assume  that  neither  of  these 
conditions  existed.  Furthermore,  the  addition 
of  human  bile  to  duodenal  contents  does  not  in- 
crease the  enzymatic  activities.*  From  these 
findings  it  is  assumed  that  the  character  of  the 
methods  used  is  such  as  to  eliminate  bile  as  a 
conditioning  factor  in  enzyme  activity.  This 
conclusion  is  not  to  be  construed  as  meaning 
that  the  action  of  pancreatic  enzj-mes  is  not  af- 
fected by  the  presence  or  absence  of  bile  in  the 
human  intestines,  but  only  in  vitro,  under  the 
experimental  conditions  called  for  by  the  meth- 
ods used  in  the  work  here  reported. 

The  findings  in  Case  10,  in  Table  2,  show  that 
acute  necrosis  involving  but  little  of  the  pan- 
creas did  not  demonstrably  afl'ect  the  enzymatic 
acti'vities  of  the  duodenal  contents.  From  this 
it  seems  reasonable  to  infer  that  the  secretory 
activity  of  the  pancreas  was  not  greatly  dis- 
turbed. Cases  14  and  15,  on  the  other  hand, 
showed  greatly  altered  enzyme  activity,  and  in 
these  cases  extensive  destruction  of  pancreatic 
parenchyma  had  occurred.  These  findings  in- 
dicate that  the  degree  of  abnormality  in  enzy- 
matic activities  present  in  duodenal  contents  ob- 
tained from  cases  of  acute  pancreatitis  depends 
largely  on  the  amount  of  destruction  of  pancre- 
atic tissue. 

Cases  14  and  15  represented  acute  pancreatitis. 
In  the  duodenal  contents  from  these  cases  there 
was  dissociation  of  enzymatic  activities;  i.e.. 
one  or  more  types  of  enzymatic  activity  were  of 
normal  degree,  while  the  remainder  were  below 
the  minimum  normal  limits.  Such  findings  did 
not  occur  in  any  of  the  duodenal  contents  ob- 
tained from  a  relatively  large  number  of  nor- 
mal persons  and  patients  without  demonstrable 
pancreatic  disease.  For  this  reason  the  results 
obtained  in  Cases  14  and  15,  in  which  there  was 
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extensive  pancreatic  disease  at  the  time  of  lap- 
arotomy, are  interpreted  as  resulting  from  pan- 
creatic dysfunction. 

In  Cases  8  and  9  (Table  2)  (cancer  of  head 
of  the  pancreas)  the  pancreatic  ducts  were  con- 
sidered to  be  occluded  by  the  carcinomatous 
process.  With  one  exception,  the  enzyme  activ- 
ities were  considerably  diminished.  The  excep- 
tion noted  occurred  in  the  value  for  amylolytic 
action  in  Case  9.  The  activity  of  this  enzyme 
may  be  explained  cither  as  a  result  of  an  amy- 
lase arising  in  the  pancreas  and  gaining  access 
to  the  duodenum  through  ulcerative  processes, 
or  as  coming  from  the  saliva  or  duodenal  mu- 
cosa. In  any  event,  the  findings  in  these  two 
cases  indicate  that  in  the  presence  of  cancer  of 
the  head  of  the  pancreas  the  enzyme  action  of 
the  duodenal  contents  will  be  notably  dimin- 
ished. 

The  result  obtained  in  Case  7  (cancer  of  body 
and  tail  of  pancreas)  shows  that  cancer  of  the 
pancreas  not  involving  the  head  of  that  organ 
did  not  produce  achylia  pancreatica,  although 
about  two-thirds  of  the  pancreatic  parenchyma 
were  destroyed. 

The  findings  at  operation  in  Case  11  make 
the  diagnosis  of  chronic  pancreatitis  seem  cer- 
tain; and  the  enzymatic  activities  of  both  spec- 
imens of  duodenal  contents  were  very  little. 

Autopsy  and  histopathological  findings  in  the 
case  of  hemochromatosis  (Case  12)  demonstrat- 
ed that  the  greater  part  of  the  pancreatic  tis- 
sue was  anatomically  intact,  although  there  was 
definite  sclerosis  and  abnormal  pigment  deposi- 
tion. Nevertheless,  the  enzymatic  activities  of 
the  duodenal  contents  were  depressed  much  be- 
low the  minimum  normal  limits.  These  findings 
indicate  that  the  depression  in  the  secretory  ac- 
tivity of  the  pancreas  was  partly  the  result  of  a 
functional  disturbance.  Case  13  was  also  one 
of  chronic  pancreatitis.  The  clinical  findings  in 
this  case  show  that  the  pancreatic  parenchyma 
had  been  extensively  destroyed,  and  it  seems 
warranted  to  conclude  that  but  little  external 
secretory  activity  remained.  This  explains  the 
absence  of  enzymatic  activities  from  the  duo- 
denal contents.  The  enzymatic  activities  of  the 
duodenal  contents  from  these  three  cases  were 
all  very  low.  These  findings  show  that  the  ex- 
ternal secretory  function  of  the  pancreas  was 
depressed. 

From  the  above  discussion  it  would  seem 
justifiable  to  conclude  that  the  study  of  enzy- 
matic activities  of  duodenal  contents,  ascertain- 
ing the  activity  of  the  external  secretory  func- 
tion of  the  pancreas,  may  be  of  distinct  value: 
1,  in  diagnosing  chronic  pancreatitis;  2,  in  lo- 
cating the  site  of  the  lesion  in  cancer  of  the 
pancreas;  3,  in  estimating  the  amount  of  de- 
struction of  pancreatic  parenchyma  in  acute 
necrosis  of  that  organ. 

The  findings  in  Cases  17,  18,  19,  20  and  28 
of  Table  3  show,  that  in  the  presence  of  obstruc- 
tion to  that  portion  of  the  bile  duct  lying  prox- 
imal to  the  pancreatic  duct,  and  in  the  absence 
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of  pancreatic  disease,  no  abnormalities  in  the 
enzymatic  activities  of  the  duodenal  contents 
were  demonstrable.  When  obstruction  to  tlie 
pancreatic  duct  (Cases  22,  23  and  24  of  Table 
3)  existed,  en2ymatie  activities  of  the  duodenal 
contents  were  much  below  the  minimum  normal 
level.  Such  results  indicate  that  the  study  of 
duodenal  enzymatic  activities  may  furnish 
laboratory  findings  of  definite  value  in  locating 
a  lesion  causing  obstructive  jaundice. 

Duodenal  contents  were  taken  from  Case  8 
(cancer  of  the  head  of  the  pancreas)  after  the 
employment  of  magnesium  sulphate  solution  on 
several  occasions.  It  will  be  recalled  that  en- 
zymatic activities  in  this  case  w-ere  much  dimin- 
ished, and  that  the  duodenal  contents  apparent- 
ly contained  no  bile.  In  Cases  22,  23  and  24 
(stone  in  the  ampulla  of  Vater).  on  the  con- 
trary, magnesium  sulphate  lavage  was  followed 
by  marked  increase  in  the  bile  content  and  the 
degree  of  enzyme  action  in  the  duodenal  con- 
tents. In  these  cases  the  use  of  magnesium  sul- 
phate lavage,  combined  with  study  of  enzymatic 
activities,  of  the  duodenal  contents  gave  find- 
ings in  the  presence  of  benign  obstruction  which 
were  different  from  those  obtained  when  the  ob- 
.struetion  was  of  malignant  character.  The  dif- 
ferences were  so  marked  as  to  suggest  that  re- 
sults obtained  from  the  combined  use  of  duo- 
denal lavage  and  enzyme  concentration  studies 
will  prove  to  be  of  value  in  dift'erentiating  be- 
tween the  two  types  of  obstruction. 

In  obstructive  jaundice  the  question  frequent- 
ly arises  as  to  whether  the  cause  is  benign  or 
malignant.  The  three  most  frequent  sites  of 
malignant  disease  causing  jaundice,  are  primary 
cancer  of  the  head  of  the  pancreas,  primary 
cancer  of  the  biliary  passages,  and  cancer  of  the 
liver  secondary  to  gastric  carcinoma.  Cancer 
of  the  stomach  can  almost  invariably  be  demon- 
strated by  x-ray  examination :  cancer  of  the  bile 
ducts  will  not  usually  allow  bile  to  flow  into  the 
duodenum  (Case  28")  :  and  cancer  of  the  head  of 
the  pancreas  will  usually  occlude  the  pancreatic 
duct  and  largely  exclude  pancreatic  enzymes 
from  the  duodenal  contents.  Thus  the  estima 
tion  of  the  enzymatic  acti^^ties  of  the  duodenal 
contents  would  seem  to  be  of  distinct  value  in 
the-  diagnosis  of  suspected  cancer  of  the  biliary 
tract  or  of  the  head  of  the  pancreas. 

As  we  stated  in  the  body  of  the  paper,  it  was 
not  proved  that  a  stone  or  inflammatory  swell- 
ing of  the  ducts  did  not  obstruct  the  pancreatic 
flow  in  Case  25.  For  this  reason  the  cause  for 
abnormal  enzymatic  activities  found  in  this  case 
cannot  he  definitely  given.  At  npcratinn  it  was 
impossible  to  locate  1he  common  lii'f  duct  or 
Iiancreas  on  account  of  the  diffuse  inflammatory 
process  involving  the  entire  biliary  tract.  In 
Case  26.  however,  the  clinical  findings  were 
quite  different.  This  patient  was  not  jaun- 
diced at  any  time  and  no  obstructive  lesions 
were  demonstrable  on  laparotomy.  No  obstruc- 
tion to  the  pancreatic  duct  was  demonstrable, 
and  tlic  abnormal  enzymatic  activities  present 


in  the  duodenal  contents  were  probably  the  re- 
sult of  some  other  cause  than  parenchymatous 
destruction.  It  will  be  remem,bered  that  there 
was  dissociation  of  enzymatic  activities  in  this 
case,  as  well  as  in  Cases  21,  29  and  30.  These 
findings  are  comparable  to  those  occurring  in 
acute  pancreatic  necrosis  (Cases  14  and  15)  in 
which  there  was  undoubtedly  derangement  of 
the  external  secretorj-  function  of  the  pancreas. 
For  this  reason  it  is  considered  probable  that 
similar  derangement  existed  in  Cases  21,  26,  29 
and  30.  but  until  further  experimental  evidence 
is  available,  an  exact  interpretation  of  these  an- 
omalies cannot  be  made. 

The  results  obtained  in  studying  Case  15 
(acute  pancreatitis)  suggests  definitely  that  pe- 
riodic estimations  of  enzymatic  activities  in  the 
duodenal  contents  furnish  a  rational  method  of 
following  the  progress  of  eases  of  pancreatic  in- 
sufficienc}-. 

The  question  arises  as  to  the  need  for  the 
rather  complicated  and  time-consuming  pro- 
cesses of  obtaining  duodenal  contents  and  of  es- 
timating their  enzymatic  activities.  It  has  been 
i;rged  that  any  secretory  anomalies  of  the  pan- 
creas would  be  reflected  in  the  stools,  and  that 
the  examination  of  the  stools  would  suffice.  That 
such  is  not  necessarily  the  case  is  evident  from 
the  findings  in  Case  11  (chronic  pancreatis)  in 
which  careful  stool  examinations  were  made  on 
successive  days  following  a  Schmidt  test  diet. 

All  the  examinations  were  negative.  In  sev- 
eral of  the  other  cases  here  reported  the  stool 
examinations  on  hou.se  diet  showed  no  evidences 
of  abnormal  digestion.  In  cases  with  a  low  sugar 
tolerance,  furthermore,  it  is  obviously  inadvis- 
able to  feed  proper  test  diets  for  satisfactory 
stool  examination.  Also,  examination  of  stools 
will  be  of  no  aid  in  the  diagnosis  of  pancreatic 
disease  when  bile  is  excluded  from  the  intestines 
or  when  pathological  conditions  prevent  the  ab- 
sorption of  food  from  the  small  intestines.  In 
addition,  it  is  well  known  that  bacteria  always 
present  in  human  intestines  can  duplicate  all 
phases  of  enzyme  digestion,  so  that  it  is  con- 
ceivable that  bacterial  action  alone  could  mask 
evidences  of  pancreatic  disease  as  obtained  from 
stool  examination.  In  this  connection  it  is  of 
interest  to  note  that  McClure.  Vincent  and 
Pratt"  found  that  completely  depanereatized 
dogs  could  often  utilize  a  considerable  percent- 
age of  protein  and  fat  of  food  ingested.  It 
seems  clear,  therefore,  that  pancreatic  disease 
may  not  be  evidenced  by  stool  findings  alone. 
In  selected  cases,  therefore,  the  use  of  the  meth- 
ods described  and  used  in  this  work  will  be 
found  of  aid  in  diagnosis  and  in  following  the 
progress  of  a  given  case. 

CONCLUSIONS. 

1.  Abnormalities  in  enzymatic  activities  of 
duodenal  contents,  demonstrated  by  the  methods 
and  procedures  used  in  the  work  here  reported, 
were  found:  (a)  in  the  presence  of  some  organic 
lesion  involving  the  pancreas  primarily  or  sec- 
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ondarily;  oi*  (b)  when  clinical,  operative  or  au- 
topsy findings  indicated  the  possibility  of  de- 
rangement of  the  external  secretoiy  liuiclion  oi' 
the  panereas.  It  seems  fair  to  assume,  there- 
fore, that  sueh  abnormalities  show  pathological 
involvement  of  the  pancreas  or  its  ducts,  and 
that  the  involvement  of  the  pancreas  may  be 
mechanical  or  functional  in  nature.  If  this  as- 
sumption is  correct,  then  it  is  justifiable  to  con- 
clude that  estimation  of  enzymatic  activities  of 
duodenal  contents  furnishes  an  index  to  the  ac- 
tivity of  the  external  secretorj^  function  of  the 
pancreas. 

2.  In  achylia  gastrica  and  pernicious  anemia 
no  abnormalities  in  the  activity  of  the  external 
secretory  function  of  the  pancreas  were  demon- 
strable, as  measured  by  the  enzyme  concentra- 
tion of  duodenal  contents.  These  findings  sug- 
gest that  the  presence  of  hydrochloric  acid  is 
not  necessary  in  order  to  stimulate  normal  pan- 
creatic secretory  activity. 

3.  Under  the  experimental  conditions  used, 
enzymatic  activity  was  not  demonstrably  af- 
fected by  the  presence  or  apparent  absence 
of  bile  in  the  duodenal  contents. 

4.  The  external  secretory  function  of  the  pan- 
creas, as  measured  by  the  enzj'me  concentration 
of  duodenal  contents,  was  found  to  be  much  de- 
pressed in  chronic  pancreatitis. 

5.  Acute  pancreatic  necrosis,  cancer  of  the 
head  of  the  pancreas  and  lesions  obstructing 
the  pancreatic  duct  were  accompanied  by 
marked  abnormalities  in  enzymatic  activities  of 
duodenal  contents.  Obstructive  lesions  caused 
great  diminution,  while  acute  necrosis  usually 
caused  dissociation  in  enzymatic  activities. 

6.  Estimation  of  enzymatic  activities  of 
duodenal  contents  furnished  findings  of  value 
in  the  differential  diagnosis  between  benign  and 
malignant  lesions,  causing  obstructive  jaundice. 

7.  Dissociation  of  enzymatic  acti'saties  of 
duodenal  contents  are  interpreted  as  showing 
derangement  of  the  external  secretory  function 
of  the  pancreas. 

8.  Acute  and  chronic  cholecystitis  and  in- 
fectious (catarrhal)  jaundice  were  accompan- 
ied by  dissociation  of  enzymatic  activities  of 
duodenal  contents.  This  finding  suggests  that 
there  was  associated  derangement  of  the  ex- 
ternal secretorv  function  of  the  panereas. 


CASE  REPORT.S  OF  IMPORTANCE  IN  AIDING  THE 
READER  IN  THE  INTERPRETATION  OF  THE  EXPERI- 
MENTAL RESULTS  HERE  REPORTED  ARE  APPENDED. 

Case  Xo.  7.— A.  T.,  male,  aged  48.  E.  S. 
248869. 

Admitted  to  Massachusetts  General  Hospital 
March  31,  1922,  and  discharged  April  29,  1922. 

Diaqnosu:  Carcinoma  of  pancreas  (not  in- 
volving the  head").    Diabetes  mellitus  (mild). 

At  operation  the  tail  and  body  of  the  pan- 
creas were  found  to  be  largely  invaded  by  car- 
cinoma.    However,   the  head   of   the   pancreas 


was  not  involved  and  there  was  no  uemonstrable 
obstruction  to  either  the  pancreatic  or  bile 
ducts. 

Case  No.  8.— W.  E.  II.,  male,  aged  49.  Med. 
No.  14946. 

Admitted  to  Peter  Bent  Brigham  Hospital 
December  7,  1921,  and  discharged  December 
31,  1921. 

Diagnosis:     Cancer  of  head  of  the  pancreas. 

Patient  was  a  man  49  years  of  age,  whose 
past  medical  history  is  essentially  negative. 
During  the  past  18  months  prior  to  admission 
to  the  hospital  the  patient  had  been  troubled 
with  malaise,  lassitude  and  physical  weakness. 
Jaundice  had  been  present  seven  months.  Onset 
had  been  painless  and  associated  with  dyspep- 
sia, diarrhoea  and  excessive  thirst.  On  physi- 
cal examination  the  patient  showed  deep  icterus 
and  was  much  emaciated.  The  liver  was  mark- 
edly enlarged,  the  left  lobe  measuring  1..5  cm. 
below  the  costal  margin  in  the  midclavicular 
line.  The  surface  of  the  liver  was  smooth  and 
the  edge  firm.  In  the  right  upper  quadrant, 
below  the  liver  edge,  a  smooth,  firm  mass  about 
the  size  of  a  lemon  was  palpable. 

X-ray  studies  showed  no  abnormalities  in  the 
gastrointestinal  tract. 

Clinical  examination  of  the  blood  showed  a 
moderate  degree  of  secondary  anemia.  Gastric 
analysis  showed  normal  acidity.  The  urine  and 
stools  were  those  usually  found  in  obstructive 
jaundice.    Operation  was  refused. 

Case  No.  9. — J.  E.  T.,  male,  negro,  aged  56. 
Med.  No.  19653. 

Admitted  to  Peter  Bent  Brigham  Hospital 
May  22.  1922,  and  transferred  to  Surgical 
Ser\-ice  May  30,  1922. 

Diagnosis:  Carcinoma  of  head  of  i^ancreas 
(involving  the  common  bile  duct). 

Past  Medical  History  was  essentially  negative. 

The  present  illness  began  six  weeks  prior  to 
admission  to  the  hospital.  During  the  fir.st  two 
weeks  there  were  gaseous  bloating  of  the  epi- 
gastrium and  epigastric  distress  at  night;  re- 
lieved by  soda  or  hot  water.  The  taking  of 
food  caused  dull  aching  in  the  epigastrium,  be- 
ginning five  to  ten  minutes  after  eating  and 
lasting  from  three  to  twelve  hours.  Jaundice 
developed  four  weeks  prior  to  admission  to  the 
hospital,  and  was  accompanied  by  pruritus  and 
profuse  sweats.  Lying  on  the  right  side  caused 
nausea.  Slight  dyspnoea  had  been  present  since 
the  onset. 

On  physical  examination  the  sclerae  and  skin 
were  deeply  jaundiced.  The  liver  edge  was 
pali^able  5  cm.  below  the  right  costal  margin ; 
it  was  firm  and  irregular.  There  was  moderate 
tenderness  in  the  epigastrium,  more  particu- 
larly ju.st  to  the  right  of  the  midline.  There  was 
right  inguinal  hernia.  Otherwise  the  physical 
examination  was  negative. 

Pluroseopic  examination  demonstrated  a  con- 
cave defect  in  the  outline  of  the  lesser  curvature 
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side  of  the  antrum  and  first  portion  of  the  du- 
odenum. This  finding  suggested  pressure  from 
without. 

Hemoglobin  was  88  per  cent.,  white  blood  cells 
9,000  and  red  cells  4,000,000  per  c.mm.  The 
smear  was  not  unusual.  Wassermann  reaction 
was  negative.  Gastric  analysis  showed  a  mod- 
erately low  free  llCl  and  total  acidity.  Benzi- 
din  test  was  negative.  The  findings  in  the  urine 
and  stools  were  those  usual  in  obstructive 
jaundice.  At  operation  a  large  adenocarcinoma 
of  the  head  of  the  pancreas,  involving  the  com- 
mon bile  duct,  was  found. 

Case  Xo.  10.— E.  S.  R..  male,  aged  40.  \V. 
S.  248407. 

Admitted  to  Massachusetts  General  Hospital 
March  8,  1922,  and  discharged  April  29,  1922. 

Diagnosis:  Acute  pancreatitis.  Chronic 
cholecystitis.    Cholelithiasis. 

The  patient  entered  the  hospital  complain- 
ing of  attacks  of  epigastric  pain,  vomiting  and 
jaundice  and  of  constipation.  The  past  history 
was  essentiallj'  negative. 

During  the  past  four  years  prior  to  admission 
to  the  hospital  the  patient  had  had  attacks  of 
severe  epigastric  pain,  lasting  about  seven  to 
twenty-four  hours  and  accompanied  by  repeated 
vomiting  of  foul,  greenish  material,  and  by  con- 
stipation. Such  attacks  occurred  at  intervals 
of  four  or  tive  months.  In  one  attack  jaundice 
had  occurred.  The  present  attack  had  de- 
veloped ten  days  before  admission.  The  pain 
was  paroxysmal  in  character,  sharp  in  nature 
and  located  in  mid-epigastrium.  The  bowels 
were  constipated. 

On  physical  examination  moderate  tenderness 
-and  muscular  rigidity  were  found  in  the  left 
upper  abdominal  quadrant,  in  the  region  of  the 
gall-bladder.  The  patient  was  definitely 
jaundiced.  X-ray  of  gall-bladder  region 
showed  shadows  suggesting  biliary  calculi. 

Laboratory  findings:  Hemoglobin  was  85 
per  cent,  and  white  cells  10,000  per  c.mm.  The 
Wassei'mann  was  negative.  The  findings  of  the 
stomach  contents  after  an  Ewald  breakfast  were 
normal.  The  stools  were  not  abnormal  and 
contained  bile. 

March  14.  Operative  note :  The  gall-bladder 
wall  was  thickened  and  showed  an  area  of  fat 
necrosis  (also  demonstrated  microscopically  in 
sections).  The  gall-bladder  contained  two 
stones  and  much  dark  fluid.  The  pancreas  was 
found  to  contain  areas  of  necrosis  and  the 
gastro-colie  omentum  showed  areas  of  fat 
necrosis. 

Case  11.— F.  H.,  male,  aged  50.    E.  S.  250706. 

Admitted  to  Massachiisetts  General  Hospital 
July  9,  1922. 

Diagnosis:  Chronic  cholecystitis.  Cholelithi- 
asis.    Chronic  pancreatitis. 

Patient  entered  the  hospital  coin|ilaiiiiii^'  of 
epigastric  pain  and  loss  of  weight. 


The  past  history  was  essentially  negative. 
Venereal  infection  was  denied. 

Present  Illness:  For  the  last  six  months  the 
l)atieut  had  suffered  from  attacks  of  epigastric 
pain,  non-radiating,  coming  on  at  intervals  of 
several  days  to  weeks,  with  no  apparent  relation 
to  meals.  Pain  was  not  severe  until  recently, 
did  not  cause  vomiting,  and  was  not  severe 
enough  to  make  the  patient  cry  out.  It  never 
waked  the  patient  up.  It  was  relieved  at  first 
by  walking  about,  but  recently  not  relieved  by 
ordinary  procedures.  There  had  been  no 
jaundice,  hentatemesis,  melena,  urinary  abnor- 
malities. 

During  the  last  few  weeks  prior  to  admission, 
attacks  have  occurred  several  times  daily,  and 
have  lasted  from  half  an  hour  to  several  hours. 
There  was  no  diarrhea  or  constipation.  During 
the  last  six  months  the  patient  had  lost  about 
thirty  pounds  in  weight. 

Physical  Examination:  Well  developed 
somewhat  emaciated  man.  Skin  very  dark, 
where  it  had  been  exposed  to  sun  and,  heat,  but 
no  abnormal  areas  of  pigmentation.  In  the  mid- 
epigastrium  there  was  an  indefinite  mass,  which 
was  tender,  not  movable,  pulsating  but  not  ex- 
pansile. In  the-right  upper  quadrant  there  was 
increased  miiscular  resistance,  but  no  definite 
mass  was  palpable. 

Laboratory  Findings:  Blood  and  urine  were 
essentially  negative.  The  blood  Wassermann  was 
negative.  Examination  of  the  stools  following 
a  full  Schmidt  test  diet  was  absolutely  nega- 
tive. X-ray  examination  of  the  gastrointestinal 
tract  failed  to  show  any  abnormal  findings,  ex- 
cept that  the  stomach  seemed  to  be  pushed 
somewhat  forward  as  if  a  mass  was  behind  it. 
Barium  enema  was  negative. 

Operation:  At  operation  a  large,  thickened 
gall-bladder  was  found,  with  a  single  stone  in 
the  cystic  duct.  The  pancreas  was  enlarged 
and  extremely  hard  throughout,  and  on  palpa- 
tion it  seemed  typical  of  advanced  interstitial 
pancreatitis. 

Case  12.— J.  E.  O'M.  Male,  aged  43.  E.  M. 
248570. 

Admitted  to  the  Massachusetts  General  Hos- 
pital March  15,  1922.  and  died  April  4,  1922. 

Diagnosis:  Hemochromatosis.  Chronic  pan- 
creatitis. Syphilis.  Diabetes  mellitus.  Hyper- 
trophic cirrhosis  of  the  liver.  Acute  colitis. 
Bronchopneumonia. 

Patient  entered  the  hospital  complaining  of 
epigastric  pain,  dizziness,  faintness,  weakness 
and  cough. 

The  patient  has  been  a  moderate  user  of  alco- 
hol. At  the  age  of  18  he  had  pneumonia. 
Eighteen  years  prior  to  admission  he  had  a  bubo 
in  the  left  groin.  Nine  years  prior  to  admis- 
sion a  hard  chancre  developed  on  the  penis,  but 
no  antiluetic  treatment  had  been  taken.  No 
secondary  erujition  had  been  observed.  Plight 
years   ago   there   had   been    an   attack   of   acute 
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arthritis,  and,  during  the  same  year,  an  attack 
of  malaria. 

Present  Illness:  For  ten  years  there  had  been 
vague,  indefinite  epigastric  "pain"  about  30 
minutes  after  dinner  and  supper,  lasting  five 
to  ten  minutes.  The  "pain"  radiated  to  the 
left  axillary  region  and  to  the  back.  The 
"pain"  occurred  three  or  four  times  a  week 
and  was  associated  with  nausea,  occasional 
vomiting,  and  always  with  dizziness,  t'aintness 
and  weakness.  During  the  two  weeks  prior  to 
admission  tie  epiga.stric  pain  had  disappeared. 
For  two  months  prior  to  admission  the  patient 
had  an  excessive  appetite,  marked  thirst,  poly- 
uria and  loss  in  body  weight  from  158  to  124 
pounds.  Two  years  prior  to  admission  his 
family  physician  discovered  glycosuria.  In 
December.  1921,  the  patient  had  fractured  a 
rib.  Since  then  there  had  been  a  distressing 
cough  which  was  unproductive  until  a  week  be- 
fore admission.  During  this  time  sputum  was 
raised.  There  had  been  no  hemoptysis,  but 
■during  the  two  weeks  prior  to  admission  night 
sweats  had  occurred. 

Physical  Examination:  Emaciated.  Skin 
dark,  but  no  definite  areas  of  pigmentation. 
Liver  definitely  enlarged,  edge  smooth. 

Laboratory  Findings:  The  hemoglobin  was  70 
per  cent.  White  blood  cells  were  8000  per 
c.mm.  Blood  sugar  was  0.3  per  cent,  on  admis- 
sion, but  dropped  to  0.1  per  cent,  on  starvation. 
The  blood  Wassei-mann  was  positive. 

On  admission  the  24-hour  output  of  urine 
•was  between  3000  and  4000  c.c,  and  contained 
about  7  per  cent,  glucose.  Under  treatment  the 
24-honr  amount  dropped  to  1000  to  1500  c.c. 
and  the  glucose  to  1  to  2  per  cent.  With  onset 
of  fever,  acetone  and  diacetic  acid  appeared 
in  the  urine.  All  stools  examined  were  the 
result  of  enemata.  These  stools  contained  much 
pus  and  mucus. 

During  his  stay  in  the  hospital  diarrhoea 
■developed,  and  later  bronchopneumonia,  of 
■which  the  patient  died.  Duodenal  specimen 
was  obtained  on  the  day  before  onset  of  diar- 
rhoea, and  before  the  patient's  condition  became 
dangerous. 

Avfopsij  Findings  were  typical  of  hemochro- 
matosis, with  marked  pigmentation  and  fibrosis 
of  the  liver  and  pancreas. 

Case  13.— D.  G.  White,  male,  aged  54.  E.  -M. 
205738. 

Admitted  to  Massachusetts  General  Hospital 
June  10.  1922. 

Diagnosis:  Chronic  pancreatitis.  Diabetes 
mellitus.  The  past  history  was  essentially  nega- 
tive. 

During  the  year  1915  the  patient  had  had 
dull  epigastric  pain,  coming  on  two  or  three 
times  a  week  and  occurring  30  minutes  after 
the  midday  meal.  The  pain  was  relieved  by 
hot  water.  At  the  end  of  this  year,  one  morn- 
ing, just  after  breakfast,  the  patient  was  seized 


suddenly  with  severe,  colicky  epigastric  pain, 
requiring  morphine  for  its  relief.  This  pain 
radiated  around  liotli  hypoehondriac  regions  to 
the  hack.  It  persisted  for  several  days.  The 
patient  was  then  admitted  to  the  Massachusetts 
General  Hospital.  On  admission  physical  ex- 
amination showed  epigastric  tenderness  and 
spasm.  The  liver  edge  was  palpable  2  em.  be- 
low the  right  costal  margin.  In  the  right  hyix)- 
chondrium  a  round,  smooth,  tender  mass  was 
palpable.  The  diagnosis  of  subacute  perfora- 
tion of  the  stomach  was  made.  At  operation 
acute  pancreatic  necrosis  was  found  to  be  the 
cause  of  the  trouble.  The  gall-bladder  was 
nonnal. 

Six  months  after  the  operation  a  large  slough 
of  degenerated  pancreatic  tissue  was  discharged 
through  the  fistula  which  had  persisted  after 
laparotomy.  Since  the  time  of  operation  up  to 
the  present  date  (June  15,  1922)  the  fistula 
has  remained  open.  Since  that  time  the  patient 
had  few  subjective  symptoms,  except  when  full 
drainage  from  the  fistula  was  interrupted.  A 
few  weeks  prior  to  the  present  examination  he 
was  told  there  was  sugar  in  his  urine. 

On  admission,  June  10,  1922,  the  patient 
complained  of  no  subjective  symptoms.  The 
physical  examination  showed  the  fistula,  and 
the  liver  edge  was  palpable  2  cm.  below  the 
right  costal  margin.  The  patient  was  25  pounds 
under  weight. 

The  usual  clinical  examinations  of  the  blood 
were  negative.  Blood  sugar  was  0.2  per  cent. 
Sugar  tolerance  test  showed  extremely  high  fig- 
ures. The  urine  was  negative  (patient  sugar- 
free  on  diet).  The  stools  showed  an  excess  of 
fat.  The  duodenal  contents  contained  an  ex- 
cess of  bile  pigments,  but  showed  no  enzyme 
action. 

Case  14.— I.  G.  Female,  aged  38.  W.  S. 
247759.  Adniitted  to  the  Massachusetts  Gen- 
eral Hospital  Februarv  1,  1922,  and  discharged 
April  5,  1922. 

Diagnosis:  Acute  hemorrhagic  pancreatitis. 
Acute  cholecystitis. 

Past  medical  history  essentially  negative. 

Present  Illness  began  three  days  prior  to  ad- 
mission to  the  hospital,  with  sudden,  moderately 
severe,  colicky  pain  in  the  dorso-lumbar  region, 
which  soon  "spread  over  the  entire  abdomen. 
This  pain  was  present  on  admis-sion  to  the  hos- 
pital. Although  nausea  had  been  constantly 
present,  vomiting  had  occurred  but  once.  There 
was  anorexia  and  the  bowels  were  obstinately 
constipated. 

On  physical  examination  the  patient  appeared 
to  be  in  moderate  discomfort.  The  abdomen 
was  ditfusely  tender  and  spastic,  especially  in 
the  midepigastriuni.  The  temperatur."  was  102, 
the  pulse  110,  and  the  respiration  24. 

The  blood  count  showed  10,000  white  cells  per 
c.mm.  The  Wassermann  was  negative.  The 
urine  was  negative.  Stools  resulting  from  ene- 
mata were  verv  light  brown  in  color  and  con- 
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tained  microscopically  increased  amounts  of  fat 
droplets  and  fatty  acid  crystals.  At  Ihe  time 
of  the  first  examination  of  duodenal  contents 
for  enzymatic  activities  (two  weeks  after  oper- 
ation) the  stools  were  normal. 

Operative  note,  February  1, 1922 :  Considerable 
free  fluid  in  abdomen,  at  first  straw  colored  aid 
then  blood  tinged.  Spots  of  fat  necrosis  were 
everj'where  seen  and  were  most  numerous  iu 
the  gastro-colic  omentum  near  the  p.vlorie  end. 
The  pancreas  was  inflamed  and  showed  three 
hemorrhagic  areas  and  an  area  of  fat  necrosis 
5  em.  in  diameter.  The  gall-bladder  was  small 
and  its  walls  thickened,  and  it  contained  bile 
and  purulent  material. 

C^E  15.— J.  P.  M.  Male,  aged  30.  W.  I. 
248024.  Admitted  to  the  Massachusetts  Gen- 
eral Hospital  February  15,  1922,  and  discharged 
March  9,  1922. 

Diagnosis:  Acute  hemorrhagic  pancreatitis. 

Since  the  age  of  14  the  patient  had  taken  a 
cathartic  daily  for  constipation;  also,  during 
this  period  there  had  been  recurring  attacks 
of  obstipation,  associated  with  abdominal  dis- 
tention and  discomfort.  During  the  three 
mouths  previous  to  admission  the  patient  had 
gained  24  pounds  in  weiglit,  the  abdomen  had 
gradually  enlarged,  and  dyspnoea  on  strenuous 
exertion  had  developed. 

Present  Illness:  For  the  past  week  before 
admission  to  the  hospital  the  patient  had  been 
more  constipated  than  usual,  with  some  abdom- 
inal distress.  Two  days  ago  he  developed  great 
discomfort  in  the  abdomen,  described  as  a 
marked  sensation  of  pressure  over  the  entire 
abdomen.  The  night  before  admission  this 
feeling  was  so  pronounced  that  he  "thought  he 
would  die."  There  had  been  no  colicky  pains. 
He  had  been  well  morphinized  by  his  physi- 
cian. During  the  past  two  days  there  had  been 
frequent  vomiting,  and  not  even  water  was  re- 
tained ;  there  had  been  no  fecal  vomiting.  The 
bowels  had  not  moved,  but  an  enema  on  morn- 
ing of  day  of  admission  produced  a  moderate 
result  and  flatus  was  passed  that  same  evening. 
On  the  night  of  admission  the  patient  felt  com- 
fortable. 

On  phj^sical  examination  the  patient  appeared 
to  be  but  slightly  ill.  Shifting  dulness  was 
demonstrable  in  the  flanks,  but  no  other  abnor- 
malities were  noted  in  the  abdomen.  Tempera- 
ture was  100.6.  pulse  110.  and  respiration  22. 

Hemoglobin  was  80  per  cent.  White  cells 
were  22.300  per  c.mm.,  with  90  per  cent,  poly- 
nuclears.  The  Wassermann  reaction  was  nega- 
tive. The  vomitus  was  dark  green  in  color  and 
strongly  acid.  Stools  examined  on  February  24. 
26,  28  and  Mareli  2  showed  an  excess  of  fat. 
but  were  not  pasty  in  appearance.  The  urine 
showed  a  slight  trace  of  albumin,  and  for  the 
first  few  days  after  admission  a  slight  trace  of 
sugar. 

Operation,  February  16,  1922.  The  abdomi- 
nal  cavity   contained   blood-tinged   fluid.     The 


mesentery  and  omentum  were  spotted  with  areas 
of  fat  necrosis.  The  pancreas  "had  a  soft 
necrotic  feeling." 

Patient  was  discharged  to  Out-Patient  De- 
partment, March  9.  Sugar  tolerance  test  showed 
normal  findings  two  weeks  after  the  third  speci- 
men of  duodenal  contents  was  obtained  for  en- 
zyme studies. 

Duodenal  contents  were  examined  on  March 
7.  30.  April  13  and  July  17.  When  last  seen 
the  patient  was  in  fairly  good  condition,  and 
was  gaining  weight  and  strength. 

Case  17. — A.  J.  McC.  Preoperative  Diagno- 
sis: Cancer  of  the  head  of  the  pancreas. 

Postoperative  Diagnosis:  Chronic  cholecysti- 
tis.    Cholelithiasis;  stone  in  common  bile  duct. 

April  9,  1921.  Patient  was  a  housewife,  61 
years  of  age.  She  had  been  jaundiced  for  one 
week,  one  and  a  half  years  ago.  Fourteen 
months  ago  the  left  breast  had  been  removed 
because  of  a  nonmaUgnaut  growth  about  10  cm. 
in  diameter.  Patient  had  first  noticed  jaun- 
dice four  weeks  before  admission,  associated 
with  anorexia,  nausea,  epigastric  distress  and 
some  loss  in  weight.  On  phj^sical  examination 
the  patient  showed  deep  jaundice ;  the  liver 
edge  was  indefinitely  felt  2  cm.  below  costal 
margin  and  the  ascending  colon  was  palpable. 

Roentgen  examination  showed  gastric  hyper- 
peristalsis  and  the  second  portion  of  the  duo- 
denum was  moderately  dilated. 

From  April  9th  to  29th  the  jaundice  remained 
unchanged.  During  that  period  the  patient 
vomited  all  food  taken  up  to  April  22nd.  after 
which  date  vomiting  was  less  pronounced.  The 
liver  edge  became  palpable  4  cm.  below  the 
costal  border.  There  developed  a  small,  firm, 
nontender,  egg-shaped  mass,  just  below  the  edge 
of  the  liver  in  the  midclavicular  line. 

Laboratory  findings  were  essentially  negative 
except  for  bile  in  the  urine  and  fatty  stools 
usual  in  obstructive  jaundice. 

On  laparotomy,  a  large  calculus  was  found  in 
the  ampulla  of  Vater.  There  was,  however,  no 
distention  of  the  common  bile  dxict,  which  did 
not  contain  bile.  The  gall-bladder  was  greatly 
distended,  but  the  contained  fluid  was  not  bile 
colored. 

May  13,  1922.  The  patient  recovered  and  has 
been  in  good  health  to  date. 

Case  18.— F.  H.  W.  White  female,  aged  59. 
Med.  No.  133791.  Admitted  to  MassacMisetts 
Homeopathic  Hospital  Nov.  26,  1921  and  died 
Dec.  10,  1921. 

Preoperative  Diagnosis:  Cancer  of  the  head 
of  tlie  pancreas.  Posioperafive  Diagnosis: 
Chronic   cliolecystitis.   chnlelithia-sis. 

The  past  medical  history  was  essentially  nega- 
tive. 

The  present  illness  had  begun  four  weeks 
prior  to  admission  to  the  hospital.  The  earliest 
sj'mjitoms  had  been  those  of  modcratel.v  severe 
dyspepsia,  followed  in  a  few  da.vs  with  jaundice 
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of  the  skin  and  sclerae.    There  had  been  no 

abdominal  pain. 

On  ]>li\sical  examination  the  patient  was  seen 
to  be  dooplj-  jaundiced.  Her  mentality  was  con- 
siderably ilulled.  The  liver  edge  was  palpable 
3  cm.  below  the  right  costal  margin.  Its  edge 
wa.s  rounded  and  its  surface  smooth. 

The  usual  clinical  examinations  of  the  blood, 
including  the  Wassermann  reaction,  were  nega- 
tive. The  urine  and  stools  were  those  usual  in 
obstructive  jaundice. 

At  laporotomy  a  stone  obstructing  the  com- 
mon duct  and  located  proximal  to  the  ampulla 
of  Vater  was  found. 

Case  21. — A.  C.  Italian  male,  aged  58.  E. 
M.  249521.  Admitted  to  Massachusetts  General 
Hospital  May  5,  1922,  and  discharged  June 
1,  1922. 

Diagnosis:  Chronic  hepatitis.  Chronic  chole- 
cystitis.   Diabetes  mellitus. 

Past  medical  history  was  essentially  negative. 

Sixteen,  fourteen,  thirteen  and  twelve  years 
prior  to  admission  to  the  Massachusetts  General 
Hospital  the  patient  had  had  attacks  of  severe 
epigastric  pain,  associated  with  jaundice. 
Thirteen  years  prior  to  admission  the  gall-blad- 
der region  had  been  explored  at  laparotomy. 
Many  adhesions  were  found  about  the  gall- 
bladder, but  no  gallstones.  The  present  attack 
was  similar  to  those  occurring  in  the  past ;  and 
together  with  those  occurring  in  the  past  was 
associated  with  a  moderate  degree  of  diarrhoea. 
During  the  three  months  prior  to  admission 
there  had  lieen  polyuria  and  polydypsia;  gly- 
cosuria had  been  demonstrated  recently  in  the 
Out  Patient  Department  of  the  Hospital. 

On  phj'sical  examination  at  the  time  of  ad- 
mission the  patient's  sclerae  were  jaundiced 
and  he  was  considerably  under  weight.  The 
edge  of  the  liver  was  palpable  at  the  right  costal 
margin,  while  the  spleen  reached  4  cm.  below 
the  left  costal  margin. 

Hemoglobin  was  65  per  cent.,  white  blood  cells 
6,500  and  red  cells  5,544,000  per  c.mm.  Blood 
sugar  was  0.2  per  cent.  The  urine  showed  no 
bile;  the  stools  did  not  show  abnormal  amounts 
of  fat. 

On  May  10th,  1922,  duodenal  contents  col- 
lected for  enzyme  studies  contained  much  bile. 
At  this  time  60  c.c.  of  33  per  cent,  magnesium 
sulphate  were  instilled  into  the  duodenum. 
Duodenal  contents  were  again  collected  on  May 
15,  and  contained  much  bile.  At  the  time  of  the 
second  collection  the  patient  was  not  jaundiced, 
although  the  blood  plasma  contained  an  excess 
of  bile  pigment. 

Case  22.— M.  N.  Female,  aged  52.  W.  S. 
248135.  Admitted  to  Massachusetts  General 
Hospital  February  21,  1922,  and  discharged 
April  5,  1922. 

Diac/nosis:  Cholelithiasis.  Chronic  chole- 
cystitis. 

Complaint:  Epigastric  pain  and  jaundice  of 
four  months'  duration. 


Past  medical  history  was  essentially  negative. 

Present  illness.  Fourteen  years  prior  to  ad- 
mission the  patient  had  been  "yellow  sick"  for 
six  weeks.  The  present  illness  began  four 
months  before  admission.  During  this  period 
there  had  been  attacks  of  severe  pain,  beginning 
in  the  right  upjier  abdominal  quadrant  and 
radiating  around  the  left  costal  margin  to  the 
dorso-lunibar  region  of  the  back.  With  the  onset 
jaundice  had  developed  and  still  persisted  on 
admission  to  the  hospital,  although  it  had  varied 
in  its  intensity.  Anorexia  was  present  and  the 
patient  had  lost  17  pounds  in,  weight. 

On  physical  examination  jaundice  of  the  skin 
and  sclerae  was  noted.  Otherwise  the  physical 
examination  was  essentially  negative. 

X-ray  studies  of  the  gastro-intestinal  tract 
were  negative. 

Hemoglobin  was  80  per  cent,  and  white  blood 
cells  10,000  per  c.mm.  The  Wassermann  on  the 
blood  serum  was  negative. 

Gastric  analj'sis  showed  no  free  HCl  and  total 
acidity  of  14.  On  February  26  the  bile  pigment 
in  the  duodenal  contents  was  about  one-third 
the  normal  amount  and  enzymatic  activities 
were  low.  On  February  28,  the  pancreatic  en- 
zyme action  was  normal.  A  solution  of  33  per 
cent,  magnesium  sulphate  had  been  instilled  into 
the  duodenum  following  the  first  examination. 

Operation  March  7,  1922.  Gallstones  were 
removed  from  the  common  duct,  which  was  di- 
lated. The  gall-bladder  was  thickened  and 
bound  down  by  adhesions. 

Case  23.— A.  J.  B.  Med.  No.  17493.  Ad- 
mitted to  Peter  Bent  Brigham  Hospital  Decem- 
ber 31,  1921,  and  discharged  January  23,  1922. 

Diagnosis:  Gallstones.  Questionable  syphi- 
lis. 

Patient  is  a  well-developed  Hebrew  of  47,  who 
gives  a  definite  history  of  syphilis,  including 
primary  and  secondaries  of  18  years  ago,  and 
also  of  central  nervous  system  lues  ten  years 
ago.  Adequate  treatment  had  been  taken ;  and 
on  admission  to  the  hospital  the  Wassermann  on 
the  blood  serum  was  negative.  Fourteen  years 
ago  the  patient  had  been  jaundiced  for  four 
days.  The  present  attack  of  jaundice  began  six 
weeks  prior  to  admission  to  the  hospital  and  had 
progressively  deepened.  Associated  symptoms 
were  nausea  one  hour  after  meals  and  girdle 
pains  of  greatest  intensity  in  the  dorso-lumbar 
region,  radiating  to  the  shoulder  blades. 

On  physical  examination  icterus  was  deep. 
The  liver  edge  was  5  cm.  below  the  costal  border. 
The  liver  surface  was  smooth  and  the  edge 
soft. 

Roentgen  examination  showed  the  duodenum 
to  be  persistently  flattened  on  its  superior  sur- 
face, and  on  this  surface  its  outline  was  half- 
moon  shaped.  This  finding  suggested  an  extra- 
duodenal  lesion.  The  large  bowel  was  not 
unu.sual  by  barium  enema. 

The  usual  laboratory  examinations  of  the 
blood  and  gastric  contents  were  negative.     The 
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urine  and  stools  showed  the  findings  usual  in 
jaundice.  Wassermann  reaction  on  blood  serum 
was  negative. 

Duodenal  lavage,  33%  MgSO^,  50  c.c,  on 
January  4  and  5 ;  400  c.c.  and  320  c.c.  of  color- 
less fluid  obtained.  January  11,  after  a  meal  of 
40  c.c.  of  20';;  cream  mixed" with  10  gms.  BaSO, 
the  duodenal  contents  were  light  j-ellow  in  color 
(due  to  bile). 

January  23,  discharged:  less  jaundiced  than 
on  admission  and  in  good  general  condition. 

Case  24.— M.  W.  Female,  aged  53.  W.  S. 
247363.  Admitted  to  the  Massachusetts  Gen- 
eral Hospital,  January  12.  1922.  and  discharged 
February  11,  1922. 

Diagnosis:  Cholelithiasis.  Chronic  chole- 
cystitis. 

The  past  medical  history  was  essentially  nega- 
tive. 

Present  Illness :  Two  years  before  admission 
to  the  hospital  there  had  been  an  attack  charac- 
terized by  dull  epigastric  pain,  some  vomiting 
and  much  weakness.  This  attack  lasted  one 
week.  Eight  months  before  admission  the  pa- 
tient had  been  studied  on  the  Surgical  Service 
of  the  Peter  Bent  Brigham  Hospital.  At  that 
time  she  had  been  jaundiced  for  six  weeks  and 
complained  of  much  dull  pain  in  the  right  side 
of  the  epigastrium.  The  jaundice  remained  for 
nearly  three  months  and  then  gradually  disap- 
peared. During  the  next  five  months  the  patient 
was  free  from  symptoms,  except  for  transitory, 
mild  epigastric  pain.  The  patient  then  became 
jaundiced  again  and  entered  the  Massachusetts 
General  Hospital. 

Phj'sical  examination  showed  the  patient  to 
be  somewhat  emaciated.  The  skin  and  sclerae 
were  jaundiced.  The  liver  edge  was  palpable  3 
cm.  below  the  right  costal  border. 

Hemoglobin  was  75  per  cent,  and  white  blood 
cells  11.200  per  e.mm.  The  urine  contained 
very  little  bile  and  occasionally  some  sugar.  The 
stools  were  light  brown  in  color  and  microscopi- 
cally showed  large  amounts  of  fatty  acids 
(patient  on  a  low  fat  diet).  The  duodenal  eon- 
tents  contained  much  bile  after  the  use  of  mag- 
nesium sulphate. 

At  operation  the  gall-bladder  contained  many 
stones  and  a  stone  was  found  in  ampulla  of 
Vater.  The  gall-bladder  and  bile  ducts  were 
markedly  thickened,  and  the  pancreas  was  hard 
and  apparently  fibrosed. 

Case  25.— N.  M.  Female,  aged  53.  W.  S. 
248020.  Admitted  to  the  IMassachusetts  General 
Hospital  F'ebruarv  15.  1922.  and  (lisehartred 
A])ril  13,  1922. 

Diagnosis:  Choieiitliiasis.  Chronic  cIkiIc- 
cystitis.     Chronic  cholangitis. 

Complaint:  Attacks  of  ]iain  nmltT  right 
costal  margin,  of  seven  to  eight  months  duration. 

Past  medical  history  was  essentially  nega- 
tive. 

Present  Illness:  During  the  si'vcii  «\-  eiiiiil 
months   previou.s  to  admission    tiicrr    hail    lie<'ti 


attacks  of  pain  in  the  gall-bladder  region.  The 
pain  was  severe  at  times  and  radiated  to  the 
interseaimlar  region  of  the  back.  The  attacks 
usually  occurred  at  night  and  lasted  several 
hours.  At  times  the  stools  had  been  white  and 
the  urine  very  dark  in  color.  The  right  upi)er 
(puuli-ant  of  the  abdomen  had  been  tender  For 
the  i)ast  week  the  bowels  had  been  constipated. 

On  physical  examination  icterus  of  the  skin 
and  sclerae  was  present.  The  patient  was  to- 
tally deaf.  A  mass  about  3  cm.  in  diameter  was 
pal])able  in  the  right  epigastrium,  with  associ- 
ated S])asm  and  tenderness. 

Hemoglobin  was  95%.  White  blood  cells 
were  18.800  per  c.mm.,  with  82  per  cent,  polynu- 
clears.  The  urine  and  stools  were  of  the 
character  usually  found  in  obstructive  jaundice. 

Duodenal  tube  introduced  on  March  16th.. 
After  instillation  of  50  c.c.  of  33  per  cent,  mag- 
nesium sulphate  the  fluid  obtained  was  colorless. 
Following  this  the  cream  meal  was  given  and 
duodenal  contents  obtained  for  enzymatic 
studies. 

Operation.  February  23.  1922.  The  gall- 
bladder was  imbedded  in  a  mass  of  inflammatory 
tissue  and  was  packed  with  gallstones.  It  was 
impossible  to  explore  the  common  bile  duct  or 
region  of  the  pancreas  on  account  of  the  extent 
of  the  inflammatory  process. 

The  patient  was  discharged  nearly  two 
months  after  the  operation.  During  this  time 
complete  obstruction  to  the  flow  of  bile  into  the 
duodenum  remained  and  the  jaundice  was  un- 
changed. 

Case  26.— A.  F.  Male,  aged  61.  W.  S. 
428283.  Admitted  to  Massachusetts  General 
Hospital  Jlarch  1,  1922,  and  di-d  March  9,  1922. 

Diagnosis:  Acute  cholecystitis.  Pylephle- 
bitis. 

Six  years  prior  to  admission  the  patient  was 
sent  to  Westboro  because  of  "nervous  break- 
down." During  the  past  five  years  there  had 
been  occasional  attacks  of  dyspepsia  character- 
ized by  ''sour  stomach.""  belching  and  epigastric 
distress  after  meals. 

Present  Illness :  Six  days  ago  while  at  work 
patient  was  seized  with  a  .sharp,  knife-like  i^ain 
below  the  ensiform,  rather  spasmodic,  but  per- 
sisting M'ithont  definite  remission  until  the 
present.  He  was  able  to  finish  his  day's  work, 
but  went  to  bed  that  evening  and  stayed  there. 
The  pain  became  duller,  spread  doAvnwards  and 
backwards  over  the  abdomen  and  into  the  flanks, 
and  was  fairly  constant.  It  was  made  worse  by 
exertion  and  was  not  afiVcted  by  vomiting  or  by 
movenu'iits  of  the  bowels.  He  vomited  twice 
that  day,  and  vomited  practically  everything 
eaten  since  then,  but  never  blood.  The  vomitus 
always  tasted  very  sour.  He  obtained  several 
loose  movements  a  day  by  the  use  of  salts.  He 
felt  feverish  several  times  and  sweat  a  great 
(leal.  His  urine  had  been  seantv  and  high  col- 
ored. 

On  piivsieal  examination  the  skin  was  flushed 
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and  moist.  There  was  some  dyspnea,  although 
no  cardiac  lesion  was  demonstrable.  Percussion 
demonstrated  shift intr  dulness  in  the  Hanks. 
There  was  moderate  tenderness  alonfj  the  right 
costal  margin  and  in  the  mid-epigastrium. 

The  white  blood  count  was  14,()()()  and  15,000 
per  e.mm.  Wassermann  was  negative.  Trine 
and  stools  were  negative.  On  ^larch  7  the  duo- 
denal contents  contained  a  large  excess  of  bile 
pigments  and  the  sediment  indicated  inflamma- 
tion of  the  entire  biliary  tract. 

Operation,  JIarch  9,  1922.  Distended  and 
thickened  gall-bladder,  without  .stones,  was 
found.  It  contained  dark,  tarry  bile  and  was 
evidently  infected. 

Case  28.— D.  B.  Male,  aged  50.  W.  M. 
247541.  Admitted  to  Massachusetts  General 
Hospital  January  20,  1922. 

Diagnosis:  ( )l)struetive  jaundice.  Carci- 
noma of  the  gall-bladder,  bile  ducts  and  liver. 

Past  medical  history  was  essentially  negative. 

Present  Illness:  Eight  weeks  before  admis- 
sion patient  had  an  upper  respiratory  infection, 
followed  one  week  later  by  jaundice.  The 
jaundice  did  not  clear  up  under  treatment,  and 
after  five  weeks'  severe  pruritus  became  an  ad- 
ditional symptom.  He  went  to  a  hospital,  but 
showed  no  improvement  after  three  weeks'  care. 
On  admission  to  the  Massachusetts  General 
Hospital  the  presenting  symptoms  were  deep 
jaundice,  pruritus,  anorexia,  fatigue  and  in- 
somnia. There  had  been  no  abdominal  pain  at 
any  time.  Urine  had  been  dark  and  stools  clay 
colored  since  onset.  There  had  been  no  fever  or 
chills.  About  thirty-five  pounds  had  been  lost 
in  two  months. 

Physical  examination  showed  a  well-developed, 
somewhat  emaciated  man,  deeply  jaundiced. 
The  skin  was  deep  greenish  yellow  and  showed 
many  abrasions  from  scratching.  Liver  dulness 
reached  up  to  the  4th  interspace  and  the  liver 
edge  was  felt  1  cm.  below  the  right  costal  mar- 
gin. In  the  left  epigastrium  a  .small,  round, 
movable  mass  was  felt  just  under  liver  edge, 
moving  with  respiration;  this  was  probably  the 
gall-bladder. 

X-ray  studies  of  the  gall-bladder  and  gastro- 
intestinal tract  were  negative. 

Ked  blood  cells  were  3,984,000  per  c.mm.  and 
white  cells  10,000  to  14,000  per  c.mm.  The 
differential  count  was  normal.  The  Wasser- 
mann reaction  on  tlie  blood  serum  was  negative. 
The  gastric  analysis  showed  free  HCl  29  and 
total  acidity  60.  Duodenal  contents  showed  no 
bile  after  food  or  after  the  instillation  of  mag- 
nesium sulphate  into  the  duodenum.  The  urine 
and  .stools  were  of  the  character  usual  in  ob- 
structive jaundice.    Operation  was  refused. 
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CONGENITAL  OBLITEK'ATK  ).\  OF  THE 
BILE  DUCTS  AND  CON(iE.\lTAL  BILI- 
ARY CIRRHOSIS  OP  THE  LIVER.* 

UY    J.    KEITH    OOKDON,    M.D.,    HOSTO.V, 

The  incidence  of  cases  reported  in  the  liter- 
ature as  congenital  biliary  cirrhosis  of  the  liver 
per  se  is  a  comparativelj'  low  one.  In  most 
instances  the  condition  has  been  associated  with 
an  obliteration  of  the  main  bile  passages,  with 
the  result  that  the  cirrhotic  feature  it.self  has 
been  regarded  as  a  secondary  and  perhaps  less 
important  process. 

In  1911  Howard  and  Wolbach^  reviewed  the 
literature  and  succeeded  in  collecting  seventy- 
six  cases  of  congenital  obliteration  of  the  bile 
ducts,  including  a  case  of  their  own,  and  ex- 
clusive of  those  directly  a.ssociated  with  syphilis. 
AYith  the  exception  of  nine  of  the  earlier  cases, 
a  microscopical  examination  of  the  tissues  had 
been  a  routine  procedure  and  the  constant  ac- 
companying finding  had  been  a  cirrhosis  of  the 
liver,  the  biliarj'  type  predominating.  They 
divided  the  cases  they  encountered  into  the  fol- 
lowing groups: 

I.  Obstruction  of  the  hepatic  and  iommon 
ducts;  gall-bladder  and  cystic  duct  patent. 

II.  Obliteration  of  the  gall-bladder  and 
cystic  duct ;  hepatic  and  common  ducts  patent. 

III.  Obliteration  of  the  cystic  and  hepatic 
ducts ;  common  duct  patent. 

IV.  Obliteration  at  a  variable  point  below 
the  junction  of  the  cystic  and  hepatic  ducts. 

The  majoritv  of  these  cases  fell  into  Group 
III. 

J.  B.  Holmes-  in  1916  reported  a  case  and 
made  an  exhaustive  review  of  the  literature  on 
the  subject.  In  addition  to  his  own  he  cited 
108  authentic  eases  of  congenital  obliteration 
of  the  bile  ducts  and  by  means  of  eighty  ex- 
cellent drawings  representing  the  conditions  as 
he  found  them  showed  diagrammatieally  at  what 
point  or  points  in  the  extra-hepatic  biliary  ap- 
paratus there  might  be  an  anatomical  cause  for 
interference  with  function.  In  reality  these 
diagrams  but  represent  in  detail  the  broad 
cla.ssification  of  Howard  and  Wolbach  with  the 
addition  of  two  conditions  evidently  overlooked 
bj'  the  latter  writers,  namely,  the  obliteration 
of  the  extra-hepatic  biliary  apparatus  in  its  en- 
tirety, and  a  complete  absence  of  anj-  part  or 
parts  thereof.  Holmes'  lucid  and  concise  dia- 
grams are  of  particular  interest  to  the  surgeon, 
to  whom  he  thus  demonstrates  how  operative 

•  From  the  Department  of  Patholog.v,  Har^ard  Medical  School 
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procedures  in  effecting  a  passage  of  bile  to  the 
dnodenum  would  be  possible  in  a  fair  percent- 
age of  cases. 

In  a  series  of  1086  consecutive  autopsies  at 
the  Children's  and  Infants'  Hospitals,  Boston, 
there  have  occurred  but  four  cases  of  congenital 
obliteration  of  the  bile  ducts.  Briefly,  the  case 
histories  and  pathological  findings  of  these  cases 
are  as  follows : 

Baby  H.  P.,  female,  aged  5  months,  was  ad- 
mitted to  the  Infants'  Hospital  on  July  30, 
1915,  with  the  following  historj':  The  father 
and  mother  were  living  aud  well.  There  was 
one  other  child  living  and  well.  There  were  no 
deaths,  stillbirths,  miscarriages,  or  history  of 
tuberculosis  in  the  family.  The  patient  was  a 
full-term  baby  with  normal  delivery,  and  had 
alwaj's  been  breast-fed.  He  vomited  constantly 
since  birth.  There  had  been  no  jaundice  during 
the  first  two  weeks,  since  which  time  jaundice 
had  developed  and  had  been  progressive.  Co- 
incident with  this  the  stools  had  been  clay- 
colored  and  the  urine  dark.  The  baby  had  lost 
weight  during  the  month  prior  to  admission. 

Examination  of  the  patient  revealed  nothing 
abnormal  except  a  generalized  icterus  with 
clay-colored  stools  and  highly  colored  urine. 
Seven  days  after  admission  the  liver  and  spleen 
became  palpable.  Bronchopneumonia  developed 
and  the  child  died  on  the  10th  day  after  ad- 
mission. An  autopsy  was  performed  thirteen 
hours  after  death  and  the  following  are  the 
main  features  abstracted  from  the  protocol : 
■General  icterus  was  present.  The  liver  weighed 
320  grams  and  was  firm  in  consistency.  Its 
surface  was  very  irregular,  having  a  fine  hob- 
nailed appearance.  The  color  of  the  peritoneal 
surface  was  a  dark  greenish  purple.  The  cut 
surface  showed  a  fine  hob-nailed  appearance 
similar  to  that  seen  on  the  peritoneal  surface. 
Between  the  liver  lobules  there  was  a  fibrosis 
which  in  the  gross  appeared  as  fine  white  lines. 
The  gall-bladder  had  no  cavity  and  presented 
as  a  mass  of  fibrous  tissue.  The  hepatic,  cystic, 
and  common  ducts  were  all  obliterated,  forming 
fibrous  cords  without  any  lumen.  The  papilla 
of  Vater  was  not  visible. 

The  spleen  weighed  70  grams.  There  were 
patches  of  consolidation  in  both  lungs. 

Microscopically  the  liver  showed  a  fibrous 
connective  tissue  increase,  confined  practically 
to  the  portal  areas  and  about  the  lobules.  The 
connective  tissue  did  not  extend  extensively 
into  the  lobules,  nor  was  it  increased  around 
the  central  veins.  The  bile  ducts  in  the  portal 
spaces  were  increased  in  number,  but  not  di- 
lated. Some  of  the  larger  ones  contained  bile 
casts.  The  capillaries  also  were  increased  in 
number.  In  some  areas  there  was  a  rather  ex- 
tensive vacuolization  of  the  liver  cells. 

Thus,  in  recapitulation,  a  female  infant  de- 
veloped jaundice  two  weeks  after  birth.     She 


was  admitted  to  hospital  at  the  age  of  five 
months,  was  deeply  jaundiced,  and  died  ten 
days  after  admission.  An  autopsy  revealed 
complete  obliteration  of  the  gall-bladder,  and 
cystic,  hepatic  and  common  ducts.  Microscopi- 
cally the  liver  showed  a  biliary  cirrhosis. 

A  ease  of  this  kind  might  constitute  a  pos- 
sible Group  V. 

A  second  ease,  reported  by  Dunn^  in  1916, 
showed  no  gall-bladder  or  extra-hepatic  duct 
pathology,  but  microscopically  the  liver  gave 
evidence  of  a  mixed  type  of  cirrhosis,  together 
with  an  extreme  degree  of  degeneration  of  the 
liver  cells. 

This  might  constitute  a  seventh  group. 

A  third  case  is  as  follows : 

Baby  F.  B.,  female,  aged  7  days,  was  admit- 
ted to  the  Infants'  Hospital  on  May  10,  1919. 
The  following  history  was  obtained  from  the 
parents:  The  father,  mother,  and  one  other 
child  were  alive  and  well.  There  was  no  history 
of  miscarriages.  In  April  of  the  previous  year 
a  child  had  been  born  which  became  markedly 
jaundiced  on  the  second  day  after  birth  and 
died  three  days  later.  The  patient  was  a  full- 
term  baby,  apparently  normal  at  birth,  but  be- 
came jaundiced  on  the  second  day.  The 
jaundice  increased  each  day.  The  stools  were 
white,  and  the  urine  highly  colored.  On  ex- 
amination the  liver  was  palpated  3  cm.  below 
the  costal  border  and  the  spleen  was  also  pal- 
pable. Except  for  a  deep  icteroid  tinge  to  the 
skin,  sclerae,  and  buccal  mucosa,  there  were  no 
abnormal  phj'sical  signs.  The  child  died  soon 
after  admission  to  hospital.  An  autopsy  was 
performed,  and  the  following  are  the  main 
features  abstracted  from  the  protocol: 

There  was  generalized  icterus.  The  liver  ex- 
tended 3  cm.  below  the  right  costal  border  and 
3  cm.  below  the  ensiform.  It  weighed  175 
grams  and  was  moderately  enlarged.  Its 
surface  was  smooth  and  of  a  dusky  red  color. 
On  section  the  lobular  markings  were  indistinct 
and  the  cut  surface  had  a  yellowish  cast  to  it. 
The  hepatic  veins  contained  fluid  blood.  The 
gall-bladder  Avas  narrow  and  shrunken,  though 
containing  about  2  c.c  of  black  mucilaginous 
bile.  It  was  possible  to  pass  a  probe  through 
the  cystic  duct  in  its  entire  length.  The 
hepatic  duct  had  a  lumen  too  narrow  for  the 
smallest  probe  available.  The  common  duet 
was  represented  by  a  narrow  fibrous  cord  in 
which  no  lumen  could  be  demonstrated  either 
by  expression  of  bile,  passage  of  probe,  or  dis- 
section. The  other  organs  were  not  remarkable 
in  the  gross. 

Microscopically  the  normal  architecture  of 
the  liver  was  preserved,  but  there  was  moderate 
congestion  and  oedema  separating  the  columns. 
There  were  acute  degenerative  changes  in  the 
liver  cells  in  the  mid  and  peripheral  zones,  with 
necrosis  and  invasion  by  many  polymorphonu- 
clear leucocytes.     Inspissation  of  black  bile  in 
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the  bile  capillaries  was  prominent.  Bile  had 
also  escaped  from  the  bile  capillaries  and  lodged 
outside  the  liver  cells,  where  it  vras  taken  up  in 
quantity  by  endothelial  phagocytes.  There  was 
a  slight  increase  in  fibrous  tissue  about  the 
portal  areas,  and  this  was  infdtrated  with 
lymphoid  cells,  eosinophiles,  and  a  variable 
number  of  polj'morphonuclears.  The  bik'  ducts 
were  not  dilated.  Many  contained  plugs  of 
brownish  black  bile  and  were  lined  by  rather 
low  epithelium.  A  few  showed  proliferation. 
There  was  no  fat  in  the  liver  cells. 

To  sum  up :  a  female  infant  developed  jaun- 
dice on  the  day  of  birth.  This  condition  in- 
creased until  death  occurred  on  the  seventh 
day.  On  autopsy  an  obliteration  of  the  com- 
mon duct  was  found.  The  hepatic,  cystic  ducts 
and  gall-bladder  were  patent.  Microscopically 
the  liver  showed  focal  necroses  and  a  mild  type 
of  biliary  cirrhosis.  The  case  corresponds  with 
Group  IV.  according  to  Howard  and  Wolbach's 
classification. 

The  case  history  and  pathological  findings 
of  a  fourth  ease,  which  corresponds  very  closely 
to  that  of  Dunn's,  are  as  follows: 

Baby  S.  W.,*  aged  7  days,  female,  was  ad- 
mitted to  the  hospital  in  the  service  of  Dr. 
Stone,  on  December  17th,  1921.  The  patient's 
father,  mother  and  three  brothers,  aged  7,  12, 
and  15  years,  were  all  living  and  weU.  There 
was  no  history  of  tuberculosis,  sj'philis,  in- 
sanity, or  hemophilia  in  the  family,  and  the 
mother  denied  any  miscarriages  or  stillbirths. 

The  patient  was  a  full-term  baby,  delivered 
instrument  ally,  and  had  not  been  exposed  to 
any  of  the  acute  exanthemata. 

At  birth  the  patient  was  noticeably  jaun- 
diced. She  had  been  breast-fed  until  the  day 
before  admission,  when  she  refused  to  nurse, 
since  which  time  she  had  been  fed  breast  milk 
with  a  bottle.  The  patient  weighed  9  i)ounds. 
9  ounces  at  birth.  The  stools  had  contained 
considerable  mucus  and  at  times  had  been  gray. 
During  the  two  days  prior  to  admission,  the 
stools  had  been  black  and  had  contained 
mucus.  The  urine  had  been  highly  colored 
since  birth.  On  the  day  before  admission  some 
reddish-blue  spots  had  been  noticed  on  the  body 
which  were  increasing  in  size. 

Examination  revealed  a  well  developed  and 
well  nourished  female  infant  weighing  8  pounds 
and  6  ounces.  The  skin,  even  by  ai-tificial  light, 
was  seen  to  be  markedly  jaundiced.  There 
were  ecchymoses  over  the  left  cheek,  both  el- 
bows, right  knee,  and  right  breast.  In  the  latter 
location  the  ecchymotic  patch  was  two  inches  in 
diameter.  The  head  was  sj^nunctrically  shaped 
without  points  of  tenderness.  The  sclerae, 
eorneae  and  conjunctivae  were  of  a  yellow  color. 
The  pupils  reacted  to  light  and  accommodation 
and  the  extra-ocular  movements  were  well  per- 

•From   the   Surgfical    Service  of   the   Chilrlren's    Hospital,    Boston. 


formed.  There  was  no  discharge  from  the  ears 
and  no  mastoid  tenderness.  There  was  no  de- 
formity of  nor  discharge  from  the  nose. 

Tlie  tongue  was  dry  and  along  its  margin 
were  seen  small  discrete  hemorrhagic  areas. 
The  iiharyngeal  mucous  membrane  was  of 
normal  color  and  the  tonsils  showed  no  evi- 
dence of  previous  or  present  involvement. 

The  heart  and  lungs  were  negative. 

The  edge  of  the  liver  was  felt  and  percussed 
two  fingers'  breadth  below  the  costal  margin. 
Otherwise  the  abdomen  was  negative. 

The  nervous  system,  skeletal  system  and 
glandular  system  were  all  negative,  and  the 
genitalia  and  anus  were  normal. 

An  admitting  diagnosis  of  congenital  oblit- 
eration of  the  bile  ducts  was  made. 

On  admission  25  c.c.  of  the  father '.s  blood 
was  injected  into  the  patient's  buttock. 

On  December  19th,  two  days  later,  the  pa- 
tient had  a  spontaneous  hemorrhage  from  the 
umbilical  cord,  which  was  clamped  and  tied 
after  the  loss  of  about  one  ounce  of  blood.  Two 
hours  later  without  warning  the  patient  sud- 
denly died. 

An  autopsy,  which  was  performed  five  hours 
after  death,  revealed  the  following: 

The  body  was  that  of  a  well  developed  and 
well  nourished  white  female  infant  46  cm.  in 
length.  The  entire  skin,  sclerae,  conjunctivae 
and  buccal  mucosa  were  of  a  most  pronounced 
buff  orange  color.  There  were  patches  of 
ecchymosis  varying  in  diameter  from  1.5  to  6 
cm.  beneath  the  skin  over  both  elbows,  right 
mastoid  region,  dorsal  surface  of  the  hands, 
mesial  surface  of  the  left  leg  in  its  iipper  third, 
right  patellar  region,  left  internal  malleolus, 
and  left  sub-scapular  region.  The  umbilicus  was 
about  1  cm.  in  length  and  there  was  blood  clot 
and  small  granulations  over  its  distal  extremity. 
Rigor  mortis  was  present  but  incomplete.  There 
was  no  post-mortem  lividity  present.  The 
pupils  were  equal  and  measured  4  m.m.  in 
diameter. 

There  wa.s  an  absence  of  free  fluid  and  ad- 
hesions in  the  peritoneal  cavity,  and  the  lesser 
peritoneal  cavity  was  free.  The  peritoneal  sur- 
faces were  all  moist  and  glistening,  and  the 
organs  were  all  in  normal  position.  The  liver 
extended  4  cm.  below  the  costal  border  in  the 
right  mid-clavicular  line,  3  em.  below  the  costal 
border  in  the  left  mid-clavicular  line,  and  3  cm. 
below  the  ensiform  cartilage.  The  foramen  of 
Winslow  was  patent,  there  were  no  tumor 
masses  or  enlarged  glands  pressing  upon  the 
hepatic  ducts  and  vessels,  and  the  latter  could 
be  readily  recognized  and  identified  in  situ. 
The  diaphragm  extended  to  the  level  of  the 
fourth  rib  on  the  right  side  and  to  the  level  of 
the  fifth  rib  on  the  left.  The  appendix  meas- 
ured 3  cm.  in  length  and  was  free.  There  was 
no  enlargement  of  the  mesenteric  lymph  nodes. 

The  thymus  weighed  17  grams  and  was  re- 
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markable  onlj-  in  that  it  was  of  a  yellowish 
golden  color.  There  were  no  ciilarizcd  medi- 
astinal lymph  nodes.  'I'lie  limb's  were  col- 
lapsed. There  was  no  fluid  nor  adhesions  in 
the  iileural  eavities.  The  pleurae  were  of  a 
yellowish  golden  color. 

There  were  no  adhesions  and  but  a  few  e.c. 
of  clear  yellowish  fluid  in  the  pericardial  cavity. 
The  pericardium  was  of  a  yellowish  golden 
color. 

The  heart  weighed  33  grams.  The  epicar- 
dium  was  smooth  and  glLsteuing  and  of  a  yel- 
lowish golden  color.  There  was  no  increase  in 
the  amount  of  epicardial  fat.  The  m^yoeardium 
was  of  a  pinkish  red  color  tinged  with  yellow 
and  firm  in  consistency.  The  endocardium  was 
smooth  and  glistening,  and  of  a  yellowish 
golden  color  except  for  a  small  area  on  the  line 
of  closure  of  the  anterior  segment  of  the  mitral 
valve,  where  there  were  three  minute  scattered 
dai-k  red  raised  smooth  and  glistening  points, 
which  were  evidently  foetal  vascular  remains 
in  the  endocardium.  Otherwise  the  valves  were 
normal.  The  foramen  ovale  was  closed  and  the 
coronarj^  orifices  were  patent. 

Measurements :  T.V.  4  cm. ;  P.V.  2  em. ;  JI.V. 
3  cm. ;  A.V.  2.2  cm. ;  L.V.  6  m.m. ;  R.V.  3  m.m. 

The  combined  weight  of  the  lungs  was  45 
grams.  The  right  lung  was  smooth  and  glisten- 
ing externally  and  of  a  yellowish  color.  It  was 
crepitant  throughout.  The  cut  siTrface  was  of 
a  yellowish  salmon  pink  color  and  there  Avere 
no  gross  signs  of  consolidation.  The  left  lung 
resembled  its  fellow  on  the  opposite  side  except 
that  at  the  apex  of  the  lower  lobe  there  were 
a  few  small  .scattered  reddish  ecchymoses  be- 
neath the  visceral  pleura. 

The  spleen  weighed  15  grams.  Externallj^  it 
was  of  a  deep  magenta  color  and  the  capsule 
was  slightly  wrinkled.  In  consistency  it  was 
firm.  On  section  it  cut  with  increased  resistance 
and  seemed  .somewhat  rubber-like.  The  cut  sur- 
face was  of  a  dark  brownish  red  color  and  the 
lymph  follicles  were  not  visible.  The  pulp  did 
not  .scrape. 

The  entire  gastro-intestinal  tract  wa.s  of  a 
yellowish  golden  color.  The  intestinal  contents 
were  of  a  grayish  color  streaked  with  black. 
Otherwise  it  wa.s  not  remarkable. 

The  pancreas  was  of  a  yellowish  golden  color, 
but  othei'wise  not  remarkable.  The  pancreatic 
duct  of  Wirsung  was  patent. 

The  liver  weighed  280  grams.  Externally 
it  was  smooth  and  glistening  throughout  and 
of  a  muddy  brown  color.  The  shai)e,  relative 
size  of  the  lobes,  and  position  of  the  fissures 
were  normal.  In  consistence  it  was  firm.  On 
section  the  organ  cut  with  slightly  increased 
resistance  and  the  cut  surface  was  of  a  muddy 
brown  color  with  .small  irregularly  shaped 
patches  of  a  lighter  brown  scattered  through- 
out. The  gall-bladder  was  collapsed.  It  was 
possible  to   pass  a  probe  from   the   papilla  of 


Vater  both  into  the  gall-bladder  and  to  the 
liver,  thus  proving  that  the  common,  hepatic, 
and  cystic  ducts  were  i)atent.  There  was  no 
foreign  body  present.  When  normal  saline  was 
injected  through  a  cannula  into  the  common  bile 
duct  it  was  seen  that  tlie  fluid  emerged  from  the 
larger  intra-liejiatic  duets  on  the  cut  surface 
of  the  liver,  thus  intimating  tiuit  the  main  bile 
tributaries  were  patent. 

The  combined  weight  of  the  kidneys  was  33 
grams.  The  foetal  lobulations  of  the  left  kid- 
ney were  well  marked.  Its  capsule  stripped 
easily,  leaving  a  smooth  and  glistening  muddy 
brown  surface.  On  section  the  cortex  was  of 
a  muddy  brown  color  and  measured  about  4 
m.m.  throughout,  bearing  a  normal  ratio  to  the 
thickness  of  the  medulla.  The  latter  portion 
was  of  a  yellowish  red  color.  The  pelvis  and 
ureter  were  of  a  yellowish  golden  color,  but 
were  otherwise  not  remarkable.  The  right  kid- 
ney resembled  its  fellow  on  the  opposite  side 
in  every  respect. 

The  adrenals  were  somewhat  enlarged.  On 
section  the  left  adrenal  appeared  normal,  but 
in  the  medullary  portion  of  the  right  adrenal 
there  was  considerable  dark  red  clotted  blood. 

The  genitalia  were  negative. 

The  aorta  was  of  a  yellowish  color,  but  other- 
wise negative. 

The  dura  surrounding  the  spinal  cord  was 
of  a  light  golden  brown  color,  but  the  cord  itself 
appeared  normal. 

An  examination  of  the  head  was  jiot  permit- 
ted. 

PATHOLOGICAL   HISTOLOGY. 

Liver:  Microscopically  this  organ  showed  a 
slight  increase  in  the  amount  of  fibrous  tissue 
surrounding  the  portal  areas.  It  varied 
slightly  in  amount  in  different  locations,  but 
not  a  single  portal  area  had  escaped  the  proc- 
ess. Accompanying  this  fibrosis,  there  was  a 
cellular  reaction  which  consisted  of  relatively 
large  numbers  of  eosinophiles.  together  with 
some  mononuclear  wandering  cells,  large  and 
small  lymphocytes,  and  a  few  polymorphs.  This 
process  did  not  extend  in  between  the  liver  cells 
or  columns,  but  remained  more  or  less  localized 
and  appeared  to  produce  a  crowding  of  the 
neighboring  liver  cells  rather  than  their  de- 
struction. The  appearance  of  the  bile  ducts 
varied  in  different  fields.  Some  were  definitely 
patent,  with  empty  gaping  lumina :  others  ap- 
peared to  be  compressed,  yet  their  lumina  were 
patent  and  empty ;  while  a  great  many  were 
occluded  by  casts  of  inspissated  bile.  In  not 
one  instance,  however,  was  there  a  flattening  of 
the  lining  e]iitheliuni  of  the  ducts,  nor  could 
any  actually  obliterated  ducts  be  found. 
Serial  sections  through  the  liver  showed  that 
though  the  smaller  bile  twigs  pursued  a  some- 
what tortuous  eiiurse  lliey  finally  established 
a   connection    witli    the    liver   columns.      About 
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some  of  the  central  veins  there  was  a  fibrous 
connective  tissue  increase,  accompanied  by  an 
occasional  cosinopliiie  and  lyniiihoeytc.  but  to  a 
much  less  marked  degree  than  that  seen  at  the 
periphery  of  the  lobules. 

There  was  considerable  phagocytosis  of  bile 
by  the  endothelial  cells  and  also  by  some  mo- 
nonuclear phagocytes  lying  within  the  sinu- 
soids. 

The  liver  cells  themselves  showed  a  marked 
stippling  of  tlieir  cytoplasm,  with  basic  staining 
granules  of  irregular  size  and  shape.  Sections 
stained  with  Best's  carmine  stain  showed  that 
this  latter  phenomenon  was  due  to  the  presence 
of  an  excessive  amount  of  glycogen  within  the 
cells. 

Pancreas:  There  was  an  increase  in  the 
amount  of  interstitial  tissue  separating  the  acini 
which  amounted  to  a  diffuse  cirrhosis  of  a  mild 
type.  This  fibrous  connective  tissue  was  ac- 
companied by  an  occasional  eosinophile  and 
lymphocyte.  The  majority  of  the  smaller  ducts 
had  their  lumina  occluded  by  acid-staining 
homogeneous  colloid-like  casts  of  what  was  evi- 
dently pancreatic  secretion,  and  some  of  these 
gave  evidence  of  being  distended  by  the  fact 
that  their  lining  epithelium  was  flattened.  The 
larger  ducts  were  normal  and  the  cells  of  the 
acini  and  islands  were  likewise. 

Kidneys:  The  collecting  tubules  were  filled 
with  bi'ownish  colloid-like  casts,  but  with  the 
exception  of  this  and  a  diffuse  staining  of  the 
tubular  cells  with  bile  the  organs  were  normal. 

Adretuils-:  There  was  a  marked  degree  of 
hemorrhage  into  the  medullary  portion  of  the 
rigjit  adrenal. 

Spinal  Cord:  This  was  essentially  normal, 
but  remarkable  in  that  it  was  the  only  tissue 
of  the  body  examined  which  showed  no  evidence 
of  icterus. 

Sections  stained  by  Wolbach's  modification 
of  Giemsa  stain  in  order  to  demonstrate  micro- 
organisms in  the  tissues  showed  no  direct  evi- 
dence of  infection. 

Thus,  to  summarize,  a  female  infant  was 
markedly  jaundiced  at  birth.  On  the  7th  day, 
she  was  admitted  to  hospital  and  died  very 
suddenly  two  days  later.  An  autopsy  revealed 
generalized  icterus  and  patulous  extra-hepatic 
duct  and  gall-bladder.  Microscopically  the 
liver  showed  a  biliary  cirrhosis  and  the  pan- 
creas a  fibrosis. 

There  are  then,  with  minor  vai-iations.  seven 
anatomical  jjossibilities  which  embrace  the  con- 
dition known  as  congenital  obliteration  of  the 
bile  ducts,  and  they  are  as  follows: 

I.  Ob.struction  of  the  hepatic  and  common 
ducts;   gall-bladder  and  cystic  ducts  patent. 

II.  Obliteration  of  the  gall-bladder  and  c.ys- 
tie  duct:  hepatic  and  common  ducts  patent. 

III.  Obliteration  of  the  cystic  and  hepatic 
ducts;  common  duct  patent. 


IV.  Obliteration  at  a  variable  point  below 
the  junction  of  the  cystic  and  hepatic  ducts. 

V.  Oliliteratiou  of  the  gall-bladder  and  cys- 
tie,  hejiatic,  and  common  ducts. 

VI.  Complete  absence  of  any  part  or  parts 
of  the  extra-hepatic  biliary  apparatus. 

VII.  Obliteration  of  the  intra-hepatic  ducts 
with  patulous  gall-bladder  and  extra-hepatic 
ducts,  i.e.,  a  biliary  cirrhosis  of  the  liver. 

It  can  be  seen  that  when  the  condition  is 
such  a.s  exists  in  Groups  II  and  IV,  surgical 
procedures,  if  attempted,  might  be  successful 
in  producing  a  restoration  of  the  normal  meeh- 
anis2n.  Reports  in  the  literature  of  such  cures 
arc  extremely  rare,  however,  owing,  perhaps, 
to  the  fact  that  a  comparatively  small  percent- 
age of  all  cases  recorded  fall  into  Grouj)s  II 
and  IV,  and  that  the  majority  were  unsuitable 
for  operation,  that  the  accompanying  cirrhosis 
was  of  such  an  extent  and  nature  as  to  cause 
bile  stasis  of  itself  even  after  the  obstruction 
in  the  extra-hepatic  ducts  had  been  relieved, 
and  that  operation  was  only  performed  as  a 
last  resort  when  the  patient  was  in  a  moribund 
condition.  Nevertheless,  in  view  of  the  other- 
wise hopeless  outlook,  it  can  be  reasonably 
stated  that  surgical  interference  is  advisable 
in  all  cases  wherein  a  positive  diagnosis  of  con- 
genital obliteration  of  the  bile  ducts  has  been 
made. 

In  regard  to  the  pathogenesis  of  the  condi- 
tion, it  is  interesting  to  note  that  Thomson*  in 
1892  regarded  the  process  as  arising  from  a 
primary  congenital  malformation  of  the  duct, 
which  caused  a  catarrh  and  a  complete  block- 
ing of  the  same.  This  in  turn  led  to  a  dam- 
ming back  of  the  bile  and  a  cirrhosis  of  the 
liver. 

Rolleston,^  writing  in  1905,  held  that  the  cir- 
rhosis was  the  primary  condition,  and  that  a 
cholangitis  was  produced  which  descended  to 
the  larger  ducts  and  brought  about  an  obliter- 
ating fibrosis.  He  supported  his  views  with  the 
arguments  that  although  there  was  a  constant 
cirrhosis  accompanying  obstruction  of  the  bile 
ducts  in  infants,  in  adults  cirrhosis  of  the  liver 
did  not  accompany  aseptic  obstruction  of  the 
bile  ducts,  as  in  the  case  of  carcinoma  of  the 
head  of  the  pancreas;  also,  that  the  enlarged 
liver  found  in  these  cases  resembled  the  hyper- 
trophic cirrhosis  of  Hanot ;  that  the  spleen  was 
generally  found  to  be  enlarged,  a  feature  absent 
in  uncomplicated  biliary  obstruction;  and,  final- 
ly, that  in  some  instances  several  cases  had  been 
noted  to  occur  in  the  same  family.  lie  still 
believes  that  "biliary  obstruction  per  se  does 
not  constantly  cause  any  form  of  cirrhosis;  but 
with  infection  of  the  ob.structed  ducts  pericho- 
langitis may  lead   to  hepatic  fibrosis."" 

Lavenson,'  in  reporting  a  ea.se  of  congenital 
obliteration  of  the  bile  ducts  with  cirrhosis  of 
the  liver,  in  1908,  made  a  survey  of  the  litera- 
ture and  came  to  the  following  conclusions: 
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(1)  That  in  the  congenital  condition,  of 
which  the  two  most  prominent  features  are  an 
obliteration  of  some  portion  of  the  bile  ducts 
and  a  more  or  less  extensive  degree  of  cirrhosis 
of  the  liver,  the  obliteration  of  the  duets  is  the 
primary  condition  and  the  cirrhosis  is  a  result 
of  the  ensuing  biliary  stasis. 

(2)  That  the  term  "atresia  of  the  bile 
ducts"  better  expresses  the  existing  condition 
than  "obliteration  of  the  bile  ducts."  Laven- 
son  thus  stands  in  direct  opposition  to  the  views 
of  Rolleston,  whose  arguments  he  attacks  by 
asking  whj'  the  descending  cholangitis  is  not 
found  more  often  as  a  result  of  the  Hanot's 
cirrhosis  in  adults,  and  why  the  obstruction  in 
infants  is  most  commonly  in  the  hepatic  portion 
of  the  ducts.  This  latter  fact  was  not  borne  out 
by  Howard  and  Wolbach's  thorough  analysis, 
however,  as  I  have  already  mentioned.  Laven- 
son  disregards  the  enlarged  spleen  that  Rolle- 
ston mentions  as  not  having  any  bearing  on  the 
subject,  and  claims  that  in  a  thorough  search 
he  could  find  in  the  literature  but  one  case  in 
which  there  was  an  occurrence  of  the  same  dis- 
ease in  one  family,  and  that  this  had  undoubt- 
edlj'  beeu  .syphilitic  in  origin.  In  support  of  the 
congenital  malformation  theory  he  shows  how 
faulty  union  of  the  two  rudimentai-y  portions 
of  the  ducts  is  embryologically  possible,  and 
that  iu  a  few  cases  additional  congenital  defects 
were  noted  at  autops3'. 

For  the  reason  that  the  rather  intricate  de- 
velopment of  the  liver  and  bile  ducts  allowed 
of  infinite  possibilities  in  the  way  of  congeni- 
tal malformation,  Holmes,  who  made  the  last 
important  contribution  on  the  subject,  conclud- 
ed as  follows:  "Accumulating  evidence  tends 
to  show  that  the  condition  is  usually  a  develop- 
mental anomaly  and  not  the  result  primarily 
of  inflammatory  processes."  He  believed  that 
the  cirrhosis  in  every  instance  was  a  result  of 
the  obstruction  in  the  main  ducts,  and  thus 
regarded  Rolleston 's  theory  as  lacking  in  sup- 
port. 

None  of  the  above  writers  make  mention  of  a 
case  similar  to  Dunn's  nor  to  the  one  herein! 
reported  by  myself,  both  of  which  lean  towards 
the  likelihood  of  a  non-infectious  agent  being 
the  etiological  factor,  and  which  likewise  tend 
to  favor  the  theory  of  a  cirrhosis  being  primary 
to  the  obliteration  of  the  ducts,  for  although 
in  cases  where  congenital  obliteration  of  the 
extra-hepatic  ducts  occurs  there  is  a  constant 
accompanying  cirrhosis,  the  converse  of  the  rule 
on  the  other  hand  does  not  hold  true.  In  otlier 
words,  congenital  cirrhosis  of  the  liver  does 
occur  without  obliteration  of  the  extra-hepatic 
ducts. 

Doubtless  the  etiological  factor  may  be  either 
a  pure  congenital  malformation  or  a  pure  in- 
flammatory process,  or  p()ssil)ly,  as  might  often 
be  the  case,  a  congenital  malformation  with  an 
inflammatory  process  grafted  on.  From  1he 
standpoint  of  treatment  and  prognosis  the  mat- 


ter appears  of  little  import.  The  fact  that  a 
biliary  cirrhosis  of  the  liver  is  constantly  pres- 
ent would  seem  to  be  the  most  peri)lexing  fac- 
tor, for  although  it  is  highly  probable  that  this 
type  of  cirrliosis  is  not  a  progressive  one,  it  is 
also  apparent  that  in  some  of  its  forms,  as  was 
found  in  the  case  reported  above,  it  is  incompat- 
ible with  life. 

To  separate  congenital  biliary  cirrhosis  of  the 
liver  and  congenital  obliteration  of  the  bile 
ducts  as  distinct  pathological  entities  seems 
unnecessary,  since  their  connection  is  such  an 
intimate  one  and  so  apparent  is  it  that  they  are 
the  end-result  of  the  same  etiological  factor  or 
factors,  whether  found  separately  or  combined. 
Since  the  cirrhosis  is  the  constant  feature  it 
would  almost  appear  that  the  term  "congenital 
biliary  cirrhosis  of  the  liver"  is  a  more  logical 
appellation  for  this  condition  than  that  of 
"congenital  obliteration  of  the  bile  ducts." 

CONCLUSIONS. 

1.  That,  from  a  review  of  the  literature,  a 
mild  or  sevei-e  degree  of  cirrhosis  of  the  liver 
constantly  accompanies  congenital  obliteration 
of  the  bile  ducts. 

2.  That  a  congenital  biliary  cirrhosis  of  the 
liver  can  occur  without  congenital  obliteration 
of  the  bile  ducts,  and  is,  therefore,  not  a  result 
of  the  latter. 

3.  That  in  view  of  the  otherwise  hopeless 
outlook,  surgical  interference  is  advisable  in  all 
cases  wherein  a  positive  diagnosis  of  congenital 
obliteration  of  the  bile  ducts  has  been  made. 
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THE   PROBLEM  OF  THE   TUBERCULOUS 
SUSPECT. 

BY    .lOHN    B.    HAVfES,    2nD,    M.D.,   BOSTON. 

I  HAVE  chosen  this  subject  of  the  "tubercu- 
lous suspect"  because  I  believe  that  it  repre- 
sents a  weak  point  in  our  endeavors  to  diagnose 
tuberculosis  in  its  early  stages. 

Patients  suspected  of  having  tuberculosis  may 
be  divided  roughly  into  three  classes,  only  one 
of  which  I  shall  consider  here. 

The  first  group  comprises  many  ex-service 
men  who  are  called,  "Tb.  suspects."  Although 
they  constitute  a  difficult  and  trying  problem, 
it  is  not  one  which  often  directly  concerns  the 
general  practitioner,  but  is  almost  entirely  in 
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the  hands  of  the  Veterans'  Bureau  or  the  Public 
Health  Service. 

The  second  group  consists  oi"  those  patients 
whom  we  all  are  constantly  meeting  in  our  pri- 
vate practice.  Tliis  group  is  a  large  one  or  a 
small  one,  according  to  the  diligence  and  skill 
of  the  physician  and  the  impression  he  is  able 
to  make  upon  liis  patient  as  to  the  seriousness 
of  his  case.  This  group,  likewise,  I  sliall  not 
consider  here. 

The  third  group  to  which  I  would  call  your 
attention  consists  of  those  patients,  —  men, 
women  and  childi-en,  —  who  attend  our  out- 
patient departments  and  dispensaries  and  in 
whom  a  provisional  diagnosis  of  tuberculosis  is 
made.  It  is  a  comparatively  small  and  fortu- 
nate few  who  are  given  a  definite  diagnosis  on 
the  first  visit.  I  have  always  maintained  that 
the  man  who  came  in  to  an  out-patient  depart- 
ment and  whose  sputum  was  at  once  found  to 
be  positive  to  tuberculosis  or  who  had  a  large 
hemorrhage  while  at  the  clinic  might  well  be 
considered  fortunate,  simply  because  in  his  case 
the  diagnosis  was  at  once  established  and  ade- 
quate treatment  instituted.  There  are  many, 
however, — the  great  majority  indeed, — -in  whom 
the  diagnosis  is  not  so  clear  and  who  are,  there- 
fore, asked  to  return  for  x-ray  examination,  and 
with  temperature  and  pulse  records,  sputum, 
etc.  In  such  instances,  the  diagnosis  usually 
p\it  down  on  the  patient's  record  is  "Ph.?". 
These  patients  are  always  asked  to  return  for 
further  examination,  but  in  far  too  many  in- 
stances they  do  not  return.  The  solution  to 
this  problem  is  not  an  easy  one.  The  present 
situation  as  it  exists  in  my  own  city  is  not  satis- 
factory and  I  believe  that  the  same  situation 
exists  elsewhere. 

Early  in  the  year  1921,  when  I  became  Presi- 
dent of  the  Boston  Tuberculosis  Association,  the 
first  problem  that  I  asked  my  Executive  Com- 
mittee to  undertake  was  in  regard  to  this  point. 
I  had  often  asked  myself  what  became  of  the 
men,  women,  and  children  in  whom  I,  for  in- 
stance, at  my  clinic  at  the  Massachusetts  Gen- 
eral Hospital,  had  made  a  provisional  diagnosis 
of  pulmonary  tuberculosis  and  had  asked  to 
come  back  in  a  week  for  further  study,  but  who 
never  came  back.  What  happened  to  them? 
Did  they  go  to  other  dispensaries  or  to  private 
doctors,  or  did  they  drift  along  until  they 
reached  the  advanced  stages  of  this  disease  ?  In 
far  too  many  instances,  the  latter,  I  fear,  was 
the  true  answer.  At  all  events.  I  persuaded  my 
Executive  Committee  to  allow  Miss  Billings,  the 
Executive  Secretary  of  our  Association,  and 
myself  to  conduct  a  survey  of  the  citj-  with  this 
point  in  view.  A  careful  and  detailed  study 
was  made  of  all  patients  in  whom  there  had  been 
a  definite  diagnosis  or  a  provisional  diagnosis 
of  pulmonary  tuberculosis  at  the  six  large  out- 
patient departments  and  dispensaries  of  the  city 
of  Boston.  The  present  condition  of  every  one 
of  those  patients  who  came  to  these  out-patient 


departments  from  April,  1920,  to  April,  1921, 
was  investigated. 

The  following  was  found  to  be  the  situation 
concerning  the  tuberculous  suspect.  Out  of  a 
total  of  963  patients  included  in  tliis  study  thei'e 
were  415  in  whom  a  provisional  diagnosis  of 
pulmonary  tuberculosis  had  been  made.  From 
their  histories  it  was  evident  that  the  great  ma- 
jority of  these  had  been  advised  to  return  for 
further  examination,  but  lliat  in  comparatively 
few  instances  had  this  advice  been  followed  up 
by  homo  visits,  with  the  result  that  none  of  these 
415  patients  returned  for  a  definite  and  final 
diagnosis  to  the  out-patient  department  in 
which  the  provisional  diagnosis  had  been  given. 
There  were  140  who  afterwards  visited  some 
other  institution  or  a  private  physician  and 
were  re-examined ;  92,  or  69  per  cent.,  of  whom 
were  definitely  diagnosed  as  having  pulmonary 
tuberculosis  and  so  reported.  Even  deducting 
this  group,  however,  there  remains  a  large  ntim- 
ber,  338,  or  45  per  cent,  of  the  original  963  pa- 
tients, who  were  strongly  suspected  of  having 
tuberculosis,  but  who,  so  far  as  could  be  deter- 
mined from  the  records,  had  never  been  re- 
examined or  been  given  a  definite  diagnosis  one 
way  or  the  other.  These  patients  were  not 
known  to  the  various  social  service  departments 
of  these  institutions,  nor  had  they  ever  been 
referred  to  any  central  ofl&ee  for  purposes  of 
record.  It  is  clearly  evident  that  these  338 
patients  who  are  now  classified  as  unknown  are 
in  urgent  need  of  home  visiting  and  re-examina- 
tion. This  is  a  group  of  patients  which  ought 
not  to  exist,  and  which,  if  it  must  exist,  should 
be  reduced  to  the  lowest  possible  figure.  The 
following  are  two  striking  examples  of  what 
may  happen,  and  indeed  what  has  actually  hap- 
pened to  some  of  these  neglected  provisional 
cases. 

Case  A.  This  patient  was  given  a  provisional 
diagnosis  of  pulmonary  tuberculosis  in  an  out- 
patient department  July  22,  1920.  He  was  en- 
tirely lost  track  of  until  reported  November  4, 
1920,  by  a  private  physician.  He  died  15  days 
later,  November  19,.  1920. 
)*-^=*  -i^' 

Case  B.  In  this  case  a  provisional  diagnosis 
of  pulmonary  tuberculosis  was  made  at  one  of 
the  out-patient  departments  June  15,  1920.  He 
was  not  heard  from  again  until  he  was  reported 
by  another  hospital,  April  6,  1921,  as  having  a 
chronic  fibroid  phthisis. 

At  a  meeting  that  I  asked  Dr.  F.  X.  Mahoney, 
Health  Commissioner  of  the  city  of  Boston,  to 
call  to  consider  this  .subject,  representatives  of 
the  administrative  staff  and  of  the  social  service 
departments  of  the  six  institutions  concerned 
were  present.  The  question  was  raised  as  to 
whether  the  problem  of  the  tuberculous  .suspect 
was  really  as  big  as  my  figures  appeared  to 
make  it.  There  was  a  feeling  that  after  all  the 
majority  of  these  suspects  would  turn  out  not 
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to  have  consumption.  This  is  a  pleasant  and 
optimistic  attitude,  but,  unfortunately,  not  a 
sound  one.  The  mere  fact  that  of  the  140  sus- 
pects in  whom  the  diagnosis  was  finally  settled 
one  way  or  the  other,  69  per  cent,  turned  out  to 
have  pulmonary  tuberculosis,  is  sufficient  to 
demonstrate  that  the  jjroblem  is  a  real  one. 

What  are  we  going  to  do  about  it  ?  Various 
points  are  absolutely  clear  and  certain  to  me. 
In  the  first  place,  my  investigations  demonstrate 
clearly  the  advantage  of  the  "one-man"  or 
"two-man"  special  clinic.  The  number  of  pa- 
tients with  a  provisional  diagnosis  who  never 
showed  up  again  was  infinitely  greater  at  those 
general  out-patient  departments  and  dispen- 
saries where  everything  medical  is  thrown  into 
one  large  group  with  doctors  in  attendance, 
serving  three  or  four  months,  than  it  is  in  the 
special  clinics  where  lung  cases  only  are  seen, 
and  where  the  same  man  or  the  same  group  of 
men  are  in  attendance  all  the  year  round.  At 
the  clinic  of  Dr.  E.  0.  Otis,  for  instance,  where, 
at  the  Boston  Dispensarj',  he  has  been  in  charge 
for  years,  there  were  few  such  provisional  diag- 
noses, as  was  also  the  case,  I  am  glad  to  say,  at 
m}'  own  clinic  at  the  Massachusetts  General 
Hospital. 

Next  to  this,  and  of  no  less  importance  in 
soMng  this  problem,  I  would  mention  the  social 
service  departments.  Every  one  of  these  "Tb. 
suspects"  should  be  automatically  referred  to 
the  social  service  department  for  home  investi- 
gation and,  particularly,  to  see  that  the  patient 
I'eturns  for  further  examination. 

Finally,  there  should  be  some  department  or 
organization  which  should  act  as  a  clearing 
house  to  keep  track  of  these  patients.  I  would 
suggest,  for  instance,  that  as  soon  as  such  a  pro- 
visional diagnosis  is  made,  the  patient's  name 
and  address  be  recorded  at  this  central  office 
just  as  positive  cases  now  are.  A  record  of  such 
provisional  eases  coming  from  various  dispen- 
saries or  hospitals  in  the  city  would  give  much 
more  information  concerning  them  than  we  now 
have  and  \rould  prevent  much  duplication  of 
efi'ort  and  would  pei-mit  of  their  being  checked 
vip  should  they  go  to  another  clinic. 

The  provisional  diagnosis  of  tuberculosis  is 
an  unsatisfactory  one  and  one  which  ought  not 
to  exist  in  large  numbers.  Some  such  system 
as  I  have  outlined  above,  I  believe,  will  help  to 
reduce  the  number. 


THE  EDUCATION  OP  THE  TRAINED 
NURSE. 

HY    CHANNING    FROTHINGHAxVI,    M.D.,    BOSTON. 

At  the  present  time  there  are  many  problems 
in  regard  to  trained  nurses  which  are  unsettled. 
It  is  obvious  from  studying  the  different  opin- 
ions set  forth  by  tho.se  interested  in  the  nursing 
profession  that  ther(^  is  no  unanimity  of  <)]iin- 
ion  in  regard  to  the  iirojx'r  solution  for  various 


ones  of  these  problems.  The  (luestion  of  the 
proper  type  of  education  for  the  trained  nurse 
is  one  that  has  received  considerable  attention 
recently  and  presents  possibly  one  of  the  most 
unsettled  points  in  regard  to  the  nursing  pro- 
fession. 

In  order  to  decide  what  is  the  proper  educa- 
tion for  the  trained  nurse  it  is  important  to 
have  a  clear  conception  of  just  what  jiosition 
the  trained  nurse  should  fill  in  the  community. 
In  this  regard  it  is  interesting  to  note  the 
marked  change  in  the  possibilities  for  .service 
which  exist  for  the  trained  nurse  of  today  in 
comparison  with  the  trained  nurse  of  onlj'  a 
few  years  ago,  for  the  nursing  profession  is  a 
relatively  young  profession. 

At  the  start  the  nursing  profession  called 
for  the  training  of  young  women  so  that  they 
could  assist  in  the  care  of  sick  people  under  the 
direct  supervision  of  physicians.  It  was  not 
expected  that  the  trained  nurse  should  assume 
much,  if  any,  responsibility.  At  the  present 
time  there  still  exists  as  perhaps  the  most  im- 
portant function  for  the  majority  of  trained 
nurses  the  care  of  the  sick  in  the  hospital  or 
the  home  under  the  direct  supervision  of  the 
attending  physician.  In  this  position  it  is  not 
perhaps  necessary  for  the  trained  nurse  to  as- 
sume much  responsibilit3-,  nor  need  she  have 
appreciable  knowledge  of  disease  and  symptoms, 
provided  the  case  is  so  situated  that  medical 
attention  may  always  be  within  easy  call. 

As,  however,  medical  attention  is  frequently 
not  available  on  the  instant  in  many  hospitals 
and  homes  the  nurse  even  in  this  capacity  must 
assume  more  and  more  responsibility,  and  in 
order  to  do  so  properly  it  is  advisable  for  her 
to  have  a  fair  knowledge  of  certain  types  of 
.symptoms.  Also  numerous  other  opportunities 
for  service  exist  for  the  trained  nurse  today  in 
which  she  has  to  work  more  independently  of 
the  physician  and  has  to  assume  considerably 
more  responsibility.  To  do  this  properly  the 
nurse  must  have  more  general  knowledge  of 
symptoms  and  disease  than  if  she  simply  is 
caring  for  the  sick  under  super^asion.  An 
example  is  the  district  nurse  who  goes  out 
among  the  people  in  their  homes  and  who  may 
have  to  wait  several  days  before  a  physician 
is  able  to  visit  the  home,  and  who  frequently 
has  to  decide  as  to  the  need  for  the  physician's 
visit.  Another  example  is  the  industrial  nurse 
who  works  in  manufacturing  establishments 
and  must  in  many  cases  assume  the  responsi- 
bility of  deciding  whether  the  particular  case 
should  see  the  physician,  and  also  do  a  consid- 
erable amount  of  minor  .surgical  work  on  her 
own  initiative.  Still  another  exauijile  is  the 
Red  Cross  nurse  who  in  responding  to  emer- 
gency calls  nuist  of  necessity  assume  responsi- 
bility because,  as  she  is  working  at  a  time  of 
(■mergcTicy.  the  iirohability  is  that  sufficient 
medical  supervision  will  not  be  available. 
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In  the  field  of  preventive  medicine  the 
trained  nurse  ajrain  has  many  opportunities  for 
work  in  wliieh  she  must  assume  a  eertain 
amount  of  responsibility  and  initiative,  as,  for 
example,  the  public  health  nurse,  the  dental 
hygiene  nurse,  the  school  nurse  and  the  child 
welfare  nurse.  The  names  attached  to  the 
nurses  are  in  themselves  explanatory  of  the 
character  of  the  work  which  they  do,  and  no 
attempt  iti  this  short  article  will  be  made  to 
go  into  the  details  of  these  various  positions,  or 
to  enumerate  all  of  them. 

The  trained  nurse  of  today  is  frequently 
trained  to  be  an  anesthetist,  and  experience 
shows  that  a  nurse  trained  in  the  giving  of 
anesthesia  with  long  experience  can  do  it  in  a 
much  more  satisfactory  manner  than  the  young 
physician  or  medical  student  who  has,  perhaps, 
more  theoretical  knowledge  in  anesthesia,  but 
has  not  liad  the  practical  experience.  Many 
surgeons  prefer  a  nurse  for  an  operating  as- 
sistant. The  opportunity  for  work  as  labora- 
tory assistants  in  research  work  is  now  open  to 
the  trained  nurse.  All  of  these  positions  should 
be  more  ably  filled  bj*  the  more  broadh-  edu- 
cated woman. 

In  addition  to  opportunities  for  work  as  de- 
scribed above  which,  although  under  the  super- 
vision of  the  medical  profession,  call  for  the 
assumption  of  responsibilit.y  and  initiative  on 
the  part  of  the  nurse,  the  trained  nurse  of  today 
must  be  equipped  to  take  the  initiative  in  cer- 
tain fields  without  any  supervision,  such  as  the 
position  of  teacher  in  training  schools  for 
nurses,  and  the  position  of  educator  of  the  pub- 
lie  in  matters  of  public  health  and  hygiene. 
Furthermore,  trained  nurses  have  been  and  are 
successful  administrators  of  hospitals.  No  at- 
tempt will  be  made  to  summarize  all  the  possi- 
bilities that  are  open  to  the  trained  nurse  along 
these  lines  at  the  present  time.  The  ones  men- 
tioned above  seem  to  make  it  clear  that  the 
trained  nurse  of  today  is  called  upon  for  many 
more  different  duties  than  the  trained  nurse  of 
only  a  few  years  ago,  and  it  seems  likely  that 
in  the  future  the  opportunities  for  the  trained 
nurse  for  various  types  of  service  will  continue 
to  increase. 

It  is,  therefore,  quite  evident  that  in  edu- 
cating young  women  in  the  nursing  profession 
at  the  present  time  it  is  necessary  to  train  them 
not  only  so  that  they  will  be  equipped  to  care 
for  sick  peo])le  under  direct  supervision  of  the 
medical  profession,  but  also  so  that  they  will  be 
equipped  to  act  as  independent  workers  in  vari- 
ous fields  and  as  educators  and  leaders  in  cer- 
tain positions. 

The  character  of  the  education  of  the  nurses 
in  the  training  .schools  has  also  been  undergoing 
a  change  during  recent  years.  There  is  less 
drudgery  in  our  better  training  schools.  It  is 
felt  that  the  physical  ujjkeep  of  the  wards  be- 
longs to  chorewomen  and  hired  help  rather  than 


to  the  pupils  of  the  nursing  profession.  The 
hours  for  the  pupils  in  the  schools  are  shorter, 
.so  that  there  is  more  op|)()rtuiuty  for  general 
nu'utal  ilevelopment.  More  general  knowledge 
as  preliminary  to  training  is  required  of  the 
pupil  nurse,  and  more  general  education  is 
given  them  during  their  course  in  many  schools. 
The  curriculum  in  tlie  training  schools  in  re- 
gard to  general  and  special  medical  knowledge 
has  been  steadily  enlarged.  In  fact,  the  ques- 
tion has  been  seriously  considered  whether  the 
training  school  for  nurses  should  be  united  with 
the  university  and  at  the  end  of  a  three  or  four 
years'  course  some  degree  similar  to  the  Bache- 
lor of  Arts  should  be  given. 

Of  course,  all  training  schools  throughout  the 
country  have  not  been  able  to  advance  their 
standards  in  the  same  degree,  but  the  trend 
among  the  better  schools  has  been  in  this  direc- 
tion. The  result  of  this  change  in  the  educa- 
tion of  the  trained  nurse  has  been  that  the 
nurse  of  today  has  a  better  general  education, 
is  better  drilled  on  general  health  problems, 
and  knows  more  about  disease  in  addition  to 
her  training  in  the  art  of  nursing  than  the 
trained  nurse  of  a  few  years  ago.  Like  other 
people  who  have  put  in  considerable  time  on 
education,  she  expects  more  financial  return 
per  hour  for  her  services  than  her  less  well- 
educated   sisters. 

Granting  that  the  opportunities  for  service 
for  the  trained  nurse  of  today  are  more  varied 
than  formerly,  and  also  that  the  method  of 
educating  nurses  has  considerably  changed  and 
is  still  in  a  transition  period,  it  is  important 
to  make  a  careful  analysis  of  the  situation  in 
order  to  determine  if  the  product  of  the  train- 
ing school  of  today  is  able  to  supply  the  needs 
of  the  community  for  the  various  nursing  op- 
portunities which  exist.  In  regard  to  those 
opportunities  for  trained  nur.ses  which  require 
leadership,  initiative,  assumption  of  responsi- 
bility and  independent  work,  there  can  be  no 
doubt  but  that  the  better  educated  the  nur.se  is 
who  undertakes  this  work  the  more  successful 
she  will  be  at  it,  other  things  being  equal. 
Therefore  the  increase  in  the  curriculum  for 
the  trained  nurse  in  the  better  training  schools 
seems  to  be  a  step  in  the  right  direction  toward 
supplying  nurses  for  these  positions. 

In  regard  to  those  opportunities  for  trained 
nurses  which  consist  in  care  for  the  sick  under 
supervision,  it  seems  obvious  that  the  better 
educated  the  nurse  is  who  does  this  work  the 
more  successfully  she  will  do  it.  In  some  quai'- 
ters  it  has  been  suggested  that  the  nurse  with 
the  more  elaborate  training  does  not  do  the 
actual  nui'sing  cai'c  so  well,  but  it  seems  as 
though  this  must  be  simply  individual  variation 
rather  than  the  result  of  too  nuich  extra  knowl- 
edge. There  seems  to  be  no  definite  proof  that 
education  destroys  one's  ability  in  the  uur.sing 
art,  and.  therefore,  increased  education  for  the 
nurse    should    give    a    better    product    for    this 
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purpose  also.  From  the  viewpoint  of  the 
nurse's  efiSciency,  therefore,  it  seems  quite  cer- 
tain that  the  more  highly  educated  product  of 
our  better  training  schools  is  better  equipped 
than  the  nurses  trained  less  well  to  care  for  all 
the  needs  of  the  community  for  trained  nurses. 

Unfortunately,  however,  on  account  of  finan- 
cial reasons,  a  large  number  of  individuals  feel 
unable  to  hire  these  highly  educated  nurses, 
who  properly  demand  a  larger  financial  return, 
and.  therefore,  today  thei"e  is  a  need  for  nurses 
to  care  for  those  with  limited  financial  resources 
who  become  ill.  That  the  less  broadly  trained 
Moman  can  care  for  the  sick  in  a  perfectly 
satisfactory  manner  under  supervision  has  been 
amply  proved  by  the  past  experience  in  the 
nursing  profession,  and,  of  course,  a  woman 
who  has  not  spent  so  much  time  in  preparation 
can  hardly  expect  so  large  a  financial  return. 
If.  therefore,  this  highly  trained  woman,  al- 
though desirable,  is  not  necessary  for  the  proper 
care  of  the  sick,  and  if  she  is  without  the  reach 
of  many,  the  trend  in  regard  to  the  education 
of  nurses  is  going  to  leave  a  need  in  the  com- 
munity unless  .some  provision  is  made  to  supply 
individuals  trained  sufficiently  to  fill  this  gap. 

Assuming  for  the  moment  that  the  preceding 
summary  of  the  situation  in  regard  to  the  op- 
portunities for  nurses,  in  regard  to  the  educa- 
tion of  nurses,  and  in  regard  to  the  needs  of 
the  community  for  nurses  is  correct,  in  what 
manner  should  our  training  schools  organize  in 
order  to  fulfil  the  needs  of  the  times?  The 
education  of  the  pupil  nurse  should  be  kept  at 
the  present  high  plane  that  it  is  in  our  leading 
schools,  with  the  idea  of  eventiially  placing  the 
training  school  upon  a  university  basis  so  that 
the  work  will  lead  toward  an  academic  degree 
of  some  sort.  With  this  foundation,  our  best 
trained  nurses  will  be  able  to  properly  fill  the 
numerous  positions  that  are  open  to  them.  In 
addition,  it  is  important  that  our  training 
schools  should  turn  out  a  class  of  women  who 
are  trained  .sufficiently  to  care  for  sick  people 
under  medical  supervision,  either  in  the  home 
or  in  the  hospital. 

The  details  of  how  to  accomplish  this  must 
be  worked  out  by  those  who  make  a  study  of 
the  nursing  profession.  Various  possibilities 
suggest  themselves.  There  might  be  a  funda- 
mental two-year  course  in  nursing,  at  the  com- 
pletion of  which  some  sort  of  a  title  is  given 
to  the  individual.  After  the  completion  of  this 
two  years'  course  a  woman  can  decide  whether 
she  will  then  go  out  into  the  world  as  a  prac 
tical  nurse,  to  care  for  the  sick,  or  whether  sli  ■ 
will  continue  her  studies  along  some  special  line. 
to  prepare  herself  for  some  of  the  various  fields, 
open  to  the  trained  nurse,  which  require  more 
elaborate  training.  Probal)l}'  at  least  another 
two  years  should  be  spent  in  this  special  prejia- 
ration  and  studj^  and  it  would  be  at  the  end 
of  this  two  years'  work  that  some  academic 
degree  might  be  given. 


Another  possibility  is  the  dividing  up  of  the 
training  schools  into  classes.  Those  training 
schools  allied  with  universities  and  in  the  larger 
centers  could  give  a  longer  course,  with  con- 
siderably more  special  instruction,  with  the  ob- 
ject of  prejiaring  women  for  the  positions  that 
require  initiative  and  leadership.  Those  schools 
with  less  equipment  and  situated  away  from 
these  opportunities  could  offer  shorter  courses 
which  would  train  women  to  care  for  sick  people 
under  supervision.  The  appropriate  titles  for 
these  individuals  and  their  relations  to  the  vari- 
ous laws  for  registration  of  nurses  would  require 
thought   and   adjustment. 

The  main  points  which  it  has  been  attempted 
to  emphasize  in  this  short  communication  are : 
First,  that  the  opportunities  open  to  the  trained 
nurse  at  the  present  time  are  such  that  it  is 
important  that  her  education  should  be  extend- 
ed rather  than  limited :  and  second,  that  al- 
though a  nurse  trained  in  this  manner  is  prob- 
ably better  suited  to  care  for  a  sick  individual 
under  supervision,  she  is  educated  more  than 
is  necessary  for  this  work,  and  also  commands 
a  financial  return  which  puts  her  out  of  the 
reach  of  a  great  number  of  people.  Therefore 
it  is  important  for  those  interested  in  supplj'- 
ing  the  community  with  individuals  to  care  for 
the  sick  to  provide  some  type  of  individual 
trained  well  enough  to  care  for  the  sick  person 
at  a  price  which  is  within  the  reach  of  the  great 
majority  of  the  people. 


THE  STATES  HAVE  NOT  MET  THEIR  OB- 
LIGATIONS TO   CHILDHOOD. 

Notwithstanding  the  fact  that  nearly  every 
State  has  put  into  its  constitution  the  funda- 
mental principle  of  the  State's  obligation  in 
public  education,  there  is  not  a  State  in  the 
Union  which  has  yet  complied  with  these  plain 
provisions  and  given  to  the  boys  and  girls  an 
equality  of  opportunity  in  education.  Those 
who  live  in  the  country  districts  have  not  been 
provided  facilities  for  obtaining  an  education 
which  are  in  any  respect  the  equal  of  the  fa- 
cilities which  have  generally  been  provided  in 
all  populous  centers. 

There  is  no  other  institution  in  America 
which  Uas  made  so  little  progress  in  the  last 
century  as  the  rural  school.  Is  this  great,  rich 
nation  to  tolerate  this  condition  of  affairs  for 
another  century?  Or  shall  we  comply  with  the 
plain  demands  which  have  been  determined  to 
lie  the  American  policy  in  education? — Thos.  E. 
Finegan.  State  Superintendent  of  Public  In- 
struction, Pennsylvania. 


WluM-e  the  State  has  bestowed  education  tlie 

man  who  accepts  it  must  be  content  to  accept 

it   merely  as  n  charity  unless  he  returns  it  to 

the  State  in  full  in  the  sb;ipe  of  good  citizensliiii. 

Theodore  Roosevelt. 
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THE  MEETINGS  OP  THE  AMERICAN  AS- 
SOCIATION FOR  THE  ADVANCEMENT 
OF  SCIENCE. 

The  American  Association  for  the  Advance- 
ment of  Science  will  hold  its  annual  meeting 
in  Boston,  beginning  on  Tuesday,  December 
26th.  "With  an  enrollment  of  over  ten  thousand 
members  who  represent  a  great  variety  of  ac- 
tivities, the  Association  plays  an  important  part 
in  providing  a  much  needed  opportunity  for  the 
correlation  of  different  branches  of  scientific 
work  in  America.  The  meeting  is  of  especial 
interest  to  the  medical  profession,  for  the  As- 
sociation is  the  only  large  body  in  which  medi- 
cal men  are  brought  into  direct  contact  with 
scientific  workers  in  other  fields.  The  ad- 
vantages of  such  an  affiliation  are  well  illus- 
trated by  the  meeting  to  be  held  on  the 
afternoon  of  Friday,  December  29th,  at  which 
the  Sections  on  Medical  Sciences,  Entomology, 
and  Parasitology  will  unite  for  the  discussion  of 
border-line  topics  which  are  of  interest  to  all 
three  groups. 

The  Medical  Sciences  will  be  represented  by 
Dr.  R.  P.  Strong,  of  Harvard  T'lii versify,  and 
Dr.  A.  B,  Macallum,  of  McGill  T'niver.sity, 
Montreal ;  Entomology  will  be  ri'prosented  by 
Dr.  C.  T.  Brues,  of  the  Bussey  Tiivtitute.  Har- 
vard University,  and  Dr.  L.  0.  Howard,  of  the 
United  States  Bureau  of  Entomology;  Parasit- 


ology will  be  represented  by  Dr.  C.  W.  Stiles,  of 
the  United  States  Public  Health  Service,  antl 
Dr.  ('.  A.  Kofoid,  of  the  University  of  Cali- 
fornia. 

it  is  unusual  that  so  distinguished  a  grouj) 
of  speakers  is  found  on  a  single  program,  and 
physicians  who  are  interested  in  the  broader 
aspects  of  medicine  will  welcome  the  chance  to 
hear  authoritative  statements  from  leaders  in 
allied  branches  of  science. 


PASTEUR, 


In  the  year  18.15  Jean  Joseph  Pasteur,  a  sol- 
dier in  the  army  of  Napoleon,  a  knight  of  The 
Legion  of  Honor,  and  a  farmer  by  tiade.  settled 
in  the  village  of  Dole.  On  Friday,  December 
27,  1822,  his  son  Louis  was  born,  a  child  des- 
tined to  plough  unbroken  fields  of  science  and 
to  extend  the  frontiers  of  exact  knowledge  to  a 
degree  seldom  reached  by  man. 

Louis  Pasteur  stands  alone  among  the  ranks 
of  Humanity's  benefactors;  the  position  he  at- 
tained, even  during  his  lifetime,  will  be  forever 
secure  against  the  petty  storm  of  hatred,  envy, 
and  ignorance  that  forever  seeks  to  tear  down 
the  constructive  work  of  those  who  are  immeas- 
urably greater  than  their  opponents.  Of  Pas- 
teur's battle  in  the  Academy  of  Medicine,  where 
the  chemist  who  had  solved  the  mysteries  of 
Farb  had  continually  to  defend  his  ground 
against  the  enmity  of  a  profession  of  which  he 
was  not  a  member — a  profession  that  saw  its 
traditional  dogma  and  doctrine  slipping  away 
from  it  under  the  searching  investigation  of 
this  man,  many  know.  That  he  should  have 
lived  to  see  his  great  achievement  acknowledged 
and  recognized  by  the  country  he  loved  so  well 
to  serve,  was  a  reward  that  "falls  to  the  lot  of 
few. 

Pasteur's  childhood  was  that  of  an  eager, 
though  not  a  brilliant,  student  who  sought  by 
every  means  in  his  power  to  gain  the  knowledge 
that  he  felt  was  so  necessary  to  his  advance- 
ment, although,  at  that  time,  a  professorship  .at 
Artois  College  seemed  a  reasonable  goal  for  his 
ambitions.  His  course  at  the  Ecole  Xormale, 
attendance  at  the  Sorbonne  Lectures,  and  the 
inspiration  afforded  by  J.  B.  Dumas,  later  his 
master  and  lifelong  friend,  turned  him  into  a 
chemist.  At  the  age  of  twenty-six  he  revolu- 
tionized physical  chemistry  by  discovering  the 
constitution  of  racemic  acid,  and  gained  the 
lasting  interest  of  Biot,  the  chemist,  then  sev- 
enty-four years  of  age.  P.iot  at  one  time  wrote 
to  Pasteur's  father,  "It  is  the  greatest  plea.sure 
that  I  can  experience  in  my  old  age  to  see  young 
men  of  talent  working  industriously  and  trying 
to  progress  in  a  scientific  career  by  means  of 
.steady  and  persevering  labour,  and  not  by 
wretched  intriguing." 

Pa.steur  was  in  18;")."!  made  a  knight  of  The 
Legion  of  Honor.    In  1856,  as  a  result  of  the 


934 


BOSTON  MEDICAL  AND  BUROICAL  JOURNAL 


LDlSCEMBEB  21,  1922 


troubles  being  experienced  by  the  French  brew- 
ers, he  took  up  the  study  of  fermentation.  This 
•was  extended  to  wines  in  1864.  The  year  18G5 
was  epochal  in  Pasteur's  career,  for  it  was  in 
this  year  that  Dumas  asked  him  to  leave  the 
laboratory  and  undertake  the  study  of  the  epi- 
demic that  had  been  playing  havoc  with  the  silk 
worm  industry  since  184D.  In  1869  the  disease 
was  conquered  and  immense  revenue  saved  for 
France,  although,  the  year  before,  Pasteur  had 
suffered  his  first  paralytic  stroke. 

The  Prussian  invasion  soon  checked  investi- 
gation in  France.  Pasteur,  unable  on  account 
of  his  paralysis  to  accompany  his  colleagues  to 
the  front,  wrote  bitterly,  "I  wish  that  France 
may  fight  to  her  last  man,  her  last  fortress.  I 
wish  that  the  war  may  be  prolonged  until  the 
winter,  when,  the  elements  aiding  us,  all  these 
vandals  may  perish  of  cold  and  distress.  Every 
one  of  my  future  works  will  bear  on  its  title 
page  the  words:  'Hatred  to  Prussia.  Revenge! 
Eevenge ! '  " 

Pasteur  in  1873  was  elected  to  the  Academy 
of  Medicine  by  a  majority  of  one  vote,  dis- 
trusted still  by  our  profession  although  Lister 
had  already  in  1867  adopted  Pasteur's  theory 
of  germs,  and  created  antisepsis.  It  was  not 
until  1877  that  antiseptic  methods  were  em- 
ployed in  Paris,  despite  Pasteur's  unremitting 
advocacy  of  his  cause. 

Charbon,  splenic  fever,  or  anthrax,  exceed- 
ingly common  among  sheep  and  cattle  in 
France,  gave  up  its  mysteries  before  the  experi- 
mental method,  and  successful  prophylactic 
vaccination  was  discovered.  Soon  the  first  ex- 
periments on  hydrophobia  were  begun;  atten- 
uation of  the  vision  was  found  possible,  and  in 
1885  Joseph  Meister,  the  little  Alsatian  lad,  be- 
came famous  as  the  first  human  being  to  receive 
the   Pasteur  treatment. 

Honor  and  recognition  from  all  countries  had 
been  piling  up  upon  him.  He  was  feted,  wel- 
comed, revered  wherever  he  went.  Medals  were 
struck  in  his  honor.  Buildings,  streets,  villages 
were  given  his  name.  The  most  humble  and  the 
most  ignorant  looked  upon  him  as  their  bene- 
factor; his  opponents  became  his  disciples.  Dr. 
Fleys.  head  physician  of  the  Aurillao  IL«nital. 
said,  in  proposing  a  toast  to  Pasteur,  "Wh.it 
the  mechanism  of  the  heavens  owes  to  Newton, 
chemistry  to  Lavoisier,  geology  to  Cuvier,  gen- 
eral anatomy  to  Bichat,  physiology  to  Claude 
Bernard,  pathology  and  hygiene  will  owe  to 
Pasteur.  Unite  with  me,  dear  colleagues,  and 
let  us  drink  to  the  fame  of  the  illustrious  Pas- 
teur, the  precursor  of  the  medicine  of  the  fu- 
ture, a  benefactor  to  humanity." 

On  November  14,  1888,  the  Pasteur  Institute, 
built  by  public  subscription  among  all  classes, 
even  little  Joseph  Meister  contributing  his 
share,  was  inaugurated.  In  a  speech  on  this 
occasion  M.  Christophle  remarked  that  "it 
might  be  said  that  in  this  public  subscription 
all  the  virtues  flow  into  unselfishness  like  riv- 


ers into  the  sea."  A  jubilee  in  honor  of  Pas- 
teur was  held  at  the  Sorbonne  on  his  seventieth 
birthday,  on  which  occasion  he  was  presented 
with  a  medal  bearing  the  inscription:  "To  Pas- 
teur, on  his  seventieth  birthday.  France  and 
Humanity  grateful." 

His  work  was  about  over,  although  his  inter- 
est remained  ever  fresh.  Diphtheria  was  being 
studied.  Eleven  years  before,  Klebs  had  dis- 
covered the  bacillus,  and  now  the  antitoxin  was 
discovered  by  Behring.  The  Pasteur  Institute 
immediately  began  its  manufacture,  but  the 
leader  was  failing.  In  1894  he  had  an  almost 
fatal  attack  of  uremia  from  which  he  recovered, 
but  the  following  year  his  weakness  increased, 
he  suffered  from  a  series  of  paralytic  strokes 
and  on  September  28,  1895,  he  died,  having 
lived  to  see  his  work  succeed  and  to  know  that 
it  was  good. 


DR.  BULKLEY'S  RETIREMENT  FROM 
THE  NEW  YORK  SKIN  AND  CANCER 
HOSPITAL. 

According  to  the  New  York  Times  the  differ- 
ences of  opinion  between  Dr.  L.  Duncan  Bulk- 
ley  and  the  staff  of  the  New  York  Skin  and  Can- 
cer Hospital  have  led  to  the  retirement  of  Dr. 
Bulkley.  Dr.  Bulkley  has  been  outspoken  in 
his  opposition  to  the  generally  accepted  views 
concerning  cancer  and  has  published  in  the 
daily  papers  articles  denouncing  the  arguments 
in  favor  of  surgery.  One  of  the  phrases  used  in 
writing  on  cancer  work  contained  the  following 
words:  "a  monument  to  humbuggery  and  sor- 
did deception." 

The  hospital  governors  have  issued  the  fol- 
lowing statement: 

"In  view  of  the  various  communications  to 
the  lay  press  of  this  city  by  Dr.  L.  Duncan 
Bulkley,  a  member  of  the  medical  staff  of  the 
New  York  Skin  and  Cancer  Ho.spital,  the  Board 
of  Governors  of  the  hospital  feels  constrained 
to  make  the  following  statement : 

"The  Board  of  Governors  and  the  medical 
staff  of  the  hospital  are  not  in  accord  with  the 
theories  or  the  practice  of  Dr.  Bulkley  regard- 
ing the  treatment  of  cancer.  They  believe  that 
such  practice  as  he  advocates  means  the  loss  of 
valuable  time  for  the  patient  and  by  so  much 
diminishes  the  hope  of  relief  which  other  meth- 
ods, advocated  and  used  by  the  ablest  physi- 
cians and  surgeons  throughout  the  world,  do 
give. 

"It  is  the  practice  at  the  New  York  Skin  and 
Cancer  Hospital  to  use  any  and  all  the  treat- 
ments which  research  and  experience  have  dem- 
onstrated to  be  of  value  in  such  eases. 

"In  its  own  research  laboratories  it  is  ever 
seeking  knowledge  for  the  treatment,  relief  and 
cure  of  this  most   dreaded  disease. 
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"Dr.  Bulkley  is  by  many  years  the  oldest 
physician  upon  our  medical  staff,  but  he  is  no 
longer  in  active  service  at  the  hospital.  The 
title  'Senior  Physician'  which  he  uses  has  never 
been  authorized  by  the  Board  of  Governors  or 
by  any  by-laws  of  the  hospital. 

"For  the  Board  of  Governors, 

"ELIJAH  D.  MURPny,  President." 

Dr.  Bulkley  is  77  years  old,  has  published 
books  and  articles  on  cancer  setting  forth  his 
views.  His  ideas  coincide  with  those  expressed 
by  a  very  small  minority  of  the  profession. 

Often  added  years  bring  to  iihysiciaus  a  gen- 
erous appreciation  of  the  work  of  those  who 
have  studied  the  same  problems  and  whose 
reasoning  and  experience  have  led  to  diverse 
conclusions  but  occasionally  one  sees  in  the 
aged,  iiitiexibility  uf  mind  and  a  bitterness  of 
spirit  wholly  inconsistent  with  scientific 
idpals.  Physicians  above  all  others  should  ex- 
hibit fairness  and  even  tolerance  in  the  discus- 
sion of  the  problems  of  disease.  Rancor  only 
lends  weapons  to  our  opponents.  It  is  not  evi- 
dence of  strength,  and  in  this  case  rather  of 
senility.  We  regret  this  exhibition  which  com- 
pelled the  hospital  governors  to  take  drastic 
action. 


THE   ADVENT   OF   COUE. 

The  intended  visit  of  Coue  to  this  country 
will  once  more  flood  the  press  with  tales  of 
miraculous  cures.  Apparently  the  field  of 
therapeusis  is  wide  and  free;  anyone  can  enter 
the  lists  against  the  ills  of  the  flesh,  and  pro- 
vided his  Idea  has  an  element  of  mystery  and  is 
untrammeled  by  the  teachings  of  pathology,  he 
will  be  sure  of  a  following. 

Certain  of  these  fads  are  less  dangerous  than 
others.  It  is  not  unlikely,  indeed,  that  those 
methods  of  which  Coueism  may  be  taken  as  a 
type,  are  beneficial  rather  than  otherwise. 
There  are  many  people  suffering  from  imagin- 
ary ills,  or  from  slight  functional  disturbances 
over  which  they  are  unnecessarily  concerned. 
For  such  people,  the  tonic  effect  of  a  course  of 
mental  therapeutics  is  very  advantageous.  TIic 
very  fact  that  numerous  sufferers  are  joined  in 
a  common  effort  to  secure  licalth  ami  happiin'ss 
gives  to  such  healers  as  Coue  a  power,  through 
mass  psychology,  which  transcends  to  a  consid- 
erable degree  the  power  which  may  be  wielded 
along  similar  lines  by  any  orthodox  medical 
man  working  alone  in  his  office. 

Another  group  which  ini^Hit  properly  be 
brought  under  such  a  psychological  influence, 
are  those  afflicted  with  incurable  disease.  Sure- 
ly no  one  would  grudge  them  the  temporary  al- 
leviation of  their  sufferings  by  their  newly 
aroused  hope  and  courage. 

The  harmful  effect  of  such  a  therapeutic  re- 
vival appears  when  people  suffering  from  a  true 


pathological  condition  are  led  by  this  will-o'- 
the-wisp  to  neglect  the  help  offered  by  legiti- 
mate medicine. 


MESSAGE  OF  DR.  LINSLY  R.  WILLIAMS 
TO  MASSACHUSETTS. 

With  the  opening  of  the  Christmas  Seal  Sale 
in  Massachusetts,  Dr.  Linsly  R.  Williams,  presi- 
dent of  the  National  Tuberculosis  Association, 
sends  this  message  to  the  citizens  of  the  Com- 
monwealth, outlining  the  situation  in  Massa- 
chusetts as  viewed  from  the  conning  tower  of 
the  great  national  anti-tuberculosis  association. 
Dr.  Williams  writes: 

"Today  Massachusetts  is  able  to  point  to 
many  fine  accomplishments,  including  a  splen- 
did growth  in  State  and  local  oflicial  health 
agencies.  We  rejoice  with  you  in  these  accom- 
plishments, especially  in  the  great  reduction  in 
the  number  of  deaths  from  tuberculosis,"  and 
he  stated  that  against  5,291  deaths  from  this 
disease  in  1011  the  number  in  1921  was  only 
3,853,  despite  the  increase  in  population.  While 
Massachusetts  may  emphasize  its  good  work  ac- 
complished, those  interested  in  public  health 
work  should  be  mindful  of  the  fact  that  at  the 
present  time  about  35,000  persons  in  the  State 
have  tuberculosis.  The  important  matters  in 
this  connection  are,  first,  that  it  is  necessary  to 
find  these  per.sons,  and,  secondly,  a  camjiaign  of 
education  must  be  carried  on  so  that  the  people 
themselves  may  assist  in  stopping  the  further 
spread  of  this  communicable  disease.  The 
Health  Christmas  Seal  Sale  has  for  one  of  its 
important  reasons  for  being,  its  high  value 
as  an  educator  of  the  people. 

"For  this  purpose  the  Massachusetts  Tuber- 
culosis League  and  its  affiliated  associations  and 
committees  throughout  the  State  are  asking  for 
$200,000  at  Christmas  time  through  the  sale  of 
Christmas  Seals.  As  has  often  been  said,  with- 
in certain  limits  public  health  is  purchasal)le. 
This  applies  to  individual  and  community 
health.  The  tuberculosis  movement  in  Mass.i- 
chusetts  is  fortunate  in  having  behind  it  a  body 
of  volunteer  workers  who  have  important  plans 
for  1923.  Massachusetts  has  also  within  its 
borders  the  Framingham  Tuberculosis  and 
Public  Health  Demonstration  carried  on  under 
the  auspices  of  the  National  Tuberculosis  Asso- 
ciation. The  Demonstration  has  aroused  inter- 
national interest  in  the  effectiveness  of  its 
methods  of  finding  and  treating  tuberculosis. 
Massachusetts,  therefore,  has  the  workers;  and 
also  has  the  knowledge  based  on  years  of  expo- 
rience  of  how  to  wage  an  effective  warfare 
against  tuberculosis.  All  that  is  needed  is  the 
funds  with  which  to  carry  on  the  work  during 
the  coming  year.  I  am  sure  that  the  people  of 
Jfassachusctts  will  not  fail  to  appreciate  the  im- 
portance of  financing  tuberculosis  work  ade- 
quately through  the  Christmas  Seal  Sale." 
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5fcuia  NotcH. 


Worcester  District  Medic.yl  Society. — 
The  regular  meetiug  was  held  December  13th, 
at  4:15  P.  M.,  iu  the  G.  A.  R.  Hall,  Pearl  street, 
Worcester.  Program:  Unilateral  Fused  Khl- 
ney.  Dr.  Walter  D.  Bieberbaeh,  Worcester; 
Slides  illustrating  the  value  of  Pyelography, 
Dr.  Philip  H.  Cook,  Worcester;  The  operability 
of  Protastic  Obstruction,  Dr.  J.  Dellinger  Bar- 
ney. Boston.  Discussion  opened  by  Dr.  O.  D. 
Phelps,  Worcester. 

Note. — The  committee  appointed  at  the  Sep- 
tember meeting  of  the  Society  to  consider  the 
adoption  for  automobiles,  of  the  A.  M.  A.  em- 
blem, the  Caduceus,  to  take  the  place  of  the 
"reen  cross  so  commonly  used  liy  many  cults. 
wish  to  make  a  report  at  the  next  meeting  in 
December.  The  A.  M.  A.  has  offered  to  supply 
these  emblems  in  quantities  not  less  than  one 
hundred,  with  the  words,  "Worcester  District," 
across  the  lower  border  of  the  rim,  for  $1.20 
instead  of  the  regular  price  of  $1..50.  The  po- 
lice departments  of  Worcester  and  some  of  the 
surrounding  towns  are  willing  to  recognize  the 
emblem  and  for  cai-s  bearing  it  will  make  cer- 
tain allowances  in  traffic  and  parking  regula- 
tions. This  will  not,  however,  include  repeated 
and  flagrant  violations  of  these  regulations  by 
any  member  of  the  Society.  The  A.  M.  A.  will 
make  every  effort  to  limit  the  sale  of  these  em- 
blems to  members  of  the  Society.  Will  you  give 
your  approval  or  disapproval  of  the  idea  by 
signing  and  mailing  the  enclosed  card  at  once? 
The  Worcester  Medical  Milk  Commission  has 
issued  a  card  setting  forth  that  certified  milk 
is  sold  in  Worcester  and  gives  the  names  of  the 
producers.  A.  W.  Atwood,  Sicij. 


Whooping  Cough,  1 ;  Tuberculoses,  5.  To!  al 
deaths  from  these  diseases  were:  Diphtheria, 
3 ;  Scarlet  Fever,  1 ;  Measles,  4 ;  Whooping 
Cough,  4 ;  Typhoid  Fever,  1 ;  Tuberculosis,  8. 
Included  in  the  above  were  the  following  cases 
of  non-residents:  Diphtheria,  2;  Scarlet  Fever, 
1 ;  Whooping  Cough,  1 ;  Typhoid  Fever,  1 ; 
Tuberculosis,  1. 


Rabies  in  Man. — Last  year  in  eight  different 
states  there  were  twelve  deaths  registered  from 
rabies  in  man,  as  follows:  California  1,  Ken- 
tucky 1,  Massachusetts  1,  New  York  4,  Ohio  1, 
Pennsylvania  1,  Rhode  Island  2,  Texas  1. — 
Buffalo  Sanitary  BuUeiin. 


The  Peterborough,  N.  H.,  Hospital. — A 
board  of  eleven  Trustees  at  Peterborough.  New 
Hampshire,  is  to  have  turned  over  to  it  next 
spring  a  twenty-five-bed  institution,  in  the 
midst  of  a  ninety-acre  tract  of  land,  beautifully 
situated.  The  hospital  will  be  very  complete 
and  very  fine,  representing  gifts  of  over  $200,- 
000.  The  trustees  are  engaged  in  a  study  of 
hospital  ]iroblems  so  as  to  be  prepared  to  jiro- 
vide  the  best  possible  service  for  the  people  of 
that  section. 


Radium  for  Paris. — The  city  of  Paris  has 
authorized  the  expenditure  of  2,500,000  francs 
(a  little  less  than  $200,000)  for  the  purchase 
of  radium  for  the  public  hospitals  of  that  city. 


Entrance  Requirement  op  University  op 
Pennsylvania  Medical  School.  —  Beginning 
in  1923  applicants  for  admission  to  this  school 
must  have  had  three  years  of  college  work. 


Harvard  Medical  Society. — Meeting  in  the 
Peter  Bent  Brigham  Hospital  Amphitheatre 
was  held  Tuesday  evening,  Dee.  5,  1922.  Pro- 
gram: "Clinical  Observations  with  Hender- 
son's Method  of  De-etherization,"  Mr.  J.  C. 
White,  Harvard  Medical  School;  "Some  Re- 
marks on  the  Lungs  in  Heart  Disease,"  Dr.  C. 
Lundsgaard,  Rockefeller  Hospital,  New  York. 


Week's  Death  Rate  in  Boston. — During 
the  week  ending  December  9,  1922,  the  number 
of  deaths  reported  was  223,  against  188  last 
j-ear,  with  a  rate  of  15.22.  There  were  29  deaths 
under  one  year  of  age,  against  29  last  year.  The 
number  of  cases  of  principal  reportable  diseases 
were :  Diphtheria,  71 ;  Scarlet  Fever,  37 ; 
Measles,  75 ;  Whooping  Cough,  70 ;  Typhoid 
Fever,  1 ;  Tuberculosis,  25.  Included  in  the 
above,  were  the  following  cases  of  non-residents : 
Diphtheria,   14 ;   Scarlet  Fever,  9 ;  Measles,  1 ; 


THE  COMBINED  MEETING  OP  THE  MID- 
DLESEX SOUTH,  NORFOLK  AND 
NORFOLK  SOUTH  DISTRICTS. 

This  meeting  was  held  at  the  Tufts  College 
Medical  School  Nov.  21st,  1922,  and  was  called 
to  order  by  Dr.  Enos  H.  Bigelow.  Dr.  John  W. 
Bartol  was  the  first  speaker.  He  spoke  of  the 
responsibility  of  the  profession  in  matters  of 
legislation  affecting  public  health  and  the  prac- 
tice of  medicine  and  made  a  strong  plea  for 
more  definite  interest  in  the  problems  before  the 
legislature  from  time  to  time. 

Dr.  James  S.  Stone  discussed  the  necessity  for 
some  extension  of  the  power  to  license  hospitals 
and  explained  some  of  the  features  of  hospital 
functions  which  may  lead  to  efforts  to  have 
these  institutions  more  generally  supervised.  He 
also  referred  to  the  work  of  the  Industrial  Ac- 
cident Board  in  its  relation  to  medical  service 
and  called  attention  to  tlie  plans  for  a  special 
meeting  at  which  speakers  would  discuss  all 
phases  of  the  care  of  injured  workmen. 
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Mr.  Maurice  Caro  represented  Mr.  O'Brien, 
the  district  attorney  of  Suffolk  County,  and 
save  an  interesting  discourse  on  medical  matters 
from  tlie  legal  standpoint.  About  250  members 
were  present.  The  meeting  was  an  especially 
interesting  occasion.  Refreshments  were  served 
after  the  meetins^. 


INSTRUCTIVE  DISTRICT  NURSING  AS- 
SOCIATION, BABY  HYGIENE  ASSOCIA- 
TION. 

The  month  of  November  was  characterized 
by  a  pronounced  and  general  increase  in  sick- 
ness. 

Twenty-six  thousand  eight  hundred  and 
fort.y-six  visits  were  made  by  the  nurses  to 
7,720  patients,  2,909  of  whom  were  newly  ad- 
mitted. 

Tliis  is  an  increase  of  24%  in  new  work  over 
that  of  November,  1921,  a  phenomenal  jump 
due  not  to  excessive  prevalence  of  any  one  dis- 
ease, but  to  a  notable  increase  in  many. 

One  of  the  chief  features  of  the  month  was 
the  increase  in  the  respiratory  diseases,  new 
cases  of  which  rose  to  50%  more  than  those  of 
November  of  last  year,  the  figures  being  180 
new  cases  of  bronchitis;  135  of  pneumonia;  93 
of  other  respiratory  diseases.  There  were  also 
29  new  cases  of  grippe  and  79  of  tonsillitis. 

Measles  also  showed  an  increase,  79  new  eases, 
and  whooping  cough,  67. 

Tiiberculosis  alone  among  the  chronic  dis- 
eases showed  a  slight  drop,  all  the  others  show- 
ing some  increase. 

Prenatal  work  has  continued  to  increase,  497 
pregnant  women  being  admitted,  while  more 
deliveries  were  attended  than  during  November 
of  last  year. 

The  total  number  of  children  now  under 
Baby  Hygiene  care  is  9,366.  During  the  month 
of  November  413  new  cases  w^ere  admitted — an 
increase  of  9%  over  those  of  November  of  last 
year.  Forty-four  children  were  readmitted 
either  at  their  old  stations  or  at  stations  in  other 
parts  of  the  city.  One  hundred  and  fourteen 
conferences  were  held  during  the  month,  with  a 
total  attendance  of  5,010 — an  average  of  44. 
There  was  an  attendance  of  265  at  the  various 
classes — posture,  nutrition,  cooking,  etc.  Ten 
thousand  two  hundred  and  fifty-six  visits  were 
made  by  nurses  and  dietitians,  and  60  demon- 
strations were  giv^n  by  the  dietitians  to  indi- 
vidual mothers. 


The  son  of  John  and  Amanda  Maria 
(Whitman")  Kilburn.  he  was  born  at  Lonsdale, 
R.  I.,  April  15,  1857.  He  was  a  descendant  of 
Thomas  Kilburn,  who  came  to  this  country  from 
Wood  Ditton,  Cambridgeshire,  England,  in 
1645,  and  settled  in  Glastonbury,  Conn.  Dr. 
Kilburn  was  graduated  from  Harvard  in  1880 
and  from  Harvard  Medical  School  in  1884,  sup- 
plementing his  medical  course  by  a  year's  study 
of  ophthalmology  in  Bei4in,  Germany.  On  his 
return  he  was  house  officer  at  the  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary  until 
the  spring  of  1887.  He  was  ophthahuie  surgeon 
at  the  Lowell  Corporation  Hospital  for  two 
years,  then  assistant  oplithaimie  surgeon  at  the 
Boston  City  Hospital,  and  finally  ophthalmolo- 
gist-in-chief  to  the  Carney  Hospital  from  1897 
to  1907.  His  reputation  was  of  the  highest, 
being  known  as  one  of  the  best  refractionists 
in  the  community.  He  was  a  member  of  the 
American  Ophthalmological  Society,  the  New 
England  Ophthalmological  Society,  of  which 
he  was  president  for  a  year,  the  Boston  Society 
of  the  Medical  Sciences,  the  Massachusetts  Med- 
ical Society  and  the  American  Medical  Associ- 
ation. He  belonged  also  to  the  Harvard  Musi- 
cal Association  and  the  University,  Progressive 
and  Episcopalian  Clubs.  For  man^'  years  he 
lived  in  West  Medford.  In  1889  he  married 
Miss  Harriet  Mason  Plumer  of  Boston. 

Dr.  Kjlbum  gave  up  practice  in  1916  and  had 
lived  much  of  the  time  since  in  Switzerland,  re- 
turning to  Boston  every  now  and  then.  His 
death  will  be  mourned  by  a  large  circle  of 
friends. 


(Obituary. 


HENRY  WHITMAN  KILBURN,  M.D. 
Dr.   Henry  W.  Kilburn,   Boston  ophthalmol- 
ogist, died  suddenly  at  Los  Angeles,  California, 
December  3,  1922,  aged  sixty-five. 


fflititellatty. 

A  RIFT  IN  THE  CLOUDS. 

Frederick  Miiller,  Professor  of  Medicine  in 
Munich,  has  been  called  by  many  the  greatest 
teacher  of  medicine  in  the  world.  He  has  done 
much  laboratory-  work  during  his  career;  in 
fact,  his  first  years  were  spent  in  the  labora- 
tory of  Voit,  an  older  German  scientist.  Just 
now,  when  the  Germans  (and  many  Americans) 
are  being  criticised  widely  for  lack  of  humani- 
tarianism  in  the  practice  of  medicine,  the  fol- 
lowing inspired  letter  from  Munich,  signed  by 
Dr.  MiiUer,  is  distinctly  timely: 

Dear  Dr.  Lnisk: 

You  write  in  a  recent  letter  that  Benedict 
[S.  R.]  holds  it  to  be  an  anomaly  that  I,  as  a 
clinician,  should  concern  myself  with  these 
physiologic  problems.  The  responsibility  for 
this  belongs  not  alone  to  my  training  in  Voit's 
laboratory  but  also  and  especially  to  the  cir- 
cumstance that,  as  physician  at  the  sick  bed, 
my  attention  is  constantly  called  to  the  signifi- 
cance of  problems  of  metabolism,  and  because 
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the  physiology  of  metabolism  has  been  stimu- 
lated to  a  remarkable  extent  through  a  study 
of  the  pathology  of  metabolism  at  the  bedside 
of  the  sick  man. 

You  should  read  the  new  book  of  Petren  on 
diabetes.  It  suggests  a  number  of  new  prob- 
lems. On  the  other  hand,  I  do  not  believe  that 
the  new  English  experiments  on  the  subject  of 
carbonic  acid  and  oxj'gen  tension  in  arterial 
and  venous  blood  will  inform  us  further.  We 
are  investigating  the  blood  of  the  arteries  and 
veins  of  the  arm.  The  metabolism  of  the  arm 
and  of  the  hand  is  of  very  little  importance  in 
comparison  with  that  of  the  liver  and  the  kid- 
ney or  even  of  the  heart.  Oh,  if  we  could  only 
compare  the  blood  of  the  aorta  with  that  of 
the  inferior  cava  and  the  hepatic  vein!  The 
new  experiments  of  Starling  are  of  much  great- 
er clinical  importance  and  are  tit  to  establish 
upon  a  new  foundation  our  views  concerning 
circulatory  disturbances  and  heart  disease. 

The  clinical  teachers  are  forced  to  follow  the 
progress  made  by  the  pure  sciences — chemistry, 
physics  and  physiology — because  they  throw 
some  light  upon  the  processes  of  disease  in  man. 
But  we  do  not  approach  the  sick  bed  as  pbj-si- 
ologists,  but  rather  first  of  all  with  love  toward 
the  sick  man  and  with  an  intense  desire  to  help 
him.  I  believe  that  this  human  fundamental 
element  must  be  inborn  or  one  will  never  be 
the  right  kind  of  a  physician.  The  clinical 
teacher  must  be  primarily  a  good  and  experi- 
enced physician,  and  not  one  whose  entire  in- 
terest and  experience  are  of  the  laboratory. 
He  who  does  not  heartily  interest  himself  in 
his  patient  will  never  be  a  good  clinician.  This 
human,  or,  if  you  will,  humanitarian,  side  of 
our  profession  is  not  only  the  most  beautiful 
but  also  the  most  interesting  part  of  it.  It  as- 
sumes an  interest  not  only  for  the  body  but  also 
for  the  mental  individuality  of  the  patient,  and 
I  can  assure  you  that  my  afternoon  consulta 
tion  hours,  in  which  I  see  patients  from  all  the 
countries  of  the  world,  are  to  me  at  least  as  in- 
teresting as  the  work  in  my  laboratory. 

Personal  contact  with  the  patients  during  my 
consultation  hours  widens  my  mental  horizon 
not  only  from  a  medical  but  also  from  an  intel- 
lectual point  of  view,  for  difScult  medical  cases 
and  interesting  personalities  from  all  classes  of 
.society  come  to  me  during  these  hours.  I 
therefore  find  myself  out  of  sympathy 
with  the  new  American  system  of  "full- 
time  clinicians,"  which  limits  the  activity 
of  the  clinician  to  a  ward  in  the  hos- 
pital and  forbids  private  jiractice  among  those 
who  do  not  wish  to  go  to  a  hospital.  1  feel  thai 
the  forbidding  of  private  practice  is  not  in  ac- 
cord with  Uoly  Writ,  as  expressed  in  I  Timothy, 
chap.  5,  vs.  18-. 

FrIEDRICH    MiJLLEK 

Munich,  Aug*.  10,  1922. 


LOW  INCIDENCE  OF  VENEREAL  DIS- 
EASE IN  OUR  COLLEGES. 
The  Buffalo  Sanitary  Bulletin  comments  on 
the  results  obtained  from  a  recent  questionnaire 
sent  by  the  United  States  Bureau  of  Education 
and  the  United  States  Public  Health  Service  to 
almost  one  Inindred  college  presidents  and  ex- 
ecutives, asking  for  their  opinions  with  respect 
to  the  prevailing  attitudes  and  practices  of 
college  men  in  the  matter  of  sex. 

Sixty-five  replies  were  received,  varying 
greatly  in  their  comments,  but  the  unanimous 
opinion  was  that  venereal  disease  in  the  colleges 
is  of  an  extremely  low  incidence  :  probably  much 
lower  than  a  generation  ago. 

"The  forces  responsible  for  this  change, 
loosely  classified,  are,  first,  education,  both  pop- 
ular and  academic,  in  matters  of  health,  with  an 
increasing  emphasis  on  the  hygiene  of  sex  and 
venereal  diseases;  second,  a  more  active  con- 
cern on  the  part  of  the  college  in  the  physical 
well-being  of  its  students,  including  increased 
opportunities  for  physical  training  and  play  ac- 
tivity; third,  improvement  in  environment  fac- 
tors, such  as  the  elimination  of  the  saloon  and 
the  suppression  of  prostitution,  and,  fourth,  the 
influence  of  co-education  upon  the  'atmosphere' 
of  the  college." 


TRYING    TO    LIFT    THE    BAN   ON   MALT 
LIQUORS. 

Edward  &  John  Burke,  Limited,  of  Dublin, 
bottlers  and  distributors  of  Guiness  Stout,  have 
filed  a  complaint  in  the  United  States  District 
Court  for  the  Southern  District  of  New  York, 
asking  for  an  injunction  to  prevtnt  prohibition 
ofScers  from  interfering  with  the  sale  of  Guiness 
Stout  for  medicinal  purposes.  This  complaint 
is  directed  against  the  Willis  Campbell  Act,  in 
so  far  as  it  prohibits  the  prescribing  of  stout  for 
medicinal  purposes. 

In  1904,  according  to  this  complaint,  answers 
to  questionnaires  were  received  from  435  rep- 
utable phj^sicians,  "of  whom  96  did  not  pre- 
scribe stout  as  a  medicine,  and  339,  or  78  per 
cent.,  stated  that  in  their  judgment  stout  pos- 
sessed valuable  medicinal  qualities,  and  that 
the.v  habitually  prescribed  it  for  their  patients, 
designating  the  cases  in  which  they  felt  it  was 
a  proper  and  useful  medicine." 

We  must  ourselves  confess  that  we  cannot  see 
why  stout  with  an  alcoholic  content  of  from 
7-8%  should  be  discriminated  against  in  favor 
of  the  more  potent  liquors. 


THE  INFECTIOUSNESS  OF  MEASLES. 

Dr.  F.  A.  Sharpe,  in  commenting  upon  the 
recent  epidemic  of  measles  at  Preston,  refers  to 
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the  extreme  infectiousness  of  this  disease.  He 
points  out  that,  when  an  epidemic  breaks  out 
in  a  district,  practically  every  child  in  that  dis- 
trict, unless  naturally  immune,  falls  a  victim 
to  that  disease. 

During  the  past  50  years  measles  has  been 
responsible  for  1,413  deaths  in  Preston ;  835 
have  died  from  whooping  cough,  750  from  diph- 
theria, 678  from  scarlet  fever,  38  from  small- 
pox, while  3,358  have  succumbed  to  epidemic 
diarrhea. 

Dr.  Sharpe  emphasizes  the  need  for  protect- 
ing infants  from  the  infection  of  measles,  since 
the  mortality  from  this  disease  is  much  higher 
among  infants  than  among  older  children. — The 
Medical  Press  and  Circular. 


COOK   PORK  WELL  TO   AVOID  TRICHI- 
NOSIS. 

"Cook  pork  well"  is  the  ad^^ee  of  the  United 
States  Department  of  Agriculture.  Failure  to 
observe  this  important  precaution  is  liable  to 
be  followed  by  serious  illness  known  as  trichi- 
nosis. H(  gs  harboriug  the  pprasites  show  no 
symptoms  and  pork  containing  trichinae  is  ex- 
actly the  '-ame  in  appearance  as  other  pork.  No 
practicable  system  of  meat  inspection  has  been 
discovered  by  which  persons  who  eat  uncooked 
or  imperfectly  cooked  pork  can  be  protected 
from  the  danger  of  trichinosis.  Cooking  de- 
stroys the  parasites. 

The  winter  season,  pai'ticularly  during  the 
holidays,  is  when  outbreaks  of  trichinosis  are 
especially  likely  to  occur.  At  this  time  of  year, 
smoked  and  dried  sausage  and  various  other 
products  made  from  pork  and  eaten  without 
cooking  are  commonly  consumed  in  considerable 
quantities  in  many  households,  in  which  the 
eating  of  uncooked  pork  is  customary.  Entire 
families  may  be  stricken  and  as  many  as  a 
hundred  cases  of  trichinosis  have  resulted  from 
the  meat  of  a  single  hog  served  as  uncooked 
sausage  or  similar  product  at  some  gathering 
or  reunion  of  people,  only  those  escaping  who 
did  not  eat  any  of  the  uncooked  pork.  The  com- 
parative rarity  of  the  disease  may  present  diag- 
nostic difficulties. 

The  prevention  is  obvious  and  consists  in 
thorough  cooking. 


Q^orreaiiattbence. 

DARWINISM  AND  EVOLUTION. 

THEIR  RELATION  TO  THE  PHYSICIAN. 

East  Boston,  Ma.ss.,  Dec.  2,  1922. 
Mr.  Editor: 

The  Boston  Medical  and  Suboical  Journal  of  No- 
vember 301  h,  1922,  contained  a  few  paragraphs  under 
the  heading  of  "Darwinism  versus  Christianity 
Again."     It  referred  to  a   recent  conference  held  b.v 


various  Protestant  clergj-men  in  St.  Paul,  Minnesota, 
where  it  was  decided  to  oppose  the  teaching  of  Evo- 
lution in  the  public  schools  of  that  state.  At  this 
meeting  Evolution  was  siwken  of  as  "antiscriptural 
and  antiscientilic  theory  of  tlie  origin  of  man  and 
I  lie  universe." 

'I'he  JouKNVL  then  remarks  tliat  "although  there 
iiiii.v  be  difference  of  opinion  relating  to  the  theories 
of  Kvolnlion  it  is  oix;n  to  question  whether  the  de- 
cision relating  to  the  interpretation  of  scientific  data 
should  be  left  with  the  clergy,  for  there  is  not  suf- 
ticient  evidence  at  the  present  time  indicative  of  an 
adequate  amount  of  study  on  the  part  of  the  clergy 
that  would  warrant  leaving  the  interpretation  of  the 
evidence  to  this  body  of  men.  Furthermore,  many 
scieutilic  minds  have  not  found  in  the  theory  of  Evo- 
lution any  conflict  with  religious  teaching.'' 

Now  it  is  most  important  that  every  physician 
should  have  a  clear  idea  of  what  "Darwinism"  and 
"Evolution"  mean.  We  need  not  enter  into  a  discus- 
sion of  Darwin's  attitude  towards  Christianity  or  the 
worship  of  any  supernatural  being  with  the  hope  of 
future  rewards  or  fear  of  future  punishment.  That 
is  beyond  the  scope  of  this  .JorrBNAL  and  does  not 
concern  this  article. 

But  i^ivolution  and  Darwinism  concern  not  only  all 
physicians  but  every  man  and  woman  who  would  have 
an  intelligent  conception  of  the  origin  of  our  uni- 
verse. It  is  surprising  to  find  the  large  number  of 
medical  men  who  have  absolutely  no  idea  of  what 
Evolution  means  or  of  the  great  work  accomplish^^d 
by  that  great  quartette  of  scientists,  Darwin,  Huxley, 
Spencer  and  Haeckel.  Evolution  is  continually  be- 
ing spoken  of  by  such  men  as  "that  monkey  theory." 

It  is  the  object  of  this  article  to  briefly  outline 
what  we  mean  by  Darwinism  and  Evolution,  with  the 
hope  that  medical  men  may  extend  their  knowledge 
to  their  further  advantage  on  the  subject.  A  Ken- 
tucky legislature,  when  asked  to  make  a  state  law, 
excluding  all  teaching  of  Evolution  from  the  public 
schools,  rejected  that  measure  by  but  one  vote.  Mas- 
sachusetts may  yet  be  called  upon  to  decide  the  ques 
tion  and  it  behooves  the  medical  fraternity  to  have 
at  least  a  fundamental  knowledge  of  the  subject. 

First,  let  us  ask,  how  are  we  going  to  find  out  the 
truth,  in  so  far  as  it  is  obtainable,  in  regard  to  any 
and  all  subjects?  What  are  the  methods  which  we 
shall  adopt?  Professor  Huxley  has  left  us  a  formu- 
la which  is  applicable  to  all  propositions.  Condensed. 
it  is  as  follows :  "Observe  and  gather  all  facts.  Experi- 
ment with  them,  classify  and  compare  them,  eliminate 
useless  facts,  deduct  conclusions  and  then  try  to  veri- 
fy  all  conclusions." 

Now  what  do  we  mean  by  Evolution?  Again,  brief- 
ly, we  mean  that  all  living  plants  and  animals  had 
a  common  ancestor  and  originated  from  one  or  niore 
simple  forms.  It  means  that  a  unifying  prtncii»le 
underlies  all  phenomena,  whether  of  earth  or  nir. 
sea  or  star  or  human  mind.  It  means  organized 
knowledge  for  the  purpose  of  utility  and  for  the  far- 
ther acquirement  of  knowledge. 

The  idea  of  Evolution  has  been  in  the  minds  of 
men  for  centuries,  sages  of  past  time  were  mindful 
of  it,  Greek  philosophers  guessed  at  it  and  the  ?arly 
church  of  the  Christians  defended  it. 

The  following  incident  should  be  remembered.  It 
is  a  good  one  on  the  theologians.  In  the  year  384, 
(Christianity  now  being  a  -state  religion  and  growing 
in  power)  the  old  pagans  sent  their  most  distin- 
guished orator,  Synimacbus,  to  Milan,  to  plead  with 
the  Christians  that  they  be  allowed  to  retain  their 
old  deities. 

Behind  the  throne  of  the  boy  Emperor  Valentinian, 
stood  Saint  Ambrose,  the  greatest  Christian  leader 
since  Saint  Paul,  .-ind  the  famous  argument  by  which 
AtnhroHe  silenced  the  pagans  was  in  effect  the  Bvolu- 
tionarii  argument.  It  was  an  appeal  against  tonserva- 
tism  to  tlip  constant  changefnlness  and  progress  ot 
nature. 
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Ambrose  looked  round  the  world  for  what  we 
should  oiill,  ill  modern  languago,  the  laws  of  nature, 
and  he  found  the  supreme  law  was  change.  "Was 
religion  alone,"  he  asked,  "to  be  an  exception  to  the 
law?"  "Were  they  to  cling  to  old  rites  and  legends 
when  the  voice  of  nature  on  every  side  spoke  of 
change,  advance,  the  death  of  the  old,  the  birth  of 
the  new?" 

Saint  Ambrose  won,  Jiut  the  church,  ever  since  has 
forgotten  his  argument.   It  has  proven  too  much. 

The  rhetorical  argument  of  Ambrose  has  now  be- 
come a  science  and  the  most  conspicuous,  the  most 
comprehensive,  the  most  illuminating  law  of  nature 
is  Evolution.  From  the  atom  of  matter  to  the  star, 
from  the  little  alga  swimming  in  the  pond  to  the 
Orchid,  from  the  worm  to  the  human  being,  from  Ni- 
agara to  the  Alps,  from  the  primitive  Bushmen  to 
the  civilization  of  the  United  States — all  was  evolved. 
Religion  is  no  exception. 

Men  may  dispute  as  to  whether  things  were  evolved 
graduaUy  or  by  spurts,  whether  the  correct  way  to 
conceive  the  Evolution  is  Lamarckism.  or  Weismann- 
ism,  or  Mendelism  or  Darwinism,  but  the  fact  and 
universality  of  Evolution  remains.  All  subjects  fall 
under  the  law  and  it  has  revolutionized  or  profound- 
ly modified  every  department  of  human  thought  and 
every  motive  to  human  action. 

Tlie  idea  of  the  origin  of  species  by  the  modifica- 
tion of  pre-existent  organisms  had  been  in  the  minds 
of  men  long  before  Darwin. 

Linnaeus,  Buffou.  St.  Hilaire,  Lamarck,  Goethe, 
Lyell,  and  Erasmus  Darwin  had  all  seen  it,  but 
Charles  Darwin  recognized  its  universal  application 
where  others  had  seen  only  the  particular. 

"Darwinism"  refers  chiefly  to  his  development  of 
what  he  calls  "Natural  Selection,"  the  phrase  which 
has  caused  so  much  controversy.  He  states  it  as 
follows.  ("Origin  of  Species"  page  74).  "This  pres- 
ervation of  individual  differences  and  the  destruc- 
tion of  those  which  are  injurious,  I  have  called  NAT- 
URAL SELECTION  or  the  survival  of  the  fittest." 
It  accounted  for  the  development  of  new  species.  It 
did  not  explain  all,  the  wonder  is  that  it  explained 
so  much.  Darwin  did  not  expect  that  it  would  ex- 
plain evervthing.  but  it  has  explained  so  much  and 
been  so  valuable,  that  it  can  never  be  discarded.  The 
phrase  "survival  of  the  fittest"  was  coined  by  Her- 
bert Spencer,  and  meant  that  those  organisms  which 
could  best  adapt  themselves  to  their  environment 
would  live.  And  "natural  selection"  meant  that  the 
organism  retained  all  useful  habits  and  structures 
that  helped  it  to  survive  and  discarded  all  that  would 
prevent  it  from  living. 

Professor  Huxley  in  England  and  Ernst  Haeckel 
in  Germany,  took  up  and  applied  the  theory  of  Evo- 
lution to  their  respective  departments — and  what  hap- 
I>ened?  Men  of  science  in  all  lines  were  obliged  to 
reconstruct  old  ideas  and  adapt  them  to  Evolution. 

Darwinism  and  Evolution  were  thus  the  great  mov- 
ing causes  in  a  great  seieutiflc  revolution  and  in  the 
vast  onward  movement  of  the  human  intellect.  By 
these  means,  science,  which  had  been  in  a  more  or 
less  chaotic  maze  up  to  18(50,  was  placed  in  an  order- 
ly system  with  a  definite  plan  and  recognizable  mean- 
ing. And  Charles  Daru-in  produced  a  greater  change 
in  current  thought  than  any  other  man.  He  ac- 
complished this  in-  observing  nature  with  a  strength 
of  purpose,  tenacity,  honesty,  and  ingenuity,  never 
surpassed. 

No  question  can  now  be  considered  fairly  or  com- 
pletely without  looking  into  its  evolutionary  aspect. 
It  has  opened  up  a  large  field  for  investigation  and 
has  placed  science  on  a  finn  footing ;  in  fact,  all 
modern  advancement  owes  its  debt  to  the  idea  of 
Evolution.  And  without  it  the  science  of  medicine 
would  still  be  in  the  stage  of  the  dark  ages. 

It  is  Jiigh  time  that  medical  men  asserted  them- 
selves, for  they  have  been  asleep  too  long,  especially 
in  matters  of  education.     The  interpretation  of  the 


facts  of  Evolution  should  he  with  men  trained  In  the 
natural  sciences,  not  with  theologians.  The  minds 
of  dead  men  of  an  obscure  past  shouhl  not  rule  the 
present  or  the  future  unless  their  teachings  have  been 
verified  by  repeated  experiment. 

An  education  in  the  essentials  of  science  is  the 
one  thing  most  needed  by  this  or  any  other  coun- 
try. Verified  facts,  based  on  sufficient  and  he-st  evi- 
dence should  6e  sought  after.  Tlie  doubter,  the  scep- 
tic, the  questioner,  all  are  needed  for  the  advance- 
ment of  the  human  race. 

No  one  knows  for  certain  how  this  universe  of  ours 
originated.  We  have  two  explanations,  one  given 
by  theologians  and  the  other  by  science. 

The  one  given  by  the  former  depends  upon  the 
guess  of  primitive  and  savage  man  of  a  low  type 
of  mentality  to  explain  the  phenomena  of  nature; 
the  other.  Evolution,  given  by  men  of  science,  with 
trained  minds,  who  have  carefully  weighed  and 
tested  all  available  evidence  to  the  end  that  nothing 
but  the  truth  shall  prevail.  One  leads  to  mental 
slavery  and  retrogression,  the  other  to  progress.  I 
believe  Saint  Ambrose  was  right. 

J.  DAXFOaTH  Taylor.  M.D. 


(.•OMMITfi  D'AIDE  DE  LTNION  DES  AVEUGLES 
DE   GUERRE. 

25,  RUE  BALLU,  PABis,   (rxe) 
Autliorized    by    Governmental   decree,    April   9,    1921. 
Mr.  Editor: 

I  am  enclosing  a  letter  from  my  very  good  friend 
Theodore  C.  Merrill,  an  American  physician  now 
permanently  engaged  in  research  work  in  Paris.  I 
can  vouch  cordially  for  Dr.  Merrill's  good  judgment 
and  enthusiasm  and  also  for  his  earnest  work  In 
[iromoting  the  Entente  Cordiale  between  American 
and  French  physicians.  I  know  that  this  union  for 
the  French  war  victims  who  have  lost  their  sight 
is  doing  splendid  work  with  terribly  limited  resour- 
ces. If  there  are  kind  hearted  physicians  whose  eyes 
may  fall  upon  this  letter  in  the  JorBNAL,  it  is  possible 
they  may  be  induced  to  contribute  to  so  worthy  a 
cause.  On  account  of  my  personal  knowledge  of  the 
great  need  of  this  work  I  shall  be  especially  appre- 
ciative   if    you    can    give    the    matter    space    in    the 

.JOUBXAL. 

Very  sincerely  yours, 
Kendall  Jt;>[EBSON. 

21  High  St.,  Worcester,  Mass. 

Paris,    November    15,    1922. 
Dear  Colonel  Emerson : 

I  want  to  ask  you  kindly  to  aid  and  further  efforts 
which  I  am  making  in  behalf  of  the  Oeuvre  indicated 
in  the  heading.  The  L'nion  des  Aveugles  de  Guerre 
maintains  a  foyer,  or  home  centre,  for  the  war 
blinded,  where  the  ex-soldiers  may  find  recreation,  a 
Braille  library,  aid  in  securing  raw  material  and 
employment,  and  in  disposing  of  their  finished  ar- 
ticles. Temporary  lodging  and  care  are  also  pro- 
vided for  necessitous  cases,  and  a  rest  home  for  the 
families  of  the  indigent  blind  is  planned.  The  im- 
mediately urgent  problem  is  to  keep  the  centre  run- 
ning. 

Codijerating  with  Doctor  de  Lapersonne,  I  am  mak- 
ing an  appeal  to  American  ophthalmologists  and  occu- 
lists.  Doctors  de  Sehweinitz,  Wilmer  and  McReynolds 
have  cordially  accorded  me  their  hearty  support  and  I 
trust  that  a  notice  will  .s;ooii  api>ear  in  the  Journal 
of  Ophthalmology  and  Journal  of  the  A.  M.  A.  Doc- 
tor William  W.  Keen  has  also  kindly  helped  me.  If 
you  can  kindly  bring  this  matter  to  the  attention  of 
local  ophthalmologists,  oculists  or  any  others  who 
may  be  interested,  your  kindness  will  be  most  deeply 
appreciated   by   the  Union   and   its   blind.     You   may 
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note  from  the  headins  that  I  am  serving  as  Delegate 
for  America.  I  have  arranged  with  tlie  Guarantee 
Tru.^t  Company  to  receive  all  funds  which  I  may 
liundle.  New  York  drafts,  or  certilied  cliecUs.  made 
in  dollor.s  and  payable  to  nio.  will  const ilute  the  best 
form  for  transmitting  contributions.  On  the  part  of 
the  French,  efforts  will  be  continued  all  the  time. 
You  are  quite  familiar  with  the  many  needs  press- 
ing in  France,  and  that  may  be  loft  in  your  experi- 
enced hands.  Speak  a  good  word  for  the  Union  when- 
ever you  can.  dear  sir,  and  lind  some  people  who  are 
able  and  willing  to  aid  this  group  of  the  war  blinded, 
who  have  unquestionably  given  highly  in  the  cause 
of  the  world's  freedom  and  justice. 

riease  accept  my  very  best  wishes  for  a  happy 
Christmas  and  the  cordialest  of  regards  from  the 
banks  of  the  Seine. 

Most  truly  yours, 

Theodore  C.  Merrill, 
Delegate   for   America    of   the 
I'nion  des  Aveugles  de  Guerre. 
10  bis  rue  Herran,  I'aris.  XVIe. 


NEXT  MEETING  OF  THE  AMERICAN  SURGICAL 

ASSOCIATION. 
Ur.  Editor: 

I  note  in  The  Boston  Medical  and  Surgical  Jour- 
nal of  November  30.  a  statement  that  the  next  meet- 
ing of  the  Americal  Surgical  Association  will  be  held 
in  Rochester,  Minn.,  in  January,  1923. 

I  am  not  sure  of  the  source  of  this  report,  but  it  is 
incorrect,  as  the  date  of  the  meeting  has  been  decided 
only    recently,    and    the    meeting;    will    be    held    in 
Rochester.  Minn.,  May  31  and  June  1  and  2,  1923. 
Sincerely  yours. 

R.  B.  Gbeenough,   Secretary. 


HUMAN  ACTINOMYCOSIS. 

December  6,  1922. 
Mr.  Editor: 

I  am  endeavoring  to  make  a  complete  study  of  the 
distribution  of  human  actinomycosis  in  this  country. 
The  number  of  cases  reported  In  the  literature  is  sur- 
prisingly small,  and  I  know  that  the  disease  is  not 
so  rare  as  is  sometimes  thought.  I  shall  greatly  ap- 
preciate hearing  directly  from  any  one  who  has  had 
experience  with  this  disease,  and  desire  to  know  con- 
cerning ca.se  histories  the  following :  age,  sex,  occu- 
pation, residence,  state  in  which  the  disease  was  con- 
tracted, location  of  lesion,  duration  of  symptoms,  and 
any  special  points  of  interest  connected  with  the 
treatment,  outcome  of  the  disease,  or  necropsy  find- 
ings. 

A.  H.  Sanford,  M.D. 
Mayo  Clinic.  Rochester,  Minnesota. 


THE  TREATMENT  OF  PNEUMONIA. 

December  10,  1922. 
ilr.  Editor: 

I  venture  to  send  enclosed  clipping  in  view  of  your 
editorial  on  Pneumonia  in  your  issue  of  Dec.  7,  1922. 
I  trust  you  may  find  it  worth  reading  and  reprinting 
in  part.  In  looking  back,  I  have  lost  very  few  cases 
in  private  practice,  where  I  was  attending  physician 
and  patients  followed  my  advice  from  the  beginning. 
Yours  sincerely, 

Beverley  Robinson. 

Note  : 

The  clipping*  is  an  editorial  analysis  of  three  papers 
published  by  Dr.  Robinson. 

The  points  made  are  as  follows:  Since  the  pneu- 
mococcus  is  found  in  the  secretions  of  the  mouth  and 
throat  of  many  healthy  persons  one  special  indication 

'Medical  Record,  February  26,  1905. 


is  for  the  use  of  antiseptic  gargles  with  an  acid  re- 
action. Second,  on  the  development  of  chill,  fever, 
pain  in  the  side,  cough  and  expectoration  beeehwood 
creosote  should  be  vaporized  in  the  patient's  room; 
third,  prevention  of  contagion;  fourth,  ndcfiuate  ven- 
tilation; tlftli.  two  nur.ses;  sixth,  projier  foo(»  (mainly 
milk)  with  MbuiiilMiice  of  water;  seventh,  avoidance 
of  extremes  in  treatment,  especially  mentioning  digi- 
talis and  stry<hnine. 

He  believes  in  the  use  of  quinine,  and  antimony 
when  the  congestion  and  prexia  are  prominent 
features.  Alcohol  should  be  used  judiciously  except 
in  cases  of  plethora  and  hepatic  engorgment  and  its 
effect  is  good  in  association  with  coffee.  He  also  be- 
lieves in  nitroglycerine  in  cases  with  marked  pul- 
monary congestion  and  oedema. 

In  a  later  communication  especial  endorsement  is 
given  to  the  sublingual  use  of  strophanthin. 

In  a  few  words  he  endorses  the  use  of  most  of  the 
drugs  that  have  been  used  when  definitely  indicated 
except  aconite  and  digitalis. 


IN  MEMORIAM 

LOUIS  PASTEUR. 

1822—1922. 


The  milestones  of  a  century  of  strife 

Have  passed  from  sight  along  this  road  of  time 

Since  France  first  offered  to  mankind  a  life 
That  service  to  mankind  has  made  sublime. 

In  spite  of  stiff-backed  dogma,  worn  and  old, 
In  spite  of  jealousy  and  hatred  blind, 

You  made  the  mysteries  of  earth  unfold 
Before  the  patient  searehings  of  your  mind. 

JIade  clearer  by  the  light  your  genius  shed. 
The  light-deflecting  crystals  you  have  shown 

To  have  a  meaning  until  then  unread, 

And  Chemistry  has  claimed  you  for  her  own. 

The  wines  that  all  of  I" ranee  have  )u-ixed  so  much, 
Regained  their  sweetness  when  your  goal  was  won ; 

The  silkworm  recognized  your  magic  touch 

And  at  your  bidding  threads  of  gold  were  spun. 

As  ripples  widen  in  a  placid  pond. 
Your  tasks,  diversified,  still  met  success. 

Disease  retreated  when  you  waved  your  wand, 
And  grateful  nations  learned  your  name  to  bless. 

Pasteur,  we  hail  you  in  that  far  beyond 

That  wisely,  still,  is  veiled  from  mortal  glance. 

May  gratitude  intensify  the  bond 
That  grows  between  America  and  France  I 

JOG. 


DISEASES     REPORTED     TO     MASSACHUSETTS 

DEPARTMENT  OF  PUBLIC  HEALTH. 

AVeek  Ending  December  2,  1922. 


Disease.          iVo.  of  Cases. 
Anterior    poliomyeli- 
tis            5 

Chicken-pox     136 

Diphtheria     244 

Dog-bite         re(]uiring 
anti  -  rabic      treat- 

n.ent    3 

Encephalitis  lethargi- 


ca 


Epidemic   cerebrospi- 
nal meningitis    ...       4 
German   measles    ...       4 

Gonorrhea    120 

Influenza    7 

Measles     309 

Mumps    127 


Di.iprise.          -Vo.  of  Gases. 
Ophthalmia       neona- 
torum         18 

I^eumouia,  lobar    . .  Ill 

Scarlet   fever    227 

Smallpox    1 

Syphilis    31 

Suppurative  conjunc- 
tivitis           6 

Trachoma     6 

Tuberculosis, 

pulmonary     '.     99 

Tuberculosis, 

other  forms   13 

Typhoid    16 

Whooping  cough    . . .  205 
Hookworm     . ; 4 
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DIABETES  AND  ITS   SURGICAL  COMPLICA- 
TIONS. 

A  meeting  of  unusual  interest  both  to  physicians 
and  surgeons  is  that  to  be  held  in  the  Boston  Medit-al 
Library  /)n  Wednesday,  December  27.  Our  Icnowl- 
edge  of  diabetes  has  increased  tremendously  of  late 
years.  The  prospect  of  arresting  the  disease  and  of 
prolonging  life  had  been  very  bright  even  before  the 
discoveries  of  the  last  few  months  regarding  insulin. 

One  of  the  causes  of  death  in  diabetes  has  been 
the  surgical  complications.  The  progress  in  medical 
treatment  has  made  possible  corresponding  progress 
in  the  surgical  treatment  of  diabetic  lesions. 

Improved  methods  of  anesthesia  have  greatly 
lessened  operative  mortality.  The  ability  to  get 
patients  sugar  free,  even  for  limited  periods  of  time, 
has  rendered  possible  the  healing  of  operative  wounds 
which  oherwise  might  never  have  healed.  Much 
more  conservative  surgery  has  been  made  possible. 

At  this  meeting  arranged  by  the  Surgical  Section 
of  the  Suffolk  District  Society,  the  chief  speaker 
will  be  Dr.  E.  P.  .losllu,  one  of  the  leading  authori- 
ties upon  diabetes.  Following  his  presentation  of 
the  subject  representative  surgeons  from  the  leading 
Boston  ho.spitals  will  .summarize  their  experience  in 
the  operative  treatment  of  diabetic  lesions. 

This  meeting,  to  which  all  physicians  are  invited, 
will  teach  us  what  is  possible  under  the  improved 
methods  which  have  already  been  established.  We 
may  get  an  inkling  of  what  can  reasonably  be  ex- 
pected from  the  startlini:  developments  of  the  last 
few  months. 


SOCIETY    MEETINGS. 

D18TEICT    SOCIETIES. 

A  list  01'  society  meetings  is  herewith  published.  This  list  will 
be  changed  on  information  furnished  by  the  secretaries  of  the 
societies,  and  will  appear  in  each  issue. 

Barnstable  District :  —  Hyannis,  —  February  2,  1923,  (Annual 
Meeting)— May    4,    1923. 

Bristol    South    District: — Fall    River, — May    3,    192S. 
Essex   North    District: — Haverhill,    (Semi-Annual    Meeting) — Jan- 
uary 3,  1923.     Y.  M.  C.  A.  Building,  Lawrence,  (Annual  Meeting) 
— May  2,  1923. 

Meetiass  of  the  Suffolk  District  and  the  Boston  Medical  Library, 
at  the  Library : 

December  27,  1922 : — Surgical  Meeting.  "Surgical  Lesions  Oc- 
curring in  Diabetics:  Their  Peculiarities  and  Management,"  Dr. 
Elliott  P.  Joslin,  Boston.  An  account  of  the  experience  in  this 
field  of  the  major  hospitals  of  Boston,  by  members  of  the  staffs. 

January  31,  1923: — Medical  Meeting.  "Epidemic  Encephalitis," 
Dr.  E.  W.  Taylor,   Boston. 

February  28,  1923: — Medical  Meeting.  "Colitis,"  Dr.  Henry  F. 
Hewes,  Boston. 

March  28,  1923: — Surgical  Meeting.  "A  Review  of  What  Sur- 
gery Can  Accomplish  in  Diseases  of  the  Thoracic  Orgams,  with  a 
Forecast  of  the  Future,"  Dr.   Howard  Lilleuthal  of  New  York. 

April  26,  1923: — Annual  Meeting.  Election  of  Officers.  "The 
Record  of  the  Past  Twelve  Years  in  Syphilology,  with  a  Forecast 
of  the  Future."  A  series  of  10-minute  papers.  Dr.  C.  Morton 
Smith,   Boston,   will   preside. 

The  Springfield  Academy  of  Medicine  meets  the  second  Tuesday 
of  each  month.  Schedule  of  speakers  includes  the  following  names: 
Dr.  Alexis  Carrel,  Dr.  W.  B.  Long,  Dr.  J.  W.  Williams,  Dr.  W. 
S.  Thayer,  and  Dr.  Barton  Cooke,  Hist.  The  date  for  each  speaker 
has  not  been  assigned. 

.Middlesex  North  District :— Meeting,  Wednesday,  January  31, 
I0j:i. 

Ulddlewi  East  District — Jan.  24,  1928.  The  Nursing  Problem. 
Speaker  to  be  annouoced  later. 

March  81,  1923.  McnUl  Factors  in  Childhood.  Paper  by  Dr. 
WUIiam  Uealy. 

April    18,    1928.      IntcrpreUtlon   o(   Laboratory    Findings.    Papers 
by  Dr.   E.   G.  Crabtree  ani  one  to  be  aanounced  later. 
May  9,  1928.     Annual  Meeting. 

All  meetings  except  the  annual  meeting  will  be  held  at  th* 
Harvwd  Club  In  Boston.     A.   E.   Small,  Secretary. 


Worcester  District  Meetings  are  scheduled  as  follows: 

January  10,  1023: — The  meeting  will  be  held  at  the  Worcester 
State  Hospital,  Ilolmont  Street,  at  4.15  p.m.  Prucnmiiie:  "A 
Discussion  of  Status  Tliyraicol.ymphatlcuR  and  the  Inlierent  Com- 
pensatory Possibilities,"  Dr.  Walter  Tiinme,  New  York  City.  Dis- 
cussion will  be  opened  by  Dr.  W.  A.  Bryan. 

February  14,  1923: — The  meeting  will  be  held  at  the  Worcester 
City  Hospital  at  4.15  r.ii.  The  programme  will  consist  of  a 
series  of  papers  by  members  of  the  staff. 

March  14,  1923: — The  meeting  will  be  held  at  St.  Vincent's 
Hospital  at  8.15  p.ii.  The  i<rugmmme  will  consist  of  a  series  of 
papers  by  members  of  the  staff. 

April  11,  1923: — The  meeting  will  be  held  at  Memorial  Hospi- 
tal at  8.15  P.M.,  and  the  programme  will  consist  of  a  series  of 
papers  by  members  of  the  staff. 

May  9,   1923 : — Annual  meeting  and  banquet 

STATE,    INTBBSTATE    AND    NATIONAI,    SOCIETIES. 


January,  1923: — Massachusetts  Society  of  Examining  Ph^'sicians 
(date  and  place  undecided)  :  Ililbert  F.  Day,  Secretary.  Massa- 
chusetts Association  of  Boards  of  Health,  January  25.  Annual 
Meeting,    Boston  ;    W.   H.    Allen,   Mansfield,    Mass.,    Secretary. 

January,  1923: — -Boston  Association  of  Cardiac  Clinics.  Meet- 
ing January  IS,  1923,  at  8:15  p.m.  Boston  Lying-in  Hospital 
(New   Hospital).      Subject:   Pregnancy  and   Heart   Disease. 

Januarv,  1923: — ^Boston  Medital  Historv  Club  will  meet  Janu- 
ary   15,    i923. 

Februarv,  1923: — New  England  Dermatological  Society  Meeting, 
February  14,  1923,  at  3.30  p.  M.,  in  the  Skin  Out-Patient  Depart- 
ment,  Massachusetts  General   Hospital ;   C.   Guy   Lane,  Secretary. 

February,  1923 : — Boston  Medical  History  Club  will  meet  the 
third   Monday  of  tliis  month. 

March,  1923: — Massachusetts  Society  of  Examining  Physicians 
(date  and   place  undecided)  ;    Hilbert   F.   Day,   Secretary. 

March.  1923: — Boston  Association  of  Cardiac  Clinics.  Meettnf 
March  15,  1923,  at  8:15  p.m.  Boston  City  Hospital.  Subject: 
Prevention  and   Relief  of  Heart  Failure. 

Slarch,  1923 : — Boston  Medical  History  Club  will  meet  the  third 
Monday  of  this  month. 

April,  1923: — New  England  Dermatological  Society  Meeting, 
April  11,  1923,  at  3.30  P.  «.,  in  tlie  Surgical  Amphitheatre,  Huston 
Citv  Hospital  ;  C.  Guy  Lane,  Secretarv.  ilassachusetts  Association 
of  Boards  of  Health,  April  26,  1923,  Boston;  W.  U.  Allen,  Mans- 
field,  ilass..   Secretary. 

April,  1923: — Boston  Medical  History  Club  will  meet  the  third 
Monday  of  this  month. 

May,  1923: — Ma.ssachusetts  Society  of  Examining  Physicians 
(date  and  place  undecided).  American  Pediatric  Society  Meeting, 
May  31,  June  1  and  2,  1923,  at  French  Lick  Springs  Hotel, 
French  Lick,   Ind.  ;    H.  C.   Carpenter,  Secretary. 

Mav,  1923: — Boston  Association  of  Cardiac  Clinics.  Ueetinc 
May  17,  1923,  at  8:16  p.m.  Children's  Hospital.  Subject:  lUieu- 
matism  and  Chorea  and  Heart   Disease. 

June,  1923: — .\merican  Medical  Association,  San  Francisco,  June 
25-29,  1923  ;  Alexander  R.  Crais.*   Chicago,  111.,   Secreury. 

Jul.r,  1923 : — Massachusetts  Association  of  Boards  of  ITealth, 
July  26,   Nantasket;   W.   H.   Allen,   Mansfield,  Mass.,   Secretary. 

•Deceased  September  2,   1922. 


Dr.  W.  T.  Grenfell,  superintendent  of  the 
Labrador  Medical  Mission  of  the  Royal  Nation- 
al Mission  to  Deep  Sea  Fishermen,  was  recently 
admitted  to  the  Fellowship  of  the  Royal  Col- 
lege of  Surgeons.  England. — The  London  Piess 
and  Circular. 


Why  do  They  Le.we?— Only  13  of  every 
100  children  entering  the  first  grade  of  the 
public  schools  remain  to  complete  the  twelfth 
grade,  or  the  last  year  of  high  school.  Of  100 
children  entering  the  first  grade  86  reach  the 
fifth.  73  the  sixth,  64  the  .seventh.  5S  the  eighth, 
32  the  first  year  of  high  school,  23  the  second 
year,  17  the  third  year,  and  14  the  fourth  year, 
with  13  remaining  to  graduate. 

—  [American  Education  Week. 
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Gastron 

An  entire  gastric  ^land  tissue  juice 

The  activatint;'.  enzymic  and  associated  oroanic  and  inorganic  substances  and 
principles  of  the  entire  gland,  extracted  in  an  acid-a(|ueous-glycerin  medium; 
alcohol  free,  sugar  free :  a  grateful,  agreeable  solution. 

Of  wide  service  clinically — gastric  insufficiency,'  acute  gastric  disorder,  irrita- 
bility, intolerance  of  food;  under  all  conditions  where  gastric  function  is  dis- 
turbed or  in  abeyance — from  fatigue,   shock,  care. 


Fairchild  Bros.  &  Foster 

NEW  YORK 


DIPHTHERIA  ANTITOXIN  and 
DIPHTHERIA  TOXIN-ANTITOXIN 

"DHYSICIANS  have  been  specifying  the  product  are  assured  by  every 
-'-  Parke-Davis  Antitoxin  for  twenty-  means  known  to  biological  science, 
five  years  because  it  is  dependable.    In 

a  disease  in  which  life  or  death  hinges  Toxin-Antitoxin,    P.    D.    &   Co.,     is 

on  prompt  and  adequate  immuniza-  rapidly  winning  similar  recognition, 
tion  nothing  must   be   left  to  chance. 

The  patient  has  a  right  to  every  pos-  Active     immunization    is    the     end 

sibility  of  recovery;  anything  short  of  sought,  and  safety  and  efficiency  of 
this  would  be  false  to  the  ideals  of  the  product  are  predicated  on  proper 
medical  practice  and  subversive  of  mixing  of  the  toxin  and  antitoxin, 
the  rights  of  humanity.  An     improper    mixture    would    result 

either   in    failure   to   protect,   or  in  a 
Medical  men  prefer  Parke-Davis     /^^s      dangerous    reaction.       Our    Toxin- 
Antitoxin    because    it  is   pure,   free    /kIS)™    Antitoxin  is  so  balanced  as  to  in- 
from  contamination,  and  certain  of    ^^^^    sure     the     maximum     immunizing 
action.     The  potency  and  purity  of     ^^^     effect  consistent  with  safety. 

"DIPHTHERIA  IMMUNIZATION."  a  reprint,  sent  on  reciue.it.     Write  nearest  branch  :  Detroit,  New  York. 
Chicago.  Kansas  City.  Baltimore.  New  Orleans,  St.  Louis.  Minneapolis,  or  Seattle. 


PARKE,  DAVIS  &  COMPANY 
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1.  NASAL   BULBS 

2.  AIR    CHAMBER 

3.  RESERVOIR 

4.  BULB  AND  TUBING 

5.  VALVE 


THE  TAYLOR  MASSOTHtRAPOR 
FOR  EAR  AND  NOSE  TREATMENT 


The  Taylor 

Masso-therapor 

gives  relief 


CATARRHAL  DEAFNESS 

and 

NASAL  SINUSITIS 


"WHAT  MAINE   SAYS 

Maine, 

Nov.  26,  3922. 
Dear  Sirs: 

The  Taylor  Massotherapor  I  bo  ght  from  you  a  few  weeks  ago  is 
without  doubt  the  most  wonderful  "result  getter''  in  chronic  catarrhal 
ears,  with  beginning  deafness,  that  has  ever  come  to  my  attention. 

I  am  not  in  the  habit  of  writing  testimonials  and  this  Isn't  a  testi- 
monial, only  a  confession,  as  I  harbored  the  thought  after  I  had  given 
your  agent  the  order  that  I  was  stuck  again :  but  I  can  assure  you  that 
I  will  meet  him  with  a  glad  hand  if  he  ever  hits  the  Aroostook  trail  again. 

Anyway  send  me  another  one  at  once,  and  oblige, 

M.D. 


It  is  hand-wrought,  with  ten 
metal   parts  threaded  together. 


"Ask  the  doctor  who  owns  one" 


Send  for  Literature 
Manufactured  and  Distributed  by 

CAIRNES  &   COMPANY 

WORCESTER,    MASSACHUSETTS 
Boston  Office,  301  Little  Building 
Portland  Office,  213  FldeUty  Bldg. 


WE  ARE  THE  SOLE  IMPORTERS  OF 

THE  ORIGINAL 

PARAFFIN  OIL 

(Russian  Oil) 

AS  RECOMMENDED  BY  SIRW.  ARBUTHNOT  LANE 
OF  LONDON 


This    Oil   is  Absolutely  TASTELESS,    of    the    Jfroper 
CONSISTENCy  and  Greatest  PURITY 


Sample  on  Request 

E.  F.  1VIAH4DY    COMPANY 

f  671  Boylston  Street  (near  Copley  Square) 
BOSTON,  MASS. 


B.  B.  CULTURE     B.  A.  CULTURE 


(B.  Bulgaricus) 


(.B.  Acidophilus) 


For  the  past  ^wehj  years,  this  Laboratory 
has  been  engaged  solely  in  the  preparation  of 
dependable  lactic  cultures.  Our  B.  B. 
CULTURE  has  achieved  a  wide  popularity 
and  Ave  believe  that  our  B.  A.  CULTURE  wiU 
find  equal  favor  vdth  the  profession.  A  pre- 
scription for  either  of  these  products  is  an  as- 
surance of  results. 

It  will  be  a  pleasure  to  furnish  literature  or 
samples  for  clinical  trial. 


B.  B.  Culture  Laboratory 


YONKERS,    NEW   YORK 
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The  Home  of  Pure  Prescription  Products 

'\4  Product    ivell  prescribed  is  a  patient  well    plensed" 


BARBITAL 

Introduced  as  Veronal. 

CINCHOPHEN 
Introduced  as  Atophan. 

PROCAINE 
Introduced  as  Novocaine. 

DICHLORAMINE-T 

CHLORCOSANE 

DIGIPOTEN 

BENZYL  BENZOATE 


USE    AMERICAN    NAMES 
for  AMERICAN  PRODUCTS 


BUTYN 
The  new  local  anesthetic. 

CHLORAZENE 

Dakin's  synthetic 

antiseptic. 

ACRIFLAVINE 
The  new  genocide. 

PITUITARY  SOLUTION 

GALACTENZYME 

containing  true   Bulgarian 

Bacillus. 


Most  druggists  are  stocked  with  these  and  other  Abbott  products 
Specify  "Abbott's"  for  reliability  and  purity 

THE    ABBOTT    LABORATORIES 


31  E.  17th  Street 
NEW  YORK 


Dept.  7,    4739  Ravenswood  Avenue,  Chicago 

559  Mission  Street  234  Central  BIdg. 

SAN  FRANCISCO  SEATTLE 

Toronto  Bombay 


634  I.  W.  Hellman  BIdg. 
LOS  ANGELES 


QUALITY 

Horlick's  Malted  Milk  enables  the  physician 
to  prescribe  a  nutritious  and  digestible  diet 
that  is  dependable. 

The  superiority  of  "Horlick's"  has  won  for  it 
the  confidence  and  endorsement  of  the  medi- 
cal profession. 
As  a  result  there  are  imi 
tations,  so  that  to  obtain 
the   Original   product,  al- 
ways specify  "Horlick's." 


Samples  prepaid 


HORLICK^S 


Racine,  Wis. 


DRY 
IODIZED  CATGUT 


A    DRY   IODIZED    CATGUT    IN    TUBES   OR   BNVELOPB 

For  fifteen  years  an  expert  Bacteriologist  has  ex- 
amined specimens  of  each  sterilization  and  has  never 
found  one  iinsterlle.  Our  laboratory  being  the  old- 
est in  New  England,  fitted  with  eoimplete  facUltiee 
and  a  carefully  selected  corps  of  workers,  yon  are 
sure  of  obtaining  the  best. 

Send  for  a  Booklet  on  Dry  lODIZBD   CATGCT 

WB    specialize:     on     LIGATVRDS,    Sl'TURKS,    AND 
STERILIZED    DRESSINGS 

Surgeons*  and  Physicians' 
Supply  Company 


SUDBUBT     BUILDINQ,     SCDBCKT 
B08T05,  MASS. 
Tel.  Haymarket  1766 


STBSST. 
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REST   HOUSE— THE   HOMESTEAD 

formerly    the   Old    Weld    House 

Weld  Street,   West   Roxbury,    Massachusetts 

A   comfortable,   homelike   and   attractive  place   for 

Btrrously  tired  and  convalescing  people.      Under  the 

•upervision    of    a    Mass.    General    Hospital    n\irse    of 

•pecial    experience    in    this    line    of    work.      Veranda 

and  p-ounds  for  bing  out. 

Rates  $40.00-160.80.  References. 

MAUD  H.   ROSCOE 

-26t 


DOCTOR'S   OFFICES   TO    LET 

Very  attractive  offices  with  24-hour  service.     Rent 

rcaaonable.     Apply  to  Mr.  Adler,  366  Commonwealth 

Ave.  B53-8tf 

"NEATERSSLIP"  LIGATURE 
"TIGHTENS  AS  TISSUES  SHRINK." 
Tel.    Back    Bay    1945  Boatoa 

Bg8-21-tt 


WANTED.  —  A  home  in  a  Massachusetts  village 
for  a  young  man  of  about  thirty  who  suffers  from 
occasional  epileptic  attacks  of  moderate  nature.  He 
is  well  educated  and  fond  of  music  and  literature. 
It  is  also  desirable  to  have  a  moderate  amount  of 
outdoor  work.  He  would  be  satisfied  with  simple 
surroundings,  but  wishes  to  be  with  people  who 
are  refined,  sympathetic  and  responsible.  Address 
answers  to  Dr.  Stanley  Cobb,  52  Blossom  Street, 
Boston.  B-90-23-4t 


TO  LET— SUITE  FOR  PHYSICIAN 
On  Bay  State  Road,  near  Beacon  St.  Suite  consists 
of  two  rooms  with  private  bath  and  lavatory.  Gas, 
electricity  and  janitor  service  inclusive.  Rent  SlOO 
per  month.  Ready  for  occupancy  January  1st,  1923. 
Address  .457,  Care  of  Boston  Medical  and  Surgical 
Journal.  24.3t 


TO  LET 
For  three  days  a  week  @  $5  a  day,  dental  office, 
with  equipment,  on  river  side  of  Bay  State  Road. 
Ready  for  occupancy  January  1st,  1923.  Heat,  light 
and  janitor  service  inclusive.  Address  ASS,  Care  of 
Boston   Medical   and   Surgical   Journal.  •24Rt 


1009  BOYLSTON  ST. 
Suite    1    (2d   floor).      Opposite  Mass.    Subway. 
Ijirge   front  corner  oiTice  wiUi  use  of  fine  recep- 
tion   room.       Fating    botli    Mass.    A\e.    and    Boyl- 
ston    St.       UunriiMK    wiitiT.       Elevalur. 

n»4  2Btt 


OFFICES  TO  RENT 

465   Beacon  St. 

Ready     January     1st.       Elevator,    electricity    and 

telephone    service.       For    information    call    Kenmore 

1878.  B91-24-tf 

ASSISTANT  PHYSICIANS  WANTED. 
A  male  and  a  female  physician,  junior  grade,  at 
$1440  per  year  with  full  maintenance,  wanted  to 
assist  in  development  of  new  school  for  feeble- 
minded at  Belchertown,  Mass.  Unusual  opportunity 
for  work.  Applications  to  be  accompanied  by  pho- 
tograph and  full  particulars.  George  E.  McPher- 
son.  M.D.,  Supt.,  Belchertown  State  School.  Bel- 
chertown,   Mass.  B92-24-4t 


J    AMERICAN  ENGRAVING  CO. 

I  IM   An-h    St.   nnil    KS   OtU    Nt. 

noaton. 

Flat     Prlndne     Plntea     (ur     All     Kinds 
Medfeal   Illaatratlona. 

Frank   Ilenilrr,    MKr. 


WANTED. 

Position  by  experienced  Anesthetist.  Al  train- 
iig.  McKesson  machine  preferred.  Address  A59, 
'are  of  the  Boston  Medical  and  Surgical  Journal. 

2&-2t 


ATTRACTIVE    SUITE    OF    ROOMS 
On    .Marlboro   St.,    near   Massachusetts   Ave.,    suitable 
for    two    or    three    phj-sicians.        Elevator      service. 
Moderate    price.       Apply    personally    to    No.     409, 
'^uite  S.  B95.26-4t 


E.XPERT    TYPEWRITIXG 
Miiiieo)$rnphiug  Multigrn 

Notary   Public 

EMILE    J.    ROHMER 

Stenographer 

51S  Little  Bldg..  Boston 

Tel.  Beach   1450 


Trade-Mark 
Registered 


Trade-Mark 
Registered 


STORM 

Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Obesity,   Pregnancy,  Relaxed 

Sacro-Iliac  Articulations,   High  and 

IjOw   Oi)eratlous,  etc. 

Ask  for  36  Page  Descriptive  Folder 


Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Sole  Ou^cr  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa. 


We 
Will 
Bind 
Your 
Journals 


BOOKS 

Bought,  Sold  and  Exchanged 

Request  our  list  of  WANTS 

and 

NEW  CUT  PRICE 
CATALOG  UE 

L.  S.  MATTHEWS  &  CO. 

MEDICAL    BOOKS 
3563  Olive  Street  ST.  LOUIS 


Pinkhame'SmithCp. 

malcers  of  fine 

SPECTACLES  ^'EYEGLASSES 

for  the 
discriminating*  wearers  thereof. 

Imported  and  Domestic 

CAMERAS  LENSES  •  PLATES 

FILMS -PAPERS 

makers  o{  the  vrorld  renowned 
"SMITH  SOFT  POCUS  LENSES" 

and 

"WOLFE  ARTISTIC - 

for  hand  camera  users 

292  Boylston  &  133romfield  St. 
Boston 


Harvard  Medical  School 

Intensive  All-Day  One-Month  Courses 
February,  1923 

CKNl'.UAI.  SUROEHY — This  Kill  include  the  preoperative 
Btiid.v  of  cases,  the  observing  of  operations,  ward-visits,  and  a 
program   of   conferences  and   didactic  lettures. 

Fee:    $5   for  regristration  ;    SlOO   for   tuition. 

PliOIATRICS — The  mornings  until  noon  will  be  devoted  to 
ward-walks  and  clinics,  with  a  clinicopathological  conference  on 
Saturdays.  From  12  to  1  there  will  be  a  lecture.  In  the  after- 
noons there  will  be  a  series  of  special  clinical  exercises,  covering 
selecte,!    pediatric    topics. 

Fee:  $."•  for  reRistration ;  $100  for  tuition  .ill  day;  $(>0  for 
mornings  onlv  ;   $40  for  afternoons  only. 

Attendance  limited.      Application   should   ho  made  early,   to 

Assistant  Dean,  Courses  for  (.rathiatrs, 
Hariaril  Moflicnl  School.   Iloston.   Mass. 
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THE  THOMAS-SINCLAIR  ABDOMINAL  SUPPORT 


(Patents    I'cniling) 

The  illustrations  show  an  ex- 
treme case  of  obesity  to  which 
The  Thomas-Sinclair  Support 
has  given  relief  and  comfort. 
In  conditions  of  this  type  a 
strong,  durable,  unyielding  sup- 
port is  necessary.  With  this  we 
have  combined  the  feature  of 
the  side  opening  and  minimum 
number  of  straps,  which  sim-. 
plifies  effort  in  putting  on  and 
adjusting  the  Support.  In  this 
particular  case  suspenders  are 
necessary  to  prevent  slipping 
as  the  wearer  has  no  hips  or 
posterior  on  which  to  purchase 
the  Support.  Ordinarily  no 
suspenders   are   required. 


Drawings  made  from  actual  Photographs 


F.  H.  THOMAS  CO.,  208  Newbury  Street,  Boston 


Send    for    descriptive    circular    and    com- 
prehensive  measuring   blank. 


Three  attractive  fitting-rooms  for  men 
and  women,  for  the  convenience  of  your 
patients. 


I 


i 
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I 
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The  Management  of  an  Infant's  Diet 


>:3tarS:S2»S<GS2«»MS«3>^ 


Mellin's  Food  contains  58.88 per  cent  of  Maltose 
Mellin's  Food  contains  20.69  per  cent  of  Dextrins 

a  proportion  of 

Maltose  and  Dextrins 

best  suited  to  the  carbohydrate  needs  of  the  average  baby. 

Mellin's  Food  contains  10.35  per  cent  of  Cereal  Protein. 


Mellin's  Food  contains  4.30  per  cent  of  Salts  which  consist  mainly  of 
Potassium  Salts,  Phosphatic  Salts,  and  a  small  amount  of  Iron. 

These  facts  should  be  considered  in  selecting  a  modifier  of  milk  for  infant 
feeding  and  these  facts  point  out  some  of  the  reasons  for  the  success  of  Mellin's 
Food  which  proliably  is  unparalleled  in  any  decade  since  tlie  beginning  of  the 
study  of  scientific  infant  feeding. 


'fyg-^JT-r   Mellin's  Food  Company,  Boston.  Mass. 
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^adium 

3.  Comparison  of  Ores 

THE  European  pitchblende  ores  with  which 
Madame  Curie  worked  yielded  about  one 
gram  of  Radium  to  every  five  or  six  tons.  In  the 
case  of  our  Colorado^Utah  ore,  (Carnotite)  400 
to  500  tons  are  required  to  produce  a  gram  ot 

Radium,  and  to  secure  this 
amount  of  milling  ore,  it  is 
necessary  to  hand  sort  it 
from  several  thousand  tons 
of  worthless  material. 

In  spite  of  this  apparent 
handicap  the  Standard 
Chemical  Company  has  led 
the  world  in  the  production 
ofRadium,beingthepioneer 
American  and  world's  larg- 
est  producer. 


Our  Service 

An  immediately  available  supply  of 
S'a".'fs^"deV"s'^lofthe5mtedltates 
Bureau  of  Standards;  quality  guaranteed 
by  the  Standard  Chemical  Company, 
the  pioneer  American  and  world  s  larg- 
est producer  of  radium. 
Necessary  instruments  and  screens  for 
the  safe  handling  and  application  ot 
radium. 

A  comprehensive  and  scientific  course 
of  instruction  in  the  physics  and  ther- 
apeutic use  of  radium. 
A  loose-leaf  Compendium  of  Abstracts 
of  Drofcssional  papers   showing  the 
?cchnicand  results  of  radium  treatment, 
with  supplements  as  issued. 
•■  RADIUM"— a  quarterly  journal. the 
oldest  publication  devoted  exclusively 
to  tne  therapeutics  of  radium. 
Complete  installations  of  the  latest 
app"mtus  for  the  collection    purifica- 
tion.  tubi  ng  and  measurement  of  radium 
emanation. 

Medical  and  technical  experts  always 
available  for  conference  or  for  advice 
by  letter. 
Skilled  assistance  inseekingloftradium. 


Radium  CKemical  Co. 

Pittsburgh 
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AN  ADDRESS  AT  THE  CELEBRATION  OF 
THE  FIFTIETH  ANNIVERSARY  OP 
THE  ESTABLISHMENT  OF  THE  TRAIN- 
ING SCHOOL  FOR  NURSES  AT  THE 
NEW  ENGLAND  HOSPITAL  FOR  WOM- 
EN AND  CHILDREN,  OCTOBER  31,  1922. 

BY  ALFRED  WORCESTER,  A.M.,  M.D.,  WALTHAM, 
MASS. 

This  is  a  notable  occasion.  Fiftieth  anniver- 
saries, whether  of  persons  or  of  institutions,  are 
always  interesting.  But  today  we  celebrate  no 
ordinary  event. 

Among  the  manj'  beneficent  services  rendered 
by  the  New  England  Hospital  for  Women  and 
Children,  the  most  noteworthy  is  the  establish- 
ment here  of  the  first  American  training  school 
for  nurses,  in  September,  1872.  Other  hospitals 
preceded  this  in  the  "treatment  of  the  diseases 
of  women  and  children  and  in  giving  clinical 
in.struetion  to  female  students  of  medicine."  as 
two  of  tlie  three  purposes  of  this  Hospital  are 
stated  in  its  Act  of  Incorporation.*  But  in  the 
third  purpose,  as  stated  in  this  same  Act,  that 
"of  training  nurses,"  this  Hospital  has  abso- 
lute priority. 

For,  although  nine  years  intervened  between 
the  acceptance  of  the  Act  of  Incorporation  and 
the  establishment  of  their  training  school,  this 

•Approved   March   12,   1863. 


purpose  was  kept  steadily  in  view  by  the  noble 
company  of  women  who  founded  this  Hospital 
and  guided  its  early  development.  And  as  soon 
as  a  building  was  secured,  suitable  for  the  en- 
terprise, this  training  school  was  begun. 

In  the  Annual  Report  for  the  year  ending 
September  30,  1872,  the  secretary,  Mrs.  Ednah 
D.  Cheney,  says  regarding  the  Education  of 
Nurses:  "In  order  more  fullj^  to  carry  out  our 
purpose  of  fitting  women  thoroughly  for  the 
profession  of  nursing,  we  have  made  the  follow- 
ing arrangements: 

"Young  women  of  suitable  acquirements  and 
character  will  be  admitted  to  the  Hospital  as 
school  nurses  for  one  year.  This  year  will  be 
divided  into  four  periods;  three  months  will  be 
given  respectively  to  the  practical  study  of 
nursing,  in  the  medical,  surgical  and  maternity 
wards,  and  night  nursing.  Here  the  pupil  will 
aid  the  head  nurse  in  all  the  care  and  work  of 
the  wards  under  the  direction  of  the  attending 
and  resident  piiysicians  and  medical  students. 
A  course  of  lectures  will  be  given  to  nur.ses 
at  the  hospital  by  the  physicians  connected  with 
the  institution,  beginning  on  January  21,  1873. 

Certificates  will  be  given  to  such  nurses  as 

have  satisfactorily  passed  a  year  in  practical 
training  in  this  liospital." 

And  in  the  same  report.  Dr.  Lucy  E.  Sewall 
says: 

"Our  plan  is  to  take  them  in  for  one  year, 
training  them  thoroughly,  theoretically  and 
practically;  teaching  them  medical,  surgical  and 
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confinemeut  nursing.  At  the  end  of  the  year, 
if  we  are  satisfied  with  their  behavior  and  their 
knowledge,  we  shall  give  them  certificates  signed 
by  the  hospital  doctors." 

This  announcement  of  a  real  training  school 
for  nurses  is  the  first  of  thousands  of  similar 
announcements  since  made  in  this  country,  and 
such  leadership  in  one  of  the  great  advances 
of  the  last  half  century  is  a  high  honor  for  this 
hospital. 

But  the  claim  of  priority  for  this  school  does 


sis,  the  advance  of  medical  science,  during  the 
last  three  or  four  score  years,  is  due  most 
largely  to  the  introduction  of  trained  nursing. 
And  in  the  latest  beneficent  advance,  in  the 
])revention  of  diseases  and  in  safeguarding  the 
public  health,  it  is  not  too  much  to  say  that  the 
assistance  of  trained  nurses  is  absolutely  indis- 
pensable. 

In  the  history  of  trained  nursing  much  of  the 
confusion,  as  well  as  flie  eonfiict  regarding  prior- 
ity, is  due  to  the  difficulty  of  distinguishing  mod- 


not  rest  solely  upon  this  early  announcement  of  ,  em  nursing  from  what  preceded  it.    For  instance, 
intentions,  nor  yet  upon  the  purpose  of  train- i  in  years  gone^by  when  Dr.  Susan  Dimock  was 
ing  nurses,  as  stated  in  the  Act  of  Incorpora-    "    *^  "    ' 
tion  nine  years  earlier.    A  still  more  solid  foun- 


dation for  the  claim  is  to  be  found  in  the  same 
report,  for  the  year  ending  September  30,  ls7:^ 
in  this  statement 


credited,  as  she  shoidd  be,  with  the  honor  of 
starting  this  school,  Dr.  Zakrzew^ska  used  to 
ask  why  the  nurses  slie  herself  had  trained  in 
preceding   years   should   be   so   left   out   of   ac- 

count.    And,  indeed,  in  her  case,  that  was  not 

"At  present  we  have  five  nurses  in  training."  |  au  fasy  question  to  answer.  For  she  herself  w^as- 
No  other  American  hospital  fiftv  years  ago  an  excellent  nurse  and  an  excellent  teacher  of 
could  have  published  anv  such  statement.  And  nurses.  To  begin  with,  before  she  acquired  her 
yet,  in  spite  of  the  undisputed  fact  that  the  medical  education,  she  was  an  expert  midwife 
diploma  given  to  one  of  these  five  pupil  nurses,  and  teacher  of  midwives.  And  a  higlily  trained 
Linda  Richards,  is  the  earliest  dated  American  midwife  is  both  an  obstetrician  and  an  obstetric 
diploma,  the  priority  that  rightly  belongs  here  ,  nurse. 

has  been  claimed  for  the  Bellevue  training !  It  is  therefore  no  wonder  that  many  of  Dr. 
school.  It  will  be  interesting,  by  the  way,  to  ZakrzeAvska's  nurses,  whom  she  trained  in  the 
see  what  date  they  will  select  for  their  golden  earlier  years  of  this  Hospital,  were  afterwards 
iiibilee.  I  in  great  demand  and  held  in  high  public  favor. 

That  the  great  New  York  institution  should  But,  even  so,  it  was  difficult  in  those  early  years 
ignore  this  brave  little  pioneer  school  in  Rox-  to  find  enough  women  willing  to  work  here  in 
burv  is  not  unnatural.     Such  treatment  of  the    these  wards  the  six  months  that  were  then  re- 


small  by  large  institutions  is  not  unprecedented. 
But  what  excuse  is  there  for  a  former  superin- 
tendent of  this  earliest  school  in  America,  who 
publiclj'  controverts  its  priority  and  argues  in 
favor  of  Bellevue 's  spurious  claim? 

If  this  fiftieth   anniversary  celebration   does 


quired  before  certificates  were  given  them. 

The  fact  is  that  the  training,  as  then  given, 
was  not  what  ambitious  and  intelligent  women 
wanted.  It  was  all  practical  enough,  no  doubt. 
They  were  taught  what  to  do  and  how  to  do  it, 
but  they  were  not  taught  w/)y.      This  is  the 


nothing  more  tlian  to  establish  the  rightful  claim  fundamental  difference  between  a  trade  and  a 
of  this  school  to  American  priority,  it  will  not  jirofession — between  old-time  and  modern  nurs- 
have  been  held  in  vain.  And  before  another  ing — between  Dr.  Zakrzewska's  apprentices  and 
half  century-  shall  elapse  this  cradle  of  trained  ^  Dr.  Dimock 's  pupil  nurses, 
nursing  in  this  country  ought  to  be.  and  doubt- 1  In  the  history  of  other  hospitals,  where  the 
less  will  be,  visited  as  a  shrine';  just  as  pilgrim-  ]  change  was  more  marked,  there  is  no  such  diffi- 
ages  now  are  made  to  the  tiny  summer  house  in  cultj'  as  here  in  distinguishing  between  the  old 
the  garden  of  Kaiserswerth  where  Fliedner's  and  new  kinds  of  nurses.  In  the  Bellevue  Hos- 
training  school  began  less  than  twoseore  years  i  pital,  for  instance,  at  least  part  of  their  supplj' 
before.  I  of  nurses  used  to  come  from  the  notorious  Five 

When  we  think  of  what  nursing  was  before  its  Points  criminal  court,  where  prostitutes  were 
renovation,  and  when  we  remember  what  the  ,  given  the  option  of  a  .iail  sentence  or  a  term  of 
world  owes  to  Theodor  Fliedner  and  to  Florence  service  as  nurses.  Their  conduct  in  these  wards 
Nightingale,  it  is  easy  to  see  why  every  slightest  '  easily  can  be  imagined,  even  without  Dr.  Austin 


claim  to  American  priority  in  the  movement 
should  be  magnified. 

Not  only  have  hospitals  been  redeemed  from 
the  pest  holes  that  they  were,  but  in  private 
homes,  as  well,  countless  lives  have  been  saved, 
untold  suffering  has  been  assuaged,  and  in 
thousands  upon  thousands  of  instances  the 
other  members  of  the  family  have  been  relieved 
of  the  heavy  and  anxious  burden  that  other- 
wise woidd  have  laid  them  low. 

Next  to  the  discovery  of  anaesthetics,  and 
then  to  the  discovery  of  the  princii)les  of  asep- 


Flint's  testimony  that  in  his  interne  days  it 
was  no  uncommon  occurrence  of  a  winter  morn- 
ing to  find  a  nurse  lying  drunk  under  the  bed 
of  her  dead  patient  whose  stimulants  she  had 
stolen. 

Xo  wnudcr  is  it  tliat  Bellevue  gratefully  re- 
members Dr.  Gill  Wylie's  report  of  the  new 
order  of  English  nurses  and  his  letter  from  Miss 
Nightingale,  giving  advice  and  instructions, 
and  the  rescue  aiTected  by  the  State  Charities' 
Aid  Association,  and  the  advent  of  Sister  Helen. 
But  these  events,  whicli  led  to  the  establishment 
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of  the  Bellevue  Hospital  training  school,  in  the 
spring  of  1873,  do  not  give  it  the  priority  that 
has  been  wrongfully  claimed  for  it. 

It  is  my  good  fortune  distinctly  to  remember 
Dr.  Dimock's  arguments  in  favor  of  the  new 
school  she  was  about  to  open.  In  trying  to 
persuade  my  mother  to  allow  one  of  my  older 
sisters  to  enter  this  school,  she  insisted  that  the 
vocation  of  nursing  was  entireh'  suitable  for 
y,ou»g  women,  for  well  educated  women,  and 
for  those  having  all  home  advantages.  Nurs- 
ing, she  claimed,  was  no  longer  to  be  a  trade 
of  last  resort  for  middle-aged  spinsters  and 
impecunious  widows. 

Fifty  years  ago  that  was  heresy.  We  can 
now  see  that  it  was  true  prophecy.  But  where 
did  Dr.  Dimock  get  these  ideas .' 

As  a  medical  student  here,  five  years  before, 
she,  of  course,  knew  the  difficulties  of  the  nurs- 
ing situation  in  the  hospital,  and  also  the  in- 
sistent public  demand  for  a  larger  supply  of 
first-class  nurses.  That  she  was  intent  upon  the 
problem  is  proved  by  her  visits  to  Kaiserswerth 
and  to  Florence  Nightingale.  She  was  seeking 
the  light  and  she  found  it. 

Twenty-five  years  afterwards,  I  found  that 
Susan  Dimock's  enthusiastic  plans  and  hopes 
were  well  remembered  by  Miss  Nightingale. 
Dr.  Dimock,  indeed,  was  not  the  kind  of  person 
easilj'  forgotten!  And  I  doubt  not  that  JMiss 
Richards  will  tell  us  that  her  own  cordial  re- 
ception by  Miss  Nightingale  was  due  at  least 
in  part  to  the  fact  that  she  was  Dr.  Dimock's 
former  pupil,  as  well  as  the  first  American 
graduate  nurse. 

It  is  no  mere  coincidence  in  the  Report  of  this 
Hospital  for  1872,  from  which  I  have  already 
quoted,  that  Dr.  Lucy  E.  Sewall,  one  of  the 
attending  physicians,  describes  as  "one  of  the 
pleasantest  events  of  the  year  the  return  from 
Europe  of  Dr.  Dimock  to  take  charge  of  the 
Hospital."  And  very  naturally,  in  the  follow- 
ing paragraph,  Dr.  Sewall  goes  on  to  say  that 
"we  have  now  determined  to  use  our  increased 
facilities  to  the  utmo.st  and  each  year  to  send 
out  a  small  band  of  trained  nurses." 

One  of  the  very  small  sized  objections  that 
has  been  made  against  the  claim  of  priority  for 
this  training  school  is  the  fact  that  in  its  first 
years  it  was  under  the  immediate  superintend- 
ence of  a  physician,  and  not  of  a  trained  nurse. 
This  tries  one's  patience,  especially  if  it  comes 
from  the  Bellevue  Hospital,  where  Linda  Rich- 
ards, after  her  training  here,  was  immediately 
employed  as  head  night  nurse  and  then  as 
chief  nurse  of  the  maternity  department.  No 
such  ob,iection  was  then  made  there,  nor  after- 
wards at  the  Massachusetts  General  and  at  the 
Boston  City  Hospitals,  nor  yet  at  the  dozen 
other  hospitals  where  Miss  Richards  subse- 
quently was  called  to  establish  their  training 
schools. 

Trifling  as  this  objection  is,  it  nevertheless 


gives  occasion  to  discuss  the  tendency  of  tlie 
so-called  leaders  of  the  nursing  profession 
toward  absolute  independence  of  the  nursing 
from  tlie  medical  profession. 

This  is  dangerous  doctrine.  But,  happily,  no 
sucli  nonsense  has  been  current  in  this  hospi- 
tal. For  here  it  could  hardly  be  denied  that 
women  physicians,  especially  the  many  who 
previously  have  had  regular  nursing  training, 
are  not  excellent  nui'ses. 

The  fact  is  that  many  physicians  always  have 
been  tirst-rate  nurses,  and  still  more  of  them 
are  i)erfectly  able  to  decide  between  the  excel- 
lent nursing  service  sometimes  obtainable  for 
their  patients  and  the  wretchedly  incompetent 
service  they  too  often  have  to  put  \ip  with. 
The  converse  is  also  true,  that  nurses  are  often 
able  to  distinguish  between  good  and  poor  doc- 
tors. So  it  is  in  the  army,  where  many  of  the 
officei's  have  been,  and  might  again  be,  good 
privates,  and,  at  any  rate,  where  they  all  can 
tell  a  good  soldier  from  a  poor  one,  and  where 
also  the  soldiers  can  generally  decide  rightly 
which  of  their  officers  are  capable  and  which 
are  not.  But  this  does  not  militate  against  the 
proper  relationship  between  officers  and  pri- 
vates, nor  should  it  do  so  between  nurses  and 
the  doctors  they  serve  under. 

The  one  important  fact,  and  the  corner  stone 
of  the  foundation  of  modern  medical  and  nurs- 
ing joint  service,  is  that  nursing  is  only  a  sub- 
ordinate branch  of  medical  practice.  The 
nurse,  first,  last,  and  all  the  while,  is  only  the 
doctor's  assistant.  He  is  the  captain  and  she 
is  his  executive  officer.  As  his  lieutenant,  in 
his  absence  she,  of  course,  acts  for  him. 

The  patient's  interests  both  doctor  and  nurse 
must  hold  in  common  and  always  hold  above 
their  own  interests.  And  this  obligation  re- 
quires perfect  cooperation.  Any  antagonism, 
any  disloyalty,  between  the  doctor  and  the 
nurse  harms  them  both,  and  also,  and  far  more 
grievously,  harms  the  patient. 

This  is  only  a  paraphrase  of  Florence  Night- 
ingale's immortal  teaching.  And  I  repeat  it 
today  only  to  emphasize  our  gratitude  to  this 
hospital  for  its  faithful  adherence  to  these 
principles. 

I  am  sure  that  I  am  voicing  the  judgment  of 
my  medical  brethren  of  ilassaehusetts  in  testi- 
fying to  the  uniform  excellence  of  the  nurses 
who  have  had  their  training  in  the  New  Eng- 
land Hospital  for  Women  and  Children.  Thej^ 
have  proved  themselves  to  be  loyal  and  faithful. 
And,  with  very  few  exceptions,  they  have  with- 
stood the  ultra-professional  ^  tendencies  of  mod- 
ern nurses  toward  their  fictitious  independence 
of  the  medical  profession. 

To  have  thus  maintained  this  high  standard 
of  nursing  service  is  higher  honor  for  this  train- 
ing scliool  than  even  its  American  priority. 

With  our  heartiest  felicitations,  on  this  its 
fiftieth  birthday,  and  with  our  deep  gratitude 
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to  its  distinguished  founders  and  able  man- 
agers, we  join  our  most  fervent  good  wishes  for 
its  continued  success  and  ever-increasing  glory. 


(Original  Articlea. 

THE   IMPROVEMENT   OF  HEALTH   CON- 
DITIONS IN  RURAL  COMMUNITIES. 

BY  M.  VICTOR  SAFFORD,  M.D.,  BOSTON. 

As  has  been  suggested  by  the  report  of  the 
Committee  of  the  Massachusetts  Medical  So- 
ciety "to  investigate  health  problems  in  relation 
to  the  care  of  the  sick  in  rural  communities," 
the  difficulty  in  securing  satisfactory  medical 
care  in  the  rural  communities  is  fundamentally 
economic  in  character.  The  physician  avoids 
the  rural  communities  because  they  do  not  give 
him  an  adequate  return  on  the  investment  rep- 
resented by  the  cost  af  a  modern  medical  edu- 
cation. 

There  is  no  difficulty  in  securing  competent 
physicians,  and  nurses  and  hospitals  to  provide 
up-to-date  medical  and  surgical  care  for  mining 
camps,  rubber  plantations  or  other  industrial 
organizations  in  the  remotest  parts  of  the  world 
whenever  reasonable  compensation  for  such 
services  is  forthcoming. 

If  a  Massachusetts  community  is  going  to 
have  facilities  for  up-to-date  medical  care,  phy- 
sicians, nurses  and  opportunities  for  dispensary 
or  hospital  treatment,  somebody  has  got  to  pay 
for  them.  Furthermore,  somebody  has  got  to 
pay  to  educate  the  complaining  communities 
to  appreciate  and  make  intelligent  use  of  fa- 
cilities for  up-to-date  medical  care  even  if  such 
facilities  could  be  furnished  free  of  cost.  An 
occasional  howl  of  disappointment  when  some- 
body finds  himself  unable  to  secure  a  doctor 
promptly  to  relieve  pain  or  help  to  take  care  of 
a  sick,  burdensome  dependent  is  not  to  be  mis- 
taken for  an  intelligent  demand  on  the  part  of 
a  community  for  pi-oper  medical  care  for  that 
community.  A  large  part  of  the  so-called  pub- 
lic health  work  in  Boston  or  any  other  big  city 
today  is  devoted  to  more  or  less  unsatisfactory 
effort  to  induce  people  to  make  use  of  facilities 
for  medical  care  which  are  available  for  them. 

Medical  care  and  educational  work  in  these 
Massachusetts  communities  which  are  complain- 
ing of  lack  of  doctors  should  be  paid  for  by 
those  who  will  most  directly  and  most  obviously 
benefit  therefrom — by  the  people  of  the  com- 
munity itself  if  possible,  but  if  not,  by  the 
people  of  the  geographical  district  of  which  the 
community  forms  a  part.  If  the  people  of  the 
district  are  financially  unable  to  provide  proper 
medical  care  and  medical  education  for  them- 
selves the  first  thing  to  do  is  to  so  improve  the 
economic  condition  of  the  people — to  so  increase 
the  average  per  capita  purchasing  capacity  of 


the  people — that  they  as  a  whole  may  be  able 
to  do  so.  It  is  not  to  be  expected  that  every 
individual  will  be  able  to  contribute  equally  for 
this  purpose.  The  minority  in  every  community 
always  have  had  to  and  always  will  have  to 
look  out  for  those  who  do  not  possess  the 
capacity  to  proi)erly  look  out  for  themselves 
or  their  interests,  if  the  interests  of  the  latter 
are  to  be  looked  out  for  at  all. 

We  must  not  assume  that  the  medical  needs 
of  these  communities  may  be  supplied  by  the 
State,  the  ^Medical  Society  or  the  Red  Cross. 
An  attempt  to  remedy  a  situation  due  funda- 
mentally to  unsatisfactory  economic  conditions, 
without  attempting  to  improve  these  economic 
conditions,  is  not  only  economically  wrong,  but 
will  not  produce  any  permanent  practical  results 
in  the  way  of  the  promotion  of  public  health.  Our 
experience  in  Porto  Rico  furnishes  a  good  illus- 
tration of  the  uselessness  of  expenditures  for 
medical  care  and  health  work  without  remedy- 
ing underlying  unsatisfactory  economic  condi- 
tions. In  the  Massachusetts  rural  medical  prob- 
lem there  is  even  less  excuse  for  State  expendi- 
tures than  in  Porto  Rico.  Epidemic  diseases, 
polluted  soil  or  polluted  water  supplies  are  not 
an  appreciable  factor  in  producing  unsatisfac- 
tory economic  conditions  in  these  complaining 
Massachusetts  communities.  In  some  Massachu- 
setts communities,  however,  a  factor  in  produc- 
ing unsatisfactory  eeouomic  conditions  can  be 
found  to  be  the  result  of  a  failure  on  the  part 
of  our  people  and  their  legislators  to  discrimi- 
nate between  proper  and  improper  subjects  for 
the  exercise  of  governmental  powers  in  the  way 
of  legislation  and  taxation. 

If  the  people  and  industries  of  Massachusetts 
are  not  the  most  heavily  taxed  of  any  State  in 
the  Union,  as  has  been  claimed,  the  State  cer- 
tainly stands  among  the  first  in  this  respect. 
The  taxes  collected  in  Massachusetts  by  State 
authority  alone  have  increased  from  $85,818,- 
000  in  1910  to  $198,116,000  in  1920.  This  is 
exclusive  of  the  taxes  collected  under  the  au- 
thority of  the  United  States  Government,  which 
raised  the  total  furnished  in  taxation  in  1920 
by  the  people  of  Massachusetts  to  $457,012,000, 
or  i^raetieally  half  a  billion  dollars.  The  peo- 
jile  of  Massachusetts  paid  in  1920  three  and 
a  half  million  dollars  interest  on  a  State  debt 
which  has  been  incurred  in  various  justifiable 
and  unjustifiable  expenditures  for  the  supposed 
promotion  of  public  welfare.  Rich  States  like 
New  Jersey  and  Pennsylvania,  with  which 
Massachusetts  must  compete  industrially,  have 
comparatively  small  recently  created  State 
debts.*  The  people  of  Massachusetts  are  pay- 
ing more  and  more  every  year  to  support  an 
ever-increasing  army  of  city,  county  and  State 
officials  or  emplo3'ees  to  promote  their  welfare. 

".Tune  1,  1922,  the  State  debt  o(  New  Jersey  was  $17,110,000 
and  that  ot  Pennsylvania  was  ?13,8-8,ri72.  On  December  1,  1921, 
the  net  State  debt  of  Massachusetts  was  $84,260,916. 
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Everj'bodj'  contributes  directly  or  iudirectly 
to  meet  taxation  and  suffers  in  purchasing 
capacity  in  consequence  thereof.  This  is  why. 
when  a  man  with  some  capital  feels  inclined 
to  start  a  new  enterprise  in  a  Massachusetts 
community,  he  is  likely  to  change  his  mind  and 
invest  his  money  in  some  other  State  where  the 
risks  to  his  investment  from  regulations  and 
taxation  seem  less.  A  very  large  part  of  the 
taxes  collected  in  this  State  are  derived  from 
the  income  from  past  savings  of  Jlassachusetts 
people  wluch  have  been  invested  in  enterprises 
elsewhere  for  this  very  reason. 

What  has  been  stated  with  respect  to  the 
futility  of  spending  State  funds  in  communities 
to  improve  a  medical  or  health  situation  due  to 
economic  causes,  applies  equally  to  the  expendi- 
ture for  similar  purposes  of  Red  Cross  funds, 
anti-tuberculosis  society  funds  or  funds  of  the 
Massachusetts  Medical  Society  or  any  other 
private  organization  without  in  some  way  at 
the  same  time  bringing  about  more  satisfactory 
economic  conditions. 

There  is  an  altogether  too  ready  acceptance 
of  claims  of  both  official  and  non-official  popular 
health  or  welfare  organizations  that  decreases 
in  infant  mortality,  in  deaths  from  tuberculosis 
and  other  apparent  improvements  in  health  con- 
ditions are  to  be  attributed  to  the  activities  of 
these  agencies  when  such  results  are  really  due 
to  improved  economic  conditions.  Changes  in 
economic  conditions,  lucrative  employment,  or 
unemployment,  an  increase  or  a  decrease  in  the 
family  purchasing  capacity  in  a  city,  or  a  cer- 
tain district  of  a  city,  is  very  quickly  reflected 
in  official  statistics,  as  decreases  or  increases  in 
morbidity  and  mortality.  Other  factors,  of 
course,  maj'  enter  to  cau.se  fluctuations  in  mor- 
bidity or  mortality  rates,  but  it  is  to  be  noted 
that  both  official  and  unofficial  health  agencies 
are  usually  silent  with  respect  to  their  accom- 
plishments except  when  morbidity  or  mortality 
is  apparently  decreasing. 

SUMMARY. 

We  must  realize  that  the  problem  of  bringing 
about  satisfactory  rural  medical  care,  which  has 
been  put  up  to  the  Massachusetts  Medical  So- 
ciety, involves  something  more  than  devising 
new  waj's  for  a  physician  to  give  personal  serv- 
ice to  the  public.  The  problem  of  proper 
medical  care  for  rural  communities  in  Massa- 
chusetts is  fundamentally  and  chiefly  an  eco- 
nomic problem.  In  taking  up  this  problem  as 
it  has,  even  to  the  extent  of  trying  to  point  out 
a  possible  solution,  the  Massachusetts  Medical 
Society  is  undertaking  something  which  the 
Society  was  not  designed  to  undertake. 

The  medical  needs  of  these  rural  communities 
will  not  be  satisfied  by  inducing  competent 
physicians  to  practice  in  rural  communities  and 
by  placing  at  the  disposal  of  these  physicians! 


and  their  patients  such  professional  help  and 
hospital  facilities  as  members  of  the  Society 
have  it  within  their  power  to  give.  It  is  equally 
essential  to  the  proper  medical  care  of  any 
comnuinity  that  provision  be  made  for  nursing 
service,  for  dental  service,  for  health  education, 
and  in  many  instances  for  the  means  of  secur- 
ing household  help  or  even  a  suitable  diet.  The 
money  has  got  to  come  from  somewhere  to  pay 
for  these  other  essentials  as  well  as  to  give  a 
physician  an  income  commensurate  with  the 
cost  of  a  modern  medical  education.  For  reasons 
already  stated  it  is  believed  that  it  is  economi- 
cally unsound  and  practically  unwise  to  under- 
take to  supply  any  of  these  essentials  for  proper 
medical  care  to  a  Massachusetts  community  un- 
less the  people  who  should  be  most  directly 
interested — the  people  of  the  town,  of  a  group 
of  adjoining  towns,  of  a  part  of  a  county  or  of 
a  county— may  be  led  to  exhibit  enough  interest 
in  their  own  welfare  to  undertake  through  local 
non-official  civic  organizations  to  so  improve 
local  economic  conditions  as  to  enable  the  people 
as  a  whole  to  provide  and  pay  for  their  medical 
care,  if  at  present  without  the  resources  to  do  so. 


EMPYEMA.  REPORT  OF  ONE  HUNDRED 

CASES.* 

BY  DONALD  S.  ADAMS,  M.D.,  WORCESTER,  MASS. 

From  the  Surgical  Service  of  Memorial 
Hospital. 

A  study  of  the  hospital  records  shows  100 
cases  of  empyema  from  January,  1910,  to  Jan- 
uary, 1920.  There  were  17  adults  and  83  chil- 
dren. Of  these  35  were  females  and  65  were 
males.  Considering  the  age  of  the  adult  group, 
the  youngest  was  22,  and  the  oldest  47,  an  aver- 
age age  of  30  years.  Of  those  cases  under  21 
years  of  age  the  youngest  was  3  months,  and 
the  oldest  18  years,  an  average  of  5  years. 

Ninety-seven  of  the  100  were  frank  empyemas 
and  three  were  associated  with  lung  abscess. 
A  study  of  the  predisposing  factor  or  preexist- 
ing illness  revealed  the  fact  that  94  had  had 
pneumonia,  three  whooping  cough  and  broncho- 
pneumonia, and  two  of  the  lung  abscess  cases 
had  inspirated  infected  teeth  during  extraction 
under  ether  anassthesia.  One  adult  presented 
a  metastatic  origin. 

Seventy-four  cases  were  admitted  with  empy- 
ema existing,  and  26  developed  the  lesion  on  the 
medical  side,  having  come  in  originally  with 
pneumonia.  The  former  group  had  been  ill 
on  the  outside  an  average  of  24  days,  the  long- 
est 3  months,  and  the  shortest  4  days,  before 
being  sent  to  the  hospital. 

Of  the  97  frank  empyemas  the  diagnosis 
was  clinched  in  each  case  by  the  insertion  of  a 
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needle.  The  lung  abscess  eases  were  diagnosed 
by  the  x-ray  findings,  history,  physical  findings, 
evidence  of  purulent  expectoi-ation,  and  in  one 
case  at  autopsy.  The  treatment  in  all  cases 
was  operative. 

It  is  of  interest  to  note  that,  considering  the 
entire  group,  45%  were  operated  upon  within 
2-4  hours  after  discovery  of  pus ;  22%  within  48 
hours;  20%  within  72  hours;  5%  within  4  days; 
8%  within  10  days. 

The  last  group  were  all  adults  and  all  made 
good  recoveries.  In  those  26  cases  that  devel- 
oped empyema  under  the  care  of  our  own  staff, 
the  average  time  between  the  discovery  of  pus 
and  surgical  interference  was  two  days,  the  long- 
est time  was  5  days  and  the  shortest  was  24 
hours.  And  again  considering  the  100  cases 
as  a  group,  the  average  time  between  admission 
and  operation  was  6  days,  the  longest  29  days 
(one  of  the  lung  abscess  cases)  and  the  shortest 
time  24  hours. 

In  this  series  the  lesion  was  equally  divided 
between  the  two  sides  of  the  chest.  Adult :  Left 
8,  Right  9.     Child :  Left  44,  Right  39. 

Drainage  was  attained  by  either  resection  of 
rib  or  simple  thoracotomy,  there  being  a  pre- 
ponderance of  the  more  radical  procedure. 
Adiilt:  Resection  10,  Thoracotomy  7.  Child: 
Resection  74,  Thoracotomy  9. 

Drainage  was  maintained  by  rubber  tubes 
82  times  and  by  rubber  spool  18  times.  Post- 
operative irrigation  of  the  chest  was  done  in 
28  of  the  100  cases. 

The  following  methods  of  securing  anaesthe- 
sia were  employed: 

Ether,  adult  7 ;  child  54.  Chloroform,  adult 
1;  child  12.  Local,  adult  7;  child  5.  Ethyl 
chloride  spray,  adult  0;  child  7.  Chloroform 
and  Ether,  adult  2 ;  child  5. 

It  is  of  interest  in  passing  to  note  that  the 
inadequate  method  of  spraying  with  ethyl  chlor- 
ide was  done  7  times,  needless  to  say  all  in  chil- 
dren. All  were  rib  resections,  all  desperate 
cases,  and  all  recovered. 

Cultures  of  the  pus  either  obtained  at  the 
time  the  chest  was  tapped  or  at  the  operation 
were  reported  in  92  of  the  cases: 

(1)  No  growth,  adult  2;  child  2.  (2)  Strep- 
tococcus, adult  3;  child  22.  (3)  Streptococcus 
and  Staphylococcus,  adult  0;  child  1.  (4)  Pneu- 
mococcus,  adult  4;  child  41.  (5)  Diphtheroid, 
adult  1;  child  0.  (6)  Staphylococcus,  adult 
3;  child  7.  (7)  Pneumocoecus  and  Strepto- 
coccus, adult  0:  child  5.  (8)  Pneumocoecus. 
Staphylococcus,  Streptococcus,  adult  0;  child  1. 

The  average  time  of  patients  in  hospital  from 
time  of  admission  to  discharge  was  45  days; 
from  time  of  operation  to  time  of  di.scharge, 
43  days.  The  longest  stay  was  240  days  and  the 
shortest  1  day. 

From  a  clinical  standpoint  the  leucocyte 
counts  were  interesting.  Fortunately  Ihoy  wore 
recorded  in  each  case.  The  highest  count  noted 
was    66,000;    the    lowest    7.000,    an    average    of 


26,000.  The  jioint  of  greatest  interest  here,  how- 
over,  was  the  fact,  that  in  the  patients  tiiat  died, 
with  one  exception,  in  each  instance  the  count 
was  either  above  40,000  or  below  10,000. 

The  following  complications  were  noted,  all 
imong  children: 

Scarlatina.  . .  .2  cases. 

Multiple  abscesses  of  thighs  and  arms. . .  .2 
cases.  In  one  of  them,  a  true  septicismic  form, 
the  same  organism  was  found  as  originally 
taken  from  pleural  cavity.  In  the  other  case 
a  different  organism  was  grown.  Both  patients 
recovered. 

Diphtheria. . .  .2  cases. 

Pneumonia  developing  on  opposite  side  but 
undergoing  satisfactory  resolution ....  2  cases. 

Double  otitis  media. . .  .1  case. 

Osteomyelitis  of  ribs  at  operative  site....l 
case. 

Acute  nephritis ....  1  case. 

Two  cases  of  Empyema  Necessitatis  were  not- 
ed in  this  series.  Both  children,  two  and  five 
years  of  age ;  type  of  infection,  streptococcus. 
They  made  satisfactory  recoveries. 

Twenty-four  deaths  noted  in  this  series,  all 
among  children.  Actual  mortality  24%,  child 
mortality  28.6%.  The  average  age  of  the  chil- 
dren that  died  was  three  years,  the  youngest 
four  months,  and  the  oldest  ten  years.  Eleven 
of  these  were  two  years  of  age  or  under.  Con- 
sidering the  total  mortality  the  following  facts 
were  ascertained : 

Type  of  operation :  Resection  21,  Thoraco- 
tomy 3. 

Bacteriology:  Streptococcus  10,  Pneumocoe- 
cus 9,  Staphylococcus  1,  Streptococcus  and 
Staphylococcus  1. 

Admitted  with  empyema:  20. 

Developed  empyema  in  hospital :  4. 

Anaesthesia :  Ether  15,  Chloroform  4,  Local  3, 
Chloroform-Ether  2. 

Irrigated:  4. 

Not  irrigated :  20. 

Operated  within  twenty-four  hours  after  ad- 
mission: 12. 

Number  admitted  in  moribund  condition:  8. 

But  three  postmortem  findings  can  be  re- 
corded : 

(1)  Empyema  and  acute  purulent  pericardi- 
tis.    Streptococcic  septicemia. 

(2)  Empyema  and  abscess  of  lung  on  same 
side.     Staphylococcic  septicaemia. 

(3)  Empyema  and  diffuse  lobar  pneumonia 
on  opposite  side.    Pneumococcic  septicaemia. 

Follow-ups  obtained  through  letter  or  ex- 
amining the  patient  personally:  Children  dis- 
charged alive,  59.  Children  accounted  for,  20. 
Of  those  fourteen  are  alive  and  ten  dead.  Of 
the  fourteen  alive  twelve  were  rib  resections 
and  two  thoracotomies.  Rib  resections,  12  (alive 
and  well  at  present  time).  Scoliosis  and  retrac- 
tion. 2.  Ixooperation  for  rib  necrosis,  1.  Recur- 
rence of  jMis  at  end  of  five  years — same  culture, 
1.     Well  over  period  of  six  to  eight  years  with- 
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out    subsequent    trouble,    8:    Thoracotomies,    2 
(alive  and  well  at  present  time). 

Of  the  six  patients  that  are  dead,  two  died 
within  six  weeks  after  disehai'ge.  These  pa- 
tients went  out  against  advice  and  probably 
had  poor  care.  One  resection  and  one  thoraco- 
tomy died  of  influenza.  Two  resections  died 
of  pneumonia  five  years  after  operation. 

Adults  discharged  alive,  17.  Adults  accounted 
for,  12.  One  lung  abscess  case  died  one  month 
after  discharge.  The  other  reports  good  health 
at  the  end  of  six  years.  Thoracotomies  well 
over  a  period  of  two  years,  3.  Kesections  well 
over  a  period  of  six  to  nine  years,  6.  Resec- 
tion died  of  bilateral  lung  tuberculosis,  1. 

Again  let  us  consider  the  entire  group  from 
an  etiological  standpoint.  .\inely-sevcn  ])er 
cent,  were  associated  with  pneumonia.  Two 
lung  abscess  cases  were  found  antemortem  and 
one  postmortem.  Considering  these  in  addition 
to  an  acute  empyema  following  closely  a  pelvic 
abscess  which  was  definitely  a  case  of  metastatic 
or  blood-borne  origin,  we  can  see  the  relation 
to  the  etiological  factors  as  enumei-ated  by 
Wilenskj-^. 

(a.)     Meta-  or  post-pneumonic. 

(b.)  Continuity  from  a  neighboring  per- 
forating abscess,  especially  a  lung  abscess. 

(c.)  Metastases  from  a  distant  focus  of  in- 
fection. The  first  group  he  considers  the  com- 
monest, which  our  series  seems  to  substantiate. 

The  use  of  the  needle  was  the  means  of  ar- 
riving at  a  diagnosis  in  all  of  the  frank  cases. 
As  Ladd  and  Cutler-  point  out,  the  needle 
is  Ihe  dependable  diagnostician.  ilorris,^  in 
discussing  the  exploratory  puncture,  shows  that 
a  massive  pneumonia  will  very  often  simulate 
fluid  in  the  pleural  cavity.  The  tap  will  many 
times  be  dry,  or  if  a  drop  of  pus  or  fluid  be  got- 
ten, the  microscopic  findings  will  be  helpful  in 
differentiation. 

Operation  was  performed  after  discovery  of 
pus  in  ninety-two  per  cent,  of  the  cases  within 
a  period  of  four  days.  The  remaining  eight  per 
cent,  went  as  long  as  ten  days  before  other 
means  than  simple  aspiration  were  resorted  to. 
This  group  was  all  adults  and  all  recovered. 
"When  we  consider  this,  together  with  the  fact 
that  one-half  of  the  group  of  children  that  failed 
to  recover  were  operated  upon  within  twenty- 
four  hours,  we  are  more  than  convinced  that 
early  radical  relief  is  unwise. 

The  average  time  in  the  hospital  was  forty- 
five  days.  From  time  of  operation  to  time  of 
discharge  forty-three  days,  the  type  of  operation 
having  little  apparent  effect  on  the  number  of 
patient's  hospital  days.  Diederieh  as  quoted 
by  "Wynne*  reports  forty  postoperative  days. 
The  white  blood  counts  presented  a  significant 
picture,  in  all  probability  merely  coincidental. 
Apparentlj'  a  very  high  leucoeytosis,  as  well  as 
a  low  one,  meant  one  and  the  same  thing,  for 
it  foretold  a  fatal  is.sue  in  nearly  every  case.  In 


Wynne V  scries  the  highest  count  was  28,000, 
the  lowest  7,000  and  the  average  17,000. 

The  complications  offer  nothing  unusual.  In 
fact  they  were  few  in  number  and  in  no  case 
fatal.  Morrison^  reports  a  case  of  empyema 
complicated  by  whooping  cough  with  operation 
and  recoven'  Wilcnskj-'  gives  a  complete 
table  of  complications. 

Our  actual  mortality  in  this  series  was  24%. 
The  mortality  among  children  28.6%.  As  point- 
ed out  by  Ladd  and  Cutler-,  as  well  as  Hodge", 
the  age  of  the  patient  influences  the  mor- 
tality record.  Thus  the  former  noted  32%  of 
deaths  under  two  years  of  age,  and  16%  be- 
tween the  ages  of  two  and  twelve  years.  Nathan 
reported  78%  mortality  under  two  years  and 
Dowd  reported  25.6%  between  the  ages  of  two 
and  fourteen.  Holt  as  quoted  by  Hodge" 
noted  74%  for  first  year,  59%  for  second  year, 
and  13%  for  third  year.  According  to  our  series : 
Une  year  or  under  55.5%,  two  years  45.8%, 
between  two  and  fourteen  years  21.8%,  over 
fourteen  no  deaths.  Thus,  the  younger  the  pa- 
tient the  greattr  the  mortality. 

The  type  of  organism  also  influence.^  the  mor- 
tality. Holt  noted  56%  with  pneumococcus,  79% 
with  strepto>;occus  and  50',  with  staphylococ- 
cus. Our  group  of  cases  showed  pneumococcus 
37.5%  with  streptococcus  41.1%,  staphylococ- 
cus 4.1%  and  mixed  infection  4.1%. 

And  lastly,  the  type  of  operation.  All  of  our 
series  received  open  treatment,  but  the  more 
radical  procedure  gave  the  highest  mortality — • 
25%;  thoracotomj-  resulted  in  18.7%. 

It  is  well  to  consider  three  things,  as  cited  by 
Locke-Thomas  and  O'Hara",  before  attempt- 
ing to  relieve  a  pyothorax.  First  the  type  of 
infection,  second  the  general  condition  of  the 
patient,  and  third  the  stage  in  convalescence. 
The  patient  with  a  broncho-pneumonia  fre- 
quently shows  ertusion  early  in  the  course  of 
the  disease,  and  at  a  time  when  his  general 
condition  is  poorest.  Streptococci  are  usually 
found.  Empyema  is  a  later  manifestation  in 
lobar  pneumonia,  tlie  patient  having  frequent- 
ly reached  a  stage  of  early  convalescence.  The 
pneumococcus  is  the  prevailing  organism.  Ac- 
cepting these  statements  as  facts,  it  is  fair  to 
assume  that  they  are  to  be  handled  differently. 
The  effusion  containing  strpptococci  is  usually 
merely  turbid  at  first,  which  indicates  aspira- 
tion and  contraindicates  more  radical  measures. 
When  frank  pus  finally  appears  and  the  physi- 
cal as  well  as  the  clinical  signs  indicate  under- 
lying consolidations,  together  with  a  very  ill  pa- 
tient, simple  aspirations  should  be  continued 
until  it  is  apparent  the  drainage  is  inadequate 
or,  as  occurred  in  two  of  our  recent  eases,  the 
formation  of  multiple  abscesses  and  sinuses 
marking  the  point  of  insertion,  an  infection 
from  within  out,  as  evidenced  by  culture.  It  is 
then  that  the  next  least  radical  step  should  be 
tried,  either  the  insertion  of  a  catheter  or  sim- 
ple thoracotomy.     The  patient   with  a  pleura 
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infected  by  the  pneumoeocciis  or  staphylococcus 
is  usually  found  not  to  be  suffering  from  an 
underlying  pnrumonia  but  from  the  toxic  and 
pressure  effects  of  an  undrained  cavity.  This 
patient  is  benefited  by  an  immediate  catheter 
insertion  or  thoracotomy.  The  same  may  be  said 
concerning  a  late  streptococci  process  under 
which  the  lung  condition  has  subsided. 

This  paper  does  not  intend  to  argue  in  favor 
of  either  the  closed  or  open  method  of  treat- 
ment. The  individual  case  must  be  studied  and 
the  operation  chosen  that  will  best  meet  the  is- 
sue. For,  after  all,  the  object  is  the  same, — to 
obtain  drainage  as  completely  as  possible  with 
the  least  taxation  on  the  patient's  physical  re- 
sources and  restore  a  sound  chest  in  the  short- 
est period  of  time. 

No  doubt  a  number  of  cases  are  cured  by  re- 
peated aspirations  alone.  Stone  reports  11% 
of  three  hundred  and  ten  cases  so  cured,  while 
Wynne  succeeded  in  clearing  up  3.5%  by  this 
least  radical  of  all  procedures.  The  closed 
method  of  treatment  is  applicable  to  the  strep- 
tococcic type  of  case.  Es^jccially  is  it  of  value 
in  the  desperate  cases  where  both  sides  have  to 
be  drained  simultaneously,  as  cited  by  Mozingo.*^ 
The  operation  of  choice,  however,  is  simple 
thoracotomy  with  or  without  a  valve  flap.  We 
should  well  agree  with  Hodge,  who  points  out 
that  rib  resection  should  be  saved  for  those 
cases  that  do  not  clear  up  with  less  radical 
means ;  where  adhesions  must  be  freed,  or  to 
clean  up  old  sinuses  and  necrotic  ribs. 

But  two  forms  of  anaesthesia  should  be  con- 
sidered for  these  patients, — novocaine  infiltra- 
tion or  gas-oxygen. 

Whether  one  uses  sterile  water,  saline,  boric 
iieid  or,  best  of  all.  Dakin's  solution  as  a  form 
of  irrigation,  the  results  are  more  satisfactory 
than  if  the  cavity  is  allowed  to  empty  by  over- 
flow or  lung  expansion.  One  has  only  to  see 
the  clean  wound  of  the  former  beside  the  soiled 
wound  of  the  latter  to  convince  himself.  Wheth- 
er one  has  the  benefit  of  a  perfectly  titrated 
hypochlorite  solution  or  must  rely  on  that  made 
up  from  the  commercial  product,  in  either  case 
Dakin's  solution  should  be  the  choice.  Nothing 
has  been  suggested  that  so  quickly  liquefies  ne- 
crotic tissue,  and  lessens  toxic  absorption.  In 
our  series  twenty-four  cases  were  chosen  that 
recovered  and  of  these  twenty-one  were  irri- 
gated while  three  were  not.  In  choosing  rwenty- 
four  cases  that  did  not  recover  it  was  found 
that  nineteen  were  not  irrigated  and  five  were. 
Thus  the  mortality  of  irrigated  cases  was  14%, 
whereas  the  unirrigated  mortality  was  over 
30%.  It  is  fair  to  assume  then,  that  the  cleans- 
ing of  the  parts  had  something  to  do  with  the 
ultimate  outcome. 

And  finally,  let  us  not  lose  sight  of  the  after- 
care. Proper  diet,  fresh  air  and  sunshine  moan 
a  great  deal.  The  blowing  of  bottles,  soap  bub- 
bles, or  inflatable  toys,  have  their  beneficial  ef- 
fect on  lung  expansion.    The  surgeon  who  insti- 


gates the  cooperation  of  the  pediatrician  or  in- 
ternist will  be  amply  repaid  by  their  judgment 
on  the  state  of  the  underlying  lung  and  by  their 
suggestions  during  the  postoperative  stage. 
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COMPARATIVE  LUMINAL,  BROMIDE, 
DIET,  AND  ELIMINATIVB  TREATMENT 
OF  EPILEPSY. 

BY    BUELIi    L.    ASIIMORE,    M.D.,    NORTH    GRAFTON, 

MASS., 

Assistant  Physician,  Grafton  State  Hospital. 

There  is  much  to  be  found  in  literature 
relative  to  the  treatment  of  epilepsy.  The  indi- 
vidual so  afflicted  is  severely  handicapped  for 
many  reasons  which  are  readily  understood  by 
those  giving  the  subject  consideration.  He  is 
generally  considered  to  be  in  a  class  by  himself 
in  regard  to  associations,  employment,  treatment, 
and  prognosis. 

A  group  of  fifty  male  patients  vaiying  in  age 
from  19  years  to  66  years,  with  an  average  age 
of  41.1  years,  and  duration  of  epilepsy  ranging 
from  three  and  one-half  years  to  fifty-eight 
years  preceding  treatment,  with  an  average  of 
twenty  j^ears  during  which  seizures  have  taken 
place  in  the  thirty-seven  cases,  having  reference 
in  records  to  the  time  when  seizures  were  first 
noted,  was  placed  in  the  infirmary  ward  of  the 
Grafton  State  Hospital,  and  drug  and  diet  treat- 
ments were  administered  for  six  months,  as 
follows : 

Group  1.  Ten  patients  received  luminal  or 
phenyl-ethyl-barbiturie  acid,  grains  one  and  one- 
half  twice  daily  for  three  days,  and  then  grains 
one  and  one  half  o7ice  daily  for  the  remainder  of 
the  time  with  laxatives  or  cathartics,  other  than 
magnesium  sulphate,  as  necessary. 

Group  2.  Ten  patients  received  luminal,  same 
dosage  as  above,  with  magnesium  sulphate,  one 
ounce,  twice  weekly. 

Group  3.  Ten  patients  received  triple  bro- 
mide, grains  fifteen  (sodium  bromide,  gr.  five. 
|)otassium  bromide,  gr.  five,  and  ammonium  bro- 
mide, gr.  five)  dail.y  witli  laxatives  or  "cathar- 
tics, other  thnn  magnesium  sulphate,  as  neces- 
sary. 

Gkot'p  4.  Ten  patients  received  triple  bro- 
mide, same  do.sage  as  above,  but  with  magnesium 
siiljihate,  one  ounce,  twice  weekly  as  cathartic. 
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Group  5.  Ten  patients  were  kept  on  a  regu- 
lated diet  witli  laxatives  or  cathartics  as  neces- 
sary. 

Many  of  the  above  patients,  before  treatment 
wa.s  begun,  had  been  receiving  infirmary  care, 
as  it  was  considered  advisable,  due  to  their  men- 
tal or  physical  condition,  or  both. 

It  will  be  i-eadily  understood  lliat  the  cases 
have  been  derived  from  among  those  of  the  more 
severely  afflicted  with  the  syndrome  which  goes 
to  make  up  the  condition  termed  epilepsy,  as 
well  as  being  a  group  of  more  nearly  middle- 
aged  patients. 

During  a  period  of  twelve  months,  beginning 
April  17,  1921,  including  three  months  preced- 
ing and  three  months  succeeding  treatment, 
2,502  seizures  were  recorded,  with  an  average  of 
4.17  seizures  of  all  types  per  month  for  each 
patient.  The  total  number  of  seizures  per  month 
for  each  group  was  tabulated  as  follows : 

In  Group  1.  April  17th  to  30th,  1921,  60; 
May,  176 :  June,  91 ;  July,  51 ;  August,  63 ;  Sep- 
tember, 80;  October,  68;  November,  66;  Decem- 
ber, 46;  January  (1922).  26;  February,  30; 
March,  18 ;  April  1st  to  17th,  18. 

In  Group  2.  April  17th  to  30th,  1921,  49; 
May,  72 ;  June,  56 ;  July,  35 ;  August,  40 ;  Sep- 
tember, 56 ;  October,  29  ;  November,  28 ;  Decem- 
ber, 33;  January  (1922),  32;  February,  33; 
March,  31 ;  April  1st  to  17th,  25. 

In  Group  3.  April  17th  to  30th,  1921,  22; 
May,  48 ;  June,  44 ;  July,  39  ;  August,  31 ;  Sep- 
tember, 31 ;  October,  25 :  November,  21 ;  Decem- 
ber, 21;  January  (1922),  28;  February,  19; 
March,  21 ;  April  1st  to  17th,  10. 

In  Group  4.  April  17th  to  30th,  1921,  32; 
May,  61 ;  June,  43 ;  July,  54 ;  August,  37 ;  Sep- 
tember, 31 ;  October,  34 ;  November,  40 ;  Decem- 
ber, 23:  January  (1922),  28;  February,  19; 
March,  21 ;  April  1st  to  17th,  10. 

Group  5.  In  this  last  group  they  received  a 
regulated  diet  of  food  material  as  outlined  per 
capita,  forming  the  usual  balanced  ration.  In 
addition  to  this,  elimination  was  afforded  by  the 
use  of  laxatives  or  cathartics  when  necessary. 
The  total  seizures  per  month  recorded  for  this 
group  were  as  follows: 

April  17th  to  30th,  1921.  22;  May,  42;  June, 
32;  July,  22;  August,  37;  September,  33;  Octo- 
ber, 33 ;  November,  30 ;  December,  41 ;  January 
(1922),  27;  February,  32;  March,  24;  April  1st 
to  17th,  3. 

Using  the  three  months'  record  of  seizures 
previous  to  treatment  as  a  starting  point,  it  was 
found  that  the  seizures  varied  as  follows  on  a 
percentage  basis: 

Group  1 :  351  seizures.  The  treatment  period 
of  six  months,  361  seizures,  or  50.14%.  Post- 
treatment  observation  period  of  three  months, 
81  seizures,  or  23%. 

Group  2:   201  seizures.     Period  of  treatment, 


207  seizures,  or  51.49%.  Post-treatment  period, 
111  seizures,  or  55.2%. 

Group  3 :  133  seizures.  Period  of  treatment, 
17S  seizures,  or  67.4%.  Observation  period,  88 
seizures,  or  66.16%. 

Group  4 :  156  seizures.  Period  of  treatment, 
213  seizures,  or  68.26%.  Post-treatment  period, 
64  seizures,  or  41%. 

Group  5:  102  seizures.  Period  of  treatment, 
199  seizures,  or  97.5%.  Post-treatment  period, 
77  seizures,  or  75.5%. 

All  groups  showed  a  few  pounds  gain  in 
weight,  except  Group  4,  in  which  there  was  a 
shortage  of  five  pounds  for  the  group. 

Age  of  onset  was  given  as  infancy  in  two 
eases ;  childhood  in  three  cases ;  two  to  five  years 
in  five  cases ;  five  to  ten  years  in  four  cases ;  ten 
to  seventeen  years  in  ten  cases ;  seventeen  to 
twenty-five  years  in  five  eases;  twenty-five  to 
thirty  years  in  two  eases;  thirty  to  forty  years 
in  three  cases;  forty  to  fifty  years  in  four  cases; 
fifty  to  sixty  years  in  one  case.  The  remainder 
were  unltnown  or  indefinite. 

ETIOLOGICAL    FACTORS. 

Eating  cherries,  1 ;  measles,  1 ;  whooping 
cough,  1 ;  typhoid  fever,  1 ;  alcohol,  4.  In  the 
organic  group,  head  injury  was  given  as  cause 
of  three  cases,  and  four  cases  hemiplegic.  In 
eleven  cases  the  patient  was  primarily  mentally 
deficient ;  history  of  epilepsy  in  the  family  in  six 
cases,  insanity  in  three  cases.  One  case  of  men- 
tal deficiency  in  family.  Other  cases  unknown 
or  indefinite.  There  are  two  diagnoses  of  epi- 
leptic psychosis,  clouded  states,  while  the  re- 
mainder are  given  as  epilepsy  with  deteriora- 
tion. 

Luminal  Case  Report.  C.  H.,  a  negro,  male, 
age  36  years,  with  history  of  grand  mal  attacks 
of  epilepsy  since  seven  years  of  age,  of  Group 
2,  appeared  to  take  the  treatment  fairly  well, 
with  a  lessened  number  of  seizures,  and  some 
indications  of  drowsiness,  with  no  complaints  of 
ill  feeling,  was  found,  forty-one  days  after 
treatment  was  instituted,  to  have  an  eruption  on 
the  skin  which  was  more  pronounced  on  face, 
neck  and  upper  extremities,  after  which  luminal 
treatment  was  discontinued.  Temperature  the 
next  day  was  99.6°,  pulse  82,  respiration  20. 
This  eruption,  which  resembled  that  of  measles 
at  first,  was  discrete  and  papular,  surrounded 
by  reddish  areola  and  rather  firm,  spread  over 
the  entire  body,  and  during  the  next  few  days 
it  receded  and  disappeared.  Also,  the  tempera- 
ture became  normal,  and  it  was  noted  that  he 
was  in  an  improved  condition.  The  eruption 
began  to  recur  about  fourteen  days  following 
the  first  appearance.  There  was  evidently  itch- 
ing, though  as  a  result  of  patient's  limited  men- 
tal capacity,  little  definite  information  could  be 
obtained  sub,jectively.  The  eyelids  became  ede- 
matous and  conjunctivitis  developed.  The  mu- 
cous membranes  of  the  mouth  and  throat  were 
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reddened,  tonsils  became  swollen;  the  tongue 
presented  a  dry  appearance,  somewhat  swollen, 
and  acute  bronchitis  symptoms  were  present. 
There  was  no  diarrhea  or  localized  tenderness 
in  abdomen.  The  urine  was  highly  colored,  with 
acid  reaction,  specific  gravity  1.020,  trace  of 
albumen,  no  sugar.  Microscopic  examination 
of  urinary  sediment  revealed  a  few  red  blood 
cells  and  leucocj'tes,  besides  many  epitlielial  cells 
and  a  few  granular  casts.  The  temperature 
never  went  higher  than  102.6°,  nor  pulse  over 
124.  Tlae  respirations  were  generally  around  20 
and  30  at  the  greatest.  The  condition  became 
worse.  The  spots  which  were  at  first  separated, 
more  noticeably  on  the  trunk,  became  confluent. 
The  eruption  afterwards  took  the  form  of  a 
desquamating  eczema,  and  later  had  a  tendency 
to  ulcerations,  with  pustular  formation.  Patient 
died  twenty-seven  days  after  fir.st  appearance  of 
sj^mptoms. 

Bromide  Case  Beport.  Case  of  P.  D.,  of  Group 
3.  A  white  male,  59  years  of  age,  with  history 
of  grand  mal  attacks  of  epilepsy  of  an  indefinite 
duration,  and  who  has  been  a  patient  in  hospital 
during  the  last  six  years;  fairly  good  physical 
condition;  mentally  deteriorated.  He  declined 
rapidly  during  treatment.  There  was  evidence 
of  motor  depressant  effect  as  well  as  lessening 
of  activity  of  intellectual  centers.  Heart  action 
affected.  There  was  greater  tendency  to  coldness 
■of  extremities,  and  treatment  was  discontinued 
at  the  end  of  fifteen  days. 

Diet  Case.  Case  of  A.  J.,  of  Group  5.  Died 
during  a  seizure  shortly  after  treatment  was 
completed,  and  before  observation  time  had 
expired. 

Bromide  Case.  Two  cases,  A.  G.,  and  F.  W., 
of  Group  3.  Unreliable,  as  seizures  had  been 
rarely  noted,  and  there  was  none  recorded  dur- 
ing the  entire  time. 

Luminal  Idiopathic  Case.  Case  of  A.  P.,  of 
'Group  1.  Was  especially  happy,  and  so  he  ex- 
pressed it  during  treatment.  He  felt  sure  he 
was  much  improved,  and  wrote  in  glowing  terms 
of  the  treatment  which  he  was  receiving.  The 
seizures  were  fewer  in  number,  he  gained  in 
weight,  and  general  condition  improved.  He  was 
more  inclined  to  be  helpful  when  possible.  When 
treatment  was  discontinued,  the  seizures  became 
more  severe,  his  mental  condition  became  more 
disturbed,  making  it  necessary  to  remove  him 
from  the  infirmary  to  a  more  suitable  ward.  This 
tendency  is  noted,  to  a  lesser  degree,  in  a  num- 
ber of  other  patients  following  luminal  treat- 
ment. 

Some  of  the  luminal  treatment  patients  ap- 
peared depressed  and  less  inclined  to  mental  or 
physical  exertion,  which  also  occurred  in  a  case 
of  bromide  admini.stration.  In  other  cases  of 
patients  who  were  delusional  or  hallucinated  the 
symptoms  were  enhanced,  though  it  was  gener- 
ally recognized  that  as  a  whole  the  patients  did 
not  exhibit  disturbed  mental  states  to  the  degree 


which  occurred  previous  to  treatment.  The  tend- 
ency to  violence  was  not  so  great. 

Bromide  cases  continued  much  the  same  dur- 
ing the  post-treatment  period  as  during  the 
treatment  period  in  regard  to  drug  effect.  Brom- 
ism  was  found  in  the  greater  number  of  patients 
following  treatment,  and  in  a  few  cases  demen- 
tia, which  was  present  at  the  beginning  of  treat- 
ment, either  increased  or  a  condition  was  pro- 
duced which  closely  resembled  it. 

According  to  Grinker,  Journal  A.  M.  A., 
August  28,  1920,  he  has  tested  one  hundred 
cases  of  epilep.sy  with  luminal,  and  some  of  his 
cases  have  been  free  from  attacks  for  a  period 
of  from  three  to  four  years,  others  from  one  to 
two  years,  and  still  others,  who  constitute  the 
large  majority  of  cases,  for  a  number  of  months. 
According  to  a  recent  communication  from  him, 
another  article  is  to  appear  soon  in  regard  to 
further   experiences  with  luminal  in  epilepsy. 

CONCLUSIONS. 

Luminal  has  a  place  as  a  therapeutic  measure 
in  the  treatment  of .  the  epilepsies,  and  when 
taken  in  the  doses  used,  does  not  produce  the 
mental  torpor  manifestations  which  occur  in  the 
case  of  administration  of  bromides,  and  in  many 
cases  it  is  more  beneficial ;  yet,  it  should  be  used 
with  greater  care  and  with  selective  cases,  be- 
cause of  toxic  effects  which  may  be  attributed 
to  it.    Neither  drug  appears  to  be  habit-forming. 

In  eases  of  both  luminal  and  the  bromides, 
active  treatment  periods  completed,  the  seizures 
were  more  nearly  controlled  with  the  former 
drug.  From  the  standpoint  of  numbers  and 
oftentimes  in  regard  to  severity,  eases  of  idio- 
pathic origin  were  the  more  responsive.  Diet 
and  elimination  treatment  group  obtains  last 
place  on  the  list,  but  are  very  important,  either 
alone  or  in  conjunction  with  other  recognized 
methods  of  treatment.  No  particular  laxative 
or  cathartic  appeared  superior  to  others  during 
this  period,  though  in  the  post-treatment  obser- 
vation period  Groups  1  and  4  contained  the 
lowest  percentage  of  seizures  of  the  first  four 
groups.  Special  care  to  avoid  auto-intoxication 
in  Group  5  played  a  very  important  role  in  the 
reduction  of  seizures  obtained  there.  Beneficial 
effects  were  noted  in  all  groups  during  post- 
treatment  observation  period. 


FIBROMA  AND  SARCOMA  OF  THE 
OVARY.  REPORT  OF  TWO  UNUSUAL 
OVARIAN  TUMORS. 

BY   JOE   VINCENT   MEIGS,    M.D.,   BOSTON. 

Till-,  ])aper  is  written  for  the  purpose  of  re- 
])orting  two  uniisual  ovarian  tumors  removed 
from  patients  at  the  Free  Hospital  for  Women 
in  Brooklinp,  ]\Iass.  The  first  case  revealed  a 
combination  of  fibroma  and  iibro-sarcoma  in  one 
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(umor,  with  small  fibromata  of  the  other  ovary. 
The  second  ease  combined  a  fibroma  and  malig- 
nant jtapillary  cyst-adenoma  with  a  malignant 
papillary  cyst-adenoma  of  the  other  ovary. 

In  the  literature  that  has  been  reviewed  for 
this  paper  there  is  no  actual  case  reported  of 
either  of  these  types  of  mixed  tumors  of  the 
ovary.  Cullen°'  reported  a  case  of  carcino-sar- 
coma  of  the  ovary,  the  sarcoma  probably  de- 
velo])inff  from  tiie  stroma  of  the  adeno-carcino- 
ma,  although  which  was  primary  could  not  posi- 
tively be  determined.  For.ssner^-  reported  two 
cases  of  eareino-sarcoma  of  the  ovary.  Before 
presenting  the  two  cases  a  brief  resume  of  the 
literature  on  fibroma  and  on  sarcoma  of  the 
ovary  will  be  given. 

The  origin  of  fibromata  of  the  ovary  is  un- 
certain, according  to  Aschoff.  The  points  of 
probable  origin  follow: — (1.)  From  an  inflam- 
matory exudate  on  the  surface  of  the  ovarj'. 
(2.)  From  a  corpus  albicans.  (3.)  From  a  cor- 
pus luteum.  (-i.)  From  the  stroma  of  the 
ovary.     (5.)    From  the  capsule  of  the  ovary. 

Fibroma  must  develop  from  connective  tissue 
and  Hellman"  states  that  "connective  tissue  can 
be  found  in  the  stroma,  corpus  luteum,  cor- 
pus fibrosa,  in  the  organized  blood  clots  and  in 
the  capsule."  These  tiimors  probably  develop 
from  one  of  the  above  sites ;  some  from  one  site 
and  some  from  another. 

They  grow  in  three  forms:  The  diffuse,  in 
which  the  whole  ovary  is  involved ;  the  circum- 
scribed, in  which  only  a  portion  of  the  ovary 
is  involved;  and  the  pedunculated  type,  which 
is  very  rare. 

Fibromata  of  the  ovary  are  not  very  com- 
mon, although  probably  more  so  than  most 
writers  state,  the  usual  estimate  being  that  they 
form  two  per  cent,  of  ovarian  tumors.  Howell, 
in  "The  American  System  of  Surgery,"  states 
that  they  are  not  as  rare  as  might  be  inferred 
from  the  literature.  Martin-Jung-Schmitz-= 
state  that  "fibromata  of  the  ovary  are  relatively 
frequent."  Petersen,^*  writing  in  1902,  says 
that  "the  work  of  Doran-Briggs-Coe,  and  oth- 
ers, has  shown  conclusively  that  the  disease, 
while  rare,  is  common  enough  to  necessitate  con- 
sideration from  the  standpoint  of  diagnosis." 
He  was,  however,  in  1902,  able  to  collect  only  82 
cases  in  the  American  literature.  Fullerton'^ 
believes  that  pure  fibromata  are  very  rare. 
Clark  and  Gabe,"  whose  article  is  the  latest 
upon  this  subject,  state  that  "ovarian  fibromata 
are  sufficiently  rare  to  warrant  the  report  of 
all  carefully  studied  cases." 

Fibromata  of  the  ovary  are  not  common  in 
young  people.  They  usually  occur  in  women 
at  about  the  time  of  the  menopause.'^  One  case 
of  a  fibroma  in  a  girl  of  17  was  considered  un- 
usual. Coe,  however,  considers  them  the  prod- 
uct of  youthful  and  active  ovaries,  not  of  senile. 
The  age  limits  given  are  17  to  72.^' 

The  symptoms  are  not  definite,  the  most  com- 
mon being  pain  due  to  pressure  from  the  tumor, 


and  ascites.  If  the  tumor  has  reached  a  large 
s\7.i\  it  may  be  noticeable  to  the  patient  as  an 
increase  in  the  size  of  the  abdomen.  Loss  of 
weight  is  noticed  in  some  cases,  especially  those 
with  ascites.  Coe**  reported  the  interesting  case 
of  a  woman  whose  abdomen,  at  operation,  was 
found  to  be  full  of  fluid  and  was  closed  because 
a  malignant  tumor  was  thought  to  be  present. 
The  patient  was  tapped  twice  later,  and  finally 
was  operated  upon  again,  when  a  fibroma  was 
removed.  This  patient  had  t.vpical  symptoms- 
of  malignancy,  but  was  cured  upon  removal 
of  a  fibroma  of  the  ovary.  Numerous  cases  ob- 
jectively show  ascites,  the  percentages  being^ 
from  5  per  cent.  (Hellman)  to  40  per  cent. 
(Petersen). 

The  tumors  vary  in  size  from  1  cm.  or  less 
to  the  size  of  a  man's  head  or  larger.  They 
are  usualh-  freely  movable  and  non-adherent. 
These  tumors  usually  are  unilateral,  although 
bilateral  fibromata  may  occur.  Ascites  is  pres- 
ent in  most  of  the  eases,  although  it  is  not 
always  present.  The  cause  of  this  ascites  is  not 
known,  and,  as  Coe'  says,  "adhesions  are  rare 
and  the  tumors  very  slow  growing  and  non- 
irritating.  Therefore  the  question  of  ascites  is 
a  puzzle."  Fullerton'^  believes  the  presence  of 
ascites  is  the  reason  for  the  non-adherence  of 
these  tumors.  The  cause  of  ascites  is  variously 
stated  as  follows:  It  may  be  due  to  a  chemical 
action,  to  a  mechanical,  to  a  hyperemia,  or  to 
a  secretion  from  a  degenerating  tumor. 

The  treatment  is  simple  excision  of  the  tumor 
and  ovarian  tissue.  The  prognosis  is  excellent, 
for  probably  very  few  of  these  tumors  become 
sarcomatous.  In  fact,  no  definite  ease  was  found 
reported  in  the  references  studied. 

Sarcoma  of  the  ovary  is  said  to  be  more  com- 
mon than  fibroma,  the  percentage  given  being 
5  per  cent,  of  all  ovarian  tumors.  These  tumors 
originate,  as  do  fibroma,  from  any  of  the  areas 
of  the  ovary  containing  connective  tissue.  ReeP* 
states  that  he  found  a  specimen  of  sarcoma  of 
the  ovary  which  apparently  took  its  origin  from 
a  tumor  of  this  type  (fibroma).  This  is  the 
only  suggestion  of  a  case  similar  to  Case  No. 
10()26,  reported  below.  Graves"  states  that 
"sarcomata  of  the  ovary  are  very  rare  tumors. 
Thej^  may  originate  as  a  malignant  growth  or 
they  may  represent  a  degeneration  of  a  fibro- 
ma." Johnson^"  feels  "that  fibromata  of  the 
ovarj'  are  more  subject  to  malignant  and  other 
forms  of  degeneration  than  are  fibroid  tumors 
of  the  uterus."  From  these  opinions  it  can  be 
inferred  that  probably  some  of  the  fibro-sarco- 
mata  of  spindle-cell  type  develop  from  a  fibro- 
ma of  the  ovary.  Case  No.  10026  seems  to  be 
an  incidence  of  this  type  of  case  in  which  the 
sarcoma  in  all  probability  developed  from  the 
fibroma.  Most  writers  believe  sarcoma  of  the 
ovary  to  be  bilateral,  and  that  ascites  is  a  most 
usual  occurrence. 

There  are  two  main  types  of  sarcoma  of  the 
ovary  which  probablj'  do  not  develop  from  the 
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same  type  cell.  (Myxo-sarcoma,  chondro-sar- 
coma,  etc.,  are  not  considered  in  this  paper.) 
One  occurs  in  extreme  youth,  the  other  much 
later  in  life.  In  child  life  before  the  age  of  five 
50  per  cent,  of  all  sarcoma  of  the  ovary  occur,'' 
and  50  per  cent,  of  ovarian  tumors  before  the 
age  of  five  are  sarcoma."  These  tumors  are 
usually  bilateral,  soft,  spongy,  and  of  the  round 
cell  type  of  sarcoma.  The  type  cell  is  not  known. 
According  to  Ewing,^^  "it  seems  probable  that 
some  of  the  tumors  with  indifferent  round  cells 
are  to  be  interpreted  as  one-sided  developments 
of  teratoma."  P'urther,  "the  round  cell  sar- 
coma of  the  ovary  is  an  ill-defined  and  rare 
form  of  malignant  tumor  which  occurs  chiefly 
in  young  subjects  or  children  and  proves  rap- 
idly fatal,"  They  probably  can  be  compared 
to  the  embryoma  of  the  testicle.  In  adults  the 
type  of  tumor  is  usually  the  hard,  fibrous,  fibro- 
sarcoma of  the  spindle-cell  type.  Porter'*  be- 
lieves that  "fibro-sarcoma  of  the  ovary  is  less 
malignant  than  the  other  forms  of  sarcoma  of 
the  ovary."  The  two  types  are  probably  quite 
distinct  and  separate. 

The  treatment  is  hysterectomy  with  bilateral 
salpingo-oophorectomy,  because  this  type  of  tu- 
mor is  often  bilateral,  and  also  because  it  may 
metastasize  to  the  uterus.    The  prognosis  is  not 


The  two  cases  reported  below  are  interesting 
because  they  combine  fibroma  with  two  different 
types  of  tumors,  a  fibro-sarcoma  in  one,  and  a 
malignant  papillary  cyst-adenoma  in  the  other. 
The  opposite  ovaries  were  involved  in  both  cases, 
the  first  containing  small  fibromata,  and  the 
other  a  malignant  papillary  cyst-adenoma. 

The  two  cases  follow, — history,  examination, 
operative  findings,  and  pathological  report.  The 
stains  used  to  prove  the  tumors  actual  fibromata 
were  hematoxylin-eosin  and  Van  Gieson's  picro- 
fuchsin. 

Case  1.— 13719-10026.  Mrs.  M.  0.,  aged  53 ; 
children,  one ;  miscarriages,  two.  Since  Octo- 
ber, 1921,  the  patient  has  noticed  a  mass  in  the 
left  lower  abdomen,  accompanied  at  times  by 
distention.  This  mass  has  not  increased  much 
in  size,  but  there  has  been  a  loss  of  weight.  The 
menopause  occurred  two  years  previously.  In 
1912  plastic  operations  were  performed  at  the 
Free  Hospital  for  Women. 

January  12,  1922. — Examination  reveals  a 
movable  tumor  in  the  abdomen,  and  a  question 
of  fluid  and  malignancy. 

January  19,  1922. — Operation  by  Dr.  Graves: 
Supra-vaginal  hysterectomy,  midline  incision. 
A  large  tumor  is  found,  suggesting  an  ovarian 
cyst.  Abdomen  is  full  of  blood-tinged  fluid. 
No  nodules  are  felt  in  the  liver.  Pedicle  of  the 
cyst  of  the  left  ovary  is  clamped  and  cyst  re- 
moved, as  well  as  the  uterus  with  the  other  ovary 
and  tube. 

March  23,  1922.— Examination:  Patient  feels 
well  iind  is  gaining  weight.     Vaginal  examina- 


PiTH.  No.  10026. — This  photograph  shows  a  small  fibroma  in  the 
upper  left-hand  corner  of  the  tumor  mass.  Its  tissue  is  harder 
and  more  fibrous  than  the  rest  of  the  tumor,  which  is  soft  and 
friable.     The  tumor  measures  15.\12.\12  cm. 

tion  shows  slight  resistance  in  the  right  side. 
No  glands  felt. 

Macroscopical  Examination:  Specimen  con- 
sists of  a  uterus  with  both  tubes  and  ovaries. 
One  tube  and  ovary  separate.  The  left  ovary 
is  a  tumor  measuring  15x12x12  cm.  This  tumor 
consists  of  two  parts,  one  a  definite  fibroma, 
whi(*h  measures  3x3x4  cm.,  with  two  smaller 
tumors  of  the  same  tj'pe  on  its  surface.  The 
other  part  consists  of  soft,  fibrous  material  that 
is  of  a  fish  flesh  texture.  At  one  end  there  has 
been  some  necrosis,  and  the  tumor  here  is  soft 
and  bluish.  The  smaller  part  (fibroma)  is  not 
encapsulated.  The  tube  is  spread  out  over  the 
surface  of  this  tumor.  The  right  tube  and 
ovary  are  attached  to  the  uterus.  The  tube  is 
not  remarkable.  The  ovary  is'  covered  with 
small  nodules  and  measures  3x5x2  cm.  Uterus 
contains  multiple  fibroids  and  measures  5x7  cm. 
Endometrium  is  2  mm.  thick,  smooth  except  for 
one  small  polyp. 

Microscopical  Examination:  The  polyp  is  a 
polyp  of  the  endometrium.  The  tubes  are  nor- 
mal. Endometrium  is  atrophying.  The  piece 
of  tissue  from  the  probable  fibroma  of  the  ovary 
shows  very  compact  connective  tissue  with  but 
few  nuclei.  The  cells  and  fibrils  are  very  com- 
pact, with  bundles  which  seem  to  run  in  many 
directions.  There  is  a  great  preponderance  of 
collagen  fibrils.  There  are  no  mitotic  .figures 
to  be  seen.  This  tumor  is  a  fibroma.  Sections 
of  the  softer  tumor  show  a  tissue  rich  in  nuclei 
and  in  nuclear  figures.  There  are  many  mitoses 
present.  There  is  not  a  Ihick  deposit  of  con- 
nective tissue  fibrils,  and  llio  nuclei  are  the  most 
evident  structure  in  the  tumor.  In  one  area 
there  is  seen  the  junction  of  the  fibroma  and 
the  fibro-sarcoma.  There  is  an  abrupt  change 
between  the  two  types  of  tissue.    A  definite  line 
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can  be  followed  for  the  whole  length  of  the  sec- 
tion, and  in  no  part  is  thcie  confusion  as  to 
which  is  fibroma  and  which  is  sarcoma.  There 
is  no  capsule  seen,  the  two  different  tumors 
being  intimatelj^  joined  together  but  being  to- 
tally different  at  their  junction.  The  other 
ovary  shows  small  areas  of  fibrous  tissue,  grow- 
ing on  the  surface,  that  give  the  impression  of 
small  early  fibromata,  and  are  totally  different 
from  normal  ovarian  tissue. 

Diagnosis:  Endometrial  polyp;  atrophying 
endometrium;  normal  tubes,  multiple  leiomyo- 
ma of  the  uterus;  small  fibromata  of  the  right 
ovary ;  fibroma  of  the  left  ovary ;  fibro-sareoma 
of  the  left  ovary. 

Case  2.--No.  13862-10210.  Mrs.' I.  K.,  aged 
55 ;  children,  five ;  miscarriages,  none.  For  about 
ten  years  the  patient  has  been  aware  of  a  slight 
tenderness  on  pressure  in  the  left  lower  part 
of  the  abdomen.  About  two  months  ago  this 
tenderness  spread  to  the  opposite  side  of  the 
abdomen.  Menopause  occitrred  eight  months 
previous  to  entry. 

April  3,  1922. — Examination  reveals  a  large, 
somewhat  mobile,  abdominal  tumor;  genital  at- 
rophy; and  a  lacerated  cervix  which  is  nearly 
taken  up. 


Tath.  No.  10210. — Fibroma  and  maliKiKint  iiapillary  c.vst -adenoma 
of  the  ovar.v.  This  photograph  sliowa  a  tibroma  of  tlic  ovary 
being  invaded  by  a  maiignant  papillary  cyst-adenotua.  The 
tumor  measures  21x14x10  cm. 

April  5,  1922. — Operation  by  Dr.  Graves: 
Supra- vaginal  hysterectomy ;  appendectomy. 
Midline  incision.  A  large,  hard,  white  tumor 
of  the  right  ovary  is  found,  with  small  cystic 
masses  on  its  anterior  surface,  which  is  adher- 
ent to  the  rectum,  small  intestines,  and  the  sur- 
rounding tissues.  On  the  left  is  an  inky-blue 
colored  cyst  of  the  left  ovary  which  is  only 
slightly    adherent.      The   uterus    is    small    jind 


Path.    No.    1U210. — Tliis    photopraph    show.s    the    outside    of    th* 
combined  fibroma  and  malignant  papillary  cyst-adenoma. 

normal  in  appearance.  Gall-bladder  and  kid- 
neys feel  normal.  Adhesions  were  freed  and  a 
routine  supra-vaginal  hysterectomy  performed. 

Macroscopical  Examination:  Specimen  con- 
sists of  a  uterus  with  both  tubes  and  ovaries 
attached,  and  the  appendix.  The  uterus  meas- 
ures 7x3x2.5  cm.  The  uterine  cavity  is  4  cm. 
long.  Endometrium  is  2  mm.  thick.  There  is 
a  small  nodule  in  the  posterior  »wall  of  the 
uterus  at  the  junction  of  the  fundus  and  the  cer- 
vix. The  right  ovary  presents  a  tumor  which 
measures  21x14x10  cm.  The  tube  is  attached 
to  the  tumor  and  is  spread  out  over  its  surface. 
The  tumor  is  composed  of  a  large,  fibrous  mass 
that  is  nearly  divided  by  a  growth  of  many  small 
cystic  masses  filled  with  a  clear  fluid  and  con- 
taining masses  of  a  papillary  growth.  The  sur- 
face of  the  mass  is  covered  with  these  small  cys- 
tic growths,  that  seem  everywhere  to  be  invad- 
ing the  solid  tumor.  The  other  ovary  is  com- 
posed of  a  cyst,  measuring  11x6x4  cm.,  which 
is  filled  with  the  same  sort  of  material  as  is  con- 
tained in  the  cysts  of  the  other  ovary.  There 
is  no  solid  fibrous  tumor  structure  in  this  ovary. 
The  left  tube  is  a  hydrosalpinx  measuring  8x4 
cm.  In  some  areas  in  both  tumors  the  papillary 
growth  has  grown  outside  the  cysts  and  is  spread 
over  the  surface  of  the  main  tumor,  and  in 
places  is  invading  it.  The  appendix  is  3  cm. 
long  and  appears  to  be  normal. 

Microscopical  Examination:  Atrophied  endo- 
metrium. Normal  appendix.  The  cystic  tumor 
of  the  ovary  is  a  malignant  papillary  cyst- 
adenoma.  The  epithelium  in  places  is  growing 
rapidly  and  numerous  mitotic  figures  are  pres- 
ent. In  one  slide  the  growth  is  seen  invading 
the  solid  tumor.  The  epithelium  is  cuboidal 
and  the  cyst  is  of  the  serous  type.  The  solid 
tumor  is  made  up  of  fibrous  tissue  running  in 
bands.     There  is  a  great  quantity  of  collagen 
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Path.    No.    a93S. — This   photograph   fIiows   a  fibroma   of    the  oi 

with  normal  ovarian  tissue  spread  over  its  upper  surface.  There 

are   a    few    small    follicular    cysts    in    the  ovarian    tissue.  The 
tumor  measures  10x10x9  cm. 

fibrils,  and  the  nuclei  are  not  numerous.  In 
some  areas  the  connective  tissue  is  spread  apart 
by  edema.  This  tumor  is  a  fibroma  of  the  ovary. 
The  small  nodule  found  on  the  back  of  the  uter- 
us on  section  shows  a  great  many  gland  struc- 
tures and  papillary  projections.  The  epithe- 
lium in  areas  is  cuboidal,  and  in  other  places 
it  is  heaped  up.  This  tumor  contains  many 
mitotic  figures  and  is  probably  a  metastatic 
nodule  from  the  malignant  cyst. 

Diagnosis :  Atrophied  endometrium  ;  normal 
appendix;  hydrosalpinx,  bilateral;  malignant 
papillary  cyst-adenoma  with  epithelium  of  the 
serous  type,  bilateral;  metastatic  adeno-carcino- 
ma;  fibroma  of  the  ovary. 

286  Marlborough  Street. 
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A  LIPOMA  WEIGHIxNG  TWO  AND  ONE- 
HALF  KILOGRAMS,  TAKEN  FROM  THE 
INNER  ASPECT  OF  THE  RIGHT  ARM. 

BY  A.  DALE  KIRK,  M.D.,  WORCESTER  STATE  HOSPITAL. 

This  case,  wliile  perhaps  not  exactly  an  ex- 
ceedingly rare  one,  and  even  though  it  did  not 
present  much  difficulty  in  diagnosis,  is  neverthe- 
less very  interesting,  and,  it  seems  to  me,  well 
worth  reporting,  because  of  the  unusual  size 
of  the  tumor  and  its  unu.sual  location. 

The  patient,  F.  S.,  .shown  in  the  accompanying- 
photograph,  was  admitted  to  the  Worcester 
State  Hospital,  June  23,  1922.  From  him  the 
following  story  was  obtained.  He  is  an  old  man, 
seventy-nine  years  of  age,  who  about  thirty 
years  ago  fell  and  sustained  some  injury  to  his- 
shoulder.  He  did  not  know  the  exact  nature  of 
this  injury,  or  if  any  bones  were  broken.    About 


Tumor  after  removal. 

seven  years  ago  a  small  lump  appeared  in  the 
inner  aspect  of  his  arm.  This  small  tumor  did 
not  bother  him  any,  and  he  did  not  pay  much 
attention  to  it.  He  went  about  his  work  as  a 
contractor,  and  says  that  it  did  not  bother  him 
in  any  way.  Its  growth  was  very  insidious,  and 
he  claims  that  it  did  not  begin  to  grow  rapidly 
until  about  two  years  ago,  when  he  had  to  stop 
work,  and  then  it  began  to  get  larger  quite 
rapidly.  All  this  time  he  has  had  this  tumor 
under  his  arm,  he  claims  that  it  has  never 
bothered  him,  except  as  a  mechanical  hindrance, 
and  he  was  not  at  all  enthusiastic  about  having 
it  removed. 

Upon  examination  we  find  a  large,  oval- 
shaped  mass,  hanging  from  the  inner  surface  of 
this  man's  arm.  It  was  rather  soft,  and  semi- 
flucliiating,  so  that  when  the  patient  told  us  that 
a  doctor  had  previously  removed  fluid  from  it. 
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we  were  almost  ready  to  believe  him,  and  were 
trying  to  figure  out  how  a  man  of  his  age  could 
be  possessed  of  a  cyst  under  hi.s  arm ;  and  if  a 
cyst,  from  what  did  it  originate?  However,  on 
closer  examination  the  tumor  was  found  not  to 
be  perfectly  oval  in  shape,  but  to  be  somewhat 
lobulated.  It  did  not  seem  to  be  adherent  to 
the  deeper  structures  below,  and  it  was  not  ad- 
herent to  the  skin  above,  although  when  the 
tumor  was  moved  the  skin  above  it  would  be- 
come somewhat  wrinkled.  It  was  quite  freely 
movable  and  could  be  moved  about  on  his  arm 
quite  ea.sily.    It  was  not  in  the  least  infiltrated 


Taticnt,  showing  tumor  of  right  arm. 


and  the  skin  at  its  point  of  attachment  could  be 
almost  approximated  with  that  on  the  other 
side.  To  be  ab.solutely  sure,  however,  that  it  was 
not  a  malignant  affair,  an  x-ray  was  taken  of 
Ihe  arm  to  rule  out  the  possibility  of  any  involve- 
ment of  tiie  bone,  which  might  have  been  ex- 
cited by  the  old  injury.  We  were  fairly  certain, 
however,  that  it  could  not  be  sarcomatous  or 
carcinomatous,  because  of  the  consistency  of  the 
mass,  antl  the  fact  that  the  patient  was  in  such 
good  general  condition. 

Having  satisfied  ourselves  that  this  was  be- 
nign, the  differential  diagnosis  must  rest  between 
one  of  three  things: 

1.  Lipoma. 

In  favor  of  this  we  have  a  large,  oval,  rather 
lobulated,  semi-fluctuating  mass,  which  grew 
very  insidiously  and  has  never  caused  the  patient 
any  pain,  or  even  discomfort  outside  of  the  fact 
that  being  so  large  it  became  a  mechanical  Iiin- 
drance  to  him.  It  was  subcutaneous  and  not 
fastened  tightly  to  the  skin  or  to  the  deeper 
tissues  beneath. 

2.  Fibroma  of  the  soft  type.    (Fibroma  Molle.) 
There  was  nothing  which  could  really  enable 

us  to  rule  this  out — although  if  it  were  a  fibro- 
ma we  would  be  inclined  to  expect  it  to  appear 
more  suddenly  than  this  tumor  mass  did.  Also 
the  fact  that  it  was  somewhat  lobulated  would 
be  more  in  favor  of  a  lipoma,  but  would  not  by 
any  means  rule  out  a  fibroma. 

3.  Myxoma. 

These  generally  occur  as  rounded  tumor 
masses,  and  from  the  characteristics  of  the  tu- 
mor itself  I  do  not  think  it  could  be  differenti- 
ated from  either  a  fibroma  or  a  lipoma.  These 
tumors  sometimes  originate  in  the  sheath  of 
nerve  trunks,  and  if  this  was  the  case  this  would 
be  an  excellent  location  to  expect  such  a  growth. 
All  of  these  conditions  were  considered  and  be- 
fore operation  opinion  was  still  divided  as  to 
whether  it  was  a  lipoma  or  a  fibroma. 

At  operation  the  mass  was  easily  enucleated  by 
Dr.  Curran,  and  the  tumor  shown  in  the  ac- 
companying photograph  was  removed.  It  was 
found  to  weigh  2.5  kilograms,  and  measured 
28x19x11  centimeters.  The  pathological  exam- 
ination showed  it  to  be  a  typical  lipoma. 

The  patient's  arm  has  rapidly  healed  up  and 
he  is  now  very  much  elated  that  he  is  free  from 
this  cumbersome  mass. 


A  NEW  METHOD  FOR  THE  ESTIMATION 
OF  PEPTIC  ACTIVITY  OF  GASTRIC 
CONTENTS,  SUITABLE  TO  CLINICAL 
\PPLICATION. 

BY   C.   W.    MCCLURE,   M.D.,   BOSTON,   AND 
P.    L.    E.    SCHABACKER,    BOSTON. 

[From  the  Evans  Memorial.] 

The  present  communication  is  the  description 
of  a  practical  method  for  the  estimation  of  pep- 
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tic  activity  of  gastric  contents,  conforming  to 
the  general  principles  of  enzyme  action  as  at 
present  understood;  and  of  the  application  of 
the  method  to  the  determination  of  peptic  ac- 
tivity of  the  stomach  contents  of  human  beiiip:.s. 

Up  to  the  present  the  determination  of  relative 
quantities  (concentration)  of  pepsin  in  stomach 
contents,  as  ascertained  by  the  estimation  of 
peptic  activity,  has  been  of  very  little  assist- 
ance in  explaining  gastrointestinal  symptoma- 
tology. One  of  the  several  reasons  for  this  lies 
in  the  fact  that  methods  for  estimating  peptic 
activity  in  gastric  contents  have  given  such 
variable  results  that  only  most  inaccurate 
knowledge  of  the  concentration  of  pepsin  pres- 
ent could  be  obtained.  The  variability  in  re- 
sults is  due  to  the  fact  that  the  methods  have 
not  conformed  to  the  general  principles  result- 
ing from  the  application  of  physical  chemical 
concepts  to  enzyme  action.  Obviously,  a  method 
conforming  to  these  principles  is  necessarily 
one  of  the  first  steps  in  determining  whether 
possible  abnormalities  in  peptic  activity  play 
a  role  in  the  production  of  gastrointestinal 
symptomatology,  and  this  is  the  reason  for  the 
present  study. 

The  reagents  required  and  the  technic  of  pro- 
cedure f'f  the  new  method  are  as  follows : 

Great  care  was  exercised  in  the  preparation  of 
tLj  buffer  solution,  as  it  was  felt  that  the  uni- 
formity and  pirity  of  this  factor  determine  in 
large  measure  the  course  of  all  enzymic  diges- 
tions. 

A  stock  solution  of  hydrochloric  acid  was  pre- 
pared by  distilling  a  20  per  cent,  pure  acid  in 
quartz,  collecting  the  middle  third  of  the  middle 
third,  and  diluting  the  distillate  to  the  desired 
strength  (about  half  normal)  with  freshly  dis- 
tilled carbon  dioxide  free  water.  The  strength 
of  the  acid  was  determined  by  exact  gravimetric 
analysis  as  silver  chloride. 

Sodium  hydroxide  was  prepared  free  from 
carbonate  in  a  manner  recently  described,^  and 
which  may  be  summarized  as  follows :  Forty -five 
grams  of  initially  very  poor  sodium  hydroxide 
were  dissolved  in  500  c.c.  of  freshly  distilled 
water,  the  carbonate  content  determined  by  titra- 
tion at  0°  C,  precipitated  as  carbonate  with  an 
excess  of  pure  barium  hydroxide,  and  the  excess 
of  the  latter,  after  careful  gravimetric  analysis, 
removed  as  the  sulphate  with  the  calculated 
amount  of  pure  sodium  sulphate.  The  strength 
of  the  alkali  was  determined  by  titrating  with 
the  acid  as  described  above,  using  weight-bur- 
rettes  and  methyl  red  as  the  indicator.  It  was 
stored  in  paraffin-lined  bottles  and  protected 
against  carbon  dioxide  contamination  by  a  soda 
lime  tower. 

Crystallized  citric  acid  of  the  highest  purity 
was  next  dissolved  in  carbon  dioxide  free  water, 
the  resulting  solution  being  slightly  in  excess 
of  half  molal.  Exact  analyses  of  its  strength 
were  made  with  the  sodium  hydroxide  described 
above,  again  using  a  weight-burrette  for  the  lat- 


ter. Into  a  one-liter  graduated  flask  was  meas- 
ured exactly  enough  of  the  citric  acid  to  give 
52.52  grams  of  the  original  solid.  To  this  was 
added  by  weight  enough  of  the  sodium  hydrox- 
ide to  produce  two-thirds  neutralization  of  the 
acid.  The  volume  was  then  made  up  to  one  liter, 
giving  a  fourth  molal  solution.  This  was  used 
as  the  stock  solution,  keeping  it  in  a  paraffin- 
lined  bottle  and  diluting  with  carbon  dioxide 
free  water  to  the  final  concentration  of  M/16 
disodium  monohydrogen  citrate.  To  all  solu- 
tions containing  the  sodium  citrate  thymol  crys- 
tals were  added  to  prevent  the  growth  of  molds. 
N/10  HCl  is  made  by  diluting  the  acid  de- 
scribed in  the  foregoing  section  to  proper  con- 
centration, and  titrating  the  strength  with  the 
standard  NaOH  also  described,  u.sing  weighing 
burrettes  and  methyl  red  as  the  indicator. 

The  sodium  citrate-hydrochloric  acid  mixture 
is  prepared  by  pipetting  300  c.c.  of  the  M/16 
sodium  citrate  solution  into  a  liter  volumetric 
flask,  rinsed  with  N/O  HCl,  and  making  up  to 
the  mark  with  N/10  HCl. 

Edestin  solution:  One  (1)  gram  of  edestin,* 
weighed  within  an  accuracy  of  1  per  cent.,  is 
placed  in  a  mortar.  The  edestin  powder  is  then 
titrated  with  a  few  c.c.  of  the  sodium  citrate- 
hydrochloric  acid  mixture  to  make  a  paste;  by 
rapid  trituration  and  slow  addition  of  the  so- 
dium citrate-hydrochloric  acid  mixture  the  edes- 
tin powder  can  be  kept  in  a  finely  divided  state, 
which  will  allow  it  to  go  into  solution  readily. 
A  total  volume  of  100  c.c.  of  the  acid  mixture 
is  added  from  an  ordinary  graduated  measuring 
cylinder.  A  small  amount  of  residue  will  not 
dissolve,  and  is  readily  gotten  rid  of  by  eentri- 
fugalization  and  decantation  of  the  supernatant 
fluid. 

Twenty-five  per  cent,  metaphosphoric  acid  so- 
lution: The  preparations  of  metaphosphoric 
acid  usually  obtained  in  the  market  should  be 
fused  in  a  graphite  mortar  until  the  white  fumes 
of  phosphorus  pentoxid  begin  to  appear.  The 
fused  material  can  be  cooled  conveniently  by 
pouring  on  a  clean  pie-pan  floating  on  cold 
water.  Metaphosphoric  acid  so  fused  will  re- 
main a  potent  protein  precipitant  if  kept  in 
tightly  stoppered  bottles. 

The  25  per  cent,  solution  can  be  made  quickly 
by  triturating  the  desired  amount  of  metaphos- 
phoric acid  and  water  in  a  mortar. 

Digestion  mixture  and  Nessler's  solution  are 
prepared  as  directed  by  Folin  and  Wu,''  the 
standard  ammonium  sulphate  solution  as  di- 
rected by  Folin  and  Denis.' 


Centrifugalize  or  filter  a  small  portion  of  the 
gastric  contents  and  place  one  (1)  c.c.  of  the 
clear  fluid  obtained  in  a  100  c.c.  volumetric  flask, 
then  fill  up  to  the  mark  with  the  sodium  citrate- 
hydrochloric  acid  mixture. 

*Tho  edestin  prepnration  was  furnished  through  the  courtesy 
of  the  Arlington  Chemical  Company,  Yonkcrs,  N.  Y.  The  authors 
ta1<e   pleasure   in   atknowleilginc   indehtedness   for  their  coflperatioD. 
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Pipette  9  c.c.  of  the  1  per  cent,  edestin  solu- 
tion into  test  tubes   (100  mm.  x  10  mm.)    and 
place  in  a  water  bath  at  40"  C.  for  five  minutes. 
Then  add  one  (1)  c.c.  of  the  diluted  gastric  con- 
tents to  each  tube,  shake  and  replace  in  the 
water  bath  for  a  period  of  60  minutes.    At  the 
end  of  this  time  remove  the  tubes  and  immedi- 
ately add  2  c.c.  of  the  25  per  cent,  metaphos- 
phoric  acid  solution,  shake  violently,  allow  to 
stand  60  seconds  and  filter,  using  dry  filter  pa- 
per.   The  filtrate  should  be  perfectly  clear.   One 
(1)  c.c.  of  the  filtrate  is  Kjeldahled  according 
to  the  micromethod  of  Folin  and  Wu,^  in  the 
following  manner:  To  each  of  two  of  the  large 
Pyrex  tubes,  recommended  by  Folin  and  Wu, 
one  (1)  c.c.  of  the  filtrate  is  added.    Then  to  one 
of  the  tubes  one  (1)  c.c.  of  the  sulphuric-phos- 
phoric acid  mixture  is  added  and  2  c.c.  to  the 
other   tube.     Digestion   is   carried   out   as   de- 
scribed by  Folin  and  Wu.^    In  brief,*  this  con- 
sists in  boiling  off  the  water  and,  when  the  white 
fumes  of  sulphuric  acid  begin  to  develop,  the 
mouth  of  the  tube  is  covered  by  inverting  a 
small  Erlenmyer  flask  into  its  mouth.    Digestion 
is  continued  for  from  30  to  60  seconds  after  the 
last  trace  of  brown  color  has  disappeared.    The 
tube  is  then  allowed  to  cool  for  60  to  70  seconds, 
from  5  to  10  c.c.  of  water  are  quickly  added  and 
the  contents  of  the  tube  cooled.     The  contents 
of  the  tube,  to  which  the  2  c.c.  of  the  acid  mix- 
ture were  added,  are  transferred  quantitatively 
to  a  100  c.c.  volumetric  flask  and  the  total  volume 
made  up  to  about  60  c.c.  with  water.    Then  30 
c.c.   of   Nessler's   solution   are   added   and  the 
flask  filled  up  to  the  mark  with  water.     The 
nesslerized  solution  is  centrifugalized  to  get  rid 
of  the  sediment*  and  compared  with  standard 
ammonium  sulphate  solutions  usually  contain- 
ing 0.25  and  0.5  ragm.  nitrogen.    These  are  pre- 
pared by  placing  2  c.c.  of  the  acid  mixture  in  a  | 
100  c.c.  volumetric  flask,  adding  5  or  10  c.c.  of 
standard  ammonium  sulphate  solution  contain- 
ing 0.05  mgm.  per  c.c,  about  60  c.c.  of  water, 
30  c.c.  of  Nessler's  solution  and  making  up  to 
the  mark  with  water.     If  sufficient  color  does 
not  develop  in  the  flask  containing  the  Kjel- 
dahled filtrate,  then  the  other  tube  is  to  be  ness- 
lerized.   To  this  tube  add  water  up  to  the  35  c.c. 
mark,  15  c.c.  of  Nessler's  solution,  and,  if  neces- 
sary, centrifugalize  to  get  rid  of  any  sediment. 
While   this   procedure  practically   doubles   the 
work  of  experiment,  it  gives  an  elasticity  to  the 
method    which    experience    has    shown    to    be 
essential. 

The  total  number  of  milligrams  of  nitrogen 
found  in  the  filtrate,  after  the  metaphosphoric 
acid  precipitation,  is  taken  as  an  index  of  peptic 
activity.  Using  this  index,  the  peptic  activity 
of  gastric  contents  obtained  from  a  small  num- 
ber of  normal  young  men,  has  varied  between 
3.6  mgms.  and  5  mgms.    These  gastric  contents 


were  obtained  an  hour  after  the  ingestion  of 
the  Evvald  test-breakfast. 


•The    sediment   must    be   pure    white    and   not    dis- 
colored   by    the    precipitation    of   any    of   the   coloring 


DISCUSSION. 

Methods  representative  of  those  devised  in  the 
past  for  the  estimation  of  the  peptic  activity  of 
gastric  contents  may  be  divided  into  the  follow- 
ing classes : 

1.  Those  in  which  gastric  contents  act  on  a 
substratum  in  the  form  of  a  solid  mass  placed  in 
them  or  in  a  dilute  HCl  solution  to  which  gas- 
tric contents  are  added :  To  this  class  belong  the 
methods  of  Mett  and  Griitzner.  The  Mett 
method'  is  the  well-known  one  of  measuring  the 
longths  of  coagulated  egg  albumin  in  capillary 
glass  tubes,  before  and  after  placing  them  in  a 
solution  containing  pepsin.  In  the  method  of 
Griitzner^  pepsin  is  allowed  to  act  on  fibrin 
which  has  been  infiltrated  with  carmin.  The 
amount  of  carmin  liberated  is  determined  colori- 
metrically  and  is  used  as  an  index  to  peptic 
activity. 

2.  Those  in  which  gastric  contents  act  on  a 
flocculent  suspension  of  edestin,  in  dilute  solu- 
tion of  HCl :  The  complete  disappearance  of  the 
precipitate  is  taken  as  the  end-point  of  digestion. 
To  this  class  belong  the  methods  of  Farrington, 
Lewis  and  Brown,"  and  of  Brewster.' 

3.  Those  in  which  gastric  contents  act  on 
some  protein  dissolved  in  dilute  HCl:  In  the 
method  of  Fuld,=  edestin  is  dissolved  in  diluted 
HCl,  and  mixed  with  an  equal  volume  of  gastric 
contents.  The  end-point  of  digestion  is  consid- 
ered to  be  reached  when  ammonia,  layered  on 
top  of  the  mixture,  no  longer  gives  a  white  ring. 
Gastric  contents  are  added  to  the  solution  of 
an  acid  casein  dissolved  in  dilute  HCl,  in  the 
methods  of  Volhard^  and  Gross.'  In  the  latter 
method  the  end-point  of  digestion  is  reached 
when  no  cloudiness  is  developed  upon  the  addi- 
tion of  sodium  acetate.  In  the  method  of  Vol- 
hard  the  mixture  of  gastric  contents  and  casein 
solution  are  incubated  a  specified  length  of  time. 
Then  the  undigested  casein  is  precipitated  by 
the  addition  of  sodium  sulphate  and  filtered  off. 
The  filtrate  is  titrated  with  N/10  NaOH,  against 
phenolphthalein,  and  the  increased  acidity  is 
used  to  express  the  amount  of  peptic  action 
which  has  occurred. 

Schorer'  has  developed  a  refraetometric 
method  for  the  estimation  of  the  action  of  pep- 
sin, and  Xorthrup^  an  electrical  conductivity 
method.  These  methods  are  not  practical  for 
clinical  use  and  will  not  be  discussed. 

In  criticising  such  methods  as  those  outlined, 
or  in  devising  new  methods  which  are  clinically 
applicable  to  the  estimation  of  enzymatic  activi- 
ties of  fluids  obtained  from  the  gastrointestinal 
tract,  it  is  important  that  certain  factors  be  con- 
sidered. These  factors*  are  (1)  quantitative 
accuracy  and  practicability  of  procedures  for 
estimating  the  amount  of  enzyme  action;  (2) 
uniformity  of  enzymatic  activity;  (3)  propor- 
tionality of  enzyme  action;  (4)  stability  of  the 
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enzjTne,  and  (5)  the  physical  state  of  the  me- 
dium in  which  the  enzyme  is  to  act. 

Uniformity  of  enzyme  action  means  that  un 
der  a  certain  set  of  experimental  conditions  a 
given  specimen  of  gastric  contents  will  give  the 
same  results  on  repeated  analyses.  By  propor- 
tionality is  meant  the  relation  existing  between 
the  amounts  of  material  digested  by  varying 
quantities  of  gastric  contents ;  i.e.,  in  the  method 
here  described  2  c.e.  of  the  diluted  gastric  eon- 
tents  will  digest  one  and  one-half  times  as  much 
edestin  as  will  1  c.c.  of  the  same  dilution.  Sta- 
bility of  an  enzyme  is  a  term  used  to  express  the 
length  of  time  an  enzj-me  will  remain  active. 
The  physical  conditions  under  which  an  enzyme 
acts  are  important  because  in  order  to  obtain 
uniformity  of  action  the  physical  conditions 
must  be  constant.  One  essential  reason  for  this 
is  the  fact  that  the  size  of  the  surface  area  of 
material  exposed  to  enzyme  action  is  a  govern- 
ing factor  in  the  amount  of  the  latter  which  will 
occur.  Other  factors  are  temperature,  and  the 
buffer  conditions  determining  hydrogen  ion  con- 
centration.® 

In  classes  1  and  2.  under  description  of  previ- 
ous methods,  the  solid  state  of  the  protein  to  be 
acted  upon  allows  for  great  variation  in  the  sur- 
face areas  of  different  preparations.  In  none  of 
the  three  classes  of  methods  was  an  attempt 
made  to  find  hydrogen  ion  concentrations  and 
buffer  conditions  which  would  bring  about  uni- 
formity of  enzyme  action,  nor  was  considered 
the  effect  of  adding  the  gastric  contents  on  the 
pH  and  buffer  conditions  of  the  medium  in 
which  the  pepsin  was  to  act.  Furthermore,  in 
most  of  the  methods  the  technic  used  does  not 
permit  an  accurate  estimation  of  the  end-point 
of  digestion.  From  these  remarks  it  is  obvious 
that  methods  previously  proposed  for  the  esti- 
mation of  peptic  activity  of  gastric  contents 
have  not  fulfilled  the  five  conditions  described 
above,  observance  of  all  of  which  are  considered 
essential  for  a  method  whose  use  is  designed  to 
give  information  concerning  relative  quantities 
(concentration)  of  pepsin  present  in  different 
specimens  of  gastric  contents. 

While  devising  the  new  method  here  described 
an  attempt  was  made  to  find  pH  and  buffer  con- 
ditions which  would  give  uniformity  of  peptic 
activity  of  gastric  contents.  During  this  at- 
tempt results  were  obtained  which  indicated  that 
a  sodium  citrate-hydrochloric  acid  mixture  mod- 
ified the  action  of  pepsin.  Further  investigation 
led  to  the  mixture  described  under  the  technic 
of  the  method ;  and  under  the  experimental  con- 
ditions outlined  uniformity  of  peptic  activity  is 
obtained.  The  proportionality  obtained  is"  1: 
1.5;  i.e.,  2  c.c.  of  diluted  stoniach  contents  will 
digest  one  and  one-half  times  as  much  edestin 
as  will  1  c.c.  of  the  same  dilution.  Under  the 
experimental  conditions  outlined  it  has  been 
found  that  pepsin  remains  stable  for  a  consider- 
able number  of  hours.  The  physical  condition 
of  the  edestin  is  that  of  a  solution,  so  that  the 


factor  of  surface  area  is  constant;  and  the  pos- 
sibility of  disturbances  in  hydrogen  ion  and 
buffer  conditions  on  the  addition  of  the  gastric 
contents  has  been  obviated  by  sufficiently  dilut- 
ing the  latter.  This  brief  discussion  shows  that 
the  new  method  is  in  harmony  witli  the  factors 
generally  accepted  as  determining  enzyme  ac- 
tion, and  which  are  considered  essential  for  the 
estimation  of  enzymatic  activity.  Further,  it  is 
directly  applicable  to  determining  this  factor  in 
the  gastric  secretion,  and  permitting  the  possi- 
bility of  an  interpretation  of  results  for  physio- 
logic or  pathologic  purposes.  The  procedure  for 
digesting  the  filtrate,  given  in  the  description  of 
the  technic  of  the  method,  allows  the  determina- 
tion of  widely  varj'ing  degrees  of  peptic  activ- 
ity. This  makes  easier  the  application  of  the 
method  to  the  study  of  pathologic  gastric  physi- 
ology. 
4S3  Beacon  Street. 
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FRACTURE-DISLOCATIONS    OF    THE 
HUMERAL  HEAD. 

BY   WELLER  VAN  HOOK,  A.B.,  M.D.,  CHICAGO. 

It  is  time  for  surgeons  to  recognize  that  a 
revolution  has  taken  place  in  the  open  treatment 
of  joint-injuries  and  diseases  through  the 
knowledge  that  subcutaneous  fat-tissue  can  be 
excised  from  its  seat,  even  without  pedicles,  and 
replanted  successfully  in  injured  joint-cavities. 
For  this  artifice  makes  it  possible  safel.y  to  leave 
in  the  joint-cavity  bone  surfaces  not  covered 
bj^  periosteum  or  cartilage,  and  sj'novial  mem- 
brane but  covered  by  fat-tissue.  Even  defects 
of  joint-capsules  and  ligaments  result  in  mini- 
mal disturbance  of  function  if  the  space  is 
filled  in  with  fatty  connective  tissue. 

The  mode  of  action,  the  meaning  of  this 
effect  of  fat  transplantation  needs  a  moment's 
thought  for  its  full  comprehension.  Fat-tissue 
is  areolar  connective-tissue  having  a  tendency 
to  the  storing  of  oil  in  the  cell-bodies.  This 
tissue  has  an  abundance  of  lyni])hatic  spaces 
and  channels  and  a  fair  degree  of  vascularity. 
It  is  probably  not  exceeded  in  adaptabilitj'  by 
any  other  tissue  in  the  body.  Everyone  knows 
how  easily  the  areolar  tissue  retracts  when  ill- 
ness occurs,  how  the  eye-ball  stands  out,  the 
cheeks  shrink,  and  wrinkles  appear,  and  how, 
ill  certain  diseases,  such  changes  as  those  just 
mentioned  become  relatively  permanent.  A 
laborer,  exhausted  by  a   day's  activity,   shows 
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the  lack  of  water  in  his  tissues  in  the  same  way ; 
next  day  he  is  himself  again.  Aftei*  typhoid 
fever  the  areolar-tissue  is  emptied  of  the  fat 
which  was  stored  in  the  cell-bodies.  Over-feed- 
ing for  some  weeks  is  required  to  restore  the 
fullness.  In  the  first  case  the  lymphatic  spaces 
and  channels  are  more  drawn  upon,  in  the 
second  case  the  cells  themselves  are  deprived 
of  their  store  of  fat. 

Again,  when  this  tissue  is  subjected  to  recur- 
rent pressure,  as  about  the  ischial  region  and 
back,  it  undergoes  a  sort  of  thickening  or  con- 
densation. Per  contra,  the  fat  about  the  female 
mammary  gland  is  soft  and  loose.  So  when 
areolar-tissue  is  transplanted,  it  must  soon  con- 
form, in  some  degree,  to  the  new  physiologic 
local  requirement.  In  joints,  if  subjected  to  re- 
current pressure,  it  becomes  thinner,  tougher, 
and  more  resilient ;  and  it  loses  much  of  its  oil 
and  lymph-space  distention.  It  becomes  resist- 
ant to  traumatism,  yet  it  retains  much  of  its 
resilience. 

J.  B.  Murphy  thought  that  the  transplanted 
fat-tissue  became  hygromatous  in  character.  But 
Lexer  discredits  the  idea,  with  apparent  justice, 
and  shows  how  the  transplanted  tissue  adapts 
itself  to  the  new  situation.  He  thinks  that  the 
fat-tissue,  having  undergone  regressive  changes, 
becomes  vascularized  in  its  new  location  by  in- 
growth of  blood-vessels  from  the  neighborhood, 
and  that  then  a  true  but  slight  regeneration  of 
fat-tissue  can  occur. 

Moreover,  by  rapidly  healing  into  gaps  in 
other  connective-tissue  structures,  transplanted 
fat-tissue  prevents  these  structures  from  con- 
tracting adhesions  to  neighboring  tissues,  and 
leaves  them  free. 

And  this  provision  of  surfacing  tissue  makes 
possible  the  growth  of  the  endothelial  cells  lin- 
ing the  cavity  over  the  engrafted  structures, 
completing  the  capsule  of  the  joint.  Of  course 
the  foundation  structure  of  the  part  is  incom- 
plete. Fat-tissue  cannot  replace  wholly  the  lost 
bone,  cartilage  or  fibrous  connective  tissue.  The 
surgeon  must  bear  this  in  mind  and  act  accord- 
ingly. He  must  provide  fibrous  tissue  and  bone 
for  support  amd  muscle  attachment  where 
needed. 

He  who  could  successfully  use  this  wonderful 
addition  to  our  resources  in  joint-surgery  must 
under.stand  its  principles  and  apply  them.  It 
is  not  to  be  forgotten  that  pedicled  flaps,  carry- 
ing \vith  them  their  own  blood  and  lymph  sup- 
ply, are  superior  to  free  flaps,  for  the  latter  can- 
not become  as  freely  vascularized  as  the  fci-mer. 
It  is  necessary  to  attach  the  flap  where  it  is  to 
grow,  and  the  neighboring  structures  must  not 
unduly  interfere  with  it.  And  the  joint  must 
be  dressed  in  such  a  position  that  relaxation  is 
maintained  until  healing  has  occurred. 

Then  it  must  be  remembered  that  functional 
management  is  most  important.  Massage  and 
both  passive  and  active  motion  are  of  supreme 
importance  in  gaining  a  funetional  success. 


In  carrying  out  this  work  dead  spaces  mu.st  be 
avoided,  tlie  distance  between  joint  ends  must 
be  as  small  as  possible.  The  most  important 
structures  are  to  be  preserved  (Lexer)  and  the 
re-establishment  of  muscular  activitj-  must  be 
cared  for. 

The  proper  application  of  these  general  prin- 
ciples profoundly  modifies  all  our  previous  con- 
ceptions of  joint-surgery.  Into  other  fields  of 
their  application  we  cannot  now  go;  we  are  con- 
cerned with  fracture-dislocation  of  the  shoulder. 

Fractures  of  the  tuberosities  of  the  humerus, 
whether  extensive  displacement  has  occurred  or 
not,  may  well  be  treated  as  Speed'  suggests,  by 
open  attack.  The  detached  tuberosity  may  be 
held  in  place  by  a  nail,  screw  or  other  mechan- 
ism. In  such  cases  I  would  recommend  raising 
a  flap  of  areolar  (fatty)  connective-tissue  from 
the  side  of  the  wound  and  suturing  it  to  the 
capsule  so  that  its  body  covers  the  bone-wound. 
Of  course  if  the  muscles  could  be  attached  other- 
wise to  the  humerus,  the  tuberosity  could  be 
sacrificed  at  once.  Its  value  lies  chiefly  in  sup- 
pljang  a  point  where  the  muscles  can  grasp  the 
bone.  If  the  small  mass  were  removed,  pedicled 
or  free  flaps  of  fatty  connective-tissue  would  still 
need  to  be  applied. 

Where  the  whole  head  of  the  humerus  has 
been  broken  off  at  the  surgical  neck,  or  separated 
at  the  epiphyseal  line,  or  where  a  large  part  of 
the  head  is  split  off,  healing  takes  place  well 
enough  if  impaction  has  occurred,  if  reduction 
is  effected  or  if  aseptic  re-attachment  has  been 
brought  about  by  open  operation.  Incomplete 
reduction  tends  to  much  disability  (Stimson's 
Work  on  Fractures). 

But  where  dislocation  of  a  comparatively  small 
fragment,  without  muscle  attachment,  has  oc- 
curred at  the  moment  of  fracture,  the  difficulty 
of  replacement  is  usually  great. 

McBurney  (Annals  of  Surgery)  advised 
drilling  a  hole  in  the  side  of  the  loose  body,  and 
inserting  into  it  a  handled  hook,  which  would 
give  the  operator  a  powerful  grasp  of  the  frag- 
ment that  would  enable  him  to  draw  the  de- 
tached piece  back  into  its  place.  In  elderly,  fat 
or  feeble  patients,  the  manipulations  required 
may  be  so  severe,  so  compromising  to  the  neigh- 
boring structures  that  their  desirability  in  op- 
position to  the  removal  of  the  fragment  may  well 
come  into  question. 

Tanton"  reminds  us  of  some  of  the  older  ideas 
as  to  treatment.  He  recalls  the  old,  fabulous 
notion  of  letting  the  shaft  unite  to  the  fragment, 
and  then  reducing  the  dislocation  with  the  aid 
of  the  shaft  as  a  lever,  the  surgeon  comfortably 
forgetting  that,  in  the  interim,  the  connective- 
tissues  of  the  part  would  have  suffered  many 
deep-seated  changes. 

He  recounts  the  method  of  Riberi,  in  which 
the  head  is  left  in  its  dislocated  position,  and 
effort  is  made,  by  early  and  prolonged  mobil- 
ization, to  produce  a  ' '  humero-glenoidal  neathro- 
sis, "     Despite  the   fact  that   the   method   has 
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been  followed  by  some  successes  it  is  not  to  be 
recommemleJ,  for  obvious  reasons. 

And  he  mentions  simple  reduction,  which, 
even  when  successful  (as  reported  by  Buchanon, 
Lambret  and  Hitzrot),  does  not  seem  to  him  to 
give  results  superior  to  that  of  excision  of  the 
small  fragment.  Indeed,  Tanton,  agreeing  with 
Buchanon,  regards  excision  as  the  method  of 
choice.  Sir  Robert  Jones  seems  to  have  been 
successful  in  reducing  many  cases  with  good 
functional  results,  using  bloodless  methods. 

Hennequin  and  Loewy^  assert  that  intra-cap- 
sular  fractures  at  the  shoulder  heal  as  well  as 
extra-capsular,  in  opposition  to  the  conditions 
at  the  hip.  They  state  that  full  recovery  of 
function  cannot  take  place  in  them  beyond  mid- 
dle age  in  less  than  six  months  or  a  year,  if  at 
all,  unless  reduction  is  complete. 

On  the  other  hand,  J.  B.  Murphy^  has  reported 
a  brilliant  result  after  nailing  the  small  frag- 
ment in  place. 

Pool  ]. resented  before  the  New  York  Surgical 
Association  a  woman,  fifty  years  of  age,  upon 
who:  I  he  had  performed  an  op'^n  reduction  of  a 
subglenoid  dislocation,  fracture  having  occurred 
at  the  anatomical  neck.  A  practically  perfect 
result  followed.  Tilton  advocated  attempts  at 
reduction  if  there  were  periosteal  attachments. 
Mathews  found  it  impossible  to  reduce  after 
three  to  five  weeks,  the  glenoid  seeming  to  be 
practically  obliterated.  Lilienthal  had  had  four 
cases  of  fracture-dislocation  with  the  best  result 
in  the  case  in  which  he  was  obliged  to  remove 
the  head. 

So  there  are  not  a  few  surgeons  who  prefer 
excision  of  the  fragment,  while  some  attempt 
closed  reduction  or  effect  bloody  replacement 
and  add  some  form  of  osteosynthesis. 

This  paper  is  written  to  contend  that,  with 
the  use  of  a  flap  of  fatty  connective-tissue,  the 
preference  should  be  given  to  excision  of  the 
fragment,  except  in  unusual  cases,  where  reduc- 
tion can  easily  be  effected  in  comparatively 
young  people  or  where  the  displacement  of  one 
of  the  tuberosities,  with  attached  muscle,  neces- 
sitates reattachment. 

For  what  is  to  prevent  the  shaft  of  the  humer- 
us from  resuming  its  function  if  properly 
brought  into  the  empty  glenoid  cavity  after  the 
removal  of  the  segregated  head  ?  It  would  be,  I 
think,  the  filling  and  contraction  of  the  glenoid 
in  delayed  cases,  the  shrinking  of  the  capsule, 
and  particularly  the  formation  of  adhesions 
about  the  denuded,  fractured  end  of  the  humeral 
shaft.  And,  if  operation  is  done  early  this  need 
not  occur. 

The  following  case  presents  a  cogent  argument 
for  the  propriety  of  this  choice  of  procedure. 

A  lady  of  fifty-two  years,  with  medium  skel- 
etal development,  fat,  flabby  and  of  pronounced 
sedentary  habits,  was  struck  by  an  automobile 
and  thrown  upon  the  i^ght  shoulder.  I  did  not 
see  her  until  four  weeks  later,  when  Dr.  E.  A. 
Docpp  called  n.e  in  consultation.  The  very  im- 
lerfect  x-ray  picture  showed  a  saucer-like  piece 


of  bone  knocked  off  the  head  of  the  humerus  and 
lodged  downward  below  the  glenoid  cavity.  In 
view  of  the  patient's  condition,  replacement 
with  osteosynthesis  seemed  inadmissible;  exci- 
sion appeared  necessary. 

The  joint  was  opened  by  an  incision  that 
separated  the  pectoralis  muscle  fibres,  and  the 
detached  piece  was  removed.  The  upper  end 
of  the  shaft  entered  the  glenoid  cavity  without 
trouble.  And  the  arm  was  dressed  in  a  position 
of  extreme  abduction,  after  a  large  pedunculated 
flap  of  fatty-areolar  tissue  had  been  raised  from 
the  soft  parts  of  the  neighborhood,  accurately 
pushed  down  through  the  joint  cavity,  and  fas- 
tened with  catgut  in  place  between  the  injured 
humeral  head  and  the  glenoid  cavity. 

Recovery  took  place  slowly,  although  wound 
healing  was  ideal.  A  very  skilled  masseuse  kept 
up  slight  motion  and  promoted  the  general  nu- 
trition of  the  parts.  But  after  several  months, 
even  a  pronounced  paresis  of  the  deltoid,  due 
to  the  original  trauma,  was  overcome,  and  mo- 
tion is  now  almost  perfect  at  the  shoulder-joint 
in  every  direction. 

In  this  aseptic  case  the  interposed  flap  of 
fatty  tissue  filled  in  empty  spaces,  hastened 
coagulation,  and  prevented  all  injurious  adhe- 
sions. 

Conclusions : 

(1)  Where  wounds  of  the  bony  surfaces  of 
any  joint  or  of  its  capsule  have  occurred,  and 
especially  where  loss  of  substance  has  taken 
place,  fatty  tissue  (usually  subcutaneous  areo- 
lar tissue)  should  be  implanted  to  cover  the  de- 
fect, whether  or  not  the  injured  tissue  lies  be- 
tween articulating  surfaces. 

(2)  Since  transplanted  fat-tissue  must  be- 
come vascularized  before  it  can  be  permanently 
stable  in  its  new  histological  and  functional 
relations,  pedieled  flaps  are  better,  caeteris  par- 
ibus, than  free  flaps  which  must  acquire  entirely 
new  blood  and  IjTnph  vascular  associations. 

(3)  The  lemoval  of  fragments  of  the  humeral 
head,  after  simple  fracture,  gives  excellent  re- 
sults under  aseptic  healing.  But  muscular  at- 
tachments must  be  re-established,  capsular  rents 
and  bone  surfaces  deprived  of  endothelium 
should  be  covered  with  transplanted  fascia  and 
fat,  dressing  should  be  maintained  in  full  ab- 
duction, and  massage  and  passive  motion  must 
be  instituted  and  kept  up  until  the  maximum  of 
function  is  restored. 

REFEREKCE8. 

1  Fractures  and  Dislocations. 

2  Fractun^,  1916,  p.  724. 

S  Les  fractures  dps  03  lon^,  1904. 
4  J.  A.  M.  A.,  1912. 


The  two  extremes,  the  retarded  pupil  and 
the  very  bright  pupil,  have  received  a  major 
share  of  consideration  during  the  last  two  years 
from  educators  who  are  working  on  problems 
in  primary  education  in  psychological  clinics 
and  departments  of  research  in  city  school  sys- 
tems. 
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CENTENARY  OF  LOUIS  PASTEUR. 

■  On  the  18th  of  December,  at  Columbia  Uni- 
versity, in  Havemeyer  Hall,  a  large  meeting  was 
held  to  pay  tribute  to  the  memory  of  the  Great 
Pasteur  on  the  one  hundredth  anniversary  of 
his  birth. 

The  participating  departments  of  the  Univer- 
sity Avcre  the  College  of  Physicians  and  Sur- 
geons, the  Department  of  Romance  Languages. 
and  the  Faculty  of  Pure  Science,  in  coopera- 
tion with  I'uiversity  Extension — -the  Institutf 
of  Arts  and  Sciences.  Dean  "Woodbridge  of  the 
School  of  Pure  Science  presided. 

Emmanuel  de  ilargerie,  of  the  University  of 
Strasbourg,  French  exchange  engineering  pro 
fessor,  spoke  brieflj'  on  "France's  Estimate  of 
Pasteur."  lie  emphasized  the  fact  that  France 
reverenced  Pasteur  not  only  as  a  scientist  but 
as  a  man.  He  showed  that  Pasteur  was  a  man 
of  a  deeply  religious  nature,  and  that  "Faith" 
was  one  great  characteristic  which  permeated 
his  thoughts  and  helped  accomplish  his  deeds. 
He  stated  that  about  30,000  out  of  36,000  com- 
munes in  France  have  honored  the  memory  of 
Pasteur  by  giving  his  name  to  a  street  or  an 
avenue.  He  said  thai  a  large  p'-reentage  of  the 
school  children  of  France  answered  "Pasteur" 
to  the  question,  "Who  was  the  greatest  son  of 
France?" 

Gary  N.  Calkins,  professor  of  protozoolog}', 
next  spoke  on  "The  Debt  of  Biology  to  Pas- 


ttiur. "  He  referred  to  Pasteur  as  a  "consum- 
mate master  of  the  methods  of  science,"  apply- 
ing the  scientific  method  to  both  medicine  and 
ijiology,  tiiough  being  neither  doctor  nor  biolo- 
gist. "The  greatest  expression  of  his  genius 
was  the  Glorification  of  the  Scientific  Jlethod. " 
He  pointed  out  that  achievement  comes  not 
from  reflected  radiance  of  the  i)a)ace  of  re- 
search, but  from  within.  In  showing  how  Pas- 
teur's mind  worked  progressively,  he  pointed 
out  that  from  the  great  end-results  in  preven- 
tive medicine  one  could  look  back  to  his  work 
on  rabies,  on  anthrax,  on  chicken  cholera,  or 
ihe  silk-worm  epidemic,  on  the  activities  of 
minute  organisms,  and  on  the  discovery  of  the 
rotary  power  of  crystals  and  molecular  asjTn- 
raetry.  He  showed  how  Pasteur  shattered  the 
old  tl  eory  of  fermentation  and  the  still  pre- 
vailing notion  that  small  living  beings,  even 
as  large  as  eels  and  lizards,  were  produced  by 
"spontaneous  generation.''  He  emphasized  th.- 
point  that  Pasteur  laid  down  the  great  prin- 
ciples which  were  the  basis  of  the  modern  tech- 
nique in  bacteriology  and  surgery. 

Dr.  Frederick  S.  Lee,  research  professor  of 
physiology,  then  spoke  on  "The  Debt  of  Medi- 
cine to  Pasteur."  He  referred  to  Pasteur  as 
the  revolutionizer  of  the  science  and  practice 
of  the  healing  art ;  a-s  a  dreamer  who  made  reali- 
ties of  his  dreams.  He  spoke  particularly  of 
his  work  on  chicken  cholera,  anthrax  and  rabies, 
showing  that  Pasteur  established  three  great 
principles : 

1.  That  infectious  diseases  are  caused  by 
specific  virus  or  organisms. 

2.  That  the  Adrus  may  be  weakened  by  arti- 
ficial means. 

3.  That  the  weakened  virus  may  be  used  to 
protect  against  the  stronger. 

Dr.  Lee  had  seen  Pasteur  in  his  great  Rabies 
Clinic  and  spoke  of  him  as  "ever  watchful, 
alert  and  sympathetic."  Pasteur,  he  said, 
would  accept  no  new  fact  except  after  repeated 
careful  experiments;  would  arrive  at  no  hasty 
conclusions,  and  was  almost  overcouscientious 
in  his  carefulness.  He  vindicated.  Dr.  Lee  said, 
(he  use  of  the  laboratory  as  related  to  the  bed- 
side and  Ihe  clinic.  He  waged  constant  war- 
fare against  "tradition  not  supported  by 
facts."  applying  the  method  of  proof  by  seien- 
fifie  experiment,  the  logical  method  of  attacking 
all  problems. 

The  one  great  lesson  for  a  doctor  to  learr. 
from  the  life  of  Pasteur  is  the  dependence  of 
true  medicine  on  science  and  the  methods  of 
science. 

Dr.  Lee  closed  his  address  by  turning  to  Pro- 
fessor de  Siargerie  and  declaring  that  the  old 
friendship  of  France  and  the  United  States 
would  ever  be  strengthened  by  the  men  of  sci- 
ence in  both  countries  wlio  were  following  in 
the  footstops  of  the  illustrious  master,  Pasteur. 
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TREATMENT  OF  MORPHINE  ADDICTION. 

We  -vrould  not  attempt  to  cure  a  consumptive 
of  twenty  years'  standing  in  a  few  weeks,  so 
why  try  "to  cure  in  haste  a  person  whose  sys- 
tem has  been  saturated  with  morphia,  and  who 
is  suffering  from  as  real  a  disease  as  the  con- 
sumptive, writes  Margaret  Vivian.  L.M.S.S.A., 
Lond..  in  the  Medical  Press  and  Record. 

ilost  institutions  for  the  cure  of  addicts 
either  cut  them  off  entirely  and  at  once,  or  re- 
duce their  daily  allowance  so  rapidly  that  much 
suft'ering  is  entailed,  and  they  are  discharged 
in  a  few  weeks,  almost  sure  to  relapse. 

The  method  nsed  by  this  writer  is  much  dif- 
ferent and.  as  is  logical,  much  more  time  con- 
suming. Whatever  the  patient  had  been  taking 
he  is  immediately  reduced  to  two  grains  a  day, 
on  which  dosage' he  can  live  comfortably.  When 
he  has  become  accustomed  to  this  dosage  he 
will  eat  and  feel  better.  The  daily  dose  is  then 
reduced  by  one-quarter  grain,  each  reduction 
remaining'  stationary  until  he  has  become  ac- 
customed to  it.  This  is  repeated  until  an  al- 
lowance of  one  grain  a  day  is  reached,  and 
eventually  this  is  given  at  one  time,  in  the 
morning,  when  it  is  most  needed.  From  now 
on  the  reduction  is  carried  out  very  slowly,  one- 
half  grain  at  a  time,  even  if  it  takes  12  months 
to  get  rid  of  the  last  grain. 

The  hypodermic  injection  of  emetine  has  been 
found  a"  valuable  ally.  The  writer  used  daily 
3  doses  of  one-sixth  grain  each,  reducing  the 
dose  after  the  first  month  or  two. 


MEDICAL   LITERATURE. 

It  is  an  awe-inspiring  sensation,  sometimes, 
as  we  sit  upon  the  bank  of  the  stream,  to  con- 
template the  flood  of  medical  literature  that 
pours  past  us  like  a  mighty  current,  swollen  and 
angry  with  the  increasing  burden  of  the  spring 
freshets  that  are  forced  upon.it.  Where  does 
it  come  from  and  whither  does  it  go?  Its 
sounds,  we  try  to  think,  are  in  the  distant  hills 
of  ideas  and  inspiration ;  its  final  resting  places, 
we  are  forced  to  admit,  are  generally  the  dark 
cisterns  of  musty  library  filing  shelves;  cisterns 
always  full  but  seldom  drunk  from.  How  of- 
ten have  we  considered  launching  a  frail  bark 
on  that  mad  torrent,  but  timidly  withdraw,  too 
conscious  of  the  fate  of  the  other  flotsam  that 
we  see  gliding  past  us.  The  bark  that  we  would 
rather  test  on  that  strong  course  must  be  well 
framed  and  well  timbered  if  we  would  have  it 
live  and  tell  its  tale  and  carry  cargoes. 

There  is  a  certain  fascination  about  the 
printed  word,  especially  if  originally  penned  by 
oneself,  and  more  especially  if  bearing  the 
author's  name,  that  is  very  subtle.  We  have  all 
felt  this  hypnotic  influence  and  struggled  away 
from  it  or  succumbed  and  produced,  after  great 
travail,  an  article,  its  nuiiu  claim  to  distinetion 
expressed  by  the  candid  phra.se  "a  poor  thing. 


but  mine  own."  We  would  advise  any  young 
author  who  contemplates  throwing  his  chip  up- 
on the  stream,  either  because  he  feels  a  message 
stirring  within  him,  or  for  reasons  of  policy,  to 
enter  any  large  medical  library  and  stand  for 
a  few  moments, — like  Clemenceau  among  the 
mastodons, — gazing  upon  those  silent  volumes  in 
that  great  cemetery  of  ideas.  If  he  is  still  eager 
then  to  scarify  white  paper,  let  him  get  prayer- 
fully to  work.  It  maj'  be  that  he  can  carve  for 
himself  a  seat  among  the  mighty  and  launch 
upon  the  world  a  new  idea. 

There  are  four  types  that  usually  deserve 
consideration.  There  are  those  that  write  but 
think  not;  there  are  those  that  think  not  and 
write  not — and  this  abstinence  deserves  some 
credit ;  there  are  those  that  think  but  write  not, 
and  they  form  an  intellectual  and  untried  bul- 
wark; and  there  are  those  honored  few  who 
think  and  give  us  their  thoughts.  Current 
medical  literature  is  aptly  named,  for  it  comes 
through  a  stony  channel  and  babbles  as  it  flows, 
but  it  waters  no  gardens  of  the  mind.  It  would 
be  better  for  us  all  if  its  volume  were  reduced 
three-fourths,  and  so  selected  and  directed  ."JS 
to  irrigate  the  germs  of  ideas  that  lie  dormant 
in  our  minds. 

It  is  not  a  nihilistic  text  that  we  would 
preach,  for  the  printing  press  is  the  greatest 
constructive  engine  in  the  world,  but  it  must 
grind  the  wheat  and  not  the  chaff.  If  you  have 
a  message  that  must  be  delivered  to  the  waiting 
multitude,  no  matter  what  the  cost,  then  like 
Pheidippides  of  old,  gird  up  j-our  loins  and 
make  the  effort;  your  achievement  will  be  last- 
ing and  vour  memorv  honored. 


MEDICAL  SCHOOL  DORMITORIES. 

"The  Need  for  Dormitories  at  the  Medical 
School"  is  the  title  of  Dean  Edsall's  contribu- 
tion to  The  Medical  School  Section  of  the  Har- 
vard Alumni  Bulletin  of  December  7.  The 
popular  conception  of  the  uses  of  students'  dor- 
mitories has  changed  greatly  in  the  last  few 
years.  Once  considered  of  value  for  disciplin- 
ary reasons,  because  undergraduates  could  be 
herded  together  under  the  restraint  of  proctors, 
they  have  now,  with  the  increasing  country-wide 
difficulty  of  obtaining  proper  living  quarters, 
become  almost  a  necessity.  The  Medical  School, 
as  Dr.  Edsall  points  out.  is  sitiiated  on  the  edge 
of  a  large  city,  somewhat  remotely  removed  from 
desirable  eating  and  lodging  places.  Many  of 
the  students  come,  unknown  and  friendless,  from 
distant  parts  of  the  country  and  are  forced  to 
shift  for  themselves  as  best  they  can. 

It  is  the  theoiw  among  many  older  men,  and 
men  who  are  otherwise  progressive,  that  what 
was  good  enough  for  them  is  good  enough  for  the 
present  generation.  They  are  wrong  in  this, 
but  their  error  lies  in  considering,  or  saying, 
that  conditions  which  thev  were  forced  to  meet 
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were  good  enough.  One  of  tlio  finer  things 
iiboiit  the  present-day  evolution  of  liigher  edu- 
cation is  the  interest  and  responsibility  which 
the  heads  of  our  institutions  are  a.sserting  to- 
wards their  students  as  individuals.  They  are 
no  longer  regai-ded  as  impersonal  beings  who 
are  to  be  crammed  with  as  much  technical 
knowledge  as  possible  in  a  certain  number  of 
j-ears,  and  then  gotten  rid  of.  Their  hygiene, 
their  physical  well  being,  even  their  play  are 
being  regarded  as  factors  in  their  lives  to  which 
we  owe  a  duty.  The  students  at  the  Medical 
School  themselves,  as  evidenced  by  the  report 
of  a  committee  of  their  own  luimber,  feel  the 
need  of  a  dormitory  and  dining  hall. 

We  are  deeply  interested  in  Dean  Edsall's 
desire  in  this  respect,  and  hope  that  the  Univer- 
sity may  soon  see  its  way  clear  to  realize  it. 


CHILD  HYGIENE. 

Dr.  Eugene  R.  Kelley,  State  Commissioner  of 
Public  Health  of  Massachusetts,  in  advising  the 
Public  Health  Administration  Section  of  the 
American  Public  Health  Association  at  the 
Fifty-first  Annual  Meeting,  in  Cleveland,  Octo- 
ber 16,  stressed  the  importance  of  a  well-bal- 
anced nation-wide  child  hygiene  program. 

Dr.  Kelley  said,  in  part:  "Two  general  meth- 
ods of  accomplishing  the  wide  diffusion  and  ap- 
plication of  public-health  knowledge  are  nat- 
urally coming  to  the  front.  They  may  perhaps 
be  designated  as  the  aiitocratic  and  the  demo- 
cratic. One  concept  of  how  best  to  reach  all  our 
fellow  citizens  effectively  with  the  life-length- 
ening, life-broadening  and  life-brightening 
message  of  modern  hygiene  is  to  prod  them  into 
routine  utilization  of  its  teachings;  the  other 
concept  is  to  lead  them  to  it,  but  to  lead  them 
faster  than  has  ever  been  done  before  in  the 
world's  history." 


MEASLES. 


The  Bulletin  of  the  Chicago  School  of  Sani- 
tary Instruction,  published  by  the  Department 
of  Health,  issues  a  warning  regarding  the  com- 
placent way  in  which  measles  is  being  looked 
upon. 

In  the  year  1920  nearly  10,000  children  died 
of  measles  in  this  country.  In  1921  120  deaths 
occurred  in  Chicago,  and  for  the  first  ten  months 
of  this  j-ear  133  succumbed.  Measles  is  distrib- 
uted over  the  entire  inhabitable  globe  from 
Iceland  to  Tierra  del  Fuego;  when  the  Fiji 
Islands  were  invaded  it  was  estimated  that  20,- 
000  deaths  occurred  in  four  months.  In  1917 
three  states  had  a  death  rate  of  over  40  per 
hundred  thousand  from  measles,  and  several 
of  the  large  cities  had  even  a  higher  rate. 


■Ncuis  Nfltca. 


Pi'Bi-iciTY  I.N  Illinois. — The  officers  of  Illi- 
nois State  Medical  Society  have  sent  a  letter  to 
every  j)hysician  in  Illinois  soliciting  funds  for 
the  purpose  of  carrying  on  a  lay  publicity  cam- 
paign  through   the   newspapers  of  the  .state. 


Award  or  the  IvN.iPP  Mi:D.\r,. — At  the  meet- 
ing of  the  Ophthalmic  Section  of  the  Amer- 
ican Medical  Association,  Dr.  Frederick  H.  Ver- 
hoeff,  of  Boston,  was  awarded  the  Knapp  Medal 
for  his  paper  on  "Ghoinas  of  the  Optic  Nerve." 
Dr.  Verhoeff  is  president  of  the  New  England 
Ophthalmological  Society. 


Dr.  F.  W.  PE.4BODY,  of  Boston,  professor  of 
medicine  at  the  Medical  School  of  Harvard  rni- 
vei'sity,  and  physician-in-chief  of  the  Boston 
City  Hospital,  has  been  elected  a  member  of  the 
Council  on  Pharmacy  and  Chemistiy  to  fill  the 
vacancy  caused  by  the  resignation  of  Dr.  C.  L. 
Alsberg,  formerly  chief  of  the  Bureau  of  Chem- 
istry, Department  of  Agriculture,  and  now  di- 
rector of  the  Food  Research  Institute  of  Stan 
ford  University. 


Death  Rate  in  Boston. — During  the  week 
ending  December  16.  1922.  the  number  of 
deaths  reported  was  238,  against  199  last  year, 
with  a  rate  of  16.25.  There  were  35  deaths 
under  one  year  of  age,  against  24  last  year.  The 
number  of  cases  of  principal  reportable  diseases 
were :  Diphtheria,  76 ;  scarlet  fever,  61 ;  measles, 
62 ;  whooping  cough,  90 ;  typhoid  fever,  2 ;  tu- 
berculosis, 31.  Included  in  the  above  were  the 
following  cases  of  non-residents:  Diphtheria, 
9 ;  scarlet  fever,  11 ;  measles,  1 ;  whooping  cough, 
2 ;  typhoid  fever,  1 ;  tuberculosis,  4.  Total 
deaths  from  these  diseases  were :  Diphtheria,  1 ; 
scarlet  fever,  2 ;  measles,  3 ;  whooping  cough,  4 ; 
tuberculosis,  15.  Included  in  the  above,  were 
the  following  cases  of  non-residents:  Diphthe- 
ria, 1 ;  scarlet  fever,  1 ;  tuberculosis,  4. 


Brookline  Board  op  Health  Bulletin. — 
This  publication  for  December,  in  addition  to 
the  usual  warnings  about  disease  and  advice 
regarding  health  rules,  has  a  timely  article  on 
"Christmas  Candy."  The  argument  is  sub- 
mitted that  since  sugar  alone  only  provides 
heat  and  energy  and  that  other  foods  furnish 
these  essentials,  that  the  effect  of  candy  is  more 
likely  to  disturb  digestion  than  to  provide 
needed  nourishment. 

Further,  that  sweets  can  be  eaten  to  much 
better  advantage  as  found  in  fruits,  and  the 
claim  is  made  that  dates,  figs  and  raisins  are 
the  most  wholesome  form  of  sweets  for  children. 

Another  article  on  school  lunches  presents  a 
rational  dietary  for  children. 
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The  Health  Advisory  Committee  op  the 
Bed  Cross. — This  committee  consists  of  Sur- 
geon-General H.  S.  Cumming,  Dr.  George  M. 
Piersol,  Prof.  C.  E.  A.  Winslow,  Dr.  Livingston 
Farrand,  Dr.  John  II.  J.  Up'iam,  Douglas 
Griesener,  Dr.  Franklin  Martin,  Dr.  William  H. 
Welch  and  Dr.  Herman  M.  Biggs.  A  meeting 
was  held  at  headquarters  this  month  for  the 
purpose  of  formulating  suggestions  relating  to 
health  activities  of  the  Red  Cross. 


Massachusetts  General  Hospital. — A  clin- 
ical meeting  of  the  Out-Patient  Staff  was  held 
in  the  Lower  Out-Patient  Amphitheatre  Wed- 
nesday, December  20,  1922,  at  12  noon. 

Subjects  discussed:  Arthritis,  Dr.  R.  B.  Os- 
good; Arthritis,  Dr.  L.  T.  Swaim. 

The  Secretary  op  the  Massachusetts  Medi- 
cal Society,  Dr.  Burrage,  has  moved  to  182 
Walnut  Street,  Brookline,  near  Village  Square. 
To  reach  him  telephone  Brookline  0860  or  take 
any  electric  car  passing  through  Village  Square, 
i.e.,  Boston  &  Worcester,  Cypress  Street, 
Chestnut  Hill,  Washington  Street  or  Harvard 
Street. 

Walnut  Path,  the  first  stop  on  Boylston 
Street,  after  Village  Square,  is  opposite  his 
house. 


De.  Hubert  Work's  Suggestion. — Dr.  Work, 
retiring  president  of  the  A.  M.  A.,  has  recom- 
mended dividing  the  Medical  Profession  in  the 
United  States  into  district  medical  organiza- 
tions. At  a  banquet  of  the  officers  of  the  State 
Jledieal  Societies  comprising  the  Southern 
Medical  Association  this  plan  was  opposed  in 
the  form  of  a  series  of  resolutions. 


Dr.  Howard  A.  Kelly's  Experience  with  a 
Snake. — Last  Slarch  Dr.  Kelly  was  collecting 
snakes  in  Florida  and  was  bitten  on  the  end  of 
an  index  finger  by  a  cotton  mouth  moccasin 
about  thirty  inches  long.  Thinking  that  the 
snake  had  exhausted  its  supply  of  venom  by 
biting  itself  three  times,  Dr.  Kelly  did  not  con- 
sider it  necessaiy  to  make  use  of  permanganate 
of  potassium.  He  did  not  even  place  a  ligature 
about  the  finger.  Although  the  finger  and  hand 
became  very  swollen  and  there  were  enlarged 
'axillary  glands  there  was  no  constitutional  dis- 
turbance. After  the  bite  free  hemorrhage  oc- 
.nirred.  The  recovery  of  the  finger  was  slightly 
incomplete  after  seven  and  a  half  months.  The 
details  of  this  experience  are  given  in  an  article 
written  by  Dr.  Kelly,  which  appeared  in  the 
Therapeutic  Gazette  under  date  of  December 
15,  1922. 

Worcester  District  Medical  Society. — The 
regular  meeting  of  the  Society  was  held  at  the 
6.  A.  R.  Hall  in  Worcester,  Dec.  13,  1922,  at 
4:15  P.M. 


Dr.  Walter  D.  Bierberbach  of  Worcester 
read  an  interesting  paper  on  Kidney  malforma- 
tions and  reported  an  interesting  case  of  a  uni- 
lateral fused  kidney  that  had  come  under  his 
observation.  I'r.  Philip  H.  Cook  showed  slides 
illustrating  the  value  of  Pyelography  in  the 
study  of  kidney  malformations. 

Dr  J.  IDcllinger  Barney  read  a  pai)er  on  the 
Operability  of  Prostatic  Obstruction  and  dis- 
cussed the  problems  as  met  in  a  large  series  of 
cases.  Dr.  Trowbridge  showed  a  badly  infected 
kidney  which  he  had  removed,  with  photographs 
of  a  large  number  of  stones  which  were  foimd 
in  the  kidney. 

Dr.  0.  Draper  Phelps  in  discussing  the  papers 
emphasized  the  value  of  drainage  and  said  that 
in  his  experience  the  best  anesthetic  was  gas 
oxygen.  At  the  business  meeting  Dr.  R.  J. 
Shannahan,  chairman  of  the  committee  ap- 
pointed at  the  September  meeting  to  consider 
the  advisabilitj'  of  the  society  adopting  the 
American  Medical  Association's  Caduceus  for 
the  automobiles  of  the  members,  to  take  the 
jjlace  of  the  green  cross  that  is  now  used  by  so 
many  cults,  reported  that  he  had  received  130 
replies  to  requests  for  an  expression  of  opinion 
as  to  the  advisability  of  such  action  in  favor  of 
the  adoption  and  four  in  the  negative. 

It  was  then  voted  to  adopt  the  Caduceus  and 
Dr.  R.  J.  Ward  was  instructed  to  arrange  to 
secure  the  emblems  in  quantity.  The  price  will 
he  $1.20  if  not  less  than  100  are  ordered.  AU 
the  members  who  wish  to  order  them  will  please 
send  their  check  for  $1.20  to  Dr.  Roy  J.  Ward 
at  once,  that  the  order  may  be  placed  as  soon 
as  possible.  It  was  voted  to  pay  the  bills  of  the 
open  meeting  on  cancer,  amounting  to  sixty- 
three  dollars. 


Drs.  G.  N.  Cobb  and  M.  M.  Jordan  have  an- 
nounced the  removal  of  their  offices  to  21  High 
Street,  Worcester,  Mass. 


The  Gr.vduating  Exercises  of  the  January 
and  April  classes  of  Worcester  City  Hospital 
Trairdng  School  for  Nurses  were  hgld  Friday 
evening,  Dec.  15,  1922.  The  January  class  con- 
sisted of  Dorothy  A.  Freeman,  Harriet  E.  Small, 
P^lizabeth  Corkum,  Hazel  M.  Palmer,  and  Eliza- 
beth M.  Sheahan.  The  April  class  consisted  of 
I\Iary  E.  Moore,  K.ntherinp  J.  Quirk,  Mildred  A. 
Stevens,  j\lary  E.  Garrity,  Agnes  M.  Curley, 
Earl  C.  Marling,  John  F.  Brazzill,  Joseph  G. 
Caylord,  Thomas  A.  Balboni,  and  Peter  W. 
Babbitt. 


Centenary  of  Loais  Pasteur.  —  A  meeting 
to  commemorate  the  centenary  of  Louis  Pasteur 
was  held  under  the  auspices  of  Columbia  Uni- 
versity Monday,  December  18,  in  Havemeyer 
Hall,  New  York  City.  Speakers:  Emmanuel 
de  Margerie,  D.  es  S.,  of  the  University  of 
Strasburg;  subject,  France's  Estimate  of  Pas- 
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teur.  Gary  X.  Calkins,  Ph.D.,  Professor  of 
Pi-otoi5oology ;  subject,  The  Debt  of  Biology  to 
Pa.steur.  Frederic  S.  Lee,  Ph.D.,  L.L.D.,  Re- 
search Professor  of  Physiology;  subject,  The 
Debt  of  Medicine  to  Pasteur. 


Insulin  in  Diabetes  Mellitus. — At  a  meet- 
ing conducted  bj'  the  New  "^  ork  Academy  of 
Medicine  on  Dec.  21,  1922,  Dr.  F.  G.  Banting 
of  the  University  of  Toronto  read  a  i)aper  on 
Pancreatic  Extract  in  Diabetes  Mellitus.  The 
paper  was  discussed  by  Frederick  M.  Allen 
Henry  R.  Geyelin  and  Nellis  B.  Foster. 


The  Opening  of  the  New  Boston  Lying-in 
Hospital. — The  trustees,  the  medical  staff  and 
the  Board  of  Lady  Visitors  of  the  Boston  Lying- 
in  Hospital  issued  invitations  for  the  opening  of 
the  new  hospital,  221  Longwood  Avenue,  corner 
of  Avenue  Louis  Pasteur,  on  Wednesday,  De- 
cember the  27th.  from  3  until  6  o'clock. 


Unwelcome  Guests. — Chicago  is  trying  to 
stir  up  interest  in  a  rat-exterminating  campaign, 
finding  herself  unwilling  to  play  host  any  long- 
er to  a  large  house  party  which  costs  millions 
of  dollars  every  year.  Other  cities  are  ridding 
themselves  of  these  expensive  pests,  notably 
Boston,  which  has  recently  increased  her  rat- 
catching  force. 


Dry  Sweeping  Prohibited. — New  York  has 
added  a  new  regulation  to  her  sanitarj-  code 
prohibiting  dry  sweeping  in  any  place  or  room 
where  food  or  drink  is  prepared,  cooked,  mixed, 
baked,  exposed,  bottled,  packed,  handled,  stored, 
manufactured,  offered  for  sale,  or  sold. 


Breast  Feeding  vs.  Bottle  Feeding. — The 
Bulletin  of  the  Chicago  Department  of  Health 
points  out  that  artificial  feeding  as  practiced  in 
typical  city  populations,  among  all  classes,  na- 
tionalities, and  earnings  groups,  is  attended  by 
a  mortality  from  three  to  four  times  as  high 
as  the  mortality  among  breast-fed  infants. 

This  situation  lends  itself  ideally  to  correction 
by  the  practicing  physician. 


MEETING  OF  THE  ESSEX  SOUTH 
DISTRICT  SOCIETY. 

The  Essex  South  District  Society  of  the  Mas- 
sachusetts Medical  Society  held  their  regular 
meeting  at  the  Beverly  Hospital,  Wednesday, 
December  13. 

From  six  to  seven  there  was  inspection  of  the 
hospital  followed  by  this  program  of  short  talks 
and  demon.strations  given  by  members  of  the 
staff: 

6:00  and  6:15 — Pathological  Laboratory,  (a) 
Easy  Method  of  Staining  Diphtheria  Smear  for 
quick  Diagnosis,  (b)  The  Importance  of  Differ- 
ential White  Count.  Dr.  Clifton  Buck,  Medical 
Staff.  Beverly  Hospital. 


6 :00  and  6 :15 — Doctors'  Library.  Middle  Ear 
Disease  and  Mastoiditis  in  Malnutrition.  Dr. 
Thomas  Odeneal,  Otologist,  Laryngologist  and 
Ophthalmologist  to  Beverly  Hopsital. 

6:30  and  6:45 — Doctors'  Library.  Showing 
of  cases.  Dr.  P.  P.  Pohnson,  Surgeon  in  Chief, 
Beverly  Hospital.  Demonstration  and  talk.  Dr. 
Isobel  Bogan,  Roentgenologist,  Beverly  Hos- 
pital, showed  interesting  X-rays  between  6 :00 
and  7 :00.  Miss  Pauline  Smith,  Occupational 
Aid,  Beverly  Hospital,  demonstrated  Occupa- 
tional Therapy  between  6 :00  and  7 :00. 

Dinner  was  served  at  7 :00  p.  m.  after  which 
the  following  program  was  enjoyed:  Dr.  F.  W. 
Baldwin,  president  of  the  Essex  South  Society, 
presiding : 

Address  of  welcome  by  Mr.  John  L.  Salton- 
stall,  president  of  the  Board  of  Directors  of  the 
Hospital. 

Address  by  Dr.  John  W.  Bartol,  president  of 
the  Massachusetts  Medical  Society. 

Address  by  Dr.  Walter  Bowers,  Managing  Ed- 
itor of  the  B0.STON  Medical  and  Surgical  Jour- 
nal. 

A  paper  bj-  Dr.  Peer  P.  Johnson,  Surgeon  in 
Chief  of  the  Hospital,  entitled  "Diagnosis  of 
Gail-Bladder  Disease."  The  points  brought  out 
in  his  paper  were  illustrated  by  showing  of 
eases. 

Dr.  J.  D.  Adams,  Boston,  visiting  Ortho- 
pedist of  the  Beverly  Ho-spital,  spoke  on  back- 
ache and  other  orthopedic  problems. 

About  one  hundred  members  were  present. 
The  following  towns  were  represented:  Boston, 
Lynn,  Swampscott,  Cliftondale,  Salem,  Beverly, 
Hamilton,  Ipswich,  Manchester,  Danvers,  Mid- 
dleton,  Hathorne  and  Essex. 

The  following  local  men  hold  these  ofiSces  in 
the  Society:  President,  Dr.  F.  W.  Baldwin; 
Vice-President,  Dr.  J.  A.  Shatswell;  Secretary, 
Dr.  R.  E.  Stone;  Councilors,  Dr.  P.  P.  John- 
son and  Dr.  G.  M.  Cline. 

— R.  E.  Stone,  M.D.,  Secretary. 


WILLIAM   THOMPSON    SEDGWICK 
MEMORIAL  LECTURESHIP. 

For  the  purpose  of  commemorating  the  serv- 
ices of  William  Thompson  Sedgwick  to  the 
cause  of  Ijiology  and  Public  Health  there  has 
been  established  a  Memorial  Lectureship  in  the 
department  of  the  Institute  of  Technology 
which  he  created.  The  desire  of  the  founders 
is  that  the  Sedgwick  Memorial  Lectures  shall 
be  given  from  year  to  year  by  men  of  distin- 
guished eminence  in  any  one  of  the  subjects 
comprehended  within  the  general  scope  of 
Biology  and  Public  Health  in  ordtr  that  it  may 
fittingly  express  the  deep  and  broad  sympathy 
of  the  man  whom  the  Lectureship  is  designed  to 
honor. 

The  committee  in  charge  of  the  Lectureship 
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consists  of :  Samuel  C.  Prescott,  Massachusetts 
Institute  of  Technology;  Edwir.  0.  Jordan, 
University  of  Chicago:  George  C.  Whipi)le, 
Harvard  University;  Gary  N.  Calkins,  Colum- 
bia University:  Charles  E.  A.  Winslow,  Yale 
University. 

The  first  William  Thompson  Sedgwick  ]\Ie- 
morial  Lecture  will  be  given  in  Huntington 
Hall,  491  Boylstcn  Street.  Boston.  Mass..  on 
Friday,  December  29,  at  5  o'clock,  by  Edmund 
Beecher  Wilson,  Ph.D.,  Sc.D.,  LL.D..  M.D.,  Da 
Costa  Professor  of  Zoologj-,  Columbia  Univer- 
sity, on  The  Physical  Basis  of  Life. 

The  public  is  cordially  invited  to  attend. 


Sinf 


lecture 


MENTAL  HYGIENE. 
The  Monthly  Bulletin  of  the  Massachusetts 
Society  for  Mental  Hygiene  for  December  re- 
ports that  The  Connecticut  Valley  Committee 
in  SpriiigOjld  has  arranged  an  instruction  or 
lecture  course  on  "The  Mental  Hygiene  of  the 
School  Child,"  which  will  consist  of  seven 
weekly  lectures,  to  be  given  at  the  Springfield 
Academy  of  Medicine.  The  first  of  this  series 
will  commence  on  Wednesday,  January  3. 

"the  mental  iiygeene  of  the  school  child." 

Wednesday,  January  3.— "Wliat  Is  ]\Iental 
Hygiene  and  Why  Does  It  Concern  Every 
One?"  Dr.  George"  K.  Pratt,  Medical  Director, 
Massachusetts  Society  for  ]\Iental  Hygiene, 
Boston. 

Wednesdav,  January  10.— "Conduct  Disor- 
ders in  Children  of  the  Pre-School  Age."  Dr. 
Douglas  A.  Thorn.  Director,  State  Division  of 
:Mental  Hygiene ;  Chief  of  the  Boston  Habit 
Clinic. 

Wednesday.  January  17.— "' Nervousness  and 
Nervous  Breakdowns  in  School  Children."  Dr. 
Abraham  Myerson,  Assistant  Professor  of 
Neurologj^  Tufts  IMedical  School,  and  Consult- 
ing Neiirologist  of  the  Psycopathie  Hospital, 
Boston. 

Tuesday,  January  23.  — "The  Backward 
Child."  Dr.  George  E.  McPherson,  Superin- 
tendent, Belchertown  State  School  for  the 
Feebleminded,  Belchertown,  Mass. 

Tuesday,  January  30.  — "The  DeUnquent 
Child."  Dr.  Augusta  Bronner,  The  Judge 
Baker  Foundation,  Boston. 

Tuesday,  February  6.— "The  Mental  Health 
of  the  High  School  Student."  Dr.  A.  Warren 
Stearns,  Assi.staut  Professor  of  Neurology, 
Tufts  Medical  School,  and  Physician  of  Nervous 
and  Mental  Diseases.  Boston  Dispensary. 

Wednesday,  February  H.— "Education  and 
Mental  Hygiene."  Dr.  William  H.  Burnham. 
Professor  of  Pedagogj',  Clark  University. 

The  course  tickets  are  obtainable  from  Miss 
Marjorie  R.  Latimer  at   (."entral  High  School. 


Springfield,  and  will  cost  $2.50. 
tickets  are  75  ctmts  each. 

A  ";\Iental  Health  Week"  was  conducted  in 
Fitchburg,  to  stimulate  public  interest  in  the 
i>«tal)lislim('nt  of  a  local  branch  of  the  Society 
and  to  focus  attention  on  the  new  clinic  secured 
for  that  place. 

Speakers  furnished  bj-  the  Mental  Hygiene 
Society  addressed  various  civic  organizations  in 
Fitchburg,  such  as  the  Kotary  Club,  Chamber 
of  Commerce,  the  Women's  Club,  the  Com- 
munity League,  and  others  on  popular  mental 
health  topics.  Some  of  the  clergymen  volun- 
teered to  make  this  subject  the  topic  of  a  Sun- 
day sermon,  and  generous  press  publicity  was 
secured. 

The  concluding  event  of  this  "week"  was  a 
large  public  meeting  on  the  evening  of  Friday, 
December  loth,  at  Wallace  Auditorium.  At 
this  meeting  the  local  branch  organization  was 
launched  and  announcement  made  of  unproved 
clinical  service  to  care  for  early  cases  of  mental 
disorder  occurring  either  in  children  or  adults. 

This  clinic  was  made  possible  through  the 
cooperation  and  interest  of  Dr.  Charles  E. 
Thompson,  Superintendent  of  the  Gardner 
State  Hospital  and  the  new  State  Division  of 
-Mental  Hygiene  under  Dr.  Douglas  A.  Thorn. 
Arrangements  have  been  completed  to  have  this 
clinic,  which  will  be  held  regularly  once  a  week, 
provide  service  not  only  to  Fitchburg,  but  to 
the  surrounding  district  as  well.  The  clinic 
team  will  consist  of  a  physician,  a  psychologist, 
and  a  social  worker,  all  from  the  Gardner 
State  Hospital. 


CLINIC  AT  THE  CHILDREN'S  HOSPITAL. 

The  first  Staff  Clinic  of  the  season  was  held 
at  the  Boston  Children's  Hospital  on  Friday 
afternoon,  December  8th.  Dr.  Ober  showed  two 
cases,  one  of  acute  infectious  arthritis  of  the 
hip,  drained  po.steriorly  with  good  function ; 
the  other  a  case  of  tuberculosis  of  the  pubic 
bone  extending  outward  to  the  hip.  Dr.  Ander- 
son showed  the  x-rays  of  two  babies  each  with 
diaphragmatic  hernia.  He  spoke  of  the  gur- 
gling of  gas  in  the  bowel  as  the  sign  upon  which 
the  diagnosis  was  made  in  one  case  before  the 
x-ray  was  taken. 

Dr.  Hill  showed  a  child  with  purpura  hemor- 
rhagica on  whom  five  transfusions  had  been 
done.  The  lack  of  blood  platelets  is  supplied 
thereby  but  unfortunately  the  life  of  the  plate- 
lets is  onlj'  a  few  days. 

Dr.  Schloss  showed  verj'  strikingly  by  x-ray 
plates  the  rapid  deposit  of  calcium  at  the  epiph- 
yseal line  as  a  result  of  the  administration  of 
cod-liver  oil  and  exposure  to  ultra-violet  light. 

Dr.  Osgood  emphasized  the  great  importance 
of    safeguarding    our    milk    supply    to    prevent 
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surgical  tuberculosis  in  children.  He  spoke  of 
the  great  frequency  of  tuberculous  bone  and 
joint  disease  in  Edinburgh,  where  no  attention 
was  paid  to  bovine  tuberculosis. 

Dr.  Cutler  and  Dr.  Crothers  showed  a  child 
with  abscess  of  the  frontal  lobe  of  the  brain, 
secondary  to  an  injury  received  about  six 
months  before.  The  condition  had  been  mis- 
taken for  anterior  poliomyelitis  and  for  tuber- 
culous meningitis. 

Dr.  Stone  showed  a  girl  with  bilateral  hare 
lip  but  with  a  very  small  intermaxillary  bone 
and  with  a  flat  nose  due  to  defect  of  the  nasal 
septum.  The  ease  resembled  the  so-called  me- 
dian hare  lip. 

Dr.  Liebman  spoke  of  the  almost  specific  in- 
fluence of  the  x-ray  in  the  treatment  of  keloid 
but  advised  excision  followed  by  x-ray  exposures 
in  the  treatment  of  the  extremely  lai'ge  keloid 
of  the  neck  which  he  showed. 

Dr.  Mixter  showed  a  case  of  retro-pharyngeal 
glandular  tuberculosis  associated  with  tuber- 
culosis of  the  cervical  lymph  nodes.  The  retro- 
pliarvngeal  abscess  was  drained  by  opening  the 
external  abscess  with  which  it  communicated 
through  a  small  opening. 

The  clinics  are  held  at  the  Children's  Hospital 
once  a  month,  on  Fridaj^  afternoons  at  4.30.  All 
phy.sicians  are  invited.  The  dates  of  future 
clinics  are  Januarv  12,  F'>bruar}-  9,  March  9, 
April  13.  May  11. " 


Oct.  Nov. 

1922  1921 

199  646 

1021  1185 

686  578 

188  241 

236  353 

554  661 

634  223 


THE  :\rEETINGS  OF  THE  AMERICAN  AS- 
SOCIATION FOR  THE  ADVANCEMENT 
OF  SCIENCE. 

Attention  was  called  to  the  meetings  of  this 
Association  last  week. 

The  meeting  on  the  afternoon  of  Friday  of 
this  week  is  of  special  interest  to  physicians  and 
it  is  hoped  that  there  will  be  a  large  attendance. 

The  speakers  are  Dr.  R.  P.  Strong  of  Harvard 
University,  Dr.  A.  B.  Macallum  of  McGill  Uni- 
versity, Dr.  C.  T.  Brues  of  the  Bussey  Institute, 
Harvard  University,  Dr.  L.  0.  Howard  of  the 
United  States  Bureau  of  Entomologj%  Dr.  C. 
W.  Stiles  of  the  United  States  Public  Health 
Service  and  Dr.  C.  A.  Kofoid  of  the  University 
of  California. 


Nov. 

1922 

(."hicken-pox    664 

Diphtheria     1263 

.Measles    1166 

Slumps    449 

Pneumonia,    lobar    .  .     445 

Scarlet    fever    809 

Whooping    cough    .  .  .    1056 

K.\RE    DISEASES. 

Anterior  poliomyelitis  was  reported  from 
Boston,  9;  Cambridge,  2;  Lawrence,  1;  Lexing- 
ton, 1;  Lynn,  3;  Northampton,  1;  Orleans,  1; 
Somerville,  1 ;  Waltham,  1 ;  Woburn,  1 ;  total, 
21. 

Anthrax  was  reported  from  Peabodj',  1. 

Dog-bite  requiring  anti-rabic  treatment  was 
reported  from  Boston,  1;  Chelsea.  6;  Lowell,  4; 
Salem,  6 ;  total,  17. 

Encephalitis  lethargica  was  reported  from 
Bo.ston,  1 ;  Everett,  1 ;  Lawrence,  1 ;  Lynn,  1 ; 
^lalden,  1 ;  Marlboro,  1 ;  Peabody,  1 ;  Quiney,  1 ; 
Salem,  1 ;  W.  Bridgewater,  1 ;  total,  10. 

Epidemic  cerebrospinal  meningitis  was  re- 
ported from  Adams,  1 ;  Boston,  7 ;  E.  Bridge- 
water,  1 ;  Fall  River,  2 ;  Gardner,  1 ;  Melrose,  1 ; 
New  Bedford,  1 ;  Springfield,  1 ;  total,  15. 

Hookworm  was  reported  fi'om  Boston,  4. 

Malaria  was  reported  from  Boston,  1;  Doug- 
las, 1;  Walpole,  1;  total,  3. 

Pellagra  was  reported  from  Boston,  1. 

Rabies  was  reported  from  Boston,  1 ;  Medf ord, 
1;  total,  2. 

Septic  sore  throat  was  reported  from  Arling- 
ton, 1 :  Boston,  3 ;  Cambridge,  1 ;  Fall  River,  1 ; 
New  Bedford,  1 ;  total,  7. 

Smallpox  was  reported  from  Hadley,  1. 

Tetanus  was  reported  from  Lynn,  1 ;  Worces- 
ter, 1;  total,  2. 

Trachoma  was  reported  from  Boston,  11; 
Lynn.  1;  Phonouth,  1;  total,   13. 

Trichinosis  was  reported  from  Holyoke,  1. 


©bttuarg. 


IRtHceUany. 

RESUMfi  OF  COMmTNICABLE  DISEASES, 
NOVEMBER,  1922. 


GENERAL   PREVALENCE. 

The  more  prevalent  diseases  showing  an  in- 
crease over  the  previous  month  are  as  follows: 
chicken-pox,  diphtheria,  measles,  mumps,  pneu- 
monia   (lobar),  scarlet   fever,   whooping  cough. 


HERBERT  CLARK  EMERSON,  M.  D. 

Death  has  claimed  Dr.  Herbert  C.  Emerson 
of  Springfield,  president  of  the  Springfield  Hos- 
pital, bacteriologist  and  chemist.  He  died  De- 
cember 6,  1922,  after  an  illness  of  a  few  weeks. 

The  son  of  Moses  Emerson,  of  the  Home  Fire 
Insurance  Co.,  of  Boston,  he  was  born  in  Clare- 
mont,  N.  H.,  December  19,  1865.  He  was  pre- 
pared for  college  at  Phillips  Andover  Academy, 
graduated  at  Amherst  in  1889,  and  at  Harvard 
^ledical  School  in  1893.  After  serving  as  house 
officer  at  Boston  City  Hospital  and  Boston  Ly- 
ing-in Hospital  he  became  second  assistant  phy- 
sician at  the  New  Hampshire  Asylum  for  the 
Insane.  Then  he  went  abroad  and  studied 
pathology   and  bacteriology,   chiefly   in   Berlin. 
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lie  settled  in  Springfield  in  1897  and  began 
health  work  for  the  city  two  years  later,  hold- 
ing the  positions  of  member  of  the  Board  of 
Health,  city  physician  and  analytical  and  con- 
sulting chemist.  The  reorganization  of  the  city 
health  department,  subsequent  to  1901,  was 
largely  due  to  Dr.  Emerson's  labors.  He  start- 
ed a  health  laboratory.  lie  also  devoted  much 
time  to  the  Springfield  Hospital,  acting  as  bac- 
teriologist, establishing  a  first-class  laboratory 
and  enlarging  the  activities  of  the  hospital. 

During  the  war  Dr.  Emerson  served  as  fuel 
administrator  for  Springfield  on  appointment 
by  J.  J.  Storrow,  administrator  for  the  State. 
"  He  was  a  member  of  the  Country  Club  of 
Springfield;  George  Washington  Chapter,  Sons 
of  American  Revolution ;  the  Century  Club,  the 
Colony  Club,  the  Springfield  Academy  of  Medi- 
cine, the  American  Medical  Association  and  the 
Massachusetts  Medical  Society.  He  was  also  a 
member  of  the  Engineering  Society  of  Western 
Massachusetts. 

Dr.  Emerson  leaves  a  widow,  who  was  former- 
ly Louise  B.  Whiteomb,  and  a  son,  Richards 
Ha-skell  Emerson,  a  senior  at  Harvard. 


RECENT  DEATH. 


Db.  John  Martin  Maloney  died  of  pneumonia  af- 
ter an  illness  of  a  few  days  at  his  home  in  Spring- 
field, December  17,  1922,  at  the  age  of  thirty-seven. 

He  was  born  in  Springfield  in  1SS5,  had  his  edu- 
cation in  the  public  .schools  and  his  M.  D.  from  the 
University  of  Georgetown,  Washington,  D.  C,  in  1907. 
Settling  in  his  native  city,  he  was  an  interne  at  the 
Mercy   Hospital   and   then  began   a   general   in-actice. 

He  was  a  member  of  the  Hampden  District  Medical 
Society,  American  Legion,  Knights  of  Columbus  and 
Springfield  Lodge,  B.  P.  O.  K. 

He  is  survived  by  a  widow  and  two  young  children. 


(Qarreaponbtnte. 


JUDGE    BAKER   FOUNDATION. 

40  COURT  STREET  (SCOLLAY  SQUARE),  ROOM  1214. 

President,  Frederick  P.  Cabot;  directors,  William 
Henly,  JLD.,  Augusta  F.  Brouner,  Ph.D. ;  treasurer, 
Charles  L.  DeNormandie;  trustees.  Miss  Edilh  N. 
Burleigh,  Judge  Frederick  P.  Ciil)ot,  Roy  ^^  Cnshman 
(Secretary),  Charles  L.  DeXoiinnndie,  Dr.  Walter  E. 
Fernald,  Mrs.  Jessie  D.  Hodder,  Judge  Frank  Lev- 
eroni,  Herbert  C.  Parsons,  Judge  Philip  Kubenstein. 

'     Boston,  December  14,  1922. 
Mr.  Editor: 

I  am  sending  you  under  another  cover  some 
sample  copies  of  the  case  studies  which  we  are  getting 
out  under  a  grant  from  the  Commonwealth  Fund.  I 
wonder  if  you  would  be  good  enough  to  review  these, 
or  have  someone  else  review  them,  in  the  Mei>ical  and 
SuiioicAL  Journal.  We  are  naturally  anxious  to  have 
(liese  case  studies  brought  to  the  attention  of  those 
to  whom  they  will  be  of  the  most  value.  I  am  en- 
closing herewith  our  eirruiar  letter  seut  out  in  June, 
which  gives  in  detail  the  plan  of  the  series.  Seven 
studies  have  already  been  Issued,  and  three  more  are 


in  press.     The  studies,  as  jou   will  note,  are  issued 
periodically,  approximately  two  each  month. 
Yours  very  truly, 

William  Hkaly. 

My  dear  Sir: 

The  Judge  Baker  Foundation  has  just  completed 
five  years  of  work.  During  this  period  tliere  have 
l)een  scientilically  studied  2800  ca.ses,  many  inten- 
sively, and  all  have  been  followed  up.  The  majority 
have  come  from  the  Boston  Juvenile  Court,  tlie  re- 
mainder from  a  variety  of  sources — child  welfare 
agencies,  school  people,  parents,  etc.  The  problems 
Ijresented  have  covered  not  only  delinquency,  but  also 
((uestions  of  education,  vocation,  and  minor  behavior 
dillioulties. 

Because  of  the  range  of  problems  and  becau.se  of 
our  luiusually  favorable  opportunity  for  .study  and 
ol)servation  of  tlie  results  of  treatment,  we  nave  been 
•:ible  to  collect  a  vast  amount  of  data  whicli  we  think 
will  be  of  great  interest  to  students  of  education  in 
general,  as  well  as  to  those  interested  in  delinquency. 

Through  a  gift  from  the  Commonwealth  Fund  of 
>>ew  York,  it  is  now  possible  for  us  to  publish  some 
of  our  case  material.  We  plan,  between  September 
and  June,  to  publish  twenty  actually  studied  cases, 
followed  over  a  period  of  years.  This  .series  will 
represent  varied  individual  ditterences,  such  as  those 
pertaining  to  ijhysiciil  v,n6  mental  maljeup,  the  latter 
p  .rticularly  considering  matters  of  special  peculi- 
arities and  capacities,  the  specific  delinquency  in- 
volved, rhe  type  of  treatment  given,  and  many  othei 
points. 

Each  study  will  consist  of  a  pamphlet.  For  the 
case  presentation  we  have  evolved  a  new  form  in  the 
hope  that  it  will  not  only  make  the  case  material 
clearer  and  more  interesting,  but  also  that  it  will 
prove  most  valuable  in  its  adaptation  for  teaching 
purposes :  it  is  to  he  printed  on  the  left  hand  page, 
with  the  discussion  on  the  right  hand  page.  For  class 
work  the  study  will  be  issued  in  loose-leaf  form,  in 
order  that  the  student  may  receive  only  the  rase 
material.  He  may  make  his  own  interpretations 
either  on  the  opposite  blank  page  or  on  interleaving 
paper,  and  later  receive  the  printed  discussion  for 
comparison.  Follow-up  facts  may  similarly  be  with- 
held.    For  other  readers  the  entire  material  is  intact. 

The  price  will  be  $2.50  for  the  series  of  twenty. 
(Rate  for  orders  of  10  or  more  series  is  $2.00  for 
each  series.)  The  price  is  made  possible  by  imr  gift 
fiom  the  Commonwealth  Fund.  If  you  wish  to 
subscribe  to  the  series,  will  you  kindly  let  us  know 
en  the  enclosed  blank  form  very  soonV 

We  shall  be  very  glad  to  send  further  information 
if  you  desire  it. 

Very  sincerely  yours, 

AViLLIAM     Healy. 
AruusTA  F.  Bronner- 

,[Note:     The  Journal  will  publish  a   series  of  the 
case  studies  as  submitted.] 


TEST  FOR  PERFORATING  GASTRIC  ULCER. 

December  13,  1922. 
Mr.  Editor: 

Some  months  ago,  after  doing  an  ojwration  in  an 
emergency,  for  wliat  we  tliought  was  an  acute  ap- 
I)endix,  linding  a  perforation  of  the  stomach,  I  won- 
dered if  any  simple  procedure  would  aid  diagnosis 
In  an  ob.sciu'e  case  like  the  above.  As  I  have  reason 
to  believe  it  has  never  been  used,  would  suggest,  in 
obscure  cases,  immediately  of  the  making  small  in- 
cision, the  use  of  sterile  litmus  paper,  and  see  if 
you  get  an  acid  reaction.  If  such  were  the  case 
your  diagnosis  ought  not  to  be  hard  to  make.    Trust- 
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ing  that  this  suggestion  may  occasionally  be  of  use 
to  in.v  professional  brothers,  I  urn 

Very  truly  yours. 

F.  P.  HuD.NUT.  M.D.      ! 
New  liedfortl.  Mass.  I 

In  searching  for  infoi-mation  the  following  letter 
was  received : 

IlR.    F.   P.    HUDNUT, 

New  Bedford,  Mass. 
A  thorough  search  of  various  inde.xes,  journals  and 
textbooks  has  failed  to  re\eal  any  reference  to  the 
use  of  litnnis  paper  as  a  means  of  diagnosing  perfor-i 
adon  of  the  stomach.  Jlost  pathologists  depend  on 
signs  of  exudation  and  secondary  inflammation  to 
make  the  diagnosis. 

Very  likely  the  use  of  litmus  jiaper  would  show 
tUo  presence  of  acid.  However,  it  does  not  seem  safe 
to  depend  on  such  a  reaction  for  the  diagnosis  of 
gastric  perforation. 

Very  truly  yours, 
JovKNAi.  American  Meoical  Association. 


PASTEUR  INSTITUTE  SCHOLARSHIPS. 

December  15,  1922. 
Mr.  Editor: 

The  enclosed,  from  Mrs.  Bellamy  Storer,  may  be  of 
interest  to  the  Journal  readers. 

Sincerely, 

Malcolm    Siobeb. 
302  Beacon  Street,  Boston. 

A  society  has  been  founded  in  Paris  to  promote  the 
studies  of  young  scientists  at  the  Pasteur  Institute, 
by  establishing  scholarships  to  be  given  to  French 
students  whose  means  do  not  permit  them  to  defray 
the  expenses  of  a  two  years'  supplementary  scientiiic 
course  at  the  Institute.  Dr.  Calmette  is  anxious  to 
receive  also  at  the  Pasteur  Institute  students  from 
foreign  countries  and  especially  from  the  United 
States.  He  asks  if  the  medical  and  scientific  schools 
of  America  would  establish  scholarships,  to  enable 
students  to  attend  the  courses  at  the  Pasteur  Institute 
du.ing  two  years.  These  courses  include  micro-biol- 
ogy, sero-therapeutics  and  their  practical  application, 
also  the  study  of  the  uses  of  radium.  These  students 
will  also  be  allowed  to  follow,  at  the  Pasteur  Hos- 
pital, the  most  scientific  treatment  of  contagious  dis- 
eases and  also  the  treatment  of  cancer  by  radium. 
The  Paris  committee  will  personally  welcome  the 
foreign  students,  and  assist  them  to  establish  them- 
selves. For  all  information  please  address  the  Mar- 
quise de  Chambrun,  19  Avenue  Rapp,  Paris.  The 
regular  courses  at  the  Pasteur  Institute  begin  in 
January.  The  men  connected  with  the  Institute  at 
present  are  of  the  highest  standing  in  their  profes- 
sion. One  of  them  is  the  grandson  of  Pasteur,  Dr. 
Pasteur  Vallery-Radot,  who  at  the  early  age  of 
•thirty-six  is  in  the  first  rank  of  the  medical  profes- 
sion of  Paris. 

As  to  the  cost  of  these  scholarships,  it  is  estimated 
that  12,000  francs  a  year  will  cover  all  expenses,  in- 
cluding the  courses  at  the  Institute;  at  the  present 
rate  of  exchange  this  would  be  about  $1000,  or  $2000 
for  a   two  years'  scholarship. 

The  centenary  of  Pasteur  seems  a  fitting  time  to 
Inaugurate  this  international  association  of  scientiflc 
students. 

WALTER  REED  GENERAL  HOSPITAL, 
Washington,  D.  C. 
A  second  course  in  Physio  Therapy  will  be  given  at 
Walter  Reed  General  Hospital.  Washington,  D.  C, 
beginning  February  27,  1928,  and  extending  for  a 
period  of  four  months.  It  is  oi)cn  to  women  who  have 
had  at  least  a  two-year  training  in  an  approved 
school   of  physical  education.     For  further  informa- 


tion, apply  to:  Tlio  Commanding  Officer,  Walter 
Reed  General  Hospital,  Department  of  Physio  Ther- 
apy,  Washington,   D.   C. 

James  B.  Montgomery, 
Major,  .M.  C,  U.  S.  Army, 
Director  of  Physio  Therapy. 


ITNITED    STATES    CIVIL    SERVICE    EXAMINA- 
TION. 

JUNIOR    PATHOLOGICAL    TECHNICIAN. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  junior 
pathological  technician,  the  receipt  of  applications 
to  close  .January  IC,  1923.  A  vacancy  in  tlie  Army 
Medical  Museum,  War  Department,  Washington,  D. 
C,  at  .$1800  a  year  (plus  "bonus"),  and  vacancies 
in  positions  requiring  similar  (jualifications,  at  this 
or  higher  or  lower  salaries,  will  be  filled  from  this 
examination,  unless  it  is  found  in  the  interest  of  the 
service  to  fill  any  vacancy  by  reinstatement,  trans- 
fer, or  promotion. 


MASSACHUSETTS    BOARD    OF    REGISTRATION 
IN  MEDICINE. 

Examination  Held  November  14,  15,  16,  1922. 

Applicants   examined 53 

Applicants    registered 26 

Applicants  rejected 27 


Detail  of  colleges  of  graduation,  as  follows: 

.Middlesex  College  of  Medicine  and  Surgery 12 

St.  Louis  College  of  Physicians  and  Surgeons...  7 

Massachusetts  CoUoge  of  Osteopathy 5 

College  of  Physicians  and  Surgeons,  Boston 4 

Harvard    Medical    School 3 

Tufts  College  Medical  School 2 

Johns   Hopkins  Medical   School 2 

McGill  University o 

Wasliington  University,  St.  Louis 1 

University  of  Naples t 

Kansas   City   University i 

College  of  Physicians  and  Surgeons,  Baltimore..  1 

University   of    Michigan i 

University    of   Dorpat i 

University  and  Bellevue  Hospital 1 

Chicago   Medical   School i 

University    of   Illinois l 

Yale   Medical   School i 

Woman's  Medical  College  of  Pennsylvania 1 

University  of  V^ermont i 

Jefferson   Medical    College i 

Georgetown    University i 

College  of  Physicians  and  Surgeons  of  Columbia 

College    1 

State  University  of  Iowa i 

Total   .  53 

The   college    of   graduation    of   rejected   applicants 
is  as  follows : 

Middlesex  College  of  Medicine  and  Surgery 7 

St.  Louis  College  of  Physicians  and  Surgeons...  7 

Massachusetts  College  of  Osteopathy 4 

College  of  Physicians  and  Surgeons,  Boston 3 

Tufts  College  Medical  School i 

University  of  Naples i 

Kansas  City   University i 

College  of  Physicians  and  Surgeons,  Baltimore . .  1 

University    of   Dorpat i 

McGill   University i 
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APPUCANTS    IlEOISTKUED    IIY    THE    BOAIID    OF   HE0I8TBATION 
IN    MKDICINE,    NOVEMBEU    EXAMINATION,    1922. 

Arsy,  Willinm  Philip,  Jr.,  Gall.inger  Municipal  Hos- 
pital, Wasliington,  D.  C. 

Arne,  .Tamos  Alexander,  521  Massachusetts  Avenue, 
Boston.  Mass. 

Beals,  Charles  Wearne,  Danvers  State  Ilnspital. 
Ilathorne,  Mass. 

Bixby,  Harry  Irving,  53S  ProsiJect  Street,  Fall 
River,  Mass. 

Burns,  ratrick  Stephen,  30  Candance  Street,  Provi- 
dence, U.  I. 

Carruthers.  Arthur  Peche,  725  Cambridge  Street. 
Cambridge,  Mass. 

Clay,  Charles  Ijancaster,  Lawrence  General  Hos- 
pital, Lawrence,  Mass. 

Cohen,  Louis  Morris,  St.  tYancis  Hospital,  Pitts- 
burgh, Pa. 

Darling,  Taber  Manson,  28  Randolph  Street,  North 
Abiugton,  Mass. 

Davidson.  Percy  Barnard,  Boston  City  Hospital, 
Boston,  Mass. 

Fisher,  David,  National  Military  Hospital,  Dan- 
ville, 111. 

Carton.  Will  Melville,  United  States  Navy  Yard, 
Boston,  Mass. 

Gross,  Joseph  Edward,  740  Dyer  Avenue,  Cran- 
ston, R.  I. 

Grossman,   Samuel,  6  First  Street,  Taunton,  Mass. 

Halbach.  Robert  McCuUy,  Pathological  Laboratory, 
Boston  City  Hospital,  Boston,   Mass. 

Hjort.  Axel  Magnus,  195  Audubon  Road  (Apart- 
ment 43),  Boston,  Mass. 

Hoag,  Lynne  Arthur,  40S5  Washington  Street,  Ros- 
lindale,  Mass. 

Hoberecht.  Carl  Albert,  35  Colonial  Avenue,  Dor- 
chester, Mass. 

Malamud.  William.  Foxboro  Stale  Hospital,  Fox- 
boro,  Mass. 

Rapport.  Charles  Harold,  270  Chestnut  Street, 
Chelsea,  Mass. 

Rivero,  Amancio  Justo,  care  Y.  M.  C.  A.,  Boston, 
Mass. 

Royal,  Haroad  Orison  Fowler,  Alberta  Apartments 
(Suite  211,  24  Westland  Avenue,  Boston,  Mass. 

Shaw,  Henry  Alden,  Psychopathic  Hospital,  Bos- 
ton.  Mass. 

Specter,  Benjamin,  416  Huntington  Avenue,  Bos- 
ton, Mass. 

Warrick,  Will  Carleton,  104  East  Street,  Pittsfield, 
Mass. 

Zeekwer,  Isolde  Therese,  Department  of  Pathology, 
Harvard  Medical  School,  Boston,  Mass. 


SOCIETY    MEETINGS. 

DISTRICT    SOCIETIES. 

A  list  of  society  meetings  is  herewith  published.  This  list  will 
be  changed  on  information  furnished  by  the  secretaries  of  tbe 
societies,  and  will  appear  in  each  issue. 

Barnstable  District :  —  Hvannis,  —  February  2,  1923,  (Annual 
Meeting)— May   4,    1923. 

Bristol    South    District :— Fall    River,— May    3,    192S. 

Essex  North  District: — Haverhill,  (Semi-Annual  Meeting) — Jan- 
uary 3,  1923.  Y.  M.  C.  A.  Building,  Lawrence,  (Annual  Meeting) 
—May  2,  1923. 

Meetings  of  the  Suffolk  District  and  the  Boston  Medical  Library, 
at  the  Library ; 

December  27,  1922: — Surgical  Meeting.  "Surgical  Lesions  Oc- 
curring in  Diabetics :  Their  Peculiarities  and  Management,"  Dr. 
Elliott  P.  JoBlin,  Boston.  An  account  of  the  experience  in  this 
field  of  the  major  hospitals  of  Boston,  by  members  of  the  staffs. 

January  81,  1923: — Medical  Meeting.  "Epidemic  Encephalitis," 
Dr.   E.   W.   Taylor,   Boston. 


March  28,  1928  .—Surgical  Meeting.  "A  liovlcw  of  What  Sur- 
gery Can  Accomplish  In  Diseases  of  the  Thoracic  Organs,  with  a 
Forecast  of  the  Future,"   Dr.    Howard  LUlcnthal   of  New   York. 

April  26,  1923:— Annual  Meeting.  Election  of  Olllccrs.  "The 
Itecord  of  the  Past  Twelve  Years  In  Syphllology,  with  a  Furecant 
of  the  Future."  A  series  of  lO-minutc  papers.  Or.  C.  Morton 
Smith,   BoHton,   will    preside. 

The  Springfield  Academy  of  Medicine  mecta  the  second  Tuesday 
of  each  month.  Schedule  of  speakers  includes  the  following  names: 
Dr.  Alexis  Carrel,  Dr.  W.  B.  Long.  Dr.  J.  W.  WUllams,  Dr  W. 
S.  Thayer,  and  Dr.  Barton  Cooke,  ilist.  The  date  fur  each  speaker 
has  not  been  assigned. 


Uiddleaex  East  Dlstrict-^an.  24,  1923.  The  Nursing  Problem. 
Speaker  to  be  announce<J  later. 

March  21,  1928.  MenUl  Factors  in  Childhood.  Paper  by  Dr. 
WlUiam  Healy. 

Aprfl  IS,  1923.  Interpretation  of  Laboratory  Findings.  Papen 
by  Dr.   E.   Q.  Orabtree  and  one  to  be  announced  later. 

May  9,  1923.     Annual  Meeting. 

All  meetings  except  the  annual  meeting  will  be  held  at  the 
Harvard  Club  in  Boston.     A.  E.   Small,  Secretary. 

Worcester  District  Meetings  are  scheduled  as  follows : 

January  10,  1923: — The  meeting  will  be  held  at  the  Worcester 
State  Hospital,  Belmont  Street,  at  4.15  p.m.  Programme:  "A 
Discussion  of  Status  Thymico-Lymphaticus  and  the  Inherent  Com- 
pensatorj'  Possibilities,"  I>r.  Walter  Timme,  New  York  City.  Dis- 
cussion will  be  opened  by  Dr.  W.  A.  Bryan. 

February  14,  1923: — The  meeting  will  be  held  at  the  Worcester 
City  Hospital  at  4.15  r.&i.  The  programme  will  consist  of  a 
series  of  papers  by  members  of  the  staff. 

March  14,  1923: — The  meeting  will  be  held  at  St.  Vincent's 
Hospital  at  8.16  p.m.  The  programme  will  consist  of  a  series  of 
papers  by  members  of  the  staff. 

April  11,  1923: — The  meeting  will  be  held  at  Memorial  Hospi- 
tal at  8.15  P.M.,  and  the  programme  will  consist  of  a  series  of 
papers  by  members  of  the  staff. 


May  9,   1923 : — Annual  meeting  and  banquet. 


8TATK,   INTBnSTATE   AKD   NATIONAI,    SOCIETIES. 

Nkw  E.SGL.4ND  Pediatp.ic  SOCIETY: — The  following  are  the  dates 
for  meetings  the  coming  season.  Each  meeting  is  on  tlie  second 
Friday  of  the  month  at  the  Boston  Medical  Library:  January  12, 
February  9,   March  9,  April   13  and   May   11. 


January,  1923 : — Massachusetts  Society  of  Examining  Physicians 
(date  and  place  undecided)  ;  Hilbert  F.  Day,  Secretary.  Massa- 
chusetts Association  of  Boards  of  Health,  January  25,  Annual 
Meeting,    Boston  ;    W.   H.    Allen,   Mansfield,    Mass.,    Secretary. 

January,  1923 : — Boston  Association  of  Cardiac  Clinics.  Meet- 
ing January  18,  1923,  at  8:16  p.m.  Boston  Lying-in  Hospital 
(New   Hospital).      Subject:   Pregnancy  and   Heart   Disease. 

January,  1923 : — TBoston  Medical  History  Club  will  meet  Janu- 
ary 15,   1923. 

February,  1923 : — New  England  Dermatological  Society  Meeting, 
February  14,  1923,  at  3.30  p.  M.,  in  the  Skin  Out-Patient  Depart- 
ment, Massachusetts  General  Hospital ;   C.  Guy  Lane,  Secretary. 

February,  1923: — Boston  Medical  History  Club  will  meet  the 
third  Monday  of  this  month. 

March,  1923: — Massachusetts  Society  of  Examining  Physicians 
(date  and  place  undecided)  ;    Hilbert  F.    Day,   Secretary. 

March,  1923 : — Boston  Association  of  Cardiac  Clinics.  Meettnf 
March  16,  1928,  at  8:15  p.m.  Boston  City  HospiUl.  Subject: 
Prevention  and  Relief  of  Heart  Failure. 

March,  1923 : — Boston  Medical  History  Club  will  meet  the  third 
Monday  of  this  month. 

April,  1923: — New  England  Dermatological  Society  Meeting, 
April  11,  1923,  at  3.30  p.  M.,  in  the  Surgical  Amphitheatre,  Boston 
Citv  Hospital ;  C.  Guy  Lane,  Secretary.  Massachusetts  Association 
of  Boards  of  Health,  April  26,  1923,  Boston  ;  W.  H.  Allen,  Mans- 
field,  Mass.,   Secretary. 

April,  1923: — Boston  Medical  History  Club  will  meet  the  third 
Monday  of  this  month. 

May,  1923 : — Massachusetts  Society  of  Examining  Pb.vsicians 
(date  and  place  undecided).  American  Pediatric  Society  Meeting, 
May  31,  June  1  and  2,  1923,  at  French  Lick  Springs  Hotel, 
French  Lick,  Ind.  :    H.  C.   Carpenter,  Secretary. 

May,  1923: — Boston  Association  of  Cardiac  Clinics.  Ueetlnf 
May  17,  1923,  at  8:16  p.m.  (Children's  Hospital.  Subject:  Bheo- 
matism  and  Chorea  and  Heart  Disease. 

June,  1923: — .American  Medical  .\ssociation,  San  Francisco,  June 
26-29,  1923  -,  Alexander  R.  Craig,*  Chicago,  111.,  Secretary. 

July,  1923 : — Massachusetts  Association  of  Boards  of  Health, 
July   26,   Nantasket ;    W.    H.   Allen,    Mansfield,  Mass.,   Secretary. 

•Deceased  September  2,   1922. 
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CALL  AND  INSPECT 

The  New  Stearns  Knight 

==:SIX  = 

The  iong'  record  of  unsurpassed  reliability 
of  the  Stearns  Knight  Car,  four  cylinder,  is 
impressive.  Physicians  must  have  reliable  ser- 
vice under  all  conditions.  The  Stearns  Knight 
has  always  met  this  demand  and  will  continue 
to  do  so  in  this  Sis  with  still  greater  eflBciency. 

The  Coupe  is  especially  adapted  to  a  physi- 
cian's needs.  Other  attractive  bodies  furnished 
in  fours  or  sixes.  You  owe  it  to  yourself  to 
compare  this  car  with  all  others. 

J.  H.  MAC  ALMAN 

100  Massachusetts  Ave. 

BOSTON 


OFFICES  AT 

BOSTON 
BROOKLINE  CAMBRIDGE 


Deane  Sterilizers 

Thu  \';uauun  Door  of  Dcanr's  lattst  Sterilizer 
combined  with  the  Eclipse  inside  door  a.ssures 
absolute  safety,  easy  operation,  perfect  sterili- 
zation with  extreme  simplicity  and  durability. 

Deane  Sterilizers, 

useil  in  liospitals  and  institutions  the  world 
over,  have  satisfied  every  requirement. 


Deane  Vacuum 
Door  Sterilizer 
Made  in  4  Sizes 


Send  for  Sterilizer  Blue  Book 


CHAS.  F.  CODMAN 

Representing 
Bramhall    Deane    Company 

100  BOYLSTON  STREET 
BOSTON,    MASS. 

Phone  Beach  2089 


Be  their  dealings 

large  or  small 


our  depositors  are  assured  of  our  inter- 
est in  their  welfare  and  a  ready  under- 
standing of  their  needs. 

,  The  judgment  and  counsel  of  our  offi- 
cers and  the  full  benefit  of  our  facilities 
and  experience  are  at  their  disposal. 


THE  NATIONAL  SHAWMUT  BANK 
OF  BOSTON 

40  Water  Street 

Opposite  the  Post  Office 


profcddtonal  (lart>& 
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RING  SANAiUKIUM  AND  HOSPITAL,  Inc. 

AKLDtoToN    Heights.    Massaciiusstts 

Eight   Miles   from    Boston 

For    OhrOQic,    Nervous    and    MUd    Mental    Illnenca. 

riT»    leparatt    houre»    permit    ot    segrefration    and    a 

Tmriety    of    accommodationa,    Including    sxiites. 

Abthub    H.   Roi«,  M.D.,   SupT. 

Mart   K.    Binediot,  M.D.,   AasT.   Sdpt. 

Barbara    T.     l.-JG,    M.D.,    TRIAS. 

Telephone    Arlloglon    81 

Boston  Office:  498  Commonwealth  Ave. 

By  appointment. 

Telephone  Back  Bay   8774 

Dr.   Melius'  Private  Hospital 

FOR  MENTAL   DISEASES 
419  Waverley  Avenue,  Newton,  Mass. 
lectric  care  via 
Edwabd  Mhilus,  M.D. 

DR.  TAYLOR'S  PRIVAK  HOSPITAL 

For  the  Treatment  of 
NERVOUS    DISEASES 

ALCOHOLISM  AND  DRUG  ADDICTIONS 

House  newly  equipped  and  furnished, 
AlUed  attendants,  good  food,  and  com- 
f«rtable    rooms   at   moderate   rates. 

Methods  of  treatment  are  those  proTed 
best  after  20  years'  successful  experience. 

FREDERICK    L.   TAYLOR,    M.D. 
45  Centre  Street,  Boston  20,  Mass. 

(Wear   Dudlej    St.   Terminal)  <Soxbury    Dijtrict) 


Heached  by  train  to  Newton,  or 
Commonwealth   Avenue   to   Grant 


MRS.  SPINNErS  HOUSE 

irtetM  home  for  invalids  and  elderly  persons, 
Mpecially  for  the  building  up  of  convalescents  amid 
attnctlve  surroundings.  Spacious  piazzas,  well 
•tMfced    library,    trained    attendants. 

MARY  E.  H.  SPINNEY 

IT    Parlex   Vale.  Jamaica  Plain.  Maaa. 

Tel.    Jamaica    2280 

"BELLEVUE" 

Superior  homelike  accommodations  for  Ave  patients. 
Serrous  and  Hil.l  Mental  Disease,  selected  cases  of 
Alcoholism,  and  KIderly  Women  for  whom  medical 
■aperrlslon   is  desired,  are  received. 

MARY  W.  L.  JOHNSON,  M.D. 

IM    WAUX)TT    ROAD,    CHESTNUT    HILL,    MASS. 
Telephone  Brookline  7467. 

WOODLAWN  SANITARIUM 

ifOR   THE    CARE   OP   EPILEPTICS 

Db.  H.  W.    HAMMonD,  Bupt. 

Weat  Newton.  Mass. 


Wiswall 
Sanatorium 

Inc. 

A  Sanatorium  for  the  Treat- 
ment of  Nervous  and 
Mental  Diseases 

New  Buildings,  every  facility 
for  comfort;  in  midst  of  twelve 
acres  of  high  land,  covered 
with  beautiful  oak  and  pine 
trees,  fully  equipped  for  hydro- 
therapeutic  and  electrical  treat- 
ment. 


H.  0.  SPALDING,  M.D., 
Superintendent 

E.   H.  WISWALL,  M.D., 

Asst.  Physician 

WELLESLEY,  MASS. 

Telephone,  Wellesley  261 


DR.  GIVENS'  SANITARIUM 

STAMFORD,   CONN. 

For  the  Bcientiflc  treatment  of  Nervous  and  Men- 
tal diseases.  Drug  and  Alcoholic  addictions,  and 
0«neral  Invalidiam.  0>mpletely  equipped  for  the 
cars  and  comfort  of  patient* — H.vdro-and  Hectro^ 
Therapy,  Maasagre,  Occupaftonal  Therapy,  and  Amvn- 
mtnt$,    alas   Paths    Motion    Picttirea. 

Located  in  a  beautiful  natural  park  of  100  acres, 
irltii  numeroos  detached  biill<Bi«a,  Innrli^  prlTScy. 

Five    hours    from    Boston    and    three    hours    from 
New    London    on    the    New    Haven    Railroad. 
Address 

Frank    W.   Robertaon,   M.D..  Med.    Dir. 
Phone,  70  Stamford. 


IProfc0dionaI  CarDe 


WOODSIDE    COTTAGES 

FRAMINGHAM,    MASSACHUSETTS 

Boston    Office,    178   Commonwealth    Ave. 
Tel.    Back    Bay   808 

A  small  sanitarium,  pleasantly  located 
on  hlKh  ground,  especially  adapted  to  the 
care  of  chronic  Invalidism,  rest  cases,  con- 
valescents, and  the  aged.  Separate  groups. 
Committed    cases    not    received. 


Tel.    Framingham    25. 


Frank   W.   Patch,  M.D. 


GLENSIDE 

For    Nervons    and    Mental    Diseases 
6  Parley  Vale,  .Tamalca  Plain,  Mass. 

MABEL  D.  ORDWAY,  M.D. 
Telephone  Jamaica  44. 


HERBERT  HALL  HOSPITAL,  !■«. 

WORCESTER,   MASS.  K.iaw,.hed   in  mi. 


A  hospiul  for  the  Care  and  Treatment  of  thaa 
aiBicted  with  the  various  forms  of  Nervous  lod 
Mental  Diseases.  Accommodations  for  ■  few  chraale 
quiet   patients    at    special    rates. 

WiLTEE     C.     HiviLiXD,     M.D.,     Superintendmt. 


O.   R.  T.    I.'ESPERANCE.   M.D. 

Bourg  1  to  8 

100  Boylston  St.,  Boston— Tel.  Beach  20S 

Genlto-l'rinary     DIaeaaea 

.Specialty     Gonorrhoea 


CEDAR   LODGE 

WELLESLEY 

Convalescing — Rest — Invalids  and  el- 
derly people.  Large  living  rooms — fire- 
places— screened  porches — private  baths. 
A  beautiful  spot  with  best  of  care  and 
food.     Tel.   Wellesley  6. 

M.    \V.   LA^VRE!I^CE, 
^Vashlngton   SI.  and   D   :-nd  Rd. 


HILLBROW  SCHOOL 

—  For   Exceptional    Children  — 

16  Summit  Street,  Newton,  Mass. 

Franklin  H.  Perkins,  M.D.,  Director 

Formerly    Assistant    Superintendent 

WRENTHAM  STATE    SCHOOL 

Tel.:  Newton  North  1261-W 


THE  PINES 


An    exclusive    private    home    for    five    invalldi   <r 
elderlj-    people.      Ph.vsicians'    references. 

MISS  CORA  D.  COLLUPY 

203  Park  Ave.,  Arlington  Heights,  Maai. 

Tel.    Arlington   947-W 

B87-21-lft 


GEORGE     OVERTON     WRIGHT 

Phyaiotberapy 

Under    .\ttendlng    PhyNicJana 

Graduate    of    the    New    York    School   of 

Medical    Gymnastics    and    Massage 

Residence:     156   Huntington   Ave. 

Boston,    Mass. 


The   JouBNAL  would  like  to  boy, 
at  20c  per  copy,  the  following  issues: 

OCTOBER  5,  1022 
NOVEMBER  2,  1922 

Mail  to 

Boston  Medical  and  Surgical  Journal 

126    Massachusetts    Ave.,    Boston, 
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TUFTS   COLLEGE   MEDICAL   AND   DENTAL   SCHOOLS 


The  Tufti.  College  Medical  School  offers  a  four-year  course 
leading  to  the  degree  of  Doctor  of  Medicine.  The  next  session 
begins  Septenjber  27,  1922.  Students  of  both  sexes  are  admit- 
ted upon  presentation  of  an  approved  high  school  certificate 
and.  In  addition,  college  credit  Indicating  two  years'  work  In 
Chemistry,  English,  Physics.  Biology,  and  French  or  German. 
Stbthen  Rush  mors,  M.D.,  Dean. 
For  further  information,  apply  to  F^ank  E.  Raskins,  M. 


Beginning  January,  1921,  all  candidates  for  admission  t» 
the  Tufts  College  Dental  School  must  present  evidence  of  hay- 
ing attended  one  year  in  a  recognized  college  or  unlyeralty, 
and  to  hare  passed  the  subjects  of  the  year.  These  subjects 
must  include  Physics,  Chemistry,  Biology  and  English. 

Tufts  College  has  arranged  a  One- Year  Pre-Dental  Conn* 
which  fulfills  these  requirements.  A  special  bulletin  ioetxib- 
Ing  the  course  will  be  sent  upon  application. 

WiixiAM  Rice,  D.M.D.,  D»o». 
D..  Secretary.  416  Huntington   Avenue.  Boston  17,   Mass. 


NEW  YORK  EYE  AND  EAR  INFIRMARY 

Special  post-graduate  instruction  in  Eye.  Ear,  Nose  and  Throat.  Six 
months'  course,  beginning  August  1st.  Also  short  time  courses  can  be 
arranged  for.     For  particulars  address 

Webb  W.  Weeks,  iLD.,  Secretary  of  School 


HARVARD  DCNTAL  80H00L 

BOSTON.  MASS. 

A  department  of  Harvard  UnivenMif 

Send  for  Announcemeni 

A  four-years'  course 

Db.  Eugeke  H.  Smith,  Dean 


BOSTON  UNIY[RSITY  SCHOOL  Of  MEDICINE 

Founded  187S. 
STUDENTS  LIMITED   TO   TWO   HUNDRED 

BS«TEANCE    REQUIKEMENTS 

Two  pre-medical  college  years.  Including  Chem- 
istry, Physics,  Biology,  English  and  one  other 
modern   language. 

CUBRICtrLUM 

Broad,  liberal.     Meets  all  requirements. 

Laboratory  and  Clinical  FAcrLrmcs 
Ample. 

MEN  AND  WOMEN  ADMITTED  ON 

EQUAL  TERMS 


For  Information  and  catalogue,  write  to 

EDWARD  E.  ALLEN,  M.D.,  Reoistrab, 

80  East  Concord   Street,  Boston,   Massachusetts. 

BOSTON     NURSES'     CLUB,    INC.,     AND     REGISTRY 

839  BoTi.sTON  St.,  Boston,  Mass. 


BACK  BAY  8787 


SWITCHBOARD    WITH    TWO    TRUNK   LINES 

Qraduate   Nurse   In   attendance    day  and   nisht. 

armduates,    Undergrraduates,    Attendanu,    Hourly    Nunlne, 

Masseurs,    Male    Nurses. 

HISS    EMMA     M.    CUNNINGHAM.    R.N..    REGISTRAR 


WESTWOOD  LODGE 

WBSTWOOD,  MASS. 
Telephone  Norwood  168. 

An  estate  of  over  a  hundred  acres  for  the  care 
and  treatment  of  functional  u..tous  diseases,  oon- 
ralescents  from  cardiovascular  or  renal  condltiona, 
aUo  those  in  need  of  rest  under  medical  supervision. 

WILLIAM  J.  HAMMOND,  M.D., 

ReHdent  Phytioimn. 


Massachusetts  General  Hospital 
Pay  Consultation  Clinic 

To  aid  in  diagnosis  In  cases  requiring  the  advice  of 
several  specialists,  members  of  the  staff  of  the  Maasa- 
chusetts  General  Hospital  v?lll  hold  clinics  at  the 
hospital  Tuesday  and  Friday  afternoons  at  1.30  P.M. 
Physicians  desiring  to  make  use  of  the  clinic  should 
refer  their  cases  by  letter,  addressed  to  the  Consulta- 
tion Clinic,  giving  a  brief  history.  The  object  belni 
to  establish  a  diagnosis,  no  treatment  will  be  given, 
nor  win  pi.tients  be  admitted  to  the  hospital  except 
to  complete  an  examinatior  which  cannot  be  com- 
pleted In  the  limited  time  of  the  clinic. 
Patients  are  referred  back  to  the  doctor  who  sends 
them  to  us.  Several  visits  may  be  necessary  to  estab- 
lish a  diagnosis,  and  when  ordered  by  the  clinic  staff, 
no  additional  charge  will  be  made  for  such  Tl«lt». 
Upon  completion  of  the  examination  a  report  will  b* 
sent  to  the  doctor  who  refers  the  case. 
No  appointment  is  necessary. 
No    treatment    given.  • 

Hours:     Tuesdays    and    Fridays.    1.30    P.M.     to    2    P.M. 
A    letter    from    a    doctor    Is    required    In    every    caa*. 

Consnitatton      (10.00 

X-Ray S.OO    to    10.00 

LaborBtory    examliuitinii    2.00 

Cyntf  -Hcopy     S.OO 

BJleotrocardlogTain     10.00 

Departments'  represented; 

Medlelae  SnrKery 

Genltn-Urlaary  Orthopedics 

Syphllla  Skin    Olaeaaea 

Pediatries  Nenrologry 

Noae    and    Throat  Eye  and    Ear 

F.    A.    WASHBURN,    Seo'y. 

Genere'   Executive   Committee. 


WET     NURSES     NEEDED 

to  fill  Increased  demand  at 

WET    NURSE    DIRECTORY 

Under    the    direction    and   control   of   the    Infants'    HoaiiMaL 
Wet  norses  may  be  obtained  by  telephoning  t* 

THE    DIRECTORY,    Brookllne    2930 
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Buying  Power  of  Our  Members 

There  are  4413  subscribers,  including  members  of  the  Massachusetts  Med- 
ical Society  and  readers  of  this  Journal,  located  in  every  important  city 
and  town  of  this  State. 

This  means  4413  circles  of  practice,  which  touch  and  influence  over 
2,206,500  people  in  the  homes,  industries  and  institutions  throughout  the 
State. 

Think  of  the  BUYING  POWER  of  these  physicians!  If  their  averaee 
expenditure  is  only  $1000,  that  amounts  to  $4,413,000  a  year.  But  medical 
supplies  bought  on  physicians'  prescriptions  and  goods  purchased  on  their 
orders  or  recommendations  for  sanitariums,  hospitals,  boards  of  health, 
etc.,  would  fully  equal  that  amount, — or  a  total  of  $8,000,000. 
If  members  will  give  preference  in  all  their  buying  to  advertisers  in  their 
State  Medical  Journal,  other  advertisers  will  want  space,  and  the  publish- 
ers can  then  print  a  LARGER  and  BETTER  Journal. 
If  you  do  not  find  advertised  here  the  goods  you  want,  please  write  the 
Tournal.     We  will  secure  the  information  for  you. 


The  Boston  Medical  and  Surgical  Journal  will  publish  cards  of  physicians 
calling  attention  to  the  street  and  telephone  number  and  the  type  of  practice 

similar  to  the  following: 


DR.    JOHN    DOE 

99   Blank   Street,   Boston     Tel.   B.  B.    786B4 
Practice   Limited  to  Sorgrery 


Any  form  of  practice  may  be  specified  or  the  name  alone  may  appear  if 
preferred. 

The  object  is  to  furnish  practitioners  with  correct  addresses  and  names 
for  easy  reference.    Each  card  will  take  a  three-fourths  inch  space. 
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